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- Should the Medical Profession of.Ontatio be
Self-Governed 2*

By J. W. McLaugHLIN, M.D., Bowmanville.

WE are living in .an-age when the demand of the. people for repre-
sentative government is iirresistible and: impeérative. This is true not
only.of the nation at large, but of all its divisions and sub-divisions
into ‘provinces, counties, cities, towns, villages .and towrships. It is
equally triue of those-other divisious of the people into.learned profes-
sions and societies without number. The people elect their menibers
of Parliament. The people elect their Councillors. The lawyers

-€lect their Benchers. The pharmacists elect their Council and th

dentists their Board: The stockholders elect their bank and:society

-directors, and so-on through the whole.almost interminable list.

Only to one body-of men in all this-country is the boon .of self-
government -denied. To the members of the College:of Physicians

* Prepared for Ontario Medical Association,
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and Surgeons of Ontario is.refused the right thus otherwise universally
granted of electing their governing body.

A glance at the component elements of the Council will make this
statement clear. Subsequent to the passage of the Act of 1869 the
Medical Council was composed of nine university and school men,
ﬁve_"h'om(eopaths, five eclectics and twelve representatives of the
general profession. In other words, in a Council of thirty-one mem-
bers- the general profession elected twelve whilst certain privileged
classes selected the balance of nineteen members.

To:a ¢onsideration of the reasons, or rather excuses, vouchsafed for
this extraordinary and anomalous state of affairs I respectfully ask
your atténtion. In doing so may I request that you. divest your
thoughts of all self-interest and prejudice and view the _questions
involved purely upon their merits, and from the standpomt of the
highest and best interest of the profession.

Before proceeding further it may be well to call to mind the argu-
ments put forward in defence of the anomalous position occupied
by the privileged representatives of the Council.

These arguments are :

First: By legislation power had been granted to universities,
colleges, medical schools and to the allopathic, homceopathic and
eclecti¢ boards, making all of them examining and licensing boards,”
and the argument is that the anomalous representation was granted in
lieu of the:surrender of these so-called * vested rights.”

Second : By an agreement or *“ compact ” entei2d into at the incep-
tion-of the Council, these privileges were granted.

This, so far as T know, is a’ fair and full statement of the reasons
assigned by those members of the Council whose status I venture to
cdll.in question.

I ‘shall first examine the question-of the so-called * vested rights,”
and in so-doing it ‘will be necessary to recall a very few of the salient
points-in the history of medical legislation in Canada, and this Pro-
vince. Prior to 1869, by Acts passed by the Parliament of the Pro-
vince of: Canada, power was granted to certain educational;institt_ltiogis,
arid-also to the eclectic, homeopathic and allopathic boards-to.examine
students aod issue certificates to- successful candidates. of having
attained: a certain status of medical education., Z%is and nothing
more, 1 ask s‘pecial attentiOn to ‘this point because. there see"ms to

c:ql_l,led,i ;them‘ “.llcensx_ng boards,, Not _o_n¢ _of. the_se ‘-h,ad, -any_t .m_qge
power to -grant licenses. than the ghost of Esculapius. On the

-~
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contrary, by the Acts above referred to,. the power to issue licenses was
placed exclusively, and in every instance in the ! ands.of the Governor
of Canada; and upon the presentation of'a certificate granted by any
of the examining bodies the Governor might or might not, issue-the.
license according to. his good -pleasure. I quite freely admit that
almost universally the license was granted upon compliance with the
required conditions. I recall but one instance in which it was refused.
But the fact that Parliament did not hand over to the examining
bodies. the power to issue licenses but retained it absolutely .and
unconditionzlly in His Excellency’s hands proves that he and his
Parliament. had wisely guarded the State against two contingencies :
First, In ¢asc the privilege of examination was. abused (as it
undoubtedly was, and in the rivalry for, quantity rather than quality
the boards issued many certificates to men wholly unqualified), then
the Governor held in his own hand the remedy—the refusal of the
license. Second, In case, in the development of the country and its
institutions, any other system of examining and licensing students
presented itself, calculated to give to the people of Ontario better
qualified medical practitioners, then Parliament was at full Tiberty to
adopt that system. It thus appears that the great “vested rights”
cty, which has done such yeoman service for the privileged represen-
tatives of the Council, amounts to no more than theirinvestment with
a little brief authority to examine students, and the certificates they
issued were dead and valueless, unless called into. life and potency by
the good pleasure of the Governor. The boards were simply the
servants of Parliament for the time being, and whenever Parliament
thought fit to employ other servants, or have this work for the people
done in another and more efficient manner, it was. at liberty to do. so;
without having any vested claims of former servants to consider. The
Crown recognizes no absolute vested right. The moment any so-called
vested right coniticts. with the public weal it ceases to be a vested
right, anid becomes a subject for remedial legislation. This-is.a prin:
ciple observed, and in practice followed, by all well-governed countries.
Take, if you please, two or three illustrations from.the statutés of our
own Province: Two decades. ago Parliament enacted that, the unit of
population for which a liquor license might issue was. 400, and-in$ome
localities hotels were. erected: and -equipped at great. cost for the full |
number ;. last session -our legislators, impr,essed with: the conviction.
that thé best interests of the people demanded:a material reduction in
the number. of licenses, increased the unit to- 600, thus cutting off
30 pér cent. of thelicenses. 'Did Parliament make any provision for
the so:called vested: rights wiped out of existence by the Act? None
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whatever. A third of a century ago the medical men practising in
this Province had complied with all the demands of the law and
received their licenses from His Excellency the Governor of Canada ;
they thought that in these licenses they held inviolable vested rights,
"but. Parliament, in 1865, passed an Act practically annulling the
licenses, and demanding other qualifications, to wit, registration.and
the payment of a fee of ten dollars. This was done because the
public interest demanded that the people might have some standard
by which they could distinguish the properly qualified practitioner
from quacks and impostors.

Again T remind you of the fact that university degreés in Arts, which
were at one time legal authorization to become high school masters
and teachers, are no longer so regarded. Graduates have now to
undergo an extended course of instruction in the Ontario Normal

" College before they are held qualified to legally practise their teaching
art. Yet the universities have not rebelled against their degrees being

. thus degraded in legal and practical value. Why? Simply because o

they well know that the right of giving or withholding charters, or of --:
amending them, or of abrogating them, or fixing or altering the
potency of their degrees in the interest of the community, is inherent .
in the Legislature, and paramount to all demands for lost privileges
or so-called vested rights.

Let me mention one more instance—a perfect parallel to the case
under discussion. At one time Parliament established County Boards
with power to examine candidates and give certificates as-common or
public school teachers, but a beiter day for education came and
Parliament again enacted that all candidates for the profession of
teaching should come to one common standard curriculum and be
examined under the guidance and supervision of one central authority,
and. the old boards passed out of existence without .a murmur by the
fiat.of those who. created them. And this.is precisely what occurred
in connection with our own profession in 1869.

But T give positive proof that the privileged claim, as based upon
so-called-vested rights, is contrary to.fact: The first Medical Council
was created in 1865, and upon this Council each university, college:
anid medical school was given a representative; whilst those institutions
still- continued' to -exercise their functions as examining boards until -
1869. How absurd then to -ask us to .believe that the privileged
'repf_é;sentation was-granted in place of the surrendered powers,-whereas- - -

. ‘the fact is. they had the representation four Years -before :the “sur- -
render” was. accomplished. There is still another proof -of the-
corréctness oi .. contefition to be found in ‘theé Acts of 1865 and:
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1869. Both of these Acts made provision that *‘any university,
college or body hereafter authorized to grant degrees in medicine and
surgery,” and having a medical faculty, should have representation on
the Council. This provision then made for non-existent bodies, in
my judgment, affords complete and unanswerable proof that the idea
of compromise, or barter, played no part in the original negotiations
of the so-called contracting parties. On the contrary, these arguments
are of modern invention and have been called into existence to defend
a defenceless family-compact which for three decades and more has
ruled over the profession.

I now come to the second argument assigned for this anomalous
representation. It-is claimed that the representation was the result of
a bargain, a compact ertered into between the contracting and inter-
ested parties. The parties affected by the compact, apart from the
public, were the various educational institutions, the homceopaths,
eclectics and allopaths, the first three representing less than 200
medical men, and the last, or general profession, about 2,000. A
glance at these figures shows that the general profession represents ten
times the numerical strength of the orivileged classes all told. Now
one would naturally think that if justice had aught to do.with the com-
pact the general profession, 2,000 strong, would have a large represen-
tation on the Council. But we are more than surprised to find the.
privileged 200 represented by nineteen members and the 2,000 by
only twelve, and we naturally seek a reason or excuse for this travesty
of justice. )

The reason is found in the indisputable fact that the general profes-
sion was no party to the compact. I boldly and fearlessly assert that
the general profession was not consulted concerning the composition
of the Council. T challenge any of the privileged representatives-or
their supporters to produce the proof that outside of themselves and
those interested in the universities and schools two score of the 2,000
can be found who gave their adhesion to the compact. The fact is
that the general profession was ignored in- the negotiations, and is
therefore in no way bound by the conclusions. It is beyond
dispute, as indicated by a recent address delivered before this
Association, that the school men, the eclectics and the homceopaths
agreed together to give to each vaiversity, college and medical school
one representative, to the eclectics five, the homeeopaths. five, and to
the 2,000 of the general profession they gave as a matter of. grace a
dozen representatives who were to watch the other contending factions
and hold the balance of power between them. It is monstrois to
suppose, that had the voice of the profession been heard in the
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formation of the compact, a result would have been reached so
utterly at variance with justice. A

But I offer stil' further proof of my contention. Let me remind
you that the Ontario Legislature in 1893 added five territorial repre-
sentatives to-the Council. The passage of this Act clearly indicated
that the opinion of Parliament was either that there was no compact,
or if there was a compact it was so unjust and unfair that the duty of
the people’s representatives was to break it and they did so.

T ask you for a moment to look more closely at the component
elements of the Council as it is at present constituted., There are
sixty homceopaths in this Province, and each twelve of thése send
one member to the Council. There are 2,400 or 2,500 of the
general profession, and each 145 of these send one member to
the Council. In other words, every homceopath in Ontario has
twelvé times the voice that an allopath has in. the government
of the profession. Again, ten or a dozen members of a medical
professorial staff elect a representative to the Council, and thus
eath professor has twelve or fourteen times the power of his com-
tades outside the privileged circle. And worse still, these same profes-
sors, after electing their man, enter the arena of the territorial contest,
in the division where they reside, and canvass and vote for a territorial
candidate, thus exercising a double franchise. Is this fair? Is this
just? Is this condition of affairs tolerable? Can any of you gentle-
men stand side by side,with a privileged professor or homceopath and
* assért ‘your manhood whilst apathetically allowing him twelve times

the power in the governwent of the profession you possess? I can-
not conceive it possible for such an anomalous system of government
to continue—a system alike at variance with Justlce and the spirit of
the age in which we hve.
It is an axiom that there is no wrong ‘without its remedy. The
"remedy in this case is that family-compactism shall cease ; that
privileged representation must come to anend ; that homceopaths, like
their friends the eclectics, should merge into the general profession
whete they will not only receive justice but generous treatment at the
Hands.of their generous comrades; that the disability of being terri-
totia]. candidates be removed from our professors ; that for the sake of
increased efficienéy and economy the Council should be reduced to
1éss-than -one-half its'présent numerical strength ; and .above all, that
‘every -meinber of the Council shall be elected. by a-united profession:
’Upon m6 -other foundaron than this can peace, ‘harmony and
.sohdamy ‘be secured to the College of Physwn:ms and burgeons of
Ontario.. : . .
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We are, however, very gravely and seriously informed that if this
demand. for self-government be enforced and crystallized into law,
then the school men and homceopaths will enter into an alliance and
secure legislation to obliterate the Council and have their ancient
privileges restored. l.et me remind these gentlemen that the ear of
Parliament can be reached only through the avenue of justice and the
public weal. Is it just that a professor or a homeeopath should have
twelve voices in the government of the profession where a general
practitioner has but one? If so, then go to Parliament. Isit con-
sonant with the public well-being, or in harmony witl: the spirit of the
age in which we live, that the boon of self-government should be ‘with-
‘held from a learned and beneficent profession? If so, then go to
Parliament. On the contrary, if these questions demand, as they cer-
tainly do, a negative answer, then will this alliance find out to its.
chagrin the futility of any attempt to destroy a Council which, with all
its faults, has done much for the profession and more for the public,
and the public through their representatives will be slow to tolerate
any infringement of the Medical Act by privileged and selfish hands.

HumpuceinG IN MEDICINE.—It is a very sad commentary on the
practice of medicine that humbugging is almost a necessity, and the
honest physician, that is, the physician who takes the patient into his
confidence, soon finds himself without that patient. As a man once
said to his doctor : ‘¢ Doctor, my wife thinks she has some trouble
with her lung, and if you do not humor her some one else will.”
The trouble is that if a physician says honestly to a patient that. she
is well and needs no medical attention, she straightway writes him
down for a fool and sends for some one else. This one may be just
as honest as the poor fellow who was dismissed, but he holds his
tongue where the other one talked and “looks wise, feels foolish and
says nothing.” Patients always like to think their physician is above
them in knowledge, and when that familiarity which is.said to breed
contempt is once established between doctor and patient, obedience
and respect are lost. The patient need not understand all that is
done, nor need the nature or proposed effect of the medicine given
be revealed. Indeed the truly honest man can do his patient justice
and himself credit by explaining nothing and using his best efforts to

" effect a cure or an improvement. The public knows too much of

medicine as it is, and this smattering should not be encouraged by
any confidence of ;the,physi‘cian. One can be honest and also discreet.
—Marylaria Medical Journal
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Hystero-Epilepsy.*
By Dr. J. E. ForFar, Toronto.

AMONGST the many difficulties confrontirz the general practitioner

in medicine and surgery, there are probably few of greater importance
or more perplexing to him than those connected with the differen-
tiation and successful treatment of some of the cerebro nervous
affections by which gynzcological complaints are almost inseparabiy
associated or more or less either directly or indirectly complicated or
counterfeited. Among such I would particularly mention that of
hystero-epilepsy.
_ Thos. More Madden, of Dublin, says: “Foremost among the
sympathetic or symptomatic neuroses are the neurasthenic affections
so frequently associated with catamenial disturbances, more particu-
jarly about the epochs of the inception and termination of menstrual
vitality and directly consequent on the complex structural and func-
tional changes then in process in the reproductive system.” This I
would emphatically endorse as being true in hysteria as under
the guise of nearly every complaint that may affect a girl at the
age of puberty, whether the trouble be spinal, cardiac, pulmonary or
uterine, and more especially if it takes the shape of any of those
obscure forms of disease such as hystero-elilepsy and other neuroses
which are common at that age and for which no physical cause is
apparent or discernible.

We should be extremely cautious with regard to the graver error of
ignoring or misinterpreting the evidences of actual physical disease in
any patient, however hysterical she may be. The hysterical patient
should never be slighted or considered as undeserving of medical
attention, as the most trivial hysterical paroxysm if ignored may
eventually end in one of the gravest forms of cerebro-nervous disease,
viz., epilepsy or insanity.

Hystero-epilepsy, or epileptiform hysteria, is a disease or nervous
condition in which ideas control the body and produce morbid
changes which are attended with epileptiform convulsions. It is
therefore symptomatically, in some aspects, 2 combination of hysteria
and epilepsy, or graver form of hysteria. In some cases the convul-
sive seizures are apparently undistinguishable from ordinary elilepti-
fofii convulsions. It is in such cases the diagnostician’s skill is

* Read at meeting of ‘Toronto Meliial Society.
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sometimes taxed to the utmost, and until he applies Charcot’s unfail-
ing test (that of taking the temperature} it is very difficult for him to
arrive at a definite and satisfactory diagnosis of his case.

In differentiating hystero-epilepsy from other gynzcological com-
plaints, note the general aspect and condition of the patient, her
increased susceptibility, mental excitability and irritability of temper,
perverted or altered moral disposition, diminution of inhibitory nerve
force, impairment of volition and mental disturbances, the possibility
of menstrual difficulties, mental delusions connected with hystero-
epilepsy. Of the latter, Thos. More Madden speaks as follows: “OQf
the hysterical symptoms which commonly usher in epileptiform
disease, probably the most universal are delusions on the subject of
health, unjust complaints, recriminations without foundation and
decided sexual tendencies, insomuch that illusions from epilepsy.in
gynzcological practice may become of serious medico-legal interest.”

PaTtHOLOGY aND ETIOrOGY.

Hystero-epilepsy is a complex morbid condition which is hard 0
describe. It belongs to the nervous disorders, but its exact seat
cannot be definitely located, though probably the brain is the mest
disturbed centre. No characteristic pathological change !has been
discovered, but there is probably some nutritive derangement of the
entire nervous system.

It is claimed by Charcot that sclerosis of the lateral columns of the
spinal cord was found in long-continued cases of hysterical contrac-
tions. Others claim to have discovered in a few exceptional cases
grosser lesions of the brain and spinal cord of various kinds. That
some alterations in the nature of the nervous system must be at the
foundation of its altered function cannot be doubted, so that it is quite
possible that the microscope scientifically manipulated by a Cavan,
an Anderson, a Wright or 2 MacCallum may at some future time give
us information concerning the nature of this condition.

Etiology. Hystero-epilepsy is infinitely more common in females
from fifteen to thirty-five years of age.

Out of 268 cases, Amann observed that 16 occurred at the age of
between eight and fifteen years; 62 between fifteen and twenty-five
years; 92 between twenty-five and thirty-five years; 81 between
thirty-five and forty-five years; 12 between forty-five and fifty years ;
5 between fifty-five and seventy years.

Out of 331 cases, Landouzy observed 103 between fifteen and
twenty years.

Out of 426 cases, Briquet observed 140 between fifteen and twenty

years.
2
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Young girls, old-maids, widows and childless married women are the
most frequent subjects of the complaint. Hysterical fits are much
more common about the menstrual period and may be due to mal-
positions of the uterus, undue sexual excitement, venereal excess or
disordered menses, such as amenorrhoea, dysmenorrheea, menorrhagia
or ovarian hyperasthesia.

Hystero-epilepsy in some instances is distinctively traceable to some
digestive disturbance, especially that of long-continued constipation;
the mode of living and general habits in young girls aid materially in
its production, such as indolent and luxurious habits, over-petting
and ‘spoiling, subjection to the petty worries of fashionable life,
cramming for examinations, keeping late hours or reading trashy
novels, long-continued anxiety and grief, disappointed affection, bad
feeding and improper hygienic surroundings, or some sudden emotional
disturbance or fright, to a person possessing an irtitable and feeble
nervous system.

Nationality 1s a potent facto in hystero-epilepsy. For instance,
the severer forms of hystero-epilepsy are decidedly more frequent in
France than in Germany, and the Jewish race are particularly subject
to the disease. “ Sometimes there is a peculiar reaction implanted in
the system from birth, at others it is caused by an abnormal quality
of the nutritive fluid ; again it is the consequence of irritants which
operate through the sensory nerves on ti'ec sensory organs, or finally it
results from the so-called psychical stimuli (Jolly).” Briquet says or
writes that out of 1,000 cases .only 50 were males, and out of zoj
cases only 11 were men—showing that hysteria occurs twenty times in
the female sex to once in the male sex.

Hystero-epilepsy may be produced or arise from the following:
(1) Congenital peculiarities, (2) acquired conditions, (3) hereditary
liability. . )

Briguet obtained particulars concerning the parents, brothers and
sisters of 351 hysterical persons, and found that of these (in all num-
bering 1,103) 214 suifered from hysteria, and 58 from other diseases
of the nervous system, and further states that of hysterical women
who bear daughters rather more than the half transmit the disease to
one or more of these, and again rather more than half of the daughters
of the latter (fe., granddaughters) also become hysterical. In all,
then; rather more than one-fourth part of ‘the female descendants of
the hysterical suffer in their turn from hysteria. Primary anwemia
progresses almost as a rule to hysterical symptoms. Persistent mental
emotions, especially those of a depressing nature, have a tendency to
develop or aggravate the hysterical condition.
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SyMPTOMS.

(1) Increased psychical irritability and peevishness with which
hyperesthesias and conditions of excitement in the region of the
different and exaggerated reflex phenomena are associated.

(2) Anzsthesias, paralyses and contractions.

(3) Disorders of sensibility.

Hyperesthesia is a p:edominating symptom which may be purely
psychical. The patient is annoyed by visionary hallucinations and by
an excited sense of hearing. The sense of taste is abnormal, hence
the craving for chalk, coal, etc. The sense of smell is deranged,
hence the decided inclination for snch repellant odors as assafcetida,
etc. Some have a hyperxsthetic sense of touch and temperature.
Pains in the skin assume the character of neuralgia. Headache is
seldom absent in the hystero-epileptic, especially that known as
“clavis hystericus "—a boring pain on the top of the head. Hyper-
zesthesia of the mucous membrane of the larynx is sometimes so
powerfully developed that auy current of air somewhat colder than
usual or slight admixture of dust in the air inhaled produces severe
pain and attacks of coughing. Pains and abnormal sensations occur
in the region of the throat (globus hystericus); painful affections in
the region of the mammary gland simulates neuralgia, etc.; an excited
condition of the nerves of the heart simulates angina pectoris; the
region of the abdomen becomes at times so hyperasthetic that the
slightest pressure on examination causes the greatest pain (apparently);
some hysterical patients continually have a feeling of a foreign body
in the stomach, and simple cardialgias are of frequent occurrence,
which, when taken with the persistent vomiting likewise often present,
may lead to the erroncous diagnosis of round ulcer of the stomach.
Attention is frequently drawn to painful affections of the bladderland
urethra. )

The back of an hysterical patient is the seat of frequent pains,
spontaneous and produced by pressure on the vertebra and their
surroundings, and, according to Brodie, the hip and knee joints are
the joints most frequently affected—especially in svomen in the higher
classes of society, of which he says four-fifths suffer from hysteria and
nothing else. Some patients aver that they distinctly feel the womb
pass upward to the stomach and then arrive at the throat, a declara-
tion which has constituted the oldest theory of hysteria. Many are
seiz~d with spasmodic movements in the organs of respiration—
singultus, convulsive laughter and weeping. Changes in the

+ power and frequency of the heart’s action are met with in the
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hysterical, thereby weakening its action sufficient to account for the
fainting fits of the hysterical patient.

In the more severeattacks of hystero-epilepsy, consciousness is com-
pletely lost; the convulsions have alternately a tonic and clonic
character ; the respiration is extremely slow and stertorous ; opistho-
tonos is frequently present; the teeth are firmly set on clothing or
bedding, etc. ; the patient sometimes froths at the mouth and remains
perfectly rigid for five or ten minutes; the thumbs are turned into or
flexed upon the palms of the hands and clenched firmly with the
fingers ; the patient moans before going into a fit and complains of
headache when she comes out of it ; the countenance beeomes dis-
torted and presents a deadly palor; delirium and hallucinations often
follow a fit.

DrrrERENTIAL Di1aGNosis oOF HysTExO-EPILEPSY.

In Hystero. In Epilepsy.

1. There is partial unconsciousness.  Complete

2. Globus hystericus. Aura epileplica.

3. Convulsions are uniform. One sided.

4. Face-flushed. Face livid.

5. Paroxysm long. Paroxysm short.

6. Paroxysm followed by wakefulness. Paroxysm followed by deep sleep.
7. Generally during day. Druring night.

8. Glottis is open. Glottis closed. .

9. Eves closed. Eyes half open, balis rolling.
10. No fever. Elevated temperature.
11. Patient doesn’t hurt herself. Patient injures self.

12. Cause emotional. None.

13. Onset is gradual. Sudden.

14. Patient screams during course. At onset only.

13. Micturition, seldom ever. Frequent. -
16. Talking frequenily. ' Never.

17. Termination induced by water Spontancous.

applied.
Procyosis.

Generlly favorable in hystero-epilepsy, but may result in excep-
tional cases seriously.

THE ATTACK.

First or Epileptoid Period—

(a) Premonitory symptoms: (1) Tremor; (2) pupils contracted ;
3) rapid winking of eyelids ; (4) rapid respiration.
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(%) Convulsions characterized by (1) pupils dilated ; (2) face pale
first, congested later; (3) loss of consciousness; (4) slow
bending of the body and twisting oI the head ; (5) Distor.
tion of the features; (6) pronation of the hands; (7) Ad-
duction and slow movements of the legs; (8) inversion
and eversion of feet.

{¢) Stage of secondary rigidity : The patient lies n a fixed atti.
tude.

(d) Stage of clonic convulsions : (1) Partial or general—partial,
when confined to one limb ; general, when epileptic attack
oceurs.

(¢) Stage of recovery: (1) Stertorous breathing ; (z) frothing at
the mouth ; (3) stupor.

Second or Contortion Period— .
(1) Incomplete loss of consciousness; (2) extreme opisthotonos ;
(3) piercing shrieks ; (4) forcible and rapid movements of
the limbs ; (5) striking of the body ; (6) tearing of cloth
ing and hair: (7) no foaming at the mouth ; (8) Duration-
five to ten minutes.

Third Period (hallucinations)—
(1) Abolition of general sensibility to touch, pain or temperature
usually exists ; (2) the special senses may be in abeyance;
(3) various forms of hallucinations exist; (4) the patient
may answer questions unconsciously; (5) eyes are still
anzesthetic; (6) eyes may be contracted or dilated.

Fourth Period (deliium)—

(1) The patient gradually passes into this stage; (2) pupils may
be dilated; (3) the patient wanders, laughs, weeps, or
shows mental excitement in other ways; (4) the patient

* frequently passes large quantities of urine.

TREATMENT.

1- Loosen tight clothing and secure fresh air, having placed the
patient in the horizontal position. 2. If jaw is locked give enema of
yulk of egg and 3il of assafcetida in half pint of warm water. 3. If
possible, fill the mouth of patient with common salt. 4. Bring head
over the side of bed and drench with cold water. 3. Regulate the
bowels by laxatives and enemas. 6. Do not draw off the water until
compelled to, unless you want some practice passing the catheter.
7- Use Famadic battery when necessary for paralysis. S. Do not
deride your patient nor treat her as a malingerer. 9. Get patient
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away from over-anxious, hyper sympathetic and over-assiduous parents
and relatives, under the management of a firm, kind nurse who is
capable of giving massage, sponging, etc. 10. For anwesthesia of parts
use Faradic brush. 11. Attend to any uterine or ovarian disorder.
12. Give bromides (am. pot. and sod.), also spts. am. co., valerian and
assafeetida. 13. Keep the patient on milk diet as much as possible.
14. Resort to hypnotism when practicable. 15. May use with dis-
cretion, chloroform, amyl nitrite, ammonia.  16. Interfere carefully
with respiration by placing hand over mouth and nose. 17. Charcot
makes pressure over ovarian region. 18. Order patient some useful
and pleasant occupation for mind and body with a change of scene
and surroundings. 19. Avoid alcoholic stimulants, improve the blood
and digestion with tonics. 2o. Increase menses by hot sitz baths,
aloetic purgatives, preparations of iron, arsenic, hypophosphates, etc.
21. Avoid any strain of mind—worry, study, reading, etc. z2. No
cases so much demand the exercise of the highest qualities of the
physician as the treatment of the nervous and mental complications
of organic disease or functional derangement of the female reproduc-
tive orgaiization. In such instances the gynzcologist and neurologist
must rise above a narrow specialism. He must deal with the local
displacement or functional disorder of which hwstero-epilepsy may be
the result.

THE SCIENTIFIC ASPECTS OF THE RECENT GLOVE FiGHT.—That
distinguished exponent of the manly art of seif-defence, Mr. Robert
Fitzsimmons, would hardly feel complimented were he to read the
remarks of the Aledical Press and Circular upon the character
of the blow by which he recently won the heavy-weight champion-
ship. “The deciding buffet,” says our contemporary, *was evi-
dently one administered over the celiac plexus, called a blow on
the heart, really on the stomach. The referee described it as ‘an
underarm punch,’ just below, and slightly to the right of the heart,
which is, being interpreted, the pit of the stomach. By the laws of
the ring, the blow is a fair one. By the rules of common humanity,
however, it is a cowardly outrage little short of a deliberate attempt
at assassination. The fatal nature of a severe blow to the network of
visceral nerves, known as the celiac plexus, makes such ‘punches’as
those which finished Corbeit among the most deadly that can be
inflicted with the fist. By the way, what have: the anti-vivisectionists
to say to this brutality inflicted by man upon man ?—2Boasien Meaical
and Surgical Journal.
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Soctetp Beports.

Toronto Medical Society.

THE regular meeting of the Society was held in the Council build-
ings, April 22nd, 1897. President, Dr. W. J. Wilson, in the chair.

Diphtheritic Paralysis.—Dr. J. Hunter presznted a boy who, from
birth suffered from paralysis until the age of four, when he had an
attack of diphtheria. His feet were turned in, his legs flexed
on his abJomen, and deformed so that he could not walk. There
was considerable rigidity of the muscles. The paralysis and
deformity disappeared after the attack of diphtheria. The lad is now
fairly well developed. ~

Gall-Stones.—Dr. W. J. Wilson reported the case of a man who was
operated on for gall-stones one and a half years ago. A stone was
found in the common duct, but was not removed. Four or five
months after it came away through the bowels. It was half an inch in
diameter.  Since that time he bhas had several attacks of pain with
jaundice and clayey motions. About a month ago the gall-bladder
became distended. Dr. Wilson injected a little cocaine in the site
of the old incision and opened up the gall-bladder. A considerable
collection of mucus and bile, with thirteen stones, was discharged-
Since then injections of boracic acid solution are being used, and the
wound kept open.

Nasal Polypus.—Dr. Price-Brown presented a nasal polypus which
he had removed from a girl aged seven. He gave a history of the
case and described its removal. He also presented a piece of
necrosed bone he had removed through the anterior nares of a
patient who suffered from congenital syphilis.

Carcinoma of Breast.—Dr. W. Oldright presented a carcinoma of
the breast. The patient had noticed the tumor for some eighteen
months in the right breast. One lymphatic could be felt. A smaller
lump could be felt in the left breast, and also a lymphatic on that
side. A small portion of the growth was removed and examined.
The microscopic appearance was such as to lead to operation. This
was done because the symptoms were not marked. The doctor then
described in detail the technique of the operation he did, which was
that of Halstead. . ’

Chancre of Nipple.—Dr. Webster reported 2 case of chancre of the
nipple of a woman who had contracted the disease from her child.
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Toronto Clinical Society.
THE regular meeting of the Clinical Society was held on the 12th
ult. President Allen Baines occupied the chair. Dr. Harold Parsons
was elected a Fellow of the Society.

Primary Carcinoma of the Gall-Bladder.—A specimen of cancer of
the gall-bladder was presented. Dr. J. A. Temple gave a brief
clinical history of the case. The patient was a woman, aged 65, who
had always been healthy. Four of her immediate relatives had died
of cancer. The tumor was found on the right side a little below the
liver. It was freely movable, and smooth in outline. There was no
history of gallstones nor jaundice. The tumor could be pushed
back into the line of the kidney, and there was a clear marked line of
tympany separating it from the liver. So it was thought to be &
tumor connected with the kidney. Dr. Cameron, who saw the case,
had concurred in this diagnosis. Cceliotomy revealed the true
nature of the case—a cancer of the gall-bladder. The patient lived
twelve days after the operation, simply sinking from rapid growth of
the disease.

Dr. H. B. Anderson reported on the principal post-mortcm features .
of the disease. A large mass was found over the site of the gall-
bladder. It was soft, almost brain-like in consistence. In the centre
of the mass was a large number of gall-stones. There were several
secondary growths throughout the liver ; these would break down on
the slightest pressure. The growth had all the characteristics of an
encephaloid cancer. Cases of primary cancer of the gall-bladder
were nearly always associated with gall-stones.

In reply to a question, Dr. Temple said the history of the case only
extended over six weeks. -

Dr. Strange thought the cancer was responsible for the gall-stones,
instead of vice versa.

Hemorrhagic Pancreatitis.—Dr. E. B. Shuttleworth reported on a
post-mortem he had made in a case of the above disease. The
patient was a very fat man, weighing probably two hurdred and fifty
pounds, who had taken ill three weeks before his death with symptoms
of diarrhcea and vomiting. He became delirious. He thought peo-
ple were persecuting him, A doctor was called who ordered a
sedative'mixture. The patient died very suddenly from symptoms of
collapse. The most noticeable thing on opening the peritoneal
cavity was that the fat was studded with small white growths. The
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pleen was congested. The pancreas was enlarged and dark in color,
.almost black.

Dr. Anderson said that the specimen shown showed a typical case
of hemorrhagic pancreatitis with disseminated fat necrosis, In
cases of pancreatitis fat necrosis was a ccmmon accompaniment.
‘One observer had attributed fat necrosis to disturbance in the normal
secretion of the pancreas. Hildebrand, "tc ascertain the relation
between these two conditions, had put a ligature around the splenic
end of the pancreas to prevent the escape of the secretion, and found
disseminated fat necrosis followed. Afterward he not only put a
ligature around the pancreas but also around the vessels so as to
prevent the return of the secretion; disseminated fat necrosis
followed. Another investigator had injected pancreatin into the
peritoneal cavity of animals, and found that fat necrosis followed.
Hildebrand had sutured a piece of pancreas to the omentum of a‘cat
and got the same result. He injected trypsin into the peritoneal
cavity but found that it did not produce the necrosis. So he had
" .concluded that the necrosis was not the result of the action of the
-ordinary digestive ferments of the pancreas. Stockton hac reported
two cases in which there was marked disseminated fat necrosis,
where the affection of the pancreas was slight. This observer thought
the condition of the pancreas was secondary to the fat necrosis.
‘Osler says that such cases usually occur in alccholics and that there is
no necessary relationship between the two cnnditions. One case he
had reported had been operated on for intstinal obstruction. The
patient afterwards recovered. The youngest patient, in whom this
-condition had been found, was one under the care of Dr. McPhedran—
a boy aged nine months, who had died from the disease. The patient
had had symptoms of intussusception, and had been operated on
for its relief. Post-mortem the pancreatic disease had been noted.
‘Constipation was usually a marked symptom.

Dr. Peters, who nad operated on the case last referred to, said he
+was under the impression diarrhcea was one of the prominent symp-
toms. The child had suffered intense pain. There was no tumor.

Tubercular Kidney.—Dr. ¥. Strange reported the history of a case.
The patient was a woman aged thirty with a good family history.
-She had always been in good health, except that for the past three or
four years she had suffered from muscular rheumatism to some extent.
The only symptom she had was a constant and distressing desire to
arinate. The urine showed the presence of a few pus cells, and a
-corresponding amount of albumin. She failed rapidly. After some
weeks an enlargement was noticed in the right renal region. On
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consultation it was decided to remove the kidney. It was removed in
the ordinary way by the lumbar incision. The patient died a few
hours after the operation from shock.

Dr. Primrose gave the post-mortem report. The kidney was very
friable. The tubercles could be plainly seen on the surface. On
section of the kidney one could see in the cortex and along the line
of the tubules the tubercular process going on. The ureter was
markedly fibrotic.

Dr. Bingham said that he had found the presence of blood in the
urine a common symptom in these cases.

Dr. Garratt reported a case in which mental excitement would pro-
duce hemorrhages from the kidney. Dr. Anderson had discovered
the bacilli in the urine. Dr. Loomis, who had seen the case in 1892,
had made a diagnosis of sub-acute Bright’s disease. ,

Dr. Peters said that the thickened ureter remedied one of the
thickened vas in tubercular disease of the testes. Dr. Beck had
called attention to the symptom of frequent micturition as a marked
symptom in tubercular disease of the kidney. An interesting feature
in the case reported was the complete absence of any hereditary
taint. This went to prove the infectiousness of the disease.

Dr. A. A. Macdonald reported a case in which the only sign was
enlargement of the kidney. There was neither blood nor pus in the
urine at first. After patient had been examined under chloroform
the presence of both was detected. In this case there were no
bladder symptoms. Subsequently the kidney was removed. There
was no thickening of the ureter. A good recovery followed. Ina
few cases he had followed there was no hereditary tendency. The
cystoscope was useful in enabling one to exclude disease of the
bladder. The ureteral catheter might be of service in ascertaining
the condition of the kidney.

Dr. Primrose spoke of the importance of using the guaiacum and
ether test to ascertain if there was blood in the urine.

Endocarditis and Appendicitis.—Dr. G. Bingham reported the case
of a man aged thirty-seven, who was taken suddenly ill after he had
partaken of a hearty meal. He suffered great pain in the abdominal
region. This was relieved by hot applications. When the patient
presented himself to the doctor the temperature was roz°, pulse 120°
The general appearance was bad. The man was ordered to bed.
An endocardial murmur could be heard. He suffered from nausea,
and was very restless. Dr. Graham, who was talled in consultation,
advised that cultures be made of the blood. Before report was made
death took place. The pneumococcus was found in large numbers in
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the blood. On opening the abdomen the appzadix was found con-
taining a small amount of pus. It was not thickened, nor was it
surrounded by any inflammatory adhesions. A nodule was found on
the aortic valve.

Dr. Baines introduced Dr. A. A. Macdonald, the President-elect,
who thanked the Society for appointing him as President for the
coming year. '

The Society then adjourned.

BACTERIURIA AS A CAUSE oF DiurNaL Exuresis.—L. Nicolaysenr
(Norste Mag. f. Lacgevedensk., October, 1896) reports eight cases of
diurnal incontinence of urine in children varying from five to thirteen
years of age. In four of these there was bacteriuria, the urine care-
fully removed giving rise to cultures of the bacillus coli ; but whether
the bacteriuria was due to an affection of the bladder, or was the
expression of a slight irritation of the pelvis of the kidney from a
concretion, was not clearly to be ascertained. The treatment recom-
mended is the washing out of the bladder with a solution of nitrate
of silver and the interna] administration of salol or other antiseptic;
but the bacteriuria may be very persistent.—Britishk Medical Journal.

. *

ADENOID VEGETATIONS AND THEIR BaciLLr—Gourc (Zlese de
Paris, No. 175, 1896-97), from examination, of two hundred and
thirteen cases, concludes that there is no bactericidal property in the
secretion of the glands, and probably none in the nasal mucus.
Latent lacunar encysted adenoiditis is a rarity. As regards the
bacilli, twenty-five examinations disclosed none; thirty-seven strep-
tococci, but never pure; sixty staphylococci, pure; and sixty-nine
associated with other micro-organisms : other forms of cocci, forty-
one pure and fifty-four associated ; pneumococci, three ; leptothrix
buccalis, one pure and one associated; and a short bacillus not
taking Gram’s stain in one case. There was hypertrophy of the
tonsils in seventeen cases; tuberculosis, collateral, in thirty; here-
ditary in eighteen and personal in seventeen, but Koch’s bacillus was
never detected in the vegetations. Metastatic angine and laryngi-
tides no doubt depend on the above bacteria, and some cases of
facial erysipelas may be explained by the streptococci. Contraction
of the nose, acute arching of the palate, and dental deviations-due to
hereditary causes, rickets,. scrofula, or lymphatism may accompany
but are not results of adenoid growths. Operation should be com-
plete, as remnants left do not atrophy.—2B7itisk Medical Journal.
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®Editortals.

Medical Charity.

No excise is necessary for bringing forward a subject which is to-
day occupying the atteation of advanced minds in the medical pro-
fession, and amongst charitable people throughout the civilized world.
The compact aggregations of the masses, and the hard struggle for
life and position make the battle with disease harder to-day. (notwith-
standing our improved scientific ways) both for the affticted ones and
for those who endeavor to alleviate their sufferings. In a young
country such as this, where nature is so generous, we are touched but
lightly by the troubles which in older and ino.z thickly peopled
places bear heavily upon those who are brought into this circle.
Though evils exist here, and are making steady progress in the way
of pauperizing our people, do not think that we advocate any abate-
ment of charity: such is not the aim; but rather so to attract the
attention of the medical and charitable public that the subject of
*“medical charity ” may secure the widest discussion and such regula-
tion as will do away with abuses and increase the benefit to all con-
cerned in such laudable objects.

In order to enhance the value of our statements (from the Brizisk
Medical Journal, March 20th, 1897, “ Hospital Reform ), we make a
small quotation from a memorial from the Hospital Reform Associa-
tion to the Royal College of Physicians: ¢ The memorial sets out
that the present system of administering medical relief in the out-
patient and casualty departments at most of the hospitals and
infirmaries of the country is fraught with danger to the community at
large, because demoralizing to those who receive it, and calculated to
increase pauperism ; unjust to the hospitals because their funds are
wasted on undeserving objects ; unjust to the medical staffs of the
hospitals because they are overworked ; injurious to sound clinical
teaching because the out-patient departments are overcrowded ; and
unjust to the general body of practitioners because they are deprived
of patients whose means would warrant the employment of private

. practitioners.”

In- the issue of the Medical Record dated New York, March Gth,
1897, is an able article by Walter B. Bronner, A.B., M.D., on the
dispensaries of New Vork City and their abuses, from which we
abstract freely. He states that in the forty-four institutions named in
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his report there were treated 707,058 patients during the year, who
made about 2,026,360 visits, and for whom 1,039,632 prescriptions
were filled. He calls attention to the fact that this is but a partial
list, as it does not include private and special dispensaries. One of
these institutions made it a matter of record that the per capita cost:
of treating over 23,000 patients was less than one-half cent. He can
call to mind only one institution which gave the number of patients.
refused treatment because of their ability to pay. He was told that
on a conservative estimate at least forty per cent. of those treated:
were able to pay a doctor.  Attention is called to the fact that many
are able to pay car fares to and from the dispensaries, and to wait a
long time for advice, thereby losing time and pay for absence from
work, and deluding themselves, for they are really expending more-
than it would cost to pay a private doctor. He blames the institu-
tions themselves and the doctors for the evil, and claims that ““the
object for which most of our charitable works was founded, namely,
the relief of the worthy sick poor, has been lost sight of, so that to-day
all are admitted alike.” He suggests as a remedy that all institutions.
inaugurate a thorough and systematic effort to separate the worthy-
from the unworthy, and gives an outline of a very feasible plan for
such work, claiming that if it were followed out it would, amongst
other things, minimize the baneful effects on the masses who are led
into the temptation of accepting what is not lawfully theirs, it would
substitute thrift for indolence, independence for dependence,
honesty for dishonesty. And, lastly, it would make possible what is.
now for many New York physicians an impossibility, viz.,, a com-
fortable livelihood, derived from the “Simon pure” old{fashioned
“time honored private practice.”

We would ask our readers to consider some of these questions.
as affecting the members of the medical prefession here in Toronto
and in other places in this country. Are not we drifting into
the same sluggish stream? Are we doing what is best for the
masses, for some of the less fortunate members of our profession,
or for ourselves? Do we scrutinize closely enough into the con-
dition and financial ability of the patients who apply at our dis-
pensaries and hospitals for a share of the relief that is paid for out-of
the funds collected from us by taxes, and given by charitably disposed.
persons for the relief of the sick poor? Are we careful enough our-
selves in the way in which we give our services to those presenting
themselves at the various institutions for a share of our time? We
trow not. We are too easy going, or in too much hurry, or the case
may be a good one from a clinical peiat of view, and it weuld not do-
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for the individual member of the staff to miss it. We must not
forget that when we treat free at a dispensary or in a hospital, a
patient who is able to pay even a very moderate fee, we are depriving
some fellow practitioner of the possibility of earning a portion of his
livelihood, and doing our best to pauperize some member of the com-
munity. Even now many patients and their friends are under the
impression that members of the medical staffs of our hos,.tals are
paid handsomely, and thai they have the right to the services of such
members without giving to them any fce or reward, the only con-
dition being that the patient is able to secure adniission to a public
hospital. If a city hospital is chosen, what is the result? ‘Tiic insti-
tution secures the Government grant, which now amounts to about
thirty cents a day, and the city grant, which is forty cents a day,
amounting to $4.90 a week. The doctor, though he does not secure
-enough to pay a car fare, may become the proprietor of a law suit for
‘heavy damages if the results of his efforts are not to the liking cf his
-client.

There are many phases of the question of *“medical charity”
which might be touched upon, but perhaps enough has already been
-stated. The subject should receive more attention from medical
men, not in any one-sided way, but {rom the broadest view, seeking to
adopt such m~thods as will tend to the elevation not only of the
pzople but also to the benefit of the medical profession.

There is still another phase of “ medical charity ¥ which should be
touched upon, even at the risk of proving tedious beyond endurance,
viz.: “ Charity one to another.” Are we always as careful in this
respect as we ought to be? Do we ever “damn” a confrere by faint
praise? Do we stand by one another as men ought to do, who are
-engaged in the same honorable calling, who face the same difficulties
and dangers, and who are striving for the same high standing ?

There is no profession or calling in which a man is compelled to
put forth more energy, to show more patience and perseverance, or to
.exercise more self-restraint. It were well then that we should deal
kindly one with another, and that we should so act that we would
have the full confidence not only of the public, but also what is more
valuable of one another. Then let us work together for the greatest
good to the many, and in the strictest sense for * medical charity.”

Ith

S
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Very Hard, but True.

FoLLowING along the lines of an able and appropriate editorial in
the Medical Record for May 1st, we wish to say a word or two on
the general condition of the medical profession. First of all, we agree
thoroughly with our esteemed contemporary that there are far too
many doctors. It is all very well to say that there is room at the top,
but the vast majority have no hope of getting there. The bottom is
packed to suffocation. To the entire medical profession, it is safe to
say that the average income is not $1,000 a year.

We further agree with the fecord in stating that notwithstanding
this state of affairs, the medical colleges are urging young men to
eniter the study of medicine. Of course, what the professors lose in
income fromui the crowded condition of the profession they hope to
make from the fees of students, and thus they keep on booming the
colleges.

The whole tendency of medical praciice is changing. A man can
come to Toronto and pay 82.80 a week to the General Hospital, or
ony other hospital, and secure board and lodging, mediciiies, and
doctor, or a consultation of doctors. He has the perfect right to enter
a ward at $2.80 a week and enjoy the above privileges. This is
cheaper than belonging to a lodge and having his club doctor.

The accident case is picked up from the street and rushed
off to the hospital. Some hospital surgeon takes chaige of the
case, and the general practitioner is, of course, out. This con-
dition of things is increasing so far as city centres are concerned.
Medicine and surgery are now being carried on somewhat after the
co-operative plan, and to a considerable extent by the many munici-
palities.

Further, no small amount of the knowledge pertaining to the heal-
ing art has become commoen poaperty. People treat their own colds
with quinine, phenacetin, o1 2 cough mixture ; their cases of anemia
with Blaud’s pills, or beef, iron and wine . their theumatism with some
liniment, or salicylate of soda; their sores with some salve the drug-
gist puts up for them ; their gonorrhoea with some nostrum, and their
syphilis with some specific advertised and sold broadcast. Constipa-
tion, headache, neuralgia, indigestion and many other complaints
come under the same category, where the person afflicted and the
druggist manage the business. .

The remedy for this, and the only remedy, is fewer doctors. The
study of medicine does not fit a man for any other calling. His time
and money are wasted, if he does not keep on in practice. It
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behooves every man who thinks of studying medicine to consider this.
fact. The time once was that if a man could not find something to
do here, he could go out West, go to South Africa, or Australia, or
East India; but all this is changed. The report comes from these
countries that they are overstocked with medical men. F.

Dr. ErnEST BranD, who is so well known in connection with
hydrotherapy in typhoid fever, died recently in Stettin, Germany,
aged seventy years.

RETIRING ALLOWANCES.—We learn that, after five years’ delay, the
University authorities have made the first payment of twenty-five cents
on thc dollar to the claimants, Drs. W. W. Ogden, M. H. Aikins and
J. Feiguson. Why these gentlemen should have ever been deprived
of their allowances no honest man has ever been able to satisfactorily
explain.

THE Five-YEar TErRM OoF THE CouxciL.—We understand there
is an effort being put forth to induce the Medical Council to allow
students now in their fourth year to pass their final this spring. This
would be a waiving of the five-year rule, already established by the
Council. A five-year course is none too long. There 1s no howling
demand for a batch of young licentiates in medicine, and those now
studying medicine came in under a well-known condition. It is quite
clear that the Council should stand by its regulation and insist on
the full five years. If the Council gives way now, it becomes harder
in future to lay down any fixed rules.

Book fotices.

The Doctor’s Window. Poems by the Doctor, for the Doctor,-and
about the Doctor. Edited by INa RUSSELLE WARREN.

We have just received a prospectus of this work. It gives the con-
tents in part. Judging from these the work will be exceedingly inter-
esting. ‘The book will be printed on heavy linen paper and will be
royal octavo in size. The type is to be large, open {aced ; the bind-
ing, library style, uncut and gilt top. About 250 pages. Price, $2.50
in_cloth and $3.00 in full morocco. We would judge from the pros-
pectug that very many would avail themselves of this opportunity of
obtaining this collection of poems on the doctor. Orders should be
sent to the publisher, Mr. Charles Wells Moulton, Buffalo, N.Y. A
prospectus will be sent by the publisher to anyone Tequesting the
same.
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Obituarp.

© William Thomas Aikins, M.D., LL.D.

THE death of this able surgeon and greatly respected man occurred
on the evening of the 24th of May. He was born in the county of
Peel, in this Province, in 1827. He was educated at Victoria College,
Cobourg, and received his medical training at Toronto School of
Medicine and Jefferson Medical College, Philadelphia, graduating
from the latter in 1850. The same year he commenced practice in
Toronto, and acquired a reputation as a skilled and careful operator,
and was soon recognized as one of the leading surgeons of Canada.
He visted the_hospitals of the Old World three times, in 1873, 1880
and 1882. As a teacher, he commenced his career in Rolph’s School *
of Medicine in 1850. In 1856 he was appointed Lecturer in Surgery
in the Toronto School of Medicine and retained the position until
1887, when, upon the resuscitation of the Medical Facuity of the
University of Toronto, he was appointed Professor of Surgery
and became Dean of the Faculty. Owing to failing health he was
unable to lecture for the past two years, and was appointed an emeritus
professor when the faculty was reconstructed last month. The foliow--
ing resolution was carried unanimously at a meeting of the Senate
of Toronto University : “ That Dr. W. T. Aikins be appointed an
emeritus professor, and by reason of his valuable services rendered to-
the cause of medical education in the capacity of Dean for many years
of the Toronto School of Medicine and of the Faculty of Medicine of
this University, be entitled for the rest of his life to the full salary of
a professor of the Medical Faculty of this University.”

He took an active interest in the formation of the Ontario Medical
Council, and acted as Treasurer of this body from the date of its
organization. He held many positions as surgeon for organized
charities, being surgeon to the Toronto General Hospital from 1850
10 1880, when he was placed on the consulting staff. He was also
surgeon to the Certral Prison, etc. As 2 surgeon and a teacher of
surgery he was practical in the highest degree, careful in his methods
and correct in his judgment. .

The funeral took place on the =27th. An account appears in the
Globe of May =Sth: “Seldom has there been such a general and
spontaneous expression of esteem and regard shown to the memory of
the dead as was called forth by the funeral yesterday afternoon of the

-
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Jate Dr. W. T. Aikins. Representative citizens in every walk of pro-
fessional and mercantile life—the Church, the law and medicine,
anonetary institutions and commercial interests, all sent their most
prominent representative men to testify to the appreciation of the
Tife-work of the departed and to bear testimony to their personal
acknowledgment of his professional skill, his unflinching integrity,
‘his upright citizenship and his sterling Christian character.

“The preliminary services were held at the residence of Dr. H.
Wilberlorce Aikins, a son of the deceased, on the corner of Church
street and Wilton avenue. Here the body lay in a simple casket,
-embowered in the fragrant floral offerings of many sorfowing friends,
tributes which softened in no small degree the grief of the bereaved
relatives, and. here hundreds who had loved him in life took a last
look at the familiar features, calm and reposeful in death.  The sor-
vices opened with a prayer by Rev. Dr. Withrow and reading of
-« Scripture by Rev. James Allen. Rev. Chancellor Burwash spoke of
the long, valued and honorable connection deceased had had with
the educational work of the Province ; how, starting his career under
the late Dr. Ryerson half a century ago, and having completed his _
professional training in the best college then to be found on this con-
tinent, he had returned to Toronto, and been foremost in establishing
a medical school here. From that day until a short time since, when
sickness laid him aside, he had been unwearying in his labors for
-education, and -especially for medical education. Toronto and
"Victoria Universities had conferred upon him the highest honors in
their &ift, and ‘never had those honors been more unanimously and
more worthily bestowed. Long would his memory be honored, the
:memory of one who was a leader in his profession and a teache:r of
sunexcelled ability, marvellous fidelity in work, integrity of purpose
:and high moral ideas. He had left a2 record behind him which was a
precious heritage to his children and to all who knew him. i

“*Rev. Dr. Potts, as the intimate friend and one-time pastor of the
deceased, made brief reference to his Christian character. It wasa
generally-expressed sentiment, he said, that he was a good man. At
such times as these honors and position counted for little ; it was
<haracter which must stand the test. For many years Dr. Aikins had
been a consistent member of the congregation of the Metropolitan
-Church; religiously, he was 2 modest man, but he was thorough, -
sincere ‘and practical, never losing sight of his relationship to his
‘Heavenly Father, whether in the hey-day of ‘piosperity or in the dark
days of sotrow and loss. ’

“Rev. Dr. Reynar offered the closing prayer, and the proceedings
terminated-with-the benediction.
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“The casket was then carried to the hearse, the pall-bearers repre-
senting the various institutions with which Dr. Aikins had been
connected, being : Rev. Dr. Sutherland (for the Methodist Church) ;
Dr. J. E. Graham, of the Senate of Toronto University ; Dr. William
Britton, of the Medical Council; Dr. R. A. Reeve, of the Medical
Faculty of Toronto University ; Mr. Matthew Logan, of the Central -
Prison staff; Mr. A. J. Mason, of the Metropolitan Church; and
Dr. William Oldright and Dr. U. Ogden, representing the city
physicians.

“The mourners included four sons: Dr. H. Wilberforce Aikins, Fred.
T. Aikins, H. Austin Aikins, of the Western Reserve University,
Cleveland, and B. M. Aikins, barrister, Indianapolis ; three brothers,
Hon. J. C. Aikins, Toronto ; Dr. M. H. Aikins, sf Burnhamthorpe,
and John Aikins, of Brampton ; nephews, Dr. W. H. B. Aikins and
J. B. Holden ; also Messrs. W. C. Stratton, Sutherland, Owen and
J- A. Austin.”

There were many lovely floral tributes, pillows, wreaths, anchors,
etc, from the sons, brothers, daughters, nieces and nephews,
and dear friends, besides contributions from the Central Prison staff,
Trustees of the Metropolitan Church, Toronto University, Frinity
Medical College, and various institutions and bodies with which Dr.
Aikins had been connected. "

It would be impossible to give even a moiety of the names of
those present at the obsequies, so largely was the opportunity taken
advantage of to give expression to public sympathy and regard. Not
only from the city, but from outside, were representative men present.

The University medical students attended in a body ; the profes-
sors were also present, and the Board of Regents of Victoria University
adjourned their meeting in order to be present at the obsequies.

Highly respected throughout his long career, Dr. W. T. Aikins had
indeed an honored burial.
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@orrespondence.

The Editors are not responsible for any views expressed by correspondents.

Medical Council—Dr. Sangster.

Relations of medical schools and school men in the Council fo the eleva-
tion of educational standards, lilerary and professional— Universi-
ties may some of them have a sentimental prediléciion in jfavor of
adwvanced standards, but are practically warped in the opposite direc-
tion by the medical schools with whick they are affiliated— Educational
antd professional advancement in Ontario has been gained in spite of
the persistent resistance of the schools—Proofs of the correctness of this
avermen! cited—Council’s debale on the report of its Educational
Comunittee in 1892 reviewed—Dr. Bergin's pithy arraignment of the
educational bodies as obstructive to all progress—Dr. Williams' salvo
of blank cartridyes— Unscrupulous denials and cvasions—Attenpls to
differentiate between the enormity of @ written and a spoken untruth
— Wriggles and strugyles in vain to rehabililate himsclf—Stands be-
fore the profession lo-day and henceforth, as a tricky and delusive
debaler, unworthy of all credence, so far as Council matters are
concerned.

To the Lditor of the CanapiaN MEeDICAL REVIEW :

Sir,—In fulfilment of a promise to that effect, made in my letter to
the REVIEW of last July, I will now, with your permission, proceed to
discuss the origin and the effect of the changes, last year engineered
by the schools, into the matriculation requirements of the Medical
Council. And, as introductory thereto, it may be well to institute a
brief inquiry into the real, as opposed to the professed, attitude of these
bodies towards all and every attempt to elevate, or to strictly enforce,
the published standard of premedical educational tests.

TUntil within the past few years, the prevalent opinion, among
members of the College, was that the universities and medical schools
of Ontario were the strenuous advocates and the vigilant custodians
not only of an extended curriculum of professional studies, but also
of strictly exacted and progressively increased matriculation essentials.
There are to-day, comparatively speaking, but fcw medical men in the
Province who still cling to .any such antiquated notions. The hard
and convincing logic of events has disillusioned all save those whose
financial interests, or professional associations, or official alliances,
stand in tbe way of their enlightenment. Universities, especially
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those of a higher repute, have still, no doubt, a sentimental predilec-
tion in favor of the elevation of matriculation standards, but, at least
in the matter of medical students, they are practically influenced in
the opposite direction by the medical schools affiliated with them,
which are naturally much more vitally concerned about the uantity,
than with regard to the quality, of the annual influx of raw material.
When, in this utilitarian age and continent, it clearly becomes a
question of dollars-and-cents wzersus sentiment, the latter commonly
goes to the wall. Every medical matriculant is worth some $400, in
the shape of fees for lectures, registrations, exaininations, and diploma,
to the institution which he elects to attend, or which succeeds in
capturing him. As at least one of the’medical schools admits that it
has individually three hundred students, the annual income of each of
these institutions may be set down at $30,000 ; and even if we deduct
25 per cent. or 33 per cent. of this amount for curient expenses,
there remains an annual balance of from $z0,000 to $22,500 for
division among the professcrs. What chance has sentiment when
faced with a yearly check for $1,500 or $1,800? And, so, whatever
may be their private or individual opinions and aspirations in the
matter, medical school professors and teachers, taken collectively, or in
their corporate capacity, are opposed—consistently and strongly
opposed—to all and every attempt to raise the standard-of medical
matriculation, and to the too stringent application of such educational
tests as may be ostensibly in force. Their opposition is riot frankly
expressed. That would be impolitic. Nor is it, as a rule, openly
and aggressively active. But it is none the less real on that account,
and, perhaps, none the less effective. And the universities—even
those from whom better things might have been expected—are either
at one with their associate medical schools, or, at best, passive or
non-assertive. Does anyone venture to dispute the truth of this
averment? The whole history of medical education in Ontario con-
firms its correctness. Whatever advancement has been made during
the last forty years in medical education here in Ontario has been
gained by the force of public opinion, by the natural and inevitable
evolution of professional sentiment, and by professional pressure, and
in spite of the more or less determined resistance of the educational
bodies. No one can closely look into the history of medical educa-
tional effort in this Province during the last four decades, without
becoming convinced of the validity of this position. The Medical
Council itself and the Central Board of Examiners were not, as is by
many supposed, and by those most immediately concerned, vehem-
ently asseverated—the outcome of any aspiration for .better things on
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the part of the educational bodies, but were simply wrung from their
mutual jealousies and competition.  And, but for these same jealousies,
and this same business rivalry, there is not a medical corporation in
the country which would not to-day gladly go back to the good old
plan of forty years ago, when no one greatly concerned himself about
either the literary or the professional attainments of medical men. In
fact, even vet, when we too strongly demur at the educational resist-
ance of these bodies, we are occasionally treated to childish and
empty threats regarding the restoration of the old regime of homceo-
pathic and eclectic and medical college boards, with all their
multiplied educational scandals, and diplomas which,.in effect, were
not unfrequently purchased®at $roo per sheepskin. And, quite
possibly, nothing has recently saved the Province from a disgraceful,
though abortive, attempt to secure some such educational retrogres-
sion, save a very healthy conviction that no Government and no
Legislature would dare to fiy in the face of public opinion and
degrade the public service by abolishing or crippling the efficiency
of the Central Board of Examiners. _

If any of your readers entertain doubts of the correctness of these
statements, I commend to their careful perusal the Council dis-
cussion on the report of the Educational Committee, which they
will find given on pp. 131-209 of the Announcement for 1891-g2.

To those who read carefully, this discussion is pregnant with meaning,
is, in fact, conclusive as to the hostile attitude uniformly tuken by the
schools and their representatives in the Council, towards all elevation
of the educational standards. I have neither time nor space here to
go into it fully as I would like to; I can only ask your readers to
examine it critically and especially to note the following poiats :

1. The attempt to burke the committee’s report aitogether, and,
failing in this, to defer its consideration for another year, which prac-
tically meant forever. -

2. The fight, led by the school men, agamst raising the matricula-
tion requirements, and their final success in not only resisting the
attempt to elevate, but in materially degrading the then existing status.

3. The almost successful efforts of the appointees in Committee of
the Whole, to throw out the clause instituting a five-years’ course
of professional stvdy.

4. The determined repetition of that attempt when the report came
up in Council for final adoption.

5. The significant and emphatic reproof.of Dr. Bergin who, thOugh
only too deferential to the universities in many respects, was sound
on the question of medical education. Speaking from the standpoint
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of twenty years’ experience in the Council, and unchallenged by any
one of the whole body of appointees in whose presence he stood, Dr.
Bergin proceeded to say, *“ I feel that we have too many medical schools,.
and I feel that 2ll the opposition we have to attempts to advance the
interests of the medical profession in this country comes from the
schools, and if they desire it, and continue in this course, the result
will be that the profession will, as one man, rise up and demand that
the school men be excluded from this Council decause of their opposi-
tion to every advance in medical and preliminary education.”

6. As an appropriate sequel to this debate, your readers may also
examine with profit pp. 172-183 of the Announcement for 1892-93,
whereon are detailed the school juen’s further onslaught on the matri-
culation standard then in existence, and their only too successful
effarts, with the aid of their faithful henchmei, Dr. Williams and
others, to still further degrade it. o

Having thus, as a preliminary step, directed the attention of your
readers to the persistent efforts of the schools to emasculate the cur-
riculum and lower the standards of medical and premedical education
prior to the election of the present council, I will, in my next letter,
explain the w4y and the Zow of the degradation of the matriculation
standard, last year engineered by them. The remainder of the space
allotted to me in this month’s Review 1 desire, with your permission,
to devote to your esteemed correspondent, Dr. Williams, ”

The plausible doctor has evidently a very poor opinion of the
intelligence and discernment of the members of the College, or,in a
letter addressed through you to them, he would not have attempted:
o wriggle out of the unenviable position he occupies, by a resort to
the dishonest tactics he employs with so much effect in the Council
chamber. He is less astute than I took him to be, or he would have
known that mere bluff and bluster, bounce, bombast and buncombe,
can no longer help him-—that he now stands before the profession
a discredited man, and that his customary artifices of perversion and
evasion are but sorry expedients with which to seek rehabilitation.

The bulk of the doctor’s last letter is a mere salvo of blank cartridges
and calls for a0 reply. I do not propose to deal with his wriggles,
seriatim. That, until he shows that he can on occasion tell the truth,
would be dignifying them with more notice than they are worth. “In
fact, I would not venture to again obtrude this unsavory subject on the
notice of your readers at all, but to vindicate my statement, which he
impugns, that he has himself proved that his relations to truthfulness
of statement and honesty of purpose are purely technicali.

The official programme of the Ontario Medical Association for its
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annual meeting for June 1st and 2nd, 1892, gives the list of papers to
be read at that meeting. No. 3 in that list reads “Recent Medical
Legislation and Its Effects, J. A. Williams, Ingersoll.” He claims that
he did not read it and that it was not published. His averment as to
the former may or may not be true. I cannot say. His statement as
to the latter point is untrue, or is at best a quibble. A synopsis of his
paper or remarks was given to the press and published, and two or three
days later, in a letter to the public press, I myself called attention to
the gross misstatements it involved. He does not zow attempt to
deny that before the association he manipulated the Treasurer’s State-
meni so as to show that the Council enjoyed a netannual income
from 1ts building of over $500. He merely claims that he did not
read a paper; he only seid a piece, and said it without notes. This
means simply that he memorized all but the first three paragraphs of
the address he was to .deliver in the Council #welve days later, and
said it" before the Association. Are we to understand that, in his
opinion, an untruth falling from the tip of a practised tongue, is
something less of a falsehood, and less reprehensible, than the same
untruth flowing from the nib of a facile and unscrupulous pen?
His chief wriggle, howeve *es in his vain attempt to evade the
consequences of his unfortunate address as President of the Council.
_The whole of the last sentence but one, in his lettér to the May
REvVIEW, is devoted to a characteristic effort to break the force of my
exposure of his unhappy habits of untruthfulness and dishonesty in
debate. If your feaders will turn again to p. 120 of the Announce-
ment for 1892-93, and refer to my letter in the March RevieEw, they
will note that my strictures refer only to the first paragraph and the
first half of the second paragraph given on that page. Thisinvolved
only a statement, or rather a misstatement, of figures referring to the
previous year, and correctly given in the Treasurer’s Statement in the
Announcement of 1891-92, which had been mailed to every member
of the College, including Dr. Williams, at least six months before he
“either “said his piece” in the Association, or read or delivered his
address in the Council. The last half of the second paragraph, and
the whole of the third paragraph of his addréss on p. 120, is devoted
t0 a forecast of the future, to which, notwithstanding its absurdity; I
made no allusion, as, however much it involved his reputation for
business capacity and common sense, it did not touch his character
for veracity. He now attempts.to mix up his misstatement of actu-
aiitigs, which I did discuss, with his ridiculous forecast of possibili-
ties, to which I did not allude. And whileeven “ke ddre not explicitly
deny that he had the Treasurer’s Statement in his possession,
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‘because on the top of p. 120 of the Announcement he says, “1 find
I had mistaken the Zreasurer’s Statement,” he ventures to insinuate
that he ‘ had no itemized Statement of the Treasurer 7z kis kands” ;
that ‘““no attempt was being made to give the exact figures” (a
discrepancy of $1,604.76 in.an itemized account of only $3,817.48
was certainly inexact); that “to give the exact figures was not
practicable at the time”; that *‘it wag a forecast only of what
might bave been expected ”!!! Verily, sir, the position of your
esteemed correspondent was sufficiently unenviable before, but by
the perversions and evasions in his last letter he has made it, if
possible, infinitely worse. And again I say—and I feel assured that
every man in the profession who has taken the trouble to look into
not merely my averments, but the evidence afforded by the two
Announcements indicated will agree with me—that this occurrence
serves to settle the question of your correspondent’s credibility in
Council affairs, and his honesty in public discussions; at once and
forever ; that Dr. Williams must clearly understand that his evidence
on Council matters is ruled out of court, and, that his mere Zpse
dixi? thereon is, in future, worth less than the ink with which it is
written. :

When a man is caught in a quagmire, such as that in which the
plausible representative of No. 2 now finds himself ﬁounzdering,—to
squirm and to struggle and to w»riggle, as he is doing, only sinks him
deeper and more hopelessly in the ooze. In these circumstances, all
authorities are agreed that the best thing he can do is to throw
himself flat on his back and Zeep guiet, in the hope that his friends
may eventually come to his relief. If] as in this case, Dr. Williams’
friends can do nothing material towards his extrication from the
quicksands which threaten to overwhelm him, they can, at least,
blush for him, and that he appears to be now incapabie of doing ~

for himself.
Yours, etc.,

Port Perry, May 26th, 1897. JorN H. SaNGSTER

Medical Council—Dr, Williams.

To the Editor of the CANADIAN MEDICAL REVIEW :

Sir,—In your January and February numbers, Dr. Sangster is deal
ing with the Executive Committee of the Medical Council. Pursuing
it with his usual vigor, he presents oneé side of the case, and seeks, and
hopes, to leave thé impression that there is no side other than his but
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a dishonest one. We will look over some of his-statements and see
how they harmonize with the facts. -

He intimates ‘“the law says it shall consist of five members,”
and that it is a “practically irresponsible triarchy.” We take excep-
tion to both of these statements. The law does not say it shall con-
sist of five members, nor is it irresponsible. The law reads, page xvi.,
Section 14 : “ The Council shall appoint annually from among its.
membersan ¢ Executive Committee,’ to take cognizance of and action
upon all such matters as may be delegated -to it -by the Council, or as.
may require immediate interference or'attention between the adjourn-
ment of the Council and its next meeting ; and all suck acts shall be
valid only till the next ensuing meeting of the Courcil;* but the
committee shall have no power to alter, repeal or suspend any
by-law of the Council” (The italics in this quotation are ours.)
This is the law on the subject. It bears out our statemerts. It
does not say the Executive Cemmittee shall consist of five members,.
nor does it say, nor insinuate, that it is irresponsible. On the Jontrary,
its acts are “valid oply #ll the next ensuing meeting of the Council.”
What ‘does this imply? That its proceedings must come under the
purview of the Council, who may confirm or reject, may approve or
condemn, and may censure, in as strong terms as its acts justify. If

" this is irresponsibility, what would constitute responsibility? As a
committee of the Legislature is responsible to that body, and they to
the electorate, so the Executive Committee is responsible to the

- Council, and they to the profession. ,

The statute law and that of Dr. Sangster not harmonizing as to the
numbers required on the Executive Committee, we will. allow him to
get his law from the Council regulations. A by-law was passed in
1880, one clause of which deals with this matter. Sub-section (g)

“reads, “Executive, consisting of three members.” This would be
perfectly plain were nothing more said, but when we pass to Section:
10, it reads, “The President and Vice-President shall be ex-officio-
members of all committees of the Council, standing and special,
except the Committee on Discipline.” From these, together, the
inference may be drawn that the Council intended there should be
five members on the Executive Committec, Was this their intention
The regulation was made in 1889. The Council of that year, while
their intention was fresh in mind, and of each succeeding year since,
elected three, two of these being the President and Vice-President.
This makes clear the intention of those making_the regulation. This
is.-supported by the fact that there is no clause rendering-ineligible
for election either of the.e officers. If elected, they hold their
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positions by a dual qualification. Had there been any doubt as to this
meeting the letter and the spirit of the regulation, as it was the
Council’s own enactment, how small a matter to have changed it into
harmony with their views. The Committee was. made small not from
habit or oversight, but-for a purpose.

There were two reasons which led to the small committee. They
were, first, that the larger the more expensive when meetings were
necessary ; and second, the larger the more likely to assume powers
not properly belonging to it. Outside of these two reasors, we do
not know a member of the Council who wonid object to double the
number. Are these objections well founded ? The Council has had
experience. Different numbers have been tried, from three to fifteen.
The conclusions reached are that the smaller the number the more
satisfactory.

We will examine this Committee, and see of how many members it
was composed at different times, and the cost. We can then for our-
selves judge as to the merits of arguments in favor of large versus
small committees. The years are from June to June, or rather from
one regular meeting of the Council to the next, hence embraces part
of two years. We have not at hand the means of verifying the num-
bers on the Committee previously to 1871-72, and will omit to that
date :

13

No. on No. on
Year. Com-| Cost. Year. Com-{ Cost.

mittee. mittee.|
1866-67....... .. | Nothing 1881-82....... 3 | Nothing
1867-68....... o “ 1882-83....... 3 £
1868-69....... .. “ 1883-84....... 3 “
1869-70....... .o | $227 21 1884-85....... 3 S
1870-71....... .. 5I 70 1885-86....... 3 ¢
1871-72....... 10 89 93 1886-87....... 3 ¢
1872-73....... 10 | Nothing 1887-88....... 3 | $306 70
187374+« ..... 13 “ 1888-89....... 3 194 o0
1874-75....... 13 | $156 353 1889-90....... 3 6 00
1875-76....... 13 641 40 1890-91....... 3 | Nothing
1876-77.. ... .. 13 377 75 1891-92....... 3 s
1877-78.......| 13 534 30 1892-93....... 3 ¢
1878-79....... 15 038 70 1893-94. ;... .. 3 «
1879-80....... 5 | Nothing 1894-95....... 3 ¢
1880-81....... 6 444 45 1895-96. .. .... 3 $78 o8

In three years, 1887-88, 1888-89 and 1889-go, were the three
during which the present Council building was being erected, hence
the Committee, though consisting of onlythree members, were obliged
to incur cost. .

-
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In looking over these items, all will see the action of the Council
in reducing the number to three, which was done i1 1882, was amply
justified. .

Dr. Sangster says that “in 1881 there were, it appears, six members
on the Committee, yet that year it cost the Council nothing.” In this
he is in error. In the year 1880 81 there were six members on the
Committee, but the cost, instead of being nothing, as he states, was
$444.45, and the following year, 1881-82, the cost was nothing, but
there were only three members on the Committee.

Previously to the reduction in numbers the Committee usurped, to
some considerable extent, the functions of the Ccuncil, one year
going the length of changing the date of the examinations. This,
too, was cured by reducing the numbers. From that time to the
present there has been no just grounds for compiaint. Members
conversant with these particulars are reluctant to return to the larger
commiittee.

What are the qualifications necessary to secure election to this
Ccmumittee ?  Dr. Sangster tells us that “no territorial representative
even suspected of being troubled with any special sense of loyalty to his
constituents can attain to membership.” Were this the qualification,
there would be no more eligible man for election in the Council than
Dr. Sangster himself, for while we have heard him accused of many
things, it has never been of “any special sense of loyalty to his con-
stituents.” The doctor, however, is mistaken in the qualification
required. There are thirty members in the Council, each one depend-
ent upon the medical profession for his livelihood, for his status in
society, for his business position, and for his future prospects. It is
to them, then, a matter of wital importance that any person who can
even.remotely affect their professional interests shall command their
confidence. These gentlemen are to eleet those who, either in their
capacity as an Executive Committee or from the presidential -chair,
may exert an influence that will enhance or jcapordize their status.
What will they demand of those who receive their votes? Will it be
sufficient that they are not “even suspected of being troubled with any
special sense of loyalty to their constituents”? Certainly not. It
must be those of whose integrity they have no suspicion ; of whose
honesty -of purpose they have no doubt; in whose judgment they
have confidence. Their man must be proved by time and association.
They take no chances on men who practice kite-flying, or who make
opposition their calling, -egardless of how. it-may jeopardize their
profession. ‘

The party who call themselves the opposition seem to think thisa
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sufficient qualification that they, or some of them, should be elected
to this committee. Two members have urged this plea. Is it reason:
able that the Council should elect them ? The work of the Council
is done by a mmajority vote, not by a set number of persons. The vote
may come from different persons on changing questions, each member
having given his best thought and judgment to them. Here is a
party who have banded themselves togethér to oppose this working
majority. In carrying out their seif-imposed task they find it neces-
sary to vote in opposition to the prevailing conviction coming first
from one set of men, then from another. Can it be thought, that this
record in opposition to the judgment of the majority, will give confi-
dence in their integrity, honesty of purpose, or judgment? And will
those who believe they have exhibited none of these qualities willingly
elect them—wheu such qualifications are a requisite—to positions
where the vital interests of the profession may be jeopardized? It is
not reasonable. These gentlemen of the opposition may beconie
members of the Executive Committee and may fill the presidential
chair, but they must first do something to earn the cenfidence of their
professional brethren oth=- than banding themselves together as an
opposition.

A strong plea is made that with a committee enlarged to five, there
should be three wiho are elected by the regular profession. The
doctor says that “of the three members, two, the school man and
the homeeopath, neither owe nor profess to owe any allegiance to the
medical electorate.” Just why a man clected by the homceopaths does
not owe an allegiance to the medical electorate, is not made clear.
They are as much dependent upon the profession, and should be as
much interested in it as others, even though' their theory of dosage
may be different. Nor is it made clear what interests they have that
are at variance with those of the general practitioner. Neither is any
hint given why ex-Professor Dr. Thorburn should have any less
interest in the profession than ex Professor Dr. Sangster. The
former is a general practitioner in the city of Toroniv, cleutcd by his
former colleagues, themselves general practitioners, who, when the
Act was passed, were given a statutory right to elect a representative ;
the latter a general practitioner at Port Perry, elected by the prac-
titioners of a division, who have a statutory right to elect a represen-
tative. Ex-Professor Sangster tells us he sees Council matters only
“with an eye to the vital interests of the clectorate,” and he would
make us believe ex-Frofessor Thorburn is recreant to professional
interests.  Yet, strange to say, only last year Dr. Thorburn was
President of the Canadian Medical Association, the largest med1m1
association in Canada, and elected by his fellow practitioners.
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There is no definite understanding or agreement as to the occupants
of the President’s or Vice-President’s chair, and consequently of whom
the Exécutive Committee shall consist. The Council elect such as
in their judgment are qualified for the positions. The result has not
been to leave territorial representatives in the back-ground. In the
last twenty-two years—I cannot say for the period before that—the
President’s chair was occupied fourieen times by a territorial man,
four times by a school man, and four by a homceopath. The Vice-
President’s chair ten years by a territorial, seven by a school repre-
sentative, and five by a homeeopath. The territorials have had their
share of elections to these positions, and had them. oh their merits,
not on agreements. If the Executive Committee had been elected for
all this time as at present, they would nearly always have had a con-
trolling influence, which they could have used had there been any
diversity of interest.

To make some semblance of a pretext for the piea urged, powers
are ascribed to this Committee which it does not possess. Its powers
are defined by the statute before quoted. Charges, too, are made
agaiost it of wrong-doing, which we are asked to infer would be dis-
continued were there an enlarged committee. Are these charges
well founded ? They certainly cannot be in so far as the last two
years are concerned. There has been an active opposition led by Dr.
Sangster, whose sole occupation is to discover flaws, and report them.
These men have moved no resolution of condemnation or censure.
Have they been asleep, or are we to infer that for this period the
Executive has kept within reasonable bounds? We will allow Dr.
Sangster to state the case. First, he says, “the Committee has
habitually ignored or overridden the Council’s published curriculum
of requirements, and still does so, or did so at the close of last year ;”
and second, “ What benefit is likely to accrue from the more stringent
performance of duty by the Committee on Education, if . . I the
Executive Committee is suffered to remain a back door of entrance
through which the schools—who hold the key-—can shovel into the
crofession aa@ ZSitks: material not of a quality to bear inspection of
any member of tae Council outside of the *Solid Phalanx.”” These
quotations would seem to settle the matter, in so far as Dr. Sangster's
evidence can settle it. The opvosition were asleep. What better is
the Council than when there was no such party? Would any
person believe such things could go unchallenged by such vigilant
watchers? Yet thus it seems, for Dr. Sangster says so, regardless of
the fact that in so doing he is establishing his own recreancy to the
interests of- the profession.

B TS
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But is it true? In the first quotation in opposition to the actions
of the doctor and his party, who moved no resolution of condemna-
tion or censure, is the direct statement of the doctor himself. Which
speaks the louder? The old adage has it, “actions speak louder
than words.” This is unquestionably correct. The statement is
without foundation. The doctor’s unsupported assertion will not
stand against his actions, when supported by ‘his party of * Stalwarts.”

The second quotation says nothing. It is not even a “half truth,”
yet it is teeming with the * suggesio falsi” Itis intended to leave
the Impression that the schools, through the Executive Committee,
shovel into the prefession all they wish of unqualified men. Vet the
writer was quite aware when he wrote it, that it could not be sup-
ported by facts; that it is without truth, hence an innuendo is used
in place of a direct statement. Surely the case against the Executive
Commttee is not so weak that it must rely upon a fertile imagination
for evidence, and upon innuendoes when direct proof would be more
convincing. Let the doctor put up evidence from the transactions.
If this course, on the part of the Committee, is “habitual,” and con-
tinued up to last year, there need be no lack of cases.

In the February number, at page 62, another charge is made in
very vigorous terms. It is that of a “daring and insolent usurpatior,
in 1895 and 1896, of one of the Council’s most important and most
cherished prerogatives—that of deciding whether there shall or shall
not be a Fall examination—the Executive Committee is not covered
by a single rag of excuse on the ground of right, or expediency, or
usage, or necessity, nor had it any semblance of Council authoriza-

- tion for the unwarrantable act.” This quotation makes clear how the

animus in 2 man’s mind may lead him to strong assertions and
denunciations when there is no cause. The Executive Committee
did nothing in this matter. 1t has no power to decide the question ;.
and were it to write a resolution for the purpose, it would be waste
paper. The Committee was not the authority under which the Fall
examination was held, nor did it claim to be. Hence the vigorous
denunciations of the doctor are thrown away. Well, who authorized
the examinations? The Council. That body bas a set of regula-
tions, which wiil be found in the Annual Announcement, that an-
linue from year lo year unless aliered or amended by the Councl. 1t
is customary, either in the report from the Education Committee or
directly by the Council, to authorize the Registrar to make the neces-
sary clerical alterations to bring them inio harmony with the year,
but no changes are madein the regulations unless directly authorised. oy
woie of the Coundl. These regulations provide for Fall examinations.
The Executive could not have hindered them had they so desired.
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Dr. Sangster has been on the Education Committee for two years.
"Did be fail to grasp the method of doing business? Was he too dull
to comprehend a matter of this kind? Those who can believe this,
are weleome to the belief, if they can thereby relieve him of the
cowardly and dishonest course of misrepresenting, and unjustly
aceusing a committee, that he may, with much assumed indignation,
pour out his wrath upon them.

_Another charge made is, that of withholding information from
members of the Council. Those who are interested will get the gist
of the charges on reading the Announcement for 1895-96 on pages
122-126. -

It will be learned that Dr. Sangster wished the officers of the
Council to bring down certain returns. That they, knowing they bad
no authority from the Council, their masters, so to do, applied to the
Executive Committee. This Committee could not learn from the Act
that it bad any right to so order the officers,and declined to exceed its
duty. Hence the very virulent charge of the doctor. In his remaris
he endeavors to make what he requested appear as small as possible,
and refers to it 4s “some information” he requested. Following the
“de=bate, however, we lear., it was n.ore formal “returns” he wished
brought down.

When wishing a member of the opposition elected to the Executive
Committee, on the ground that he is a member of the opposition, the
doctor is anxious to follow British parliamentary practice. What
is parliamentary practice with reference to “retuns”? How woulda
member of the Legislature proceed? Would he simply write to the
officials, and would they at once being them down? Dr. Sangster
knows, no one better, that he would be laughed at for his verdancy.
The officials will make no move, nor will the Government, who have
much more power than an Executive Committee, order them so to do.
He must wait until he can make a motion and get the sanction of the
Legislature, then, and not till then, will he get his returns.  Were the
Council to follow the loose course the doctor wishes, it is obvious
grave abuses might, probably would, be the result. In but one case
has the President taken jt upon himself to order “returns.” He
dpologized to the Council, and justified on the ground of urgency.
His action was endorsed by the Council. In this case the doctor
says, “the Executive Committee refused point blank ; #ey decided that
no.interest of any importance would be militated against by deferring that
communicalion until the mee’ing of this Council® 1f, then, this was
their deliberate judgment, who would condemn them fornot exceeding
their duty, and giving an order to have “returns® brought down?
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All will agree that information in the ordinary way should be furnished
by the officials to members of the profession as well as to members of
the Council, and, to the credit cf the officials, we wish to say that we
have yet to learn of the first case, when information has been
-courteously requested, that it has not been cheerfully furnished.

The Executive changes from year to year. Its actions are governed
by the judgment and discretion of its individual members, and can-
not be expected to give universal satisfaction, as few, if any, organi-
zations do; but that its course is dictated by, and in the main, is in the
interest of the profession, is beyond controversy.

Yours, eic.,,
J. ARTHUR WILLIAMS.

Ingersoll, May 25th, 1897.

~

Should the Medical Profession of Ontario be
Self-Governed 2

To the Editor of the CaNnaDiaN MEDICAL REVIEW:

Sir,—About the middle of April I received a communication from
the Secretary of the Ontario Medical Association asking"me to read
a paper at the approaching meeting, to which I sent the following
Teply :

BOWMANVILLE, April 15th, 1897.
“J. N. E. Brown, Esq. : .

“ DEAR SIR,—Yours of the 12th, asking me to contribute a paper
at the approaching meeting of the Ontario Medical Association, 1
teceived this morning. I would be glad to furnish a paper on
‘Should the Medical Profession of Ontario be Self-governed?’ The
question is one of vital importance to the honor, the dignity and.
the solidarity of the profession, and might well and advantageously
be discussed by the Provincial Association. For this course there is
precedent, for Dr. Williams, of Ingersoil, some three or four years
ago discussed Council matters before your Association. If agreeable
to the Executive, I will be glad to prepare a paper on the above
subject. “ Yours truly,

J. W. McLAuGHLIN.”

Not having received any answer to this for some weeks, I took it
‘that *“*silence gave consent,” and prepared the paper. A month after
the first letter was received another cawne from the Secretary informing

4
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me that the Committee on Papers, of whom Dr. Britton is chair-
man, declined my paper, without assigning any reasons. I replied,
protesting that it was unfair to allow a one-sided presentation of the
affairs of the Council to be placed before the Association, without
also giving an opportunity for reply. The answer came that the
committee would not alter its decision, and once more without assign-
ing reasons.

It 15 under these circumstances that I ask your indulgence for the
publication of the paper above referred to.

Yours truly,
J. W. McLavgHLIN.
Bowmanville, May 26th, 1897.

Mascellancous.

SANMETTO IN BRIGHT'S DisEass.—Charles F. Reiff, M.D., of Free-
mont, O., writing, says : “T prescribed Sanmetto in a crse of advanced
Bright’s Disease. The patient became more comfortable, and since
then has used several bottles of Sanmetto. In my opinion Sanmetto
is the most efficient remedy for diseases of the genito-urinary organs,
and 1 shall continue to prescribe the remedy.”

A REMEDY IN NERVOUsS DISORDERS WHEN CHARACTERIZED BY
MEeLaNcHoLia.—The “ Reference Book of Practical Therapeutics,”
by Frank P. Foster, M.D,, editor of the New York Medical Journal,
which has recently been issued by D. Appleton & Co., of New York
City, contains an article of which the following is an excerpt, which
we feel expresses the consensus of medical opinion as adduced by
actual results: ¢ Antikamnia is an American preparation that has
Culne into caicnsive usc as an analgetic and antipyretic. It is avwhite,
crystalline, odorless powder, having a slightly aromatic taste, scluble in
hot water, almost insoluble in cold water, but more fully soluble in
alcohol. . . . As an antipyretic it acts rather more slowly than
antipyrin or acetanilid, but efficiently, and it has thc advantage of
being free, or almost free, from any depressing effect on the heart.
Some observers even think that it exerts a sustaining acticn on the
circulation. As an analgetic it is characterized by promptness of
action and freedom from the disagrecable effects of the narcotics.
It has been much used, and with very favdrable results in nevralgia,
influenza and various nervous disorders characterized by melancholia,
The dose of antikamnia is from three to ten grains, and it is most
conveniently given in the form of tablets.”



