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THE PRESIDENT’S ADDRESS.
B BY
. R. W. PowgLw, M.D., Ottawa. .
Delivered at the Annual Meeting of the Canadian Medical Assoamtwn,-
' Ottawa, Sept. 12, 1900.

Gentlemen of the Canadmn Medical As aocm.txon

When you did me the signal honour to elect me to the Presidential
chair of this Association 1 naturally felt a sense of buoyancy and
clation in my unexpected and newly found distinction, but as time wore
on, the sense of clevation began to diminish' until the date of the meet-
ing came within measurable distance, when I gradually became but the

“ shadow of my former self and have just cscaped, I think, a total eclipse. -
If you know of any of our members particularly aspiring und thought
to be suftering from that peculiar and subtle form of enlargement of
the cranium commonly known as “swelled head,” just elect him Presi-
dent of this ‘Association for one year, and if he is not rapidly and per-.
manently cured, my capabilities as a prognesticator must be weak in-
deed.

So far as I am concerned I found myself groping a.nnlessly about and
trusting that a miraculous light would penetrate the convolutions of
my fast waning mental faculties, and enable me to startle you with
something novel and refreshing in the way of an address, but instead of
this, gentlemen, you will, I fear, have to exercise a merciful forbeamncc
for a very limited period of: time while I endeavour: to touch or*one. or X
two matters that appear to me to be. of general interest to us as'a pro-
fession in these days through which we are passing.

It is well nigh a hopeless task, gentlemen, to even begin to thank you

41



640 POWELL—PRESIDENT’S ADDRESS.

for the great compliment you have paid me in selecting my name for
this position, and thus to place me in the long line of distinguished ‘men
who have preceded me in this chair since Confederation.

The honours which normally fall to medical men are few and far
between when their lives are spent entirely in their professional calling,
but the greatest of all honours are those which come at the hands of
onc’s fellow practitioners. '

Be assured, gentlemen, your generous and unexpected .action towards
me is especially gratifying, and will never be forgotten. Small wonder
that 1 have in some measure attempted to requite you by using my best
efforts to bring this meeting of the closing contury to a successful issue.

This Association has in the past been presided over by painstaking
and distinguished men, and it is to their past efforts and their unsel-
fish devotion to our highest interests that we owe our life as a society
to-day ; and I would take this opportunity of according to them our
deep sense of gratitude and admiration. This Association has gone
through many and trying vicissitudes. Its path has not by any means
been “couleur de rose,” but on the contrary, has many a time and coft
boen beset with the briers and thorns inseparable from the early and
struggling life of a plani of culture and refinement. After a nurtured
infancy and successful and healthy early life, it had its disorders of
childhood ; its ranks were depleted by that scourge of “non-attend-
ance,” which in society life is so horribly contagious, and its very life
thas been threatened more than once ; but like many a healthy and well
borm youth whose constitution and habits have been good, it Lias sur-
vived these storms and disasters, and has risen to matured life sivong in
its purposes, confident in its stability and determined to fulfil its high

* functions. :

Last year in Toronto the society evidently took a new lease of life,
owing o the able Presidency of Mr. Irving Cameron and the untiring
efforts of the -general Secretary, Dr. Starr, also a Toronto man, aided
to the full by a most capable and zealous local Committee of Arrange-
ments.

Some 242 members registered, and it seemed to be the general
opinion that never again must the interest in, and loyalty 1o, this As-
sociation be allowed to flag. -Do you wonder, gentlemen, that I have
been anxious as to the successful outcome of the meeting for 1900.
Ottawa Ioves the Canadian Medical Association and has endeavoured
in the past to show her loyalty by‘affording a resting pla.ce for the an-
nual meeting. We met here in 1871, 1881, 1889.and in 1893. With
the exception of the first year mentioned, 1871, when, indeed, I was in
swaddling clothes, I have taken a more or less active part in the neces-
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sary arrangements ; but I take the greatest possible pleasure in saying
to you now that never before have I seen such a unanimous desire to
maintain the good reputation of the city, as has been displayed by my
confreres since I announced to them Jthe Society’s decision to visit the
Capital again, in this the closing year of the marvellous century,
through a part of which e have all been passing. No dissentient. or
croaking voice has been heard, but on the contrary, the utmost loyalty
has been extended to me in this my hour of trial. It is thus my labours
have been lightened, and if we have in any measure afforded you col-
lectively and individually a pleasant visit, I trust that honours will be
divided and iy colleagues in practice in this city will receive at your
bands their just quota. We are but a handful as compared with our
sister cities, the great business centres of Ontario and Quebec, but our
hearts are overflowing with welcome to the members of our Leloved and
nonoured profession from the Atlantic to the Pacific.

Shortly after our return to our homes from the Toronto meeting the )
country was thrown into a flutter of excitement when the (hpionmtlc‘
correspondence between England and South Africa was suddenly ter- -
minated by the memorable and. pithy note emanating from Mr, Kruger,
which set all England aflame. There was nothing for it but to resort
to force as a means of backing up her reasonable demands, and so en-
larged preparations were set on foot to plant the flag across the Vaal.

The world is not likely to forget; the events of ’che autumn of 1899.
From far and wide, throughout the habitable - olobe wherever Great
Britain holds her mighty sway, came the same dutiful appeal to the
Motherland. This appeal was strong in its simplicity and earnestness.
It is summed up in a few words : “Allow us to show that we are in very
deed and not only in name a part of the British Empire. Let us re-
ciprocate now for the early fostering care received during the trying
days of our carly existence, when we were struggling to establish some--
‘thing more lasting than a dependent colony.” This appeal was not in
vain, but was eagerly heard and allowed, and so it was that a purely .
~volunteer contingent was mobilized, equipped and on the'sea in a.bout
three weeks. '

It was well known that the Bntlsh Army with its organization re-
sulting from long experience would willingly and ably attend to the '
medical and surgical necessities of our men in the field, but the en-
thusiasm had spread beyond the rank and file of the combatants, ‘and

oubh the personal and pecumary s‘acnﬁce was mx-eftt yet oﬂ:ers' came
go thh “the boys” to the front It Wa.s~known ’dhat the Royal Gana-
dian Regiment would probably only require ‘a modest surgical equip-
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ment, yet offers came from 120 surgeons to be allowed to volunteer for
active service. 1t is only fair to record also that, to their honour be it.
said, over 190 trained nurses offered themselves when it became known
that a nursing staft would be permitted fo accompany the regiment.
Very soon it transpired that certain distinguished men in civil prastice.
in England had offered their services to the Crown for purposes of the
war, and that these offers had heén willingly accepted in order that the
sick and wounded should have the hest advantages and the most modern
and skilled advice at the base hospitals.

Our Canadian coniréres were eager to be allowed to go and do like-
wise, and it is here, gentlemen, that a page of humiliation has to be
written. “You are good enough to practise on Canadians, but having'
no registration in Great Britain, you could not legally practise in Sonth
Africa.” Our loyalty and devotion to the Empire are ‘smothered in
the miazes of legal technicality, and when the question was asked in the

British House of Commons as to what position the few Canadian sur-
geons who were permitted to accompany their own men did occupy, the
far reaching and honest reply was given, by Mr. Broderick I think, that.
“he really did not know, and that the 111atter was too comphcated 1o
admit of discussion.”

Our Antipodean relations were not so treated. Up to recently they
were, as you know, self-governing colonies, each being able to treat.
direct with the General Medical Council, and to their credit and com-
mon sense be it said, that in the framing of their new Australian Com-
monwealth, they have taken a lesson from the unhappy position of their
Canadian brothers and have seen to it that in matters pertaining to-
medical education and rerrlttratlon the central government has the
control. :

Gentlemen, it is my behef that we must make a step forward and do
something to crect a bridge over the provineisl boundary lines. I use
this phrase advisedly as it explains what 1 mean, as against breaking
down the barriers. 'This latter is what cannot be done, but the bridge
can be erected by consent, and this without domg vxolence to the rwhbs
of any within their own domain.

Eleven years ago, in the préface to a little book I compﬂed I w'rote
the following :—

¢“The B. N. A. Act having consigned all matters affecting edu-

cation to the various Provinces of Canada, as distinguished from the

Federal Parliament, these separate Legislatures have from time to

time passed certain.Acts governing the Profession of Medicineand.. - -

" Surgery, and it has often occurred :to me that it would be a useful .’ " v
.and interesting work to hring these various measures together into * - :

.one volume for_the s;ake ‘of eonvemenee, as well ‘as of comparison, °
anticipating' perhaps, ‘the time w! hen’ legxslatmn goveming our pro-
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fession shall emanate from the central authority and thus from a one
portal system of entrance. In saying this I believe I am only voicing
the sentiments of a large majority of the profession in Canada who'
consider the merhod now in vogue to be cumbersome, expensive and
unpecessary. .

The majority I there refer to is now a vast wave, 1 verily believe, of
the general profession, who, although the way is not yet perfectly plain,
are hoping with a fervent desire that the obstacles may soon be over-
come, and that those who desire enlarged pastures may have an avenue
opened to them, whose lines will be sacredly guarded and whose exam-
ination hedges will be high enough to secure it from being scaled by
any but highly trained movmcml a‘hletes. It is not to be maccesuble,
but its dignity is to be secured by legal. enactment, whereby it is not
suffered to be lower in its reqmrements that the highest at any time ex-
isting in any provmee.

Surely this is fair. None are eompelled to enroll upon its refnster,
but those who wish to ought to have a way provided by which they cam.
obtain a Dominion hceme, and so secure recocrmtlon in Her \I'aJesty’s
Empire. :

Provincial registration will still remain and- it will still be for’ each
province to fix whatever standard it pleases for its own prmctltlouem.
It is this very difficulty of ‘securing uniformity in the standards of so’
many provinces that has up to now effectually blocked all efforts at in-
terprovincial registration. I, for one, am glad that such a scheme has
failed in its accomplishment, because no matter how perfectly conceived
and organized, it would never do for the men of tlua country what.
Dominion registration will most assuredly do. °

It is not for me to ‘enter into details, but I consider a trreat responsi-
bility rests upon us now in this matter. We aro guardianis of the higher
interests of that army of young men forever pouring into our ranks.
“We must see to it that we give them the highest advantages. We must
rise above all selfish mterests and not allow peraonnl prejudice to stand
in the way of so great an advance, whereby our men can lave thrown
.open.to them so great an Empire at such a minimum of cost, time, and
personal inconvenience.

A question that is demanding increased notoriety and importance
each year, is that connected with the care and manmagement of cases of
tuberculosis, and especially that form of the disease commonly called
consumption. '

Science has. demonstrated, that we must, no longer continue o’ rega,rd
such ‘cases. smlph as obJects of ! our sollcltude, symp‘v.thv and :rerrret but
that. each’ one in.its’own ~sphere is a dlrect menace: to : ’ohe health and

- continued life of ‘those . with:whom it ‘comes irito. du‘ect relatmn i the -
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. ordinary walks of life. It is well established that hereditary influences,
once regarded as so potent and far reaching, are but a predisposing con-
dition of weakened vitality ; and, further, that the chief reason for the
continual occurrence of phthisis pulmonalis among the members of the
human race is to he traced to an infection from a preéxisting case.’

The quict spread of this wonderful news is having its good effects in
u miniature way, and the daily warnings and precautions of enlightened
men to their patients and the patient’s friends are slowly but surely ex-
tending this gospel over the whole universe. I have been struck often
with the information possessed on the subject by even the ignorant and
poorer classes, who with but’ a superficial smattering of knowledge, -
eagerly seize npon the good news and endeavour; to earry out, even in &
perfunctory way, the instructions laid dowm for their guidance. It
took a very long time, gentlemen, o inoculate the marvellous news of
vaccination, often into an unwilling ‘public, but if ever anything was
proved, it has surely been put beyond cavil that a community properly
protected by vaccination is practically fearless about smallpox. It has
taken a longer time still to influence the ravages of syphilis, but the
patient efforts of our pmfe=smn throughout all civilized.. countries is
having its just reward, and the poison has become O'mdually attenuated
as each decade has come and gone until now-a-days, except under un-
usual circumstances, we rarely see the revolting, disgusting and mani-
{est lesions onee so common and easy of daily demonstration. L

Just so it will be, in my belief, with the whitc plague now a menace
to the human race. The efforts of science, the revelations of. the
microscope and the patient work of the bacteriologist and the clinician,
have given us sufficient information whereon we can base a practical
standard of conduct, and even now we can observe the result of our
earnest and painstaking efforts to prevent the spread of this dire malady
from patient to patient. Tt is not for me on this occasion to weary you
with details that are instilled into us all more surely and with ﬂeater
vigor than our catechisms ever were, but I would take this opportumty_
to say that nene of us are too hnmble or unknown to take, each one for
himself, a fair share of this grand work.

The time hias come when those of us who are connected with pu.bhc
institutions must stendfastly set our faces against receiving consumptives
into our wards. Such a change of demeanour towards the sick and suf-
fering cannot be carried out too suddenly, lest we unnecessarily shock
the refined but untutored sensibilities of a philanthropic public ; /bt
the more we fight against this" practice and the more -we- spread lie
knowledge, the sooner will philanthropists come to recognize the:crying



POWELL—PRESIDENT'S ADDRESS. 645

need of their open-handed aid to their afflicted brethren, fust coming
into dire straits for a place whereon to lay their wearied frames.

Shunned by their neighbours, yes, by their intimate friends to say
nothing of their relations, passed on from hand to hand, refused admis-
sion here and there, strength fast waning, slender mesns and opportuni-
ties, for replenishing their financial resources rapidly fading from their
horizon, their condition is indeed pitiable, but beyond it all the stern
sanitarian is forced to keep in view the greater problem—the protection
from disease of the greater number. Self interests are beginning to
tell ; the home of the merchant prince or millionaire capitalist is not

.regarded as sacred ground by the tubercle bacillus, who expends his un-

merciful ravages wherever he is an invited guest, and once granted an
asylum, he is not easily dethroned or turned adrift by the forces of cul-
ture, ease, refinement or wealth.

The cry is'now being heard to arise in the land : “Keep us free from
contamination by this awful scounge which brings sorrow and disaster
to-so many of our homes. Do not allow consumptives to mix with well
people.” ' ‘ :

“Prohibit them from public places. Shut the doors of our churches,
our theatres, our railways, our public conveyances to them. Do not al-
low them to expectorate on the public streets, to say nothing of such a
practice inside the four walls of a building—in other words, isolate them-
from all'mankind. The answer is simple. It is impossible to work so
radical a change immediately, but if those who are revelling in the en-
joyment of sound-health and in the possession of this world’s goods will
come to our aid, we will graduwally but surely bring about a wonderful
amelioration of the conditions above referred to. THelp us to erect
sanitoria in healthy situations accessible to the vast majority. Place
these patients under suitable conditions by the expenditure of some of
your overflow of means, and even a moderate lifetime will not be by any
means too short to witness a revolution in the death rate and in the
altered relationship that these afﬁhcted patients now bear to their more
highly favoured brethren.

In a small way such institutions are beginning to raise their hoads in
this country. I believe their number will rapidly increase and not be
really felt as a burden on the public.

The Ontario Legislature has passed a bill at its Tast session providing
2 way by which one or more municipalities may establish a sanitorium
for the care and treatment of consumpfives. - The _provinge oifers to
.bear a reasonable share ‘of the cost’ and “when in Workmg order, will. pay‘
“outof the public funds $1:30. per’ head per week o ussist in mainten-
ance ; and the Act also provides that a further like sum may become a
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<charge on the revenues of such municipality. This is a great step for-
ward and shows at once the mevxtable trend of - pubhc oplmon on this
sub]ect

" One more queatxon of 1mrponta,nce 1o us venerally as a profes=10n and
T am done. We contmwally have our attention drawn to the case of a
brother practitioner being forced to defend a suit for malpractice or else
submit to blackmail. I am sorry to say that, unfortunately, the condi-
tions in ceriain individual cases are suoh 'that the latter alternative has
to be accepted and rather than be ruined, or perhaps have a reputatlon
blemished, a settlement is made out .of court. Not so, gentlemen, in
other cases. A nan’s honour is something very dear to him and cannot
be rudely assailed. A firm consciousness of rectltude in’ his. action
over-nides all appeals to a so-called common sense, and so he calmly sub-
mits to an action, and is content to wllow himself to be tned Un-
happily his jury is composed always of men who in the nature’ of ‘bhmva
cannot appreciate the refinements and technicalities of anedicine or sur-
gery, nor are they trained in knowing the- vao'anes of the human- frame
when exposed to disease:or accident. The pla.xntlﬁ often induced- by
low or sordid motives, or animated by jealousy or spxte, perhaps goaded
forwards by a hidden enemy of the doetor, takes hlS course w 1th nothmo'
to lose and everything to gain.

The defendant knowing full well the dlsastrous results of defea.t in
the withdrawal from him of public confidence, which (is? hie only stay,
uses every means to win. He is forced o employ . the bebt available
legal talent to fight for him, and eminent counsel. with handsome re-
tainers become necessary. Legal technicalities arise, and - he is taken
from count to court while the bar and bench wrangle over abstruse ques-
tions of law and 'the original suit is a mere circumstance. S

The case finally is disposed of, and may be won or lost ; but who do
you suppose has supplied the sinews of war ? Why, the doctor of
course, and it oftentimes happens that he is absolufel y 1mpovenshed
and has spent the savings or earnings of years in fighting for a principle
and to uphold the honour and dignity of hm1se1f as & man, and- of the
profession to which he belongs. : .

Gentlemen, this ought not to be S0, we. oucrht .and we mu,ut in some

_way stand shoulder to shoulder. It must be understood and pubhshed
broadcast that our profession is too sacred a thing to allow it to-be
trampled upon with impunity. Actions for malpractice will surely con-
tinue, and if deserved cannot be defended, but unn«rhteous and unholy

. suits of this kind must be fought unhesitatingly and’ 1mspanno'ly, and

~ when the public know that they. cannot frighten a doctor into paying
~ ap hush money, but rather that he will be backed up and supported by
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his brethren and their action bring down on their own-heads publicity
and shame and redound in the long run to the credit of him whom they
-are trying to disgrace, such actions will be few and far between.

This is not the place nor the occasion to formulate in detail a scheme
for a defence association. Whether it is to be purely local, or larger
.and more provincial, or whether it should emanate from this Association
.and be Dominion, are questions well worthy of your tonsideration and
-debate. "An enlarged scheme, such as I have just hinted at, could be
“undertaken without any very great difficulty and an execative chosen
for each province who would carefully investigate the merits of all cases
-submitted, and if defensible, bring into operation the forces at their dis-

‘posal through the varions provinecial channels.

" This is but @ rude owtline of much that could be said and urged on,
"this question, but I have no desire to weary you with a pwlon«cd argu-
ment, nor to attempt to thrash out the details of organization whether

provincial or Dominion, but I want at this meeting to arouse*in you a

sense of its far-reaching importance, so that if it eannot be m'mgurated

now, some of you may feel disposed, on “thinking it over, to initiate &
‘movement in the premises. -

Gentlemen, I thank you for your reception of me as your Presuient-i
and for your patient hearing, and I hope I may be allowed to take my
:seat and enjoy myself for the rest of the session.
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! WiLLIAM GARDNER, M.D., . .
Professor of Gy n'ecology in \I(,lel Umversm) and Gyneecologist to t;he Roval
Victorin Hospital, Montreal.
Delivered before the Canadian Medical Assaczatwn, Ottawa Meetmg, 1.900.
MISTAKES 1IN DIAG;\OSIS AND TRE_.&TME;\T.

Frow the standpoint of a consultant of over twenty years standing, I
have learned something of the inistakes in diagnosis and treatment
made by myself and others. I have conceived the idea that some con-
sideration of this subject might not be unprofitable before a meeting
mainly of general practitioners.

1i is a trite saying, that we learn more from our failures thsn our sue-
cesses, It is, perbaps, equally true that we learn more fro:a our mis--
taken than correet diagnosis. The lessons we thus learn are often pain--
ful and the experience bitter, but they are not likely to be forgotten.

Accuracy in the diagnosis of pelvic conditions depends mainly on
education of the sense of touch. This can only be obtained by leng:
and patient practice and much opportunity for making examinations.
All teachers of practical gynwcology will bear me out when I speak of’
the difficulty in giving to the medical student more than a few oppor--
tunities on the patient. It is far other with the teacher of clinical
medicine, who can in most cases allow an unlimited number of students.
to examine a chest or lung case.

Nevertheless, many fewer mistakes would be made if attention were-
given to a few simple details. In this, as in everything else in medicine,
the grand safeguards against mistakes are system and method in csse--
taking and examination. As a rule a woman’s pelvic organs cannot be
satisfactorily examined if she lie on a bed or couch. The many advan-
tages of a table, a firm surface, for the physician’s comfort, have only to-
be experienced to be realized. Iam well awave of the difficulty in get—
ting many women to consent to this, especially if the praectitioner he:
young. Suitable personality and tactful manners will, in: most casés,.
lead to success.

The condition of the'adjacent viscera, the bladder and rectum, is all
important. - The rectum must have been-. emptied before the patlent‘
comes to the examining table.  ‘With reference tor t!he b]adder, 'm"y oW
practice, learnt by personal experience, is to empt} the bladder Hy
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catheter after the patient is in position on the table. The advantages.
are that: (1) We may note the presence oOF absence of discharges, such
as that of gonorrhcea, about the genitals, and their character, a very
important kind of evidence which we should lose if we allowed the
patient to pass water naturally.

(2) There are many women who when asked to pass water immedi--
ately before a pelvic examination are unable from nervousness io do so.

{(3) We get an uncontaminuted specimen of urine for examination.

When from a suitable position of the patient, whereby the abdominal
muscles are thoroughly relaxed, we may still have to contend with
rigidity from nervousness or ticklishness on the part of the patient, this.
may be overcome by & manceuvre which I frequently practice with sue-
cess. It consists in making a series of circular, frictional movements
over the lewer abdomen. These should first be in a cirele of relatively
wide diameter, the whole ahdomen, but gradunally narrowed to one much
smaller. What do we gain by this manceuvre 2 If gently executed we
overcome rigidity of the abdominal muscles and we displace gradually
the intestines. These movements are the first thing done in the practice
of the Thiire-Brandt method of pelvie massage.

Medical students and doctors of little experience hive often com-
plained to me of being unable to reach the'structures at the upper and
back part of the pelvis because their fingers were too short. The re-
latively:long, posterior vaginal wall can be, in a sense, shortened by
steady, gentle, continuous pressure on the perineum, wherehy it is par-
tially turned into the vagina.

Tn physical examination for pelvic diagnosis I \vou]d strongly urge

caution in the use of the sound. Apart from the danger of inducing
abortion in' unsuspected pregnancy, unless striet asepsis be practised, the
sound is a dangerous instrument. Many a woman has died of the
uterine sound. In the great majority of cases it cannot be used without:
abrasion of some part of the uterine canal. Unless instrument. hands,
and field of operation he sterile, there is great danger of infection, and
this has often been the consequence, setting up more or less serious and
sometimes fatal pelvie inflammation.

With all due respect to the great Sir James 'Simpson and others whose:
names are so intimately connected with the use of the sound, I am con-
vineed that it is a much overrated instrument. In hands skilled in
bimanual palpation it is rarely necessary, while in hands unskilled, it
will h'trdly ever add to Juseful,. practical underetandmg,of the case.;*As’
a coneultant I have Iea,rnt ‘that: the smmd is. a a'reat deal too mueh*. 1sed
by the veneral practltwner. B : .

Mistakes in the d]ﬂ“‘nOSIS of retroversion of the utetus, elther way,
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that is to say, mistaking retroversion for other conditions or mistaking
other conditions for retroversion, are certainly amongst the commonest.
But, indeed, accurate diagnosis in complicated conditions, (and compli-
cated conditions are common and the most important) is often most
difficult. A\ common mistake is overestimating the importance of re-
troversion, of the displacement per se, in a complicated case, as of pelvie
inflammation directly inducing the displacement. Such an imperfect
or mistaken diagnosis may lead to an attempt to replace the uterus by
sound or repositor, and to its mechanical treatment by pessary, with,
most probably, disastrous results.

This leads me to speak of mistakes in overestimating the importance
of deviations of the uterine axis from the normal. No more fierce wordy
wars have ever been fought than by gynacologists over the relative im-
portance and order of occurrence of displacements, and those changes in
the cireulation and nutrition of the uterus to which we apply the term
chronic metritis. The transactions of the Obstetrical Society of Lon-
don of about thirty years ago teem with the discussions. While most
of us claim to have obtained a position nearer the truth, the consultant
still finds in the body of the profession imperfect views, and inadequate
conceptions of the subject. It seems often to be forgotten that the
‘uterus in health is essentially a very movahle organ. It is pushed back-
wards by a distended bladder, forward and up\\‘ards by a distended rec-
tum, and-by every act of respiration, especially by forced respiration as
in coughing, vomiting, or violent effort, it is deviated from what may
be considered the norm, and ll such displacements, temporary it is
true, are attended with relatively littie in bhe way of symptoms attribut-
able to the. uterus, ,

T am next led to speak of another mistake which we have made in the
past, but which we are, some of us at least, now rectifyving, and that is
in failing to recognize that in many women & displaced uterus is only
one element, though certainly a very important one in a case of more or
less general descent or sagging of abdominal viscera, the condition of
enteroptosis. Tor many years I have in every case I cxamine made a
point of examining for the position of the kidneys as well as other vis-
cera of the abdomen. Displacements of these organs in gyriacological
cases are of extreme frequency. It is true that descent of the kidaey
‘does not always cause symptoms. In other cases the symptoms are
-grievous. In the parons woman they are especialiy so. The commonest
and perhaps the most important mistake here is in overestimating the
importance of the pelvie condition and neglecting to take into account
thé rest..” The Tepair of a ]acerat(.d permeum, the . necessary eo]por- .

'*mphles and the perfonmnee of a; selectlon from the ‘vamoua fox'ms of

- . “
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fixation of the uterm, may for these reasons be disappointing in their
results.

In the management of displacements by many practitioners mistakes
are often made in overestimating the usefulness of pessaries, in the
selection of cases suitable for their employment, in the selection of a pos-
sary for a partlcular case, and in the neglect of the very frequenily
necessary preliminary treatment of the patient and the parts against
which the pessary will lie. Ofttimes too, there is lacking an adequate
conception of the necessary care of a patient who is wearing such an ap-
pliance. The consequence is that appliances, which in suitable selocted
cases are undoubtedly most useful, suffer undue 2nd unmerited discredit.

The sensations of the patient which suggest to her mind displacement
of the uterus and which are apt to be accepted by the inexperienced
physician, are often due solely to vaginitis. This condition, when of
the fundus of the canal where it is often mainly or exclusively present,
can only with ease or certainty be diagnosed and treated by the Sim’s
method of examination. This method of examination, it would appear,
is learnt by only a small proportion of those who practice gynwecology
It requires the patient to lie on a table in the necessary position, to
have her clothing loose, and to breathe quietly and naturally. All these
conditions being fulfilled, the use of the Sim’s speculum is merely an
accessory, for the bent handle of a pewter spoon or even the finger will
sometimes suffice to retract the perineum and posterior vaginal wall and
expose the now distended vagina, the result of atmospheric pressure act-
ing under altered relations of abdominal and pelvie organs. A careful
examination by this method (which, I contend, should be practiced in
every case with pelvic symptoms) will often lead to the discovery -of a
degree of vaginitis, which can be most satisfactorily reheved by a few
applications of silver nitrate solution.

Perhaps no more common mistakes are made than in the diagnosis of
pregnancy, and all will bear me out when I attempt to emphasize their
importance. Of the effect of such mistakes on the reputation of the
practitioner, I feel sure-that some at least here present are prepared to
bear me out. TFailure in the recognition of existing pregnancy is rarely
pardoned by a woman. Failure to discover that she is performing the
supreme function of her sex, and to give her credit for it, is to her u

_grievous fault. Apart from this there is the obvious importance
of early knowledge of the fact in order that plans may be made and
necessary arrangements put in train. The cases are few in which a .

. diagnosis cannot be made by a careful investigation of history, symptoms '
and physical signs, negative and positive. I must, however, not forget

* to admit that we are not always freely admlfofed to possession of each of -
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these sources of evidence. Many women are proverbially inaccurate as
to dates and in the description of sympiloms, and we must ever be on
our guard against the designing woman, legitimately or illegitimately
pregnant, who wishes to rid herself of the conception, and who hopes
that by the use of the sound or other instrument incautiously used by
the practitioner, her purpose may be effected. While history, symptoms,
and the condition of the breasts are all important, the supreme value in
the estimatiou of the various sources of evidence is to e placed on the
hiranual palpation of the uterus. I am in the habit of impressing this
on my students. If, with empty bladder and rectum, and everything
else favourable in the position of the patieni, you cannot easily define
the uterine body, so distinctly firm in the nulliparous condition, then
suspect pregnancy. It is thus soft in the condition of pregnancy, and
comes nearly to the feel of the roof of the vagina and other structures in
the pelvis. If the uterus can be defined, the value of the so-called
Hegar’s sign,—the sudden increase of size above the junction of the
body and the cervix—is very great. It is in early pregnancy that mis-
takes in diagnosis arc wnost frequently made, but I have known not a
few ir. the more advanced stages. Cases are not unknown of all the ar-
rangements having been made for operation for ovariotomy, and the
patient meanwhile being delivered of a full ferm child. This bas oc-
curred to men of world-wide reputaiion, the wuthors of books and
numerous papers on obstetrical and gynwmcological subjects. In one in-
stance which occurred to me, ovarian cyst had been diagnosed, and the
woman being in great distress from the enormous distension, she had
been twice tapped. She travelled over five hundred miles to reach me
for operation, all the prehmmanes having been arranged. I found her
resting on her hands and knees in my waiting room and in that position
she had remained during the night in the sleeping car. On examina-
tion, I was immediately able, through the cervix, to recognize feetal
parts. The case proved to be one of twin pregnancy with hydramnios.
The gravid uterus had been tapped and the liquor amnii drawn off.
Beyond a doubt the true nature of this case would have been recognized
by & careful consideration of history, symptoms, and physical signs,
instead of by the mental attitude of taking certain things for granted.
Recorded instances are by no means single of operators, when deing
hysterectomy for fibroid, being surprised by the discovery of early preg-
nancy. It is safe to say, from what we know of the very human nature
of our profession, that many more have never been recorded. It is
doubtless true that operation was the best course in many such cases.
.The sudden: increased. .activity of .growth of - fibroids - prewously un-,
suspocted m the. rrravxd cond1t1on of the uterus, certmnly m many such:
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inslences, must have led to the experiences just alluded to. 1 venture
to make ihe assertion that they are very rarely unavoidable.

So much for the diagnosis of uterine pregnauncy, undoubtedly often
beset with difficulties. The cases are rare in which there is a necessity
for immediate action. In all cases of doubt or difficulty the doubts
should be frankly stated and time and further opportunities for examina-
tion requested. The cases are few in which the practitioner will not by
such a course retain the confidence of the patient and her friends, where-
as a positively given, mistaken opinion will in most cases be di mstrous
to his reputation.

If the diagnosis of uterine pregnancy be difficult in certain cases it
is vastly more so in the case of extra-uterine pregnancy, vhether early
or advanced. I venture the assertion that there is no opcrator of large
experience in pelvic surgery who has not at some time or other operated
for tubal pregnancy and found something else; or has operated ex-
pecting something else and found ectopic gestation. I have to confess
having made such mistakes more than once. There are many devia-
tions from what may be called the symptom-ccmplex of this grave con:
dition. In the early stage of extra-uterine pregnancy the conditions
most apt to be confounded with it are the various inflammwtbory con-
ditions of the uterine appendages, cystic adherent ovaries, hydrosalpinx,
ete. In the rarer instances of rupture of the gravid tube with speedy
fatal hemorrhage (and the danger of this is much greater when the
gestation is in the relatively indistensible and more vascular part of the
tube near to the uterine end), the symptoms have in several instances
given rise to the suspicion of death from poisoning or by violence.
‘This suspicion was very strongly entertained by the friends of a patient
whose case was reported many years ago to the Montreal Medico-
Chirurgical Society. This woman, who sometime previously had been
a patient of mine for office local treatment, ceased to attend, and the
next thing I heard of her was that she had died seven hours after having
Dbeen seized with violent abdominal pain and other symptoms. The
nearest doctor had been called and, failing to recognize the'real nature
of the case, he had administered morphine. The death of the patient
was attributed by the friends of the patient to the drug. ‘An autopsy
was demanded by the doctor and at first refused, but when threatened
with a coroner’s inquest they finally consented. The helly was found
full of liquid and clotted blood which had come from the rupture
of an expansion of the tube no larger than a small almond, situated one

_inch from the horn of the uterns. Even in this case a careful enquiry
into the history and symptoms preceding the attack might have sug-~
‘gested the true nature of the case, for the woman had had pelvic symp- -
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toms which had been relieved by treatment, after which she had become-
pregnant.  As Gaillard Thomas pointed out in 4 paper written by' him
many years ago, in the majority of the cases of extra-uterine pregnancy
reported, the patient is pregnant for the first time or for the first iime
after years of sterility, during which she has suffered from pelvic symp-
toms and from which she has partially or completely recovered, spon-
tancously or while under treatment. My own experience amply bears,
out these observations of Thomas and others.

The correct dingnosis of uterine fibroids, while nsually easy, is someé--
times most difficult, and the history of the subject is fraught with mis-:
takes. 1 have more than once opened the abdomen for operation to re--
move a uterine fibroid to find that I had to deal with the much simpler-
condition of intraligamentous cyst. So tensely filled arc these cysts.
sometimes, and in their process of growth so closely do they lie to the
uterus, that by position and consistence they now and then closely simu--
late the common, solid tumour of the uterus. The diagnosis of uterine
fibromyoma from intrapelvie cancer, usually ovarian, in its early stages.
is by no means always easy. One mistake of this kind occurring 2 good
many years ago mortified me very much. The physical signs were such
that my diagnosis was multiple fibroids. In a few wecks, failure of
flesh and strength and the appearance of peritoneal fluid aroused sus-
picions of malignant disease, which were confirmed by exploratory
operation. ,

All ovariotomists and abdominal surgeons of much experience have-
been disappointed and saddened by the appcarance of intrapelvie and
abdominal cancer within a year or two after a smooth recovery from the
operation for removal of ‘an ovarian tumour, apparently quite innocent.
in its characters. Lawson Tait used to remark something to the effect’
that every ovarian tumour had in it the elements of malignancy. Iis.
remark was doubtless the outcome of the experience I have alluded to.
It would be more correct to say that if the whole of cvery ovarian
tumour were submitted to carcful microscopic examination by a com-
petent pathologist, many which appear benign would show malignant.
characters. This fact is a strong argument, if any were needed at the
present day, for the prompt removal of cvery ovarian tumour as soon as
possible after its discovery. In malignant tuinour of no other organ is.
radical cure by operation so hopeful.

Nothing in the experience of the gynecologist is so saddening as that
of cancer of the uterns. In the vast majority of the cases when first
scen the orily verdict to be rendered to the‘anxious patient is “too Iate
to do anything ‘but, make ‘the laat months of life as little miserable as
possible. In Dby far the' larger number the woman does not seek advice :
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from her ordinary medical attendant, until her case is hopeless for radi-
cal cure. In rare instances even when opportunity for examination
has been given, the true nature of the case is not suspected. In my ex-
perience the worst case of this kind was that of a woman who was sent
to me by her medicsl attendant in the hope that I might be able to
cure a vesico-vaginal fistula, the result of cancer of the cervix that had
extended to and perforated the vesico-vaginal septum. This neglect of
uterine cancer is due more than anything else to the delusions so uni-
versal in the popular mind concerning so-called change of life, delusions
which I regret to say are shared by a small though I am pleased to say
diminishing section of the general profession. Such are the prevalent
ideas, that 9t the age of from forty to fifty women are subject to pro-
fuse and irregular discharges of blood, and that the essential symptoms
of cancer are pelvic pain and feetid leucorrhcea. The experienced
gynecologist knows that, save in & few exceptions, menopause is not
attended with menorrhagia or metrorrhagia, except when some form of
organic disease exists, and that such symptoms demand prompt pelvie
examination. If this be true of women who have not yet attained
menopause it is vastly more true of those who have ceased to have dis-
-charges of any kind for months or years, and yet I have known a num-
ber of instances of women of fifty and over, one of sixty-five, in which
the appearance of a bloody discharge was welcomed, and announced
with pride to I:er friends by the woman as a return of the distinetive
characteristic of womanhood,—as a renewal of youth. One woman said
to her friends, “I am getting young again.” In my expericnce the ap-
pearance of bloody discharge in a woman who has ceased to menstruate
means malignant disease and nothing else in ninety-five per cent. of the
cases. In the other five per cent. the source of the blood is that inter-
esting form of vaginitis which the late Professor Hildebrandt of
Konigsberg proposed to eall “vaginitis adhesiva ulcerosa.” As regards
the significance of pain and feetid discharge, I wish to say with all the
authority I may command as a consultant, that while invariably present
in the advanced stages, they are almost as invariably absent in the early
and manageable stages, and yet it has many times been replied to me
when I had announced my diagnosis, “why the woman has had no prin
or ill-smelling discharge.”

If there is one early symptom of cancer more suggestive, even signifi-
cant I ought to say, of the early stage of cancer of the uterus, cervix or
body, it is the appearance of a thin, serous, slightly turbid, sometimes
pinkish at first, and for many weeks usually inodorous, discharge. This
<o-ca.lled eat-water‘ discharge ‘at‘any age -ought”at ‘once 1o arouce
susplcmn in the mind of the pmchtxoner consulted and lead him to’in-

42
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sist on an examination with all the authority he can command. The
reasons should be given if necessary, and if he is refused he should wash
his hands promptly of all responsibility in the case.

Malignant disease of the body of the uterus is undouwbtedly very rare
as compared with similar disease of the cervix, but I bave found that its
frequency and the possibility of it are much underestimated by many
practitioners. The symptoms in a given case huave led to the suspicion
of malignant disease, the patient.has been examined, the cervix has been
found smooth and healthy, and the uterine body normal in size and
symmetrical. Then, too often, has it heen concluded that there is no
cause for alarm, and the fatal malady, which could only have been re-
vealed by the dilator and curctte, is allowed for a time to go on with its
stealthy pace till other more prominent symptoms arise.

And now I come to another class of mistakes, very common, much
less serious in their results it may be, but certainly of great importance
from the point of view of their effects on the patient’s prospects and the
practitioner’s reputation. I allude to an underestimate on the one hand
and overestimate, more frequent perhaps, on the other hand of the in-
fluence of discase and derangement of woman’s sexual system on her
symptoms and health generally. While it is true that there is scarcely
an organ or function of the body which may not be disturbed reflexly or

sympathetically by diseases or disturbances of function, and in many
instances even by the physiological performance of function of woman’s
sexual system, yet it is most necessary that in every individwal case the
symptoms should be studied in the light of heredity, early training, and
any other influences which may have determined the type of nervous
system. And for the rest, in studying a gynacological case the same
methods should be pursued as those by which every case of disease is or
should be 'studied, every organ and function carefully interrogated. In
this way only may be avoided such grievous mistakes as removing
healthy ovaries for painful menstruation, when that disorder is merely
a local expression of a morbidly sensitive nervous system, inherited, or,
as it may he, in many cases, acquired..

I feel that I must not conclude my discussion of this subject without
an allusion to a class of mistakes which ‘concern and influence the sexual
hygiene of woman. Such are the mistakes of omission of the family
doctor who fails to urge the mothers or guardians of young girls to in-
form those under their charge of the important matters pertaining to
sexual hygiene. No girl can know by intuition the significance and im-
portance to her health of a normal performanee of the function of men-
_struatlon How many mstances ‘have we not’ knov'n of ﬁmfrht from ‘the
appearance of the dlscharge, of thé use of cold water to Temove it as an
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unclean thing, of its disregard or of its deliberate arrest so that the pur-
suit of pleasure might not be interfered with. Such is undoubtedly
often the result of ignorance, though many times also from wilful dis-
regard of warnings of ihe consequences. In my experience there are
few mothers or guardians of young girls who instruct in the necessary
way those under their charge in this most important matter. This
often appears to be a mere question of neglect but I am certain it is also
very often from a shame-faced aversion on the part of mothers to dis-
cuss such matters with their daughters, and so a most important source
of influence and a bond of confidence between mother and daughter are
never acquired. If the young girl has to learn of. this matter from
friends and companions of her own age, or from mature women other
than her mother, she may also learn from them other things she had
‘better not have known.

There would doubtless have been little dxﬂ‘iculty in further 'pursumv
this line of thought. Suffice it to say that I have indicated mistakes
the most common in my experience, and the most serious in their re-
sults, and if it be thought by some who have heard me that something is
due in self defense for the selection of such a subject as that I have
chosen for this address, let it only be that it is in some measure a con-
fession. I have included in the list mistakes: of my own, humiliating
enough they have been, as well as those.gf others. . | .
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SPECIALISM IN MEDICINE.

When, under the influence of Iauity metabolism or other cause pes--
simism gets the better of us, we sometimes quote with approval the
remark of Solomon the Wise, that there is nothing .new under the sun,
without reflecting that Solomon himself was probably not feeling his
best at.the moment. Something in his internal or large domestic:
economy had gone wrong, I suspect. Possibly he had to write an.
address | However this may be, let us suppose him suddenly brought.
for a visit to one of our large cities. ~He would certainly find that
advance in knowledge has brought about great change in our relation to-
things, be the things themseclves never so ancient or immutable. Solomon
was at the fin of his siécle, but the old sun looks down on a different.
world at the fin of this siccle. He could not fail to be impressed by the-
subdivision of labour of the present day in every branch .of industry..
Were the great king to be seized with sudden abdominal pain he would
surely have the benefit of a surgical and a medical opinion.  Another
doctor would make 2 blood count, another a urinary examination, an-
other, perhaps, would examine his vomitus or stools; another, use’the-
X-rays. If his abdomen were opened the pathologist would report on
cultures from the cavity, or on the structure and nature of any sus-
picious tissue. It would, in a word, be demonstrated to him that special--
ization has taken place in the science and art of medicine, as in other-
sciences and arts. And Specialism in Medicine is the theme which I
have selected for brief and, I fear, inadequate consideration during the-
time your President has done me the great honour of delivering you:
into my hands.

A line of cleavage appeared first perhaps between medicine and sur-
gery, and it is curious to note that nowhere has the line, at least in name,
in the past been so closely drawn as in England, where more minute-
specialization has met with considerable.opposition. Toward this result
the anomalous fact that.the degree of Doctor of- Medlcme hag.in"Eng-
land been only a Umversxty title, must, 1t seems to ‘me;; have contnbuted
Practically everywhere else in the cmhzed world the practxtmnerr is &
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Doctor of Medicine. Although we have a fair working knowledge of
the distinction between medicine and surgery, I, at least, find myself
unable to frame a satisfactory definition of the distinction. Some thirty,
years ago, during my medical studies, I had the pleasure of meeting the
late Mr. Holden, then of Bartholomew’s Hospital, and was asked by him
whether I meant to be a physician or a surgeon. On my reply that I
looked forward to being a physician, he remarked, “ Don’t you do it ;
the surgeon can do all that the physician can, and more, too.” When [
repeated this remark to dear old Sir Henry, then Doctor Acland, he
dryly remarked that he should be very grateful to Mr. Holden if he
would come and teach him how to do some of his work. Much more
recently I have heard of a very distinguished London surgecon defining
a surgical case as one which paid him two guineas. Anwesthesia greatly
enlarged the bounds of surgery, and yet twenty-five years ago there was
not a pure surgeon in America. The surgeon did as much general prac-
tice' as he could get, including midwifery. Surgical cleanliness has
worked a great change in this respect, and the end is not yet in sight.
We see men to-day, even in relatively small communities, confining
themselves strictly to surgery. Without much exaggeration one can say
that it is as hard to-day to live on medicine alone as it was twenty-five
years ago to live on surgery alone. Belly-ache is now a surgical disease.
I know of a child with pneumonic pain referred to the right iliac region
being operated upon for appendicitis. A few years ago a woman was
sent into the surgical wards of the Massachusetts General Hospital for
operation, perhaps for extra-uterinc pregnancy. The surgeon, who had
had a large experience, noticed wrist-drop and a blue line on the gums,
and transferred her without operation to my wards. So safe now-a-days
is the use of the knife under proper precaution that there is temptation
to use it for purely diagnostic purposes. Just when to yield to and
when to resist this temptation requires good judgment and general know-
Jedge. The heart is practically the only viscus which remains the exclu-
sive province of the physician. That organ is more tolerant of insult
than has been supposed, and who shall dare to say that, impossible as’it
now seems to us, a contracted mitral valve cannot be slit without causing
death ? The real line between medicine and surgery is one thing: the
practical line is another. The last quarter century has seen them approx-
imate mnotably, but they will not coincide until knowledge is perfect.
The establishment of a German journal devoted to the borderlands of
Medicine and Surgery is interesting. , o

Obstetrics, again, carly became'a specialty, ttiongh in Tathér 4 different
way, «For parturition is-a-physiological ‘process; and it many ‘coutitries
a large porportion of births are under the sole charge of midwives. . In
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this country the general practitioner has clung to his obstetrics as a
necessity for family practice, oftentimes bewailing his hard fate and
interrupted nights, meanwhile. Of late years we see in the larger centres
a tendency of obstetrics, at least among the rich, to go into the hands
of a few men, who, on the completion of the puerperium, withdraw, the
family physician resuming his place.  This is a practice which, for
obvious reasons, can obtain only in large communities.  With entire
appropriateness we see these obstetricians also busied in diseases pecu-
liar to women, many of which are the outgrowth of one or more previous
pregnancies.

Gynacology is of almost unique interest from the point of view of
Specialization in Medicine, and a medical Gibbon could write a vastly
interesting book upon its Rise and Fall. Not many years ago it was, I
am tempted to say, the most in evidence of any specialty into which
enterprising young men were ambitious of crowding themselves belore
the ink on their diplomas was scarce dry. The mills of the gods grind
no less fine than they did, but, I think they grind quicker in these elec-
tric days. Pure gynwmcology to-day scarcely exists. Many deviations
from the normal in the female pelvis give rise to no symptoms until the
general health begins to fail, from one cause or another. Such cases
belong to and are best treated, ordinarily, by the wise: general practi-
tioner. 1f I read the signs of the times aright, what may be called pelvie
tinkering, which has been so much practiced in the last decades, is suffer-
ing from a rapid decline. What is really necessary can safely and best be
left in the hands of the obstetrician alone, or aided by the general physi-
cian: and major gyneecology, the great bulk of which involves laparo-
temy, seems to be going wuere it belongs—into the hands of the general
surgeon. It may all have been a necessary sequence in the evolution of
knowledge, or I may be ignorant or prejudiced, but I cannot look at the
groping course of gynecology as a triumph of human intelligence.

How many women have been unnecessarily deprived of necessary
sexual organs ? how many have had their attention fixed on these organs
which in the male nature has left in evidence, but in the female has
modestly hidden away, affording, like all hidden or veiled things, wide
play to an awakened imagination. On the eve of reading these words I
see the following, just from the pen of Prof. Howard A. Kelly* of the
Johns Hopkins, certainly a competent witness: “ . . . the gen-
eral adoption of the principles of asepsis leaves the barrier between
general surgery and gynwmcology a purely artificial one, and one whlch
must inevitably, sooner or ]ater ‘be broken down. My advice, the1ef0re,

* Philadelphia Medical Journal, Sepa. 1, 1900, p. 391,
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to all gynecologists is to study general surgery and become general
surgeons first.”

Surgery and obsterics scem likely always to hold their places as great
divisions of medicine as a whole. Let me now turn to the subdivisions
of medicine, as contrasted with surgery and obstetrics, and try to con-
sider specialization in connection with its etiology. The first place
among the causes for the increase in specialism doubtless belongs to
increase in knowledge. A half-century ago James Jackson, than whem
my native city has produced.no wiser physician, said that there was more
actually known in medicine than the mind of any one man could grasp.
If this'was true of fifty vears ago, hrw much more true it is of the pre-
sent day! The field is so large that no one man can possibly oversee
and bring it to full 'productiveness. Each crop needs a scparate head
of the first class. But here perhaps as well as elsewhere, I may state
that I'trust nothing I say or shall say can be construed into any; slight
on the general practitioner, especially on the men who in small com-
munities are liable to be called upon to deal with any emergency of any
kind pertaining to medicine in its broadest sense.

All honour to those to whom all honour is due. Those of us who
dwell 'in large cities and have the advantage of the presence of experts
in every line at instant call are, I believe, keenly alive to the danger of.
one-sided development to which we are exposed, and to the lack of self-
reliance and resource following from this, when we get off our narrower
or wider beaten track. 1 'simply mean that the highest excellence,
knowledge and skill in all branches of medicine are simply impossible of
attainment by any one man—a proposition which must command univer-
sal assent. The speciality of neurology seems to me’a case in: point.
Great advances have been made-in our knowledge of the anatomy and
physiology of the nervous system in recent years, though there is stilt
enough which is obscure. Neurology deals with a system rather tham
with ‘an organ; has length and breadth ; touches medicine at very
méany points ; and thus involves less risk of narrowness of view to its de-
votees than do some specialties. A general practitioner once shrewdly
remarked to me, “ It takes a mighty big man to be a specialist.” The
neurologist must also have large knowledge of the diagnosis and thera-
. peutic uses of electricity.

Diseases of the skin, with its appendages, accessible as they are
directly to sight and touch, form -one of the earliest of modern special-
ties. As coming under external pathology they were formerly considered
rather the province of the:surgeon than of the physician. ' The derma-
tologists have amply justitied their existerice, and have’ proﬁted to the
full by the impetus -which bacteriology has given to all branches of
medicine.
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It is only in centres-of population that the specialist can get a sup-
port. In the increase of these centres lies the second factor in the
etiology of specialism. Not only are cities growing in number and size,
but the means of rapid and ready travel are so multiplying that the hope
of relief from mere inconveniences, perhaps, makes people everywhere
intolerant of ills which, in earlier times, they resigned themselves to
bear as best they could. I'have often thought what a wonderful field
London offers for the development of the highest and best specialism.
Quite apart from her five million inhabitants, she is within relatively
short reach of any part of tne United Kingdom. Besides this, people
bring back from the English colonies scattered over the world. many
kinds of strange ailments and all manner of climatie results. There one
may lay his foundation broad and deep, can keep in touch with the
larger aspects of medicine, and can be gradually converted into a
specialist, even of an organ, if he wish. His consulting-room is a filter
for thirty odd millions of people. He can legitimately be forced inio a
specialty,—quite a different thing from forcing himself into one. Other
things being equal, the larger and wider his general experience has been,
the better specialist and the bigger man will he be.

A third factor in the increase of specialism grows out of our first.
Inventive talent is leading more and more to the possibility of direct
examination of organs and cavities which were formerly closed to our
cyes and touch. The proper use of many of these aids requires a long
apprenticeship. The limits of physiological variation must he learned,
and delicacy and. skill must be acquired in the use of instruments more
potent for harm than good in unirained hands. Manual dexterity, im-
possible to some, and attainable by any only with practice, is added to
general knowledge and good judgment. Ophthalmology, demanding
also a wide knowledge of optics, affords a good illustration. The otolo-
gist should know much of acoustics. The nose and throat are so inti-
mately connected with the ear, and form the starting point of so many
ear diseases, that it seems to me they should all be included in one
specialty rather than in two, as is generally the‘case ai present. The
addition of the larynx would not seem to unduly enlarge the field.

I cannot see that there is now, at any rate, enough special knowledge
and technical skill invoived in the diagnosis and treatment of digestive
disorders as to warrant their separation into a true speciality. Yet a
National Association of Gastro-Enterologists has, I believe, been formed
in the United States. Time is inexorable and will settle the real status’
of the matter, so I will refrain from prophecy, bearmcr in mmd the adage,
“ Don’t never prophecy unless you know:? [ -, RURECINS

So much trammv 18, reqmred 'co attam the best results mth the X-rays-
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that their use seems likely to fall largely into the hands of speciulists,
Darticularly where neither bones nor foreign bodies are in question. Y
-and Z rays may also be discovered, and broaden the speciality.

The three factors in the multiplication of specialties already men-
tioned—increase of knowledge, aggregation of population with rapid
-and frequent means of transit, and the invention of instruments requir-
ing delicacy of use—may be regarded as inherent.

Besides these there are another three which I should class rather as
-accidental.

A man may, first, have a special aptitude or taste, leading him to limit
-his work. This may be dangerous to indulge, or, at least, to indulge too
early. The director of a modern gymnasium searches out the weak
points in a would-be athlete, and, by attention to them, encourages sym-
metrical development. 'Next is a desire on the part of some to escape
the hurly-burly of Seneral practice, its irregular hours, and what they
«leem its slavery. This desire may be based on delicate health, or indo-
lence. The latter is no more likely to render good service to the com-
‘munity in a specialty than in general work. Thirdly, the hope of a
_greater emolwnent with less toil may be added. People will pay larger
fees for what they consider special knowledge, and the number of per-
:sons who can afford indugences of all kinds is large and rapidly increas-
ing. The ophthalmolomst gets more for removing a speck of dust from
-the eye than does the general practitioner. .

Specialism divides up the organs and systems of the body, separates
‘the sexes in a measure, and still insatiate, steps in between children and
parents. Shall we see parents and grand-parents similarly set apart ?
Why not a chair in Medical schools for the Disease of Old Age, as well
:as for the Diseases of Children ? It is a conservative statement that
‘the pathology of old age is at least as peculiar as is that of childhood.
Infant feeding alone affords scant material for a specialty, particularly
1f the profession as a whole would insist more on the use of nature’s pro-
vision for young mammals, apparently sufficient for all of this class,
save man. The number of women who can nurse their cliildren is much
larger than is that of theze who do.

There are no instruments of precision or diagnostic procedures used
in the diseases of children which are not in common use in adults,—at
Teast as far as I know. Of course, pathology is moditied by age, but the
difference seems to me minor. It is pleasanter to float on a flood than.
to struggle against an ebb tide. This may partly account for the appar-
ent lack of enthusiasm - for assoclatxon exeluswely with the dlseases of~
the aged : S

" All the speclaltxes Whmh have ‘been v‘.us:, far mentloned are followed
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by men coming into continual contact with sick people; by men in active
practice, so-called. The day is passing in America, and has indeed
passed in the larger centres, when teachers of anatomy, physiology, and
pathology can be also practitioners of medicine. These fundamental
branches have become specialties as fas as teaching and research go, and
an increase in the number of their followers can confidently be expected:
Bacteriology is, in a broad sense, merely a department of biology. But
the methods of study involved in the minute size and other attributes of
the forms of life with which bacteriology deals, and the vast amount we
have still to learn with regard to these organisms, afford full occupatmn
for a large band of special workers.

Biological chemistry, again, promises a large and productive field for
a considerable number of special workers. Hygiene and Experimental
Pharmacology also should be mentioned. The lines of cleavage between
these more purely scientific specialties, just as between the practical
specialties, are apparent rather than real,—a matter of convenience
rather than principle. Increase of knowledge will bring rearrangement
of some of these specialties at the same time that it may tend to increase
their number.

We practitioners cannot .be too grateful to the men who are willing-
to ‘eat the bread of carefulness and devote their energies to the study
and teaching of principles. We deal mainly with 'individual cases of’
disease. We try to cure or palliate the manifestations of disease in
single cases as they come to us. Their aim is to make it possible,
through determination of the causes of ‘disease, to, in the first place,
prevent them, and, in the second: place, enable us to treat the disease it-
self when ‘it does arise, rather than merely to treat the patient, as we-
still so often have to do. '

Malaria and syphilis stand "practically alone as diseases for which
specifies have been stumbled on in the course of ages. Our recent gain
in knowledge as to the causation and mode of transmition of malaria
has not, as yet, at least, added materially to our control of its symptoms
or origin. And we are still in dense ignorance @s to ‘the real cause of
syphilis. But within a few years ‘myxcedema, diphtheria, and, I think
it is safe to add, hydrophobia, have been added to the 'list of diseases.
which we treat directly, and we seem to be on the eve of important
further additions to this list.

TFormerly, shrewdness, “horse sense,” and knowledge of human
nature were more important elements in successful practice than ‘even
medical knowledge. Hence our ignorance has compelled us to treat the
patient rather. than the disease.” "And: herean lies' a great streno'th of:
quacker) Su estmn may. be a more potent therapeutle agent in, the"_
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hands of an unscrupulous and posilive man, ignorant though he be, than
in the'hands of a highly trained and conscientious man, handicapped
often by a painful realization of his ignorance. Just in proportion with
the advanes in exact knowledge are the main props of quackery weak-
ened. And it is to special workers in special fields that we musi looL
for this advance.

One is half tempted sometimes to think that the medicine of the
future will be robbed of a charm which inheres in it to-day,—the charm,
pamely, which belongs to the element of uncertainty, and the stimula-
tion which this should bring to thought. The impulse is strong to cut
the Gordian knot of abdominal diagnosis, as has been already mentioned.
Fine methods of research will gradually substitute certainty for uncer-
tainty. But diagnosis is not likely ever to become a mere penny-in-the-
slot affair, and the management of the patient—the art of medicine—
will ever play an important though more and more subordinate réle in
the drama of medicine and human suffering.

Specialization is eviderit in hospital as well as in private practice.
The ideal hospital is a’ place where the poor can have the henefit of the
highest skill and attainment in every branch of medicine—a benecficient
trust where specialists are associated and harmoniously working to-
gether. It must also be a centre of medical teaching and research, op-
portunities for which constitute the return from the inmates for the
benefits received. It seems to me a question how far is it wise to en-
courage the establishment of special hospitals devoted exclusively to this
or that age, sex, or class of disease. The isolation of the staff of
special hospital has its manifest disadvantages. The creation and sup-
port of the more minute special departments in a geneml hospital de-
pendent for its maintenance on the public spirit of private persons, has
its patent practical inconveniences and difficulties. The general hos-
pital must follow, not lead, in specialization, and cannot ufford the
luxury of “fads” unless it is far richer than are the general hospitals of
which I have krowledge. Although hospitals are not business enter-
prises, one of their sinews is money, another, the devotion and capacity
of the medical staff. The same administration can, given the funds,
run o general hospital formed of a congeries of special departments as
well, and at less cost, than separate 9dministrations can run a number of
special hospitals.

It is all very well to say, “ Take no thought for the morrow;” if our
predecessors had acted literally on this precept we should be in a bad
way. Progress will march and evolution go on in spite of us, doubtless.
But we can have some mﬁuence over the rapidity of .evolution, and it is’
our busmess to do what we' can to foster norht and to dlscourage wrong

i
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tendencies. One fact stands out clearly,—that Specialism in Medicine
has come to stay. Its advantages infinitely outweigh its disadvantages,
and we have faith that all things work for good in the long run.

We study the past, and speculate as to the future. We all sometimes
feel as did the late Dr. Hagen, the great entomologist,—* I should Jike
1o be my own great-grandson.” We carnot greatly infinencze the amount
of pity which our great-grandsons may feel for our attainments, but we
ran force their respect for our honest and unremitting effort.



PULMONARY TUBERCULOSIS : ITS TREATMENT AND
L PREVENTION.* '

BY
A. P. Proctor, M.D., C.M., Kamloops, B.C.,

In bringing this subject before you, I do so with a good deal of diffi-
dence, feeling that many will listen to this paper who are very much
more able to do justice to the subject and interest you, than I. I must
therefore ask your indulgence for much that will be said imperfectly,
and for much that, from the largeness of the subject, must be left unsaid.

I lay claim to very little that is original, and have chosen the subject
chiefly for two reasons: (1) That of all diseases, tuberculosis in some
form is the most common, one-seventh of the total deatl rate of the
world being due to pulmonary ruberculosis (Percy Kidd, in Clifford
Allbutt’s “ System of Medicine,” 1898, p. 156), our present subject,
making it for that reason alone a subject of very general interest, almost
every day bringing to our consulting rooms some victim of the disease.
(2) My second reason was that in coming irom a place where, owing to
its reputation for dryness, large numbers of these cases are sent every
year, I felt T might be able to give you some of our almost special experi-
ence, which might be of some small service.

Acute Pulmonary Phihisis—Upon the acute or rapidly fatal forms of
pulmonary tuberculosis I have little to say, because, while in some few
cases.they may take at some stage a more chronic form, in the vast
majority of instances they are hopeless from the onset and go steadily
downwards, in spite of all treatment, to a fatal termination. We can
only alleviate and make the inevitable descent into the valley somewhat
easier. This may seem to some a pessimistic view of acute pulmonary
phthisis, but in the present absence of any specific or immunizing agent,
I believe every authority, without exception, will bear me out.

With the chronic forms of the disease it is different. These are the
cases where in many instances we can not only improve, but often arrest
and cure, provided two things are given us:

(1) That we get them and recognize them early.

" (2) That we are able to carry out the necessary treatment.

The most promising cases, the cases in which we can do most, are

those in which the disease is incipient. Farly recognition is. the great

¢

* Being the address opening a discussion on this subject at the first meeting of
the British Columbia Medical Association, Vancouver, August 10th, 1900.
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secret of a good result, and it is just here that we doctors sin against the
patient and allow him to throw away his one chance of restoration to
health. 1 could tell you of case after case coming into our dry climate
with hopelessly advanced disease who, on questioning as to how long
they have had trouble, inform us that for months they have had cough,
fever, loss of weight, the melancholy symptoms that go to make up this
discase, but only within a few days of their leaving were they able to
extract a confession from their physician that their lungs were affected,
when often it is too late. )

1 do not believe that these medical men do not know, but I do believe
ihat they are not honest with their patients. 1 know that often these
assurances are given out of the kindness of heart of the medical adviser
who wishes to allay the nervous fears of the patient, but 1 bring these
facts before you, gentlemen, becanse I believe it to be no real kindness.
We are depriving the patient of the one opportunity of being saved from
the peril of this death, and hecause I believe their great hope of salva-
tion rests upon our recognizing the disease when it is incipient or even
earlier, and not when it requires no medical man for its diagnosis.

Often these incipient cases come to us complaining of some symptom
which is apt to point us away from the lungs, and we are betrayed into
carelessness:—e.g.,. anemia or gastric disturbance. This latter I have
found very common. = Thnere may be no cough, no expectoration, no
fever, and only a careful examination reveals the true nature of the
case. There may be an initial hamorrhage with perhaps no physical
signs. In other cases a very slight evening rise of temperature may
long-precede the development of marked physical signs. These are the
cases in which much can be done, and the salvation of our patient
depends upoin the eally recognition and treatment.

Treatment—In coming to the treatment of pulmonary tuberculos1s,
we find ourselves up to the present time absolutely without a specific.
While much has been: done, while immense advances have been made in
Tecent years, chiefly owing to the labours of such men as Koch, wé are
still looking for a specific. TUp to the present, every remedy claiming
to be such has been tried and, I believe, found wanting, and therefore
our aim must be {0 increase the resistance of the tissues of our patients
by every known means in the hope that they may win the battie against
disease and uthmately overcome the ravages of the bacillus, and in this
way effect a'cure. With this end clearly in view the treatment may he
divided into (a) c¢limatic ; (b) hygienic ; (¢) medical.

Climatic~-I have put climate first, because in spite of the statement
by some, that chmate does not matter, I am ﬁrmly conv, mced that climate X
does matter, that the takmv ‘of .the tuberculous patlent and Placing hlm.
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in the climate best suited to him, the climate which will have the
greatest tonic action in increasing the resisting power of his tissues, is
the first and most important step in all treatment. 1 believe, too, that
altitude is important and highly beneficial, the rarcr atmosphere increas-
ing metabolism and calling for increased expansion of lung tissue,—
although in hemorrhagic cases it may be advisable to move them slowly
to high levels. I might mention three cases remarkably benefited by
the climate of my district in the absence of all other treatment.

(1) Case one was that of a naval officer who came to Kamloops with
an initial hamorrhage. Ile recovered, and, contrary to the advice of
his physician, returned to his ship. A second hamorrhage followed; he
again returned to Kamloops and again recovered, and was well as long
as he remained tirere. He again insisted on going back to the coast,
when, sometime later, he had a recurrence and died before he could
get up country. :

(2) Case two was that of a young lady with marked disease of both
lungs. She remained in Kamloops three years, and was, while she
remained there, comparatively well. On returning to Vancou\ er dunng
the rainy season she died within a month. c ‘

(8) Case three was that of a young man who was sent to I\amloops'
some years ago from Victoria with well-established pulmonary tuber-
culosis. Ie has completely recovered and is wise enough to remain '
there.

Without doubt these cases would have proved rapidly fatal had they ‘
remained where they were. Too often cases are only sent away when
too far gone for anything to be of any use, and this has done more to
discredit the value of climate than anything else.

. Hygienic—In coming to the hygienic treatment of pulmona.ry tuber-
culosis, I might say that in many cases everything has been left to
climate.  Before sending a patient to any particular health resort, I
believe it is of vital importance to know that he will have a comfortable
place to stay and regular and good food.. He should live as far as pos-
sible in the open air, being- placed, however, under the care of a reliable
medical man, on whose advice he should rely in the matter of exercise,
breathing, sponging and everything that comes under the term hygiene.

Medical —Under the head of medical treatment I-would mention,
first, the inoculation and serum treatments, not because I myself have
had any startling results, or because I believe they have accomplished
much anywhere, but because I believe that it is along these lines that
some day a cure will come. The results of the present tuberculin in
. some hands ‘may. have, been’ more favourable. I noticed a statement"
. made by Prof. Bneoer at the late 00n0ress or Tuberculoels, held in
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Berlm in May of last year, © that Koch’s tuberculin in its first and later:
forms was a specific.” I have not found this to.be so. I have used
both Koch’s later tuberculin and also the serum for which Maraglia.no-
claims results (obtained by immunizing horses). In no case in which

1 have used either of these serums, have I seen the slightest result. In
one case, I believe Koch’s tuberculin did. harm. Some men, I know,,
claim cures for this treatment. I can only give you my experience.

In the administration of drugs, I believe it is of great importance to-
get the digestive tract into a condition to make use of whatever we give.
It is not sufficient to give a bottle 'of ‘cod liver oil and creosote. to a.
patient, whether he can digest it or not. 'From its tonic and st1mula.nt
action I have found strychnine the most valuable drug. :

Sympioms must, of course,’ be treated as they a,nse, ‘and’ cannot be
discussed here. -

Prevention—Finally, I come to the preventlon of- thls a.wful scourge
which is sapping the lives of our people, depriving the world of many
of its brightest lights, and which has been well called « The \vhlte
plague.” We live in an age of preventive medicine, an age in ‘which
our efforts are dirccted not only towards the cure of dlsea~e, but towards:
the creation of conditions under which disease shall be 1mposszble or mre
A high ideal ! some may say. Perhaps, but not too high for the pro-.
fession which we have the privilege of representmtr ' How, then, can
we create these conditions for the prevention of pulmonary tuberculosxs?
With the discovery of the tubercle bacillus and the’ knowledde ‘of how -
the disease is propagated, the answer, is’quite clear. We must spread.
as widely as po=s1ble an elementary Knowledge of the modes in which
the disease is' propagated, and the aneans by which ' its spread may be
prevented. ' It seems to me, ge'ntlemen, that, in the light of the presen:k:
knowledge of the dlsease, its mfectmumess, the modes by which it'is.
spread,—facts which are known to-day to almost very reader of our
daily papers,—it seems to me, I say, a criminal thing that we find these
patients covering our sidewalks with their expectoration, coughing,.
as someone said a few days ago, “in the faces of our children,” infect-
ing our hotels and dwelling-houses, and entailing untold misery and
suffering upon the innocent men, women and children with whom they -
come in contact. In Kamloops we are fighting this battle by issuing
pamphlets and striving to educate.the people up to a knowledge of the-
danger, but even this seems hardly enough. Only a few weeks ago T
visited such a patient in ome of our hotels and found the'carpet of his
bedroom spotted with his expectoration. If these people do not know:
betber, who-are reaponsﬂ)le P Most of them’ consult a phvs1clan at some,
‘period: of the disease, and 1f they go from commencement to ﬁmsh mth-“
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out a knowledge of the danger to others and their rc<pon51b1hty, are
not we surely to hlame ?

I could give you many melancholy histories of direct infection because
of the almost criminal ignorance and disregard of the consequences of
neglect. Lect me give you one. A healthy, recently-married, couple
with absolutely no tuberculous family history had a child of some two
or three months old. About this time they took to live with them a
girl, a friend of the famuly, suffering” from pulmonary tuberculosis.
This girl used to nurse the child a great deal, and, I suppose, kiss it.
At times the child actually slept in her room. In a few months the
child developed tuberculous glands in the neck. These werce operated
upon and removed, but after five of six weeks, in which the child did
well, she suddenly developed tuberculous meningitis and died.

As a first means of prevention we must give to"everyone, old enough
to understand, an elementary knowledge of the disease. Teach the men
and women, the children in our schools, wherein the danger lies and
the methods of prevention, instead cf taking up their time with so much
that is to them useless under the name of anatomy, physiology and
hygiene. As the tubercle bacillus hates fresh air and sunlight, we must
make our homes sanitary. We must urge upon our governments,
Provincial and Dominion, the necessity of Sanitaria, where those afflicted
may be isolated and treated, and in this way prevented from going
through our streets and houses spreading the infection broadeast. At
present, absolutely mnothing is being done in this direction except to
send these cases up to some place like Kamloops, where the climate is
known to be favourable and where there is absolutely no accommodation
for them, where the hotels and boarding-houses do not want them and
where everybody is afraid of them. It seecms a somewhat extraordinary
thing that in a province where such claborate and, of course, proper pre-
cautions are taken to guard egainst smallpox, and where almost a state of
panic would exist if a case should appear, that this awful white plague,
which is killing at least a thousand to every ome victim of smallpox, is
allowed to spread almost undisturbed. Surely we are not alive to this
question. Every country is awaking; are we alone to remain asleep
in this province ? I would urge, with all the earnestness of which I
am capable, the immediate establishment of a sanitarium at some suit-
able spot where those with, and those without, means may he treated.
I would ask this association to point out in the strongest possible way
to the Provincial Government now in session, théir responsibility in this-
‘. matter, and urge upon. them tha,t this province be no longer left without
' ‘a semous eﬁort bemg made upon thelr part to eradlcate the scourgo ‘

' : o 43 T e
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I would further urge that some competent man be employed to inspect
at least once a year, or oftener if necessary, the cattle which are giving
to our people their milk supply.

By this means, and every means we know of we must wage war against
this awful plague, struggling perhaps through years of prejudice, for
extraordinary as it may scem, some will resent precautions interferiug
with their liberty. Thos~ interested will even object to having the
cattle inspected, and still more so when some are ordered to be destroyed.
In the face of all this we must struggle on until the battle is won, and
the conditions under which pulmonary tuberculosis flourishes no longer
exist and the disease, by direct infection at least, is impossible or rare.



_OUR RACE AND CONSUMPTION.*
BY o
Sir JaMEs GraxT, K,C.M.G., M.D,, ,
Fellow of the i‘\'oyal College of Physicians, London ; Consulting Physician to Their
Excellencies, Lord and Lady Minto, and to che General Hospital and St.
. Luke'’s Hospital, Ottawa.

The problem of all others staring us in the face is what course of
action is most judicious to stay the spread of consumption. So alarm-
ing are the present results that comferences are being held on this
subject in the most enlightened centres of the world.

History points out that no race of human kind has yet obtained a
permanent foothold upon this continent. The Asiatics trace back their
life history so far that it is like a geologic epoch. Those who descended.
from the Ptolemys are still found cultivating the rich alluvial banks of
the Nile. The race that peopled Northern Europe when Greece and -
Rome were in their infaney, still retains its hold and exercises a power-
ful influence throughout the world. o

An important fact, and one worthy of consideration is, that races
have been born on this continent, lived and entirely dxcappeared leaving
as records of their past history, mounds in the west, véstiges in Florida,
and traces in other directions, which give an undoubted indication of at
least two extinct races. Thus far the information is wanting which
would clear up the causes why these races have entirely disappeared.
It now remains to be seen if the Anglo-Saxon race will prove itself equal
-to.the occasion and be more fortunate in establishing a more lasting
foothold on this continent. Climate and eivilization require a physique
and brain-power equal to the occasion, to meet suecessfullj, the trymg
demands of the present age. : :

The enthusiasm of the Uanadian people to assist in the protectlon of
British interests in South Africa, was placed beyond doubt by the rapid

.equipment of fully 3000 men, who entered the field and displayed
bravery not surpassed in the history of the Empire. True, as a result,

many valuable lives have been lost; by the sword and disease; but as to
numbers, it is most appalling to reflect upon the fact that over 3000
" deaths were recorded in the fair Province of Ontario, in 1898, by con-
<" ’sumption alone, and yet ‘our people. are not' aroused as to this great
-, fatality, ‘mow assummo' such ‘alarming - proportxons It 1» undoubted

Cow Read before t,he Canadmn Medical Aswcmtxon, Ottawa, September, 1900



674 GRANT~—OUR RACE AND coxsumm'm\*

that the seeds of this disease lurk in our country, our homea, our places
of business, the food we eat, the water and the milk we drink, and fre-
quently the very air we breathe, spreading disease, fatal in its results,
and producing a most disastrous influence on the present generation.

As a profession, what course should we adopt under present circum-
slances? It is our duty to guide and direct public opinion as far as
possible, in order to place the whole subject in a clear and comprehen-
sive form, so that common-sense co-operation may be aroused, end an
active interest taken by all classes of the community; fathers, mothers..
councillors and legislators, to stay, as far as possible, the alarming spread
of consumption now termed the “ White Plague.”

For many years medical opinion was divided as to the communica-
bility of /the poison of tuberculosis, but we are all contagionists now
since the remarkable discovery of Dr. Koch in 1882, that consumption
of {he lungs was one of the most frequent forms of tuberculosis, and
solely caused by the introduction of a living germ, the Bacillus tuber-
culosis, ,into the sysiem of a previously healthy person. To-day his
theories are accepted and verified, that tuberculosis is a communicable
and preventable discase, two facts which cannot be too strongly impressed
on the public mind. The question of heredity is the one which for-
many years was the accepted opinion, exercising, as it did, a soothing
influence as to the prospect of escape from consumption under such
circumstances. Nothing is more certain or conclusive than that no one
does, or can inherit consumption. The offspring of consumptive
parents receive the infection from without before they can become con-
sumptives, thus giving fresh hope and splnt to the parents Lnown to
.be consumptwe S

In 1888 and 1890, two Bntlsh Royal Comrmssmns were appomted to '
make mvestwatmns, in’ revard to tuberculosxs, and the result of thelr
deliberations was as follows :— : o '

"'1st. That consumption is a contarnous dlsease

2nd. That contagion is in the form of a living germ..

3rd. The living germ can grow and propagate only in the- body of’
man, or some of the lower animals.

4th: The principal ‘source of infection, is the dried sputa, from the:
lungs of persons already suffering from the disease; the sputa becoming'
dry, the tubercle germs float as particles of dust in the air, and are thus
inhaled.

5th. The other source of infection to man is from eating the flesh and
drinking the milk of tuberculous cattle .Cooked .meat destroys. infec-
“tion and is not as’ dangerous as Taw mllk contammo‘ tuberculouc matter,,
“and more partxcularly if the ammal has well deﬁned ulcerated udders '
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Dr. Clifford Allbutt has pubished (British Med. Journal, Oct. 28,
1899) the opinion, that there-are instances of prolonged use of tuber-
culous milk by many persons, old and young, without ‘ill consequences,
and this immunity depends on the con~tancy of the defensive’ machmery
of the body.

In 1896, a third British Commission was appomted compowd of
eminent medical men and veterinary surgeons, to enquire into the means
most advisable and desirable for controlling the danger to man, through
the use, as food, of the meat and milk of tuberculous animals. The
housing and general sanitation of cattle requires special care and atten-
tion. Tuberculin is advised free from government, to all owners of
cattle, so that their herds could be examined at stated intervals, by the
“ tuberculin test.” The ammals infected should he treated according
to the most advanced principles, either as to isolation or killing of the
same. Local authorities are to take samples of milk offered for sale
within their districts, and venders required to give information of the
source from which the milk is supplied. These methods are now in
force in England, to assist in stamping out bovine tuberculosis, and to
protect the public in so far as infection is concerned.

The T'uberculin Test has been the subject of considerable controversy,
and the following facts should be kept well in hand.—Dr. Watson,
President of the State Board of Cattle Commissioners, Concord, N.H.,
in the Public Health Report, 1898, vol. 24, p. 149, states: “ We believe
that a majority of the cattle reacting to the tuberculin test are mnot
diseased to an extent that requires their slaughter for the protection of
public health.” The policy of slaughtering all animals that reacted to
tuberculin has been entirely abandoned, as after the most careful enquiry,
it is believed that a majority of the cattle reacted on by the tuberculin
test are not diseased to an extent that requires their slaughter for the
protection of the public health. Much depends on the careful and
thorough examination by skilled veterinary surgeons, as thus the danger
of infection from either tuberculous meat or milk would be reduced to a
minimum. Tuberculin does not reveal the degree of infection and is
actually not as reliable a test as was at first supposed. Sblqmon, in 1893
(Transac. ‘American Pub. Health Ass.), admitted that tuberculin was a -
great aid to the diagnosis of tuberculosis, but not infalliblé and might
lead to errors. There are instances on record where tuberculosis existed
and the animals did not react to tuberculin. :

In all such investigations, in order to promote health in cattle as well i
asin man, tlie opinion arrived at by the highest authority is, that sanita-
" tion ranks first. Dairymenshould be retnstered and an inspector appointed
’ for a spee1ﬁed area of country, to be under the control of the Local Gov- .
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ernment or a Provincial Bureau of Cattle Commissioners, to make reports
at stated intervals as well as issue printed circular directions to dairymen,
milk vendors and cattle dealers, for their guidance and general direction,
and all animals for food supply, should be inspected before sold. Some
such system carried into effect in Canada would reduce tuberculosis, to a
minimum, and do much to strengthen the belief that our Dominion is a
centre of health, happiness and prosperity. Too much stress cannot be
‘placed on these facts, in order that the public, as a whole, may be aroused
to the great importance of a general knowledge of the subject, as such
would in time give direction to governmental and special efforts, to
scientists, who should not be single handed, in public health efforts.

In May, 1900, the Regius Professors of Oxford and Cambridge, spoke
with all the responsibility of their office, on the communicability of con-
sumption, and its prevention, fully impressed with the faet that from
65,000 to 70,000 die annually in Great Britain from the disease, more
than double the fatality of the entire British force at present in South
Africa. Clifiord Albutt epitomized the preventive measures: an active
crusade against 3 D’s, damp, durkness and dirt. ' In clearing the board
of these evils, the standard of general health would be raised to a-higher
level, and what is needed in Canada is thorough organization.

At the last session, Ontario, a permissive b111 was unanimously pas:ed
as a result of the labours of the “Anti-Consumptive League,” Toronto,
providing for the erection and maintenance of a sanitarium for consump-
tives in each Municipality, or group of mumclp‘thhes, in the Province of
Ontario. This is a most progressive move, in keeping with the advance-
ment of the day, and one which reﬁects much credlt on the local a.uthon-
tles of Ontario.. Co e o

The history of ‘medical opinion as to the commumcablhty ‘of tuber-
culosis is somewhat remarkable. Villemin was ridiculed ‘as to, h1s ideas
of infection, but we are all contagionists now, and Villemin’ 8 name stands
out as one of the greatest men of his time—a true sclentxst in the mdest
and most comprehensive sense. ‘ " -

Considering the antiquity of the contagious behef as to consumptmn,
it is remarkable the length of time that elapsed before active measures

- were thought of to stay the progress of the disease. The contagiousness
of ‘consumption was known to Aristotle, who stated that the breath of
consumptives was poisonous to those about them. In the second cen-
tury Galen announced the very same idea, and warned the people that it
‘was dangerous to live intimately with sufferers from consumption. In

. the 15th and 16th century, Baillon, a celebrated French physician, and

Montano, observed the frequency of consumptxon in ‘those who attended -

‘ 'phthlslcal patlents . Inm 1682 the celebrated ’\Iorcragm expreesed the.
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same opinion. At Nancy in 1750, the furniture of a woman who died
of consumption, was publicly burnt, by order of the Magistrates. In
1754, the Grand Duke of Tuscany sought counsel from the Florence
College of Physicians, as to the infectiousness of consumption, and a
legislative enactment for the prevention of consumption was issued in
1782, by Frederick IV. King of Naples.

Thus, in the medical history of Europe, we are enabled by records to
{race very marked activity in the line of defense against the infectious
character of consumption. Not, however, until the remarkable dis-.
covery of Koch were scientists at rest as to the origin and precise nature
of this disease, which has an average of about one-seventh of all deaths,
of whatever nature, and a fatality about three times as great as all other
contagious diseases combined.

At present, fully 12 years since Koch’s discovery, we find tuberculosis
recorded in tabulated lists of discase as contagious, and certainly it is
high time so progressive a move should be made. The remarkable
fatality from tuberculosis leads to the belief that its latent power is more
active than generally supposed. The one great source of contagion is
the sputa of the consumptive patient, and particularly in its dried state.
Fortunately, all those who inhale or ingest tubercle germs, do not con-
tract consumption. Much depends on a “lowered state ¥ of the system,
rendering it “fit soil ” for its development. The very surroundings of
the individual limit greatly the infectious character of this disease.

Much as to the immunity from consumption depends on the care,
prudence and watchfulness exercised, to promote a healthy state of the
system, and to counteract any dlspo~1t10n towards a lowering of normal
vitality, by careful observation and action, both as to external conditions,
or surroundings, and the internal workings of the system, the very fortifi-
cations set up by nature, to guide, direct, and preserve health.

Allinterested in tuberculosis should be alive to the fact that it is a pre-
ventable disease, and as a most desirable precaution against its spread,
those laboring under the disease should use a metal sputa cup, which,
with contents, can be thoroughly hoiled, and thus act against infection.
Striet quarantine should be exercised against the importation of foreign
consumptives. Connecticut Medical Society Report, 1899, states :—
“ Bvery building, where large gatherings frequent, becomes a source
“ of danger, unless precautions are used; for where can a large gathering
“be found, that some consumptive does mnot frequent?  Theatres,
“ churches, school-rooms, with vitiated air and packed doors, our homes -
“ where consumptives live, the mill, the office, the sleeping car, hotel and

L« eottage- in all health resort= where consumptlves congregate, and even
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“the public telephone and drinking cup, may become sources of

‘infection.”

Shipowners should be careful that berths holding several passengers,
should not have a consumptive. Once our people are aroused to the
fact that thousands die annually, who might have been saved by pre-
ventable means, then timely care will be taken, and the necessary mea-
sures carried out, to reduce the death rate to the smallest margin possible.

As to the medical treatment, the opinion now prevails that we have
no specific for consumption. Dr. Bodington, of Sutton Coldfield, Eng-
land, was the first to advocate the open air treatment of consamption,
and in this line of action, Dr. Henry Bennet, Edinburgh, advocated
vigorously the open air treatment, Riviera. To the fresh air life, liberal
feeding was added, and in this line, Hughes Bennet was quite noted, for
the freec administration of cod liver oil.

The Adirondack Cottage Sanitarium, for the treatment of incipient
pulmonary tuberculosis, under Dr. Trudean, has accomplished much
good and practical work. In round numbers, the result from all sani-
loria, the only safe method of treatment, is estimated at about one-third
cured, of those who remained a reasonable term, from 3 to 9 months;
and what can be more satisfactory than the fact that absolute cures do
cecur ?

Sanitoria for consumptives are the order of the day, and we most
carnestly trust that such action will be taken by the authorities in our
Dominion, as will command the respect of the public and the profession.
Marked increased activity is evident on this subject, indicated by the
congresses held in various parts of the world. Last year, Berlin had a
most successful meeting at which Canada was represented by Dr. Farrel,
of Halifax, to whom we are indebted for an excellent report. This year,
Naples has been up and doing, and next year (1901) the wisdom of the
nation, and outside world, will assemble in London, under the presidency
of FL.R.H. The Prince of Wales.

If we inquire into the practical outcome so far, what have we to state,
that many able speeches have been delivered, and much enthusiasm
excited. Resolutions were passed, associations formed, and the state
called upon, as to the requisite machinery, for carrying out the necessary
sanitary measures. Lord Salisbury, at Marlborough House meeting, in
1898, said, “ You must be content with preaching the salutary doctrine
“you hold, and must not think of applying it with the secular arm.”
So now, in England, the protection of the people, in these matters of
health, actually rests with the municipal and local authorities. Tn
Ttaly, fortunately, matters-are someuhat d1fferent Profeasor Baccelh,”
who'is also' an authont), as statecman and sc1entlst and as Pre51dent of



GRANT—OUR RACE AND CONSUMPTION. 679

the Congress at Naples, announced that the Italian Government prepared
a law concerning the prophylaxis of infectious diseases, in which tuber-
culosis figures conspicuously. Persuasion alone is not sufficient, but
compulsion as well. We shall look forward with much interest to the
outcome of this progressive measure, under the guidince of so eminent
an authority. The education of our people, as to the methods necessary
to counteract the spread of tuberculosis, would assist materially all other
efforts in the same direction. The school, the church, the councils, and
in fact in every possible way, effort should be made to inform the masses,
as to the vast moment of this serious malady, and as to the manner in
which their united co-operation would prove of service.

Tuberculosis has become a really national disease, and is widely spread.
The ‘Provincial Burean of Public Health, doubtless, will have an in-
creased appropriation, and additional special experts on this disease, that
every means should be taken to stay the progress of tuberculosis, with-
out which our efforts would be futile, and the results anything but’ sa*-
isfactory. .

A Central Bureau of Health cannot be tuorougnly eqmpped without
a chemical and bacteriological laboratory. Such are indispensable in the
present advanced state of science.

The Dominion of Canada indicates a vigorous and healthy gro“ t;h in
this direction. Meetings like the present tend to strengthen and develop
the power of public opinion in aid of the cause of science, and we trust
that by judicious enterprise and intelligent energy the practical result
will be, that the soil of tuberculosis will rapidly disappear, and cause
Canada to be known as the Riviera of the North American Continent.
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ENTERIC FEVER IN CHILDREN.* ,
A COMPARATIVE STUDY OF ONE HUNDRED CASES.
BY
A, D. BLACKADER, M.D., M.R.C.S,,
Professor of flmrmacology and Therapeutics and Lecturer on Diseases of Children,
MeGill University, Montreal ; Physician to the Montreal General Hospital.

Typhoid fever as met with in children under fitteen years of age, pre-
sents certain-points of difference from the disease as met with in aduolt
life. These distinguishing characreristics bave already been referred to
and described by several members of our Society. .

" During the past five years, several outbreaks of this disease have
occurred in Montreal, due in two instances at least, to the infection
being conveyed in milk. Quite & number of children suffered, but I am
unable to draw a comparison between the numbers of children and of
adults who were attacked, owing to defective registration of all the cases
which occurred.

Extending through this period, I have the notes of twenty-nine cases.
of typhoid fever in children, the greater number of which occurred: im
my private practice; a few were in the practice of confréres, but were
seen by me in consultation. I have also examined the records of forty-
eight cases treated in the Montreal General Hospital during the same
period, some of which occurred in my own wards, others I report by
courtesy of my confréres; also the records of twenty-three cases admitted
into the wards of the Royal Victoria Hospital, the notes of which were
kindly placed at my disposal by the attending physicians; thus making
a total of one hundred consecutive cases occurring in children under
fifteen years of age. I have thought that a brief statement of the more.
important characteristics of the disease as manifested in these cases, and
of the relative frequency of the various symptoms, with the resulis
obtained by treatment might have some interest for the Society. Of
these 100 children, four were under the age of two years, thirteen
between two and five years, forty between ﬁve and ten years, and forty-
three between ten and fifteen years.

In the four eases under the age of two years, one was recewed into the
Montreal General Hospital under the charge of Dr. Finley; two occurred
in private practice, and one was seen in consultation.

In the case of the one received into the Hospital, the diagnosis was

** Read. before the Amerxc.a,n Pedxamc Society at :ts meeting m Wa.shmgton,;
Mu)3 1900 Tt .o Py R 5} ; N
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at first doubtful. The history was that of an infant of thirteen months,
apparently healthy, with the exception of a perforated tympanic mem-
brane, the result of an attack of scarlet fever seven months previously.
A discharge from this ear persisted. Five days previous to its entrance
into the hospital, diarrheea set in, the infant became listless, fretful, and
drowsy; and food was refused. ~Two days afterwards, it was seen by a
medical man and recommended for admission into the wards. Its con-
dition on entrance was deseribed as follows:—The infant was restless,
{urning from side to side in its cot and moaning; the face had a evanotic
hue; the abdomen was slightly distended; no rose spots were visible; the
spleen was distinetly palpable; and the lower edge of the liver could also
be felt; a few moist riles were heard at the-base of both lungs; the pulse
was rapid and very weak; the heart sounds were normal; lsose {eal
movements occurred four or five times in the iwenty-four hours. The
infant died in the morning of the fifth day after its admission. The
Widal reaction was absent. The post-mortem examination revealed
typhoid lesions and the presence of typhoid baeilli in the intestines.

Two cases occurred during the spring of 1897 in my own practice.
In both cases, other children in the family were at the time suflering
from well-marked symptoms of typhoid fever. Infection in these cases
had been conveyed through the milk. The attack in neither case ran a
severe course. 'The temperature ranged between 102° and 104° for the
first week. In the second week, between 100° and 102°, but subsided
to normal before the close of the third week. In both cases the spleen
was cnlarged; rose spots were distinct in one, absent in the other. In
both, loose movements of the bowels were present, but the diarrhcea
was not sufficient to call for special medication. The only treatment
employed was tepid baths at a temperature of 95° F., reduced to 90° F.
In the fourth case, I was called in to see an infant of eighteen months,
suffering from cerebral symptoms which the attending physician regarded
as probably due to tubercular infection. At the consultation, a few rose-
coloured spots were discovered on the slightly distended abdomen, the
spleen was found to be enlarged, and three or four loose movements of
the bowels had occurred each day since the onset of the sickness. A
probable diagnosis of typhoid fever was made, which I afterwards was
informed, had proved correct. After an illness of sixteen days, an unin-
terrupted convalescence set in. '

Typhoid fever in the infant is generally regarded as a comparatively
rare affection. Marfan, (T'raité des Maladies de UEnfance, Grancher,
Paris, 1897, vol. 1., p. 332,) states that it is remarkable for the vague
character of the clinical picture, and its difficulty of diagnosis. The
more exact methods recently placed at our disposal for the determina-

LA
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tion of the presence of the typhoid bacillus will remove this difficulty,
and all cases of continued—perhaps it would be better to say, remittent—
fever in the infant, unaccompanied by any distinct localization of the
discase, should be carefully investigated. My personal belief is that
instances of this infection will be found more numerous than the facts
clicited in previous discussions on the subject in our Society would lead
us to think.* -

The statistics of typhoid fever in infancy are still too meagre to enable
us to draw broad conclusions. Thus far, only the more severe cases
have been recognized. With the more accurate means of diagnosis now
at our dispozal, the typhoid fever of infaney may yet be shown to run: a
mild and frequently unrecognized course.

After a careful investigation of the records of those cases occurring
over iwo years of age, I do not feel inclined to draw a dividing line at
any special age. While in children over fifteen years, the disease gen-
crally assumes the characteristics met with in the adult, in my experience
up to the age of fifteen, it maintains the type met with in childhood;

* Since writing; the above, Dr. W. P. Northrup has kindly favoured me with a
copy of his report of a case of Typhoid Fever in an Infant Nine Months Old ; Re-
covery.” (Presbyterian Hospital Reports, New York, Vol.1V.,1900). Dr. Northrup,
in a very interesting paper read before the American Pediatric Society in 1892, and
based on the post-mortem records of the New York Foundling Hospital for the
previous ten years, stated that he was convinced that typhoid fever in infants
under two years of age was very rare ; swollen mesenteric and Peyer’s glands, and
enlargenient of the spleen in infants, in his opinion, could not safely be interpreted
in the same way as similar lesions in adults. In a second paper, read before the
same Sociesy in 1895, he stated his position as follows : ** Typhoid fever is a disease
to which thera is little susceptibility in children under two years of age.. In
epidemics, children under two years of age though naturally little susceptible,
may, in the presence of an overwhelming poison (multiplied exposures), acquire
typhoid fever.” He quotes in support of his views the vwidespread epidemic in
Stamford, Conn., in which only four cases occurred in infants under two years.
“In adults,” writes Northrup, * typhoid is named something else ; in infants,
somethirg else is named typhoid.” The case described in his paper was the youngest
undoubted instance in his experience ; the symptoms were well marked, and were
confirmed by a positive reaction with the Widal test—a reaction, however, which
did not appear until the temperature had returned to normal. The writer states
that he has now seen six cates of undoubted typhoid fever in patients under two
years of age, and concludes his paper as follows: ‘(1) The diagnosis in all these
cases was easily made on signs and symptoms characteristic of typhoid in adults.
{2) The cases were all intimately associated with others in the family. (3) Scepticism
should be encouraged concerning any diagnosis of typhoid fever under two years of
life, not intimately associated with other cases. (4) The most common mistakes
arise from misnaming as typhoid the fol]owmg diseases : grippe, subacute catarrhal
enteritis, central pneumonia, and malaria.”

A case very similar to the one reported by Dr. Northrup was reported at,a.
meeting of the Montreal Medico-Chirurgical Society (MONTREAL MEDICAL JOURNAL,
Vol. LIX., p. 609), by Dr. F R Eugland The age of the infant was only eight;
months, As stateéd in my: paper, the questxon of frequency is one whxch can’ only be,
solved by the cdreful observation of doubtful'cases. '~ " .
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the symptoms are milder and the duration in the ma]onty .of cases is
under three weeks.

In thirteen of my cases, the onset was :udden Clnldren apparcntly in
good health, were suddenly taken ill so that within'a few hours symp-
toms of the disease were well-marked. In every case in which I have
noted this fact, the sudden vnset was associated with a disturbance of
the- gastro-intestinal tract attributed at the time to an indiscretion in
diet.

Of the well-recognized inilial symploms, hcadache was- observed as
present in 68 cases (or 83 per cent. of the children over six years of age),
and is noted as severe in 16. Vertigo is noted in 19 cases. Anorexia
is noted in 49 cases. While no distinet chill is reported, in twelve cases:
the patients complained of a feeling of chilliness. In 18 cases, vomiting
is said to have taken place, but did not recur after the first day. Move-
ments 6f the bowels, looser and more frequent than normal, were noted’
in 36 cases. Of these, ten cases were distinctly diarrheeal in character..
'Six of these were children in whom the sudden onset was attributed to
indiscretion in diet. In only four cases did the diarrheea persist and
require special medicatioh. Constipation was present in a more or less
pronounced degree in 539 cases, requiring rectal injections.  Slight full-
ness of the abdominal parieties was noted at the onset in 48 cases. In
29, it is distinetly stated that no distension. was' present. Abdominal
pain was noted as a complaint in 33 cases, while pain on pressure, a
dubious symptom always in young children, is only stated to have been
present in 15. Epistaxis occurred in 23 cases. Tonsilitis was present
in six cases. A glight convulsipn- was stated by the mother to have
occurred at the onset of tne attack in an infant of two years and eight
months, but as this was one of the instances in which, apparently, the
sudden onset was precipitated by injudicious feeding, its occurrence
must be regarded as accidental, and not as an indication of typhoid
infection. The personal equation enters so largely into any estimate
of the value of these initial symptoms that it is impossible for us to draw
any conclusions from them ‘as to. the prognosis of the attack.

On investigation of the symptoms occurring during the course of the
disease, the temperature range was found to present some peculiarities
worthy of notice. A resemblance to Wunderlich’s ascent at the onset
was noted in only 8 out of the 100 cases. This small number is doubt-
less due to the fact that the temperature in hospital cases, and indeed
in private practice, is rarely accurately recorded before the fourth or

. fifth day of the disease., Three of these exght were cases in which the.
. affection appears to bave been contracted .in the hospital, and as the
temperature records were systematlcally remstered in them, the step-hke
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ascent is distinctly noticeable; in one for three, and in two, for four
days. After the first week, in the large majority of cases, the tempera-
ture became in a marked degree remittent. In those who were admitted
into the wards towards the close of the first or during the second week
of the attack, the temperature was remittent from the outset ; a fall of
from two to four degrees being recorded in the morning, as compared
with the record of the previous evening. During the third week, these
extreme ranges (in 62 out of the 87 charts at my disposal), came to an

end, either gradually subsiding or more or less abruptly ceasing; so that

at the end of the 21st day, there was an evening temperature of not

higher than 99 degrees. More frequently in the infant than in the adult

do we find the temperature at the close of this period, remaining persis-

tently sub-normal for some days. In five cases it is noted that the rectal
temperature remained between 96 and 98 for from three to four days.

In one case, for four days in sucecession, it recorded 95.5° F. as a morning
temperature.

Of the 87 temperature charts which I have been able to compare, in 19°
the temperature on several occasions reached or excecded 105 degrees,
and the fever persisted for four weeks or more. - In 37, the temperature
on several occasions, reached 104 degrees, and the duration of the fever
was about three weeks. In 15 ceses, the duration of the fever -was
between two and three weeks, but the highest range of temperature was:
103 degrees. In 16 cases, while the temperature may have occasionally
teached a high point, the duration of fever was under two weeks.:" - Off
the remaining 13 cases, the temperature charts are-cither wanting or too
defective to make use of them, but of these, four I have characterized as
severe in my notes taken at the time, and nine as moderately severe.
Taking the temperature curve therefore as some indication of the severity'
of the disease, I may refer to 23 of my 100 cases as bem«r severe, 46 ‘as
moderately severe, and 31 as running a moderately mild course. i

The pulse in the great number of cases was only mloderately qmck—'
ened, but in the few instances to which I wﬂl refer later on, it was' rapld
and dicrotic.

The spleen is noted as palpable in 70 cases, and in 8 additional’ in-
stances, the area of splenic dulness is said to be-distinetly increased in
size. Tenderness on pressure in the left hypochondriac region is noted
in 18 cases. Rose spots were noted in 55 cases. 'In three only are they
said to have been numerous.* A diffuse erythema of the neck and chest

* 1nstances have been reported in which & very abundant eruptioix has occurred
in infants as early as the fourth day. An interesting paper on typhoid fever in
infants, characterized by.a very abundant rash, has recently appeared in the Jour-

nal-de Médrc‘me, Februa.ry 10, 1900 by MM.:-Weill and Lesieur.. They state that an-

abundn.nt eruption of lentlcula.r rose spots indxcates slxght intestinal symptoms andi
a good prognosis.’ T ot '
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is noted to have occurred during the first week in two cases.

In eight cases during the course of the illness, the abdomen is stated
to have become distinctly distended. In five of these, diarrhcca was
.present.’ In two cases, rigidity and tenderness existed, which subsided
on the application of an ice bag. 1In four cases, two of them under ten
years of age, traces of blood were observed in the stools between the
18th and the 23rd day of the disease, but no severe haemorrhage occurred.

In 19 cases, sonorous and sibilant riles are noted to have been present
at the bases of both lungs. In ome case, a child of seven years, is stated
to have attended the out-patient department of the hospital for six days
with symptoms indicative of an attack of broncho-pneumonia.- The
physical signs as observed were impairment of resonance at both bases
with numerous sub-mucous riles; sibilant and sonorous riles over the
upper portion of both lungs, and distant tubular breathing at the lower
angle of the right scapula; temperature 103° F., pulse 112, respiration
44, After admission into the hospital, the spleen was found to be en-
Iarged, and two days later an eruption of rose spots occurred on the .
abdomen. The temperature now assumed a remittent character, and
the lungs cleared. Complete defervescence took place on the 16th day
.of the fever, followed by a relapse on the 23rd day of the attack, lasting
eight days. The temperature then fell to normal and convalescence
ensued.

At the onset of almost all the cases, and throughout the attack in cases
of moderate severity running a regular course, the pulse remains slow
«even under the stimulation of a high temperature, indicating possibly
some action on the penumo-gastric centre by the toxines of the typhoid
bacillus; in sever cases, however, this action would appear to be more
than counteracted by the effect on the muscular wall of the heart as
indicated by the frequent development in children’ of a soft, systolic
murmar heard sometimes in the mitral area, at. other times both at base
and apex.  Its presence is noted during the second or third week -m 22
of my cases. ‘

. A mild nocturnal delirium 1s noted as present in 18 cases. In only
one instance was the delirium noisy. Restlessness in sleep or sleepless-
mess, occurring during the second or third week, is noted in 15 cases.
In 12 cases, drowsiness is a marked feature of ine first week; and in four
cases, a condition of semi-stupor existed during the first few days after
entrance into the hospital. In oné case, with a dicrotic pulse, there was
muttering delirium, p1ck1n°' at the bed clothes, and subsultus, with a

_ temperature of 105.5° F. These. symptoms, fortunately, passed off under
. Iree stlmulatmn, contlnuous spongings, and the application of cold over .
- 'the precordlum in a second case, in addxhon to the condltlon of stupor,
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a course tremor of the fingers was noted, and abolished refiexes. When
convalescence set in, a paretic condition of the muscles of the leg with
dragging of the toes, was noted.* I have no record of the occurrence of}
temporary aphasia, instances of which' have been reported by other
writers; but Dr. Finley reported to me one instance in which this con-
ditior had been present for two weeks, but passed off completely during
convalescence. Of 21 cases of aphasia collected by Morse, only two had
a central origin and were due to embolism. A paretic condition of the
bladder, requiring the use of the catheter, was noted in three cases during
the second and third week of the attack. On instance of tenderness of
the 1oes was recorded.

In only five instances is it stated that a trace of albumen was present
in the urine, in two of which a few epithelial casts were 'xlso found

Otitis occurred in four cases.
A benign non-suppurative poriostitis was noted in one c‘ase
A tendency to subsequent furunculosis was noted in two matances

Relapses have been noted in 15 of the cases. In one.case, there were.
two distinct exacerbations. Relapses followed after both severe and mild
attacks. It is stated (Marfan, loc. cit.) that they may be foretold by a
persistence of the enlargement of the spleen, by the temperature failing -
1o assume a normal and regular course, by the failure of the tongue to.
clean, and by the facial expression. I have failed to verify any of theée-
statements, beyond noting that in five of the cases, the exacerbation
occurred in the fourth week after a severe attack before the temperature.

had quite assumed a normal range.

In corroboration of thevalue of the W idal reaction in' diagnosis, I
would state that in 43 of my cases it was carefully souoht for, Wlth the
following results :=— . * - . ‘ .

3 gave it on the. 4th da} ' '..1 gave it on. the 14t11 day

2 €.« mth 1. €0 e 15th < o
P « € Gth « S I ) « :: -'lﬁth..: “.'t_ .
3 « I ) '}'th“ K 2' . ”szc‘_- ‘,' K ! 17th“

2 « “'. Sth -« g oo« 18th 3 |

3 13 « - 9th « i T L 19th : .“' ’
3 « « qoth ¢« 1 e « '2'0th3- -
5 ¢« &% 11th <« 1 toe . 3 21st  «

4 @ . &© ]ch <« 2 {4 «© 2211& &« -

3 3 I 13th <« 1 3 « 98th «

We may simplify these ﬁcrures by’ stating-that. 12- gave ‘the reaction om.
of before the-8th: day, 13 gave'the reaction after” ‘the: Sth‘b‘\it' before the-
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12th; 12 after the 12th but before the 18th; and 6 after the 18th and
before the 28th. In three cases the reaction failed.

The only death whick. oceurred in this series of 100 cases was that’ of
the infant 13 months old, which was received into the hospifal in a con-
dition of profound depression of the circulatory and nervous system, and
died on the 5th day after admission. '

The treatment in the majority of these cases consisted in the systema-
tic employment of cool or cold baths, every three hours, whenever the
temperature rose above 102.6° F.

In 19 instances, the temperature of the bath at the onset was 90° F'
to 85° F., afterwards lowered to 85° ¥. to 75° F. T

- In 25 instances, the temperature of the bath at the first was 85° F to
80° F., and was afferwards continued at 80° F. to 75° F.. L

In 9 instances, after a few baths at higher temperatures, the bath waf
given at 75° F. to 68° F. 4 :

In 30 instances, systematic spongings were given. w1th water of about
70°, every three hours. ‘ S
" In 3 instances, a cold pack was employed.

In 14, the treatment was symptomatiec.

Stimulants in the form of either whiskey or bra;ndy were employecl
cautiously in most instances, but freely in a few cases, regarding alcohol
not merely as a stimulant, but as a rapidly and easily appropriated food.
Strychnia was the chief cardiac stimulant employed. Milk formed the
chief dietary, but a careful watch was kept on the stools, that the quan-
tity given should not ba in excess of the digestive powers of the child.
Frequently it was more or less modified by the addition of some diluent.

I am convinced of the great value of the regular and systematic em-
ployment of the cool or cold bath in the treatment of this affection. Iny
my opinion, it should be employed without too rigid an adherence to the
rules laid down by Brand. A great fall in temperature, as the result of
its employment, is not to be desired. - As a recent writer has said
“ Baths are to be employed for their action, not on the temperature but
on the nervous system, and through it on the heart, respiration, and
secretion, especially secretion from the kidneys. The nervous system
of ihe child responds more quickly and energetically to the cool bath
than does that of the adult, and the amount of the response, to some
extent, has an inverse proportion to the age. It is unnecessary and
undesirable that as low temperatures be employed in the ease of a young
. child as in the case of anadult. = 7.1 . ‘

- The duration of the bath, the temperature of the Watel‘, and the fre—
'1quency w1th whlch the baths a,re employed «should be modified to suit

e
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each case; in the same way as we modify the dosage. of other therapeutic
remedies. Sudden and severe shock is to be avoided. I believe it to be
a great and unneocessary shock to a young child to plunge it into a bath
of 68°, or even 75°, at the beginning of the attack. A batih of 90°
cooled to 85°, and repeated regularly for the first few days of the attack,
gives rise 10 neither resistance nor signs of shock or collapse on the part
of the child. Later on in the disease lower temperatures may be em-
ployed, if found mecessary to stimulate a flagging nervous system. Even
after the pyrexia falls below 102°, I believe the regular use of the cool
bath once or twice a day strengthens the heart aétion and tends to a
more rapid convalescence.
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Treatment of Varicose Uleers.

- Barpescu. “ A New Method of Treating Varicose Ulcers of the Leg.” .
Centralblalt fiir Chirurgie, 1899, No. 28

The author reports two cases of chronic indolent and indurated ulcer
of the leg which were cured by section of the internal saphenous vein
and the stretching of the perineal nerve. Local anwesthesia resulted in

. the area supplied by the nerve, which was followed by absorption of the
induration and & healthy ulcer, even by firm scar tissue.

‘A case with uleers on both legs, which had resisted other methods
of treatment for some years, became cicatrized in twenty-seven days,'
from the above method of treatment ‘

The portlon of nerve stretched is dependent upon the site of ulcera-.
tion.
Massage in Fractures.
Gep. Woorsey. “Massage in the Treatment of Recent Penartmulalr
Fractures.” Annals of Surgery, Sept., 1900.

The author, after quoting Champonniére’s statements concerning the
velative values of mobilization and massage instead of immobilization,
in the treatment of fractures, says that :— Certain fractures, especially
the oblique fractures of both bones or the only bone of a limb, require
a retentive apparatus to prevent the sliding by, or longitudinal displace-
ment of, the fragments, and thus are mot suitable for massage until
some consolidation has occurred, requiring from ten days to three weeks.
But when one bone of the arm or leg is fractured and is splinted by the
other bone, massage may be applied in most.cases from an early date.”

He does not in any case discard splints, but uses them in conjunction
with massage. Moreover, he advises, especially-in Pott’s fracture, when
there is much postenor or lateral displacement, immobilization, in -
plaster for ten days to be followed by massage and passive motion, and,, )

_Warns agmnst v1gorous passwe motlon in recent fra,ctures, in Whlch the‘
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deformity readily recurs, as bemfr a promment factor in the productxon

of non-union. )

Better functional results are obtained by primary nmnoblhzatlon and
subsequent massage, than when massage and passive movements have
been first employed, but where, owing to persistence of deformity, im-
mobilization had finally to be resorted to.

In the treatment of Colles’ fracture by massage and without a splint,
the author has had perfect functional results, and claims that the de-
formity is no greater than when the splint is employed.

Operation for Chronic Constipation.

WiLLiax J, Mayo. “ The Ileocecal Orifice and its bearing on Chromc.
Constipation, with Report of Two Cases Relieved by Operation.”
Annals of Surgery, Sept., 1900.

The author compares the circular fold of muscle fibres at the ileoce--
cal orifice with the pylorus, and believes that its chief function is to pre-
vent the too rapid emptying of the small bowel, as well as to maintain.
some pressure against peristalsis, until the process of small bowel dlves-
tion is properly eompleted.

He points out bhat us the result of resection of this valve in: elght.
cases for various conditions, that the bowel movements became looser-
and more frequent than had been customary previous to the operation.

In the first case, the clinical history and local symptoms led the author:
to make a diagnosis of chronic appendicitis. On operating, a few ad-
jhesions were found about the appendix, but a well-marked narrowing at.
the ileoceecal valve, with distended small intestines, in spite of previous
free purgation, was noticed. -The operation did not relieve the pain
nor the iconstipation, and she returned to the hospital in five months.
when & plastic operation similar to & Heineke-Miculicz pyloroplasty was
performed. This procedure was followed by rehef of the local symp--
toms as well as of the constipation.

In the second case, a diagnosis of chronic appendicitis was made, but
on exploration a normal appendix was found, though % similar narrowing
at the ileocwmcal orifice existed. A plastic operation, as in the former
case, relieved the iliac pain and tenderness as well as the constipation.

Carbolic Gangrene.

Francis B. Harrinerow. ¢ Carbolic Gangrene” The American
Journal of the Medical Sciences, J: uly, 1900. .

Harrington again draws the attention of the profession to the danger
of using moist dressing of weak carbolic acid, when . applied to the
fingers and’ toes ‘He deprecates‘ bhe present condltlon of aifaxrs, Whlch.
eniables: the- 1a1ty to ‘prociire the poison- w1thout a doctor’s prescnptlon
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During the last five years he has personally seen eightcen cases, and
believes that many cases go unrecognized, as being due to the eﬁect of
the treatment applied to the pathological condltlon

Transverse sections of the amputated finger, in one case stained with
polychrome methylene-blue and eosin, showed that the skin and sub-
cutaneous tissue stained diffusely with the exception of numerous large
colonies of micrococei, which were found in the breaks on the surface
and could be followed into the deeper tissues. The vessels in this area
were thrombosed and colonies of bacteria were found in the blood-clot.
Separating this from the deeper layer was a wide zone of round-celled
infiltration, among which polynuclear leucocytes were present in large
numbers. In places the tissue was liquefied and there was a distinct
formation of pus. IFrom this to the periostewm there was a diffuse in-
filtration of round cells, and many of the small vessels were thrombosed,
with areas of haemorrhage among the tissue.

Needless to say, gangrene does not always follow the application of
this solution. (Gangrene has followed the application of solutions vary-
ing from one to five per cent. The result would seem to depend upon
the strength of the solution, the manner of appplying it, the length of
application, and upon the power of resistance in the individual.

The macerating effect of a frequently applied solution in loogening
the epithelium, and allowing the ready penetration to the deeper parts,
expluins the strictly localized gangrene. Compression of the bandage
would seem to be not an important factor, since cases are recorded where
the terminal phalanx continued to bleed on being pricked, while the
middle phalanx was undergoing necrosis.

Joseph Levai has shown that weak solutions of carbolic acid, as well
as similar solutions of muriatic, nitric, and acetic acid, and of caustic
potash, produced gangrene, when applied frequently as & moist dressing
for twenty-four hours. The primary effect of these solutions is a loosen-

g and an cedema of the egi-thelium, then ready penetration to the
deeper layers of tissue, resulting in necrosis. Strong solutions, or the
pure caustic are less likely to be followed by gangrené, since these pro-
duce eschars which resist pepetration to the deeper tissues.

Superficial gangrere occurs on the trunk as the result of moist car-
bolic dressings, hut the damage is not so disastrous because of the greater
fthickness of tissues and because the blood supply cannot be shut off as
in an extremity since it is the enveloping of an entire part as a finger or
toe with the dressing which causes the complete destruction of the part.

.. In conclusion, he advises the laity to employ a safer antiseptic, such -
as boric acid, and when carbolic. solutions’ have produced superficial
. gangrene, to dress with sterilized water compresses - Total necrosis calls -
for amwtatlon S . A B. Garrow.
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TNDER THE CHARGE OF A.'D. BLACKADER

A Comparative Study of Digitalis a.nd its pgrivatives.

In an interesting paper in the American Journal of the Medical
Sciences, Dr. Arnold and Dr. H. C. Wood, Jr., detail tne results obtained
Ly them in a series of experiments made with the view of determining
the relative clinical value ot the tincture of digitalis, and its more impor-
tant glucosides. The recognized proximate principles found in digitalis
are: digitalin, digitaléin, digitonin, digitin, and digitoxin. The last
named, aceording to Schmiedeberg, is not a glucoside, although other
writers state that it yields glucose. Of these digitin is inert, and digi-
tonin belongs to tire Sapenin group; the other three have 4 very simlilar
influence on the circulation. Unfortunately there is much uncertainty
in reference to the stremgth and therapeutic value of these principles,
as the names have been applied to impure produets, a fact which has
been explained by their liability to chemical change in the various mani-
pulations required for their separation. The writers recommend
digitalinum, Ph. Germanic as a stable produet.

As the result of their experiments, they find that both digitalin and
digitoxin closely resemble in their action the tineture of digitalis, and
if given in equivalent doses will produce similar clinical results. The
reason that digitalin has not gained the general confidence of the pro-
fession is that it has been employed in too small doses. Ordinarily the
dose of digitalin is stated to be from one to two milligrammes (*|gy-*|30
grain). Several years ago Dr. Beates* startled some of the more conser-
vative practitioners of medicine by advising them to give digitalin in
half-grain doses. The writers’ experiments tend to confirm his state-
ments.  Judging from their experiments on dogs, it would require
approximately 8% grains given intravenously to produce toxic manifesta-
tions in a man weighing 157 pounds (V0 kilos). They say that it may
be safely stated that 0.015 gramme (4 gr.) of digitalinum germanicum
(Merck) about equals 1 ce. (15 minims) of tincture of digitalis or 0.15
gramme of the léaves. Digitoxin is insoluble, and has distinetly irritant
properties. The results obtained in these experiments are epitomized
as follows :

(1) Digitalin and dlglto‘:m each represent the full circulatory powers
of digitalis: - (2) D1g1ta.h;s dlgxtmhn, and: dmgxtoxm »tlmuilate the cardlo-

* Jour., Amer ‘\Ied Assoc:atxon, Vol. \XVIII p- 12(}9 :




PHARMACOLOGY. ) 693

inhibitory mechanism both centrally and peripherally.” In larger doses
they paralyze the intrinsic cardio-inhibitory apparatus. (3) They all
cause a rise of blood pressure by stimulating the heart and constricting
the bloodvessels. (4) Very large doses paralyze the heart muscle of the
mammal, the organ stopping in diastole. (5) The digitalin of the Ger-:
man Pharmacopeia (Merck) appears to be a staple compound, one
gramme of it being equivalent to about 70 ec.c. of tincture of digitalis.
(6) Digiioxin iz not. to be recommended for human medication on
cccount of its irritant action, which makes it liable to upset the stomach
when given by the mouth, or to cause abscesses when given hypodermi-
cally; it is lalso very insoluble, which makes absorption slow and elim-
inatien irregular ; hence it is apt fo accumulate in the system or act
with a varying degreec of power.
Cacodylic Acid, Sodium Cacodylate—A New Arsenical
Preparation,

One of the most important of the compounds of arsenic with aleohol
radieles is cacodyl, As, (CH,),, a colourless liquid with disagrecable,
garlic-like odovr, and very poisonous. Cacodylic acid, As (CH,),00H,
is a white crystalline substance, soluble in water, odourless, and com-
paratively non-poisonous, although containing about 54 per cent. of
metallic arsenic. For this reason cacodylic acid and its sodium salt have
recently been recommended as a means whereby large doses of arsenic
may be administered for prolonged periods. The arsenic, however,
appears to be in a peculiar combination no longer poisonous, so that it

“must be regarded as doubtful whether its therapeutic action is compar-
able with thai of other arsenical salts. The following are some of the
more recent reports on the results obtained from its administration.
Renant (Medical Press, February 14, 1900) speaks highly of its tonie
action, on nutrition, and its non-irritating effect on the stomach, and
recommends it in the failing nutrition associated with the onset of tuber-
culosis. The dose is from 2 to 4 grains, but a single dose of 15 grains
has been given without unpleasant eifects. Widal, at a- meeting of the
Société Medicale des Hopitauz, March 2, 1900, stated that he had freated
cases of tuberculosis and leucocytheemia with sodium cacodylate, and
found that the appetite was increased, and the general condition in a
marked degree improved. He administered the drug subcutaneously in
doses of from $ grain to 1} grains. He also stated that there was a
rapid increase in the number of the red blood corpuscles as the result of
its empioyment in this way. M. Gautier also preferred the hypodermic
method of administration of the drug. . Given by the mouth, he thought

ihe drug.was decomposed in. the stomach, imparting to the breath an
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offensive garlicky odour and leading to the elimination of irritating pro-
ducts by the kidney. Zenner (New York Medical. Journal, March 3,
1900), reports two cases of an®mia in which he administered cacodylic
acid with successful results after other hematinics had failed. '
The consensus of opinion thus far is in favour of the value of the
drug when given hypodermically, and it has the great advantage over
oliier arsenical preparations that when administered in this way it gives
rise to almost no pain.
Prof. Gautier’s formula for subcutaneous injection. is :
Cacodylic acid, 5 grammes. ,
Saturate exactly with sodinm carbonate ; then add -
Cocaine hydrochloride, 0-08.
Creosote in alcoholic solution, +30.
Boiled or distilled water to make 100 c.c..
hazeh cubic centimetre contains five cenbigrammes of c'acodyhc ac1d

-

Sodium Meta.va.na.da.te

MM. Lyonnet, Martz and Martin report the results (Lyon Médicdl,
February 26, March 5, 12 and 19, 1900) obtained by them after a careful
and prolonged investigation into the properties of the salts of vanadium,
especially the sodium meta-vanadate. They refer to the powerful oxid-
izing powers of the salts of this metal as indicating their probable mode
of action in the tissues. As the result of their experiments they found
the toxiec dose of the sodium metavanadate to be about 80 milligrams
per kilo of body weight. The drug did not appear to act directly on the
blood ; the corpuscles were not altered, nor the haeemaglobin changed; the
heart and the general circulation were not much affected; it was elimi-
nated to only a slight extent by the kidneys. Its chief action appeared
to be on the nervous system.

Sodium metavanadate is a white powder, comparatively soluble in
water up to 1 in 20. In their experiments solutions of 1 in 1000 and
1 in 10000 were employed. These solutions were quite clear and had
only a slight metallic taste. One-half to ore milligram was given twice
a-day on an empty svomach. In healthy individuals no unpleasant
effects were produced. In a series of patients to whom the drug was
given and in whom the influence of suggestion was carefully avoided, a
marked increase in the appetite with sense of improvement in strength
and well-being was recorded; in several of them a considerable increase
in weight was noted.  These results were most marked in cases of
anzmia and early tuberculosis. These investigators regard sodium
metavanadate as possessing a distinetly stimulating action on nutrition,
but think that it- loses the effect rapldly 1f mven contmuoucly, so they“‘.
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have lately given it intermittently, two or three days only in a week.
Its action they regard as similar in some respects to that of arsenic, but
-clinically its superior; and they consider it as the remedy to be chosen
in cases of cachexia and impaired nutrition. '

On the Influence of X F.ays on Healthy and Diseased Skin.

Dr. Valentin Zarubin of ICharkoff (Monaishefts fir praktische Derma-
tologie, May 15, 1899, p. 489), gives a full acount of the action of the
Rontgen rays, with a copious bibliography. The general conclusions at
‘which he arrives after considering what has been done up to the present
are:

1. The L-rays have proved of use in dermatology, especially in lupus
vulgaris; but they have done good also in chronic eczema, in the removal
of hair in cases of hairy nevi, and in some cases of ulcers of the leg,
acne vulgaris, lupus erythematosus, hypertrickosis, favus, psoriasis, ele-
phantiasis, and freckies.

2. When X-rays are ured, there is a good deal of risk of unpleasant
and undesirable results. These take the form usually of dermatitis of
various degrees of severity, complicated by sloughing, by abscesses, ete.;
baldness may aiso follow, and very exceptionally darkening of the- skm ‘
and desiccation of the epidermis have been observed. '

The rays therefore are of great value in certain diseases of the skm
but much care is required in employing them. :

A.D. l_?lqckader.



Review of Treatment.

UNDER 'THE CHARGE OF A. D. BLACKADER.

On the Treatment of Pneumonia.

Two valuable papers on the treatment of croupous pneumonia have
appeared lately. Professor Eichhorst, in an' article in the Therapeu-
tische Monatschefte, for February, 1900, Teviews the different ideas con-
cerning the treatment of pneumonia which have prevailed during the
present century, in all of which there has been 4 seeking after some
specific for the disease, a false and illusory hope. He refers to the treat-
ment by bleeding, in the early years of the century, which was replaced
after the third decade by an attempt to cut short the fever by the ad-
ministration of depressants, such as aconite and veratrum. At present
croupous pneumonia is regarded as a disease that tends to get well of it-
self, and any unnecessary administration of drugs is apt to upset the
patient’s digestion, and compromise his chance of recovery. The most
frequent cauvse of death being failure of the heart, any treatment
adopted should from the beginning aim at guarding against this acci-.
dent. In those cases where there is danger from hea;rt failure, digitalis
may render valuable aid, but caffein he regards as being frequenily of
more service. In very severe heart weakness he recommends the hypo-
dermic injection of oleum camphoratum, every hour, or even oftener..
When the patient is young, and otherwise healthy, Professor Eichhorst:
insists upon the inadvisability of giving any drug whate'ver Alcohol
should never be given as & routine practice, but only when the state of
the pulse and the general conditions show that it is really reqmred “As.
regards the use of narcotics, Dr. Fichhorst' considers that their use re~
quires much care and judgment. When bronchitis is severe, it is not.
desirable to employ an opiate ; but in cases of acute delirium and con-
tinuous sleeplessness, morphia may save life, Professor Eichhorst has.
never found either the tepid or the cold bath treatment of service..

Dr. Dreschfeld, (Practitioner, March, 1900), draws attention to the
necessity for prophylactic measures. The sputum of patients suffering
from pneumonia should be disinfected. Weak and elderly persons,
especm.lly if suﬁermg from :bronchial catarrh, should keep away from.

- the sick room As the mlxcro-orcamsms of the dlsease may persxst in'
“apartments’ or 'buﬂdmgs in’ whlch ‘cases; of pnleumoma. ‘have: oceurred
‘the disinfection ‘of such rooms is adnsa:ble Refemng to the routme-
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treatment by large doses of digitalis, he states that he has in several
cases given half ounce doses of a freshly prepared infusion every two
hours. He found that it was well borne and reduced the temperature
and pulse rate. In pneumonia following influenza and in all cases where
there is much dyspncea, Dreschfield gives carbonate of ammonia, and
digitalis with nux vomica. If the temperature rises above 103° F., he
recommends the application of a cold or ice pack. Cyanosis with a small
thready pulse and dyspneea are indications for digitalis and alcohol. He
regards strychnia, especially when given hypodermically, as a most valu-
able heart tonic. Philip (Practilioner, darch, 1900), praises the sub-
cutaneous injection of 1,00 grain strophanthin. In aleoholics, and when
the sputum is sanguinolent, Dreschfield gives turpentine either in cap-
sule or mixed with whiskey and hot water.

For delirium when noisy and active and occurring in young subjeets,
Dr. Dreschfeld considers the cold pack every four hours as very reliable;
in aleoholics, cold sponging, and the administration of @ full dose of
paraldehyde. Low muttering delirium with subsultus tendinum is of
evil import and requires free stimulation. With plewral effusion in
pneumonia Dreschfeld states that if it is serous, paracentesis should not
be performed, except, of course, when the amount of the fluid is large.

At the Wiesbaden Congress for medicine in the discussion on pneu-
monia, Naunyn recommended potassium iodide when the expectoration
is very temacious, and the subcutaneous injection of erO‘o'tm where col-
lapse threatened.

In the Medical Chronicle, for December, 1899, Dr. Dreschfeld calls
attention to the danger of allowing the patient to drink large quantities
of milk, to quench his thirst. The indigestion which is apt to result,
may give rise to a tympanitis, which by distension of the abdomen and
pressure on the thoracic cavity, may seriously interfere with the heart’s
action. Large quentities of any fluid, in the latter stages of the
disease, may put a greater strain on a weak heart than 1t can bear, a.nd
increase the tendency to cardiac d1laﬁat10n

On the 'I'rea.tment of Aortle Aneunsm

In an article on the early diagnosis and trea.tment of aortic aneu'msm,'
Medical Chronicle, March, 1900, Professor Moritz Schmidt emphasises
the value of potassium iodide in.this affectmn if given in doses of from
8 to 5 grammes daily. If the patient has previously suffered from.
- syphilis, he combines with this treatment mercurial inunctions. As no

.exact observations have been made showing that the drug is of itself
".able to increase the coagulability of the 'blood he associates with its ad-.,
:’:mmlstra,tlon the low dlet cure,, first recommended by Bellingham a.nd
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Tufnel. It has been well shown by observations on starving men by
Senator and his colleagues, that underfeeding influences the blood pres-
sure, apparently by direct diminution of the quantity of blood. The
pulse becomes of lower fension, the blood becomes thicker, the number
of the red blood corpuscles becomes apparently increased, and there is
a proportionate increase of hemoglobin. Tufnel’s diet consists in the
regular administration of 340 grammes of solids, and 240 grammes of
fluids, corresponding to 1244 calories, about half the amount necessary
at other times for an adult. It was almost always easy to reduce the
fluid to 1200 grammes, but that is not sufficient. In one of lns healed
cases, the fluid was reduced to 340 grammes, and this restriction:was
well borne for three weeks. Then the patient became so nervous that
Schmidt was obliged to increase the amount to between 500 and 600
grammes, and this amount sufficed for a long time. To successfully
carry out this treatment great determination on the part of the patient
is necessary, but through repeated representation of its great importance
much may be attained, especially if the liquid be varied. A mnecessary
part of Tufnel’s cure is absolute rest in bed. Baumler calculates that
through the diminution of the pulse rate from 96 to 66, produced by
rest in bed, 43,000 pulse beats daily are spared, and thereby injury to
the wall of the aorta diminished proportionately. It will depend on
the course, and on the nervous condition of the patient whether and
when more frecdom can be again allowed. Dr. Schmidt found it advis-
able in every case to continue the limitation of the diet and the rest in
bed for at least 8 weeks; in severe cases much longer. After this
period, this part of the treatment is gradually relaxed. He also holds
it to be important if the patient suffer from a catarrh either during or
after the cure, that the cough should be checked as much as possible by
opiates, and doses somewhat larger than usual may be employed. With
reference to other methods of treatment, he states that he possesses no
personal experience with attempts to increase the coagulability of the
blood by injections of gelatine. He regards this treatment us not free
from danger. Electrolysis has also been employed to produce coagula-
tion in the aneurismal sac; and, from the results published, he con-
siders that it should have @ trial, in Jarge aneurisms; but in small
aneurisms, it would be dangerous to introduce a needle in an aneurismal
sac not close to the chest wall. An attempt to obtain coagulation in &
sac quite open is always, questxonable Several - -very. notable cures have
been obtained by thls method in’ very,, l'ar«e aneunsms Balfour re-
ports 3 cases of cure. Baochl has cured 11 out ‘of 38. Schm:ldt reports
8 cases, and states his conwctlon that if the trwtment of aortic aneurism
be conducted with conﬁdence and’ ngldlty as that of & curable dlsease,
hospital physicians will obtain, in many cases, good résults.
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Pernicious Anzmia.

Hunter, in a series of papers in the Lancef, February, 1900, after
describing the changes present in pernicious ansmia, states the indica-
tions for treatment as follows : The removal so far as possible of the
cause, which he regards as an infection, whose chief seat is invariably
the stomach. All gastre-intestinal conditions favoring such an infective
catarrh must be removed. The result of his observations has heen to
locate the infection underlying the disease definitely in the stomach,
and to trace its source either to infection from without, or to the mouth
itself. Im all cases of commencing anwmia, Hunter considers that
special attention should be directed to the condition of the teeth, quite
irrespective of any statements made by the patient as to the absence of
discomfort arising from them. Asa matter of fact, in no case was his
attention drawn to the teeth by the patient, nor was any complaint made
of them. Discomfort and pain arising from carious teeth indicate rela-
tively healthy conditions, inasmuch as they denote that the local tissues
still have the power to react more or less actively to irritation. Here,
as in other forms of septic infection, the absence of local reaction is
significant. In'Hunter’s opinion, the hygiene of the mouth deserves
the most serupulous attention, and all teeth that show any signs of com-
mencing cario-necrosis should e either treated, or removed. But the
chief seat of the disease is invariably the stomach, where the first in-
fection shows itself as a catarrh, followed later on by deeper seated
changes, in the nature of gastritis and glandular wtrophy. To remove,
or combat this catarrh, washing out of the stomach has been suggested,
and may be carried out, in some cases, with benefit, especially in the
earlier stage of the disease. In general, however, the gastric conditions
are of too deep-seated a character to be affected by mere local washing.
Hunter had better results from the use of local antiseptics, and the one
which in his hands proved most successful was salioylic acid ; although
there are other antiseptics of the same character which may rposslbly
prove equally beneficial. He states that he has hardly ever failed to get
some improvement from its use. In cases where the symptoms point to
intestinal, rather than gastric irritation, the use of intestinal antiseptics
is recommended, such as salol, naphthol, and calomel. Where the symp-
toms are referred to the colon or rectum, these drugs may be supple--

;mented ; by . enemata .containing salicylic acid. ." This local treatment
should not, replace, ‘ut should su.pplement the use of arsenic, the great
‘ value of thxs drug. bemmr now fully’ esﬂalbhshed. I once the infection .
ﬂ'ets ﬁrmly rooted in the mucosa, however, mere local antlseptlc treat-
-ment, even- ‘when’ mded by the use of a.rsemc, ma.y fall to" arrest the
dlsease permanently The mdxcatmn for treatment Jin ‘such ‘cases is to
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combat the action of the poison on the blood, after its absorption. To
this end, Huntor proposes, in the future, to make a sustained and sys-
tematic trial of serum treatment; but the exact nature of the serum
he reserves for later invéstigations accurately to determine.

William Ewart (Progressive Medicine, September, 1900), in reviewing
this article states that a case of recurrent pernicious ansemis occurred
in his own practice, which well illustrated the statement of Hunter that
infection may originate in the mouth. His patient had had eight typi-
cal attacks, cach ushered in by bleeding of the gums and stomatitis.
He recovered completely under suitable treatment directed to the cari-
ous stumps and the stomatitis. Dr. Ewart recommends the administra-
tion in these cases of arsenic in the form of sodium cacodylate by the
mouth and also subcutaneously. Iron, he states, has been regarded as
useless, but in his hands it has proved of great service. It requires,
however, to be associated with either arsenic or mercury, or with both.

' A. D. Blackader.



Ganadian [Xedical Literainre.

UNDER THE CHARGE OF KENNETH CAMERON.

[The editorz will be glad to receive any reprints, monographs, ete., by Canadian writers, on medi
cal or allied subjects (including Canadian work published in other countries) for noticein this
department of the JovrNAL. Such reprints should preferably be addressed to Dr. Ixennoth Gamaron
903 Dorchester street, Montreal.].

The Canadian Practltmner.
‘April, 1900.

1. A Case of Hy~term J. T. FOTAERINGIIAM. o

The Successful Treatment of Three Important Cases of Dlaease of
the Eyes by the Combined Method of Hg and KI Internally and
Pilocarpine Hypodermically. G- HERBERT BuryrEaM.

3. The Repair of O1d Lacerations of the Pelvic Floor. M. L. HARRIS. .
May, 1900.

4. Some Caces of Intestinal Obstruction and Strangulated Hernia and
their Treatment. . A T. Hosss.

June, 1900.

Gasoline as a Surgical Detergeni. Bruck L. R1orpaN.
Posterior Positions of the Occiput. K. C. McILWRAITH.

. Use of Ergot in Obstetric Practice. Cmas. J. C. O. HasrINGs.
. Notes on Chloretone. R. D. RupoLF.

. An Appreciation of Pryor’s Method for Removal of Fibroid Uterus
by the Abdomen, with Report of Ten Suecesswe Cases. A. Lap-
THORN SMITH.

@

© ot & G

2. BurNHAM relates the histories of three cases as exemplifications in
2 most marked degree of the great value of the combined form of treat-
ment for syphilitic diseases of the eye, viz., mercury ‘and the iodide of
potash given internally and pilocarpine hypodermically. One was a case
of cyclo-iritis of both eyes, of long duration, with the other changes in
the eyes usually associated with the long continuance of this disease; a
second. of-iritis of both eyes, with typical diffuse sclerodefma; and a thu'd;
of complete paralysxs of "the Jeft thlrd nerve, from acqulred speclﬁc
disease. - ‘ : ‘ RN

4. Hosss. describes seven ' cases of m’cestmal obstruction.and. strangu-
lated hernia that had come under his observation, durmg the past four
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years, among insane patients, the employees of the asylum or their
families. The four varieties usually met with were found a volvulus,
an intussusception, fecal accumulation, adhesive bands, and three cases '
of strangulated hernia,

5. RrorpAN was led to use gasoline first for the purpose of cleansmg
from injured parts what railway employees call black oil. He had found"
that it does not irritate fresh wounds or granulating surfaces any more
than water does. It is best applied by wiping the parts with cotton or
sterilized gauze. The gasoline immediately evaporates and leaves the
surface dry and perfectly free from grease. His results, as far as early
healing and absence of infection are concerned, had been most satisfac-
tory, and had included the treatment of all classes of wounds. In after
dressings gasoline is of great value, as it dissolves iodoform and the:
exudation from wounds and then immediately evaporates, leaving a clean:
and dry surface. The microscopic appearance of the skin after scrub-
bing with soap and water, and after wiping off the skin with gasoline,
showed that the cleansing effect of gasoline went much deeper and
cleaned out the mouths of the hair follicles, sebaceous glands and sweat
ducts much more perfecily than scrubbing with soap and water could do..

7. Hasrings considers that the use of ergot is always attended with:
more or less danger with the fetus in ufero ; that it should be given:
twenty minutes before its action is required, and that it should always
be given to secure tonic contraction. A reliable preparation should
always be used. ‘

8. RupoLr reports on the results of the use of Chlorctone in experi--
mental work in the Physiological Department of Toronto University.
He considers that the drug seems to be an ideal general anwmsthetic for-
physiological work. There might be, however, some doubt about the
recovery of the animal, and that would limit its use to where recovery is.
not desired. The preliminary use of chloroform or ether would increase-
the risk. It has little or no effect upon the pulse, respiration and blood
pressure for hours, but eventually, if the dose be large enough, these
become depressed and the animal dies, the heart stopping before the
respiration. Chloretone has a most marked and profoundly depressing
effect upon the body temperature, lowering it more than any other drug,
with the possible exception of aleohol. It may be partially prevented
by keeping the animal very warm. Any drug that can exert such an
effect on the total heat of the body is one that requires to be used with
great caution in medical practice. This is doubly important as the drug
is very slowly got rid of, .and we kiiow" of no antldote, thh the. exceptlon,
perhaps;. of; external warmth
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The Canadian Journal of Medicine and Surgery.
April, 1900.

1. On the Role of Primary and Secondary Osteoplastic Surgery in the
Treatment of Complicated or Compound Fractures of the Extremi-
ties. Twaoxas H. MANLET.

2. Complications of Suppuration of the Middle Ear. J. M. MacCarruam.
8. A Case of Jacksonian Epilepsy in which the Paroxysms were con-
trolled by Chloretone. W. T. Parrr.
May, 1900.

. Medical Evidence. Jos. MoDOGGALL.
. Disease in Korea. 0. R. Avisox. . ‘
. The Doctor of the Future. ALBERT D. WATSON.

June, 1900.

?. The Relation of Deformity of the Pelvis to Lateral Curmture oI the ‘
Spine. P. H. GALLOowax.

8. Clinical: Notes on the Use of Eudoxine in Typhoxd TFever.. A. T.
HarRINGTON. ‘

9. Broad Ligament Cyst. Cmas. M. Sara.

S Ot H-

?. While accepting the usual explanation of the mechanies of many
" cases of lateral curvature of the spine, GALLOWAY is convinced that the
primary mechanical fault in certain cases is ome which has received
scant attertion in orthopedic literature.  Several standard works on
orthopadic surgery refer to deformity of the pelvis in connection with
the subject of lateral curvature, but the authors regards the pelvic dis-
tortion ‘as secondary to and consequent upon the spinal deformity. In
the writer’s mind it is much more reasonable to look for the primary
fault in the foundation than in the superstructure. That it is unrea-
sonable to suppose that a solid and relatively fixed foundation like the
pelvis should fall prey to any distorting influence that could: be exerted
by such an unstable, jointed superstructure as the spine; while on the
other hand, the inherent adjustibility of such a superstructure must
cause it to accommodate itself to a tilted foundation. Another point in
connection with this subject is that most cases of lateral curvature
present deformity in both dorsal and lumbar regions, but it has always
been a disputed point, which should be regarded as the primary. and.
which the secondary cmvature “If it -be- adxmtted ﬂmt the. pelvm'
.deforrmty is the 1mt1a.1 mechamcal fault in certam cases, then in: th1s
class at least the lumbar curve js primary.

45
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‘The Canada Lancet.
April, 1900.

1. Splencetomy. Corix A. CAMPBELL. y
. Trephining and 2 \eurectomy for a Case of Infantlle Palsy. ' J. 'J.‘
FOrNERINGITAM. .
3. A Casc of Iniestinal Per fomtlon in Ty phold l"ever, Operation, Defxth.
G. N. Fism.

0

May, 1900

4. Sick and Wounded in War, and How They.are Cared I‘or. W
NATTRESS. . o

5. A Case of Perforating Gastric Uleer with Infcction by the Bacillus
Adrogenes Capsulatus; with a Synopsis of the themtm‘c on. Infec-
tions by this Organism. C. A, PaGe.

6. Neurasthenia. D. Cavesenn Myers.

June. 1900.

=2

General Cystic Degeneration of the Nidney. II. C. PArsoxs.
. A Case of Concealed Iydrocephalus. Tmeo. CoLEMAN.
. Cerebellar Tumor with Double Optic Neuritis. J. T. Duoxcax.

O w

1. CawrneLL relates the history of a case of splenectomy which was
under the care of Dr. Nevitt, in the Toronto Gencral Hospital. The
patient was a married woman, aged 29 years, who had suffered {rom
chronic pain in the abdomen and back, extreme weakness and pallor,
and recurrent diarrhea. There was no history of malaria. On admis-
gion to the hospital hier appearance was that of a very much emaciated
and anemic woman. Her sclerotics were clear and pupils active, her
tongue clean and temperature normal. Heart and lungs were healthy.
On examining the abdomen, which was quite lax, a mass was found on
the left side extending from the left costal margin almost to the pubes
and forward to the middle line. The mass was quite moveable. The
percussion note was dull over the whole of the left side of the abdomen
and left flank. The urine was normal. A blood count showed 3,800,000
red corpuscles, 12,000 lcucocytes, and 40 per cent. of hemoglobin. A
differential count showed the different varieties of leucocytes to be in
about their normal proportions. An incision was made in the loin over
the tumor and the kidney was found to be healthy, while the tumor
could be felt within the peritoneal cavity. This was opened by prolong-
ing the incision forward and the tumor was found to be the spleen. The
vessels were ligated without difficulty, the.pedicie then tied en masse,
and the organ which was nowhere adherent removed. The wound was
closed and drained, and the patient made a good recovery. A bloed
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count on the ninth day showed 2,900,000 reds and 8,860 leucocytes.
She left the hospital on the 55th day after the operation, and then her
blood showed 4,250,000 reds, 8,000 leucocytes and 50 per cent. of hamo-
globin. Four and a-half months after she showed a marked improve-
ment in appearance, and her red corpuscles numbered 3,325,000, leuco-
cytes 12,000, and hwemoglobin 40 per cent. No nucleated reds or un-
natural forms of leucocytes had ever been noted. The lymphatic glands,
at least the superficial sef, showed no enlargement. The operation had
been cntirely suceessful in relieving the distressing symptoms which had
reduced her to the condition of an invalid. The spleen showed only a
general fibrosis.

2. Foruerix¢HAM reports the case of a man, aged 30, who had suf-
fered from severe spasms, from the age of about one year. The spasms
were on the ieft side affecting chiefly the museles of the side of the face.
sterno-mastoid, clavicular portion of the pectoralis major, upper part of
the trapezius, the deltoid and biceps, the flexors and promators of the
forearm and hand; in severe spasms the rectus abdominalis; also the left
leg showed a mlld equinovarus, some contraction and spasm of the gas-
trocnemius. The spasm was clonic, exaggerated by cxcitement and dis-
appeared during sleep. Bromides and iodides had no eflect upon the
symptoms. The motor arca was trephined and the pia was found matted
down to a dark and apparently sclerotic area of cortex surrounded by a
softened area. The cortex of the motor area for the face and arm was
removed for a depth 'of about one-half inch. The arm remained
paralyzed for a few hours after recovery from the operation, hut by the
ihird day the spasm had graduwally returned and was as had as ever.
Three weeks later an incision was made in the left axilla, and part of the
median, musculo-cutaneous, musculo-spiral, and eircumilex nerves were
excised. An incision was also made from the mastoid process down the
anterior border of the sterno-mastoid and a portion of the spinal acces-
sory excised. The result of the operation was that motion of ihe arm,
forearm and hand were entirely lost, the limb was cold and marked
atrophy had taken place. No sensation could be elicited below the elbow
except along the upper and posterior part of the ulna for about three
inches. The gait was better than before the operation, and the strabis-
mus hardly noticeable. His general condition of health was fair.

3. Frsm reports a case of typhoid perforation, in which ahdominal
section was performed twenty hours after the first symptoms of “peri-,
tonitis had mppeared The perforatmn was, found ten meheq above the
ileo-ceecal valve. The patient, d1ed a feW hours later. . ...

4. Narrress describes in detail the organlzatlon of the Army M edwal
Service, and the requirements for the care of the sick and wotnded in
war.
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5. Pace describes the results of an autopsy performed upon a man
who had died of perforating gastric ulcer. The scrotum was immensely
swollen and crepitant. Emphysematous crackling was also felt in the
thighs. From these localities a bacillus was isolated, whose description
morphologically agreed with that of the bacillus agrogenes capsulatus.
A synopsis of the literature of this subject is given.

6. Myxgs discusses two of the most important phases of neurasthenia,
spinal irrilation and the question of the rclation between neurasthenia
and incipient mental disease. He considers that instead of the trouble
being due to changes in the spinal cord or local structures, that it in
reality is psychical. In almost every case ol insanity due to the over-
cxertion of the brain, there is a fairly well-marked prodromal period
indicating the diseased balance belween nutrition and funection. He
considers that this prodromal stage in many cases is exactly what is
termed neurasthenia, and that proper treatment at that period would
avoid the disastrous results which would otherwise follow.

7. Parsoxs describes a specimen of general eystic degeneration of the
kidney, the so-called congenital cystic kidney, removed {rom a woman
aged 25, and where, in an enlarged organ, cysts were found scattered
throughout the cortex and medulla alike, and of varying size.

8. Conkxax describes a case, in which until the autopsy was per-
formed the diagnosis had been in favour of some form of cerehral
tumour, but the auntopsy revealed an internal and external hydrocephalus.

9. Duxcax relates the history of a case in which he considers that
there is a tumour in the right hemisphere of the cerchellum, that it
presses upon. or involves the right auditory nerve, producing deafne.s,
and that it is probably a o'homft Operation had been advised.

Dominion Medical Monthly.
April, 1900.

1. A Case of Smallpox Recently Discharged from the IsolatJon I-Ioepltal
in this City. J. G. Laxon. S

May, 1900.

2. Report of a Case of Addison’s Disease. R. J. DWYER-

3. Somecthing of Advantage to the Phyclcnn {from a Bu:mess Stand-
point. Dr. GRAHAM.

4. How to Sccure Pure Drugs at Less Cost. J. W. SEAw.

5. An Appreciation of Kelly’s Method of Removing the 1"1br01d Uterus
by the Abdomen. A. LAPTHORN SiyITH.
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June, 1900.

6 A Group of Unusual Spinal Cases. B. E. McKEexziE.
. Presidential Address, Toronto Association for the Prevention and
Treatment of Tuberculosis. E. J. Barrick.

1. LadoxtT reports a mild case of smallpox, and considers thai the
mildness of the cases that have been appearing of late, is entirely due
to vaccination, and urges the rigid enfos cement of the by-laws compel-
ling vaccination.

2. DwYER reports a typical case of Addison’s discase, with the char-
acteristic phenomena well marked, viz, indefinite onset, increased
mental and muscular asthenia, cpigastric pain, vomiting, pigmentation
of the skin and mucous membranes, and finally absence of marked
cmaciation or anmmia. Apart from the inferest atfached to the case,
especial attention is due to the evidence of eftensive hut quiesent disecase
of the lungs. The post morlem findings showed a wide distribulion of
unsuspected and quicscent tuberculosis, and also the markedly acute
inflammation of the alimentary canal, without there having been any
clinical symptoms.

Canada Medical Record.
June, 1900.
1. Progress of Gynmeology. . LAPTIORN SMITIL . Lo

2. History of the Formation of the Medical Faculty of the Umveraxty ;
of Bishop’s College. Frawcis W. CAMPBELL. , .

The Maritime Medical News..
April, 1900.

. Headache. ANDREW HALLIDAY.
2. Placenta Previa. J. D. Lawsox.
May, 1900.

3. Gastric Ulcer. MURRAY MaCLAREN.
4. The Treatment of Post-Partum Hwmmorrhage. J. Z. Cunry..

et

1. Harripay discusses the subject of headache, and gives an analysis
or criticism of the discussion on that subject in one of the: sectlons,of"'
1 the Bntlah‘Medlca,l Assocmtlon at the mieeting, Iast yodr.. In some con-,
nection; hie doés riot agree. with Brunton Halg, and others ‘as to the cause
of .migraine; but’ considers that it woy be the result of an’ abiormal .
quantity or quality of food, in which case it would be entirely due to
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the local condition in the stomach, but where it is of a recurrent nature,
ouiside of the local cause, there iz probably also a general one, viz., a
neurasthenia or weakness of the nervous system, inherited or acquired,
in any case a trophoneurosis whereby the system is unable to supply the
nerve encrgy requisite for the secretion of the necessary amount of gas-
tric juice and particularly its chief constituent hydrochloric acid. .

Kingston Medical Qua‘rtérly_.,

April, 1900, e

Clincal Report of a Case of Infective Dndocardltls GI'EQ.,Hqi;GE."}.‘., -4
The Bubonic Plague. W. T. CONNELL S BT

. A Case of Appendicitis. E. Ryaw. I

. Eye Lesions in Paranoia and Paretlc Dementla J . CCONNL‘LL

o 00 20

La Clinique,.
'Avril'moo.'
1. Intéréts Professionnels. C
, | Mai 1900
. Nos Députés : Le Bxll Telhe1 L
e Jum 1900

(]

Le Bulletm Medlca.le de Quebec.
© Avril 1900.

1. Un Cas de Chorée Mgue-Grave. D. Bnocmr

" | Mai1900, .0
2. De PAllaitement par les Albuminuriqués. P-V "If‘;itqls‘nsvﬁ‘.‘i";
. Y a-t-il cu Superfétation ? e TR

[S¥]

Juin 1900

4. Accouchement G mellmre A\ant-Terme C‘omphque d’Hydmmmos
Malformations Feetales. J-R. szmmm ' ‘

La Revue Medicale.’
Avril 4., '
1. Diphiérie.
Avril 11,
2. Filles ou Gargons—a Volonté.
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Avril 18.

3. De la Cystotomie Sus-Pubienne avec Drainage dans les Affections de
la Vessie chez la Femme. M.-T. BREXNAN,

Avril 25. :
4. Hernie de la Ligne Semi-Lunaire de Spigel. M.-T. BRENNAN. |
Mai 9, 23, | |
5. Les Maladies Infecueuees :—Tidvre Typhoide.
Mai 16.

6. L'Hypodermoclyse et l’bnteroclyee Appliquée aun Trmtement de la E
Toxicohemie Puerpérale. J.-C.-S. GAUTHIER. S NI A

: . ,.J.u.ln 20.
7. Traumatismes de P(Eil." JEImIN, .If;iy)i@...-_,-.



Revicws and Wotices of Books.

Procressive MepiciNg. A Quarterly Digest of Advances, Discoveries,
and Improvements in the Medical and Surgical Sciences. Edited
by Horarr AdMorYy Hare, M.D., assisted by CHARLES ADAMS
Horper, M.D. Vol. 2, June, 1900. Lea Brothers & Co., Phila-
delphia and New York. Canadian Agents, J. A. Carveth, Toronto.

This volume coniains articles on Abdominal Surgery and Hernia, by
W. B. Coley, M.D., ou Gynmeology by J. G. Clark, M.D., Diseases of the
Blood, Diathetic ard Metabolic Diseases, and Diseases of the Glandular
and Lymphatic System by Alfred Stengel, M.D., and Ophthalmology
by E. Jackson, M.D. '

Dr. Coley, as the title of his article indicates, deals with & considerable
variety of subjects. Gastric surgery, which at present commands so
much attention, is treated in some detail. Richardson points out the
difficulty of dirgnosis in some cases of perforating gasiric ulees, quoting
a case in which it was taken for appendicitis. In the Massachusetts
General Fospital the surgeons have been particularly unfortunate in
the results of operation for the relief of perforating gastric ulcer, los-
ing nine out of ten cases, but it is only fair to state that no case was
operated on in less than twenty-four hours after perforation. The bril-
iiant results obtained by other surgeons in this operation do not receive
much attention, and a perusal of the article does not quite convey the
impression, which we believe should now exist, as to the excellent re-
sults of surgieal iniosiv cuce in cases of this nature.

Tue articles on appendicitis and hernia are full of interest. Bassini’s
operation for the radical cure of hernia is illustrated by very clear
figures, borrowed from the Intermational Text-Book of Surgery, which
render the successive steps of the operation so clear as to almest render
the text superfluous.

Dr. Qlark in his review of gynmcology deals with a number of topics
in a clear and comprehensive fashion. His admirable summary of the
use and wbuse of saline injections will well repay perusal, whilst the
section r=ferring to the ultimate results after partial or complete re-
moval of the ovaries and tubes cannot fail to interest elther the gyne-
cologist or his crities. 4

Dr. Stengel’s article on the blood contains some interesting observa-
tions, although me very striking advances have been made during the
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year. The relations of gastric-intestinal infection and pernicions an-
#mia receive some support from the clinical side from Hunter’s observa-
tions, and from the pathological aspect Adami’s views are of much value
and interest. :

Lowit has described an ameeba in the blood in leukamic patients
which he regards as the probable cause of the disease. This cowmuni-
cation is, however, only a preliminary one, and even if the ohservations
are correct there are several links lacking in the chain of evidence.

To the practitioner anxious to keep abreast of current knowledge on
the different departments of medicine this annual forms a most valuable
guide, and the present volume fully maintains the high standard already
attained by the earlier volumes. :
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VoL. xxIX SEPTEMBER, 1900. No. 9.

THE ANNUAL MEETING OF THE CANADIAN MEDICAL
ASSOCIATION.

The Thirty-Third Annual Meeting of the Canadian Medical Associa-
tion, which was held at Ottawa, on September 12th, 13th, and 14th,
was, as had been anticipated, one of the most successful gatherings in
the history of the Association, both as regards numbers in attendance
and work performed.

About two hundred members registered, the greater part from Quebec
and Ontario, although the east and west were well represented by many
prominent members of the profession.

The sessions were held in the Academic Hall of the University of
Ottawa, and thanks to the care and foresight of the executive, the ut-
most harmony prevailed. The building chosen: was particularly well
adapted for the meeiing, the hall being comfortable, well lighted- and
possessed of good acoustlc properties, while the .committee Tooms and
exhibitors’ quarters were easy of access and commodious. .

The President’s address, which we publish in full in present number
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of the JOURNAL, after briefly reviewing the history of the Association
and especially of former meetings in Ottawa, dealt with three questions
of general interest to the profession at the present time, namely, Do-
minion registration, the care and management of cases of tuberculosis,
and the establishmeat of a medical defense association. The reports of
the committees appointed at the meeting of 1899 in connection with
these three subjects together with a detailed report of the proceedings
of the Annual Meeting, will appear in our October number and will be
there discussed.

The Address in Gyn®cology, which we also publish, dealt with matters
of great practical interest to every practitioner, “Mistakes in Diagnosis
and Treatment,” a subject on which Dr. Gardner from his wide experi-
ence as consultant for twenty years is eminently qualified to speak.

Specialism in Medicine, which was happily chosen by Dr. Shattuck
as the theme of the Address in Medicine, we also print in the present
issue. While many of his hearers would not agree with Dr. Shattuck
in all his conclusions, all would agree with him in thinking that the
tendency to increase in specialisin at the present day is leading to some
absurd divisions of medical and surgical work. One of thosc mstanced
was the National Association of G-astm-Dnterolomsts a society lately
formed in the United States.

The Address in Surgery will appear in the Oetober number. Mr.
Owen’s address emphasized some important points in the treatment of
tuberculous lesions of the bony tissues and was characterised by bnl-
liancy of expression and many witty illustrations.

The arrangements made by the local committee for the comfort and
couvenience of visiting members were most complete, and the enter-
tainments provided for their recreation were delightful. The hos-
pitality of the profession in Ottawa is proverbial, and they more than
sustained their reputation in this respect. At the termination of the
first afternoon session, the members and their lady friends wefe taken
for a beautiful trip on the fine cars of the Ottawa Electric Railway to
Brittania on the Bay, a charming little summer resort on Lake
Deschenes, where a stop was made long enough to allow of a visit to the
pier.

On Thursday evening a complimentary banquet at the Russell House
was tendered to the visiting, members by.the Ottawa-members. of-the:
AAssoemhon After an. etc@]]ent repast. and toasts’.of % The ' Queen ”?
and" "« g Govemor—(}eneml » thad been honoured in the’ custo'nary
way, the toast of “The Paaha,ment of Canada” was responded, to by
Sir William Hingston and Dr. Rodmck ALP., and that of “The Cor-
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poration of Otiawa™ by the Mayor. The toasts of ¢ The British Medi-
cal Association” and “The American Medical Association,” were
responded to by Mr. Owen and Dr. Shattuck.

A luncheon at the Rockeliffe Rifle Range on Friday completed the
programme of ecntertaimments. The members were conveyed to the
range in two large open cars, the route following the bank of the Ottawa
river and giving & fine view of the river with the Laurentian Mountains
in the background.

- We cordially endorse the effort made by the members of the Publish-
ing Committee to secure the continuons publication of the Transactions
in the future. The plan proposed by Dr. Blackader to secure a gunar-
antee to cover the expenses of publication for five years is to be com-
mended, and we trust that every member of the association will respond
loyally. During the thirty-three years this association has been in ex-
istence only twice has an attempt been made to publish the papers pre-
sented hefore the association in a volume by thumselves. This can
hardly Dhe regarded as creditable to our association. We trust, there-
fore, that the members of the publishing committee will meet with
much encouragement and be able at our next meeting to carry this pro-
pozal into effect.

A word of criticism may not be out of place here wﬂ;h regard to the
papers presented, Where there are such a large number of papers to
Le read as in the recent mecting, the rule regarding the length of time
lllowed to -y paper has to be strictly enforced. Fifteen minutes is
in many cases too short a time to read o paper in which lengthy case
reports or ithe deiails of a number of experiments are recounted, and
although these may be necessary to the full understanding of the
author’s argument, to the establishing of his contentions or in draw-
ing conclusions, an abstract would answer better than cutting the paper
short in the middle, and the details could appear in the published report.
It migﬁt even be well for the General Sevretary to draw the attention
of intending contributors to the rule referred to and to suggest to them
the advisability of keeping this point in view in preparing their papers.
Another suggestion we might make is that instead of ringing a bell
when the time is up, the reader should be notified when only three
minutes of his allotted time remains. This practice is followed in
several other associations and permits the reader to use the last three
minutes for what he considers of most importance, instead of, as is often
the case, being interrupted in the middle of a sentence.

The next meeting-is to be held at Winnipeg nnder the presidency of
Dr. H. H. Chown.
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KAMLOOPS.

1t is appropriate that at the firsi meeting of the British Columbia
Medical Association held last month in Vancouver, the subject of the
treatment of tuberculosis should have been selecied as a roain topic for
discussion, and this noi merely because this is a topic of such immediate
interest, but because British Columbia possesses a belt of region which,
Irom every aspect save distance from Eastern centres of population, gives
indicatior. for being better suited for the climatic treatment of the
discase than any other in the whole American continent.

This may scene a bold statement, especially at the present time, when
it is being pointed out from all sides that incipient cases of phthisis are
capable of cure cven ai home, or at least on the outskirts of our large
cities.  Undoubtedly that is the case, cure can be so effected. Tn-
doubtedly again, the more allied is the “ Kurort” in altitude and geo-
graphical charaeters to the'distriet from which the patent comes, the
greater the likelihood that the patient in whom the disease has been
arrested will be able to return home and engage in work without retwrn
of the phthisical symptoms. But undoubtedly, also, elimate is a factor
in the production of a rapid arrest or cure of the disease: statisties are
conclusive that improvement is more rapid in a pure mountain air and
in an equable temperature than on the plains and where the temperature
and moisture are variable. With equal attention to nourishment and
rest the patient makes a more sure and more rapid recovery in Colorado
than in the Adirondacks, in the Adirondacks than on the sea coast.

But, Colorado has several disadvantages: the great altitude renders
it dangerous to transport hemorrhagic cases thither, save very gradually:
the climate is so dry, the air so rarified, that if patients who there main-
tain the best of health and activity return to the more bumid East, they
are peculiarly liable to relapse: and thirdly, though those who vaunt the
advantages of this region say little concerning this, the clouds of dust
brought about by the nature of the soil and the prevalent dryness of the
air are most irritating, and not beneficial to the sufferer from pulmonary
trouble. :

The Adirondacks possess the advantages of pure, ozone-laden air, of a
moderate altitude, which permits a return to city life in the East, and of
relative nearness to the centres of population. The same is true of Ste.
Afrathe and the Laurentians and the Muskoka district, though the ‘prox-
imity of the Great Lakes renders the atmosphere of the last. recort some-
what more laden with moisture. But all these districts are rehtn-e]v at a
disadvantage because the climate at none of them can be called equable
The frequent great diurnal variations in temperature, the rains, winds
and clouded skies which are liable to occur in Novermber and December
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and during the period of slowly ending winter, are all unfavourable to
the rapid progress of the tuberculous patieni, although they are not so
unfavourable as the climatic conditions prevailing at the same periods on
the plains and vearer to the sea.

The Kamloops district is remarkably, nay. extraordinarily, free from
the various disadvantages here cnumerated.  Situated in a rolling plateau
between the Gold and the Coast ranges, the altitude is moderate, from
1200 to 1500 feet, herein resembling and possessing the advantages of
the Adirondack and Ste. Agathe districts; the mean annual temperature
is a degree higher than that of Toronto, i.., it is 46.3° F.—although the
latitude is 7° higher; the raininll is only 11 inches per annum, as com-
pared with 45 inches in Montreal, and 37 in Toronto. Whereas at
Grrm'enhu rst in the Muskoka district there are 15 rainy days in November,

12 in December, with a miminum of 9 in April, at Kamloops there are
4 in November, 1 in December, 2 in January and February, 6 in March !
Throughout the winter months, that is to say, the climate is remarkably
dry and sunshiny. Ifs position proteets this distriet from high winds;
at no time is there extreme cold or extreme heat, and even in the middle
of summer the high latitude coupled with the moderate altitude give to
the atmosphere a tonic quality, which at the same period is largely want-
ing in the Adirondacks and Laurentians. Indeed, to quote Dr. P. H.
Bryee (to whom we are indebted for these statistics) :— In Kamloops
we have a climate which possesses in a degree, probably not excelled in
any climate in the world, the several elements which theory, as well as
the experience of hundreds of persons, has proven to be of the greatest
importance in the reconstruction of tissues and the rapid restoration to
health of those pirsons suffering from consumption and other diseases
due to defective nutrition.”

Judging frum the accounts of cases mentioned to us by Dr. Tunstall,
of Vancouver, Dr. Jones, of Victoria, and other leaders of the profession
on the West Coast, Dr. Procter, in the paper which we print in this
number, does not nearly do justice to the remaikable recuperative effects
of the Kamloops climate. It will he noted that the cases he mentions
of relapse arc both cases which transgressed the rule about length of
stay in a pure atmosphere. It is generally admitted that where there is
marked disease of both apices three years is insufficient to ensure against
relapse. Vancouver during the rainy season, and the interior of 1 modern
ironclad, would be recommended by no one as places of immediate return
for old tuberculosis patients. But the very frankness and modesty of.
Dr. Procter’s statements is in itself a ‘strong support of our’ conteuhon

Itis, howe\'er, one matter. to. havea. i‘-wom able clnmte to recommend'
to our patients,; qmte another matter to 1(1\'1«(3 them to tfﬂ\e advantage:
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of that climate. At present the only class of patients. whom we ean
send to Kamloops are young, adult males in the earliest stages of tuber-
culosis, who can without difficulty stand plain food and plainer sur-
soundings. For Kamloops is as yet completely undeveloped as a health
resort: there is no sanitarium; what hotels there are are sceond class;
there are hut one or two farm houses offering comfortable aceommoda- .
tion and sound healthly food suitable for am invalid. We urge most
strongly upon our British Columbia confréres to utilise all means in their
power to remedy this state of affairs. Theirs, we firmly believe, is the
opportunity to raise the Kamloops district into the position of one of
the great health resorts of the world. Situated as it is along one of the
great routes of world travel, they should be able to aitract to it invalids
from the far West and from the far East, nor should they find the pro-
vincial government and the great railway corporations most affected by .
the prosperity of the distriet unwilling to aid them in their endeavours.

THE PLAGUE IN GLASGOW.

The outbreak of an epidemic of bubonic plague in Glasgow, Scotland,
brings this dreaded disease as near to us here in Montreal as it can well
get, unless it hecomes established elsewhere on this coniinent. A line
of ocean steamers rumning hetween Glasgow and Montreal forms a
direct communication between the two ports, and at first sight it would

‘seem probable that if the disease, as now appears likely, should obtain

a firm hold in Glasgow, the danger of infection from this source would

. be great.

“.:‘~

On looking at the matter a little more closely, however, and studying
the various ways in which infection could reach us therve is less cause
for alarm.

That an individual boarding' a ship at Glasgow in the incubation
period of the disease could pass the quarantine station at Grosse Isle, i§"
rendered almost impossible by the fortunately short imcubation stage,
the extreme limit of -which is ome week. Thus, in a vessel leaving
Glasgow with a clean bill of health, all cases in the incubation stage
would have developed the disease long before this side was reached, and
should be easily detected.

That infection can be conveyed by means of infected objects is doubt-
less possible, though rare, and this method of conveyance can practi-

.cally be excluded, when we semember that we.have to do,- not with a’

locus of mfecinon from a. port where the; d1~mse is endemlc but with *

:one from:a port in. Wlnch ever) ‘possible mc—ms is- “being tfﬂ\en to cont"ol

its spread
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There remains, however, yet another source to be considered, and one
against which it is perhaps, the most difficult to guard. We refer to
conveyauce of the discase by means of the rats which infest every ship.
These animals are, as is well known, peculiarly susceptible to plague,
and infection spreads among them with great rapidity. Should a ship
become infected in this way, it would vastly increase the danger of the
discase obtaining a foothold here.

How then are we to guard against the introduction of this pest ?
The means by whicl the disease is recognized and the preventive
measures to be enforced against it, are fully described in an article by
Professor Adami in our April number, to which wé refer our re:ders.
We wish, however, to again emphasize what is there stated,—that in the
past the disease has obtained ils strongest hold in the foul and un-
healthy portions of communities, and to urge that our city authorities
be not Inlled to sleep by a false sense of security, but at once “seek out
and remove the weak spots in our hygienic defenses.”



