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It was with a considerable degree of pleasure that I accepted
the invitation of this \ssociation to read a paper on one of the
phases of sanatorinm work.  To one who lives in a sanatorium,
\\']1n.<c whole time is spent amongst eases of pulmonary tubereu-
losix, there is po more pleasant task than that of endeavoring to
nstil in both the profession and the public some of the cuthusiasm
which comes from secing cach year so many consmmptives, who left
therr homes  sick and \uﬁ(-nng, retnrning pra('tlclll_\' well,
again take up the battle of life. T feel it indeed an honor that.
you have inviled me from Canada to present this paper, when
vou have in your republic a number of excellent sanatoria, and
in charge of them men of the highest standing, both amoengst the
profession at large and amongst their co-workers. I wish to thank
Yyou for having so kindly asked me to speak to you to-day, and I
lm] e that ~0methmn of what I may say will be of interest to you.
In tubereulosis we have a most insidions discase, and one
which presents itself in a multitude of forms. Carrying off as it
does millions of our fellow-men each year, we cannot but feel that
we are coming short of our duty if we do not, as physicians and
bamtanans,, press home to our munieipalities, our states and prov-
inces, that modern science has fully demonstrated its curabxht),
the possibility of its prevention, and entire eradication. Since
Kacli's discovery in 1882 of the tuberele bacillus, and his able de-

*Read at the Annual Meeting of the Minnesota State Sanitary Association, St. Paul,
Minn., Dee. 17, 18, 1902,
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monstration of its causative relation to pulmonary tubereulosis,
our attitude towards this disease, which had been looked upon as
Lereditary, has gradually changed. ‘We now realize that it is not
here(htarv but is a conmunicable disease, and that where there are

several cases in one family it is usually not difficult to trace the
infection of one from another. Many are more or less continually
exposed to infection, and we cunnot overlook the fact that all who
are exposed do not contract the disease. .\ predisposition to the
disease may be inherited, so that should there be exposure an in-
fection would oceur more readily than in one who had not the
predi.position.

In the matter of prophylaxis we must consider two individu-
als, first the tuberculized patient, who is the source of infection,
and second, the person exposed to infection through the careless-
ness or ignorance of the first. Though we should do everything
in our power to prevent the patient being a souvee of infee-
tion, through educative measures and strict precautions, we must
not neglect What is also important, the improvement of the general
health, and with this, the resisting powers of the exposed indi-
vidual, and thus minimize his chances of infection. Koch, hav-
ing so ably demonstrated to us the cause of the disease, and know-
mg the <putum is the one great source of danger, wearein a ])O\l-
tion to say how the (hseabc may be prc\'onte(l, and were we in @
position to carry out the necessary steps not many years would
clapse before the disease would be eradicated, or at least be as rare
as typhus and leprosy, which have been kept under control by
sanitary and other mcasures.

‘Though we know the specifie cause, medical seience has not yer.
demonstrated to us a specific treatment for the disease, but in
spite of this we have of recent years realized that the disease is
eminently curable, especially if freated carly. Numerous writers
Lave shown ws from post-mortem findings that there is no lack of
proof as to the curability of the disease, while there are few
physicians of the present day who cannot point out at least one
case in practice of arrested or healed pulmonary tuberculosis.
Twenty or thirty years ago a case was looked upon as inevitably
fatal, to-day we can give many patients a favorable prognosis.

No method of treatment of pulmonary tuberculosis has given
such universally satisfactory results as that adopted in sanatoria
devoted to the treatment of this disease, and it is this treatment
which I shall attempt to outline to you.

May I make a momentary digression o clear any confusion
which may exist in your minds in the use of the two words
sanatorium and sanitarium. They are often used synonymously,
It wrongly so. The word sanafortum has its origin in the Latin
verb sanare, to heal, to cure, and is properly restricted to an insti-
{ution where treatment is undertaken. The word sanilariomn is
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from the substantive sanitas, health, and should be used of any
healthy district, or of a resort of convalescent patients, for ex-
ample, the Adn’on(l'w]\.\, Colorado, or the foothills of our Cana-
dian Rockies. The confusion is being added to by some institu-
tions, which, having adopted the namg sanitarium, find it more
convenient tn retain it than to make the change \\'huh they recog-
nize should he made.

First, a few words regarding the sanatorinm itself, and its
sitnation.  Circnmstances must of necessity have a great influ-
cnee on the character of the building, its loeation and its surround-
ings. The site is preferably on a slope, facing southerly or
south-westerly, with shelter from prevailing winds by hills or well-
wooded lands, which rise above the buildings. Protection from
the north and north-west winds is especeially sought for where there
is a prolonged winter, while a wind break from the raw east winds
is also desirable. The subsoil should be porous, so that there is good
drainage. It is, of course, necessary for the treatment of
carly and curable cases that the sanatorium be far from the impure
air of a city, or of any manufacturing centre. Freedom from
dust, smoke, and all irritative and infective organisms, is a
prime requisite for healing of the lungs to ensue: heretofore
climate has been looked upon as playing an important part in the
treatment of pu]nmnarv tuberculosis, but we are Dbeginning to
realize that there is no special elimate for such cases. That climate
1s not a necessary factor has been ably demonstrated by Dr. V. Y.
Bov. ditch, of Poston, who has for cleven years been treating poor
o:msmn])tlvm in his sanatorium at Sharon, where, in the low,
damp climate of New England, not far removed from the coast,
he has been able to secure results fully equal to those obtained in
what we have been inclined to consider more favorable climates.
Many sanatoriums in Germany and England are placed in parts
of the country which are subject to frequent fogs, and where the
relative humidity is usually high, but in spite of these drawbacks
a satisfactory percentage of all patients is sent home either well or
nearly so.

T would not be understood to advocate that a sanatorium might
he placed anywhere, irrespective of meteorologieal or other condi-
tions. To sccure the best results, the sanatorium should be where
the patient will be most comfort ab]e, and where, with a maximum
of sunshine, he can spend the greatest number of hours daily out
of doors.

A change of climate is often of great benefit to a patient, and
this factor alone wounld suggest tlm’c a sanatorium be at some dis-
tance from the patient’s home. “I have previously expressed
myself in this matter, ¢ Wherever a patient be treated, we must
recognize as essentials a pure air, frec from dust and organisms,
a lileral diet and a life regulated in all its details, with rest or
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exereise dependent upon the patient’s condition. Where these essen-
tials can be secured, with, in addition, such climatic desiderata as
abundance of sunshine and atmospherie conditions allowing con-
stant living out of doors, we have a place well suited for the pur-
pose in view.®  Or, as Knopf puts it, ** The best climate for a
consumptive is the one which permits him to remain outdoors
wore and longer at a time than anywhere else”” ##

The sanatorium is built en the most approved hygicnie prin-
ciples, the wards are airy and bright, large windows are every-
where present, ample ventilation is provided for, and every facitity
for the patient living an out-of-door life in all weathers. The
sleeping-rooms, whether single or containing many beds, have
simple furnishings, and on all sides it is noted that an effort is
made to eliminate anything which might tend to accumulate dust
or obstruct the entrance of light and air.  No carpets, curtains or
liangings of any kind arc allowed. The walls may be washed,
while the floor is either of linolewm or polished hardwood. .\l
the woodwork has rounded edges, and sharp angles are avoided.

The sonatorium is essentially for the treatment of the earlicr
or quies  at cases—only those sanatoria which possces an infirmary
admit the active cases, which need constant care and a nurse in
attendance. When the disease is active the patient is pref@ably
nursed at home, rather than away amongst strangers.  In the early
stage, with high fever and rayid pulse, the disease is as a rule ex-
tending,and may take onavery acute type. The patient should notbe
sent away from home until the signs of activity have quicted down
somewhat. The journey itself may determine a fatal issue. Spe-
cial hospitals should be provided near the patient's home for the
more advanced cases. Ispeeially is there a erying need for these
to take care of the consuniptive poor of the larger cities.

It is the aim of the sanatoriwin to place the patient under the
best possible hygienic conditions, and to use every therapeutic re-
source to improve his nutrition, that with the gradual restoration
of the general health the organism is enabled to resist any further
extension of the process, and, in addition, that a curative process
may be begun in the already diseased area. The healing of tuber-
culosis is secondary to improved nutrition. The physician in the
sanatorium recognizes that he treats each patient individually,
and it is to this the success may be attributed. All patients are
placed under the same hygienie rules, which are to be faithfully
observed; this is the gereral basis of treatment, but in addition
cach patient is studied in detail, and therapentic measures,
whether in the way of rest, exercise, special diet, or exhibition of
medicines, are advised as indicated.

**Where can our consumptive patients best bo treated.” Dominion Medical Monthly»
September, 1902

~Knopf. *Prophylaxisand Treatment of Pulmonary Tuberculosis,” p. 202. Phila-
delphia,  1899.
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Tt is impreessed upoun the patient that it is not the climate which
15 going to cure hing, nor is it the medicine—these ave of secondary
importance.  Ile is taught that his recovery will be due to his
caretul observance of the directions given to him as to his daily
programme, that he must follew closely the instructions of his
physician, and that it is attention to the smallest details of his
daily life which will bring success. There is a constant contact of
the physician and his patient, the patient is educated in hygieyie
living, both by precept and example; he is in a position to note
the improvement in others who pay due regard to these details, and
he soon aequires a habit of care which will remain with him, and
be instrumental in retaining his health after his return to lus
lome and his work.

Foremost in the measures used in the sanatorium is acro-
therapy.  The patient must spend as many hours as possible out
of doovs. This means cight to ten hours daily ou the verandabhs,
in walking or driving, or other outdoor reereation, summer or win-
ter, rain or shine, the meals taken in an airy, well-ventilated din-
ing-room, with ‘n summer the windows wide open or out altogether,
and likewise in the sleeping-room, no obstruction to the free en-
trance of fresh air: that is twenty-four hours daily breathing pure,
out-of-dooy air.  In the eold weather of winter, with the ther-
mometer below zero, six to twelve hours can be spent in the open
air, provided that the patient is well protected with rugs and
furs. DPatients need, of course, to gradually aceustom themselves
to this life in the open air.

With a temperature of 102 degrees or over, a patient is kept
at rest in bed with the windows well open; as the temperature
diminishes, he is moved out on the verandah, where he spends
the day in a reclining chair.  When for three or four days the even-
ing temperature has not risen above 100 degrees, short walks may
be taken in the morning, befove the daily rise in temperature
begins.  \s the temperature approaches more nearly to normal, the
exereise is inereased.  Anemia and rapid pulse are also considered
in the regulation of exercize.  The clinteal observations on the
ralue of rest in the treatment of anemia, must be applied in over-
coming this condition in tuberenlosis; and we may attribute a
great deal of the improvement under the *“ rest cure ™ to the lessen-
g of this more or less constant complication.  The patient is
taught the use of the clinical thermometer, and the significance of
fever. Onhis leaving the sanatorium he is in a position to reguinte
his actions, diet, and proper time for rest and exercise, and can Jo
so intelligently.

In the apyretic condition the patient has a fixed distance to
walk cach day until he has reached three or four miles, when he
is allowed to come and go at pleasure, always observing the rule
that he must return in time to rest for half an hour before meals.
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Rapid walking is not allowed until the patient’s general health is
good, while at all times the avoidance of fatigue is strongly urged.
No exereise is to be taken which will induce fatigue or perspira-
tion.

The morning sponge is one of the important factors in treatment.
Every patient must sponge at least the chest and arms each morn-
ing with cold water, to he followed by a brisk rubbing, or, if un-
able to do this himself, it is done by a nurse or attendant. Some
patients find it rather unpleasant at first, but soon realize how
invigorating it is, and would as soom think of missing a meal as
the eold sponge cach morning. When there are at first un-
pleasant effects from the cold water, the patient goes through a
preparatory course of dry rubbing, rubbing with aleohol and
water, and finally cold water. No exception is made, and no
danger cait possibly ensue; it is refreshing and invigorating, and
serves well in overcoming the tendency to ¢ catching cold,” both
in the consumptive and the predisposed.

Diet.—Nnutrition is dependent upon the proper assimilation of
food, while improvement must be proportionate to the increase in
the amount of food assimilated. The diet is necessarily abundant
and nourishing. It should be a mixed one, fresh meat, eggs, mitk,
cereals, fats and fruits, all contribute in proper proportion. The
tuberculous patient requires a greater amount of food than the
average person, for in addition to that needed to carry on the body
functions, there must be sufficient to replace the daily waste cansed
by the disease, and an additional quantity to replace that already
lost, and to restore the body to the former condition of health and
vigor, With the commencement of the out-of-door life and care-
ful attention by the physician to any pathological condition of
the intestinal tract, there is an increased appetite. Much is said
about hyper-alimentation, and the *stufing process™ of the
sanatoriums, but this conveys an altogether erroncous impression.
Taking food from a sense of duty, foreing upon the stomach more
than it demands, applies only to the new arrivals at the sanatorinun,
or to patients with advanced disease. The patient who is cuting
daily and properly assimilating more food than the sverage work-
ing man is not undergoing a * stuffing process,” but is simply
gratifying the appetite induced by a change of scene, by a life in
the open air, and by proper attention to meal hours, thorough
mastication of food ard a daily evacuation of the bowels. The
rule is three meals daily, with the heavier meal at mid-day.
Lunches, between meals should be avoided, except by (1)
patients who take but litile food at the meals, and who must take
uourishment at intervals of three to four hours, to ingest a suffi-
cient quantity, and (2) those so much in evidence in a sana-
torium whose appetite is so great that the sensation of hunger
must be appeased before the hour of the next meal.  The lunches
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are preferably liquid, cges and milk being found most satistactory.
Many patients can take with advantage in addition to their regn-
lar meals, onc to three quarts of milk and four to twelve eggs
daily.  With an evening temperature of 101 degrees or over, the
patient will, as a rule, be able to assimilate more food, and better,
it given at intervals of three to four hours, only easily digestible
food being given while the temperature is highest.

In a disease where there is so much tendency to gastrie dis-
turbance, both at its inception and during its course, each patient
must have separate consideration and personal idiosyncrasy regard-
ing food allowed for. Placing and keeping the digestive tract in
good order taxes the patience of every physician who has to deal
with the consumptive, for he knows so much depends upon it.

The dress of the patient must vary with the climate and the sea-
son.  .\s a rule the consumptive wears too many and too heavy
undergarments in his endeavor to protect himself from the cold.
As a result the skin becomes moist from perspiration when indoors,
and the conditions ave present for his developing a cold when going
outside.  Additional outer garments, not wnderwear, should be
depended wpon for warmth in the open air during the colder
months. TFur coats and rugs are indispensable for open-air life
in winter. The much-used chest protector is particularly to be
condemned. Woollea garments, lighter or heavier, according to
the season are toberecommended. Linen-mesh underwearhas proven
very satisfactory and is to be recommended to those who find woollen
undergarments a source of irritation. Women should discard corsets,
and the skirts should be suspended frem the shoulders, so there
will be no constricting hands or tight garments to hinder free
movements of the chest, or to impede abdominal breathing., We
must remember that in pulmonary tuberculosis, it is the diseased
apices which require rest, while nothing must interfere with the
free expansion of the lower and healthy portion of the lungs, which
must perform all the work. Tight, high collars should not be
wern ; the head should be nncovered, except in winter, or when
exposed to the direet sun or to storm ; when the head must be pro-
tected the covering should be as light as possible. The feet
should be kept warm and dry; in wet weather rubber boots shounld
be worn when walking. Moceasins are most satisfactory for win-
ter wear; tight shoes should not be worn, they are the most
frequent cause of cold feet.

Disposal of Sputa.—In the sanatorium all expectorated matter
is destroyed by fire. Each patient is provided with a sputum box
or a pocket flask, or at times with tissue paper handkerchiefs. The
paticut learns that reinfection may occur if careless of his own
sputa.  Infection from droplets cjected during the act of cough-
ing is prevented hy the patient always holding a handkerchief or
bit of cloth before the mouth ; separate handkerchiefs are vsed for
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the nose and mouth. Tissue paper table napkins are used and de-
stroyed after each meal.  All dishes, forks, spoons, ete., are
sealded.  Irequent washing of the hands is insisted upon when
there is possibility of their contamination with expectorated mat-
ter. With every care and precauntion nsed, there is no chance of
infection. Amongst the attendants and staff of the sanatorium
one might look for the same ratio of cases to occur as are found
amongst the general population, but this is not the case. Statistics
show that it is practically unknown for dissemination of the dis-
ease to occur in the =anatorium. .Any sanatorium which would
allow the possibility of this would not be worthy the name, and,
fortunately, such institutions do not exist.

Medicinal Treatment.—Of this I need say but little. With a
hygicnie life few medicines are required. The patient being under
constant supervision, early symptoms of an intercurrent affection
are noted, and serious complications often anticipated. Medicines
are used as indications arise, and are wsually exhibited to mect
symptoms.  Cough, night sweats, anorexia, and anemia, as a rule,
lessen at once, and soon disappear under the rest and fresh air.
Hemoptysis, pleurisy, pnewmonia are treated as elsewhere. Special
attention is paid to the upper respiratory tract, and pathological
conditions attended to. Yery enconraging results are obtained in
the local treatment of laryngeal tuberculosis.

The constant supervision of the palienl is the most important
point in which the sanatorium treatment must neeessarily differ
from that adopted by the general practitioner. Living with the
patients, adopting their mode of life, having his meals in common
with them, the physician is enabled to individualize the treat-
ment. Perhaps in no disease is the patient so disposed to he
crratie, or to do thonghtless, injurious acts, and to requive this con-
stant supervision.

The physician studies the patient from every aspeet, and his
life is laid cut in detail. There is a fixed hour for rising and
retiving. Ile is directed what time is to be spent in walking, and
what in resting. Ile is told what to cat, and what to avoid, to rest
half an hour before each meal, proper mastication of the food, care
of the teeth, regnlation of the body functions, proper attention to
clothing, 11«)111'~, for temperature observations, care in the disposal
of the sputum, and the absence of all danger when this is properly
done. IIe receives a thorough education in hygienie living, and
above all, is instructed never to hesitate to ask counsel or advice of
his physician.

Resulls—With the results of sanatorium treatment you are no
doubt familiar; they are eminently surisfactory. Generally speak-
ing, 20 to 30 per cent. are apparently cured, 25 to 35 per cent.
disease arrested, 25 per cent. much improved.  The results in any
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sanatorinmn will necessarily vary from time to time, depending
upon the class of patients under treatment.

The following excerpt from the fifth annual report to the Board
of Trustees of the Muskoka Cottage Sanatorium will explain the
enthusiasm of those who know intimately the work of onr sana-

torinms:

“May I draw your attention to the results in the tabulated
statement below, showing that of 102 patients treated 28 were
discharged apparently cured, and 45 with disease arrested. Of
these 45 I have every reason to believe that at least 22 would have
progressed to apparent eure had they remained wider treatment
a sufficient length of time, i.e., a possibility of 50 per cent. of
apparent cures in those aceepted for treatment.

“You will also notice that of 84 patients with baciili in the
sputum on admission, 31, or 37 per cent., beeame free under
treatment.

“ Even more interesting and gratifying are the results shown in
those patients who remained under treatment over three months.
Eighty appear in this class; of these 28, or 35 por cent., are ap-
parently cured, and 40, or 50 per-cent., had the disease arrested,
with 4, or 5 per cent., much improved, i.e., of patients remaining
under treatment over three months, 83 per cent. were cither ap-
parently eured, or had the discase arrested, while but 10 per cent.
failed to improve. Also of the 80, 66 had bacilli on admnission,
while only 86 had bacilli on discharge; or in 43 per cent. of those
having bacilli they disappeared under treatment, and 55 per cent.
left the sanatorium with either no bacilli or no sputum.”

Of 102 patients there werc:

Discharged apparently cured.................... R 28
¢ with disease arrested..................... .. 45
s with marked improvement................. 15
€ unimproved .. ...t 8
“ failed.......ooieiili Ceenn e 4
Died...oovvvvvnniann.n, et e, 2
102
. Average days stay... ...ooiiiiiiiiiiiiiiiiiiiiia 169
84 patients gained in weight—average gain...... voo 13 1bs.
10 ¢ lostin weight—average loss............ 5L ¢

8 neither lost nor gained in weight.

On admission. On discharge.

Number of pabiex;ts whose sputa contained bacilli. .. ... 8 ..... 53
oo« ¢ free from bacilli in sputa or who had

nosputa........... et ee it 18 ..., 49

102 102
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Crass III.—80 Parients REMAINING OvER THREE MONTHS.

e e ————Condition on discharg —
Condition on admission Apparently Disease Much im- Station-

.cured, ~ arrested. proved. ary. Failed.  Died.  Total.
Incipient............. 22 .... 5....0....0....0....0....27
Advanced............ 6....2 ....0....2....1....1....39
Far advanced......... 0 .... 6 ....4....3....0....1. 14

28 40 4 5 1 2 80
Average days stay 21¢.

Of these patlents 69 gained in weight—average gain......... eeeees 135 1bs.
7dost ¢ € € Joss............ . 6

e « 4 nc *l ~ Jost nor gained.
(Maximum ga* > 1 « eight 50 lbs. during a stay of 15 months.)

' On admission. On discharge:
Number of patients whose sputa contained bacilli.... .. 66 ...... 36

IR ¢ free from bacilli in sputa or who had
vosputa...oiiieiiea.n Cieeeieiaraiaaas HIN ) 44
80 80

A most important question is—are ihese results permanent, or
will the patient, after his return home, remain fairly well for a
tine, only to gradually lose ground again? Dr. Weicker, of Goer-
bersdorf, reports on Januaw 1st, 1899, that of the patients admit-
ted in the first stage, and dlsehar‘red durmo the years. 1896, 1897,
and 1798, as cured, 97 per cent. were then at work. Here let me
quote from Dr. V. Y. Bowditch:¥

“Of the 35 cases tabulated as ‘arrested’ at the time of dis-
charge during the year 1898-99, all are believed to be alive and in
good condition, with the exception of two, who died this year, after
a residence of nearly two years on the coast. The circumstances
involving the relapse and death make the result in each case any-
thing but surprising. . . . Of the 56 cases tabulated as ‘ ar-
rested ’ at the time of discharge during the year 1599-1900, all are
alive and in good condition, with the exception of four, who have
relapsed. . . . Tifty out of these 56 patients are known to
have been engaged in employment,s as arduous as, although, as a rule,
more healthfu! thamn, those in which they were engaged before their
illness.”

In a short notet on the present condition of 256G patients
discharged during a period of five years with disease arrested or
apparently cured, I have reported as follows: 96 patients appar-
ently cured; of these 62 had bacilli in the sputum on admission,
9 weére not heard from, of the remaining 87, 79 were in good
health, 3 not perfectly well, but in fair health, 5 dead.

The five deaths oceurring amongst the “ apparently eured”
cases call for a note of explanation. “The first was a youth of 19,

*5th Annual Report, Massachusetts State Sanatorium. 1922,

1 Some further results in the treatment of Pulmonary Tuberculosis. Canadian Med-
ical Association, NMontreal, Seplember 17, 1902,
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who on discharge appeared quite well, e was, however, growing
very rapidly, and was not putting on weight quite in proportion to
his height. e was advised to go to Calgary, or, if he romained
in Ontario, to live on a farm. Contrary to all advice, he remained
about his home in a large town, doing nothing, and spending the
greater part of his time indoors. The result which followed could
scarcely be unexpected. ‘I'he second case died of tubercular men-
ingitis a year after discharge, having been in the meantime at work
on the farm, and having at no time any return of his pulmonary
symptoms. The other three cases were women, all of whom re-
turned to their household cares and worries, without allowing them-
selves sufficient relaxation and hours out of dooxs,

“These eases have only served to teach me, and impress e
with the faet that the after history is almost altogether dependent
upon the patient himself, and that the exercise of striet carc is all
that is necessary to keep well.

“ \ few patients have been sent to the West to live, but almost
all have again taken up life in their former homes. They comprise
tradesmen, clerks, book-keepers, stenographers  dentists,
barristers, farmers, cugineers, tinsmiths, and men and women in
many other walks of life. They are living in all parts of Ontario,
and in the Lower Trovinces. If a patient is cured in his homa
climate, there seems to be no reason why he should not remain well
in it.”

The following case well illustrates this: J.ML., aged 22; dry
goods clerk; always fairly healthy, April, 1897, became feverish:
treated three weeks for typhoid, then sent to hospital. In June
expectoration examined, and ordered to a sanatorinm. Severe
hemoptysis in July; improved till following June, when a fresh
area was discovered, and he was kept at rest. Developed frosh
cold in September, following a sccond hemoptysis. Came under
my care January, 1899; sputum., 1. oz, purulent, tubercle bacilli
abundant; impaired resonance left apex with moist rales to fourth
vib; had two further slight hemoptyses. Discharged September,
apparently cured; no cough, no sputum, pleuritic adhesions over
apex. Examined 1901, health perfect, signs of adhesions still
present. A recent letter from patient reads as follows:

—, N.IL, Sept. 18th, 1902.
~ “T am in splendid health, and have been working cvery day

since I saw you last summer, and have since that time taken out
two life insurance policies of a thousand dollars cach, and am
about taking a third in our best of companies, so that can speak for
itself. My weight at the present time is 129 1-2 Ibs., but I held
around 139 and 140 alllast winter, and I have no cough what-
ever, and no ttmperature at any time since leaving the
sanatorium.  Aly strength is fully as good as ever in my life. I
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am on my feet from 7 o’clock in the morning until 8 and 9 at
night, and am kept very busy, and, to think of it, in the dry goods
at that.”

Scores of letters such as the following are received from dis-
charged patients, who Lad baeilli on admission, but have returned
to work after discharge:

(Patient discharged nearly four years ago.) ‘It is now nearly
two years since I started to work for this institution (a bank),
and during that time I have not lost a single day or part of a day
through illness. I am thinner than when I was out of doors, but
eat heartily and sleep like a top. Some time ago I had my lungs
sounded, and they were pronounced to be in first-class shape, my
expansion from smallest contraction being at that time six inches.
I expand to about forty inches.”

Though the results secured in the treatment of patients are so
gratifying, this is but a small part of the work acomplished by a
sanatorinm. The patient has thoroughly learned the rules of
health and hygiene. On his return home he teaches his friends
the gospel of fresh air and sunshine in their homes; that regularity
of life is essential to good health. Could this become more nni-
versal, not only tuberculosis, but many other diseases would ranidly
diminish amongst us, and our coming generations would be better,
and stronger, and healthier. There is no grander work than that
undertaken by our profession in the prophylaxis of disease. The
communicable diseases are lessening rapidly through improved
methods of sanitation. In the fight against tuberculosis therc can
be no better object lesson than the sanatorium and the suceessful
work done by it. We have too few of them. I hope the movement
now on foot to erect a State sanatorium for Minnesota will receive
every encouragement from every citizen of the commonwealth,
that no feeling of personality or of polities will enter to interfere
with its_progress, and that your state will follow closely the ox-
cellent example already set by Massachusetts, the pioneer in the
work, whose sanatorium at Rutland has been enlarged to its full
capacity, and where there is already an agitation for the ercction
of a second. New York, Pennsylvania, and other states are rapidly
following. May we soon sec in Minnesota a model sanatorium,
an educative centre to assist in overcoming the ravages of this
dread though preventible discase. “If we can, by the creation of
sanatoria for all classes, rich and poor, and by carrying on the
hygienie, dietetic, educational, and symptomatic treatment for all
consumptives outside such institutions, cure the curable and make
harmless the incurable tuberculous patients, the problem of deal-
ing with the most widely-spread of all discases will have been
solved.” ¥

_ﬂ;Knnm‘. T I#onhylﬁtﬁs nx;(l ';l‘rcnlmcil-br of Pulrxrnon;n'.;' ;I‘n-b;ré-u—l;)sis," P. 332, Phila-
delphia, 1899,
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A PLEA FOR THE OPEN METHOD OF TREATING
FRACTURES OF THE PATELLA.*

BY F. N. G. STARR, M.B. (Tor.)
Associate Professor of Clinical Surgery and Demonstrator of Anatomy in the University of Toronto;
Assistant Surgeon Toronto General Hospital and Surgeon to the Emergency ; Surgeon
to Out-Door Department, Hospital for Sick Children.

—_—

Ay, P;ﬁsident and Gentlemen:

About two years ago I read a paper before this society on the
“Open Method of Treating Fractures.” In the course of that paper
I related a series of cases in which, by various manipulations it
was impossible to secure aceurate approximatioir of the broken
fragments, and because of this I had cut down upon the recent frac-
ture, brought the fragments together, and secured them by means
of silver wire. Of course, it was urged against this procedure,
that I had converted a simple fracture into a compound, and
that such practice is to be deplored. With a still further experience
in such cases, I desire to repeat here what T then contended, that
an aseptic compound fracture with aceurate apposition tends to a
much better result than a simple fracture left to unite in a faulty
position, with all its associated deformity and loss of use.

While T think I shall never be guilty of advising the open
method of treatment for all fractures, yet in fractures of the
patella T am inclined to advocate this method m all cases, and
for the following reasons: (1) The fact that by this method one
sccures bony union; (2) that the period of convalescence is
shortened from three or even six months to from three to
six weeks; (8) that bony union never ocewrs in ecases
treated by the wse of the timehonorad splint and the
varios mechanical devices, because of the tension caused by
the swelling and blood clot in the joint, and becanse of the fact
that the periosteum is never or rarely torn at the same level that
the patella is broken, and it therefore overlaps the fractured sur-
face: (4) that in cases in which fibrous union only oceurs there is
a tendeney for the fragments to become further separated, when
the sufferer begins to walk; (3) that when fibrous wnion has al-
lowed sufficient separation to occur to give rise to awkwardness
in walking, it is then difficult to secure good approximation and
an ideal result by an open operation, because of the atrophy that has
occurred in the broken fragments; (6) that according to Dr.
Powers! the results are satisfactory in 94 per cent. of the cases
treated by the open method. His observations include 711 cases,
records of which he was able to collect.

My reason for bringing this subject before you is, that upon
soveral occasions when I have advocated the treatment T have been

“Read at Mceting of the Toronto Medical Socicty.
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somewhat sererely criticized for suggesting such a dangerous pro-
cedure. At the same time I feel that an apology is due to some
surgeons here for bringing such a well-recognized practice before
you, and for advocating it as if it were something new.

If one adopts the open method, however, he must be most care-
ful of his preliminary preparation, for the smallest amount of
neglect on his or the nurse’s part may mean the introduction of
septic material into a cavity, more susceptible to infection even
than the peritoneum, and the result would be an ankylosed joint
or the death of the patient from sepsis. Lister has said:* “No
man is justified in performing such an operation, unless he can
say with a clear conscience that he considers himself morally cer-
tain of avoiding the entrance of any septic mischief into the
wound.”  As “a word to the wise ” is sufficient, I may add that
certain men who fiequently have oceasion to blame the nurse or
the house-doctor because of suppuration, will do well to leave these
cases severely alone, lest the elasticity of conscience be too severely
strained in conforming to Lister’s injunction. In the cases col-
lected by Dr. Powers,® already zeferred to, there were two deaths
from sepsis, two in which total ankylosis took place, and twenty-
eight in which “marked stiffness and disability ” resulted.

In the case that I shall show you this evening, I adopted the
vertical incision, but in future I shall use the “ horseshoe ” shaped
inecision, with the convexity looking upward, and for these rea-
sons: (1) One does not then require to cut through the thickened
skin over the patella, from the deeper layers of which it may be
difficult to remove all septic material; (2) the buried silver wire
sutures will not tend to irritate the skin wound; (3) the resulting
cicatrix will be farther removed from the point of the knee.

The patient, a man aged 38, came to the General Hospital on
November 15th, 1902, with the following history: He was
standing up in au express waggon, when the horse started forward,
causing him to lose his balance, and while he was trying to re-
gain his centre of gravity, it stopped, throwing the man forward,
his knee, striking the ivon binding on the box of the waggon. Thus
he met with direct violence to the patella, at the same time that
his extensor tendon was exerting considerable force on the bone.
Upon attempting to rise, he found his right leg useless. When
examined a transverse fracture was found at about the middle of
the patella. Into the space between the fragments three fingers
could readily be placed. By means of a figure-of-eight bandage
the space between the fragments could be reduced to about half
an inch. For two days this bandage, with a carefully regulated
pressure over the knee, was continued till all the oozing that was
likely to oceur had taken place.

Then the part was carefully prepared, and to make assurance
doubly snre, it was again prepared upon the table. Of the pre-
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paration of my own hands I was most careful, both Dr. Primrose,
who assisted me, and I made still more certain of ouwr own cleanli-
ness, by wearing rubber gloves—a precaution that I consider a good
one, providing care has been taken in the preparation of the
gloves, for gloves will stand boiling, but the hands will not.

By a vertical incision I cut down over the patella and cleaved
out a large quantity of elot from the joint. The fracture was
almost as clean a solution of continuity as if divided by a saw.
The periosteum and the lacerated fragments of the.extensor tendon
overlapped the raw surfaces of the bone; these were raised, and
some tags snipped away with scissors, then two holes were drilled
in each fragment, from half to three-quarters of an inch from the
cdge of the fractured surface, taking an oblique direction, com-
ing out on the raw surface just superficial to the cartilage, taking
care to have the holes approximate aceurately. Two heavy silver
wire sutures were then passed through and drawn tight enough to
bring together the broken surfaces, and made fast by two half
turns and one full turn, the knots being hammered well down.
A better plan, I think, would be to use a single heavy wire suture,
passing each end through the holes in the lower fragment from
below up, then through the holes in the upper, secure apposition
and fasten. This would have the advantage of but one knot, and
that would be well away from the point of the knee in the de-
votional attitude.

did not use any silk or catgut to bring the periosteum together,
for fear of infection, and because approximation was good with-
out it. The skin wound was.then closed with fishing-gut sutures,
without drainage, dressed antiseptically, and the limb made secure
by means of a posterior splint with a foot-piece. On the tenth
day I removed the splint, and took out the silk-worm gut stitches,
and found good union of the skin, I then applied a plaster splint
from the ankle to the groin, cutting it on the inside while still
soft to make its subsequent removal easy. At the end of two weeks
from the operation, I completed the division of the splint, and
allowed the splint to remain off while the patient was in  bed,
and had it applied when he was up. At the end of the third week
he left the hospital, still wearing the splint, when walking, and
this he managed remarkably well. Yesterday, seven weeks from
the time of the operation, I called to see if he could come here this
evening, and was informed that he was at work, and this he has
heen doing more or less continuously since leaving the hospital.

Surely this, to the man who ¢ earns his bread by the sweat
of his brow,” as well as to the man to whom each day at business
means hundreds of dollars, is better than a prolonged convalescence
of from three to six or even more months,

L Annals of Surgery. Page 67, July, 1898,

2. Jacobson’s Operations of Surgery.” Page 652, N
3. Quoted in Jacobson's Operations of Surgery. Page 632,
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ANNUAL ADDRESS OF DR. HARRY E. VAUX, CHAIRMAN
OF THE PROVINCIAL BOARD OF HEALTH
OF ONTARIO.*

To the Members of the Provincial Board of Ilcalll:

Gentlemen,—On re-assembling for this, the first session of
the vear, it is with siucere thankfulness that, as a Doard, we can
do =0 in the enjoyment of health and strength.

The year 1902 has not heen marked by any epidemie of for-
midable character, although certain diseases ave like the poor,
“always with us.”

As the years roll by, and sanitation becomes more of a fixed
scienee, we find that our grasp of the essentials becomes more firm,
and eonsequently results are more apparent and more prompi.

Through the kindness of our seeretary, T am able fo lay De-
fore you some statistics, showing the number of deaths from com-
municable diseases during the year, based on a return from 90
per cent. of a population of 1,982,000. The total deaths {rom all
auses amount to 25,208, or an average of a little over 12 per
1,000. There has been a mortality from tuberculosis of 2,164,
diphtheria, 4443 tvphoid fever, 363; searlet fever, 282; whoop-
ing-cough, 144 ; measles, 106. )

On comparing the number of deaths from contagions diseases
in 1901 and 1902, we find a slight reduction on the whole.  Thus,
in tubereulosis, there is a deerease of 1225 measles, 145 diphtheria,
681 increase in scarlet fever of 735 whooping-cough, 32,

The cool, wet summer has probably much to do with bringing
about this improved condition.

Several valuable reports have heen laid before us during the
year by the Standing Committees, by Dr. Bryce, Dr. Cassidy, and
by Dr. Oldright, who attended the Tuberculosis Conference as
our delegate in New York, last May.

I do not intend to do more than eall your attention to and ask
your careful study of what *hese reports so fully deal with.

Those on tuberculosis naturally claim first place, in view of
the heavy mortality.  In these reports compulsory notification,
isolation, disinfection of rooms lately occupied by consumptives,
disinfection of sputum and generally strict attention to well-recog-
nized hygienic measnres for the prevention of contagion—at the
same time care being taken that public antagonism is not
aroused by too radical measures being adopted at first—are all fully
emphasized.  With this disease, the old adage, “prevention is
better than cure” is inereasingly proved to be true. Almost at

*Read at the fourth Quarterly Mecting of the Provincial Board of Health of Ontario,
February, 1903,
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the moment that positive assnrances are given that tuberculosis is
curable, reports eome to us from eminent aunthorities that some
apparent cures are only temporary, and that a large proportion of
those who fondly hoped that they had conquered their foe have
been doomed to disappointment by a return of their malady.
While this may be true, it is our experience that personal hygiene
and the hygiene of dwellings, shops, schools and factories will be
found to exercise a far greater influence on the reduetion of mor-
tality from tubereulosis than will result from  segregation in
sanatoria.

The smallpox situation has certainly vastly improved since I
had the honor of presenting my last annual veport, and the very
radical measures adopted in dealing with the sanitation of lumber
camps have already, by their results, shown the wisdom of our
geeretary’s prompt action.

The Committee on Epidemies has also laid before us a ve-
port on necessary <anifary preeautions which it is  advisable
should be observed in barber shops.  This is a matter which has
forced its attention o sanifarians, and we arve glad to know that
the barbers are equally anxious, with ourselves, to close every ave-
nue of danger so far as their shops ave concerned.  This being the
case, it cannot be very long before the excellent regulations
adopted by the Doard will materially improve the sanitation of
such shops.

The reports of the Committee on Sewerage are of very great
mnportance, and should be given our speeial attention, more espe-
cially the one dealing with Berlin sewerage, taken in conjunetion
with Dr. Amyot’s exhaustive report, which was laid over for con-
sideration until this meeting of our Board.

You will remember that in response to the appeal made by the
mayors of several municipalities, the Government consented to
conduet a series of experiments last stunmer in connection with the
Berlin sewage farm, Dr. Amyot being placed in charge. It is
vow for you to formulate such deductions front the results of his
work as may indicate to Berlin and other similarly situated places,
some solution of the great difficulties with which they have to
contend.

In closing, 1 would desire to point to the gratifving results
which have heen seeured by the adoption of better sanitary mea-
sures in dealing with sewage in suburban houses, and, in fact,
wherever other safe means of disposal cannot be adopted, notably
in summer resorts;, where it is absolutely cssential that the lakes
and rivers should not be contaminated.

The report of our secretary, Dr. Bryee, on this subject, in the
last annual report of the Board, gives his plan in detail, and T am
glad to he able to statetbat it appears to work admirably in prac-
tice.  Thus, at the Royal Hotel at Muskoka last summer, the sew-

3
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age, even when the hotel was crowded, was disposed of without
any contamination of the lakes, and in the city of Brantford, at
the pork packing establishment, fron: 15,000 to 20,000 gallons per
diem is successfully disposed cf.

REPORT OF A FATAL CASE OF SECONDARY HETIOR-
RHAGE, FOUR DAYS FOLLOWING THE REMOVAL
OF ADENOIDS.*

BY PERRY G. GOLDSMITH, M.D., C.)M.,

Fellow British Laryngological, Rhinological and Otological Association, Oculist and Aurist
Ontario Iustitution for the Deaf and Dumb, Belleville, Ont.

Ar. President and Members of the Canudian Medieal Associalion :

Secondary hemorrhage following the removal of adenoid masses
in the naso-pharnyx, is, I think, sufficiently rare and of sufficient
practical importance to merit a few minutes of vour attention.
No doubt many of xyou, and all of you who ave engaged exclusively
in special practice, have on many occasions curetted the naso-
pharnyx free of ii§ hypertrophoid lymphoid tissue without any
bleeding, more than is usual in such cases. Still, T assume fow
of you have had occasion to be called in to sce your patients, more
particularly the younger oncs, for hemorrhage, following as late
as the fourth day. In fact, I believe it is common practice to
practically ignore the question of hemorrhage in young children,
when we have no reason to suspeet a hemophilie taint.

These following brief notes from a case I recently had under
my charge, muy be of interest to yon. E. S.) age 3, was brought
to me by his father, with a history of gradually increasing deaf-
ness. Ile was a fine healthy boy, and there was nothing in the
family history worthy of note. Thke examination of the ecars
showed a considerable degree of retraction of both car-drums, with
marked deafness. There never was any discharge noticed, nor
was there any evidence of post-suppurative trouble to be found.
He breathed sumewhat noisily at nights, and had a very large mass
of adenoids in the naso-pharynx, associated with enlarged fancial
tonsils,

I advised operative measures on the naso-pharnyx in order to
improve and probably cure his deafness. .\s he lived about one
hundred miles from my office, it was arranged that he come to a
town twenty iniles away, where he had some friends. Under
chloroform anesthesia, I removed both tonsils with a ring knife,
and while removing the adenoids with the forceps remarked on
the unusnal degree of toughness in a child so young, The hxper-

*Read at Ottawa Meceting Canadian Medical Association. September, 1902
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traphied pharyngeal tissue was large in amount, but did not bleed
any more than such cases ordinarily do.

The child vomited some blood soon after coming out of the aunes-
thetic, but this is quite the nsnal occurrence, as in most cases con-
~iderable blood finds its way into the oesophagus. Nothing trans-
pired to cause any commment for the next three days, when he re-
turned to his home. That evening he was guite playful, and was
about the house as usual. Early in the morning of the fourth day
a violent hemorrhage came on, during which he lost a large
amount of blood, both from his nese and wmouth.  This was re-
peated twiee within two hours,  \ssistance was called, but o
effort was apparently made to even find out where the bleeding
point was.  During the next twelve hours there were periodie at-
tacks of vomiting, which consisted mostly of clotted blood. Evi-
dently the blood was heing swallowed, and subsequently vomited,
thus leading to a sense of false security.

Very severe exhaustion ensued, and 1 think, owing to the ex-
cessive Joss of blood, symptoms similar to meningitis  oceurred
but these could all be accounted for by shock and hemorrhage.

That the hemorrhage came from the naso-pharynx I am firmly
convineed, though the physician in attendance did not look. The
mother, howoy er, subsequently informed me that all day after the
first hcmmrh.loe she picked clots of blood from the baby’s mouth,
and noticed \\hen he cried (without my suggestion) that the ton-
sils were grey in color, and the elots eame from behind the palate.
Evidently the greyish eschar found on the tonsillar stump was
intact.

The literature on sceondary hemorrhage following the removal
of adenoids is very seant.  In some recent books no mention of it
i= made at all.  In a few instances death has oceurred at the time
of the operation.  Secondary tonsillar hemorrhage is not so in-
frequent.  Cartaz has observed in two instances of hemorrhage an
undue fibrous density of the vegetations. As this was marked in
my case, it may have a considerable bearing on the result.
Schmiceglow, quoted by Lemnox Browne, has reported a case in
which fatal hemorrhage after removal of adenoids was due to a
wound of the carotid, which took an unusual course. These are
not instances of secondary hemorrbages, but of bleeding at the
time of operation.

While a case terminating as this eone wnfortunately did does
not add any credit to any operator, it is one few will ever be un-
fortunate to have, and should, I think, be reported, as one may
learn more from bad results than good ones.
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A NEW LOCAL ANTIRHEUMATIC.

- ©®

BY T. fLORET, M.D., ELBERFELD.

Avrnoven salieylic acid and its dervivatives justly deserve the
name of specifies apainst rhenmatie affections, especially against
acute articular rhewmatism, the physician is often compelled to
abstain from their use for prolonged periods and in large doses,
owing to the occurrence of unpleasant concomitant effects, particu-
larly upon the heart and stomacl.  There has been no lack of
attempts to exert the effect of salieylic acid direetly upon the
affected parts through the skin, thus avoiding the stomach, but
these experiments have hitherto not given any satisfactory results,
and the only preparations suitable for this purpose scem to be the
methyl ester of salieylic acid, the oil of gaultheria, and its con-
geeers. But these have been employed only to a lmited extent,
especially on account of their penctrating odor, which in many
persons causes headache.

About one-half year ago a methyvloxyvmethylester of salievlie
acid, having th2 formula—

0
CHa <0 CH.O CH,,

and known as wmesotan, was given to e for clinical investigation.

Mesotan is a clear yellow fluid, almost odorless, and miscible
with oils and other organie solvents. = has been shown by phar-
macological tests, it is readily absorbed by the skin and then
easily decomposed in the tissue fluids. .\ short time after its
application salicylic acid can be deteeted in the urine. In con-
trast with oil of gaultheria it is saponified to a slight extent by
weak alkalies.  This behaviour of the produet leads one to expect
a priori that it would be well adapted for external treatment of
rheumatic conditions. The experiments made for over half a
year in 120 cases, mostly at the polyelinic, have afforded me
abundant opportunity to test the therapeutic properties of the new
preparation and {o determine its clinical value.

The results of my observations are in every way very iuter-
esting and in many respeets most surprising.  In eases of marked
rheumatism in whish the diagnosis was bevond doubt mesotan




Canadian Journal of Medicine and Suraery. 173

never failed to manifest the desired effect.  This oceurred so
promptly and constantly that in articular ar:l muscular affections
of doubtful character it served me as a diagnostic measure; for
my clinical experiments, to which I will revert later on, liave
shown that while rhenmatie or similar discases reacted to mesowan,
this was not true of diseases due to other causes.

Undoubtedly the most brilliant results from the loeal appliea-
tion of mesotan wore sotained in acute muscular rhenmatism, and
these were sometimes remarkable.  Recently a vigorous and other-
wise healthy workman, 38 years old, was assisted to my office by
two persons.  Two hours previously he had carried some lead
plates weighing from cighty te ninety pounds, and during his
work was suddenly attacked with violent pains in the sacral region.
When seen by me he was in a wretched condition; the face was
drawn with pain, he was unable to walk, sit up or stand up. Inas-
much as an objective examination failed to reveal anything of
special character, the diagnosis was doubtful. It was uncertain
whether he was suffering from a rhemmatic myalgia or from a
traumatic laceration or rupture of the muscles. The latter seemed
not improbable. After a single application of mesotan to the
painful arca, with massage, the pains were relieved to such an
extent that the patient was able to walk home, a considerable dis-
tance. This reaction was the Lest evidence for me that the condi-
tion was of rheumatic origin and not a trawmatism. I had an
opportunity to test mesotan on mysclf for the same indication.
While on my way lLome at mid-day I was suddenly seized with
violent pains in the back, radiating to the hips, and I had to exert
all my will power in order to reach home. Upon arriving there
I resorted at once to mesotan, with the result that I was able to
sit down almost without pain at the dinner table. About five
o’clock in the afternoon the pains recurred, and the second appli-
cation of mesotan was as efficient as the fivst, so that T counld walk
about without any difficulty for two hours. Towards evening,
when the pains returned, the third application was made, and on
the following morning I was completely cured.

The following case is very characteristie.

I. R., aged 40, a weakly man, has been repeatedly attacked with
muscular chewmatism. At my first visit, April 12th, the patient
stated that on the previous evening on stepping into bed he had
suddenly experienced violent pains over the sacrum, which were
still present. T made a diagnosis of rheumatic lumbago, and
ordered a capsicum plaster. April 15th, when the plaster was
removed, the patient stated that he was not at all improved.
Aspirin was then given three times daily, together with applica-
tions of chloroform oil. April 18th, the patient was only slightly
improved. Mesotan was ordered to be rubbed in three times daily.
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April 21st, the patient was completely free from disturbances, and
could be dizcharged from treatment.

In twelve other cases of rheumatie lnmbago the effeet was
equally satisfactory. Ny case-book of last year contained thirty-
two cases of true rhenmatic lumbago in which the treatment con-
sisted of the customary remedies, plaster, liniments, Turkish
baths, electricity, and the administratinn of the salieylates and
other internal medicaments.  Under this treatment the average
time during which the patients were incapacitated from work was
five and one-half day=.  On the other hand, in cight cases treated
with mesotan the average period was three and one-half days.
Equal suceess was obtained in nine ecases of rheumatism of the
muscles of the ~loulder, two cases of torticollis rheumatica, and
one case each of multiple musenlar rheumatism, rheumatism of
the abdominal muscles and of the calf, all running an acute course,
ITere also the pains subsided after the rubbing in of mesotan, and
the edematous swelling and the stiffness disappeared quickly, on
the average in two or three days. In a few instances other treat-
ment had been previously emploved without success.  Frequently
besides the local application, salieylic acid preparations, usually
aspirin, were administered.

No less satisfactory was the action of mesotan in the treatment
of acute articular rheumatism. My experience relates to twelve
cases. Among these there were threc severe cases of acute multiple
articular rheumatism, in which mesctan was emploved in counce-
tion with the internal administration of salicylic acid preparations.
The combined use of these remedies was much more cffective.
The course of the disease seemed to be considerably shorter and
attended with less pain. Complications failed to occur in these
three cases. In two other patients in which the acuie stage had
run its course under internal treatinent, there were still nresent
in ene instance radiating pains in the various joints, and in the
other chronic swelling and painfulness of the right ankle. The
internal administration of aspirin was of no distinet benefit,
while mesotan removed the pains and swelling completely in a
few days. My seven other cases comprised slight reecurrences and
monarticular abortive forms of acute rhewmatism.  Tn  these
especially, mesotan gave surprisingly good results.  Two cases
are particularly worthy of note.

A. M., aged 28, laborer, repeatedly suffered from acute rheu-
matism. Te complained since a few days of pains and stiftness
in the left knee-joint, as well as of slight pains in the left arm and
right ankle. Objectively an effusion into the left knee-joint was
demonstrated. Mesotan was ordered to be rubbed in three tin..
daily. and after five days’ use the patient was completely cured.

K. D., mechanie, aged 32, had suffered sinee fourteen days with
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pains in the left clbow-joint, which was slightly swollen and
stiffened.  Two years previous the patient had been confined to
bed for ten weeks with aeute articular rheumatisn, - Applications
oi mesotan were ordered twice daily, and three days later the
patient was able to return to work.

It is well known that in acute non-artieular inflannuation of
the joints in which the anamuesis showed no previous existence of
rheumatism the diagnosis is always to be made with special
aution. The localization of avticular rhenmatism to one joint is
exceptional. T lelieve, as already indicated, that we have in
mesotan a most reliable diagnostic means in doubtful cases in
which the anammesis leaves us undecided as to the eanse of the
disease. for T have found that the drug does not exert the least
influence upon the non-rheumatic intflammations. I have had an
opportunity of testing it in nmumnerdus acute and chronice articular
inflammations of trawmatic character, Such as those resulting from
strains, contusions, and over-exertion, hut without any appreciable
suceess,  Furthermore, in two cases of gonorrheal inflammation
of the shoulder and knee-joint as well as in a case of tuberculous
arthritis of the knce-joint mesotan proved ineffective.

On the other hand, it acted well in the following case: A
workman, aged 29, whose previous health had always been good,
was suddenly zeized with cirecumseribed swelling of the right ankle,
which was completely removed by nine applications of’ mesotan
in the course of three days. This successful outemme justified
the diagnosis of articular rhewmatism, and that this was correct
was shown by the fact that three weeks later the patient was
attacked with acute endocarditis.

In the chronie forms of articular and muscular rheumatism,
as is well known, internal medication often leaves us in the lurch.
The effeet, even of the salicylates, often leaves mueh to be desired.
The extraordinary large number of methods of treatment recom-
mended in these affecticas demonstrates their imperfections. Un-
doubtedly the best therapeutic agents ave baths with the simul-
taneous use of massage and the electrie current.  IFor many rea-
suns, however, the general practitioner is often unable tv adopt this
plan of treatment. The many external medicaments are of less
value than the massage required for their application. It is here
that mesotan acts as a specific, removing promptly the pain, so
that the patients, after each application, obtain a relief of their
sufferings for several hours, and later for a longer time. Some of
my patients had been treated for several years with various cus-
tomary measures with variable results. These especially were
enuhusiastie in regard.to the new remedy. T'requently T was told
by an old rheumatic that no other remedy had helped him so
much as mesotan. Its success must appear the more striking as
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salicylic acid is of so very doubtful value in chronic rheumatic
conditions. Of course, in isolated cases of suspected chironie
rheumatism the patients professed to veeeive no henefit.  \mong
forty-four subjects there were nine of these. Tn view of the bril-
liant results produced in the vast maujority of instances it would
seem that in cases of failure the disturbances were not due to
rheumatism, but to some other condition. In one instance chronis
aleoholism was probably responsible for the paroxysms of muscular
pains, while in another neurasthenic disorders seemed to be the
canse, which naturally could not be influenced by mesotan. 1t
must also be remembered that muscuiar and articular pains ave
very favorite complaints of those who simulate their sufferings.

Even in diseases which are closely related — acute articular
rheumatizin tiologically mesotan acts very fi orably. I ewm-
ployed it with good results in a case of chronic dry pleurisy, in
whieh it materially relieved the pains in the chest, which had been
present for a number of years, and also successtully used it for
the relief of pains in the joints in cases of angina and influenza.
On the other hand, it was ireffective in neuralgic pains of various
kinds and in cases of myocarditis, attended with pains in the
chest.

There is scarcely any external medicament which now and
then does not produce cutancous irritation, varying in degree from
a slight dermatitis to extensive eczema. Even after the applica-
tion of an innocuous liniment or ointment, or a mild plaster, or
even after cold water compresses, such undesirable by-cffeets may
manifest themselves. Individual disposition and idiosynerasies
play an important part in this respect. It is therefore not sur-
prising that mesotan occasionally excites an eezema, as is shown
by the following case. Mrs. M. K., aged 48, consulted me for
chronic articular rheumatism, especially marked in both knees.
She requested me not to preseribe the salieylate of sodium, bhecaus=e
in previous administrations it had always caused an cruption. I
gave her mesotan as a local application and aspirin internally.
The patient, however, was not well satisfied.  She stated that
aspirin was no better tolerated than the salieylate of sodium, while
sfter the application of mesotan vesicular cezema develaped, which
spread to the middle of the thigh. This, however, disappeared
rapidly. In two other cascs there was an irritation of the skin,
which prever-ed the further application of the drug. Tor these
recasons it is desirable, especially in persoms with sensitive skin,
to dilute mesotan with olive ail to such an extent as {o obviate any
irritating action. Tately I Lave employved the drmg almost ex-
clusively in a mixture with olive oil.  In most instances a mixture
of equal parts is suflicient to produnee a full effect, and only exeep-
tionally 1t was necessary to increase the strength.  After about
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twenty applications of this mixture I observed a slight dermatitis
in only a single instance. Systematic eflcets were never noticed,
and it was well borne by a weakly child, two and one-half years
old, suffering from articular rheumatism.

It is further to be noted that in eonsequence of its energetic
action only a small quantity need be rubbed in; and even if the
drug is to be applied to extensive areas a teaspoonful is entirely
sufficient, and two cr three applications a day wili suffice. It is to
be rubbed in gently over the affected area, and it is not necessary
to apply any covering to the parts. The effect manifests itself at
once, the patients experiencing first a fecling of warmth or slight
tickling and burning of the skin, after which the pain sub._des.

As the result of my eareful clinical tests of mesotan I cousider
myself justified ir. concluding that it constitutes a valuable acquisi-
tion for the treatment of rheumatic disecases. I feel convineed tuat
it will be welcomed by physicians as well as by the large :nunber
of rheumatic patients as an invaluable, indispensable and entirely
safe remedial agent.—Deulsche Med. Wochenschrifl, October 16th,
19902.

THE LESSON OF COLNEY HATCH ASYLUM.

AN amnex to the Tunatie asylum of the London County Couneil
at Colney Hatch was burnt to the foundations bLefore sunrise
on the morning of January 27th. In spite of heroic cfforts by the
~laff, 31 out of the 320 patients sleeping in this anuex were suffo-
cated and cremated in a few minutes.

The annex was called “ temporary,” but had been in use for
seven years. There are similar buildings in use at the Manor
and ITorton Asylums. The Asylums Committee has under con-
~ideration a proposition to ereet temporary buildings as an annex
lo Bansted Asylum.  The first lesson of Colney Hatch would
seem to be that the plan of housing lunaties in annexes made
of felt, maichboard, and corrugated iron must be improved
upon.

Tnr Burvep Burrpixes.

The “temporary annex” at Colney Jateh which has now dis-
appeared, consisted of a group of ome-story buildings of corru-
gated iron, lined with pitch-pine, matchboarding, and in the air
space between a Jayer of felt, treated, it is said, with tar as a pro-
tective against damp. The only brick portions were the founda-
tivns and a separating wall in the assistant resident medical offi-
ccr’s residential block, There were five scetions, connected by
a central corridor, 200 yards in length. Three of the sections
crossed the corridor transvevsely, a day room being on one side
"md a dormitory on the other; the other two blocks were entively
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on one side of the corridor, and constituted the infirmary wards,
near which was the resident medical officer’s quarters. At the
opposite end of the long corridor was a boiler room.  The build-
ing was warmed throughout with hot-water pipes and radiators,
and lighted by gas.

Tne Fre.

It is believed that the fire broke out in a linen room, near the
boiler room—which, it may be remarked, was heated by a gas
stove. It began about 5.30 a.m., and an alarm was at once given;
the resident medieal officer in charge was on the spot within three
minutes of the sounding of the steam siven. The ward first in-
volved was occupied by chronie lunaties, almost entircly epileptics.
As it happened, a strong wind was blowing across the annex from
the point of origin of -the fire in the direction of the corridor to
the main asylum buildings. Even at that interval of time—three
minutes—this ward was absolutely untenable. The heat was in-
tense, but the worst obstacle to the rescue of the patients was the
smoke and fumes, which wer¢ pungent, thick and quite unlike
those from burning wood. So irrespirable and even narcotic were
they that one of the medieal officers nearly “went down” no less
than three times. The dense smoke speedily filled the corridor,
and made it impassable. In a few minutes the adjoining block
was in flames, the galvanized iron of the carliest involved being
now at white heat. In five or six minutes after the alarm the see-
ond block was untenable, owing mainly to the fumes, nevertheless
most of the patients were saved. In the first block there were 90
patients, and of these 34 arc missing; in the second 76, of whom
16 are missing; in the third 73, of whom 1 is missing; in the sec-
ond 50, and the first 49, all of whom were saved. Thus of 320
patients who slept that night in the annex, 51 were incinerated,
after having been, as is practically certain, judging from the atti-
tudes of the dead and from the effects experienced by the rescuers,
rendered insensible by the fumes. In one hour the whole place
was gutted and levelled to the ground. The bent and reddened ~
frames of the bedsteads and the eremated remains of the deceased
are only too good evidence of the intensity of the heat. The baths
in {he bath rooms vanished in the heat, and the hot water pipes
are to be seen in places melted off short.

How 11 Fire Was Mer.

-\Il accounts agree as to the splendid heroism displayed not only
by the nurses and the medical superintendent, Dr. Seward, but by
all concerned. Of course, the first and only objective was to save
the patients, and it secems, indeed, a little short of miraculous
that only 51 out of 320 met their death under the awful condi-
tions which existed. Many of the patients were dements, and
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some resisted the efforts to save them; but, on the whole, they be-
haved extremely well, and not even a shriek was heard, although
sueh sounds certainly came from excited patients in the adjoining
main_ building. :

The water supply was at first good, but as the demands on it be-
came excessive, it failed somewhat. Owing to work in progress, the
supply was not the ordinary one of the asylum,but was temporarily
cbtained from the Fast Barnct Water Company. To meet the
emergency, a brook running through the ground was dammed up,
and a supply thus obtained. TFrom the construction of the huild-
ing, intended to keep insane persons safe at night, there was diffi-
culty in opening the doors of exit, and getting the patients out
quickly. But it is very elear that everything possible was done
to save life, and that the success was greater than could reasonably
have been expected undar the circumstances.

The work of rescue was made much more difficult by the fact
that the fire oceurred while it was yet dark.  Those on the spot be-
lieved that had there been daylight every onc of the patients might
have been saved, but it is evident that, under any circumstances,
1t would have been very difficult rapidly to empty wards con.
structed as were these, with three rows of beds and a narrow
exit. :

While the fire was raging in the annex no less than 682 patients
in part of the main building abutting on the burning building
were moved away.  As these happened to be in considerable pro-
portion refractory patients, they gave much trouble, Only onc
patient who survived was slightly burned. Two nurses were rather
severely burned, bui no other member of the staff was seriously
injured.

Tur Dereers REVEALED axp Soxr REMEDIES.

The danger—not to use a stronger term—of such temporary
buildings for the incarceration of the poor insanc is now very
ubvious to everybody. The buildings were only temporary, but they
were opened in May, 1895,and were then licensed for five years.
They were subsequently licensed for another five years. The build-
ing was crected by the Works Department of the London County
Couneil, and it is stated that the Lunacy Commissioners were
greatly opposed to it from the first, It is to be presumed that an
expert opinion in' regard to the risks from fire was obtained in
the first Instance, but it must also be assumed that it was not
acted on. )

This fire also points to the inadvisability of herding masses
of afflicted humanity in such large institutions—this asylum con-
tained about 2,500 patients. It raises the question again of the
nnecessary certification of many patients—technically and actu-
ally fncapable of managing their own affairs—such, for example,
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as senile dements, who, with assistance, might possibly be well
looked after by their friends or boarded out; it raises the question
of the nced for colonies of epileptics, of the need for hospitals for
acute cases, of the way in which patients arve drafted from work-
houses aftor certification. Above all, the incident ought to raise
the question of provision of accommodation for chronic lunatics;
their number, from the protracted nature of the disease, is neces-
sarily an increasing quantity, and it would seem fairly obvious
that provision for them should be made on a settled continuous
policy. The catastrophe is an urgent appeal to the London County
Council to pursue a settled policy, and in particular to forswear
the use of ““temporary” structures except for actual emergencies
having a speedy term to their existence.—Brilesh Medical Journal.

1S THIS WOLF-WOLF?

Foxr years the medical journals have been trying to convince the
practitioner of the widespread evii of substitution and adultera-
tion in drugs. DBut the profession hus turned a half-credulous,
balf-indifferent ear, as if bored at the familiar sound of “ Beware
of Substitution,” and “ None genuine without this mark.” They
have in some instances hinted that it was necessary for the journ-
als to support their advertisers; and have firmly believed that the
adulterations were confined to .proprietary medicines put up in
labelled bottles and taken at the public’s risk.

How many physicians make a practice of going behind the
scenes .and watching the preparation of a preseription, and hqw
many if they did so would be able to teil by the form in which the
crude drugs were handled whether they came originally from re-
putable sources, or whether they were bought by the honest but mis-
led druggists from middlemen who successfully adulterated their
wares ?

From the laboratories, where the exact potency of an absolutely™
pure drug is determined for endorsement i the U.S. Pharma-
copeia, to the druggist’s counter, where supposably the same potency
is being handed out on a physician’s carefully written preseription,
there is often so wide a variation that one wonders whether it
would not be safer for us to go back to the days of herbs and
simples, and to cull and brew our own remedics.

At last the Health Department of New York has brought.to the
attention of the medical profession through the daily press, a fore-
ible reminder of the widespread practice .of substitution and of
the adulteration of drugs. The medical profess on has for years
been thwarted in the greatest emergencies by the false values of the
remedies furnished to their patients in their preseriptions. But
the public has treated them with that tolerant, easy-going air of
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good-natured understanding, as though one should say, “It 4s
hard to see another man getting one’s.profits,” and has given the
warning no more thought than would be bestowed upon a patent
medicine vendor’s carnest plea to “Take no other,” and “ Beware
of substitutions.”

Commissioner Lederle has set in operation a wholesale ex-
amination of the stuff that js commonly sold as phenacetin. Iis
physicians and staff have purchased phenacetin powders from 373
drug-stores, in Manhattan and Brooklyn. The official report gives
the names of all, and includes many well-known drug stores and
departiment stores. Among lhese samples, only 58 were found to
be pure phenacetin, while the grealer number, 315, were aduller-
ated. The chief adulterant was found to be acetanilid, sclected
undoubtedly because of its cheapness, and its similar cffects, in
part, to phenacetin.

In the sale of an ordinary ten-grain pure phenacetin powder,
the druggist makes a little over 200 per cent. 1le buys the phe-
nacetin at $1.00 per oz, and retails it in small quantities at $3.20
per oz If his adulterant be acetanilid, it is bought at the rate of
2 1-2 cents an ounce, leaving him his sales almost clear. This
mean and petty money traffic need not, however, be laid at the
door of the retail druggist alone. It is important to lay the blame,
however, where it is due, for the question is cue with a double
moral issve. The physician does not trouble himself about the
drugeist’s profits, or his sense of honor m dollars and cents; but
he has his patient’s health in his hands, and when he finds, if he
ever does learn, that a cheap heart depressant such as acetanilid
is given in his preseription instead of the drug on whose certain
action he is depending, he is justified in. his honost indignation.

This is by no means a single instance. N carly cvery drug in
the Pharmacopeia is adulterated, and as such fails to give the de-
sired action. So great has this evil become that we often confess
to one another that we preseribe less and less, and confine onrsclves
to a few fundamental drugs, remedies which wo think we obtain
from reliable sources, and give in case of necessity, leaving our
DPatients to take their favorite compounds of tonics and appetizers
on their own responsibility.

If drugs could be treated sacredly, exactly, and conseientiously
by the druggists and the public, as they are in hospitals, in experi-
mental laboratories, and as physicians themselves treat them, the
practice of medicine would be a much more satisfactory profession
than it is at present.

We trust that in this particular case the New York Board of
Health, which does nothing by halves, will trace this scandal to
its souree, and further, we hope that physicians and druggists will
Prove as energetic as are the manufacturers of cereals ang baking
powders in establishing pure food laws, and will bring the enact-

-
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ment about pure drug laws, that will at least serve as a warning
to offenders, and a caution and protection to the trusting preserib-
ers and buyers of drugs.—Editorial in Medical News, N.Y.

THE NEW PRINCIPAL FOR THE UNIVERSITY OF EDIN-
BURGH.

Tun appointment of Sir William Turner, K.C.B,, to the Prin-
cipalship of the University of Edinburgh is a suitable occasion
on which to recall the leading incidents in his public career. Sir
William Turner was born in Lancaster in 1832. His father was
English, but his mother was a Miss Logan, a Berwickshire lady.
e received his medical education at St. Bartholomew’s Hospital,
where he studied under Sir James Paget. e obtained the Mem-
bership of the Royal College of Surgeons of England, and g radua
ated as M.B. of the London University. In 1854 he came to
Edinburgh as senior demonstrator of anatomy under Professor
John Goodsir. This post he held until 1867, when, on the death
of Professor Goodsir, he was appointed to' the chair of Anatomy.
During the 86 years of his oceupancy of the chair Sir William
Turner has held an unrivalled position as teacher in the Edin-
burgh School of Medicine. He has also, as is wniversally ac-
knowledged, added to the lustre of the chair wkich has been held
by Munro and Goodsir. He has done this in virtue of his contri-
butions to comparative anator-y. He has, moreover, during the
whole period of his occupaney of the chair, taken an active and
energetic interest in.all university matters, and has shown him-
self to be possessed of great organizing and administrative ability.
In 1873 he was elected to represent the University of Edinburgh
on the General Medical Council, and on the death of Sir Richard
Quain he was clected president of that body, an office which he
still holds. He took an active part in the scheme for the erection
of the new buildings for the accommodation of the medical
faculty of the University, and also took a large share of the ar-
rangements in connection with the ereetion of McEwan Hall. Te
is the author of several works on anatomy, and he edited the sce-
ond and third editions of Sir James Paget’s classical lectures on
surgical pathology. He was the joint founder of the Jouwrnal of
Anatomy and Physiology, of which he is still an editor. Tle was
knighted in 1886, and in 1901 he was made a K.C.B. e has hon-
orary degrecs from the Universities of Glasgow, St. Andrews,
Montreal, Oxford, Durhamn, Toronto, Dublin, and Cambridge.
He is a Fellow of the Royal Society of London, a Fellow of the
Royal Society of Edinburgh, a Fellow of the Royal College of
Surgeons of Idinburgh, and a Fellow of the Royal College of Sur-
geons of England.
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When Sir William Turner met the class of anatomy on Janu-
ary 21st, his appointment to the principalship had beeome widely
known. His appearance in the lecture room beeame, therefore, the
signal for a great demonstration of approval and enthusiasm on
the part of the students. When quietness had been restored Siv
William Turner addressed the students. e thanked them for
the overpowering reception which they had accorded to him, and
dwelt upon the responsibility of the position to which he had heen
chosen. e referred to the line of distinguished men who had
preceded him in the principalship. Speaking of Sir William
Muir, he said, «T feel, gentlemen, that T eannot assume the duties
of the new office which has been conferred upon me withont rofer-
ring to that courteous gentleman, that kind-hearted man, who
has always throughout his cighteen years of service hore acted
towards his colleagues in a noble and impartial way, and who, as
regards the students of the University, has shared thoir feelings
and sentiments in a way which has most thoroughly endeared him
to them.”  Sir William Turner then intimated that his having ac-
cepted the office of prineipal implied his relinquishing his position
as Professor of Anatomy. He finished his speech with a warm
expression of gratitude to the generations of students who had
attended his lectures for the sympathy, kindness, and aftection
which had subsisted between him and them. Sir William Turner
then proceeded with his lecture.~Lancet,

THE NEW HOSPITAL AT FIONACO.

A MEDICAT correspondent residing at Monaco writes that, owing
to the enormous development of Monaco in recent years, it was
found that the old Hotel Dieu on the rock of Monaco was insuffi-
cient to met the demands of the place. As soon as the Prince
recognized the need he ook the matter in hand, with his usual
largeness of ideas and appointed a commission composed of medi-
eal men and architeets, with Dy Colignon at their head, to make
atour of inspection of the great modern hospitals of Europe. Inthe
building that has been erected for the new hospital is to be found
nearly every novel and perfect idea that could help to realize
the Prince’s directions to the commission, “I desire g model hos-
pital”  Quy correspondent continues as follows:

Situated on the western froutier of the principality, some 300
feet above the sea, protected by the precipitous cliffs of the Tote
du Chien from the north-east to the north-west, and fully exposed
lo the Mediterrancan, the hospital is approached by broad, gently
sloping terrace roads, through woods of olive, caroub, and cuealyp-
tus and sub-tropical plants. The principle of separate blocks has

¢en adopted as the one most suited to carry out to the fullest
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extent hygienic conditions. .\ very hands=ome broad passage-way
runs the entire length of the blocks of buildings, forming a means
of eommunication between them, and also a covered promenade
for convalescents in wet or very hot weather. Trom this gallery
are obtained magnificent views over Monaco, the Ttalian coast, and
tho Mediterranean.

Tere he enumerates various structural defails which have al-
ready been described in the Laneel of April 26th, 1902) p. 1212,
and he concludes as follows:

It is under consideration to allow forcigners to bhe attended
by their own medical men, subject, of conrse, o certain restrie-
tions,  The Emperor Napoleon built his grand opera house in
Paris first and his great hospital afterwards. The Prince of
Monaco, although deeply interested in the magnificent marine
museum in course of construction, ! as made his hospital his first
care and thought. It has now been open and in full work for
over six months, and has been an enormous hoon not only to his
own subjects, but also to the very large population in the sur-
rounding French and Italian distriets.

Iis ITighness the Prince of Monaco has hitherto heen known
to science by his valuable rescarches in marine biology, but by the
munificent gift to the prinecipality which is deseribed by our cor-
vespondent, he has shown himself no less eager to promote the com-
fort and well-being of his fellow-creatures, whether by offering
thenr the means of care in sickness or by providing wethods for
the prevention of disease. Tt is to be hoped that the concession
alluded to by our correspondent will be carriedd ont, and that
foreigners will he allowed to have the option of selecting a medical
attendant of their own nationality during their stay in hospital.—
Lancet.

AN AMERICAN TENTONE.
O~ve of the most charming and most ideal winter and all-year-
round health resorts is Citronelle, Ala., which has already acs
quired great fame and is attracting a great number of health-seck-
ers and tourists. The town has an clevation of 360 feet, the
highest in the government survey befween the Rio Grande and the
coast of Maine. The site is a high rolling platean in the heart of
the long-ieaf yellow pine forest of South Alabama. The soil is
sandy ; there is no malaria; there are no poisonous inseets.  The
climate is simply delightful—at all times of the year. The salt
air of the Gulf commingles with the fragrant, delicious ozone
of the pine woods; it is absolutely clean and clear, and, therefore,
of great benefit to all persons suffering from eatarrh, bronchial
and throat troubles, and from the depressing effeets of the grippe.
Medical authorities are agreed that Citronelle is an ideal place for
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those who wish to recuperate from nervous prostration and kin-
dred ailments.

The town is within a short distance of Mobile. It has a
population of one thousand, which is, of course, considerably in-
creased during the winter months. There are public and private
schools, churches of various denominations, stores of all deserip-
tions, a well-equipped and strietly up-to-date hotel, and first-class
liveries,

The proximity to Mobile makes Citronelle a particularly at-
tractive vlace for those who ave fond of city amusements. The
lunter is offered ample opportunity to enjoy his sport. Small
game abounds.  In the shadows of the forest deer may still be
found, and then there is the agile squirrel, the turkey, the rabbit,
the fox, and quail.  .\s Mobile Bay is only a few miles away, fish-
ing is one of the best and most enjoyable sports. Neighboring
streams are also well stoeked with various varieties of savory fish.

Citronelle has a gun club, which all guests are invited to join,
and also golf links. The surroundings of the place are both pie-
tnresgue and romantie. They are a veritable paradise for the en-
thusiastic lover of nature. Ilere can be found blooming in winter
the beautiful camellia japoniea, vellow jasmine, trailing arbutus,
mountain laurel, roses, violets and other flowers and shrubbery.
In March and April the swoods are aglow with blooming trees and
wild flowers.

[t will probably surprise many to learn that at Citronclle was
made the last surrender of the Civil War. Reliable old citizens
report that on May 5th, 1863, Gencral Taylor signed negotia-
tions for peace to General Canby, at a spot under a clump of oak
trees, a mile and a quarter south of the depot.

The water of Citronelle is famous for its curative qualities
in cases of kidnev and stomach troubles. Tt is preferred by many
to any of the well-known leading mineral waters.

Iotel accommodations are ample and are obtainable at very
reasonable rates.

It is no exaggeration to say that nowhere along the Gulf or
Atlantic coast is there any more ideal and more attractive health
resort than Uitronelle. The location cannot be excelled, and the
climate is considered by various authorities to be i ure beneficial
thun that of any otber resort on the ¢ ast. Tt is said that many
business and professional men have already located there, princi-
pally for reasons of health.

Citronelle is easily accessible, over the Mobile and Ohio, which
furnishes a speedy and luxurious service.—Irom S¢. Louis Mirror,
Junuary 22nd, 1903
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FIRST QUARTERLY MEETING OF THE PROVINCIAL BOARD
OF HEALTH OF ONTARIO, 1903.

The first quarterly meeting of the Provineial Board of Health
of Ontario for the current year was begun in the office of Dr.
Bryce, the secretary, February 11th, and continued during the
two following days. The following gentlemen were present dur-
ing the sessions: Dr. Vaux, chairman; Dr. Bryce, secretary;
Dr. Oldright, and Dr. Cassidy, Toronto; Dr. IKitchen, St.
George; Dr. MeCullough, Owen Sound, and Dr. Douglas,
C'obourg.

In his quarterly report, Dr. Bryce said the public health had
remained fairly good as regards contagious diseases, with the ex-
ceptions of scarlet fever and smallpox. Both had existed in a
more severe type than we had had for some time. Of smallpox
the statistics showed that there had been 2,500 cases in the prov-
ince during 1902, resulting in ten deaths. Of scarlet fever there
were 3,402 cases and 290 deaths.

Dr. Bryce then interpolated an interim report by Dr. Hodgetts,
Provincial Health Inspector, on the smallpox situation in January
of this year. The disease had existed in forty-two centres and
there had been 196 cases and 10 deaths, compared with 650 cases
and one death a year ago. In eight instances the infeetion had
come from outside the provinece. The most serious outbreak had
been at Galt, where there were eighty-five cases and five deaths.
The doctor reported that he had examined thirty of the cases and
found that none of them had been vaccinated or revaceinated
in the past seven years. Of the thirty cases seventeen were never
vaccinated, four, upwards of thirty years of age, were vaccinated
in infancy and had a scar now; six were vaccinated after ex-
posure. It was significant that not one of the five who died had
been vaccinated.

As further illustration it was noted that Mrs. ., aged 32, vac-
cinated 17 years ago, was the only one of four in a house who did
not contract the disease; Mr. R., aged 43, vaccirated in childheod,
with two scars now, was the only one in a house of nine to escape
the disease.
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A similar ease was quoted from Wilmot Township. Lwo xe-
grettable facts were the persistent manner in which medical men
continned to diagnose the disease as chicken-pox, until many people
liad been exposed, and the general neglect of vaccination. Iealth
oficers, for their meagre pay, hesitated to pronounce a disease
smallpox for fear of alienating their practice. For this Dr.
ITodgetts suggested a union of municipalities, say in each county,
and the appointment of a competent officer at a good salary.

Dr. Bryce, resuming his own report, remarked that 5,000 of
the total population of 8,000 in Galt had been vaccinated during
January. In Ottawa, in 1901, 20,000 persons had been vacecin-
ated, and in Deseronto in 1901 practically the whole population
liad been vacemated, and the result was scen recently in the ex-
istence of only one case under constant exposure from a neighbox-
ing Indian reservation. In 1900 the municipalities had spent
$450,000 in suppressing smallpox, not to speak of the expenditures
by the government and the loss to people who had been quaran-
tined. In the fase of all this, there were only two or three muni-
palities, including Toromnto, Windsor and Walkerville, where
there was general vaccination, although there had been a law on
the statute books for forty years, calling for compulsory vaceina-
tion of infants born every yea» by public vaccination. Tt was
clear that a better law was necessary, to meet the present »di-
tions, and a propesed act would be submitted to the Board later
during the meeting.

The scarlet fever had been mcre virulent than for years past.
In Toronto last year therc had been 701 cases and 88 deaths.
The death rate in 1902 had been 9 per cent. in the cities generally,
and 12.5 per cent. in Toronta, while in January, 1903, there had
been 106 cases and 21 deaths in Toronto, a much higher per-
centage.

The chairman, Dr. Vaux, then read his annual address (ride
page 168.)

The address was adopted, and was ordered to be printed with
the next annual report ot the Board.

RecriaTioNs Re ScarLer Frver.

Adopted by the Provineid Board of Heallh al Iis Iirst Quarterly
Mecting, February 12k, 1908.

The entire afternoon session, February 11th, was taken up in
discussion on the regulations for the control of scarlet fever. The
following is the fext of the regulations as adonted:

The Provincial Board of Health, subject to the approval of the
Licutenant-Governor-in-Couneil, enacts the following regulations:

1. TWhenever scarlet fever is present in any munieipality, and
the Medical Health Officer requires the assistance of sanitary police
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for the purpose of assisting such officer or officers in carrying out
the health regulations in foree in the municipality, he shall tem-
porarily employ one or more persons as sanitary police until the
couneil of the municipality shall have appointed such officer or
officers.  Should such council refuse or negleet to make such ap-
peintments on the request of the Medieal Ilealth Ofticer, they may
be made by the Provincial Board of Jlealth.

2. The Lueal Board of Ilealth of any munieipality, and wheve
there iz no local board, the Medieal Ilealth Officer, may, cither
with or without prior agreement, take possession of any non-oceu-
pied land or building not being nearer than 150 yards to ai in-
habited dwelling, for the purpose of an isolation hospital, subject
to the provisions of scetions 22 to 28, R.S.0., Cap. 248, 1897, both
inclusive, with reference to compensation and otherwise. Any
title acquired shall vest in the municipality. The health authori-
ties shall establish on said land. or in said Imilding an hospital
temporarily, with necessary appliances for the reception and eare’
of patients, and shall equip the same to the satisfaction of an
officer of the Provincial Board of Health. An ambuiance or other
suitable conveyance shall also be provided.

3. Any default on the part of the authorities of any muni-
cipality in taking immediate and cffective action in carrying out
the regulations of the Provincial Board of Iealth, or any of the
Health Aets of this province, or any healti. by-law in force in the
muunicipality, shall be at once reported by the Medical ITealth
Officer to the secretary of the Provincial Board of ITealth, in order
that the said Doard may take such measures as it deems requisite
for placing the said munieipality in a position, as regards its sani-
tary arrangements, to effectively combat the said disease.

4. Every physician or householder who has reason to know or
suspect that any person under his charge has scarlet fever shall
report the same within twenty-four hours to the health authorities
of the municipality, in“the manner provided ly the Public Health _
Act.

The Medical Health Officer of a municipality, or any of his
medical assistants, having received information of a suspected
case of scarlet fever therein, shall immediately enquire into the
facts, either by consultation with the attending physician, or by
bis own personal observation, or by both.

If the characteristic symptoms of the disease are mnot suffi-
ciently developed at the time of investigation, the Medical Health
Officer shall keep the case under his personal observation until its
true nature is discovered.

Until the time has arrived when, in the opinion of the Medieal
Iealth Officer, all cause for suspicion of danger is passed, the sus-
pected case shall be isolated and otherwise dealt with in the same
manner as prescribed for a case of scarlet fever.
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5. On the occurrence of the first or any ease of searlet fever in
them unicipality, the Medical Ifealth Officer shuil at once place
the person attacked in the isulation hospital, tent, or other place
provided under the Aect, and shall take proper measures for the disin-
feetion, or, if necessary, the destruction of all clothing which
may have been exposed to the contagion, and for the disinfection
and purification of every house, conveyance, rail-car, steamboat,
sailing vessel, carriage, or other vehiele which may have been ex-
pused to the contagion.

6. Where the emergency demands such measuves, he shall
further place in another building or tent, which shall be provided as
preseribed in the Act, all persons who may have been expored to the
eontagion, and shall supply them with all necessaries until the period
of incubation of the disease shall have elapsed, as provided in sec-
tion 93 of the I’ublic ITealth Act. No person who has not had
scarlet fever shall go, or be permitted to go, abroad wntil the
period of incubation of the disease has elapsed, and until the cloth-
ing ur effects worn or carried by or with all persons exposed to the
contagion liave been disinfected as provided in the Act.

Whenever in a house there is a case of scarlet fever, or
wherever there are persons isolated in the same on account of ex-
posure or supposed exposure to scarlet fever, no children or other
persons shall be permitted to leave the premises until in the opin-
ion of the Medical Iealth Officer, they and their clothing are free
from infection.

7. Whenever a case of scarlet fever has occwrred in a child at-
tending any school, the Medical ITealth Officer- shall personally,
or through another physician, canse a daily examination to be
made of all the children of the school for at least one week frou: the
date of the ocenrrence of the last case amongst such children. I
any children ave absent from such school, a medical examination
shall be made of them in the same manner as if they were in at-
tendance at the school.

8. The minimum period of isolation of any case of searlet
fever shall be six weeks from the onset of the disease; and any per-
son then having any discharge due to scarlet fever shall be isolated
tor such further period as in the opinion of the Medical Ifealth
Otlicer may be necessary for the safety of the publie.

9. In case of the death of any person suffering from scarlet
fever, the Medical Health Officer shall at once be notified
by ecither the physician or the party in charge of the
body, and cause same to be enveloped in a sheet thoroughly
saturated with ,a solution of mercuric chloride, in the
proportion ol one to five hundred parts (two drachms to the
gallon), or in a carbolic acid solution of five per cent. strength.
An outer sheet shall also he applied to prevent cevaporation. As
soon as possible thereafter the body must be placed in a coftin and
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permanently closed. It shall be the further duty of the Medical
Health Officer to see that the fumeral be strietly private,
and that the body be buried in some cemetery commonly used for
the burial of persons’ dying within the said munieipality, and that
all infected apartments, clothing and other effects be speedily and
thoroughly disinfected, and that no zuch apartments be entered
or occupied by members of the family or other persons until they
have been so disinfected.

These provisions shall equally apply to all undertakers’ apart-
ments and furnishings. .

10. The last Revised Rules for Checking the Spread of Con-
tagious and Infectious Diseases, issued by the Provincial Board
of Ilealth, shall be the gnide for the specific perfermance of such
instructions as are contained in the regnlations.

On February 12th, at the morning session, the Board approved
a draft bill, which will be introduced at the next session of the
Legislature, making more effective provision for the prevention of
the spread of smallpox. By this measure it is hoped to nip the disease
in the bud by a more therongh vaceination, eommencing in the
homes and in the schools. By the bill, the secretary of every Local
Board of IHealth is required to supply to the Medical Ilealth
Oflicer of the municipality a list of all children whose births are
registered in each year after the passage of this Aet, in order that
he may offer vaccination of such child to the parents at their home
within six months after the birth of the child, without cost to the
parents, and at the expense of the municipality.

The Medical Health Officer is also authorized to offer vaccina-
tion to any other unvaccinated person found in such home in the
same manner. The Medical Health Osicer of each municipality
is appointed public Vaceinator to carry out the provisions of the
Act.  IHe is required to notify the Provineial Board of Ilealth of
any neglect on the part of the Local Board of Health, and also
to make an annual return of the result of the vaceination of each
person. The sceretary of a Local Board of Ilealth is also required
“to notify the Provineial Board of Ilealth when his Board neglects
to appoint a medical health officer.

The responsibility is placed upon Medical Ilealth Officers of
cbraining from every child attending any school within the muni-
cipality a certificate of successful vaccination. Unvaccinated
children are prohibited from attendance at schools, and any school
trustees who fail to exclude such children upon notice from the
Medical IIealth Officer would forfeit the government grant. Par-
ents who neglect to comply with the terms of the Actare to be held
responsible, and the existing regulations for compulsory vaceination
when smallpox is present in a mumicipality are made a part of
the et

Upon motion of Dr. Cassidy, the bacteviologist of the Doard
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wus requested fo report upon the practicability of the adoption
in Ontario of the method; which has been in use in Chiecago, of
assisting practitioners to combat the spread of scarlet fever by furn-
ishing the means of laboratory experiment for identification and
detection of the bacilli of the disease.

At the afternoon session the Board considered amendnients to
tLe regulations relating to diphtheria. The regulations as amended
are as follows:

In view of the fact that a copy of the diphtheria regulations of
the Provincial Board of Health may not be in the hands of every
Local Board of Health, the Provincial Board has reprinted the
subjoined for the guidance of Local Boards, and for the informa-
tion of the public.

Copy of an Order-in-Council approved by His Ilonor the Liculen-
anl-Governor, the 23rd day of Deccember, A.D. 1891,

Upon the recommendation of the Honorable the inister of
Agriculture, the Committee of Council advise that the annesed
regulations respecting diphtheria, adopted by the Provincial
Board of Health at its fourth quarterly meeting, 20th November,
1891, be approved of by your Honor.

(Certified)

P. II. Bryck, Secretary Provincial Board of Heallh.
J. Loxsparne Carreor, Asst. Clerk Executive Council.

Recrrarioxs e DipiriiERLA,

Adopled bu the Provincial Board of Ilealth at its Fourth Quar-
terly Meeling, November 20th, 1891, as .Lmended
February 12th, 1903.

The Provincial Board of Health, subject to the approval of the
Licutenant-Governor-in-Council, enacts the foliowing regulations:

1. Wherever diphtheria is present in any municipality in On-
tario, and the Medical Ilealth Officer requires one or more suaitary
police for the purpose of assisting to arrest the spread of the dis-
case, he shall temporarily employ one or more persons as police
until the council shall have appointed such officers.

If the Medical Health Officer of the munieipality, or the Pro-
vincial Beard of 1Jealth, require the appointment of any specified
number of sanitary policemen, then sueh number shall be ap-
pointed.

In case the council of any municipality negleets or refuses to
make the required appointments, the Provincial Board of Health
may appoint as many sanitary policemen for such municipality
as it deems necessary.

2. Any default on the part of the authorities of any muni-
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cipality in taking immediate and effective action in carrying oub
the regulations of the Provincial Board of llealth, or any of the
Health Acts of this province, or of any IHealth By-law in foree
in the municipality, shall be at once reported by the Medical
Health Officer to the secrctary of the Provincial Board of ITealth,
in order that the said Board may take such measures as it deems
requisite for placing the said municipality in a position, as re-
gards its samitary arrangements, to effectively combat the said
disease.

3. (a) Every physician or householder who has reason to
know or suspect that any person under his charge has diphtheria,
shall cause the person to be isolated until an examination of
swabs taken from the throat and nose shall have proved the ab-
sence of the disease.

(6) The Medical Heaith Officer of every municipality hav-
ing received information of a suspected case of diphtheria shall
immediately enquire into the facts, either by consultation with the
attending physician or by his own personal observation, or by both.
If the characteristic symptoms are not sufficiently developed at the
time of investigation, the Medieal Health Officer shall keep the
case under his observation until the true nature of the disease
is discovered. Until the time arrives when, in the opinion of
the Medical IHealth Officer, all cause for suspicion of danger is
past, the suspected case shall be isolated and otherwise dealt
with in the same manner as prescribed for diphtheria.

4. On the occurrence of the first, or any case of diphtheria
in a municipality, the Medical Health Officer shall at once place
the person attacked in the isolation hospital, tent, or other
place provided under section 106, Cap. 248, R.S.0. 1897, and
shall take proper measures for placarding houses, for the disinfec-
tion of personal clothing, and, if necessary, the destrue-
tion of clothing which may have been exposed to the contagign,
and for the disinfection and purification of every house, convey-
ance, rail-car, steamboat, sailing vessel, carriage or other vehicle
which may have been exposed to the contagion.

5. Whenever, in the opinion of the Medical Health Officer, it
is absolutely necessary for the safety of the public that a case of
diphtheria be isolated in a hospital or hospital tent, he shall be
empowered to supply, at the expense of the municinality, a vehicle
for the purpose of carrying said person to the hospital. He shall
also supply nurses and such mediecal aid and other necessaries as in
his judgment are required, and charge the cost of same as provided
in section 93 of the Public Health Act.

6. Whenever the emergency demands such measures, the
Medical Health Officer shall further place in another building or
tent, which shall be provided by the municipality, all persons who
may have been exposed to the contagion of diphtheria, and shall
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cause them to be supplied with all necessaries until the period
of incubation of the discase shall have elapsed, as provided wnder
section 93 of the Public Health Act.

No children or other persons who have been exposed to diph-
theria shall leave their dwelling or premises without the permis-
sion of the Medical IIealth Officer, who shall satisfy himself
that such person or persons and their clothing are free from in-
fection.

7. The disinfection of houses, clothing, carpets, and any other
articles which may convey infection shall be carried out under the
supervision of the Mecdical Health Officer, as provided in sections
81 and 82, of Cap. 248, R.S.0. 1897, after the sick person has
been declared free from the disease as provided in these regula-
tions.

8. Whenever a case of diphtheria has occurred in a child at-
tending, any school, the Medical Iealth Officer shall personally,
or ‘hrough another physician cause a daily examination to be made
of all the children of the schoo: for at least one week from the
date of oceurrence of the last case amongst such children.

If any children are absent from such school, a medical
examination shall be made of them in the same manner as if they
were in attendance at school.

9. Every person who has had diphtheria shall be isolated for
a period of net less than twenty-eight days from the onset of the
disease, unless swabs taken from the throat and nosc shall sooner, by
bacteriological culture, have proved the absence of the bacilli of the
disease. In cases isolated, where, owing to the presence of nasal
or glandular discharges, the Medical Health Ofticer has reason to
doubt freedom from the bacilli of the disease, he shall continue
the isolation of the person until swabs taken from the discharges
shall, after hacteriological culture, have shown freedom from the
disease. ‘

10. Tn case of the death of any person suffering from diph-
theria or eroup, the Medieal IHealth Officer shall at once be notified
by ecither the physician or party in charge of the body, and the
Medical Health Officer shall take such steps in the preparation of
the body as he may deem necessary. He shall cause the body to
bo enveloped in a sheet thoroughly saturated with a solution of
mercuric chloride, in the proportion of one in five hundred parts
(two drachms to the gallon), or in a 5 per cent. solution of carbolic
acid. An outer shect shall also be applied to prevent evapora-
tion. As soon as possible the body shall be placed in a cottin,
which shall be immedjately thereafter permanently closed. It
shall be the further duty of the Medical Iealth Officer to sec that
the funeral be strictly private, and that the body be buried in
some cemetery commonly used for the burial of persons dying
within the said municipality, and that all infected apartments,
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clothing and other effects, be speedily and thoroughly disinfected,
and that no such apartments be entered or occupied by members
of the family or other persons until they shall have been so disin-
fected. These provisions shall equally apply to all undertakers’
apartments and furnishings.

Recommendalion.—In view. of the undoubted value of anti-
toxin as a prophylactic and curative measure in the prevention and
treatment of diphtheria, the Provincial Board of Health would
strongly urge all Local Boards of Health to provide antitoxin for
the treatment and prevention of diphtheria in the poor, when af-
fected with or after exposure to the disease, and that all medical
practitioners be urged to use it both as a preventative and curative
mea¥ure.

At the morning session on February 13th, Dr. Amyot re-
ported against the adoption of the method of assisting practition-
ers to diagnose scarlet fever which is now used in Chicago. e
said he did not believe that the true germ of scarlet fever had
yet been discovered, and he was therefore opposed to making suel
efforts to diagnose the disease in question as would be based on
the recognition of the Class bacillus.”

The Board approved of the plans submitted by Listowel for a
septic tank system of scwage disposal, the effluent from which is
to flow to filter beds half an acre in extent. The works are based
on a daily flow of 40,000 gallons. The approval is conditional
upon the purification of the sewage oveing effective in bringing it
to a certain chemical standard. In the event of the proposed plant
failing to do this then extra filtering beds are to be provided.

In committee of the whole the Board discussed the experi-
mental sewage purification work done by the laboratory of the

Joard last year at the town of Berlin. Dr. Amyot, the bacterio-
logist, whose exhaustive report of the experimental work done
last summer at Berlin by himself and his assistant, Ar. Nasmith,
had alrcady been presented, then addressed the Board at some
length upon the subjects referred to in his report. The conclusions
arrived at were that a certain standard of purity meay properly be
demanded of all towns disposing of their sewage in inland waters.
This standard bas been attained beuh in England and Massachu-
setts, and can be arrived at by any town which supplies a sufficient
oxtent of tanks for the treatment of one day’s sewage by septic
action, and by running the effluent therefrom upon either natural
or artificial filtering beds. The conclusions referring especially
to the Berlin sewage disposal works are that manufactories, such
as tanneries and gas works, may be properly required to remove
a certain amount of their wastes before pouring their sewage into
the town sewcrs, it having been demonstrated that the sewage
of Berlin is at least three times as strong as the average sewage.
1t also recommends that additional tank area is necessary, it hav-
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ing been demonstrated that the present capaciiy is insufficient
to ensure proper septic action. As the soil of the sewage farm
is of clay, the report advises that the purchase of a neighboring
property, which is higher ard is composed of sandy soil, will en-
able the town to provide an efficient intermittent system of filtra-
tion which will supply the required standavd of purification.

The report was adopted.

The report on the amended diphtheria regulations was
adopted.

Dr. Cassidy moved that the Committee on Epidemies be in-
structed to continue their efforts to secure a thoroughly satisfac-
tory settlement of the hygiene of barber shops. —Carried.

The Board then adjourned.

SCHOOL HYGIENE.

Sunday Schools.—It is no uncommon thing for cases of infec-
tious disease to be traced to Sunday-school entertainments or other
meetings. Three cases of scarlet fever were recently proved to
have such an origin. Superintendents, teachers, pavents, and
physicians should bear this in mind.

Myopia.—Dr. J. E. Widmark, of Stockholm, and Dr. E. Guttmman
who has recently been making observations on this subject in the
Eye Hospital of Professor Magnus, of Breslau, believe it is not
“near work,” but hyperemia of the fundus of the eye, the result
of over-use, insufficient food, and the accumulation of the produets
of fatigue, which is the real cause of this affection.

Color-Blindness.—The power of discriminating colors depends,
like every other power, on training and exercise. In 10,000
men 369 are partly or wholly color-blind, but only 9 women out
of 10,000 are color-blind. Five hundred and eighty boys in the
primary schools of New York, -who had received a training in
diseriminating colors, were tested in color vision, with the result
that only one was found defective. This interesting fact is stated
by Alida S. Williaws in the Educational Review.

Disease in Brooklyn Schools.—Since September 18th last
6,347 children have been excluded from attending the schools on
account of disease. Of these 1,979 were excluded because of eye
diseases; 2,920 for diseases of the head and body; 75 for diph-
theria; 14 for measles ; 40 for chicken-pox; 879 for skin dlseases,
74 for \\11001)11‘1“-(301]"‘]1 and 336 for mumps. A\ strong plea is
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made by Dr. Raymond, assistant sanitary superintendent, for the
appointiment of more inspectors, who shall devote their time ex-
clusively to the schools. It is stated that 4,000 pupils were found
who had never been vaccinated, and 41,000 children whose first
vaceination had “yun out.”—Philadelphia Medical Jowrnal.

The Widener emorial Industrial School.—Thirty-two acres
on the Old York Road, near Philadelphia, and the sum of
$3,000,000 for buvilding and endowment, have been given by a
rich man, Mr. P. A. B. Widener, for the use of children who are
cripples. The school will be residential, and will offer grear ad-
vantages to the seholars, who will be taught to maintain themselves
at the work for which they are best fitted. This is not Ly any
means the first benefaction from the kind giver. Mr. Wideuner's
old home, a beautiful brown stone mansion, at the corner of
Bread Street and Girard Avenue, in Philadelphia, was given to
the city as a Memorial Library, in memory of his wife, Josephine
Widener, who died there after a long illness. The Memorial In-
dustrial School is in memory of his wife and his son. . s sic
omnes, . MM

TEN COTMIMANDMENTS FOR THE NURSE IN THE SICK ROOM.

e

1. Thou shalt remove surplus rags, furniture, ete., and make
ample room for thy work.

2. Thou shalt maintain perfect ventilation without dranghts.

3. Thou shalt keep the patient clean and quiet.

4. Thou shalt foresee the needs of thy patients; do not let
them ask for everything.

3. Thou shalt promptly remove and burn sputum, and
thoroughly disinfect all culinary utensils and vessels used by the
patient.

0. Thou shalt restrict visiting, loud talking, and, above all,
whispering, in the sick room. .

7. Thou shalt not ask the sick what he wants to eat; rather
say, “I have prepared something dainty, and I want you to eat it.”

8. Thou shalt not annoy the sick by telling thy troubles, sad
expericnces, and all thou knowest.

9. Thou shalt let in the sunshine, and try to be a sunbeam
thyself. .

10. Thou shalt remember that the tenth commandment is to
mind thine own business, follow directions faithfully, cheerfully,

and promptly, and the sick will arise and call thee blessed.—
Medical Brief.
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Editorials.

NEW TENDENCIES IN THERAPEUTICS.

Ix an able paper read at the Cairo Congress of Medicine, De-
cember, 1902, Professor Charles Bouchard, of Paris, drew at-
tention to the success obtained by himself and others iu treating
local manifestations of certain general diseases by the topical appli-
cation of specific remedies. Moreover, he showed that curative
results ensued, although a very small dose of the agent was em-
ployed. Tor instance, a syphilitic patient, who had an ulecrated
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gumma of the hmubar region, had received treatment with mer-
cury and iodide of potassium, these drugs having been used
singly and afterwards in combination. Merenry had also been
applied by frietion with mercurial ointment, and by hypodermic
injection of mercurial salts in those parts of the body usually se-
lected for such methods, but at a distance from.ihe seat of the
lesion. These treatments having proved ineffective, Bouchard
injected sub-cutaneously into the periphery of the gumma, at first
1 centimetre, and subsequently 2 centimetres of a solution of
iodide of potassinm, each cubic centimetre containing 3 centi-
erammes of iodide of potassium (6-13 grain). After ceven such
hypodcrmie injections of from 3 to 6 centigrammes of iodide of
potassium (6-13 to 12-15 grain), the gumm:. sunk below the level
of the patient’s skin and cicatrized. Under similar conditions,
after experiencing failure from a general treatment with spemifies
of another patient, who had a gumma, the tumor disappeared
after three injections, containing 6 centigrammes each of
iodide of potassium (12-13 grain). Bouchard does not
discredit general specific treatment in syphilis. He thinks
it is always required, but he holds that, with or with-
out general treatment, a practitioner by employing the local
treatment indicated above, can cure an isolated lesion, or one
the progress of which has been checked, and may thereby rapidly
get the better of certain unsightly, painful and dangerous mani-
festations of syphilis, such as those appearing on the face, the eye
and the tongue. Ie even hopes that in the future we may succeed
in thus curing the deeper lesions of syphilis.

In rheumatism (not the gonorrheal form) equally beneficial
effects have been obtained from hypodermic injections of salicylate
of sodinm. This result has been more particularly observed when
the rheumatic affection is no longer increasing, or when it no
longer exists as a general disease, but has left certain persistent
vestiges behind it, and especially in cases in which it assumes
a local type at the very beginning of the attack.

Bouchard states that an injection in sifw of 3 centigrammes of
salicylate of sodium (6-13 grain) cured a case of marked arthritis,
and that he cured a case of arthritic effusion into a joint by injeci~
ing 10 to 20 centigrammes of this salt (1 7-13 to 3 1-13 grains),
dissolved in 2 and 4 cubic centimetres of water respectively.
He also tried it successfully in sciatica, in the severe neuritis of
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zona, and also in painful museular contracture of the adductors
of the thigh, making the injections into the tendinous insertions of
these museles. Ile has several times observed that, in cases of com-
mencing pleurisy, an injeetion of the salicylate has relieved the
pain in the walls of the thorax and caused the pleurisy to receide.
He guards himself by saying, that even when successful iu relicv-
ing rheumatism of an acute or an erratic type by this treatment,
the practitioner should not consider it as all-sufficient.
It lowers febrile temperature if the disease is monarticular; but
does not prevent the development of arthritis in other joints, or the
invasion of the larger serous membranes. TIn such cases general
treatment must be continned. If it is insufficient, the loeal {reat-
ment will prove useful.

Bouchard thinks that the rationale of cure by his ethod is
that the specific acts on the diseased part in a proportion, which
renders it antiseptic to it, without its ulterior diffusion into the
surrounding parts of the organism rendering it a toxic agent.
ITe illustrates this remark by showing that, if 5 grammes of sul-
phate of quinine were dispersed through the totality of the body
of a man weighing 50 kilogrammes, this man would have in each
kilogramme of his body, and consequently in each kilogramme of
his nervous system, 1 decigramme of the drug, which might be
sufficient to cause his death. But the quinine could be introduced
into the man’s cellular tissue in the proportion of 200 to 1,000, a
proportion 2,000 times stronger, without doing any damage to the
cellular tissue.

Ie also thinks it possible that the hypodermic injection of
specifics in small doses may excite solicitation of the natural acts
by which the animal economy struggles against infection.

Bouchard shows that the ophthalmic surgeons have preceded
general practitioners in local therapeutics by applying specific and_
non-specific medicines, mercury, idoin, eserin, airopin, and
pilocarpin as closely as possible to the diseased parts. In applying
local treatment to the local fossee to relieve coryza, the practi-
tioner seeks to prevent a generalisation of an infection towards the
respiratory organs. The local application of cocain to the nasal
mucous membrane arrests an epistaxis, even when due to a cirr-
hosis, and. a few drops of a 1-1000 solution of adrenalin applied
superficially to a bleeding pile arrests the hemorrhage and causes
the pile to wither. On two occasions he has observed a disquieting
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hemoptysis checked by a hypodermic injeetion of adrenalin made
into the traches.

Ife stated that while medicine combats infections by general
means, it empioys the local method more and more, either beeause
the latter exercises an aniiseptie effect or because such treatment
evolkes antitoxic acts in the organism, and by such means becomes
really curative. Ie finished by declaring thut modern therapeuties
sceks its inspiration in the doetrine of infeetion, which is the prin-
cipal mediecal glory of the nineteenth century, and which will
receive further expansion during the twentieth century, thus pre-
serving the teaching and the memory of these two benefactors of
all the ages, Pasteur and Lister. J.J.c

VITAL STATISTICS OF ONTARIO FOR 19o1.

THE report of the Registrar-General of Ontario for 1901, show-
ing the births, marriages »»1 deaths in the provinee for that year,
has just appeared, and we take occasion to place a few excerpts
from it before our readers. The population of this province is
computed at 2,184,144, and the registered births number 46,061,
as against 46,127 in 1900, being a rate of 20.1 per 1,000 for 1901.
Compared with European countries and some of the American
states, the Ontario birth rate is decidedly low. It may be that all
the births are not recorded, but this objectionable neglect of regis-
tration is not peculiar to Ontario. The birth rate in England and
Wales in 1899 was 29.3; in Scotland, 30.5; in Norway, 30.9;
in Massachusetts, 25.8; in Rhode Island, 25.9. Among the
cities, the highest birth rate, 27.5, was in Ottawa, where there is
a considerable French-Canadian element in the population; the
lowest, 17.1, was in Belleville.

There were 18,035 marriages in 1901, a rate of 8.2 per 1,0C0,
which compares favorably with that of England and Wales for
1900, viz.,, 8. The total is, however, in excess of the actual mar-
riage rate of this provinee, since at certain border cities and towns,
espeeially Windsor, Sandwich, Sarnia, Kingston, and Brockville
marriages are regularly 2ffected between persons who are residents
of the United States. The Windsor rate, 68.5, is marvellous, and
is largely due to the infl x of strangers bent on matrimony. Per-
sons from the new settlements also go to points where licenses and
the services of clergymen are available.  Thus Bracebridge
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has a marriage rale of 16.55; 1L’Orignal, 15.6, Lindsay, 13.3;
Napanee, 21.0.

There were 29,608 deaths in 1901, a mortality of 13.6, which
certainly speaks well for the salubrity of our elimate, the effective
action of municipal and provineial sanitary authorvities, and the
ravity of epidemies.

A\ remarkable cirenmstance in connection with the mortality of
the year is the nwumber of persons dving at threescore and more
years. Thus there were:

Deaths,

Between 60 and 69 years...... R s 4 (111
COTO T e .o 4,051

o S0 years andover........ovveiiiiaans 3,336

Total 10,423

Or, 35 per cent. of the total deaths for 1901.  Many of these were
the deaths of pioncers, the sturdy men and women who emigrated
to this couniry between 1840 and 1860, and helped to reclaim
Ontario from the forest condition. On the other hand, the per-
centage of deaths in the 1-4 year period is small, viz., 28.2 per
cent, of the total deaths. This circumstance would be a matter
for congratulation, were it not that it is partly due to a low birth
rate. To illustrate this point, we may cite Scotland, where the
birth vate for 1899, being 30.5 per 1,000, the percentage . f
deaths for the age period 1-4 years, was 32.06. Deaths from the
more .oted communicable diseases were not numerous.  From
typhoid fever there were 500, as against 682 the previous vyear.
There were 7 deaths from smallpox, out of 3,000 cases, a mor-
tality of less than one-fourth of 1 per cent. Other deaths were:
Measles, 181; scarlatina, 268; whooping cough, 166 ; diphtheria
and croup, T72; influenza, 694,  Of deaths from diphtheria and
croup, Toronto recorded 174 Throughout the provinee the mor-
tality from influenza was larger than the previous year, when there
were 324 deaths from this cause.

Pyemia and septicemia were responsible for 572 deaths. This
is a large number, and it appears that in cities at least the
great majority of deceedents were women. Cancer caused 1,094
deaths. The deaths from tuberculosis were 3,403, or 241 less than
the previous year.” Of late years the deaths from tuberculosis
in Ontario have been: 1897, 3,145; 1898, 3,291; 1899, 3,401;
1900, 3,484.

1
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Of deaths from tuberculosis, 994, or 30.65 per cent. of the deaths
from that cause, occurred in the cities; in 1900, the mortality from
the same cause in cities was 1,081, or 31.02 per cent.

As a slight summary of some of the more important informa-
tion respecting births, marriages and deaths in Ontario for 1001,
the following table, a mnodification of one of those found in the
Registrar-General’s report, is presented :

Ratio to 1000 of the population.

Cities. Population. Births. Marriages. Deaths,
Teronto. .cov.n.... 208,040 ...... 214 ...... 103 ...... 16.5
Hamilton .......... 52,634 ...... 187 ...... %7 ... 15.4
Ottawa ............ 59,928 ...... MH ... 9.5 ...... 29.7
London............ 37,9081 ...... 186 ...... 9.3 ...... 15.9
Kingston........... 17,961 ...... 7.8 ...... 10.2 ...... 21.0
Brantford.......... 16,619 ...... 254 ...... 1.1 ...... 15.5
St. Thomas......... 11,485 ...... 17.1 ...... 129 ...... 14.5
Guelph ...... .. ... 11,496 ...... 19.6 ...... 82 ...... 13.6
St. Catharines...... 9,946 ...... 209 ... .. 84 ..... 169
Belleville .......... 9,117 ...... 71 ... 10.3 ...... 16.8
Stratford........... 9,959 ...... 174 ...... 6.7 ...... 13.9
Windsor........... 12,153 ...... 21.2 ...... 68.5 ...... 15.5
Chatham........... 9,068 ...... 4.5 ...... 15.0 ...... 15.8
Woodstock ......... 8,833 ...... 193 ...... 8.6 ...... 17.1

475,220 21.1 11.5 17.0
J. J. C.

DR. UZZIEL OGDEN’S JUBILEE.

Dr. Tzzier OcpEx, of this city, recently celabrated the fiftieth
anniversary of his professorate at Torouto University. It is now
a little over fifty years sinece Dr. Ogden delivered his first lecture
in medicine at Dr. Rolph’s medieal school, and Dr. R. A. Reeve,
Dean of Toronto University Medieal Faeculty, tendered a dinner
in his honor a few weeks ago, at which a few medical friends were
present to congratulate their confrere on his successful career o~
a teacher of medicine.

Dr. Ogden began to study medicine in 1845 in the Toronto
Schonl of Medicine, Dr. Rolph at its head, the lecture hall being
a part of Rolph’s stable. The dissecting room was in the loft
above. In 1849, Dr. Ogden took his license from the Medical
Board and at once went to the then village of Aylmer, Ont., where
he quickly acquired a large practice. The three years or more
spent at Aylmer were full of associations pleasant to be remem-
bered, and that Dr. Ogden has not been forgotten was evidenced
by an invitation received last autwon urging him to be present
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at an anuiversary of the Bible Society, the \ylmer branch of
which he had helped to organize, and of. which he had been the
first president. In 1852 Dr. Rolph went into the Government,
and his colleagnes were left to look abont for fresh forces to
strengthen the Ifaculty. At a consultation held over the matter,
Dr. Joseph Workman said, “If you ean persuade Ogden to come
back to Toronto and go inte the School, vou will make it a sue-
cess.”  An Inviiation to return was at once seut to him, and after
some consideration, at the cost of giving up a lucrative practice,
he consented to take a place in the School.  After his retnrn he

DR, UZZIEL OGDEN.

took his MLD. at Vietoria College, and entered Toronto University
as an oceasional student, where he attended lectures for two or
three years, on subjecis caleulated to help him in his own lectur-
ing. Ife first took the chair of Physiology, afterwards transfer-
ring to Materia Medica, Therapeuties and Midwifery.  After
some years additions were made to the Faculty, and the chair of
Midwifery was gssigned to Dr. Hodder. On the death of Dr.
Iodder, other additions were made to the Faculty, Dr. Ogden
Ianding over to the neweomers Materia Mediea and Therapeuties
and again taking Midwifery and Diseases of Women and Chil-
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dren.  This position he held until the establishment of the Medi-
cal Faculty in the University, seventeen years ago, when he was
appointed to the newly-established ¢hair of Gynecology, which
he held until his resignation in January ot this year.

In 1853 he was appointed physician to the Protestant Orphans’
ITome, just then founded, through the genervsity of the famous
singer, Jennie Lind, a position held by him for nearly thirty
vears.  More than once substantial tokens of appreciations from
the Board of Management attested to his™faithfulness and tender-
ness in the eare of his little patients, and he was also made a mew-
ber of the staff of the Sick Children’s Iospital when that insti-
tution was first established. and was appointed o the staff by the
Board of the Iome for Incurables at its begiuning. Ile wu-
appointed phy=ician to the ITouse of Industry in 1861, a position
which he still fills, : :1 was made 1 member of the staft of the
General Tlospital in 1§78, having twice previously refused ap-
pointment in favor of his friends, Ienry II. Wright and W. T.
Aikens.

IIe was Dean of Vietoria Medical Faculty from 1550 until the
('ollege went info confederation with the Tuiversity of Torento
m 1592, Ie was also Dean of the University Faculty for three
vears.  Ife was @ member of the old Provineial Medieal Toard
of Examiners for many years, at one time Jiolding the position of
seeretary.  Ile was for a time editor of the Cunadian Journal of
Aedical Science, now known as the Cunadian Practilioner,

Ouc by one the University of Toronto has lost from its staff
four men, giants in their day, IT. IT. Wright, W. T. \Aikens, James
II. Richardson, and Uzziel Ogden—men of whom any medical
school and eity may well be prowd—whose places a vounger gen-
cration strive to fill.

From the apprenticeship and saddle-bags of the old-ime doctor
to the modern physician, with his automoebile; from a loft in the
stable to the palatial dissecting room of the Biological Department,
seems a far ery, yet such are the extremes in the professional life
of Dr. Uzziel Ogden, who has, after over half a century as a
teacher of medicine, resigned the chair of Gyneeology in the Uni-
versity of Toronto.

To have tanght and to have practised medicine for the fifte
vears during which the healing art has made its greatest advanees;
to have seen the introduction of chloroform, cther and cucaine, to
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Lave realized the mavels of antisepsis and asepsis, to have wit-
nessed the growth of abdominal surgery, and the wonders of the
Roentgen rays, is a lot one may well envy him.

Dr. Ogden has always been known as a thorongh and conscien-
tious teacher to whom the practical was of greater importance
than the theovetical, whose first and last consideration was not
the self-glory of the lecturer, but the education of his students.
and the welfare of their future patients.  Naturally shy and
diffident, Dr. Ogden has always been free from the vulgar desire
to shine in the public eye, but who shall estimate the influence of
one who has had a hand in the education of nearly three genera-
Jaoms of practitioners.

AMay he in vetiring from the professional chair long continue
to enjov the olinm e dignilale so worthily wen, his teaching
ever green in the memory of his students, his life and example their
emulation. W, AT

IS MENTAL ILLNESS A CRINE?—SURELY NOT.

AGaix has come to the publie notice the heartrending condi-
tion of Toronta’s in<ane, when poor, while awaiting () admission
to one of the asvlums.  For the benefit of those who reside elsewhere
may we repeat again briefly the facts of the situation: Ifaper-
son of means beeomes insane, their family can pay two physicians,
and if they in turn pronounce the case a suitable one, the person is
immediately admitted (if there is any room at all) to a “pay
ward " in oue of the Insane Asvluns. If the wnfortunate person,
however, be very poor, he is placed under arrest, driven in a patrol
waggon to the police station, arraigned before the magistrate,
referred to the jail physician, and, if pronounced insane, confined
in the county jail, awaiting a possible recovery, it may be, years
hence. The asylums, in the free wards, are filled almost to
overflowing, and cven the recent opening of “ Rockwood” Hos-
pital for the Insane at Kingston, has only temporarily relieved
the congestion.  Now, here's the rub:  the poor, mentally diseased
one must remain indefinitely in the ward in the jail until room
somewhere can be made for him. Is not this surely putting the
misfortune of a mind diseased on a par with crime?

The Provincial Government, on the one hand, say they have
done what they ean to provide asylums (which we mueh prefer to
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-all Iospitals for the Insane), and that it is the duty of the city of
Toronto {o provide a tarrying place for its insane paupers until
they can be made room for in the regular Institutions—and so
the fight goes on, and the poor vietim suffers, grows hopelessly
incurable, and often dies amid shamefully unsuitable surround-
ings. In the name of humanity, cannot some one Corporation do
something, no matter whether it is clearly defined as under their
departmental duty or not? If not—will not another Carncgie,
a Canadian this time, arise and ereet an Institution for the tem-
porary accommodation of such unfortunates ?

All hats off to our confrere, Dr. John Noble! IJe has re-
cently had something worth saying on this subject in his capacity
as aldermman, and he has spoken in clarion tones. Let something
more than an echo be his answer. W. AL Y.

EDITORIAL NOTES.

Etiology of Infantile Scorbutus.—This disease, which has
been described by Barlow, is said to be mueh more common in
the United States than in Europe. It is almost solely confined
to hand-fed infants, especially those reared on infant foods, in-
cluding condensed milk, ete. .Aan investigation of the American
Pediatic Society (Medical Record, July 2und. 1898) showed, that
of 379 cases, the majority occurred between the ages of 7 and 14
months, inclusive, and that the disease has a greater-tendency to
occur among the children of the well-to-do. One of this committee’s
conclusions was as follows: “ The farther a food is removed in
character from the natural food of a child, the more likely its use
is to be followed by the development of scurvy.” DBaginski reports
that although infantile seurvy is partially obscrved in infants
fed on sterilized milk, it has also oceurred in other infants nursed
at the breast. It seems to be generally recognized as true that re-
peated heating and overheating of the milk used in feeding hand-
fed Labies, exercises a powerful etiologic function in developing
this discase. Some observers think that over-feeding constitutes an
etiological feature of the disease. Budin, of Paris, says that it
would be more satisfactory to all coneerned if pediatrists would,
when reporting cases of Barlow’s disease, give particulars not only
as to the kind of milk employed, but also the quantity of milk
used.
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Do Mercury and lodide of Potassium Penetrate Beyond the
Meninges ?—Several physicians in France have made observations
on this important question, notably Dr. Sicard, and recently
Drs. Lannoy and Leroux. Dr. Sicard says that the meninges are
impermeable to these remedies. In one case only of chronic
hydrargyrism, reported by Dr. Raymond, had Dr. Sicard been
able to discern minute traces of mercury in the cerelro-spinal
fluid. In two other cases of chronichydrargyrism arising from pro-
fessional avocations, not so well marked as the preceding one, no
mercury could be found. Chemical analysis similarly failed
to reveal any trace of mercury in the cerebro-spinal fiuid of three
patients who had tabes and had been put on an intensive treatment
by injections of gray oil, these results made with gray oil coincil-
ing with those made by Drs. Lannoy and Leroux with calomel.
Dr. Sicard thought these results might help to explain the useless-
ness of mercurial treatment in checking the progress of certain
syphilitic affections of the nervous system. Ie even went so far
as to say, that thev might justify the employment of subarach-
neid injections of soluble mercurial salts in cases of syphilis of
the nervous system, which had proved rebellious to all kinds of
treatment.

A Compliment to Parke, Davis & Co.—In Progrés Médical,
January 10th, 1903, appears a lengthy paper entitled, “ The Em-
ployment of the Extract of Suprarenal Capsules and its Alkaloid
Adrenalin,” by Dr. Suarez de Mendosa, which was read before the
Society of Medicine of Paris, 27th December, 1902. .\fter quot-
ing from the literature of the subjeet remarks made by several
writers on the use of adrenalin in internal medicine, he proceeded
to show from his own experience, its great hemostatic powers in
the surgery of the eye, ear, nose, and throat. Ile stated incidentally
that he has used in his practice the solution of adrenalin, 1-1000,
made by Parxe, Davis & Co., of London, and another preparation
made by Clin & Co., of Paris, which had also given satisfaction.
For a French surgeon speaking to Frenchmen, at a regular meet-
ing of a scientific society, this notice of an American pharmacist
is flattering. We reproduce it in this journal with pleasure.

Intimate Relations Between the Heart and the Lungs.—
In Wiener Medicinische Wochenschrift, June 14, 1902, Burwinkel
alludes to the intimate relations existing between the heart and the
lungs. In a certain sense the functions of the heart and the lungs
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supplement each other; for instance, when the activity of the heart
is lessened, the increasing activity of the respiratory function
annuls the hurtful influence of pulmonary stasis by inereasing the
activity of the process of oxidation. It has for a long time been
noted that consumptives are immune to valvular heart affections.
On the other hand, patients who have a hereditary tendency to
cardiac weakness, to gout, to arterio-sclerosis, offer a bad soil for
the growth of tuberculosis, but of 1,225 auntopsies Burwinkel found
only 32 tubereular eases, which revealed the lesions of arterio-
sclerosis, and in 27 of these cases the arterial degeneration had
assumed the mc .t chronic character, and appeared quite stationary.
Burwinkel thinks that emphysema is a cause of arterio-sclerosis.
Two factors, according to him, predominate in the genesis of
arterio-sclerosis: a slowing of the blood circulation in the walls of
the blood-vessels, and an alteration in the liquor sanguinis. Both
these conditions are observed in emphyzema.

Hypertrophic Cirrhosis and Chronic Icterus.—Dr. Gerundel,
who has studied histologically two ecases of TITanot’s dis-
ease, reports as follows: In spite of an evolution of several years
(six years in one case, three years and a half in the other), an
examination of sections of these livers, in a series, revealed the
complete integrity of the biliary passages. Neither angiocholitis
nor periangiocholitis could be discovered, and Glisson’s nodules
(inflammatory nodules) were quite independent of the biliary pas-
sages. IIe concludes, therefore, that it is impossible to trace the selex-
osis as well as the ehironic icterus observed in ecases of this disease
to a prior biliary lesion. Consequently the term biliary cirrhosis
cannot be applied to this category of facts, and the icterus prasent
should be ascribed to the kepatic cells. Dr. Gerundel thinks that
the icterus present in Ilanot’s disease is derivable from the secret-
ing and not from exereting element of the organ,—is a hepatitis
and not an angiocholitis.

A Notable Work in Medicine.—Dr. Sajous, of Philadelphia,
whose “ Analytical Cyclopedia of Practical Medicine” is favorably
known, is about to issue an important work, dealing with modern
views as to the true origin of diseascs and diseased conditions,
and also the methods by which therapeutic agents control these
morbid manifestations. We have had the privilege of looking over
advanced sheets of the preface and swummary of con-



Canadian Journal of Medicine and Surgery. 209

tents of {he first volume, which would secmm to suggest
“that the duetless glands afford eclements for future labov:
leading to a mew era in practical medicine.”  Speecial
pharmaco-dynamics and physiological pathology, both subdivi-
sions of Applied Therapeuties will be considered in the second
volume. Dr. Sajous writes to say that the first volume will appear
in the latter part of February, and the seeond one a few months
after the first one. The work promises to he highly interesting
and instructive.

Relative Merit of Butter or Oil in Cookery.—Recent experi-
mental work done by P. Carnot and Miss Deflandre show that sulb-
sequent to the digestion of fatty matters, the quantity of liver fat
revealed by the action of osmic acid on a seetion of liver substance
was considerable.  The quantify of fat obtained from the liver was
much grealer after the ingestion of butter than after cod-liver oil,
and particularly neat’s-foot oil. Vegetable oils, such as olive oil, are
not so well assimilated by the liver as animal oils. In one ex-
periment, for instance, the proportion of liver fat, whizh was 7.03
per eend. six honrs after the ingestion of 10 grams of butter, was
only 2.60 per cent. six hours after the ingestion of 10 grams of
vegetable oil. Trom the superior case of assimilaticn possessed
by animal oil over vegetable oils, the advantage of the former for
culinary use is readily established.

Action of Quinine on the Uterus.—After the inception of
labor quinine frequently seems to stimulate the uterine contrac-
tions. It also increases a scanty menstrual flow. There appears
to be no authoritative evidence that quinine is an abortifacient. O.
Freeriei reports in Clinica Ostetrica that, during the summer of
1901, he treated several pregnant women with quinine, which was
required for malarial attacks. There were in all 49 cases—in 47
the cases terminated normally in the birth of a living child. Two
of the patients miscarried. Frederici thinks that miscarriage re-
sulted in these cases from the severity of the fever. Ie thinks
that medical doses of quinine cannot cause misearriage, and that
this drug may be safely given during pregnancy. J.J.C.

A IMan Worthy of the Honor.—To-day as an inspiration, and
to-morrow, perchance, as a Jlasting memory, the pupils of the
venerable and respected James II. Richardson wish, by the help of
an artist through the media of canvas and brush, to have looking
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down on them from the walls of Varsity the face of their old
teacher in Anatomy. The pleasure will indeed be unalloyed, as
the original and the copy are to be placed, we belicve, vis-a-vis at
the dinner table on the presentation evening, where an almost un-
precedented toast is to be honored—think of it—to the health,
happiness, and continued usefuluess of the physician who for fifty
years has been the able and convineing teacher of Anatomy in
Toronto. W. A, Y.

Regulations of the Provincial Board of Health Respecting
Diphtheria and Scarlet Fever.—Readers of this journal, who
are interested in the new regulations respecting diphtheria and
searlet fever, will find a text of these regulations quoted in full
in our report of the first quarterly meeting of the Provincial Board
of IHealth of Ontario. (Vide page 186.)

An Erratum.—An error occurred in a quotation from Dr.
Amyot’s report of the analysis of Berlin sewage (Cavapny
Jouvrxaxr oF MepIciNe axp Streery, Feb,, '03; p. 131).  Instead
of “parts per 1,000,000,” it should have been parts per
100,000.”  All the other figures are corvect.

PERSONALS.

Sixcrair—At Woodstock, February 14th, the wife of Dr.
D. J. Sinclair, of a son.

Dr. MacNamara was reappointed Medical Ilealth Officer of
Toronto Junction last month.

Trorpury.—In this city on the 12th ultimo, the wife of J. D.
Thorburn, M.D., of a daughter.

Macrean.—At Meaford, on Monday, February 16th, 1903,
Surgeon Lieut.-Col. Caird Ryerson Maclean, in his 66th year.

Dr. C. M. FosrEr, of 1101 Yonge Street, and his sister, Miss
C. Toster, left for Boston, to sail on the 18th ult., for Jamaica, to
spend a couple of months or more.

‘ Tue following Canadians were successful at the recent Janu-

ary examination in medicine and surgery for the membership de-
gree, M.R.C.S. and L.R.C.P. of London, England: R. C. Red-
mond, Lansdowne; W. T. Frizzell, M.B.,, Owen Sound; Drs.
Pope and Robinson, Montreal.



Canadian Journal of Medicine and Surgery. 211

Dr. J. Arcer~ox TrMPLE expeets to move into his new resi-
dence on Bloor Street West next month.

Dr. G. R. McDoxacn left for the South on the 9th ult., but
will return and be in his office again on the 15th inst.

We are glad to be able to announce that Dr. J. II. Lowe, of
134 Crawford Street, has recovered from his recent illness.

Dx. Perry G. Gowrpsmiri, of Belleville, has been appointed
ceulist and aurist to the Deaf and Dumb Institute of Ontavio.
\We think those responsible for making this appointment have done
the institute a godbd turn in choosing Dr. Goldsmith, who is now
looked upon as a very able practitioner in diseases of the cye
and car.

Dr. R. B. Graxarr, for many years managing editor of the
New York Mcdical Journal, wishes to inforin his mediecal friends
and acquaintances that he has become associated with the medi-
cal publishing house of W. B. Saunders & Co., of Philadelphia,
as its vepresentative in New York city. A fine set of offices has
been opened in the Fuller Building, at the junction of Fifth Ave-
nue, Twenty-third Street and Broadway, where he will be happy
to receive all who honor him by calling.

Tur Canadian Medical Exchange for the purchase andsale
of medical practices and properties, under the charge of Dr. W. IS,
Hamill, is an important department of medical affairs, and is of
great service and benefit to those who wish to buy or sell a practice,
and it is fortunate that it is in the hands of such an able business
confrere as Dr. Hamill, who has for 10 years prcved himself an
expert along medical transfer lines, and we.advise our readers to
take advantage of his accumulated experience when wishing to
either buy or sell a medical practice.

Dr. J. OrraxNDO OR® was appointed on February 7th Manager
and Secretary of the Industrial Exhibition. Dr. Orr, who is in
his forty-second year, is the son of Mr. W. A. Or», now of Park-
dale, but formerly a farmer in Vaughan Township, where the new
manager was born. Dr. Orr’s first public school teacher was M.
W. J. Gage, head of the well-known and prosperous firm of W. J.
Gage & Co., Limited. After passing through the publie school and
Grammar School, the doctor graduated from the University of To-
ronto, and afterwards took a course in bacteriology and public
health at King’s College, London, Eng. He first entered the City
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Council, as alderman, in 1890, and was re-elected for 1891-92-93,
retiring after the completion of the latter texm, and making a tour
of Europe. Tor two years he was chaivman of the Parks and Ex-
hibition Committee of the City Council, and was the first chair-
man of the Technical School Board. e has been actively asso-
ciated with the Exhibition almost since he entered the City Coun-
cil, and was vice-president of the board during the past year. FHis
fellow-C"vectors have always had the greatest confidence in him, and
they believe events will amply justify their unanimous choice of
him as manager and seeretary. We congratulate Dr. Orr on his
appointment.
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Polk’s Medical Register.—The cighth revised edition of this
well-known work is now under way, and will appear in due time.
Send for descriptive circulars, and do not be deceived by imita-

tors. Polk’s Medical Register and Directory has been established
sixteen years. R. L. Polk & Co., Publishers, Detroit, Mich.

Russian Universities.—The Report of the University of
Jurjew (Dorpat) for 1002 shows that during the course of that
vear the degree of doctor of medicine was conferred on six, and
the diploma of medical practitioner on 14+ persons. The total
nuber of students on the books of the University .f Kieff in
December, 1902, was 2,441,  Of this number, 537 belonged to
he Medical Faculty. .

Torontonians Granted License.—The following Toronto
graduates were, at a meeting on February 2und, granted licenses
to practice physic in England by the Roval College of Physicians:
G. W. Badgerow, Toronto and University College, .ondon:
W. T. Frizzell, Toronto and University College London; S. TL
MeCox. Toronto University; Mr. G. W. Iowland, B.A., M.B,
Toronto, T.R.C.P., Toronto Iospital and University, was admit-
ted a member of the College.

A Famous Surgeon’s Retort.—Sir James Paget, the famous
surgeon, who attended Queen Vietoria, was staying at a country
house with another surgeen of great fame, and somehow the talk
had turned on the number of letters which ecach received. When
the post arrived only one or two letters came for Sir James
Paget, while his friend received an imposing batch. The friend
proudly ealled attention to his mail, and Sir James Paget, with
a twinkle in his eyc, observed, “Yes, but L see yours are all in
black envelopes.”

Dr. Munroe is Dead.—Dr. D. Munroe, one of the most prom-
inent physicians of Perth, Ont., died suddenly on February 6th,
at his home of heart failure. IIe was born in the township of
Lanark, and was a son of the late Dr. D. Alunroe. Ie practised
his profession in Lanark village until about the year 1882, when
he moved to Winnipeg and practised in that city for a short time.
Returning for his family, he was prevailed upon to remain and
practice in Perth. Deceased was 61 years of age, and leaves be-
hind him to mourn his loss a widow and two daughters.

[t
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Congress of Russian Surgeons.—The Congress of Russian
Surgeons held its third meeting at Moscow from December 30th,
1902, to January 2nd, 1903, under the presidency of Professor
wW. Rﬂ“ulllO\\'\]\l, of ]\a\dn. ’ About cighty surgeons attended the
Congress. The principal subject of discussion was the treatment
of quromal tuberculosis. The next meeting of the Congress will
bo held at St. Petersburg in 1904.

Medical Faculty of Toronto University Seeks Money to Com-
plete Building.—A deputation representing the medical fuculty of
the University of Toronto waited on Premier Ross on Tebruary
0th, and asked for an additional loan of $50,000 to provide for the
completion of the new building. The previous arrangement was
for a loan of $125,000. The deput.ttmn included Dean Reeve,
Dr., John Hoskin, Chairman of the Board of Trustees; Drs. Me(al-
lum, Mackenzic, McPhedran, Primrose and Starr. The Premicr
received the deput‘ltlon very courteously, and made what amounted
to a promise that the money would be fortheoming.

Memorial to Professor John Young, Glasgow.—Steps are
being tql\en to raise a memorial to the late Dr. John Young, Pro-
féssor “of Natfiral History in the Umniversity of G].lsgm\' and
a committee of about \l\lV members has been formed for the
purpose of carrying out the intention. The committee is very de-
sirous that all old friends and ‘pupils of Professor Young should
have this matter brought to their knowledgeso as to give them the
opportunity of contrlbutmo if so0 dwpoqed It is Jntendod that the
memorial shall be identified with the TTunterian Museu. (founded
by Dr. William ITunter) in Glasgow University, and ‘hat it shall
mmelude a likeness of Professor Young.

Deaths in the Profession Abroad.—Among the members of
the medical profession in foreign countries who have recently died
are Dr. Isidor Albu, of Berlin, some time professor in the Medi-
cal School of Teheran, Persia, aged 67; Dr. \lfred Iast, Pro-
fessor of Medicine and Director of the Medical Clinie in the Uni-
versity of Breslau, aged 46; Dr. Bernardo de Serra da Mirabean,
for many years Professor of Physiology, and some time Dean of
the Medical Faculty in the University of Coimbra, aged 871 Dh.
AM. Lawdowski, Professor of Histology and Embryology in the
Military Medical Academy of St. Petersburg; Dr. M. V. Pereira,
Professor of Clinical Surgery in the University of Bahia: ar !
Carl Wenzel, formerly Surgeon-General of ‘the German Navy,
aged 71 —Lancet.

Gravenhurst Sanitarium in Need.—The Executive Comumittee
of the National Sanitarium Association has issued an open letter,
asking for aid for the Hospital for Consumptives at Gravenhurst
The letter states that the pressure on the incereased accommodation
has become very great, and further admissions are necessarily
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refused, until further extensions are made. Buildings to accom-
modate at least fifty more patients are said to be immediately ve-
quired. The institution has now an overdraft of $10,709 in the
Tmperial Bank, and the estimated shortage between revenue and
maintenanee account for the year is $20,000, making total obliga-
tions of $31,709. The cost of the increased accommodation ve-
quired is placed at $10,000, so that $41,709 is vequired by the
association. Subseriptions may be seut to the National Trust Co,,
King Street East, Toronto.

Toronto University Senate.—At the last mceting «f the
Senate of the University of Toronto a statute was passed provid-
ing that the gift of $200 from the Board of Trade of the ecity
of Torontoshould be divided into two scholarships of $60 and $40
respectively, to be awarded to the students who matrieulate and
enter on the commercial course in October, 1903, and into two
seholarships of the same amount, to be awarded at the examination
on the first yuwar's work in May, 1904. The examiners in phar-
macy for 1903, are as follows: Pharmacy, Dr. Harrison; pre-
seriptions 2nd dispensing, Dean Heebner; chemistry, Dr. Cham-
bers; materia mediea, Dr. Fotheringham ; botany, Dr. Paul Scett.
Miss A. M. Rowson has been appointed examiner in French and
German for agrieulture. I. T1. Rumble and J. . Roebuek were
admitted to the degree of B.A,, and W. II. Anderson to that of
M.B.

Foreign Practitioners in Spain.—The Spanish law of Sep-
tember 9th, 1857, gave to the Government, acting on advice of the
Council of Public Instruction, power to recognize medical studies
pursued abroad, and to grant to persons holding a regular diploma
obtained in another country the temporary right of practising
medicine in Spain. On the downfall of Queen Isabella, a more
liberal spirit prevailed, and on February 6th, 1869, Senor Zorilla
issued a decree declaring that foreign degrees should be held as
equivalent to Spanish, and granting foreign doctors the right to
practice in Spain, on production of their diplomas and payment
of 500 pesetas ($100). This ministerial erder has recently been
rescinded. A royal decrce, dated November Tth, 1902, revives
the law of 1857, but suspends its application till a new or linance
has been promulgated. TForeign doctors now practising are to be
compelled to comply with the new enactment within six years.

Reed & Carnrick’s New President. —Reed & Carnrick are to
be congratulated upon the election of Dr. Edwin Leonard, Jr.,
to the presidency. This action is along the line, which we have
attained, that a sliarp demareation must be drawn between re-
putable pharmaceutical houses and those mushroom growths, which
treat the physician in a most unethical fashion. The eleetion of
Dr. Leonard, who is an alummus of Awmherst, and reecived his
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medical degree from Ifarvard, and has had years of training in
three of the largest and best-known hospitals of Massachusetts,
and is also a member of the American Medical Association, the
AMassachusetts Medical Society, and other similar medical and
scientific societies, starts a new and pleasing era that sooner or
later must be followed by other reputable houses, .e., that the con-
trol of pharmaceutical produets shonld be in the hands of trained
medical men. We feel assured by the action on the part of Reed
& Carnrick that the high standard of their produets will be main-
tained.

Contract Medical Practice.—The Fleelwood Gazelle states
that the medical men of Fleetwood have notified the members of
the ()ddfellow:, Mechanies, Rechabites, and Orangemen lodges
that in future the rate for medlcal ald must be 4s. a member with
a fee of 1s. for each adult member examined on entrance to a lodgc.
At a joint meeting of the members of the lodges, held reeently, it
was deeided, after a long discussion, to offer 3s. 6d. a member;
and 1t was suggested that if this was not acecpted the serviees
of a medieal man should be obtained for the different societies,
and that he should be guaranteed a salary of £1S0 a year. The
rate of 3s. 6d., we arc informed, has not been accepled by the
medical men, and every one who has looked into this question must
be aware that sueh terms cannot be remumerative. It appears
that the clubs in Fleetwood have hitherto been paying 2s. 6d. a
vear, and have thus existed through the charity of the medical
profession.  In our opinion it is a disgrace to working men who
desire independence and fair dealing to offer such rates.

¢ Biochemisches Centralblatt.”—The great strides made in
medieal chemistry and in those fields of medicine verging on
chemistry necessitated the publication of a central organ. This
is now published in Berlin by Carl Oppenheimer, under the diree-
tion of Ehrlich, Fischer, Xossel, Liebreich, Auller, Proskauer,
Salowski, and Zuntz, and they have appoined Heinrich Stern,
of New York, editor for the United States and Canada. The
abject of the publication will be: (1) To report such experiments
and observations of physical and emploved chemistry, which are of
importance to the physician. (2) Reports on the plwqxolo vy of
plants.  (3) Physiological chemistry in the narrower sense (con-
stituents of the body and their derivates). (4) Chemistry of the
tifsues and organs under normal and pathological conditions. (3)
Chemistry of digestion, seeretions and exeretions, metabolism
and blood. (6) TFerments and fermentations, toxins of a non-bac-
terial nature. (7) Chemistry of the pathogenic, miero-organisms
(toxins, antitoxins), phenomena of immunity. (8) Toxicology
and pharmacology. (9) Iygienic chemistry, disinfection, exam-
ination of water. .\s this is the enly international organ devoted




Canadian Journal of Medicine and Surgery. 217

to these scientific fields, American observers and investigators
will find it to their interests to prepare abstraets of their papers
which have appeared since January 1st, and will appear here-
after, and send them to Heinrich Stern, No. 56 East Seventy-sixth
Street, New York City.

Two Retirements from McGill University.—The action of the
Board of Governors of MeGill University, in retiring Dean John-
son and Professor Clark AMurray of the Faculty of Arts is de-
fended by Principal Petersen. He remarked that in almost every
university it was the custown of the Governing Board to fix an
age limit at which professors might or might not be pensioned off,
according to the option of the Board. In several institutions this
age limit was fixed at G6 years. No such limit, however, had been
placed at McGill. On the contrary, it was felt that the question
of age was one that should be largely left to the discretion of the
Board of Governors. No professor, said the Principal, had a
right to expect that he would be continued in service until he drop-
ped in harness. With respect to the retirement of Dean Jolnson
and Professor Clark Murray, the Principal stated that the con-
ditions governing such retirement were considered to be most gen-
erous. Each would rewrnin in active service until September next.
Then their active connection with the University would cease.

2ut for two years longer they would each receive their present
salary in full. Then they would be paid an adequate and generous
pension. Dr. Petersen denied that it was the intention of the Uni-
versity authorities to retire all their old professors. Tt was learned
that Dean Johnson and Professor Murray were permitted to resign,
and that their resignations were accepted at a special meeting of
the Board of Governors on Tuesday last.

The Uselessness of Kernig’s Sign.—In 1884, when Kernig
deseribed what is now known as his sign, .c., inability to extend
the leg passively and fully when the thigh is flexed at right angles
to the body, he asserted that it was pathognomonic of some form of
meningitis. Afterward, from time to time, various observers
noted its presence in cases of epidemic cerebrospinal meningitis
and tubercular meningitis. But it was not by any means constant
in either form of the disease. In 1898 Netter again discussed the
regular presence of this sign in all cases of meningitis. These
slatements led to renewed investigations, and the results have not
been at all similar. Men who have written books, Roteh,
Griffith, Ilolt Cromby and others, state that it may or
may not be present in meningitls. Some find it more
often in epidemic, others in tubercular meningitis, but
never constantly in either. In a recent article, Ran-
dolph (American Medicine, November 8, 1902) says that he
has found Kernig’s sign in a great number of patients with other
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diseases, in fully 60 per cent. of children suffering from various
disorders, and most observers agree with him. In fact, many
clinicians have observed that, in conditions in which there is rigid-
ity of all the muscles, Kernig’s sign is often easily elicited. But
it is never found in healthy, active children. Randolph explains
that, when the cerebellum is irritated, this sign is present in cases
of meningitis; when it is absent the meningitis is probably not
situated near the cerebellum. But from all this there remains one
simple conclusion, namely, that, as a symptom either of tubercular
meningitis or of epidemic cerebrospinal meningitis, the presence
of Kernig’s sign, since it may or may ot be present, and is often
elicited perfectly when there is no question of meningitis at all, is
absolutely useless in diagnosis.—Philadelphia Medical Journal.

Serum-Therapy in Typhoid Fever.—Over a year ago Chante-
messe published bis first article showing the results of his antity-
phoid serum in the treatment of typhoid fever in Paris (Bulletins
et Memoires de la Sociele Medicale des Hospitaux de Paris, No-
vember 15, 1901). At the Egyptian Medical Congress, held last
month, he reported later results from April, 1901, to December,
1902 (La Presse Medicale, December 24, 1902). A review of
the statisties of the various hospitals of Paris, omitting that under
the direction of Dr. Chantemesse, showed that the contbined mor-
tality from typhoid fever was 19.3 per cent. While there were
naturally variations, the lowest recorded mortality in any hospital
exceeded 12 per cent. In the hospital in Dr. Chantemesse’s
charge, where serum-therapy was adhered to in every case, there
were but 7 deaths out of 186 patients, a mortality of 3.7 per cent.
Other treatment employed was practically the same in all the hos-
pitals. Three out of the 7 deaths were due to perforation, one to
purulent peritonitis, and one to intestinal hemorrhage. All these
patients came under treatment late in the disease. Chantemesse
has noted no complications in patients coming under treatment
early. So necessary does he consider immediate serum-injections
that he gives them even before the diagnosis is certain, for 2 ce.
can do no harm. So far in Paris 356 patients have received this
serum-treatment, with but 17 deaths, a mortality of 4.7 per cent.
At Toulon, out of 151 patients treated, 13 died. Adding this,
the mortality was 6 per cent. The German army statistics, always
held up as a model in France, give a mortality of 9.5 per cent. in
typhoid fever. Chantemesse explains the effect of this serum
in that it is not only both anti-infectious and antitoxie, but, above
all, it excites phagocytosis. Thus it is almost specific in typhoid
fever. DBesides, he calls attention to the necessity of isolating
typhoid fever patients for the protection of other !patients.
This he considers an important means of prophylaxis.—Phala-
delphia Medical Journal.
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The Topical Treatment of Specific Vaginitis.—Gonorrheal
vaginitis is, and ever has been, the bete noir of the gynecologist.
Rebellious to the treatment, the pharmacopeia hus been ransacked
to furnish remedies to control the disease, and not with the best of
success. Of all the older medicaments that have been employed
there is but one that has consistently given any degree of satisfac-
tion. Silver nitrate, when applied directly to the spots of active
inflammation, has been instrumental in arresting tlhie progress of
the disease. Solutions of the strength of 10 to 15 per cent. have
been largely used for this purpose. A few years rgo Doeder-
lein and other German gynecologists claimed that by the use of
silver mnitrate in very strong solutions they could abort an acute
gonorrheal vaginitis. TUnder local or general anesthesia the
vagina was painted from the fornices to the vestibule with the
silver salt, in a solution of one dram to the ounce. Owing to its
severity, this method has not come into general favor. The sug-
gestion, also made by Doederlein, that the restoration of the acid
environment in the vagina would result in the cure of chronic vag-
initis, has not been altogether substantiated. According to this
authority, the mnormal bacilli of the vagina secrete a
lactic acid which is inimical to the growth of pathogenic
germs.  Accordingly, he introduced various solutions (one to 3
per cent.) of lactic acid into the diseased and alkaline vagine.
This method has been tried by others with varying degrees of
suecess. A 2 per cent. solution is as strong as it should be ap-
plied in order to nvoid a cauterizing effect. Many of the newer
silver salts have been used with considerable satisfaction in recent
years. Especially is this truc of protargol in a 2 per cent. solu-
tion, argyrol in a 2 per cent. solution, and itrol in preparations
of weak strength. Under the action of these silver salts the vag-
inal muecosa does assume a condition much nearer the mormal.
Probably, however, the best results in the chronic cases of this
disease have followed applications of trichloracetic acid (1 per
cent. to 2 per cent ) and methylene blue (1 per cent.), especially
the latter. Painting of the vagina by methylene blue from the
vault to the vestibule once or twice weekly has been most ‘prompt
in arresting the disease and restoring the character of the mucous
membrane. A curious feature associated with this treatment is
the rapid discoloration of the —ainted mucosa. ‘Aithough of an
intense blue color at the time of treatment, within twenty-four
hours the normal coloration will be restored.—Philadelphia M edi-
cal Journal. )

DR. R. LorNE STEWART, who enjoyed a lucrative and extensive
practice in Bolton for a number of years, has recently moved to
Toronto and located at the corner of Gloucester and Church
Streets.
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Modern Eloquence. A Library of Famous After-dinner Speeches,
Classic and Popular Lectures, the best Occasional .\ddresses,
Anecdotes and Short Stories. Ten volumes. Hox. Titos.
B. Rerp, Editor-in-Chief, in collaboration with Io~. JustiN
McCarruy, M.P., Rossirer JouxsoN, ALBERT LErLERY
Beren, assisted by fifteen distinguished gentlemen as a Com-
mittee of Selection. Elaborately indexed; profusely illus-
g-ated. Philadelphia: John D. Morris & Co., 1201 Chestnut

treet.

This work is without precedent, and no matter how large one’s
library, it will not duplicate a single volume. For the first time
the best after-dinner speeches, lectures, addresses, anecdotes,
reminiscences and repartee of America’s and England’s most bril-
liant men are collected, edited, arranged, by an editorial board of
men, themselves eloquent with word and pen—ifriends of Alr.
Reed, who have achieved eminence in many fields of activity.
North, South, East and West, and the Mother Country as well,
have been searched for masterpieces in every field of eloquence.
The work is enticingly entertaining, butitis muchmore; Ameri-
can literature does not elsewhere afford so valuable an exposition
and discussion of the important events and questions of national
history, nor as many specimens of purity and grace of style,
and beautiful and classical English. The work contains a perfect
wealth of information, and is a wise purchase at double the figure
asked for it. There are seven special articles, however, by the
editor-in-chief, and six of his associates, worthy of special com-
ment. “The Influence and History of Oratory,” by the Hon.
Thomas B. Reed. A very comprehensive and instructive articlg
by the editor-in-chief,on the various forms of oratory—the
after-dinner speech, the lecture, the literary address, the com-
mencement address, the eulogy, ete. This article will prove ex-
ceedingly valuable to young men. *Introduction,” by Albert
Ellery Bergh. This is written from the standpoint of an associate
editor; but it is more than an introduction; it displays a general
experience in the highest fields of literature, and a very intimate
acynaintance with the vast literary labors involved in gathering,
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editing and eclassifying “Modern Eloquence.” ¢ After-dinner
Speaking,” by Prof. Lorenzo Sears. Prof. Sears, of Brown Uni-
versity, 1s the foremost American authority on after-dinner speak-
ing, and in the article he has written for “1lodern Eloquence”
he traces from primitive days to the present, and in a most charm-
ing manner, man’s tendency toward the combination of feasting
and speech. Prof. Sears also gives many very practical and help-
ful suggestions, and much wholesome advice to the after-dinner
speakers. The reader of his mastexful and entertaining article
will acquire a thirst for the great gems of post-prandial oratory
contained in this library. “The Lecture and the Lecture Plat-
form,” by Edward Everett Hale. Trom a long and intimate ac-
quaintance with the lecture and with lecturers, this king of the
platform combines an interesting narrative and valuable sugges-
tion in a very happy manmer. “Literary and Ocecasional .\d-
dresses,” by Hamilton Wright Mabie. This article by the noted
author and essayist affords an admirable introduction to the de-
partment in which are presented specimens of thosc polished and
highly instructive addresses which oceupy such a fitting place in
this series. “Wit, ITumor and Anecdote in Public Speech,” by
the Hon. Champ Clark. Another happy selection. Since the
death of “Sunset” Cox, probably no other man in America—
certainly no other man in public life—could write on this sub-
ject from such a boundless fund of experience and genius as the
distinguished Congressman from Missouri. “The Eloquence of
the Stump,” by Jonathan P. Dolliver. The eloquent Western
Senator deals most instructively and skilfully with the subject of
“ Campaign Oratory.” He furnishes bounteous entertainment,
enlightens with reminiscence, and makes suggestions which might
profit the most skilled and famed campaigner. The set is complete
in ten sumptuous volumes, uniform in siz. and appearance. The
type is & Caxtonian old style, a clear black letter, cast especially
for this work. The paper is made by contract especially for
this work. It is soft and smooth, of medium weight, high qual-
ity, and is ultra-durable. It will never crack or fade. The print-
ing is done with serupulous care. In order to ensure the most per-
fect register and impression, the presses are run at half-speed in
printing this edition, and only half the usual number of pages
are printed in each “form.” The illustrations are printed by
hand from engraver’s original plates on Imperial Japanese vellum.
Great attention has been paid to the selection and reproduction of
the illustrations. They are executed in photogravure, full-page
size. There are seventy-five of them, all direct positive” re-
productions from original sources, without the usual intermediate
steps of one to three “mnegatives,” in each of which some detail
would be lost. There are three styles of bindings—fine English
art cloth, three-quarters Persian morocco, and full Persian mor-
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occo. Each binding has gold tops, and is stamped in gold from
specially made designs befitting the nature of the work. Write to
John D. Morris & Co., publishers, 1201 Chestnut Street, Phila-
delphia, for sample pages, ete.

A Manual of Medicine. Edited by W. H. Arzcuix, JLD.
(Lond), F.R.C.P.,, F.R.S. (Edin.), Senior Physician and
Lecturer on Clinical Medicine, Westminster Hospital; late
Examiner in Medicine in the University of London, for the
Royal College of Physicians of London, and for the British
and Indian Army Medical Services. Volume IV., Discases
of the Respiratory and of the Cireulatory Systems. New York:
The MaeMillan Company. London: Mac)illan Compauy,
Limited. Toronto: The George Morang Company, Limited.
1902. All rights reserved.

This volume contains 493 pages, including the index. There
are 32 illustrations, 8 colored plates, a table showing the levels of
various structures in the thorax in relation to the spines and bodies
of the vertebrae and charts of respiration and temperature curves.
The contributors are such well-known men as J. Mitchell Bruce,
AMA,LL.D.,M.D, F.R.C.P., on Diseases of the Ileart and Blood
Vessels; Franeis DeHavillard Hall, M.D., F.R.C.P., on Diseases
of the Pleura; Leonard Hill, ALB., F.R.S,, on the Physiology of
Respiration and Circulation; Hector Mackenzie, M.D., F.R.C.P.,
on Diseases of the Lower Respiratory Tract; Tewis Smith, M.D.,
M.R.C.P., on Disorders of the Upper Respiratory Tract: the
Editor, on Disorders of Diaphragm and Dropsy. A physiological
introduction to the Respiratory System, the Morbid Anatomy,
General Pathology and General Symptomatology, take up the
first 138 pages. Diseases of the Respiratory System are then
dealt with in a very clear and comprehensive manner. In the
section devoted to the Vascular System the same plan is adopted,
viz.: A Physiological introduction, followed by the General
Pathology, Morbid Anatomy, Physical Examination of the Heart
and General Symptomatology. The above arrangement will be
found very helpful to a good understanding of the diseases treated.
The work is thoroughly up to date, is very concise, and is easy
reading. The tubercular test, serum diagnosis, the uses of the
X-ray, and the latest advances in bacteriology and blood examina-
tion are treated of in connection with the various diseases. We
are much pleased with the work, and can highly recommend it
to our friends. W, I, W.

Confessions of a Wife. By Mary Apays. Toronto: The Copp,
Clark Co., Limited.

The book department handed this book for review to one of its
bachelor collaborators. Quoth he, what's this? Confessions of a
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wife? Same game as the confessions of a converted nun, or con-
fessions of a converted Mormonist? Mary ought to be ashamed of
herself, giving the thing away! However, I’ll read it, and see
why she left him. The bachelor editor thought to shorten his
labors, and asked a woman friend, “ What sort of a love story
is this anyway #” and the answer he got was concise. * Unsatis-
factory.” So he was forced to read for himself. After he had
read the first few chapters, he said, “ I see my finish. No young
girl is mine! A widow with experience is my fate.” This story
girl is a regular cloud hunter. But patience had its reward. The
cloud hunter develops into the neglected wife, while Hubby goes
across the street and flirts with his wife’s best friend. Then ap-
pears the wife’s old lover, true to the very best ideals—and,_of
course, he was a doctor! Well, he pulled the baby through diph-
theria, or something—the fatigue we doctors undergo in pulling
patients through things is so tiring—almost as fatiguing as getting
there “just in time ”—and then le set out on a still hunt after the
erring husband. Now, what was the matter with Hubby? You -
can’t guess—you, a doctor, can’t guess! Why, he was a hop fiend,
of course. Hit the pipe, worked the growler, took morphine. Some-
thing lingering for him—cloud-hunters and carbolic acid for me.
Yos, it ended happily! The husband reformed, thanks to the doc-
tor, and in a measure regained his wife’s affection. After all,
the story is interesting. 'We doctors sometimes deem it neeessary
to expose by means of the knife even the pulsations of the human
heart. We consecrate the action by giving it the name of science.
A woman, in this story, draws aside the curtain of silence, and re-
veals the emotion of her soul, and the world calls her a fool. “Mary
Adams ” is said to be Mrs. Elizabeth Stuart Phelps, which explains
much, : T, M.

Mcdical Microscopy. Designed for Students in Laboratory Work
and for Practitioners. By T. E. Orerrer, M.D., Professor
of Histology, Pathology, Bacteriology and Clinical Miero-
scopy, Medical Department, University of Georgia. With 131
illustrations, some of which are colored. Philadelphia: P.
Blakiston’s Son & Co., 1012 Walnut Street. Canadian Agents:
The Chandler & Massey Limited, Toronto and Montreal. 1902.
Dr. Oertel evidently fully appreciates the many difficulties

encountered by the student who would learn how %o use the micro-
scope so that it should be of every-day practical use to him in his
profession. Many of these difficulties will at once vanish, and
many disappointments he averted by the careful perusal of this
book. Sufficient space is devoted to optics to enable the student
to understand with euse all that it is necessary to know about the
composition of the lenses.  The preparation of the various tissues
is thoroughly and scientifically gone into. The student is not told
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of a score of different ways in which to prepare any given tissue,
but is told simply how best to carry out what he wants to do. One
good way is described, and that is made easy and intelligible. A
good feature of this part of the book is a simple domestic way of
carrying out many experiments. which makes them inexpensive,
and places them within easy reach of every enquirer.  The subject
of urinalysis is written with so much practical care, and detail so
fully gone into, that one is almost forced to the conclusion that
the writer had bis mieroscope beside him, and saw at the moment
of his writing the objects deseribed. Any student or practitioner
with a fairly good miseroscope can follow, step by step, the diree-
tions laid down, and can verify the corrcetness cf the statements
and of the plates, which latter are numerous, and very well exe-
cuted. The book is an ideal of simplieity, and ean be understood
alike by the beginner, aud by those who have neglected this branch
of study, by reason of active practice and want of proper appli-
ances, and wish again to take it up and fit themselves for the prac-
tice of to-day. The microscope as a means of diagnosis is abso-
lutely necessary now, and this little book will teach anyone how so
to understand 1t and its revelations that the greatest possible good
may be obtained with the least possible expenditure of time and
trouble. AT,

A System of Physiologic Therapeulics. A Practical Exposition
of the Method, other than Drug-Giving, useful in the Preven-
tion of Disease and in the Treatment of the Sick. Edited by
Soroymox Sorrs Conex, AN, M.D., Senior Asst. Professor
of Clinical Medicine in Jefferson Medical College; Physician
to the Jefferson Medical College Hospital, and to the Phila-
delphia, Jewish and Rush Hospitals; one time Professor of
Medicine and Therapeutics in the Philadelphia TPoliclinie,
ete.  Volume V. Prophylaxis, Personal Hygiene, Civic
Hygiene, Care of the Sick, by Joseru McFarrvawp. M.D.;
Hexry Lerryax, M.D.; ArseErr Anrans, AN, M.D., and
W. Wayxe Bascocx, M.D. Illustrated. Philadelphia: P.
Blakiston’s Son & Co., 1012 Walnut Street. Canadian
Agents: The Chandler & Massey Limited, Toronto and Mont-
real. 1903.

Though Volume V. is quite late in appearing, yet its contents
are fully up to those of its predecessors, if not in some respects
their superior. As shown on the title page, the volume is devoted
to the subject of prophylaxis and hygiene. In other words, it
deals with “ihe preservation of health and the prevention of dis-
ease,” in fact, ¢ forms an introduction to the science of medicine.”
The book is divided into Parts 1., I1., and III. Part I. is de-
voted to the origin of disease, the diffusion of disease, the preven-
tion of disease, and the prophylaxis of special infectionz Part
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I1. covers civic hygicne, and Part III. domestic and personal
hygiene, and the nursing and care of the sick room. The book is
full of what interests not only the medical profession, but also
engincers, manufacturers, architects, and those who take an inter-
est in munieipal government in almost any branch, especially
public school hygiene.

A ITandbook of Materia Medica, Pharmacy and Therapeutics, in-
cluding the Physiological Action of Drugs, the Special Thera-
peutics of Disease, Official and Practical I’harmacy, and
Minute Directions for Preseription, (Writing, by :Suuen
0. L. Porrer, AQL, ML.D., M.R.C.P. (Lond.), formerly Pro-
fessor of the Principles and Practice of Medicine in the
Cooper Medical College of San Francisco; Author of the
“Quiz Compends of Anatomy and Materia Medica”; an
Index of Comparative Therapeutics; several articles in I'os-
ter’s “Practical Therapeutics,” and “Speech and Its De-
fects ?; Major and Surgeon of Volunteers U.S. Army. Ninth
Edition, revised and enlarged. Philadelphia: P. Blakiston’s
Son & Co., 1012 Walnut Street. Canadian Agents: Chandler
& Massey Limited, Toronto and Montreal. 1902.

The favor with which this book has been received during the
last fourteen years ecannot but be flattering to the author. Tis
experience while serving as attending surgeon at the headquarters
of the Department of the Pacific and Eighth Army Corps in a
tropieal climate, among soldiers and civilians, men, women, and
children, has been of inestimable valune in preparing this present
cdition. In the section on Materia Medica, many articles
were re-written and new ones inserted; in the seetion on Thera-
peutics new articles were inserted and several re-written. The
text throughout the book has again been subjected to a thorough
and critical revision, has been largely written, and has been ex-
panded by the introduction of much new matter. It is one of the
best books that has been written in any language in any country
up to date. It should be in the library of every student and prac-
titioner. A, J. W,

LErneyclopedia Medicu. Under the General Editorship of CHALMERS
Wartson, M.B, F.R.CP.E. Vol XII, Syphilis to Typhus Fever.
Edinburgh: William Green & Sons. 1902.

It was expected that Volume XII. would complete the work,
but only typhus fever has been reached and there will be suffi-
cient material left for ancther volume. This volume opens with
an excellent article on Syphilis by D’Arcy Lower of St. Bartholo-
mew’s Hospital. Active mercurial treatment is advised in the
primary stage as soon as the diagnosis is made. In regard to
the danger of transmitting syphilis i6 is said that the father is un-




926 Canadian Journal of Medicine and Surgery.

likely to transmit the disease after five years; especially if well
treated. *But cases are recorded where a syphilitic child has been
born twenty years after the father’s inoculation, and it is notorious
that such children may be born in spite of all treatment of the
pavents.”

The article on Tabes Dorsalis by F. W. Mott is an excellent
presentation of the subject. He is a strong advocate of the view
that syphilis, if not the cause, is at least the most important factor
in the causation of the disease. He says that another factor is
undoubtedly necessary for the production of this disease, as also
of general paralysis, viz: the nervous instability of civilization,
and quotes approvingly Kraft-Ebing’s summing up of the causes of
general paralysis as civilization and syphilization.

A long section is devoted to Physicial Therapeutics by Ernst
Flodin, a Swedish medical gymnast. While much of it is not of
practical application except by a specialist, yet some of it can well
be referred to as a guide to exercises by patients themselves.
Much too little is made of systematic exercises as remedial measures
by physicians.

Several other articles are quite long, such as those onx Tuber-
culosis, Typhoid Fever, and Tumors. A very interesting short
contribution on Tremor is made by E. Farquhar Buzzard.

The volume as a whole is good, at least up to the average of
the work, and the publishers have done their share creditably.
When projected, the work was to be completed in twelve volumes,
but it will require another volume at least to complete it. A. M'P.

Bacteriological Technique. A Laboratory Guide for the Medical,
Dental and Technical Student. By J. W. H. Evre, M.D.,
F.R.S. (Edin.), Bacteriologist to Guy’s Hospital, and Leec-
turer on Bacteriology at the Medical and Dental Schools, ete.
Octavo of 373 pages, with 170 illustrations. Philadelphia and
London: W. B. Saunders & Co. Canadian Agents: J. A.
Carveth & Co., Toronto. 1902. Cloth, $2.50 net.

The bulk of the matter in this book is simply an elaboration of
the author’s typewritten motes, which he had distributed to his
laboratory classes in practical and applied bacteriology; conse-
quently the methods used are only the simple, tried, and reliable
ones, and the elements of technique are presented in their logical
sequence. Much space is occupied by the illustrations, which are
good, and will be found useful. We find the methods of Chester
in his recent work on “Determinative Bacteriology” have been
closely adhered to, methods which are caleulated to induce in the
student habits of accurate observation and concise deseription.
The work has been arranged in such a way that the technical
student, whether of medicine, dentistry, brewing, dairying, or
agriculture, will find it a useful guide in the laboratory. The
author aims at instructing the student how to fit up and adapt
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apparatus for his daily work, how to thoroughly and systematically
carry out the various bacterioseopical analyses that are daily
demanded of the bacteriologist by the hygienist, and after a
careful perusal of its pages w2 consider he has made a ringer.
The book is unusually well bound in eloth, an essential featuve
in an ever-ready reference book, and is a decided credit to the pub-
lishers, W. B. Saunders & Co. W, I P,

Discases of the Pancreas and Their Surgical T'reatment. By A. W.
Mavo Rowson, F.R.C.S., Senior Surgeon, Leeds General In-
firmary; Emeritus Professor of Surgery, Yorkshire College,
Vietoria University, England; and B. G. A. Movxruax, M.S.
(Lond.), F.R.C.S., Assistant Surgeon, Leeds General Infirm-
ary; Consulting Surgeon to the Skipton and to the Mirfield
Memorial Hnspitals, England. Octavo volume, 293 pages.
Iustrated. Philadelphia and London: W. B. Saunders &
Co. 1902. 'Cloth, $3.00 net.

This work deals with both injuries and disease of the pancreas,
and is a full, clear, and practical exposition of the subject. In
these days of more marked specialism than has hitherto existed, we
have become accustoined to lool: upon monographs on special sub-
jects as affording the best guide for the practical treatment of dif-
ferent diseases, or of special organs.  This book on the pancreas
is well-timed, appearing, as it does, at a time when unusual atten-
tion is directed to the subject by the professiom, when medical
literature contains records of recent advances in the surgical
treatment, and when more perfect methods for the diagnosis of
pancreatic affections have been elaborated. The work contains
a valuable summary of the literature, and is also based upon the
practical experience of the authors. “We heartily approve of the
manner in which the subject has been dealt with, and we recom-
mend it as a most useful addition to the library of cither physician
or surgeon. Ar

Biographic Clinics. The origin of the ill-health of DeQuincey
Carlyle, Darwin, Huxley, and Browning. By Cwrorcr }JL
Gourp, Editor of American Medicine, ete. Philadelphia: P.
Blakiston’s Son & Co., 1012 Walnut Strect. Canadian Agents:
Chandler & Massey Limited, Toronto and Montreal. 1903.
$1.00.

The title of this book at once attracts attention. The five cele-
brated men, the subjeets of the clinics, are of intevest to physicians
not merely beeause of their. literary or scientific achievements, but
also beeause that in spite of the load of lifelong ill-health they
reached the highest rungs in the ladder of fame. The physician
naturally asks himself what was the cause of their ill-health. Does
the world owe the sardonic.contempt of Carlyle to too much oat-
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meal; are the beauties of DeQuincey but the produetsof opium?
Dr. Gould, who delights to wander in all the bypaths of medi-
cine, has another solution. These men were the vietims of eye-
strain.,  One has but to look at the pieture of DeQuincey to realize
how probable this explanation. No greater advance has been made
in medicine than our knowledge of the intimate relationship he-
tween cye-strain and the protean manifestations of disease—a
knowledge, which, to a great extent, we owe to the Philadelphia
Sechool of Ophthalmology, of which Dr. Gould is so brilliant a
member. J.

The Praclical Medicine Series of Year Books, comprising ten
volumes on the Year’s Progress in Medicine und Surgery.
Issued monthly, under the general editorial charge of Gus-
raves P, IIrap, M.D., Professor of Laryngology and Rhin-
ology, Chicago Post-Graduate Medical School.  Volume II.
General Surgery, edited by Joux B. Mureiy, M.D., Profes-
sor of Surgery, North-Western University Medical Sehool, No-
vembery, 1902 (price $2) ; and Vol. ITI., The Eye, Ear, Noseand
Throat, Edited by Casey A. Woop, C.AL, M.D.; AvpErt IT. Ax-
prEWwS, M.D., and T. MErvizLe Harpie, A.DM., JM.D., De-
cember, 1902. Chicago: The Year Rook IPublishers, 40
Dearborn Street. Price, $1.50; price of series, $7.50.

Volume II. contains 553 and Volume IIT. 321 pages, includ-
ing index. These volumes are nicely arranged and neat and con-
venient to read. The selections are especially good, and cover the
year’s work very fully. The busy general practitioner cannot
possibly read all the journals, and when he does read a few good
articles they are lost in the general journal accumulation in his
office. The Year Book forms a ready reference and the selec-
tions are full enough for all practicai purposes. WL W

Text-Book of Jurisprudence and Toxicology. By Joux J. Reese,
ALD., late Professor of Medical Jurisprudence and Toxicology
in the T~ .iversity of Pennsylvania, late President of the Medi-
cal Jurisprudence Society, of Philadelphia. Sixth edition,
revised by Henry Leffman, A.DM., M.D., Professor of Chem-
istry and Toxicology in the Woman’s Medical College of
Pennsylvania; Pathological Chemist to the Jefferson Medical
College Hospital; Vice-President (British) Society of Public
Analysts. Philadelphia: P. Blakiston’s Son & Co., 1012 Wal-
nut Street. 1902. Canadian Agents: The Chandler Massey,
Limited, Toronto and Montreal.

“ Reese’s Jurisprudence and Toxicology * has always been
looked upon as a stand-by, though it has never been as large a
volume as some others on the same subjeect. Aluch advance has
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been made during recent years in toxicology, so that Dr. Leffman
acted Judlelously in re<writing Dr. Reese’s work and bri inging it
up to date. The book is considerably larger than the last odition
and will be found to be exceedingly practical.

The Care of the Skin and Ilair. Containing suggestions as o
Diet, Clothing, Bathing and Cosmetics. By Janmss Srarriv,
M.R.C.S. (Eng.) Senior Surgeon and Lecturer to the London
Skin Iospital, Iitzroy Square, London. Bristol: John
Wright & Co. 1902

This dainty little book is written in a pleasing, yet rather
flowery style. The first chapter deals with a healthy skin, and
the author shows his good sense by his evident admiration of a
beautiful complexion. The statement that “ the skin is the great-
est medium for purifying our bodies” is misleading, and is not
in harmony with the teachings of standard text-books on physi-
ology. In the second chapter the author is right in urging the
great importance of regularity of meals and the taking of suffi-
cient time to eat them. Under the head of Cosmetics all nowders
which contain preparations of mercury, bismuth. arsenic and lead
are emphatically condemned. The chapter on baths and bathing
is an interesting one. A E.

How to Succeed in the Practice of Medicine. By Jos. McDownLr
Marnews, M.D., LL.D., President of the American Medical
Association, 1898- -09; author of “Mathiews on Diseases of the
Rectum,” Ex—PwSLdent Mississippi Valley Medieal Associa-
tiom, Kentucky State Medical Society, American Proctologic
Society, Louisville Surgical Society, Louisville Clinical So-
ciety, President Kentuel\y State Board of Health, cte., ecte.
Louisville: John P. Morton. & Co., 1902.

1f the medical profession as a body were to read and inwardly
digest Dr. Mathews’ work, “How to Succeed in the Practice of
Medicine,” there would be much less opportunity for doctors
to be aceused, as they so often are, of being unbusinesslike. Our
profession, we consider, is under a debt of gratitude to the author
for his book, as it is full of th~ most practical kind of information
and replete with facte of the greatest value to doctors who wish,
as all do, to make a success of the business side of the practice of
medicine,

Thoroughbreds. By W. A. Fraser, Author of “Mooswa,”
““ The Eye of’a God,” “ The Outeasts,” ete. Toronto: Geo.
N. Morang Company, Ltd. 1902.

No one who has a fondness for “man’s noblest friend,” the
horse, ean but enjoy a perusal of “ Thoroughbreds.” The Look
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is full of interest, and the author has outlined a story, which is,
like the horse race it depicts, interesting from start to finish. Ton-
est John Porter, and the prefix was well given, who would just as
soon sleep in a straw stall as not, in order to be with his stable com-
panions, persists that there is no sport like horse racing, providing
it is honestly earried on, and though luck seemed against him from
the first, yet, like the story with its moral, it turned round in his
favor, and all through courageous Allis riding good old Lauzanne
to victory. Buy “ Thoroughbreds,” it is worth more than the
price charged for it. WAL Y.
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Diseases of the Skin. A Manual for Students and Tractitioners.
By Jos. Grixvox, Pu.B., M.D., Prof. of Clinical Dermatology
and Syphilis, Washington Univ. ; Dermatologist to the O’Fal-
lon Dispensary, St. Louis Mullanphy Hospital, St. Luke’s Ios-
pital, and the Missouri Baptist Sauitarium ; formerly physician
to the Smallpox Hospital, St. Louis; Member of the American
Dermatological Association, ete. Series edited by Brrw. B.
Gazrauvper, ALD., Demonstrator of Anatomy and Instructor
of Surgery, College of Physicians and Surgeons, Columbia
University, New York; Visiting Surgeon Bellevue Hospital,
New York. Illustrated with 39 engravings.  Philadelphia
and New York: Lea Brothers & Co.

This small volume, like its companions in the series, is move
suitable for medical students perhaps than for practitioners, who
must of necessity have something more comprehensive. The book,
however, contains material in every respect up to date, especially
as regards diagnosis and treatment, and will be found quite useful
to the physician for refreshing his memory on skin diseases in its
different phases.

Regional Minor Surgery. Describing the treatment of those condi-
tions daily encountered by the general practitioner. By
Georee Gray Vaw ScrHaick, M.D., Attending Surgeon to
the French Hospital, New York. Published by the Interna-
tional Journal of Surgery Companv, Medical Publishers, 100
William Street, New York.

This is a work of 226 pages. The paper is good and the type
clear. It contains a number of good wood cuts. After treating
of asepsis and some very practical points on suturing, the minor
surgery of the body is taken up, beginning with the head, includ-
ing eye, ear, throat and nose, antrum, lips and tongue. Then fol-
lows the extremities, chest, genito-urinary system and rectum. Just
such a work as the general practitioner needs every day is treated
of, e.g., Hare Lip, Trachcotomy, Injuries to the Various Parts,
Amputations in Hand and Foot, Hammer Toe, Ingrowing Nail,

e T

s AEASA b 220
B A SR AHIELED SR MR A K

PN R

o)

I L2 FRETR (e S X



Canadian Journal of Medicine and Surgery. 231

Benign Tumors of Breast, Iydrocele, Varicocele, Catheterism and
— Qe .

Fistula. This will be found a very useful book by those engaged
in general practice. Price, $1.50. W, J. W,

The Development of the Human Body. A Manual of Human
Embryology. By J. Prayrair McMurricn, A.AL, PL.D.,
Professor of Anatomy in the University of Michigan. With
two hundred and seventy illustrations. Philadelphia: P.
Blakiston’s Son & Co., 1012 Walnut Street. 1902. Canadian
Agents: Chandler & Massey, Limited, Yonge Street, Toronto.
$3.00.

This is a creditavle «Jdition to our literature on the subject
of embryology. The author has succeeded in presenting a concise
statement of the developanent of the human body. Wherever it
is necessary for him to have recourse to the facts of embryological
development in the lower animals he always points out clearly in
what respeet such development resembles, and in what respect it
differs from development in the human ovum.

The publishers have done their part well. The type is clear
and plain, and the illustrations are excellent. It is a first-class
text-book for students and practitioners. AR

Cecilia. By F. Mariox Crawrorp. Toronto: The Copp, Clark
Company, Limited.

The story of a beautiful young girl, living in modern Rome,
capable of self-hypnotism. In this state she imagined herself
one of the vestal virgins; but her trance was always brought to
an awakening by the kiss of a “ mere man.” In time, though the
affianced wife ‘of another, she meets and is introduced to the real
man who for years she has seen in her dreams. Ie has also
this strange power, and after a while they find that ther dream
the same thing concurrently, and he cannot explain it, except that
it is a sort of “mind telegraphy.” In loving him, and dismiss-
ing her former fiancce, for truth sake, she feels she has fittingly
answered two of the most important of life’s questions: “What
ought T to do?” “What may I hope?’ W. AL Y.

Fuel of Fire. By ErrLex T1.orRNEYCROFT Fowrer. Toronto:
William Briggs. Cloth, $1.25.

Again has this clever authoress struck from her anvil the sparks
of wit. As ever, her story is of the county-sidc in and aroand
“ Mershire ” in Old Englend. A love stery, of course, and also, as
ever, a heroine whose tongue never tires, and whose specches
dazzle, amuse and entertain unceasingly the reader who has cour-

age enongh to open a book with such an atrociously ugly cover.
W. ALY,
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Memoranda on Poisons. By Tunonas Hawkes Tanxer, ALD,,
I.L.S. Ninth Revised Edition. By Hexry Lerraax, A,
ALD., Professor of Chemistry in the Women’s Medical Coollege
of Pennsylvania, ete. Philadelphia: P. Blakiston’s Son & Co.,
1012 Walnut Street. 1902. Canadian Agents: The Chandler
& Massey Limited, Toronto and Montreal.

‘“ Tanner on Poisons ” has always been looked upon as a very
handy vest pocket manual for reference in a moment of hurry.
The ninth edition has been added to and brought fully up to dato,
the chapter that is of most interest being the one devoted to the
toxicology of poisonous food.

The Maltison Method in Morphinism. A modern and humane
treatment of the morphine. disease, by I. B. Marrisox, M.D.,
Medical Director Brooklyn ITome for Narcotic ' Inebriates.
E. B. Treat & Co., New York City.

This little book is confined to about 40 pages, and gives in an
interesting manner the c¢xperience of the author in the treatment
of morphinomania,

Announcement.—W. B. Saunders & Co. desire to anounce to
the profession that they have established a branch of their business
in New York. Ior this purpose they have sccured a suite of rooms
in the Fuller Building, centrally located and casily accessible from
all parts of the city. Dr. Reed B. Granger, for many years man-
aging editor of the New York Medical Journal, together with a
repre: *ntative, who is thoroughly familiar with the methods of
the Philadelphia house, will be connected with this new branch,
and Mr. W, B. Saunders personally will divide his time between
New Pork and Philadelphia. It is the intention to apply to this
New York office the same systematic business methods that have
proved so successful in the conduct of the Philadelphia and
London houses, and the firm confidently believes that through
these three centres, aided by the many other agencies located
throughout the country, and by an efficient corps of canvassers re-
presenting years of valuable experience, the demnand for their pub-
lications will be greatly increased. The TFuller Building,
erected on the triangular plot bounded by Broadway,
Fifth Avenue, Twenty-second, and Twenty-third Streets,
is one of the oddest structures in the world, and be-
cause of its peculiar shape is known as the “Flatiron Build-
ing.”  Trom the offices, purposely located on the seventeenth
floor, can be obtained an unobstructed panoramic view of the city.
Physicians visiting New York are cordially invited to make these
conveniently appointed offices their headquarters, where they can
receive and answer their correspondence, obtain an interesting
panoramic view of the city from a most favorable point, and
where they will always be courteously welcomed.




