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GLANDERS IN CANADA. o
BY :
..+ i GEORGE D. ROBINS, BA MD. .
Clinica,l Assistant ‘in Neuro]ogy. Royal chtoriu. Flospital, Montreal.

1 t; is Lhc purpose of this commumc.ltlon lo c\p]um how glanders, an ¢x-

. ceedmcrlv common disease among horses, is heing dealt with in Canada,
and to show by the- brief relation of, several humun cascs that, although
in this country gland(.ra ih man is, without doubt, relatlve]y rare, it is,
nevertheless, sufliciently conunon to deserve more atiention than it has
- received in the past, when altempting to dmrrnose obscure suppurative
" and granulomatous conditions. The connexion of the first part of our
. subJect with the hunman disease will be clear when it is remembered that
* the great majority of cases of human glanders—at least ten of the eléven
Canadian cascs hercunder included—are dircetly traccable to a r]1<eased
.horse; so that the stamping out of glanders among horses would mean-
its practically complete extinelion as a human disecase. C

Equine glanders was probably introduced into Canada by the army'
“horses brought over from England and France in the 18th century.
"The- circumstances connected with the human cases reported by Dr.

Smallwood and Dr Richardson warrant the statement that the disease
-was, well kriown' and widespread among horses in Quebec and Ontario”
*in the iOI’[lCa of last century, though for tlus period no reliable velerinary
© evidenee is obtainable. There is little or no evidence that cquine
. -glanders has ever been prevalcnu in the Eastern Provinees, but in view .
of the ‘une.\pected number of cases of glanders recently discovered in
. ‘some other parts of the Dominion previously supposed to be compé;a-
“tively free from glanders, it is quite possible that the Maritime Provinces
‘may not be absolutely free from the discase. For over twenty years the
Manitoba Government has had fairly efficient logislation designed ‘to
stamp out this disease, which has prevailed there cver since the Prov-
. ince was settled.  About one hundred cases of equine glanders were
: 6
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dealt with in Manitoba yearly for several years.‘ This number had fallen‘
to fifty in 1902. But if is to be remembcred that it 'was the custom of .
the Manitoba Government to rely mainly on clinical appearances for a-
diagnosis of glanders and that contact animals, which very commonJ) :.
have the disease in a latent form, were rarely tested with mallein. The":
unsatisfactory nature of the results obtained by such a policy is clearly
shown by the fact that from the time the Dominion Government took. .
over the work, in February, 1905, up to March 31st,” 1906, emp’loymo"'
mallein as a means of diagnosis in contact animals as well as clinical *
suspects, no less than 8:1 horses were alaucrhtcred for glanders :in ﬂlla_"
Province.
In the Northwest Territorics glanders has been traced back as far as
horses purchased for use on the trip made in 1882 by the Marquis of
Lorne. In 1885 Dr. J. G. Rutherford, the present Veterinary Director-
General for Canada, came across and destroyed a large number
of native glandered horses in the Northwest Territories.  Unfortun-
ately the Dominion Government of that time failed to act upon Dr.
Rutherford’s report on these facts and for years glanders was allowed to
spread uncheeked in the Territories, which in furn served as a distri-
buting source of the disease to other parts of the Dominion. From
1898 to 1902 inclusive about one hundred cases of glanders were dealt
with yearly in the Territorics, of which cases the Regina district fur-
nished half. Dlsewhere in the Dominion, previous to 1902, glanders was
dealt with in a very half-hearted way. In that year the control of
veterinary matters generally all over the Dominion, exeept in \Luutnba.',
was taken over by the Dominion Govérnment, and under Dr. Rather-
ford’s direction a vigorous campaign was, begun against glanders zmd‘
other infective discases of animals. -
The method adopted in 1902 by Dr. Rutherford in. deahncr with
glanders was as follows —A velerinary officer of the Department was
sent at once to investigate cach outbreak of glanders reported. - His in-
structions were to destroy without compensation all animals clinically
glandered, first testing them with mallein * if there were any ‘possible
deubt as to the diagnosis. All horses that had been in contact with
glandered animals were also tested with mallein. If these contact ‘ani-
mals reacted, but showed no clinical signs, the owner was forbidden to
sell or otherwise dispose of them, he was forbidden to stable them else-
where than on the premises they were on, and was obliged to keep them
isolated from non-reactors and to have them always available for Gov-

* Mallein is analogous to tuberculin. A few hours after its injection hypo-
dermically, a glandered animal develops a considerable inflammatory swelling’
at the point of injection (local reaction), transient febrile disturbance (febrile
rcaction) and constitutional symptoms (general reaction). Very little dis-
turbance follows the injection of mallein in a non-glandered horse.



:,cmment mspectlon. One hoof was branded ‘ E. R. to identify such
. ..‘ammals, and ‘the’ branded hoof had to be preserved if the ammal
"died, Such’ hor<c> (latent reactors) were retested with mallein

- 40%days after the first test and if they still reacted, again 60

-days later..  Horses which ceased to react under this repeated testing

““were mieased from all restrictions, save that their sale was still forbidden’

“and that they were required to be kept available for Government inspec-
tion. If an animal still reacted at the third test, an attempt was made
to gain the owner’s consent to its destruction. 1f he refused, a final test
was made 90 days after the third, and if there was still a reaction, the
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animal was killed.  Of course all latent rcactors which at any time

devcloped clinical signs of glanders were at once destroyed.

.+ Expensive and irksome as was this system of repeatedly testmrr latent
_reactors, it seemed the fairest that could be adopted under a system. of

‘.'.fnon-compenaatlon and it may be added that this method of dealing with,
glanders was more advanced than that of any other’ country when it was’

~ ‘adopted in- Canada. A British Departmental Committee, appomted to*

‘discover whether latent reactors could communicate glanders to healthy-
'I,=‘1101'50:, had decided that the 'danger of infection from latent reactors,,

ey even: when ‘allowed to mingle with other horses in ‘the freest possible’
. Inanner, was but slight.  Under such a sysiem of isolation’ as that

described, the danger might reasonably be expecled to prove nil.  And

to insist upon the destruction of apparentl y healihy animals without any
- '-compensatlon was obviously unjust. For these reasons the  system '

/" deseribed “was contmued in force for about two years. In this period,

“of. 900 hOl‘aCa retested not quite 25 pereent. had become ceased reactors.’
N Thele was always ihe chance too that latent reactors, which scem partlcu-'
'lall\ lxdblc to have the disease in an acuie form, might develop clinical’

" symptoms, and spread the diseasc in the considerable intervals between
- the inspector’s visits. In so extensive a country as Canada the expense
" of this retesting was enormous, as the distances to be travelled were so
-great.  All in all, from an economic standpoint the results obtained did
not justify the expense incurred. But an even more important reason
.. Tor remodelling the systemn was found, thaaks to Dr. Rutherford’s policy of
Jkeeping track of all ccased reactors in ihe country. Outbreaks of gland-

ers were occasionally found in which the disease was directly tr accable'
to a ceased reactor—a possibility that had apparently never been found -

out before jthis. . In four ocut of five ceased reactors living glanders -

bac:lli were demonstrated in the lesions found at autopsy by Dr. C..H.

Higgins, Government bacteriologist.* It was thus clear that not only

*For much valuable information regarding ceased reactors, see Special
Report on Glanders, by J. G. Rutherford, Veterinary Director-General, De-
partment of Agriculture, Canada, September, 1906.
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was the system that had been adopted under stress of existing circum-
stances a very expensive one and one that finally saved a relatively small:
number of the horses dealt with, but even the small proportion of horth
so saved might become a source of danger to other animals.
Accordingly, in 1904 the Canadian Government decided to pay to own-

ers two-thirds of the value of all horses'that rcacted to mallein, provid-
od that the animals were destroved at once.  Such a method is radical and
at the same time fair to the owner, and it is believed that no other country
anywhere has adopted an equally advanced policy in dealing with this
discase; but it is necessary to point out one flaw in this otherwise jdeal
system.  There is a clause giving any owner of latent reactors who
strongly objects to the destruchon of such- animals the option of quaran-
tining them for retesting. provxdcd that he forfeits all claim to subse-
quent compensation by doing so.. The retests are linited to two. and all ‘
animals still reacting are killed immediately after the third test, with-.
cut compensation; but if the animal retested ceases to react, it is re-"
leased, subject to the conditions previously specxﬁed. No: doubt the:
forfeiture of claim -to compensation ' will prevent lant owners'
from choosing the retest, and the great - majority of animals hcldj
for retest are eventually deatxo) ed, but in the 17 shonths ending \Imch'
31st, 1906, 171 horses retested  had become ceaseil reactors, and it is to
be feared that the presence of. these cedsed lC‘ld’Ol"s‘ among other horses’
may be the source of fresh outhreaks .of the disease, as indeed has:
occurred in the past. The elimination. of this one. objectionable clause
would add little to the total expense ineurred by ﬂlc‘(xovcrnment, and ’
although the expenditure for compensation will be very heavy for some
years, there is no doubt that, energetically carried out, this poliey will be
the most economical eventunally. Tts ellicacy in bxmwmrr to’ light cases
of glanders that would otherwise have been conccaled is shown by the
fact that during the 22 months ending August 31st, 1906, 4,446 horses
were destroyed for wlaude: 3, or more than six tlmes as many as had been
dealt with in any similar previous period. Of this number, 1,995 were-
clinically glandered. That is to say, more than twice as many chmcnl'
cases have heen brought fo lwht since the adoption of a policy of com-
pensation, as in any similar previous period. The amount paid in compen-
sation for thesc horses by the Depariment was over $300, 000, but this
amount is small indced when compared with the sums which other-
countries have had to pay in stamping out contagious discase among
animals. For example, Great Britain paid during the years 1865-63
$5,500,000 compensation for rinderpest among catile.



L ,The ﬁ(rure= obtamable* shm that 01audera is now most prevalent in’
the Provmcea of Mamtoba, _Saskatcnewau «nnd British Columbia. . In
Saskatche“ an the ‘Regina and Moose Jaw Olatl‘lcta, with the regions east

and south of this, are. clueﬁy' affected, and in .British Columbia . the',

Okanagan Valley and the Pacific Coaat t0'a ]ess‘e\tent In Ontarlo the
dxstncts around: Otia“a and Perﬂ) and the Rainy Rn er District, ad;om—
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“ing \Iamtoba. arc'the regions-most affected, while in Quebcc the dlsease“
secms mo\t ‘preyalent in the Sa'ruena\' and C]ucoutnm Districts: .~ 20
hor..ca were - destroyed for glanders in Montreal during the 17 months:

covered by this report. A tabular- statement ‘of the glandered horses
' deJno\cd in’ different years in the varicus pal ts of ﬂxe Dominion " will

bring this portion of our subject to a close. *It'is nnpo sible, - Thowever,

to concludc without-an acknowledgment ' on, the ‘part of. the writer of

his indebtedness fo Dr..J: G. R uthex foxd Y eteumrv D:rector-General‘
for most valuable mformaflon ‘o Dr. Rutherford i is due’'the, inaugur-

ation in Canada of the’ mo~t radical and most ‘advanced niethod- of'
dealing with glanders in vo"ue in any countz\ and’ it .is .Most. <at1~-"'.

. factory to find that hoth Great. Britain and the Umted States are awaks

. ing 1o 'the necess 1t) of followi ing the ledd of this country by adoptmrr'

sumlar methoda m deallncr with: ﬂ]la 111\1(110113 and dangerous cqume.

dlseace , ‘

+ Very little that is general can bc sml regardmcr human glanders in
(‘ anada.  After a somewhat. industri ious search of the literature, the
wrlter was able to find only four Canadian cases on tecord, prior to the
pubhcatlon of our own case.. Yet. mdlcatxom are not wanting to show
tbat human glander~ in Camda is by no means so rare as the foregoing
,st‘ltement would lead one to suppose.. Dr. Smallwood, a country

- practitioner of Isle Jésu, near Montreal, was able to diagnose the second
_'case of glanders reported on this continent, even before the appearance
of the characteristic pustular rash.  Another case that occurred near
Toronto in 1848, apparently the fourth in the Western Hemisphere, was
ouly. published from Dr. Richardsow’s note-book in 1904. Dr. John

Reddy’s Montreal case, published in 1870, was apparently the next
Csnadian case reported. Dr. Reddy found, however, on scarching
throu:rh the mortality records for Montreal that three cases of glanders
kad occurxcd there during the preceding year, and Dr. F. J. Shepherd
informs the writer that about this time an epidemic of human glanders,
about a dozen ecases in all, occurred in Montreal. Of these last cases the
writer has not been able to get any aceount. but is enabled to add, by the
courtesy of the Medical Board of the Montreal General Hospital, the

* Department of Agriculture, Canada. Report of the Veterinary-General, Nov. 1st,

1904, to March 3lst, 1906, an advance copy of which was received through the kind-
ness of Dr. Rutherford.
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account 'of a case that occurred there in Dr Wilkins’ service in. 1880 )
“In' 1889, O’Brien’s case, the last Canadian case that had preuously found{
Jt.. ‘way:into medical literature, was published.
Itis ev1dent ‘then, that ]mman frl‘mdcra in Canada was not in i'ormerj.
years the rare disedse that it is gcnemll) supposed 1 to have been, and there
-“is'some ‘evidence that even yet it.is by .no means very rare, for the writer
;‘,:“-has knowledge of at Jeast four casds of glanders 1n man that have oc-
! curred in Canada dunng the last two or three years.” Three of these were.
brourrht to- his attcntwn through the unfallmg lnndne% of Dr. Ruther-
k{”i'ord who set on foot : among }us inspectors inquiries w}nch resulted in the
, scovog of, theae cascs. . The fourth case occurred a year- ago at the
pntreal General Hospital in the service of Dr. George E. Armstrong,
and to Dr. Armstrong and the Medical Board of that Hospital I am in-
: bted for permission to publish the case here. Dr. A. E. Vipond was
aleo .;nd enough to give me his notcs of a case that was probably
gland.era, but, as the case was somewhat - -atypical clinically and there was.
no deﬁmte history of previous contact with the disease, it has bheen’
thoucht best, not to include this case here, though it presents points of
unus1ial interest. 1t is likely that several cases of human glanders occur
‘ annually in Ca.nada Some of them ‘arc overlooked. here, as they are in
other paris of the world owing to ‘the relative rarity of the disease in
; man: . It is. no disgrace to the medical. profession to admit that not im-
probably many Canadian human cases have gonc unrceognized, sceing
.that expert. bacteriologists with every modern means of investigation at
their disposal have not infrequently ewpemcnccd considerable difficully in
finding out the true nature of the disease. And from a clinical stand-
. .point the difficulties in the way of making a definite diagnosis are oftén
; .almo<t insuperable, particularly in the chronic form of the disease.
: “-Gla.nders is a discase the symptomatology of which is quite as varied as’
i t}‘at ‘of the other infective granulomata—tuberculosis, syphilis and
leprosv And the fact that not uncommenly the diseased man has not
,a single symptom in common with the horse from which he coniracted
the disease is apt to withdraw one’s attention from what may he the only
xmportant clue to clinical diagnosis. To cite a concrete case, our own
patlent was iil for at least twenty months and, nevercheless, during all
-tiz1s period he did not manifest one symptom in common with his horses,
. some” of which had beon dleeasel for over three years before they were
+ shot.. S
. Limits of space forbld futher discussion here. Those who are in-
terested in the subject will find further details in the Royal icloria
H ospttal Studies, Vol. II, No. 1. Chronic Glanders in Man. Enough,
however, has been said to show that human rflanders, though uncommon,
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is much more frequent ‘than most medical men have been W ont to mcrard_
it, and it is hoped that, if in the past there has been ‘any ground for the}
opinion prevalent among veterinarians that’ rrl'mdera—-hl\o other dlSGaaCS
.ot animals communieable to man—has been f.u' too slightly regarded by
the medical profession, there will in future be no reason f01 thom to hold’
this opinion, as far as Canada is concerned.

Of the cleven Canadian cases. an absiract of which w |ll be given in
conclusion, four or possibly fve were chronic; ten of the elcven cases’
died of the diseasc, and one (Armstrong’s) is incomplete, its subsequent
Listory being unknown. All the patients were adult males. In every
case, save that of Wilkins, in which the source of the (11=ease is not men-'.
ticned, the human malady was c]ear]v cmceab]c to rrlandcred horse\

CASES OF HUMA\T GLA\TDDRb I\ CANADA.

Saarrwoop. Isle Jésu.  British dmerican Journai, T, 18- 16, "01 -
Tarmer, aged 42, took ill on April 20th, 1844, with headache and pain in
the back of the neck, worse on movement and severe cnough to prevent
sleep. When seen on April 22nd he had in addition slight swelling and
redness of the right eyelid, the usual symptoms accompanying fever, and
a pulse of 90. On April 24th his headache was better, but there was
pain in the neck and limbs, the swelling of the eyelid had increased, and
his throat was sore. The bowel movements had been free and offensive.
On April 25th the right eye was completely ‘closed by:the inflammatory
swelling, the patient was very restless and had a pulse of 100, degluti-
tion was difficult, there was gencral pharyngitis, and the nasal and buceal
secretions were increased. The breath was offensive, the tongue furred,
the bowels loose, with dark and offensive movements.

Inquiry showed that a glandered horse of the patient’s had snorted in
his face while a drench was' being administered two or three days hefore
the onset of the illness. The man did not wash his face till some time
after.  About mzdnltrht of April 25th complaint was made of intense ,
beat of the head, neck and throat, and dysphagia was increased. Both
eyes were swollen, there was dyspnoea, the stools were dark, hqmd .'md,
offensive, the pulse 110, and there was occasional delirium. . :

By 1 p.m. on April 26th the eyelids could not be opened on account of
ti.2 livid swelling, the surface temperature had fallen, hie was delirious
and unable to swallow, the nasopharyngeal sceretion was dark and viscid,
the pulse 120 and small, and the motions, "still offenswe, were passed‘
involuntarily. A number of pustules, the size of small-pox lesions, con-
taining dark red fluid, had appeared that morning on the legs and hody,
with two similar lesions on the faca.  There was d)apnoea muttering
delirium and subsultus, and the skin was bathed in perspiration. By



I{OBINS—GLANDERS IN CANAD& - T ,'j;ﬂ91 )

Sam. on Aprll 27Lh he could hal dly be roused Thc nasopharynfreal:,,

- seeretion” was: copious ard very offensxvc.
" April 28th. 'No’ autopsy was. pclmltted

})e4th occurrcd at 6 a.m on.

Nolanda:—The first case ‘recorded . in. Bntxsh North AnlCI‘lC"l and '.
- appavcntly the’ second on’ t]us contmcnl; defnute dlavnosxs made by Dr )
_Smallwood' even before . tue appearancc ‘of the, pustulm rash; pcnod of .

. ineubation apparently. two or- three days. -

RicnarnsoN anxn Morn 1SON. . \Tcm 'L‘own(,o .Canada Lancat h\\-.“

V] 11, 1904-05, 415.—Morrison had Jou some time heen’ Lroatm.g a man

‘:‘1]0:.1[ the Don for intermiltent fever with ‘quinine and- pil: hydrarg..

~The patient had had rheumatic attacks in diflerent parts of the body and -

- one knee was jnﬂamc(T On April 8rd, 1848, as he, was quite [cxewsh

"Hnd costlvc he was given a purgative alter bcmg bled

thn scen by Dr ‘Richardson in consultation on April,, 10th; 184:8

" the facics was anxious, eyes congested, pulse mpul and wcak and’ thcle",
. was profuse swc,almw BICﬂthln"‘ was mnoisy and accompamed by
mneous click, whiich djsappe.m_d when the ‘mouth ‘was open. . .There was’

“ulso cough, .with hurried; laboured bleathmg the' tonguc was furred and
the bowels. costive. Sevcral swellings like boils had appeared in the pre-
‘ceding 24 hours, one on the back of the lett h.md one on- the side of the

nose and some on the arms. These were: lal ge, hard and purplish, with
~ considerable redness suuoundmg, and one or two of thcm were auppurat-
-ing.” "The left knee was swollen and ted and just in' front of it was the

largest of all these lumps There was crleat prostration and slight suh-'.
sultus, but the wind was clear. The posterior fauces were congosted and..
purplish. 1t was considered that the dyspricea was. pmtly at least, due’“'

to trouble in the posterior nares. Thb next morning the patlent was

“weaker, abundant thin- mucua W as o0zing from his nose: and he dled

There was no autopby : Sl
Inquiry elicited that the pflhcnt had had secveral rrlzmdcrcd horses Ior

six months previous. *An examination made at the time the patlent'

was visited showed that thlec of the horses had nasal discharge and one, -

submaullm 'y eulargcment The ‘man had been scen to dunk from a
pail alter the Lorses’ qnd to. Wnpc thcn‘ noses w1th his handkerchicf or, lns
fingers. ' - .

Nolanda —Th]s, apparcntly the second case to occur in British North
Amcrxca, and the' fourth -on this: contment was not published till fifty
-years: afu_, 1t' occurrencc Thc nexo'hbours, when talking with Dr.

. Richardson about the man’ 5 hor:ea, said that they had glanders, “and

that js what he has too.” "Such  statement throws an important side
light on the frequency of human glanders in this country in former
times. This may have becn a chronic case.
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Jonx Reppy. Montreal. Can(ulmn M cdwal ancl Surqu,al J ournal
1V, 1876, 401.—On November oth, four days alter. - trip. by. bomt Jast-
ing two days, an engincer began to have occaslonal uneisy, Dbut not pamful
sensations about his bodv and Jlimbs. " 1Ie was, ﬁrat scen’ on’ \Tov._‘.lsth,
the day after a severc Chl“ had occurrcd followed' by sweating. ,:,;,'-'.110
{hen had the usual lebrile <\'mptoma. a tcmpcmtum of 100j:°, shootinrr'
pains in all the' exhenuhc: and th(, rwht, soapuh, ‘and -some d)spno..a,:
but no pulmonary signs.” A dm«rnomq of pmbablc mcxptcnt typhoid was.
then made, but aftera severe rigor w1Lh profuse aweatnw on \Tovcmbcr
16th, the case was - considered m'ﬂ'um.l S

On Nov. 15th there was headache, a tcmporqturc of: 9‘) . vith p]i.'ix"vh-f
geal congestion.and soreness. - On Nov.. ]9‘rh h. go0sc. gy ‘swod swelhnv
said to have appe.lrcd during’ thc pu,vxouc nwhf was found, below ‘the
right clavicle. . This swcllmo‘ had ‘nearly . dis :1ppcfncd two d.Lya htler,
but the pamnt was very weak ‘and contnmmc’l to l)Cl‘bp“C plofubely On;
Nov. 24th a number ol firm, ﬁlbcrt s17ed swc]lmvs ‘were noticed on all’
the extromities,'and & {uwour: ku-aor ﬂmu a'goose csrg was found in 'the
suprascapular fossa. 'J‘h:~ latter suballcd Uuec d.13~ later 'l‘he urme
was nOf"lU\'C ) v‘ R -

On Nov. 27th severe: pmna ‘were preaent in the arms and lurs.;and
pink streaks of lvmplmnrrms wore for the first time seen connectmv the
tumours. The- prostration” increased. notwithstanding cnergetic shmuh-'
tion. On Nov. 80th a few dark. ery thematous patches were scen; on the‘
extremities. The: temperature’ and pulse were running. hmher. On- consul-
tation with Dr. Ross no diagnosis was made, beyond a rccon'm{,lon of ’chc‘
septicemic nature of the dhease. On December ‘st a number of veaxc]es'Q
were noticed on ihe arms .and shouldors. These conbamed thm pus sur-
rounded by lymph-like ﬁmd on a pinkish base,’ and appemed n sczmty‘
successive crops, evolving-in- four or ﬁ\'c‘honra. " On- Dccembcr 2nd’
there was a pustular rash, on - thc face and a lm-rrc clmncroxchl pustulc
near the right ala nasi. Lo

The palient now v volunteered the statement: that- on hla paseloc up fo.
Montreal he had had to sce to a number of horses,- ten o[' Aivhich lndz.: n.
offensive nasal discharge, two of them dying .on the way. . The’ dmwnoms:
of glanders was now clear. A :

On December 3rd the urine contained albumm and probablv b]ood '
but no casts. Signs of right-sided pneumonia. and a coarse friction
developed, a yellowish, fetid nasal discharge appeared, there was low'
muttering delirium, and death occurred on Déeember 4th. ' '

Votanda —General symptoms four or five days after infection and ten
days before local manifestations; the evancscence of some large lesions;
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thc compa,mmvdy late: msh in sxn.Lll suceessive cwps the hnal dchmtc;‘
.nasal and pulmonary signs. © " :
\V.ILKI.\S - Montreal. M onlreal Gcnc: al ][a.spzlal C’asa Iiopo; t.s, ;\l \7‘
4‘) —T'hese noles’a re here abstracted by Jund pcxuumou oE thc \Iu’lxunl
g Bomd ol the Montreal General L[ov/pltal ‘ ‘ '
. A plewously healthy carter, aged 23, was qdml(tvd Lo’ thc Hcmpltal ]n
.thc service of ‘Dr. Wilkins on April 28“1, 1885, cmnplmmn«r of dorsal
‘and. Jumbar pain:. This had developed on April 23rd, ‘after sleeping in
+his wet clothes fo]lomng a debauen. - That evening hc was chilly and
,..jhad cold sweats. "The pain extended and increased so, lhat the patient
-:'w.ls unable to work,. thoufrh his' appetite was qu ' ; :
-0On admission Lhere was a faivly well . imited, area. ol - Lcndc-"ncas over'
""'the lumbo-sacral articulation, also pain e\dcndmrr up and down the right
Ademur, most marked, over. the’ tnoch:mtex ) herd was no’ mﬂamma(orv'
- reaction over the aﬂcctcd parts. 'l‘hcre wcle {he usual bymptoms accom-’
panying fever and his tempcrature ranged, from 100° to-102°. Chilly
sensations and cold pcuspuahons occnucd mghtly and Lhue was, Lierpes
of the lips. Sahcylatu, riven \uLh some nmprovement on o.drmssxon.'
were discontinued on May 2nd. - T
On May 5th there was sc.va tmnslent bloody dmlmrrrc Ixom thc:
nose, and on \[ay Gth the right and left ankles’ and right wrist wclc:
greatly swollcn and. mﬂamed The temperature was now, 103° to 104°;"
pulse. 100, general condx(wn fairly 'good.  On May 8th the Telt, wrist
and both knees were grcatlv mﬂamw pulsc 110. A pustule.was noLxccd
'owr the left malar bone.  On May.9th a blowing systolic murmur,
Lt ansm;ttnd to the right of the sternum, was heard at the aortic cartilage,
:;bllt the prmcordml pain previously present was dummshmn' Another
lirge. puatuk‘ had developed on the upper lip.. On May 11th there was
f.mul,termﬂ deliriuin with great prostation, the joints previously men-
g tloncd ‘were greatly swollen and cedematous, and several of them, includ-
“ing the left wrist, fluctuating. ~There were deposits of fluid in the right
leg anteriorly and numerous shot-like papules on the face, wrists, legs
“and body. "These.papules soon became pustular, and wére depressed
centrally and ulcerated, or else disappcared. A thick, gluey, bloody
mucus blocked the left nostril. The pulse was 120, evening temperature
105°. On May 12th the temperature was 104°, pulse 130, respirations

. 30 and stertorous.  The nostril was completely blocked, though nasal
discharge had ceased. The facies was pinched, the tongue dry .and
brown. On the face an erysipelatous swelling was seen surrounding
groups of pustules. The rash was most abundant on the face, legs, dor-
sum of the feet, arms, chest and back. A subsequent note states that the
fluctuating deposits of pus had increased over the regions previously
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mentioned and were most developed over the left leg and.right thigh.
Other joints were aftected and had an erysipelatous appearance.

Prostration was extreme and’ there was stupor, though nourishment
was still taken when put to the. lips. Coarse tremor of the hands
developed and the patient became comatose and died. At the autopsy
by Dr. Finley, in addition to the farcy buds, there were nodules found in
the lungs, though no pulmonary involvement was noticeable during life.

Notanda:—The vaguc¢ rheumatic onset; involvement of large joints
<ucce~sxvely and {ransient nasal discharge two, w eel\s later, followed by
papulo-pustular, umbilicated rash . appearing in “successive crops,
intramuscular foci, gluey nasal discharge, phlegmon of face and about
joints: pulmonary m\o]\ ement at autopey in spite of the abaencc of
clinical pulmonary ‘signs. |

ANONYYOUS MANITOBA CaSE. ]’Livate communieation. In 1885 a.'
man who had had the care of his 'glandered horses ‘had a series of

" subcutancous and mtmmmcular abscesses.” Nasal discharge was super--
added and the patient died qfter thrée months illness.

This case was not dlarrno ed olander*. but the clinical hlstory seems
Lm'l\' clear. : . . ‘

O"Brres. * Oftawa. Moizlo"cal Il[édicdl Journal, March 1889, 641 —
A man, aged 37, previously healthy" vas hurt on November 23rd, 1888,
while attending sick horses.. © Since. then he. had very severe frontal
headaches, general’ malmse and. feverish’symptoms. When first seen on
November 27th, there d~ a tempemture of 102°, pulsc 100, and some
Iymphangitis along the* mner SldCa nf the legs, but no-abrasion and'no
glandular- enlargement. T'here was 11\0 an ‘abseess - in, the right biceps-
which when incised on Novémler 28th’ discharged an ounée! oE ‘bloody -
pus.’ Insomnia was very troublesome and’ morphme ar. 1} m six houraf
gave no relief and no s\ecp.. By \'ovember 30th' the’ lymphanultls had"
increased and cerlain tender spots were uohced alonrr ‘the ‘inner side- ‘of:
the right leg, also a superficial hardness the size of ‘an almond‘,' Severef.
pains in the kneas developed. but there was ! 1o obJectwe abnormahty :
There was occasional diarrheea. C o N

A number of dbscesses were opened on thc e\trenntles, Dccember 4th'
to 9th. The patient became delirious and passed into a- typhmd state!
On December 7th a few acne-like papules developed around. the large
forehead ulcer. Nourishment was still taken. On December 11th the.
nose became swollen and discharge from it diminished. The patient’
died stuporose on December 12th, the temperature having risen to 104° .
and the pulse to 140.

Notanda:—General symptoms soon after injury; lymphangitis and
one abscess four days later; severe. obstinaie pain preventing sleep;
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multxp]e absce:se», dlarlhoea papulo-pustular rash nasal 1nvolvement
phleormon of forehead S '

Rosixs’ AND BELL. 1’1ov1nce oi Quebec [’o J(Ll thm {0/ ][ospttal
bludws 11, No. 1, '\[a) 1906 —A hard-working farmer of 46, giving no .
hlstory -and showing no: ev1dencc 'of ‘venereal disease, had . in November
1900 a gr zppe-llke fcbnlc attack, ‘accompanied by a couple of slowly" de—-
vc]opm ‘painful, acnc—hl\e pustules on the forehead, with trans1enb
- surrounding ‘urticaria, - These pustules refused to heal aud in, the course
of a month thzee ]arrre mtxamuaculal foci devcloped in the left ]ower
extr ermt_s, accompa.med by - occazional sharp febrile movement, thouﬂ'h
the’ temperatuxe was Tor tlic most part almost normal. ~ Some foei con— ;
‘tained. pus on. incision, others were solid, wi th a little. 01ly flnid” 111 ‘the
centrc AT {he foei opened or lot alone w ere most pelahtent bui;
prompt healmo followed the excision of a glandular focus beneath the
jaw. Swabbing out foci with liquid phenol was the only local tleat-
menf; ol any \alue and even with it results were slow." e

When the foci be"an to deve! op, a disease contracted from amma]s was’
thought of: Inquny and a ‘personal e.\amma,inon by the writer of the'
‘patient’s horses led to a dmtmosxa of glanders, and a “positive m'rLezn
 Teaction in four. of the horeea, W hen teated by:Dr. A. E. Moore, con--
firmed - the diagnosis, though mnucqua ingeulated with cultmch from-
" the human wound secretions in February, 1901, failed. to. dcvelop c)nrac-?
“teristic symptoms. The w c:ght lost by the patient at first was' «rmdually
1eg'uned in Apnl 1901 mallein was admunstered to the patient, one- .
. gixth of the dose’ used for the, horse being employ: ed; * ‘Absolutely no
reaction follo“ ed: A fortmo ht later the temperature. ranwc was hmher,
thme was severe hcadache and the urine slightly reduced I‘ch]mrrs L ;

:.0n May 28th, 1901, he was admitted to ‘the Royal Victoria IIo;pltal
". Imder Dr.'Bell, to whom I owe the notes of his stay there. The urine
now contained - 8 of one pereent. of sugar, but this promptly disappeared:
".6n the addition of antidiabetic diet and the urine remained normal even
after a return’to ordinary diet. The glanders bacillus was repeatedly
demanstrated by Drs. Archibald and I\eenan in the discharge from the:
» sintises, by r,ulture and inoculation of guincapigs. . As a rule the: hacil--
lus mallei-was present in pure culture. A focu= which developed on
‘ the. occ1put in June, apparently in the bone, was opened and scraped on,
. July 20th. " He le)' t the hospital comparatively well on Scptember 21st,

" '1901, though the occlpltal focus was' still discharging. '

‘Following undue excreise, the oceipital wound broke: down, pieces of
dead bone came away, and headache increased. In January, 1902, one
of the posterior cervical glands became enlarged and soon broke down,
Clycosurm. reappeared. Extensive burrowing beneath the skull occurred
in various directions, though the lesions seemed entirely extradural.



96 ROBINS——GLA\IDERb IN CWADA.

He was readmitted under Dr. Boll on I‘ebluary 2—lth 1902 H 'l‘he'
results of further operation on the extradural focus were’ unsatlsfactory :
The patient’s health and strength failed gradually, painless enlarge-
ment of the liver developed, and death occurred on September 1st, 1902,
the patient having become comatose a few hours before death. '

I am indebted to Dr. Adami and Dr. Nicholls for notes of the hurned
autopsy made by the latter. The anatomial diagnosis was:—Chronic
Glanders: Multiple abscesses in glands, muscles, spleen, lungs and liver;
chronic local granuloma of dura mater with compression of lelt oceipi-

tal lobe; amyloid disease of liver, spleen and adrenals; acute fibrinous
perihepatitis and perisplenitis ; portal pylephlebitis; acute colitis; chromc‘
parenchymatous with carly interstitial nephritis; broncho-pneumonia. .

Notanda :—Absence of tendency to mixed infection; intermittent
glycosuria, apparently unique in the history of glanders; great difference
as to symptomatology between chronic glanders in horses and in man,
particularly as regards nasal and pu]momr\' svmptoms, absent ﬂlrouah-,.
out in our case; failure of the mallein Teaction. :

J[GCULLOUGH. Saskatchewan. The noles of . this case are owed to

. J. Q. Rutherford, Veterinary. Director-Gieneral for:Canada. Dr.’
\lcCullouvh was written to and permission whs asked. to 1]1‘],1\0 use of |
the case, but no reply -was received before n'omv to. pros

A man contracted «landers of the farey type from his work' horses. He.
recovered after about: four months of sickness; durmw which’ tiine, ‘about )
50 abscesses on his legs and . arms WOIC opened “He wintered, in Cah
fornia, retumm« home in the spring to:die of lung trouh]c.. S

The dmrrnom ol glanders was vemﬁcd b} Dr. Bell Govcrmnent Bac-.-‘
teriologist for Manitoba. - R e X

Nolanda:—The enormous numbcx of ubsces=e= opencd apparcnt Tes
covery ; ; death from pulmonar\ dx=ease \\111(.]1 was \'er) ])10b'lb1y of )
glanderous nature. . " L

Graix Axp Ross.: '\Izmiioba. Notes of this mtereetum case were ob- ;

tained through thc courtcw of Lr. Rutherford, Veterinary: Dn‘ector-:
* Gieneral.? D1 loss, in whose char ge the case was, was written to by: the .
writer, permission to use the notes being asked, but no reply ‘was’

received. o ' , : ' :
A farmer, aged 22, had for some months had the care of a horse with
constant nasal discharge. He had, however, been away from home for
several woeks previous to August 20th, 1905. On that date, as the nasal
discharge was unusually profuse, he closely examined the horse, particu-
larly its nostrils and mouth. Doubtless infection took place then. On

* An account of this case is given by Dr. McGilvray, Chief Veterinary In-
spector for Manitoba, in the Veterinarv Director-General's Report for 1905.
I;)epartment of Agricullure. Canada. Page 123-4.
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August 22nd he began to feel s1c1\ a.nd Ianould though still able to work
alittle. On August 23rd his appetxte fell’ off and there were pains in’
the region of the loins and hips.. On Aun'ust 26th the patlent became -
snddenly worse, refusing all food -and’ complzumnfr of pain in all his
‘joints, the articulations and sy novial membranes becoming involved. At
_this date Dr. Ross was called in and diagnosed the case as one of pro-
“bable typhoxd as there were then no e\ternal manifestations suggesting
‘glanders. ;| On September 3rd, however, a large, hot, pmnful nodule
-appeared on the forehead. ' On the 4th’ and 5th-the nodules increased in
‘size and number, appeaun«r on the le0's, chest and arms simultaneously.

‘Thesc arid also the 30mts ‘affected were exeeedmgly painful. On Sep-
‘tember 6th the nodule; had become pustu.'les and were breaking down
mto uleers. . - -

G}andas was: now suspected and aftor a VlSlf: to the’ -tqble to see the
horsc aﬂ?ected this diagnosis was dcﬁmtcly made by Dr. Grain, who was
c'tlled in consultatlon The pustules and ulcers developed very rapidly. .
’I‘ho nostuls ‘beeaine. ulcemtcd and - dlscharcred a gluey, blood} material.
Ulcers appe'ucd on the cyelids and a10und the lips. Owing to the uleers"
“and the' viscid, adhercnt dlach"lr"ea from them, one eye was.completely
closed - ’J‘hc pahcnt sank rap1dly and died on Septembel 8Sth, literally
‘cover ed: mth pustules and uleers. The dxseased horse reacted to mallein.

- Nolanda~—Period of incubation, definitely two days; typhoid-like on-
set w1thout local signs, lasting 12 days; penocl of eruptlon and nasal dis-
chartre and ulcemtwn lastmcr five’ davs R
'XR)[SELRONG Montreal —This case was abstmctcd fmm the Alonlr eal
‘ oépzlal ‘Case Reporls;. and is here’ pubhshcd “for the first time by the
courtesy oE Dr. Armstrono' and the Medlcal Board of the \[ontreal‘
(xenelal Ho;pltal ' ‘ ,
»X’ﬂoud stoutly bullt man, atrecl 3r was- adrs 1tted under Dr. .&rm—-
- gtrong on October 2vth; 1‘)03, fm SW ellmrr ‘of the right side of the necl\,'
“dnd 1'frh(: axilla.. He gave a hlstory of’ a,lcohohsm, gonorthoea. and a;

bubo ~In 1902 he hml a chancre nine weeks after exposure, followed
two months latér by a rash’ on the limbs, mucous patches, and falling out
~of tlie hair. For' this he’ received anhsyphlhtm treatment and-the rash
d]sappcared * Several’ months later a rash appeared- which soon brol\e
down and ulcerated, leavmo scars and Dblotches, mainly on the flexor sur-'
faces of the extremities, that were still recognizable on admission to the:
I-Iospltal With this rash the original chancre reappeared and broke
down The lesions healed up in a year without special treatment.

‘In June 1905 many of the horses in the circus where the patient had
becn employed had to be destroyed on account of glanders. He did not
look after these horses, but had to put np and take down the tents in
which they were kept. A few days later he noticed in his right axilla
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two inflamed lumps which rapidly cnlarfred and he Iell: mther out o[
sorts. One of these swellings reached the size of a hen’s egg and brokc :
down. It discharged bloody matter and was not eutlrel) hca]ed when
he entered the hospital. In July 1905, while the patient.was on. board
ship, an inflammarory swelling gradually developed on the right side 'of
the neck and became so painful that he himself incised it, \wth much
relief from the resulting dlacharr'e of pus and blood. 'This :wellmg,
though nat very pamiul kept L.\t@l'l(llnﬂ' and for this "he entered the
ho~pm] ' o ‘ :

On admissicn he showed a dusky red, 1mmoblle mﬁmmnator) swdhncr
the size of a goose egg, below the jaw, discharging creamy pus throufrh
a small opening at its centre.  The right .mlla showed. ‘a few hard’
nodules adherent to the skin, one of them discharging a little creamy:
pus, and an area of mottled redness extending to the nipple. The gll'an'ds,‘
generally were palpable and there was a slight abrasion of the nasal' sep-
tum, unchanged six weeks later.  Pulse 96, respirations 20, tenipera-
ture 99%°.  On October 31st only staphylococei were found in pus from -
the neck.  On November 6th a mass of glands, hamorrhagic internally;-
was dissected with difficulty from the. vessels and nerves of the avilla'
The evening temperature began to- run higher, reaching -104°
November 17, 'From November 16th;to 18th. the p.luenl. felt. wrctch(.d
wag chilly, had some cough, and vomited oucaqomll\ On November

21st the mass in the neek was dissected out and proved to be mﬂamed
and breaking down o]mnda. - - C

Gruineapigs inoculated with the material removed at opemtmn Lnlcd
to develop orehitis. Dressed with carbolic acid 1-100, the wound had
entirely healed by Decembcr ~nd. alter which date there was no more
vomiting.  The tcmpcrahxre rfmfred lower after this operation and was
normal after December Sth. "There was pain in the left side, cough and
nuaco-purulent cxpectomtlon bloody at times. Examination of thc chcst
showed only some whevymtr "J‘he mugose ol' the larynx and plm'yn\'
were 1“10 oo - T ;

The patient’s gqucr 11 cond:tlon remmnmtr wood he was d1~char<rcd on
January. 2nd, 1906. Un[ortlmatel) the: iurther hlstory of the case is
unknown. ‘ :

Nolande :—Histor y of contact \uth «rlmdels obatmac) of glandular
foci ; abrasion of nasal septum, unaltered in ~1\ .weeks; suggestive char-
acter of the slight pulmonary manilfestations; benefit following radical
surgical measures; probable combined infection with two of the infec-
tive granulomata, though experimental proof of glanders was lacking.

Stewarr. Manitoba. The first anthentic acecount received of this case
(by Dr. McGilvray) is also owed to Dr. Rutherford. Dr. J. D. Stewart
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of Darhn(rfm d,‘ dn xwhoee charce £he patlen, _.'wa._s,’ vcry kmdly placed al ;j
the writer’s d1spobal hlS own notes of the case. I B
DA farmcr aged '35, \\hose hoxac= Thad bccn treated by hnn for some
“weeks for suppowd dxatemper beman to feel unwell on May 5th, 1906, He..
had been w et ‘the-day  belore, and thought that he had caught cold. He
ecen tinued to go about and do his work until May Sth, when he took to bed
with severe pam m the right leg and left arm. The man now supposed
himself to be' suffering from mﬂammatory rheumatism. On May 12th
Dr. ’\Ierlvmv Chlef Inspector of Stock for Manitoba, found that the
siek hor=es were squermO* from advanced glanders and dostroyed them
".]]e 'dso e:.anuned the pment who had pains in the axilla and in the
'vncwhbomhood of the JomL partxcularlv the knees and hips. His face
“show cd markcd icterus, with darkish areas under the eyelids. 'Dr.
..{"\IcGllvray dlamosed glanders and had Dr. Stewart sent for, who con- |
. firmed the dlagnosm - At Dr. Stewarl’s first visit the only lealons were
" a p*unfu] swollen, tcnse, shmy mea of cellulitis the size of one’s hand
*‘on_the right calf and a similar area of inflammation on the left upper
tarm.  The patlent was reatless and’ i'cverlah (temperature 1032°, ‘pulse
100)-and had slept badly the night before: The circulatory and respira-~
fory’ systems were negative. - On May 13th, the patient’s condition was
'*unchanfred The lungs and nasal passages were normal. On May 16th
. the fever was high and an uleer about half the size of a five cent piece -
'had formed on the left shoulder, also onc on the face and one on the left
-'.thlgh The pulse was quite irregular.  There was no cough and no
- ‘nasal discharge. . On May 17th the patient had been in agony and was
" greatly deprcssed Over a dozen small lesions had developed on the
' shouldcrs back and thighs. These showed all’ stages between reddened
' -papules and pustules, but had not at that time ulcerated. On May 19th
the patlent was literally covered with sores and died on the 20th. No
" other human cases developed, though a rumour to ‘that effect was pre-
valentf at’ the time of the man’s death.
Notanda:—Period of general illness preceding by some days. all local .
n:anifestations ; scantiness of local lesions tilk two or three days bexore
death, when they developed very rapldly ‘
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THE .mrmf 'P,Hi'SI';C:I:.&}”T.; f‘:fA'ig:]j '; THE CINSANE.
' T J W Btmosss, MD., '
o - Montreal.

Havmo' accepted the honour of reading a paper before your assocmtxon, ,
it behooved me to aelect a subject alike interesting and instructive.
In a specialty, the general knowledge of which has been 'so limited, as’
is the case with tha.t to wvluch I have devoted my hfe, the problem wa.sl
not an easy.-one. :

To the average medlcal man, prior to the past decade, the ﬁeld of» .
psychological medlcme if not a ferra incognita, was at least a trackl&a"f
waste, dreaded and almost tabooed. The error and the evxl result of:f‘
this state of affairs arée only too palpable. - " L

Insanity is a disease which invades all classes, and from Wh]ch no
one, be he rich or.poor, high or low, can claim cxemption. It is- a'.‘
discase that. involves to the patient himself, his family, and the com-.
munity af large—a wider range of interests than any other known dis-
order. To the patient it involves the loss of that faculty which alone
distinguishes man from the lower animals; it also, usually, involves
the loss of the liberty guaranteed him by car laws, as well as of the
control of his business and property; and it may possibly involve the
loss of his life through self-destruction, ' To the family of the patient
it involves the spectacle of a loved one with reason dethroned, and the
putting away of that loved one into the care of strangers; it involves
the stigma which society so cruelly and so unjustly attaches to the
taint of insanity; and it often involves the cutting-off of their source
of livelihood. To the community at large it involves danger to life
and property from the acts of homicidal and dangerous lunatlcs, and
imposes upon it an enormous burden of taxation for the maintenance
of a vast and constantly 1ncreasmg army of insane people.

In view of these facts is it tenable that the study of insanity should
so long have been made a special science, a thing apart from the ordinary
range of gencral medicine? To my mind it is not, and no greater
‘advance was ever made in our noble profession than the establish-
ment of the study of mental diseases as a part of the regular medical
curriculum.  Insanity is as much a bodily disease s phthisis or typhoid
fever. The insane action or idea as surely springs from a morbid
cendition of the brain as a bilious attack springs from a.morbid con-
dition of the liver. 'There is no mystery about it. It is simply a
mental manifestation arising from a physical cause, and should form

Read before the Ottawa Medical-Chirurgical Society, December Tth, 1906:
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‘as necessary a part of medlcal knowledge chest or abdominal d1sease
J, myself, believe that the separatlon, in bygone days, of one organ,
and that the Iucrhest the bram, from general medical study has been
one of the most fnutful causes of ‘the overerowding in our insane hos-
. apitals, because therCuy mmpxent m~an1t) has been too often suffered
to degencrate into ‘confirméd lunacy from lack of early appreciation
“of the true, mental state. The curability of mental disorder hinges, in
'great measure; upon its ecarly treatment, and with all medical men
"-.:po=sessm¢r a fair knowledge of its prophylaxis and premonitory . symp-
oms, msamty would meet an important check to its future progress.
:The sentinel who is at every man’s door, be he rich or poor, the general -
:pwctxtmner is the one who should he abie to forcsce the coming attack
".and to take steps to avert it, or, if this be impossible, to mltwate 1ts
:'cvﬂs as much as possﬂJle
.In the latter connexion, ‘it has occurred to me that I could mnot
cmploy the. evening more proﬁtably than by calling to mind some of
the duties of the fiimiljf physician' with regard to the admission of
lunatics to asylums, since it is now so generally the custom to relegate
the sick in mind to institutions set apart for their care and cure.

In no disease has the family physician weightier responsibilities than
in insanity. On him depend the diagnosis of a person’s insanity, the
advisement - as to home or hospital treatment, and, should the latter
be decided upon, the certification’ of the mental condition and the sup-
plying of information to guide the hospital physicians in the treatment
of the case.” It is on these pointé I shall dwell to-night, believing
that they will be -of more practxcal value than is to be gamed by the
discussion of any one form of mental disorder.

Of the dla«nosw of insanity I shall endeavour to give some “hints
when speaking of certification, and for the present will premise that
the physician has,convinced himself of a patient’s lunacy. This done,
the next question to decide - s, ‘whether home or hospital treatment is
the most advisable. The decisionon this point hinges upon the char-
acter of the case and the means of the relatives. In cases of acute
ma.macal esc1tement ‘the queatlon is usually easily answered as there
-are:few families that are in a condition, financial or otherwise, to care
for an acute maniac. . The same applies o cases of agitated melan-
cholia, in fact, to a.ny case where there is marked mental or motor
‘¢xcitement. In cases’of parancia with delusions of persecution, and
in those of epileptic insanity attended with outbreaks of fury, the risk
of a tragedy is so great that I would strongly advise their being placed.
in a hospital with the least possible delay. But even in the mildest
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forms of insanity, separation from the immediate friends and accus-
tomed surroundings is in most instances absolutely necessary as a pre-
liminary step to further treatment. 1f a patient belongs to the poor
or middle classes, isolation can only be satisfactorily obtained in an
asylum. Among the rich, the needed seclusion may be successfully
secured in their own homes, or by means of travel with a suitable
nurse, companion or physician, Perzonally, however, 1 am of the opin-
ion that the vast majority of cases of insanity, irrespective of the form
of the disease, have a far betler prospect of recovery in a well-managed
hospital for the insime than they have at home, no matter how - -ample
the means of their friends may be. The mere fact that-he is kept
in contiguity to his accustomed surroundings is a drawback to a. patient,
while the complete change from home life to hospital life, with .the
discipline and routine of the latter, are likely fo be of the greatest
Lenefit, besides greatly lessening the risk of suicide, homicide, or other
unfortunate occurrences. An important consideration too often’ Io;t
sight of, but one which should always be well weighed, is this,— the
ill effect that continued association with an insane person is likely to
have upon other members of the family, especially if they are prc(hs-
posed to mental .disorder. '

Admitting, however, that there are occasmnal cases of msamty for,
which home treatment may be safely reconuncnded, a few words on
the subject of treatment for mental ailments may not be out of place.
While cach case must be treated individually, there is much common
ground, and one of the first .points to bear in mind is ‘the fact that
in the early stages of acute cases, whether of melancholia or mania,
rest is often necessary. This rest should he made as absolute as pos-
sible during the first couple of weeks, for which purpose the patient
should be confined to bed at least the greater part of the time. When
this is done, tissue metabolism must be encouraged by striet attention
to diet, and the substitution of some passive artificial exercise for the
active movements of the body. The latter indication is best accom-
plished by massage. As regards diet, the selection should bhe made
from the point of view of easy digestibility, and foremost in this regard
stands milk and ifs various preparations. It is to be given frequently
and in considerable quantity, in fact, overfeeding, if I may use the
expression, is a cardinal.principle in the treatment of any mental disease
in which exhaustion is a feature, it being a well known fact that
maniacs will assimilate many times the amount of food needed in
health. Certain cases require feeding, every hour or every two hours.
Raw or soft-hoiled eggs, raw or rare beef, specially prepared cereals,
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and sometimes green vegetables and fruits may be added to the dlet.‘
Stimulants are but very oocasxonally mdlcated, and only in dangerously

exhausting conditions, such as acute delirious mania, Insane patients,

through delusion, often refuse to take the food offered them, but the tact-
{ful, persistent nurse,—and recollect that a nurse or two, qualified for the -
special work, is a sine qua non for home treatment,— can generally:
induce them to swallow sufficient liquid food. When, however, she

fails, forced feeding by means of the, stomach or nasal tube must be’
resorted to without undue delay., -

- Insomnia is often one of the .most. troublesome symptoms we have
to"combat in mental disorders, patlents sometlmes remaining abnormally
wakeful for days unless steps are taken -to reheve them. To procure
sleep there'is no panacea, and ﬁrst we should try. to woo it by measures
mtrms]cally l)drnﬂc:s There i is no sleep so refreshing as natural sleep,'
‘a fact well rccorrnued by, that master—studcnt of nature Shakespeare,.
.\ho makea lago sa.y of Othello, . : '

“ Not poppy, nor mandragora,
" Nor- all the ‘drowsy syrups of the ‘world,
" Shall ever -medicine thee to that sweet sleep
, Which thou ow’dst yesterday.” ,
: I‘or this reason drugs sllould be 'a last resort.- Open air exercise,
'puahed to the point of plcasant muscular fatigue, such as an hour’s
walk or a drive, when wtnct confinement to bed is not deemed advisable,
will ofien quiet a patient and sccure refreshmg slumber, thus obviating
a recourse to the pharmacopeeia. In many cases sleep can be procured
by a prolon«red warm bath. If is beat given just before bedtime, with
water ata temperature of about 90, and should last from twenty minutes
"'to half an hour. Often the hot wet pack is even more effectual than
the ordmary hot bath. In some cases when simple irritability pro-
. duces insomnia, a stimulant will induce sleep, and it has been cus-
tomary with me to first try a sleepless patient with a hot bath followed
by a night-cap of hot Scotch, often with surprisingly good results.

Should these simple means fail, drugs must be resorted to, but in
their use we must beware that nature does not come to depend upon
-them. Of these one of the best is sulfonal, alone or combined with
trional. Thc great objection urged against sulfonal is the slowness
ol its action, for which reason, if administered alone, it should be given
about four or five o’clock in the afternoon. This objection is greatly
lessened by its combination with trional, which is more speedy in its
effects.  Ten or twelve grains of each given in gruel, milk or water,
as hot as it can be swallowed, at bedtime, will often induce rapid and
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profonged slumber. -Anothcr e\ccllent ]1)pnotxc, though much lcts
used than formerly, is chloral.. 1t is mo:,t applicabie -to-acute ha]lu-
cinatory conditions, and the insanities - connceted ‘with epxlcpay \.md
chorca. Hyoscine is indicaled when thelc is motor ewﬂement. and
has the advantage that it is prompt in’its. actxon, and can; bc ﬂdmm-
isfered hypodermically.  Paraldehyde is highly c\tolled by some ‘aus
thorities, and, having no bad effect.upon - the heart or cucuhtwn can
be safely administered in cases where sulfonal, chloral and. h\oecmc aro
contra-indicated. In melancholia and alcohohc mvunh. pnnn aud
its alkaloids are valuable. As a rule, how éver, and cspccmll\ in’ .1cuto
maniacal conditions, they are uscless and |un'mfu] lmp.uun(r dl«resnon,
and thus combating the effects we most desire.  Bither mm'phme or
codein may be given hypodermically, but the latter, I think, is. prcfer'\blc

In the use of any of these drugs it is well to mtcrnnb ihom Irom
time 1o time to sce if the patient canmot sleep w ithout . them.. "I‘rc-
quently, two or three doses having produced their e(Teuta.'uahurc \wll
{ake care of itscll, and the patient reet . without their use.” It 1s ad-
visable also to change the hypnotie. used after a.few 'doses, so that.
the patient will not become too much: dccustomcd to any, one drug.: In:
this way we lessen the risk of J‘ormmrr the drurr halnt, and avoid tho

evil of setting up a tolerance which will: rcqulre constam]y mcreaacd
deses to produce the usual effect. I need lnrdl) say that. in no c.xsc
should the patient be told the name of the (Iruv employed,

What T have said with regard {o h\'prxotlcs leads’ natum]ly to’ tho
use of sedalives o quxet excitement during’ qumg hours. Such drugs’
have, as a rule, no specially curative cﬂt:w ‘in’ themce]vc% .md it: is.
gencrally far better to endure a paticnt’s noise, and to allow a, certam
amount of action, rather than to repross it unduly so long- as, the
patient is in good physical condition. When, however, there is marl\ed
exhaustion, we lave sometimes to resort to them, and the’ d!‘ll‘-"a most
commonly employed are hyoscine, duboisin, and conium,- .

Of late years it has come to be a well recognized l'act that. aulo—
intoxication from the absor ption of poisonous subst'mms «ene.'lted in.
the alimeatary canal by putrefaclive and icrmentatne ‘processes -is @
factor (in the production of some cases of insanity. For this.rcason
it is C"Cll(.l‘.lll) advisable to give an cnema first thing when called 1o
see a patient mentally afflicted, and, if auto-intoxication be suspected,
to follow this by the administration of iniestinal antiseptics, such as
betanaphthol or salol.  The abundant use of ‘water is a necessary ad-
junct to the use of both these drugs, and the patient should drink a
tumblerful of hot water several times. daily on an empty stomach.
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Asule from the strlctly medical treatment, a Iarge rumber of remedml:f'
‘measures are-demanded in caring for the insanc, and onc of the mostii.
important of these is to guard against the suicidal tendency so common -
in many forms of insanity. Patienis with such .tendonmcs must. be
carcfully watched night and day, and the physician should himself
.sce to the guarding of windows, and the removal of hooks, scissors,,
. knives, drugs, strings, pins, matches, ete.— in short, of‘all Jn'struments
~and means which could in any way be utilized for a smcldal purpose.
In hospitals, one of the first prccauhons taken in the case of suicidal
 petients is, that they shall not be.allowed {o slecp in a single Toom. .
 Deliberale suicide is rarely undertaken in the presence of. others, Tence :
";'thc object of placing this class of patients in ﬂssocmled dormitories. -
‘."'Thc medical aitendant cannot be too carcful in’ warning friends a.nd, ;
‘nurscs of the possibility of self-destruction, and’in his cfforts 1o. gua.rd'j;
agamst it, because the ingenuity displayed by the insane 1o this end
is something marvellous. A patient has heen known. to stranile ’hlm—""
sclf with a cord while lying in bed under. the eye of a nurse; another'
to try -to scver an artery, under the bedclothes, -with a small "piece.
broken from a china plate; and yet another to break'a tumbler and
try to swallow the pieces. One patxent of my own suicided by standing’
his bedstead on end and hanging himsclf with a’shcet from the foot
~of .jt, while a second effected her purpose. by crarnmmg the corner of
~asheet down her throat until suffocated. - :The only-safe rule in deal-
.ing with the insane is to regard all cases as possibly suicidal, and all
gcases of melancholia as almost cortmnly morc or less so.

. Moral treatment, or, as it is .sometimes called psvclnc trcatmcnt or
. psychother-zpy, is among the most 1mportant means of benefit in mental
alienation.” 1t compriscs not only employment and amusement, but
all methods and .devices hat can.affect the patient’s condition other
than the ordinary medical means adopted; in short, all things that
tend to lift the patient: out of his sclf-abaorptmn and engeunder new
trains of thought. To describe them is impossible, since they include
all that is embraced under the, comprchensive term “asylum ‘manage-
ment”  They can rarely be enforeed outside the wall of an institution.

" Let me next call abtention to what I consider to be one of the most
important subjects that. can engross.a physician’s attention, nmnely
the proper filling out of the forms used in committing a patient to
an asylum. Had you seen but ‘a tithe of the mistakes made by the
profession in applying for the admission of lunaties and the prepara-
tion of certificates, that I have done, you would not wonder at my lay-
ing much stress on: the sulject. I have noticed, too, that the mistakes
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are not always madc by the Jumor ‘members o‘.[ the plofessuon the"..
senior are almosi equally crullty “Doubtless the latter. would p]ead Ain -
extenuation: that their attention is ‘'so taken up by’ theu gcneml pmctxce'.
and other duties that they arc. u.na.ble to' give.the necessary time. I
cannot, however, disabuse my mmd of the 11np105510n that with many
of them the crrors made are due gn «reat measure, - to simple ignorance
or carelessness. Be that as-it may, this fact remains, the physxc]a.n'
who expects remuneration for his services should give full- value for
his fee, and he can only dothis by bearing in mmd the old adage, B
“ Whatever is worth doing is worth domg well” The hand of J ustice
sets safeguards about ‘the liberty of the citizen, and forbids his being:
put under restraint without exact compliance with certain lcwal formal- X
ities. It may scem a waste of time to tell you this, but many medical :
men act as if unaware of the fact, and insane persons are from’ tlme"‘
to time landed at asylum doors with only an informal line from -some ..
sapient physician requesting their admission. These wiscacres -seem to‘.f'
be ignorant of the fact that it is felony to detain. any person in- an”i‘
esylum except under definite legal conditions, and have no healtamon‘n'
in asking asylum officials to lay themselves open to a criminal prosecu-
tion. Nay, more, they are occasionally deeply. oﬂended because .they'.lz
will not do so. The medical superintendent of.a hospxtal doea ‘ot
make the laws of the land, neither can he alter or amend" them: * I-Ils‘,'jf
duty lies in seeing that those. relating to t]xc qdmlasmn of patlents to
his institution are strictly complied with. .- '
In almost every country, in every state of. Lh(, Umon, and in every"
province of the Dominion, the laws as to the: cormmttal of lunadncs
differ more or less. In all cases, howev er,. the veneral rruldmg pnncl--}'
ples are very similar. The wise medical mian, let him. locate" whereﬁ
he may, will not fail to mnnedmtel} rcad up-the laws: of that’ country'
in regard to ‘the admission of lunatics :to aeylums “He knows not the.
moment he may be called upon. to récommend the «endmg of a patlent‘
to a hospital, and; although admission thereto is really more of a legal
than a medical procedure, it frencrally falls to the lot of the famll;y
physician to oversee it. 'If through his ignorance there be any. hitch
in the proccedmvs, rest assured the fricnds of the patient will not
fail to resent it, and the doctor’s practice will suffer accordingly. In
all cases, whatever else be . added or omitted, a medical certificate is
always requlred and with it some history. of the patient. The only
exception to this rule is in the case of voluntary admbaxona, that- is
where persons cognizant of their condition ask of their own accord to
be reccived as patients. This mode .of procedure has bheen in vogue
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in Scotland, Maswchusetts and few other places for a number of
years, and is now permltted m the case of private patients, in- the
Province of Quebec ‘It .of; course necessitates that the patient must..
be in such a state of mmd as to admit of his underatandmcr the nature‘}
: ox his act. ! ¥ - :
"* The {riends of an 1nsune person havmg accepted a physrclan s adv:ce'
“to. adopt hosprta.l trcatment for him, the proper blank forms should be
procured at onee from the proper authorities, usually the superintendent
:-of the asylum to which it,is proposed to send the patient. In -apply--
1,1na for these ' forms, ivhether by letter or te]etrram, such particulars
"'-should .be:sént as: the patlent’s name, sex and age, .the duration of the
:fattack and ‘whether he is "dangerous to himself or others. The reason
~for: t]ns :is that there might be room in a hospital for a man but not
“for a woman; or vice versa;. again, hospitals, especially when crowded,
,(alrr'ays give the. prei’erencl. to young, acute cases and those dangerous
‘to life and property. .In the Provinee of Quebec, 1t must, in addition,
" be stated whether the forms required are for a public or a pnvate pa,tlent ]
‘becatse the papers differ materially in the two"cases. cen
' The various blanks are, as a rule, self—e\planatory, and requrre but "
.reasonable care to ﬁll them' up correctly. e Nevertheless, mnumerablej
. ‘mistakes are made. A physician is clneﬂy concerned wrth the medical -
-~ certificates and the hrstor) of the-case, but ‘e’ will find' 1t t6 “his . in-
terest; as well as that of hrs patlent to be familiar with ‘all the forms,".‘
so that he may be. able to’ gwe advme as to, the ﬁlhng of them., Iornor-;
_ance of. the' law is no. excuse for a. breach of it, zmd a mlstake madel
through’ 1gnorance will not render a paper. ' vahd The physmlan ‘mst:
.‘recollect that in' filling' up the several forms: 1t is not.a matter . in’
-which he or the frlends may pleaae themselves .as:to’ what they say
" or leave unsaid. - 'The law lays down the: exact form tha,t must be
‘followed, often even defines the exact wording that must be’ used, and
! “any devratlon from, this renders the paper illegal, and, therefore value-
: less. For example, if the law states that the word' lunatrc muat be
"used in ﬁlhng up a space left blank for the. purpose, ‘a'man  is not‘
justified in msertmg therein, “is of unsound mind»-' A, varmnv ‘that-
I always give to my students when lecturing- at McGrll may . ‘not ‘be
" out of place here. It is this. Never put- }our pen to'a. paper ‘until
you. have first: carefully read over every ‘word of “it. Many of the
‘mistakes made, I am convmced anse through people trymg to fill up
forms as they read them, that i is, without having prevrously read them
over to get a correct idea of their contents and of what is required of
themy in the filling. : Lo
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The papers when filled should ‘be returned to the hospital that thej
officials there may satisfy themselvea of their correctness, and of the. .
suitability of the case for reception. - If the case be an extremely | urgent .
one, the patient may be taken.to the hospital along with the ‘docu- -
ments, but, if this be done, it is at the risk ol his custodians, as’there.
is always the possxblhty of his being refused admission because oE in- -
formality in the papers, or for other rcason. Over and over patxenta '
and papers have been brought to me together, and, owing to defects in.
some of the forms, I have been obliged to refuse to receive the patient,
thus putting the friends to the trouble and expense of laking him away
until the necessary corrections were made. Sometimes dates have been
omitted, sometimes signatures have been wanting, sometimes a paper
has not been sworn to, and sometimes vital questions have ‘been left
unanswered.  Consequently, it-is always well to have the papers ac- .
cepted beforehand, and perml sion to convey the patient to the hospifall-
granted. : N

Now as regards mchc'ﬂ ccrtlﬁcatcs of lumcy and those empowex'cd
to sign them. In the Province of Quebcc only physmmns who .are
registered, and actually engaged in practlce are .qualified to sign such..
In other words, a retired ph\sxcmn, even ‘though rematered could not
do so. In Ontario the law only demands that the physwmn shall be
registered in-that province, Again, in Quebec, the 'signing physician’
must not be related, within the third degree, either to the applicant,
the patient, or the proprietors of the asylum,— that is, he must not
be a nearer relative to any of these than a second cousin; morcover,
in the case of ‘private patients, where two certificates are roqun'erl the
signing ph} sicians can be neither partners, Lrothers, nor father and son.
In Ontario the law makes no such shpulmon although, T think, it cer-
tainly should do so. Curiously enough, in the Quchec law there is no
provision against a husband and \ufe when both are members of, the
medical profession, signing the two certificates, provided they be not,‘
partners in business. o

In filling out a certificate, physicians often  Jose smht of the fact
that the prmted portion is fixed by law, and requires as particular
attention as any other part. Here both the examiner and the patient
must be designated preciscly, and the date of examination corrcetly
inserted. These seemingly slight requirements are of grave importance.
For -instance, in Quebec the legal name of a woman, even though mar-
ried, is her maiden name. This fact, based on "French law, is over-
Tooked by or unknown to eight out of every ten Enghsh speakmg doctors.
In consequence, if a woman’s maiden name has been Mary .Smith and
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she has married a man. named J o}m Jones, a ce1t1ﬁcate m hcr case
should be filled in thus:—Mary. Smith, wifc or. widow, as: thie case, mav
be, of John Jones. Throughout the, rest, of the I)ommlon an(l in;
the United Stales, where the statutes are based on. Dn«hsh la,w,
married woman’s legal name is that of her, husb‘md in which'. casc
“her name in a certificate would simply be'filled in as Mar ¥ . J ones. . The
mecessity for correctly filling in the date hinges on the. fact, that: the'
law always preseribes-the period, .prior to aduission to an asy]um Wlth-,
in which the examination on. which the pauent is con(med must be made ;
" Henee it is of the highest momelllt that the date of cmmmatlon be vxven
corrcctly in order 111.11, the hospital , authontm may. vcufy tlus S Ta
Quebee the {erm is fixed at v enty .lays ‘in; Ontario ‘at three - months, the
latter period being, in my opnnon much' too Tong. J ‘
‘ In the bodj of thc ‘eer txﬁcatc must e cntcrcd the «rrounds on which
‘a pcrson isjudged ‘insanc and sxubab]e Ior conimcmcnt - Here it is
fﬂnt so0 man3 certificates fall short. ’J‘hc phvucmn, it must be borne
“in’'mind, is not’ e\pccted to (hafrnose the” form of maamty from which
)l patlent is suflering, merely, to-set fortli such facts as will convince
, anyone re'ldmg them that he:is maanc and a. proper case for confine-
ment. ~ To procure these facts . Tor macrhon necessitates an examin-
"ation of the patient,: becausc ‘the basis of, proof must be obtained by
‘porsonal observation, of the patlcnt on tlie date. specified in the certi-
“ficate. © The ;opinions- of. cxthers, though often very valuable, can only
be ‘introduced. secondarily, and most certificates provu]e a special. blank
'sg'we for- the mtloduct;lon of such evidence.. It is not sufﬁcmnt te
‘ eay .that"a patient; is’ msmc - The law dxstmctly says that one must
-give -the. details, Lhat is, spcclfy the facts, upon which he bases his
"opmlon oi' the patlent’s msamty For example, merely to say, « Sonv
her at* homa and found her msane,” or, “He is generally 1rratxonal in
a11 h.]b actions,” e\amplcs of certificates I' haye had sent'me, will not
ff i the bill, and would, il the makers had to defend thenum court gwe
he proeecutlon a veritable w mllx-over L
-The.diagnosis of mental deranorement is very dllfereﬁt.
ol’ ordmary bochly disease, and often much’ more dlfhcult \ \In CdSCS B
.of ordinary diseasc patients go to ‘sec a doctor, or ask to have ora sent':
for, and do" e\ery thing they can to facilitate lns mqumes In’ mental_,
- disorder the’ patlcnt is often very averse to seemg a’ physwnn, and ex- .
. cecdingly reservprl ‘toward him; or is, jn consequence of: his® 1nsamty,
incapable of giving, or unwilling to furmsh exact, information. “The
wise physmmn will learn all he can, from outside sources, of his pa- '
tient’s past and pr esent history before.interviewing hlm, but information

:
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so gained must not be allowed to bm.s hl: mmd Tt is oul tOnbd'ilL\‘c}( u
as an aid to his examinalion, .md is ‘to- bl,'llﬂ\(‘ll onlv s (,ouﬁrm'xtory
of what he himsell wmay observe. “1f. }m “omit to* 'mcort.nn -\n)ﬂnng
hefore visiting the patient, he should - nm scr‘k 10, rmnml\ {he ounwon
by asking the question in his preserce, . \mloea it be, mml‘{lmw hc s
perfectly willing he should hear.  Tn- conmc(mn wxih {he. oht.unm(r.
of outside evidence, T might say (hml it is sometimes of \'ﬂm, {o Jinspe
a patient’s letiers or other wrilings and compare them w)ih tlmsc written,”
before the allack began, bemusc such’ dncummls oflm ])rov(‘ [ruitfi
sources of information. This ‘rule’ is ‘espeeinlly nsoml doubtful
cases.  Many lunatics who aré: ‘very 'reticent - in’, ¢onve rs.mon \nH
what they write, reveal -the ‘morbid. ideas: undcr\vlnch Lhcv 'l.ﬂxour ;
The whole style of a letter, the signature and (hrcchou. may. ahow ,
the predominant fancy in mania and mcl.uu.hohw or betray the l‘.nlurc
of mental power characteristic of: domonh.l. ‘Cleneral paretics leave out
letters, words or evllahlc:-. or (h(‘\ mlsplaoo them.  The m‘osclnn' ont
ef many words indicates a difticulty in thinking, while the: frcqucnt
underlining of words and addition ol numerous notes of exclamation, ™
points fo an abnormally exaggerated process of (hought. ,
Tn most countrics. the law demands that {he -examination on’ w]nch \
a physician bases his cerlificate must. be made separately from’ .Lny
other medieal practitioner.  This should be remembered, becausc I
have known cases where consulting phymemna founded their cv:dcnce ,‘
of mental disorder on the evidenice clicited during - the ‘consultation. .,
If, therefore, two physicians make an cxamination to"ether for thc'l
purpose of consultation,. they must ere either of them ean lcrrnlly sign
a certificale, again visit the’ patlcut cxammc hnn ::(,p‘lmtdv, and chclt ‘
afresh the information to' be mscrtcd " Otherwisc, if at. any- hiture time,
the 'l“(}"‘bd lunatic were to bllﬂ“‘ an, detion for false imprisonment, and
the signer of the certilicale: wls exainined under oath, .the 'document k
would probably he declared’ mvahd for neglect of this precaution, and’
the maker, in all hkehhood brought in for d-lmqgcs. o
In confronting a patient it is bost to do so undisgnised. Lunatics
are, as I have said, often averse to sceing a ‘doctor, for which reason
friends are prone to advise. a resort to stmtwcm one of ‘the commonest
being that the examiner should be mtmduccd to the patient as a lawyer,’
clergyman, merchant, or the like. This is a grievous mistike, because
in such assumed character he has no fair pretext for discussing the pa-
tient’s state ‘of health with him, and ‘questions he may wish to’ put
are liable to be regarded as impertinent or absurd.  Many of the insane
are even preternaturally sharp and able to sce through the most cun-
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ningly devised plans. 'They are also extremely mistrustful, and once
let them suspect they are being deceived may take refuge in the most
obstinate silence. Honesty should be the rule here as elsewhere, and
"}y advice is that the examiner should go in his own character of phy-
sician, and as nothing else. As a doctor he has a rcason, whether the
Patient admits it or not, for cross-questioning him on all points, It
S 1ot necessary to blurt out the fact that the visit is paid for the pur-
Pose of certifying to his insanity, though one should not be afraid
to say so if asked. It will generally be sufficient to say that he has
been requested by his friends to inquire about his health,-which they
fear is not good. Such a statement will enable him to enter upon a
Physical examination of the patient,-a proceeding that will disarm his
s_“SPiCions, and during which he can study his mental state as reflected
M his appearance, actions, and conversation.

As-a rule there is little trouble in discovering the insanity of the
Mmelancholiac or the maniac. It is a different thing, however, when
we have to deal with the suspicious paranoiac, with a patient whose in-
sanity is displayed in acts rather than by words, or with one who is
Merely weak-minded. ~With such cases, one may converse for a long
time and not be able to detect any symptoms of mental obliquity. Far
better to begin with a physical examination, and, while making it,
l_)ring the conversation around to what you have been told are the false
l_deas or insane acts. It is then one sees the advantage of appearing
in his true character of doctor. It gives one the right to question
the patient upon any and all things connected with his daily existence.

e may assert that you are not his medical adviser, that you have no
business to question him, and that he wants none of your advice; but
You can assure him that you have been requested by his family to see
him, they being alarmed at his symptoms. In his justification or
explanation he will generally open up the real state of his mind. Tt
Mmay happen, however, that a patient, without keeping absolute silence,
which silence in itself would be a strong evidence of insanity, will tell
y01.1 nothing. Such answers as he does give are correct and to the
Point, but he will not converse concerning himself. In these cases
1t is well to be politely persistent and prolong the examination, even
to the extent of tiring the patient, because many patients will, when
fatigueq, finally yield to the friendly insistence of the examiner. If,
Spite of such persistence, you fail in your object, there is nothing for
1t but to take your leave and see the patient another day when perchance

€ may be in a more conversational mood.

When a patient is said to have committed some outrageous or peculiar
act, it is often a good plan in examining him to come to the point
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his reasons therefor e,
absurd. If he denies it, confront lnm w 1th the evulcnce and ] force
him to give his reasons. ' '
Although insanily may cxist without deluswns. }ct there ca.n be no,
doubt of its presence when they do exist; hencc ‘it is.always satisfactory
to discover and record them if pleaent In bis search a physician
should be careful to satisfy himself that w hat a patient affirms really
i3 a delusion. Probable things may be delusxons and highly improbable
1hings may not be. Some statements adnnt of no doubt; for example,
when a patient says that he has no blood in"his body, or that he is
a king, ete. Many assertions, how ever, are only known to be ddusxons
from outside information. + A very ‘common delusion, especially in casesi
of alcoholic insanity, is for a man:to, bel1eve his' wife unfaithful.. But
if this be all one can discover, and you ‘have 0111\' thc pstleut’s word‘
on the one,hand and his wife’s on the other, are’ you necessanly to
believe her statement that he is labourmrr under a delusion.  Very
likely from the man’s mode of assertmrr the’ Iact and the grounds' he
gives for his helief, you may be ablc to assure )ouraelf that it is the‘
assertion of a lunatic. For metancc, he may, be unable. to give any
grounds for his belief, or may state the unfaithfulness. to have occurrcd
at a time or in a way mamfestly impossible. 1\<ram, 2 man says he
is wealthy, or has heen reduced: to poverty; such as:crhon@ can only be
verified as delusions by outside evidence. ‘When, thcrefore, a patxent
holds a beliel which on the face of it might or might not he a delusion, in’
making out a cortlﬁcate one should always add, a,lfter stating the, behcf
some such words da, ¢ whieh I know to’ be a delusmn > or, “hlch‘ is:
contrary to fact’ - . : ‘
A point always to be \vewhed in the e\ammatlon of a patlent is
whether lie is an ignorant or an educated person. Peculiar ideas in
the former may not be delusions, while in the latter they are. I have
met many illiterate persons, perfectly sane, who were firm believers in
fairies and witcheraft, and who would tell marvellous stories of what
they had seen and heard.  Such beliefs, in such persons, are not to be
regarded as delusions, but as errors resuliing from want of cducatxon.
In like manner care must be taken to make due allowance for a pa-
tient’s station in life. This is especially true in cases where we have
to base an opinion on violence of conduct and language. If a gentle-
man openly uses vulgar and obscene language we may reasonably ques-
tion his sanity; but if one in the lower walks of life calls his wife
filthy names, or threatens to beat her, it does not follow that he is in-
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sane : ’l‘he i'act o[ a lady taleg lascmously in pubhc would be good"
ewdencc of msa,mty, not 'S0 m thc case ol a prostltute L '

.....

| Ohe may "be called in to see a man whose only

*,aymptoins are IS clw.n«re in characler, habits and conduct. Every thmg'

“then will; depend upou th¢ opportunities you may have had to recognize

ftho chanrrc ‘in"the individual. Tf one can say, of his own knowledge,

“that a patxent has completely altered in a comparatively short time,
-'_wathout obvious or adequate cause, it is perhaps the strongest mcrtlon
5he ‘can make in support of the opinion that he is insane.

A certlﬁcate is strengthened in proportion to the care shown in its

f"constrxlctlon Onc should be careful, therefore, in giving the facts:
+to avoid statmnr what is valueless, and equally carcful to omit nothing

of: -value,’ saymﬂ' 1t in as precise but brief a manner as possible. State-

ments that go. to prove sanily should be carcfully excluded, yet fre-
) quent]y we eec such phrases as, “IHe has no delusions,” “He is not.
dangerous,” "or, “Te ‘talks quickly but sancly.” All such statementa .

;tcnd to show that : t‘ne patlcnt is' sane, not insane.

" Let me here cite some samples of certificates that I have been obliged

"o refuse.  “ From his peculiar actions and conversation, being con-

" stantly talking on subjects that persons in a proper state of mind wouid
‘not. do”  II some ‘of the peculiar actions had been described, and

some of the conversation recorded, this certificate mmht have passed

.":.muster .Another read simply, “ Manner and appearance.” The man-
. Ter and qppcarance were not deseribed, and no fact whatever pointing
“"‘-ro msamtv mentioned. = Another cqually valueless, and almost equally
'.,bnef read, « Vlolent fits. of insanity. Has been insanc before.” This
) certlﬁcaie havmg been refused; the ph\smmn filled out another as fol-
-]o“s % Very violent,. tall\mrr \cry -violently and saying he was not
.msane » - Needless to say, this was also rejected, and a rather sharp
“letter: sent to the doctor. It had the desired effeet, and brought me
,.'-rthc followi mv excellent certificate, “IWhen, examined he talked boister-.

“ously, walking up and down the room, kicking over the chairs. Said

because the L01d had appoinied him to judge the world his people

“called him crazy, but he was straight as I was, and he would prove

it to their sorrow by making an end of some of them.” Had the doe-

tor furnished this in the first place as he’ should and’ eudcntly could
have done, he would have avoided the’ appcarance of ignorance, I would
have been saved a great deal of trouble, the friends would have been
saved expense, and the patient’ would have been admitted several days
sooner.
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In one certificate from a prominent medical man the only inform-
ation given was contained in the two words, “Iuerperal mania.”
Perhaps, however, the climax was reached in a certificate wherein the
cnly fact alleged to prove unsoundness of mind was, “ He tells lies.”
I fear were all those who stretch the truth to be “run in” we would
have to vastly increase our asylum ecapacity. For this patient the
doctor could easily have filled out a good certificate had he taken at
first the time and care that he was obliged to do later. True, the
proof of mental unsoundness was best seen in the patient’s telling lies,
but they were insane lies, in other words, delusions. For example,
he averred that he had never been in Ireland, whereas he was born
and brought up there; he said he did not know the gentleman who
was his guardian, although he had been living with him for two years;
and he persisted that his name was Mountain while everyone knew that
it was in reality something quite different.

Before quitting the subject of certificates I would say, in his examin-
ation of a patient a physician should never be satisfied with the detec-
tion of onc decided symptom of mental unsoundness, such as a well-
marked delusion, to the exclusion of all others. On the contrary, he
should examine the patient thoroughly, and, at the least, report all
the principal symptoms. A certificate depending on the statement of
a single delusion, as a proof of insanitv, would, in an important trial,
run a possible chance of being disputed, whereas if fully made out it
would prevent all cavilling. Again, in his examination, he should
always be careful to see that the patient has fair play. He should
remember that he is examining him to satisfy himself as to the real
state of his mind, not to trip him up and extort what will sound well
in a certificate. We all know how readily a clever lawyer can bewilder
the average witness in cross-examination. In like manper, it is no
great task to so puzzle an inferior intellect as to make a sane man
seem really wrong in his mind.

The filling in of the form of history which accompanies the certi-
ficate also usually falls to the medical examiner. While all the ques-
tions included in this form are valuable, some of them are especially
so as bearing on the treatment and prognosis in the case, and no pains
should be spared to answer them correctly and fully. It is to these
that I would now call attention.

The questions relating to how and when the disease first manifested
itself, and the number and nature of former attacks, if any, are of
great moment as regards prognosis, yet it is quite the exception to get
reliable information on these points. Friends are prone to make the
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duration of the illness very short, whereas it may turn out on inquiry
that the patient has rcally been insane for a long time, though possibly
€xcited or dangerous for only a few days or weeks. The insidious
pproach of the disorder often causes its carliest symptoms to be over-
]?O.k‘ed or ignored, so that close questioning, on the part of the phy-
Siclan, will be necessary to get at the real state of the case. That dire

_j(’r.m of mental disorder, general paresis, for example, may in its
;’:Clpiency 80 closely-simulate neurasthenia as hardly to be distinguished

om it,

.Hallucina.tions, especially those of hearing, should always be men-
Honed, if they exist, as a warning to those who are to take charge of
('€ case, because such hallucinations taking the form of “ voices” often
Incite to crime. -

A correct reply to the queries regarding suicide and homicide may
880 go far toward saving life, yet too often they are answered with the
m‘}ch abused and easily written “ No.”> If there be any doubt on these
Polnts, it is far better to state the suspicion than to give a direct nega-
tive. 1p answering them the physician should not only state that
Patients have, or have not, injured themselves or others, and how, but
8180 say whether they are really suicidal or homicidal. In other words,
“are should be taken not to confound actions which are the result of

elusions with actions prompted by true suicidal or homicidal intent.

"0 do this I find is a very common error amongst medical men. A
PETSon may refuse food believing it to be poisoned. In such a case
?here 18 no true attempt at suicide.  On the other hand there is a genu-
Ine attempt at self-destruction if the patient refuses to eat through

€ wish to die of starvation. Again, a patient may jump from a win-

®W in order to escape from imaginary enemies. Here the man has

Dot attempted suicide in the true semse of the word, as would be the
eas? had he wilfully thrown himself out in order to take his own life.

18 much the same as regards homicide. 'The patient who kills an
attendant trying to prevent his escape is mot a homicide in the same
Séhse as the ome who kills him because he thinks he is divinely in-
SPired to do so. The intention to take one’s own life, or the life of
Another, is what constitutes suicide and homicide in the correct sense
of these words,
hen there is the question of heredity, about which such lies are
he | as I'nust make the father of them hilarious. No physician can
" Ong in practice without being brought face to face with the ques-
'O0 of what constitutes the aode of morality with regard to the truth-
u answering of interrogations concerning family history. I do not

8

tolq
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for a moment mean io insinuate ‘h!‘lt all 1eldu\'c=' \Vl”. (.ome 1o huuv'
with their minds fully made up cither io evade thc=c quern_a, or “tell-
absolute falschoods: bul T do say, that he wﬂl Fnd it no c.lsy'nmtter
to get a full and trathful family history of many. of he Laces brou«fhtv
to him.  People are very loath fo admit fhe existence of any hcrcdltarv‘
taint.  Why brain-discase shonld be regarded as more dwfmceful ﬂ)an':
disease of the lungs or any. other organ of the body, or, why, ilic fact'
of insanity being in a family should be looked upon by the Pul)lxc as
taniammount io an .ulmm\led"nwnt of f.rnmn.lhtv L fm' the life.of .me.
cannot sce.  Such. however, is the case, and, untll thc jmasses ‘are edu-
caied out of such erroncons beliefs, friends will- contmuc {o. he aboutl
{heir antecedents most unblushingly.-* Often T hm'c l\nnwn cases where
the relatives have positively asserted that there was o trace wlmim’er
nf insanity in iheir family luator), and often T have aﬁerwards dls-
covered that it had been well marked for «enemi ions. P T

Tn the matter of heredily, the wise physician will mqmrc f. 'om othcr
sources than the relatives. ‘and not only note insanity in the auc(:atrv
but also ceceniricity, cpilepsy, hysleria, and alcoholism, becanse these
discases are predisposing causes second ‘only to actual mental msnrder.

A doctor has also to delve deeply to get at the true cause of insanity,
and is apt, to save himself irouble, to say, “ Unknown.” : It is a very.
frequent thing for :Ls\lum officials to be asked ihe cause of msamty'
and relatives can scarcely be made to grasp the fact that. it is, upon
themselves and the family physician th.xt the hospr:al :mthorltles must.
in great measure rcly to discover it. "The stalements of' Irlem]s are
usuaily vague and ofien shed bul little light on the true cause of: ihe
disorder.  Sometimes a wholly irrelevant cucnnwtancc. which happens
to precede the break-down, is ass:gued,a.y the exciling cause; and quite
eommonly certain symptoms. .which the patient displays in the period
of emotional disturbance that goes before the complete loss of self-
control, are wronaly taken as the exciting cause. instead of what they
really are. mere incidents of it. This is notably true as regards reli-
gious excitement. Care shonld also be taken not to snafch at effect
for causc, as is too commonly done. Masturbation and intemperance are
more frequently the consequence of a dxae'xsed brajn thzm p]wsncmns
state. Lo '

There are a number of other pomt upcn \\hlch I might touch re-
specting the examination of lunatics and their commitment to asylums,
but I fear I have already trcsp%sed too long upon your patience.
What I have said may scem trivial to some of you, who would perhaps
have preferred that I should have taken up some of the abstruse pro-
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L'mav be well to state at ihe ouLset that thcrc arc two dlstmct'
anctzcs “of tubcrclt, of the, chono:d l’l[‘st the - chxomc tuberc]e or
‘Lubcljcular tumour wh:ch is usually sec*ond‘u_y to- du-om(, tubercu]u.
dlscaw:;:"' in, ‘other parls 'of the body, though' in rare cases it may'bc'
prxlmry in.the eye, and which rapidly destroys’ that organ and semnd
ihe mxlmry tubercle w}nch is found in the chorloul in. cases of frcner 1L
";‘mllmx y. tuberculosis and' ¢auses no symptoms. rel'eral)le to ihe eye'
is this latter form alone’ that . we shall COHSI(]O] N AP
' According to Greef, \I..n/ in ]80‘5 was the first: bo, To'ﬂx/n t‘nat' the,
nof]ults Iound in ‘the c]mmou] in. cases of g(.neral mlharv tuberculosn%
“were of the same nature’ ﬂa tho mxh.n'y tubercles found in ‘the- other
Lorgans. ‘His obser\':mons were. made on post’ morbem inaternl onlv"
‘Nine years laler Cohnhexm, Irom w'series of cighteen autopsne» in case:-s‘
woof mxllar) tuberc]e in “hlch ihe- ehornoxd was found to be involved: in
" every one, came o thie conclus)on that'the occurrence of miliary tuber-
“cles in, the chorioid, in cases of general miliary {uberculosis, was not to
be regarded as heing a medical cumosﬂ.y, but as a common if not con-
stant. eondition in such cascs. Cohnheim’s work has heen confirmed
'Ly other investigators, although the pereentage of cases, in which the
. chorioid was found to be involved, was not so large. Litten, for
example, found chorioidal tubercles in 39 cases out of 52, i.e. in 79
per cent.

Read' before the Montreal Medico-Chirurgical Society, Friday, Janua.ry
4th, 1906. t
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Although Ed. Jager of Vienna described a case in which he discovered
tubercles in the chorioid during life by means of the ophthalmoscope
in 1855 this was regarded as something extremely uncommon, and it
was not until after Cohnheim’s work became widely known that reports
of the ophthalmoscopic appecarances in such cases began to appear more
frequently. Gowers, in the third edition of his Medical Ophthalmos-
copy published in 1890, says in reference to chorioidal tubercle, “in
this Country they appear to be comparatively rare” Even to-day it
is not generally known to Clinicians that they have in the ophthalmos-
copist an ally who can, in many doubtful cases, give them information
which will enable them to make an absolute diagnosis between miliary
tubercle and other febrile conditions such as typhoid fever, ete. Oph-
thalmoscopally miliary tubercles appear as rounded white spots which
stand out sharply from the red background of the fundus, and are seen
to lie at a deeper level than the retinal vessels. They are usually few
in number, from three to six on the average. In some cases only one
is seen, while as many as fifty have been observed in rare cases (Cohn-
heim). The tubercles are of small size, from wone-quarter to three-
quarters the diameter of the optic papilla (Gowers). Both eyes are,
as a rule, affected. The tubercles lie, almost invariably, near the
posterior pole of the eye, and hence, unless they are placed very deeply
in the chorioid, they should be readily seen in every case where they
are present, for the media are always clear. That such cases are not
observed more frequently is mainly because the chorioidal tubercles
cause no symptoms, and if no cerebral symptoms are present it does
not occur to the Clinician to have the eyes examined. Again, according
to Stricker, tubercles may develop in from twelve to twenty-four hours,
so that repeated examination is necessary to exclude them.

A negative observation is of no value, but a positive finding enables
one to diagnose general miliary tuberculosis. From the point of prog-
nosis, 100, a positive finding is of great value, since the chances of re-
covery in miliary tuberculosis are exceedingly slim.

A short account of two cases, which were seen at the Montreal General
Hospital during the past few months, will prove even more convincing
than the foregoing statements.

Case 1-—On March 12th, 1906, E. B., a farmer, 33 years of age, was
admitted to the Medical Ward under Doctor Finley, complaining of
shortness of breath and cough. The case was diagnosed pleurisy with
effusion of the right side, and this diagnosis was confirmed by the
aspiration of a considerable quantity of fluid from the pleural cavity
on the following day. Fluid was again aspirated on the 17th of March
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Montreal.

In spite’of man’s ingenuity it is impossible' to“"e-]ilboratb"-i "broﬂuét' !
which can replace good cow’s milk for children’s food. - The follo“ ing
statistics of infantile morlality show the danger of using impure milk, °
and the great need of Jmpxounw its quality.

In the “Revue d'Ilygiéne,” M. Bertillon reports as follows: — Ix;
Franee, during 1902, sixteen per cent. of newly born infants died during
the first year. In Germany, the death rate of infants was 22.6 per cent.

in 1894, and 27 per cent. in 1901.

Mr. Bockh director of St'vtxstncal office in Berlin, states that the aver-
age death raie of children fed exclusively, on cow’s milk was 6.18 times
higher than those vetlmrr the .mother’s nuram«r In the case of those
fed on commerecially prepared: food therpr opormon was 14.75 per cent.
and infants fed partly on mother's :md paltly on cow’s, milk was only‘
6.56 per cent. higher than thoce «othua oonly mother’s milk. Two mil-
lion children are yearly born in Germany one-half . or perhaps “two-
thirds of their number arc probably fed artxf cmlly hence 150,000 dle
every year, vietims of impure milk.

During the three wars which resulted in the’ present. Gcrnnn empue
56,000 men were killed. This loss is quite insignificant as compared
with that caused by infantile mortality. "Allow e to include some more.
facts concerning infantile mortality in some American cities and also
in Montreal: Average infantile mortality in Philadelphia, 32.21 per.
cent. ; Boston, 81.27 per cent.; New York, 36.19 per cent-."' I’rovidence,
34. ~.Ll per cent.; London, 36.02. S

In Montreal the average populatlon in the deeflde, ]890 1900 was
247,961; the average general mortality during the ‘same period was .‘
6,028 ; the perdentage of mortality of children under 5 years of ag2
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was :—French Canadians, 62.34 per cnt.; Cal.holics‘,bf other ]iafioﬁ:ﬂiﬁ
tics, 41.00 per cent.; Proteslants, 41.17. ' Co .
- In such Amerlcau citics, as Boston, Ncw York, Phlladclphm, great
. efforts are made to protect the public against the deleterious effects of
- poor milk.  They ave very particular about ils rlchncss 3 in fact, they .
impose heavy penalties on those who are c'mrrht practising adulteration,
“and examine it elosely to ascerta;n the extent of ils bacterial, freeal and
" other iforms-of contamination. In those cities a close control of milk-
“mén and milk producers, is- c\elclsed and the outcome of this gond
“wiork shows that mLmtJle mor La.htv is aboub one-lmlf of that in some
;‘.]p'xri.s of Montreal. o : -
In-1905, .1 made 30. b‘LCLCllO'lOO'lC'I] cwmmahonq of the 'ml”x sold by
N nn]hncn in Montreal ‘wd the average: ‘resulb was 987 917 bhacteria per
‘ cublc centimelre. The nmxunum numbcl was 4,975,000 and ‘the mini-
.,mum was 171,429 germs per cublc centlmctcr , ‘
-Last year, 1906, out of forty bfzctcnolomcal 'malyses of the same class
".vo[ milk, ten samples contained more than one- mﬂhon germs per cubic’
.‘ centimetre, ithe largest number of samplea Kadover 500,000 and only
‘{_threc or four gave a count of less than 100,000 bricteria per cubic centi-
“etre:, F10n1 the above I «mres, can we wondel, at Lhc cxtent of in hntﬂe'
. imoltuhty in: Montreal, - cele i -
"', INTOXICATION BY MILE ——I‘lucrge and Lubbcrt have demrmstrated that
.,f.”lmm mtoucailon is not only duc to, the aetlon of pntho«remc rrerms,
‘u]nch may acmdcnta]ly‘ alfect mllk, but to thal? of a]l nncro—org'mlsms
. wluch are ‘found ‘in that pLoduct and ‘tend to :transform it into a
,,pmeonous food, entlrely uafit for, chllchen and. even adults, partlculmlyi
when such mierobes arc ‘allowod to grow in large numbera Henee the”
‘greal importance of using only fresh mllk cooled at the source of pro-
""ductlon and held in that condition until dehvery : .
It is difficult to know whether milk is fresh or not, bccause its bmtenal-‘
connents cannot he ascertained before two days a[ter secunm7 a sample.
We could not, therefore, stopat once the sale of suspicious nu]k ‘hut s0
" soon as we find that the product of such and such:a mitkman s’ mch in.
g bacteua, we can prevent the foture consumpmon of that class of mllk;
 Milk having no. special aromna is by some people considered as, suspx-
" cious. . . On that account it is often scented with stable flavours and - the
addition of fxeal matter. The great nned of domésti¢ scicnce e:cplams"
. the seandalous abuse of which consumers are the ‘anwilling vietims. .~ An’
immense amount of ecducational work remmn» to ‘be. done m that.
respect. ' S oL :
Here legislation is mSuchtent ;—it could not enhrc]y 1cp1'\ce the frood
advice of doctors, of benevolent women, emissaries from humanitarian
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socicties. It is to such noble and’ tnnelv mterferencc that the dlscom--,.
fort of poverty is not fm'thex mc,r«,a,;erl by’ sonow 'md deahh i’ ma.n.)1
destilute families. o : Ce |
TALSIFICATIONS :(—¢ Buamess is busmcs< * and’ tho:e in‘the - milk’
trade are there for the purpose of gain ‘only. The'less wi orI\, and trouble )
gbout milking and carc. of milk the greater the profits. ‘\lekmcn arei'
not supposed to look specially after children’s health it 1s no ma.tter to
them how many may die, provided they make money. :
"I'here are some honest milkmen, stmm« {o do- their bent to delwcr a":
fair article; but unfortunaiely they are the c\ceptzon Wc must protect'
these against unscrupulous and dlshonbst competmon from careless '
milk vendors. o Co
TFor a number of \ean we ha,\c ﬂoucrht to prevent milk “ldlllt(!l 1t|on
Instruments and mechamcal contrivances o[ various kinds have been
invented in the hope of checkmtr such nefarious practices. One of the
first was the lactometer, made for the purpose of determining the den-
sity of ‘milk which shows a specmc gravity of 1029 ‘to 1033 when un- .
adulterated.” If the density. stands below 1029, the milk is supposed to
have been watered; and again, when it goes above 1033, we conclude
that it has been slummcd unfortun.ately we relied too much on such
means of defence. ' Milkmen sectired lactometers and use them to }ude;
watering.  When, after dilution, the dcmsxty beecame too low, and ths-
colour of milk too blue, they rectified its appearance by adding to it a
quantity of salt and of brown sugar. Salt gave the product its required
density, and sugar an App‘\rent richness in eream. Therefore, the hcto-
meler instead of protecting (he public becawe in reality a bancful means
of hiding fraudulent manipulation., Later on came the Babcock method
of ascertainving the fat contents of milk. At about the same time, it
was thought advisable to standardise milk—solids including fat. -
Some cities called for 12 per cent. total solids, and 3 per cent. of fat.
Montreal now requires 3.25. per cent. of fat as well as 12 per cent. total’
sohds Hence, all milk whlch did- n;ot contain .3 per cent, of fat was
considered adulterated, and any m11kman caught selling such a product
was liable to a fine, which in my opinion' was far. too small for those who
made a regular practice of watcrmg and skunmmg, in spite of repeated
condemnations, ‘
We ought to be lenient in the (casc of a ﬁrst oﬂence It is known,
that in some cases milk is naturally poor ‘in.fat.’, It may contain, say
2.5 per cent., and at the same. time, be rich in other solids.  Such milk
~ is more valuable for children’s food, than ‘the product containing 4 per
cent, of fat, but otherwise deficient ix;.c'z;seinc, phosphate, ete. The first
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‘plO(lllCt .ﬂthourrh' : uld be condemnez], ar ,
. ond, whilst ‘poor: woulcl be a,pprovcd Wlth the* Babcock test aml,,mxlkl_".;
1 standm ds, we thought the end, of “our ‘troubles had’ come But milkmen®
‘ware abam ‘equal to the sxtuauon and made’ use ol the new - nmclnne tof::
“further, their. own eids. -~ They- 1casoned and procecdcd as. follows,: =
:vMumclpal ordmancc:, call for 3 per cent. of Lat, ‘ours cont.un four: pcr"“
Ceent. We will snnply add to it uatm cnonrrh toiFeduce the l.xttv con-",
‘tents ' to abou't 3.25: per ccnt an(l the: mn]k w11] stxll stfmtl above mum--
'clpal rcqmrements A : . o
' B\crrmome\ A\']) \um\ (s} \'u iy u.,\mo.\*" ’J‘hen lmctcnolorry t,om-i
Jing to the m»cue of hymcuo revealed to the world the great exient of‘
‘milk polluhon ~and Boards .of ITealths at once established - bacterial.
. standards. condemning milk containing over 100,000 bacteria per cent.
We thought then, that the dishonest milkmen were canght, at last;
vbuL no, the) ab once proceeded to originate other means of cvading the
";.‘.llmv “They began to clarify milk by the use of a centrifugal apparatus’
- Tunning so slowly that cream separation' would be incomplete, but in.
~.such a way as to leave a large portion of the bacteria amon'rat nnpunt,ws
: adhenng to the sides of the machine. R :
By this treatment, they succeeded in dehvcrmg to {hicir cuatomers

" milk containing less bacteria than the quantitics allowed by ‘municipal’.
regulations, but, this product remained unsound on account ol its
poisonous, properties and did not keep any longer than ordinary milk.
Hence, during the last 25 years we have striven hard {o find some.’
effective means of inducing milkmen to produce and deliver sound, clean
-milk, and I am sorry ﬁo say that so far, the results are far behind our
,‘etpectuhon Bach' effort, made cither by boards of health, or scientific
" commissions {o attain this most desirable object has heen checked by .
" similar efforts made by dishonest milkmen, so as to keep a market for
“the sale of their unclean and adulterated products. I say dishonest,
' because Iortunatcly we have some honest men in the trade, well-disposed
uto do Justxce to consumners, but, unfortumtely, their mxlk sell: at the ;
. same’ price as the worst of their neighbouts, '
" "Milk dealers are intelligent, ﬂlev understand that ‘the quahty of mllk
‘xs to them a ‘question’ of dOHala and cents. . Let: us gu’e ‘them a higher
'pnce if needed, but let it be understood that it must not be adulterated
‘and that it be rich in fat and othm reqmred elements.”

~ Like other' men ihey are mlhng to make an honest'living, but when
" conditions are placed in their way,. which makes it impossible to do so,
they will likely find some way of keeping thelr familics: out of the most
pressing needs. They must stand the struugle for life.
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1t is not my intention to ‘belitle the vulue of the lfu:tometer the
Babeock machine, and the bacterial tests. They are all vseful means of'
defence, but I simply wish to show the deficieney of these various: tcst—
drig methods, and draw your attention to the fact that dlshonebt; mlllv'
men will, in' spite of inspeetion, succecd m evading the I'Lw -md in sell-
ing their frandulent goods. .

Merirons or . Nsmuc'vm\* —Tur thermore, I bcheve that; well-undcr-
stood methods of instr uctions are. ‘the Lest means of securing dcmmblq
Jmprovements. For this purpose. we must have more cducmted tactful,
and otherwise wcll-qu‘xhﬁul inspectors. Let them be ceducators 1n=tcad
of policemen. : :

ALilkmen ave as a rule hard-working people and their profits are not;
usually large. Unfortunately, many of them believe that success de-
pends not so much on good milk, but on their ability to Wide its delects.
Let us show them, that il they spent ihe same energy in securing good,
roomy, well-lighted and ventilated stables, well-fed and clean - cois,
giving large quantilies of good milk, they would sceure hetter financial
l'usu]fs for themscives, and help greatly to reduce infantile mortality.

1 repeat, that the great battle for good milk must be fought in'the.
field of instructions and of moral suasion, but at the same tlmc we'must’
not negleet such controllmg ‘means as seience has placcd w1t]un our rmch.
They must be used for correetion. Yet, a corrective’ measure is alw uys'
provoking to mankmd and parblcularly so, whcn its prcssmn' needs arc.
ignored. ‘ : :

THE PRICE OF MILK AND ITS NUIRITIVL 'VALUE I it is nccessary to
increase the price of milk a cent or: ‘two, to securc a better quality, let
us do so; milk is to-day the cheapest of all food considering' its nutritive
-value, compared with the price of ﬁsh,mcnt, eggs, ete. 1t could, there-‘
fore, stand a reasonable increase.

BAC'I‘LRIOLO(‘]CAL CONTROL AND mLh INSPECTORS -—-—Bdcterlolo«y is
to-day onc ol the best means of: conLrol and we must use it ‘as much as
possible. . During a recent communication, Dr. Dumbar, an eminent
bactcuolovlst of Drcsden showed that, when proper méasures of cleanli-
ness and refrigeration ‘are used, even if tr ansportation requires a few
hours, milk at the iime of delivery nced ot contain any .more than
20,000 germs per cubic centimetre. Of course, the cans must be pro-
perly; cloansed, the milk cooled, ete. But in order to 'brmn' aboub, such
desirable results, we must have a sumcmnt numbr,r of mspectors, known ;
to be qualified.

ORGANISATION AND LEGISLATION '—-In order to determme the purxty
of water, it is not sufficient to know its bacterial contents, we must
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' mspcct. ]ts source, 11.> cour:,c emd mmkc bo JL should. lu. lor nnlk -',
: Thc control should start from the sourcc of’ produchon, and be lollowcd“:‘
‘ up stcp by step wuntil its deliver y to. Lhe r_ou:,umcr RS .
*So fuf, Montreal is t,hc only, cn,y rm. the plovmce of Qucbec wherc 2
.'. mllk control cxlsbs This is hardly sullicient. We: should by. ]egnslahon ’
~'take the. means oL exlending. propice milk: supuvuswn all ovcr C.lnad.t
a Th]s would be a great help even {o: buiter and cheese Lxctm ies. _
I therctor(x appeal 1o th¢ frood will o[ all f:nr-mmdcd and prourcss'u\c
'men to humanitarian’ sodiclics,, pure . uulh lcagucs, to.- lerrlshtors and
govcrmncnls for help, in Iul thumg ﬂus cause which i is, that of humanity.
‘We must also provide- for edumtlon m (]omcsl.lc scienee, for’ [dar’ that”
a pdl‘t of this good work Jmcrhl bc lost.” 1 L loo]\s as 1[ ml' Antlle morlahl,y,-.‘.f
was not only the results of nnpme '1m|l b ’
‘ o'mon wlnch m.my molhc:s ]mvc so Lu rccmcd

) tlons

.S.IIQ ol' nnpmc- nul!\ P Cuoe
.. That mllwqp he' '1sl\cd lo prondc :cfr:gemtod ("H‘s fnr milk tra
5]po.rtatlon N L : L P
.. That. .Lll mlll\ produccrs bc rcqucsted to secure a permu‘ from muini
'::,I clpahl,lcs whcrc, thcv intend to sell or ship milk, that their, da.lrl
‘;,propeﬂy mspectcd bcfore such a perm:t be Jssucc], and that a "prope
-control over the busingss be instituted. o .
‘ 4 That, .xlthough it may be preferable to be- lcment to some rmlkmcn;,!
tifox first " offenes, those who refuse to amend: should bo most xqexeroly31?
. pumshcd and driven out of the trade. ' S .
. That. the price of milk be increased one or bwr,» cents a qmrt nf 1t ’
wu]l lead to the produetion and sale of a clean product. . RV
- g, Tha.t an active. standing commission, composed ' of medlc'ﬂ men,':
'hvmcmst, prommcnt husiness men, and Imrlehtors, be 'Lppmnted for ‘chk*,‘,“
: purpose ‘of suppressing the-. sﬂc of mmurn mﬂk nnd conccquent]y m-'
'fantllc mortahty ' e , i s &

PURU’LDVT CO\TTU\TCTIVITI % 'PHRTT‘ CASTS WTT]I
DIIT]‘RL‘\T’J‘ AD’!‘]OLOOTC‘AL ]"t\CTORS R
P 1) SEETI
IIA'\Iom) MOKEE, BA ‘VID
; Montlenl e

C’a.s‘e L —Male aged 59, scen on the fourth da,y after hxs eyes had'
begun discharging.  Both cyes were involved. . There .was' marked
swelling of the lids, cedema wf the bulbar conjunetiva, with a profuse
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purulent discharge,—a well marked picture of gonorrheal ophthalmia.
A smear prepared from the conjunctival pus showed gomococci, chiefly
within the leucocytes. A tube of blood agar inoculated gave a pure
growth of the gonococcus.

The patient was put to bed and treated as follows: Warm boracic
fomentations every half hour; cold compresses of boracic solution con-
stantly. Solution of argyrol, 25 per cent., smeared over conjunctival
surfaces three times daily.

The infection was a severc one, and ran a course of over two weeks.
Upon the eleventh day there was seen a small point of infiltration at
the outer corneo-sclerotic margin of the right eye, but fortunately this
did not go on to ulceration, and patient made a perfect recovery.

Case Il.—Female, aged 18, secn on the third dav of the disease.
Both eyes were involved. There was swelling of the lids with cedema
of the bulbar conjunctiva, severe photophobia with profuse purulent
discharge,—a picture very similar to Case No. 1.

A prepared slide showed the Koch-Weeks bacillus.  The treatment
ordered was cold compresses of boracic solution constantly, frequent
irrigations of the conjunctival sac with warm boracic solution, drops of
solution of argyrol, 10 percent.,, three times daily. The case made
rapid progress and on the fifth day following the eyes were so well that
treatment was dropped.

Case II1.—Female, aged 20. This patient was a nurse to a family
which went to the country on Friday, and returned the Monday fol-
following. On the Monday morning her eyes became suddenly inflamed,
and began discharging. Seen Monday afternoon both eyes were in-
volved. There was marked swelling of the lids with cedema of the
conjunctiva and profuse purulent discharge. She complained too of
severe pain in the eyes.

A prepared slide showed diplo-bacilli. She was treated with irriga-
tions of the conjunctival sac, with a solution of sulphate of zine, } gr.
to the ounce. She made rapid progress and one week later was allowed
to assume her duties with the children of the family.

There is nothing new that I have to offer on gonorrheeal ophthalmia—,
its clinical picture, with its varying course and results, are well known.
I have included this case only for comparison, and in no better way
can I convey to you the clinical picture of all three cases than by
citing this case of gonorrheeal ophthalmia. It is mot generally known
that Koch-Weeks, and Morax-Axenfeld conjunctivitis, may go to such
extremes. They both vary greatly in their clinical picture.  Koch-
Weeks conjunctivitis may start with one member of a household as a
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Tnﬂd case of “ pink-eye,” but going through the house, and increasing
f:’ Severity as it goes, it becomes a purulent conjunctivitis of a severe
Ype,
Morax-Axenfeld conjunctivitis varies even more widely. The idea
at Morax-Axenfeld conjunctivitis is a subacute blepharo-conjunctivi-
.S_iS, In the majority of cases, a wrong one. This form of conjunc-
bvitis i very prevalent here, and while the classical form of subacute
1ephal‘0-conjunctivitis is sometimes seen, in the majority of cases it
Varies from mild hypermmia of the conjunctivd to severe purulent
Conjunctivitis.

_The course of the discase in thece three cascs is worth noting; and
With the treatment and results is no less interesting than finding puru-
ent conjunctivitis set up by three such different organisms as the gono-

¢occus, the Koch-Weeks bacillus, and the diplo-bacillus of Morax-
Axenfelq,

th

The name of the Journal of the Association of Military Surgeons
3 been changed to The Military Surgeon.  This publication has
D in existence for six years, and was the first in the English lan-
8uage devoteq especially to military surgery. Probably no other six
Years in the world’s history has yielded more material for the military
Surgeon, With all appreciation of the trials of an editor, we trust that
€ next six years will be more meagre.

The Saalfield Publishing Company of Akron, Ohio, announce the
°°U_lpletion of the twelve volumes of the Doctor’s Recreation Series, of
¥hich mention has frequently been made. The twelfth volume is of

especia) interest, as it is a biographical dictionary of practitioners in all
Parts of the world.

W. B. Saunders Company, of Philadelphia and London, have just
SSued a revision of their illustrated catalogue of medical, surgical, and
8clentifie publications. The descriptions of the books are full, and the
“Pecimen illustrations are representative of the pictorial feature of the

oks from which they are taken. The authors listed are men of re-
€0gnized eminence in every branch and specialty of medicine.

i

The American Journal of Dermatology and Genito-urinary Diseases
28 been enlarged, the price remaining the same. General departments
bave been added, which increase the efficiency of the publication.
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~THE PROFESSION AND BUSINESS.

The British Medical Assccjation has now a proper business manage-
ment.  Before the first of the year the members reccived {rom the
general secretary a circular letter in which they are informed that the
annual subscription falls due on the first of January. “As a result,” the
letter continues, “of strong representations made during the Toronto
Meeting, and to save you as much trouble as possible, a bill has been
drawn for the amount due from you. This will be presented in
January by the Bank 'of Montreal for your kind acceplance.”

We can well understand the necessity for climinating from the sub-
scription list of the Journal names of persons who will prohably not pay;
but we are not informed if members who refuse the draft thereby remove-
themselves from membership. At every mecting members join the
Association for that oceasion alone, their only desire being to “scramble
at the feast” In Montreal in 1907 it was so, and the Association



L‘DITORIAL. o - ‘;,129:

; su.[Ieled a lo of ‘several hunched pounds, by thcxr failure to pay . the
iees ior succeedmcr years, during which they received the Journal., The
bctter Wd), we think, would be to apply the strict rule, and at the end
of the year, after duc notice, remove the names of all who are in arrears.

1f those who refuse the drait are not removed from membership, no good

‘will result. If all are removed, the good will suffer with the bad; for
‘a member may object to pay a draft which he did not authorize, on the

, rn'ound of pu_uclple and not from mere contumaciousness.

- We are obliged to confess that, at the Toronto meeling, we. did not
dxseover any great clamour for this innovation, nor does a careful
seaxch in tlze proceedings as pubhahcd to this date disclose any particu-
~lars as to the source of these “strong representations.” It would have
stlengbhened the position of the’ general secretary, if he had indicated
where an-account of this pr opafranda might be found. '

111 the absence of such specific mi‘ormatlon we can only express the‘
genew.l opinion -that ihe persous. who made these 'strong representa-
itions . were singularly unwise. We.. h:we nothmrr but blame - for
members who can convemently p.w their {w enty-hvc Shlllln“'a in advance,
"and do not discharge their legal’ obluratmn ; and pity for those who
ﬁnd it mconvemeux; to do- so. Yet membership in the Association is
voluntaq, and we fear that the exigency of the demand will iempt some
muubua anty the rash and foolish step of withdrawal.

It will be.hard 0 convinee these fractious members that the procedure
“is- deswned primarily “to' save them as much trouble as possible.” They
‘have e\penenced a similar solicitude on the part of tradesmen who were

‘ nqt ‘entively disingenuous in their proficer of accommodation. 1f ihe plea

- ‘had been put forward that money was urgently needed for managerial,
‘and. clerical, expenses, for the heavy cost of travelling, for the publi-

_ cation in the official Journal of much material which it is an obligation

to publish, these members might assent with alacutv to the probable

‘truthfulness of the statement.

"The Executive of the Canadian Medical Protective A=socxat10u heard
similar “ representations ” at the Halifax meeting in 1905, and  drew ”
upon the members for three dollars which, by some obscure process.of
reasoning, they thought was a more convenient amount to remit than
the previous fee of two dollars and a half. It does not appear that the
members at large were of that opinion. The result of this. experiment
by the general secretary may well form a subJect of enquiry at'the next
annual meeting. '

We have observed that this spirit of business is at work also in the
management of the Journal. In the issue of December 15th, 1906, on
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advertising page 09 there are tlnrty :
read in those organs of publie opuuon 1~~uod bs unmus ol plumbcra,
house-smiths. and miners.” We may -pass 1his by; for . we' dre, n-ot;"'n(
the habit of going to the advemam" .pages of medical: ]ournula for,
standards of efhies.. What appears in th(, editorial co]unm however,‘
is {air cubject of commcnt In:the sume issue at page 1739, Lxexc 18
an account, with editor ial eammeut of “a hot discussion:” wlnch took
place before the lllhl.\\ Board of (.x\l‘l)(h.’ﬂlb. ‘ Thc conducxon of thc..
ariicle reads'as follows: . * "+ - wel '

“ Some sid they themselves bc-lonrrcd to tmdc umons, aml Lhat, thc‘
medical profe»xon in taking up- these m.thcrs were perfeetly n«vht nfnd-'
the action in' this parhcular ¢ase 1n n\.erv way msu!,ed'"‘ :Onc cht SOi
far as to add that if any member of the’ pmfeasxon had- accepled the-
post, after warning notices had been issued and ‘knowing that ilic, pay.
had been cut down, the:action. would have heen Unt of an ordxm\ry;
blackieg. The incident. is' quite sullicient by itsclf-'to _prove. the value.
of the warning notices, and to show also that in attempun« as a umted'
body to safeguard the interests of ‘its members thc medxcal professxon-
is taking a course Whlc]l business men rerrard as senq:ble and just”

We are w Jllmnr to let these sentiments stand as the exact contrary: of:
the spirit which is immanent in the cl)ncs of {he medical profcssion.
We are banded tmethcr for service, not for self-n«frrmnduemcnt ‘The.
blaek-list is not ‘a weapon for onr hands. The profession is the absolute
antithesis of husiness. V. hen “husiness men regard as sensible and. just”
our conduct, as measured by their standards, then we are lost. It is
by saving our life by ‘business methnod~ that we shall lose it.

So long as we ‘retain this high' position .we are upon safe ground'
The Courts are be«ummn to serutinise us.closelv, for we are in posses-
sion of special privileges. It we a.b.mdon our high tradition of unity.
in serviee for corpor‘xtc and m«lmdu'xl advaneement we will become
proper subject for judicial, cnqulry "Only last month the Divisional
Court, annulled the dccxsxon of. the Ontario ‘Medical Council, under
which the name of Dr. Crichton" was stricken from the roll for—as we
still think—shameless adverhsmg An organ of professional opinion
which speaks in this way upon the very essence of professional ethics,
cannot forever be ‘expected to carry conviction in its adjudicatjon -of. -
those controversics which appear to be arising continually in England .
between A. and B., between pariners, between consultants and practx-“
tioners, between patlents and the public.

It is all very well to strain out gnats, to give tithes of mmt and cum-
min, to extract motes; but only so long as a camel is not swallowed, the .




‘J«Dmdumx, o L : 131:

‘. wcl,«,htler maLLerL of thc law nol ncfrleaed and thoae‘be.lms romoved "

which lotally obstruct the vision. . And finally, whilst w¢ are in the
. Iprcscnt, frame of mind, we may add that, il the atlilude of the Assoti-
alion is correctly md!catcd by the extract Aquoted, we' fear that some
"members will not’ think it advisable to puy the bill of twenty-hvo shil-
‘l]mgs whicl, the general sccrt,l,n.xy informs. us, e wnl] be prcsentcd hy
the: Ban]\ of lﬁontreal » ~ s : -

LI U" PROTFESSION AND 'J‘IIT‘ LAW

. A mzm zmy be a judge, and yet be as 1gnorant ot' medleme as thc,:‘,
' ﬁcasu:ﬂ man in the street. - Indeed there is somg cvidénee that such is the'.
“case.” Bul when a judge speaks from the beneh upon the LLw 'ls it
applics. to the profession of medicine, we are bound to listen io hlm,:
‘and to govern oursclves hy whal he says. A reeent case in Onl;arlov
afforded the judges an opportunity to expound the LI.W ' :

The Ontario Medical Council tonk notice of the conduct of Dr. A]ex-
ander Crichlon. and struck his name from the roll of those legally
qualified to practice medicine. ' As we understand the case, Dr. Crichlon
. advertised in the newspapers ﬂnt he had discovered an infallible rcme(]y
for a distressing discase, and oﬂcrcd to snpp]y it at 4" certmn price.
The profession, speaking through the  council, said that, 'if he hml
discovered such a cure, he should make it pubhc Tor the good ‘of ‘all.
sufferers, as has been done in ‘the case of the dlscovcry of the remcdy‘
for diphtheria, and for ihe prevention of small-pox, malaria, "and
‘typhoid fever. They said, in effect, what has béen said these two. thou-
sand years, that & man cannot be a member of the pro[essmn and ‘2
. {radesman, at the same time. Dr. Cr]chton was free -to choose the
narrow path of professional honour, or the wide road lo commercial
affluence. e chose the latter course. Ile was lcast out: Ilc appealed
to the Courts, and was restored. '

It should be' clearly understood that the. Court did mot subvert the
pmnmple which we have enunciated, that a man cannot be a tradesman
and a member of a profession at the same moment. The Court made
.it clear, however, that the Council must act according to the forms of
law, and that also is a sound principle. Indeed there is nothing in
' the judgment to prevent the Council from proceeding against Dr.
Crichton again. The Toronto Globe of December 18th, deals with the
case so sensibly that its editorial article is worth reproducing:—

“ The action of the Ontario Medical Council in striking Dr. Alexander
Crichton, of Carleton, from the roll has been reviewed by the Divisional

Court, and the decision has been annulled. The chief reason for this
9
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is that the conviction was for offences different fnom those charged thatl'
the Discipline Committee made a decision instead of repm'tm«T facts,’
and that the trial was not conducted with proper safeguards for' the.-’
accused. The finding does not prejudice future actions, The interest
excited when trades unionists use their negative power and refuse to;
work with someone who is regarded as hostile explains the wide-spread '
attention given to the case of Dr. Crichton, against whom the Medical -
Council used its positive power in taking away the right to practlse
his profession. The punishment is severe, even' tcrumlc in its possible’
results, and nothing could. be more likely to. awaken public sympathy ‘
That such sympath) is likely to obscurc. the special ‘merits of any case
is a fact that should make the Medieal Couaeil extremely cautious in
exercising the powers conferred on it for the protection of the public.
To some minds, to: prohibit a man from' carning his living in a profes-
sion or calling ‘for which he has ‘qualified ]umself would seem like a-
crucl and unnatural pumshment that should not be inflicted under any
circumstances. : ‘
The attitude of the medmal professmn is easv to understand Tha.t
profession has no secrets. Every discovery by its members is given to -
the world. All the results of the mipst careful and painstaking investi-
gation are frecly disclosed. To keep back’ anything or to use a secret
remedy is to the professmn disgraceful.. The world owns all medieal
discoveries, and to retain them for: personal ‘profit is fraudulent. l‘or'
this truly altruistic attitude the world owes the medlcal professmn a
deep debt of gratitude. A monetary estimate of this debt 1 may be ma&el;
by considering what fortunes could have. been ‘made out. of ret,ent dlS-:?,
coveries if kept sceret and exploited for: pmva,tc tram o
- As to advertising, it seems to be regarded as fraudulcnt because Jf‘:
involves positive promises and inclusive claims which are not warranted:[
by the expericnce of the professmn The man who promlses that . a,
certain result will follow the taking of a certain remedy does, what.
physicians of the widest experiense and deepest learning would not’
think of doing,—is rushing in where angels fear to tread. o
Men distinguished in the medical profession are the best Judwes as to,
the propriety and honesty of the conduct of brother practitioners.. But
whether they are the best qualified to sit in judgment, to exercise author-
ity, or to pronounce a sentence of .expulsion is an open question. They
are human in spite of their free gift of discoveries to the world, and
when they attempt to sit in judgment on a brother the complicateil
influence of their various human intercsts may create the need of a
disinterested tribunal. Power is always a dangerous thing: unless the
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exerclscd w1th extleme care, 1l; w111 of. ,

be curtailed.’

Ly - INSPLDCTIO\T OI‘ FOOD.
. A Bl]]. respecbm79 the mspeetmtr of meats and canned croods—to -

‘.'."'crwé it} the official tltle-——“ as mtroduced in the Dominion House of
5';Commons in Ja.nuary “1f:it pass into'law in its present form, there.

- will bo no.ground of. complwmt that the provisions are not sufficiently
;='jst11nfrent One ‘important newspaper which usually. voices' the senti-

“ments, of the established order of things makes the plaintive comment

“‘that 'theé. Bill gives to officials and minister powers of destroying -in- -
'du.stne . This is ‘precisely what it is infended to do; and if it docs,
‘that, it wul have fulfilled its purpose. The laws against burglary are -
: mtendcd to destroy the industry of house-breaking; and the “manu-;

facturela of spurious coin may well complain that ﬂle la“~ a«amat'v,
countmie:tmv tend 1o dcstro_) their business. o

“The' Bill is. corposed- of tw cnby—seven sections which fall uudm the '
headings . of Inspechon of Animals, Inspection of Packages, Penaltics,

and Powers ‘of Inspectors. No animal shall be allowed.to cnter the -

parts of an establishment w here slaughtering is carried on, unless it has'

‘undergone mspeetmn and been found to be healthy and fit for food.
'chry .animal afféected, or suspected of beinz affected, with contagious

or other discuse, shall be slaughtered under the supervision of the in-.
speetor and be disposed of as provided by the regulations. The mlmster‘

may older the inspection of the carcases of all animals intenided - for’

export and every carcase, found: to be it for food, shall be miul\cd_ by'-

" the inspeetor.

All articles prepared for food 'md p'xcl\ed in cans or packa«es shall
be cubJe"t to inspection during the whole course of ' preparation and .
packing; and all such 1)&01\10'05 shall be marked or labelied by the in--

- spector, provided the law has been ccomplied with. The inspector” may

refuse to inspeet or mark articles in any estiab lishinent where' the sam-

' tary conditions are not in accordance with "the regulations. -

The penalties are heavy and. punishment swxl’t An eatabhshment',
may be summarily elosed. ‘Exporters are formdclen to handle food-
stuffs unless they have becn mspected and clearancc may be demed to'~

" their vessels.

The powers of the inspectors are larore They may enter and: arresl; ‘

‘without warrant; and upon their evidence an offender may bes seonvicted

and imprisoned up to the term of two years. -
Finally, the inspeetors themsclves are provided for, as the courtes1es
contained in the Criminal Code of 1892, respecting the bribery and cor-
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ruption of officials or employcca of the Gm ernment are made to e\icnd;{':
to them. ' PR

On December 14th 1906, Alrs. Featherston Osler; celebrated her one
hundredth birthday in Toroato. Among her six children “are the fol:.
lowing distinguished men: {he late B. B. Oucx Q C., a’ member of ‘the"
Canadian bar; Dr. William Osier, Regius Profcssor of Medicine at the
University of O\fou] Justice Featherston, Osier, of the Ontario Court
of Appeals, and E. B. Osler, M.P. In addition fo her six children Mrs.
Osler is the grandmother of twenty-six and the greal-grandmother . of
twenty-one. Mrs. Osler hss lived during the reign of ﬁ\'e English sov- j
ercigns, a fact commemorated by the birthday cake which graced the
festivities. These are George ITY. George 1V. William 1V. “Vietoria, and
Edward VIL Tti is 'a matter of congratulation that Mrs. Osler, in spite,
of her one 1uu1drec1 y:-ars, rcmams well in all respects, exccpt Ior a shuht‘
degree of dea.fne&@, o .

Dr Jolm D. Camemn dlcd '11, Montreal General Hospital - on Janu—".‘
‘ary, 5th, 1907, of Lyphmd fever, after a brief illness. e was born at
Caledoma Splmﬂ‘a, :md received . his early educ'\hon at, V. an]\lcek HilL:

High School and at’ the pubhc school of L’Ormnul "In 1889 he came
to Montreal. He entered the Medical Faculty of MeGill, and vmduqted‘
in 1893. . He- ‘was for a year ‘in. the Montreal General Hospital, and
a.fberwnﬂs a year on the staff of "the Royal Vicloria Hospital, after
which he began general pmctlcc At the time of lns death he was
 assistant’ O*yna,colloo'lml surgeon at the. Montreal Gcneml Hocpn‘:ﬂ

The assemblage which eame tovether at bhe funeral o’uscqmce in St.,
Paul’s church at half past eight in the morning was:a. rem arkable tribute
to the respect and affeetion in which Dr. Camcron was hold bv :ﬂl cl'\sses ,
of the commum“y I A N

i

The death of ‘Dr. William K Otxs has ma,de a] profound Jmpressmn
upon his associates. At the regular. meeting of  the American Urolo- -
gical ' Association, held in' New York, the President, Winficld Ayres,
officially amnounced the death of Dr. Otis the Vice President of the
Second Section, and called for a réport by the Committee appointed.
for, the purpose, to. presant a memorial on the Association’s bereavement. .
In presenting the report, a member of the Committee said that the set
form of preamble and resolutions was decmed inadequate to express
their sorrow, and they adopted a new reading in which the sad event is
referred to as “Billy’s demise.” . We think the old form is better.
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(‘cor«e Duuc'm «Iled in Vjctona on Decembcr 2nd 1906 Dr,
,Duncun' was. born. in hussdl near- Ottawa, in 186’ “He lccclvcd hls
emlv cducatmn ‘at the Ottm\a Collegmte Institute, nnd for a number
..'of yc:us tawth school in. Ottaw.l, e then took a medlcal course at
T MeGill® Umvcls:l,y, and in ihe year 1890 went West.. Taking up his
I--dcmdcncc in. Vnctmm, he and. his brother, who was (hownccl in the
..Islandc: dzsaster, soon acquired an extensive practice. Some time laler
“he was ap_plomted city medieal ofﬁr'cr At the time of the Klondike
,‘-,.cxcxtcmeut he,. like, many . other Vlctouws bccamg interesled in the
- {abulous wealth which Yuk oners- were, reportcd to be ma]\ln" and going.
X north “he. cnm«rcd in | prictice in’ Dawson,” remaining there until the-
’ dca.(;h ‘of hjs brothcr Dr John: Duncm e then came south and- Look
= up lus bvothcl ] pmctnce in \"JcLonm mty \\hlch he held unt il he died.

\llscny loves' compfmy ’J‘hclcforc it is comfortmfr to. uq in \foutrcal
bo read the fo]lowmrr from tlie London TLancel of J:mu.u-y 5th :—* To
]c‘we streets. in such a condition as 1’|cc1(]111y-eucus and Regcnt strect
wcxe lcl‘ t on Thursday and Friday is-a menace to health and a disgrace
: "to any hody of mcn whose duty’ Jt is, to J\ccp clean the shcets over wlnch
* they have charge.” - . .

Patrons of the Allan Line, and especml] y. of the Pm isian, w111 regrct:,‘
to learn of the death of Dr. Charles Neville, for mnny yeaTs-surgeon: on:
- that favourite ship. Dr. Neville ha,d many friends in Montrcal who ‘

wﬂl miss his occasmn'll uslts ! '
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. 'l‘un DISI‘ASIJS OF THE \TOSL ’J.‘J,mou AXD Eanr. By OIIARLTS P
- Geaysow, M.D., Clinical Professor of Laryngology, Modical De-
partment, U1uve1s1ty of Pennsylvania. New (2d) edition, rcwsed.
--and enlarged. Octavo, about 550 pages; with 152 engra,vmvs and
15 plates in, black and colors.  Cloth, $£.00, net. - Lea Brothmrs,
& Co., Philadelphia and New York, 1906. - L

I‘ou1 years have clap:ecl since the first odition of this book appeared ,
" The sccond cdition is more complete, and.contains’ much new ‘matter.
‘The classification of the different discases.is exccllent and ‘the. necdless -
sub-divisions adopted by many contemporary wrlters on ‘ear, mnose and
throat works have beeni happily omitted.’
" The author holds very pronounced views upon thc choxce of nasal '
specula that should be used; and, while we agree with him That some
modification of Gruber’s ear speculum is useful for the éxamination of the
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narcs of children, in adults the blvalve speculum s’ the more moden
instrument, and by its use a more comprehensive view. of the nasal field”
can be obtained.  If ordinary care is taken,  wounding of 'the naqal“'
mucous membrane is an extremely rare oceurrence. The” bivalve' Qpec- "
ulum can. also be sterilized, a fact of great importance both in private
and hospital practice. The chapter devoted to the etiology of chronic
rhinitis makes interesting. readm« and would do credlt to Kraft Tl)bln
or Havelock Ellis, o ' '

In the treatment of d(,ﬂectxons of the nasal scptum, althourrh the
submucous operation has been de~c1'1bcd sufficient stress has ‘not héen”
laid upon the advantage of this operatien, namely, (1) the operation -
can be done under local anmsthesia; (2) the after-treaiment is simple, -
and there is.less likelihood of nasal or aural complications; (3) the'.
comparatively short duration of the after-trcatment.  The general
results reported are more satisfactory. than any operation yet devised,
for the correction of septal defleciions. The indications for the Kll-;
lian operation on the frontal sinus have been.carefully described andll
illustrated, and the surgical treatment of the antrum of Highmore ‘and .
the other accessory nasal cavities has been ably dealt with. ™ The author,:
hias, indced, been: fortunate not to have met with a' case:of primary or?;
secondary hwmorrhage following tonsiiotomy. h he compression . ton~ .
silotome of Mickulicz has not been deseribed or ‘illustrated, alth»ough it
is, we think, an indispensable instrument-in the armamentarium of the
specialist. In the chapter on tubereular laryngitis the writer ha< not "
mentioned the use of formalin, cither in the form of a spray or f0p1ca1'-,
application. We have found this drug particularly beneficial in such.j
cases. - Killiam’s device for esamining the trachea and bronchi is-
described and .depicted both for superior tracheo-hronchoseopy and in-
ferior bronchoscopy. This device, the author points out, represents an
enormous advance over all instruments for examining the deeper air
passages, as it “ provides us with a means not only of dlrccﬂy inspeeting
the trachea and larger bronchi, but of carrying out.certain surgical
procedures within them.”  That portion of the book devoted to the
diseases of the ear and intracranial complications, sccondary to aural
discase has been ably preeented with the possible 'exccption of the
surgery of the labyrlnth, which has not been consulered.. The final
chapter of the work is devoted to medical’ formul‘e, many of w]uch will '.
be found useful to those intercsted in ear, nose and throat work ,

We can heartily recommend this book’ to the student, g eneral prac- .
titioner and spemahst The author has had a wide and varied . exper-
ience in ear, nose and throat work, and is a pleasing and graphic writer..
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The Jllustmtlons arc numerous and well e\ecutcd ‘ The value of the:'?‘
.boo]\ is enhanced by good paper, ‘and clear type '; . R H C

",Smmun 118 Pm\'cn'Lus AND Pricrice.. In, 11\'e volumes by 66"
" ‘éminent: surgeons Jidited by W. W. KEEN, ALD.,. LL.D., Hox.:
. R. S, Lonp. and Eprx., Professor of the Prmclples of Sur-

- gcry, and Clmwal Surverv Jelferson Medical College, Phila. Vol. 1+

‘Octavo of 983 pages, with 261 text illustrations and 19 coloured
L ‘._."pla,tes ‘W.-B. Satnders Co. Philadelphia and London, Canadian’
- .,,,Ar'ents Al Carvclh and. Co. Toronto, Ont. 1906. Per volume

’-;:Cloth $7.00 net, half morocco $8.00, net.

“'The- first ‘volume . opens- with a sl\ctch of the history o[ surgery by
DrJi G Mumford " The sub]Lct of itsell, is interesting and tihe
I;"wmter ]ws made it ‘more’ so by his happy style of presentation. Tt
mcludoa a short narrative on the hxatory of American surgery, and ends
: w1t;h ia 'sincere tribute to Lisler. The average ‘'student knows little of
. the hlstory of ‘medicine, which. is to be regreted, for he loses mmneh hy
ffhls lack of knowledae of the lives.of those men whose Ttesearches have
. made powblc the surgery of to-day. Surgical Physiology is dealt with
.by Dr.- Georcre W.': Crile, who has done "such exccllent work in this
}-'sub,]ect The correct 1nterp1efat10n of chmcal phcnomena and their
proper treatment are put before us on a sound scientific’ b"lSlS Dr ’
:John C. Da Costa, Jr., contributes a concisc and helpful chapter on-
" the examination of the blood Dr. Ludvig Hcktoen presents the thcory
. of infection and immunity, a rather weighly sub;cct in a luecid manner.
“The chapter on inflammation is wrilten by Dr. J. G. Adami.| The~,
* essential features of his larger contribution on this subject are cléarly:
- described, and the various processes well' illustrated. The tfreatment
of inflammation is presented in its broadest principles, while due cogni~
‘sance is taken of the rccent work of Bier and Wright. Suppuration,
ulceration, and gangrene are well described and Jllustrated by Dr.
Leonard Freeman. An excellent article on the process of repair is’
" given to us by Dr. Francis Carter, Wood, Dr. Charles Harrison TFrayier
haa handled a diversity of subjeots including thrombosm and embolism; -
erysipelas, tietanu$, glanders, achmomycosxs,. anthrax, and diseases
directly derived from a,nimals, insects, and reptiles, in.a well balanced
. and thoroughly up-to-date manner. Traumatic fevers are described by
Dr. Eugene A. Smith in & short interesting chapter. - Just why scurvy
and rickets should be included in a surgical work is not clear, as.the
treatment described is almost entirely medical.  On' tthe subject of
" surgical tubcrculos1s Dr.  John Chalmers Da Costa writes. from the
vantage ground.of a long and- active experience. He regards the Fiasen
light and the X rays of undoubted value in cases of iupus, but the tuber-




138 ‘ m,vnms A‘\D ’\‘OI‘ICLS 01- 13001\5

culin ireatment as-a dxs.xppomtmentl sa\" m lupus ';.‘"‘\To ment;on
made of Wright’s work which, perhapb, ‘isin‘a too e\peumentﬂ atatc
to warrant a. place among text-book thcrapentxc MEASUTCS.: ‘Syphilis is’:
taken up somewhat C\tcmncly by Dr. Td\\md M:ubm, ‘whose work
with Dr. J. William White on vencrc'll discases i .1s0' well . known and
appmcntod as o be a guarantee of the excellence of thiz clmptu Tu-
mours are’ deseribed by Mr:: Johi' Bland-Sutton at some consudemble
lcnrrth——neally 150 pages.- The classification ‘and illustrations. are pmc— :
tically those of }ns aitthoritative mOllO"'T‘lph on 'this subject. The em— '
bryomc theory is ‘mow discarded as &n e\planatlon of the origin. of
cancer, and the various theorics - advanced receive an JAmpar tlal consxd-
eration. The volume ends with a. c]mptcr on. wounda dnd contusions by
Dr. G W. Crile, and includes .2 discussion,‘on _shock  and colhpse and .
their appropriate {rcatment. A most W n]comn and 1mporlant, step, and
one which enhances greatly the mstructueness of ‘the volume is the
appending ‘of a bibliography to every chaptcr in: many instances: an.
evidence of the painstaking carc on the part of the: author to - make his
article complete and up to date. :The book ilself is of;a convenient .
size, the paper. and. print good, ‘the Jllueratlonb quite. adequate ‘for the
purpose both in quahty and . quantzt:y and yet not at the expense of the
reading matter, a.fault ‘mot infrequently present in American pubhc—
ations. - If thls volume is a sample of what is to follow, we ‘can con-
fidently look forw: ard to the appearance of . the others mth a surety thai:
we will have a work of dlshnct addition to modern survery W. L. B

chmm:s ON DISBASLS OF tie Loves. By .)'.nn:s Am:xmm:n Lixp-
say, M.D., F.R.C.P. (Lond.), Professor of Medicine, Queen’s Col-
lege, Belfast :Second -edition. London: Baillitre, Tindall and
Cox. 1906. ' Canadian Agenls, J. A. Carveth and Co., Toronto.
pp- 509. . Price $3.50. ‘ )
- The reviewer confesses to having received considerable instruction in.
the reading of Professor Lindsay’s book, of which this is a second -
edition. The earher edition dealt with diseases of the heart as Well
but the present book deals with the lungs only. It begins by a very
lucid, clear cut recital of the methods of physical examination: there is
a tendency here, it is true, to give the classifications of the original*
masters of physical diagnosis, Laevuee, Skoda and others, and these
classifications are not very useful, but they serve as a foil to the clear
dogmatic statement of the author’s own behef Whlch generally 1mmed-
iately succeeds. : :
. Following the chapter on physmal examination is a discussion of the
subject of pulmonary symptoms, and then a moderately full statement
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of the various discases of the lunrrs pulmonary tubcrculosls comes m}
for a full chscussmn in eight chapters; and the handhng of the: suchct'
scoms adequate; it is true that the climatic chapter is-somewhat from:
the European point of view, as is natural, and deals esscntlal]y with' .
continental resorts: the chapter on the prevention of pulmona,ry tubar-'
-culosis contains much useful information on the subJecL of, natmnal-
' measures, and has. evidently been well thought upon. o
Treatment is dealt with in the case of each discase, and the book zs‘ .
vthus renderdd a useful one for ‘s practitioner as well as for’ a teacher,
in a word, it may be said that the book is oo full of information - to:be"
read continually with comfort, and. thus has all the more value . as:i i
work to consult ihen ‘one requires a definite picee of ml‘ormahon up-on-_‘
“diseases of the ]ungs It can be heartily recommended. - '

-A MANUAL oOF \{anINn By Tiromas K. MUNHO M. A M D','-
Second Kdition.  London: B.xlhuc Tindall and. Cox,: 190(:
" Canadian Agents, J. A. Carveth and Comnpany, Toronto. o
; ’l‘hls book’ of about.1,000 paies of small size, and large, o\ccllent type,'
“is an _effort on the part of the author to synopsize the essential features.,
'found in larger texthooks. It is thus practically a compend and for
those' who find such works useful, the hook is presented in a suitable
form. No subjects are dealt with in detail. Thus, for example less
“than ffty lines of this large-typed page deal with gastrectasis; pul<
monary tuberculos:s is dismissed in sixteen pages, the physical signs
. occupying one page and the complications cleven lines. Perhaps the:
book is suitable chicfly Tor those who are anxious to acquire in a short,
tlme a general theoretical knowledgc in'a superf‘ clal way of the essential
outlines of medicine . C

’ D;smsrs oF 17ie BYE AND TrEIR TRLAT\[DNT By Hexey R. SwaNsy,
~ M.A, M.D., and Lous WEeRNER, M.B,, F.R.C. S.I, London, H. K.
LLWIS Ninth cdition, 1907. ‘
This well known text-book haa undergone a much—needed and
thorough revision by Mr. Werner whose name appears as joint author.
All the recent advances in ophthalmology have heen carefully noted,
and a large number of exccllent illustrations added without materially
increasing the size of the volume. The work, as it now stands, forms
an attractive and authoritative manual of cye surgery, and well deserves
a continuance of the popularity which it has heretofore enjoyed.

A Mawuarn oF Crorocy By GormAM Bacox, B.A, M.D. TFourth
edition revised and enlarged. Philadelphia: Lea Brothers & Co.

The fourth edition of this popular manual forms an. even more pleas-

ing volume than its predecessors. The arrangement and the printing
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and illustrations are e\ccllent and tlxe concise and relmble expos1t10n
of otology of previous editions has- beeén revised so ‘as to include ‘the
more recent advances in this field. ~The work can be cordlally recom-
mended especially’ for students of medlcme for whom it is ewpecmllyy
intended. - o CL -

EPITOME OF PATHOLOGY.. B\ John Siw11011=c, \[ A B Se.' (Bdm ), -
M.B. :(Tor.) and John I‘eroruson, ML ﬂ& M D. ('l‘or ), The:
AMedical Lpitome Series, 12mo,, 285. P"l“eb, Wlth ﬂlnstmt]om ‘Lea.
Brothers - and  Company, Phxladelplna and N ew York Clot;h,
$1.00 net, ‘ : '

We do not love cram books nor thc svstems of educqtlon and examin- "
ation that give rise to them, but ]ust as our soc1a1 S)stom makes it that
we have the poor always with us, so.do we suspec(, it to be inevitable -
that intellectual poverty must continue to be pandered to by works of
this nature.  Of iis class this impresses us as being dlatmctly good.’
Finding our own classification of tumours gnen in detail we may be
plegudlced in its favour, but befon, making thxs discovery we had noted
its clear, direct style and its atte*npt at's proper balance between gen-
eral and special pathology Papel A typc, prmtm and .arrangement
are all excellent, T R

.' J. 6.

Gmuo-Um\* ARY DISLASB.,‘ AXND SIPIIILIS B) IIn\'m. I[ Morzox,
MLD., ‘clinical . profebsor of Gemto,’-mmary diseases in the Long
Island College, Hoepnal Gemto-m' Iar) surgeon ‘to the Long island -
and King’s County Hcspltal etc 499 pa"ea I‘ A. Davis & Co,,

- Philadelphia.’ """ e -

'l‘hnoucrhout ﬂlla, the sccond ed1t10n,' the amhor has evxdently en-
deavoured to keep, the pr’xctlcal side in’view,’ w1thout however, neglect-
ing its necessary foundation. - The book.is'w. ell iwritten and its contents
cleaﬂy, though, in parts, pexhaps too concisely expressed: ‘The influence
of the German school, is ev1den,t throughout, ‘and freely acknowledged
by the author l’erhaps on this account more . prominence, than is
usually the case with Amerlcan and English’ pubhcat)ons is given: to
the use of instruments of precision in bladder, ureteral and ‘renal diag-
nosis, such as the. urethro:cope cystoscope, urino-segregaters, ete.

The pathological and bacteriological aspects of these diseases come
in for almost a fair share of consideration, the details for proper bacteri-
ological diagnosis of various infections being given in an appendix.

Among the changes since the former edition we note more prominence
is given to early operation for the hypertrophied prostate. The author
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Uy prefers the permeal to the. supla.publc route in operatlon but shoald
' “we think, in a book: of this kind express some opinion on the present
question of sexual impairment after such operation. On the whole the‘
,.':vxews are conservative. .
The staining and examination of the apu'ochzeta palhda——the S0’ c'tllcd
Goldborn stain would appeal to us more under Wright's name—receive
. consideration and the chapter on tuberculosis of the kldnev is excellent.
~ Therapeutics _appear sound, indeed thnse drugs and methsoda as yet not
. proven reccive but little consideration. In discussion of urinary fever.
. we are glad to nole that the author considers its origin infective.
There are ser cral coloured plates and numerous STlustrations. 'Some'.
' photo—encrravmgs have in our opinion 1051, much of their . usefulness:,
throucrh a too obvious retouching. The ar ranorement is 51mplc and" the :
mde\ apparenﬂy sufficient. A book of 500 paoes we can readxly recom-j.
mend to students and pracutwners who desne the 1atc~t W ord on cren 3
urinary matters m a C‘OIlClae and practwal form '

A Tnxm-Boox OF mn Pn XCTICE OF MEDICI\'J: By J ums ’\I L'&\*m:ns.j;

Seventh edition. W. B. Saundcrs & Company, I’hﬂadelphm and

" London, 1903." = - o

ThJS valuable text-hook has been much en]a.rgcd and the necessu‘v

changes to bring it up to the date of publication have kept pace’ with

‘ recent a.dva,nces in medical science.' 'The book is already too well Lnown :
to requn'e the praise which it deserves, ~ -

PROGRESSIVE MEDIGINE. - Bdited by. Hobarf Amorv Hare, M. D ‘and
"H: R. M. Landis, M.D., December 1st, 1906. ‘Lea Brothers and'

- Company, Philadelphia and New York. ‘ ‘ c
The contents of this volume are Diseases of the dlgestlve tract ‘and
allied organs, the liver, pancreas and peritoneum, by J. Dutton Steele,”
M.D.; Genito4Urinary diseases, by William T. Belfield, M.D.; Diseases
of the ldneys by John Rose Bradford, AL D.; Anasthetics, :fra.cturea,
dlelocatmns amputations, surgery of the e\tremltm, and orthopedics,
by J oseph 0} Bloodgood, - M.D. ; ; and the practmml therapeutic referen-"
. dum, by H. R. M. Landis, 3 D.. We find 'scant mention <1 the valuablu'.
work. nh:ch 1s bemo done in Canada. 'howards the progrss: of- medxcmo 5

TRANszIONs OF THE Assocmmoh OF Am:mcu PHYSTCIA'\*S Vol

The present volumé' cdﬂtains'os pages. It w1]1 afford a year’s rea.d—
ing. There is no better record of medical opinion upon questions, new
and old.
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Tue PRACTICAL MEDICINE SERIES. Bdlted ]3 (‘usmvns P Heud
M.D. Vol. viii. Materia’ Medica and Therapeuhc» ' Preventive
Medieine, Climatology, Yorensic Medicine. —Iditors: Drs,. Butler,
Favill, Bridge, Brown, Moyer, serics 1.)Gb ’l‘he \ofubook Pub-
lishers, 40 Dearborn St. Cth'!f'O. .
This volume covers the ground mdlc.ﬂed above Ior the vear, and

does it well, considering the.space at the editor’s dlprb-ll. \uggcs&‘\"c

'l‘hempcutlc.\ iof which one once, hmrd 50 mueh ‘eomes in for scant:

treatment., SR L

"’chﬂu‘al qlnllwvif"jﬂl )

ROYAL.VIC lol.n Ho:.m'r AL

The thiri ounth annual meéting oi the 1\0\-.11 \' xctor .1 ]To~p|f‘ﬂ was’
held on the 16th January.” The 1'01)01(: of thc <upcrm(endcm covemnv'
utl Jist l)cmmhcr 1906, was' ‘received and. x'o.ul. as follows :— .

The numbe) of patients, admlttcd during the \'cm' was 3.4- H, an- m—"
erease of 351 .over. the previous ye ar. J‘hu'o were 1,)b‘) free pmﬂcntb '

1,021 publie ward patients, paying 50 cents. and" $1.pér day, and 1>~1'“
privaie ward p.mcnta. 2,525 were residents ol Monireal, and- .)19 c‘unc,'
from distriels outside of the ciiy. ‘The total days ol ]\(Wpllﬂl ttmimcnt
aggregated 73,003, as mam:l 1,104 dmm« the pru.\'aons \'car. .m m-‘_'
erease of 2,799 days. * The average number of days’ <Lly in hmpxt.ﬂ pet"vf
pafient was ‘3';.0!. as against 23.07 ‘the prcwoua year. - :

On the ist January, 1906, thiere were ¢ 191, p.menic in (he 1‘.xosp|t.\l rc-"‘
maining {rom 1903, and during the year .3.411" Werc “discharged,’ ot
whom' 1,935 were well, 994 xmpxoved 152 not improved,115. not treated,
and 215 died. Rummnmw in. hocpn“al 31st December, 1906, 22+ .

Of the 215 Jeaths, 69 took place within 48 hours of qum:-snon ’J"he'
death rate for the year has been .6.30 per cent., or, if those d\'!1 g w:thm
48 hours afier admission be deducied, 4.28 per cent.  The h.whest num-.
ber of patients in the hospital on any one day was 246 on the 7th Dc—“
cemher, and the lowest was 174 on the 2rd January; the highest monthly
average was 223, in December; and the lowest 190, in J uly; the daily-
average for the year being 203, as against 195 for the previous year. .

During the thirteen years. that the hospifal has been in. existence,
33,126 patients have been admiited to the wards for trentment:—1894,
1,570; 1895, 1,841;'1896, 2,016 21897, 2,349 ; 1898, 2,279 ; 1899, 2,537,
1900, 2,619;.1901, 2,579; 1902, 2,814; 1903, 2,931; 1904, 3,054; 1905,
8,093; 1906, 3,444, | '-
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: In the out-p.xi}iéul ‘dcpmlmcnt the total numbe: of pltlcnh tlmted
was 4,329; the, nnmbu ol visils of these p.ments .wfrrcmted 20,403 i~
Medieal, 10 08..:, alu‘glc:ll 8, bl 1; eye and car, 3,853 ; nose ‘and tlnoat
5.l discases ol womcn, 1, JJO 'l‘ho 'uubn].mce made 1,066 anq

The incoine Lor. the year. w. s 2{;!(»0 136.09, while the ordinary c\pcn-
(lltmc .unountx to $l.>0. 53, 30 the' balanee of $30,082.79 being applicd.
in reduction. ol {he. mdcb'n(mcw mum(,d l)y {he nc\\' Lunl(]qu .lnd olhel
“additions. o T

’l‘hc lotal cost, pex day pm plt-entnh as becn $1. 70, the cost per dny of
‘m.un(.unmw caeh pcnon ‘in_the ]lOﬁplLll*——\[(l” qm\zmtq all. (_mployvcs
and. pdl,lcnla—-—h(,ln" ba cu.ls, ,mcl Lhc dmly cost 01' plOVlSlOﬂb [or e.nch
person, 214, ccnts SO

The appomtmenl. ol J)x W ]0‘ Ihnulion md Dr C 1’ \Lu*im
physicians to the ]ms;ntnl wasi, (on[nmcd by . Lhc rrovcmop- .md Dl
Franeis J. Shep]wrd wis appo:mted conaultmu surgeon.. The lollowmg
dp])()lntmelltb were: m.ldc, to th(, stall ‘for Lhe yem endm«r J)Lomubcn
1‘)07-.-—_.‘ o : PR e Y

;\ssocml(q in. muhcmc Dx Cuslung, Dr. ]'1y, 'Dr Mc(,me, assocx.uh.
Jin, medlcme: "'chmgej of dumutolog (, Dr. Burnett; ; associate: in’ ncmo-
“logy, Dr.. lmssell,‘fu.ss'ouate in' gyniecology, Dr. Goodall; assocxatc in-
ophth.ﬂmolm oolu, 5 .ISSISLIHL pathologist, 1)1 I\lot/ '

\ VLS’JYbluN L[USP]’J‘ ‘XL

o '.l‘he auml.xl mcet.m" of the Western I Lospital was m,l(l J anum y 15Lh
The repoit of the medical supennLend.mt slated that on 1st ].mu ary,
19086, there were: 2:1 pntxcut: in the h-o»pxtal from 1905, There’ were”
624 pfttxenis ulnm.ted during the year, as compared with 524 the pre-
vious, year, an-increase of 100; 567 were discharged; 22 died and 33
'remamcd Jn on 3lst Dccunber 316 males, 308 females, 243 Roman
_ Catholics, 355 Protestants and 26 Jews; 209 medical, 328 surgical, 87
gynewxological; 322 free, 58 paying 50 cents per day, 140 semi-private
-and 104 private; 552, from the city and 72 from a distance. The largest
number of patients in the hospital at any one time was 37, on 26th and
27th September and 11th Octiober, and the smallest, 22, on 25th March.
Average daily number was 29. The death rate for the year has heen
3.5 per cent. Deducting 12 deaths ozcurring within 48 hours of ad-
mission, the death rate was 1.6 per cent. There were 10 605 patients’
days, giving an average of 16 days per patient.
In the outdoor deparfment the report was as follows: — Medicine,
1,780 ; surgery, 1,430; gynecology, 499 ; eye, 620; nose, throat and ear,
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874; skin, 309 gemto urma.ry 763 tota.l number of onsultatlons,

The total reeelptb for the 3ear “cre $la,-177 Last yenr thc amount
was $21,405, but it included $6,395 subscmbcd espccmll} f01 pavmo- off
the outstanding -deficit, which "had eu.:ted for _some \cars Private
patients paid $6,423, as arr'unat $G 29b la«t year. Thc avm.we dally
cost of each patient was $1.42." o : :

Following are the newly—elccted officers --—chsxd(,nt, Mr. l’eler Liyall;
first vice-president, Mz. Robert Blckerdlke -second vxce—presnlent Mr.
B. A. Boas; tre‘xaulel Mr. 1T .\ HO(]"aOll ncml sccret:m, Dr. Geo.
T. Ross. -

The commitice of nmnavemenf is-as: follows -—ma Stearne 7. Plt-'
blado, P. W, \IcL.wan Thos. Gilday, A. P. Willis, C. W. D'ms, Jaq ‘A‘
Ogilvy, jr, Dr. J. DPerrigo, Dr. J. B. McConnell, W. 1I..T'rénliolme, I“;.'
Robertson, John' Murphy, Chas. Gurd, J. T. McCall, . K. "\[chren,.'
W. McLea Walbank, Ald.. Gallery. Medical rcpxcaentatncs ———Dl Pc-r-':
rigo and Dr. J. B. Mqunne]l. ' ' ‘ TR

A’\IDRICA\T l’HYSICL&\TS AN D SURGEO\TS , ,
The following is the preliminary. programme of ‘the sev cnth mcetmrr of "
the Congress of American pliysicians and surgeons,. to bc held in W'l.:ahj
ington, May 7th, 8th and 9ih, 1907.
President, Reginald H. Fitz, M.D., LL.D., Boston \',lce:pl'CSqu,l)ts,'
ez officio; the president of the American Dermatolomcal .Association,
Dr. Arthur Van Harlinger, Philadelphia;; the president of- the American,
Laryngological Association, Dr. Arthur W. de Roaldes, New Orleans,'-:‘
the president of the Amecrican Surgical Association, Dr. Dudley P.-
Allen, Cleveland; the president of the' American Climatological Assoc-"f
iation, Dr. Thomas Darlington, New York; the president of tho Associ-
ation of ‘American physicians, Dr. Francis P. Kinnicut, New York;
the president of the American Association of Gemto-Urmary Qurvcons,'-‘.
Dr. William K. Otis, deceased; vice-president Dr. Ilarvey G. "\Iudd:
'St. Louis; the president of the American Orthopcdxc Association, Dr.
Joel E. Goldthwait, Boston; the president of the American Phyaxolo-_'
gical Socicty;. Dr. William II Howell, Baltimore; the president of the
Association of American Anatomists, Dr. I‘ranklm P. Mall, Baltimore;
the president of the American Pediatric Society, Dr. B. XK. Rachford,
Cincinnati; the president of the American Medico-Psychological Associ-
ation, Dr. Ohar,’;cs G. Hill, Baltimore; the president of the American
Association of Pathologists and Bacteriologists, Dr. William H. Welch,
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- Baltimore ; ihe presxdcnt oi‘ the American Ophthalmo]omcal Socxety,
" Dr. Chan-les J. Kipp, Newark; the premdent of the American Otological .
Society, Dr. Emil Gruening, New: York; the president of the American”
Neurological Association, Dr. IIucrh T.- Patrick, Chicago; the president,
of the American ‘Gynecological Socmty, Dr ‘Clement Cle\e]and New"
- York; treasurer, Newton M. Shaffer, M.D., Vew Yuork enwtary, W11- )
liam IL Carmalt,: M.D., \’ow Haven.:. . . 0L
i The meetings of the Conrrrcss wﬂl bc helcl in the Conve: t1o IIa,ll )
: the I\r]mcton Hotel on Tuesday, Z\Iay 7th, at 3 pm when the Cou "
gress w111 be- opencu by ihe Presxdent "The sub]ect o' he consulered is
© “The h]stoncal devclopment and relahve \alue of ]aboratorv and. elin- ¢
el methods in_diagnosis” . P‘lpera will be; read -as  follows: by: Dr
W 1111.ml O:ler, O\foul “"he Evolution' of the Iu‘& of L\penment m
the Study of \[cdxcme ;7. By Dr. Lc\\elbn I, Larkex, ol Baltimore,
on Neurological and l’sychmtnc Diagnosis; By Dr. Alfred -Stengel, o[
‘l’hllmclplua on . (Jhcnmﬂl and’ Bmlomc'ﬂ Dngnos,ls by Dri. xchmd
S M. Cabot, ‘of Boston, on Physical Diagnosis. 'This will he! followed: by
- o discussion ln Pxof 1«10(1’1\ \Iuller, L\Lumch Dr Georrrc Blumex,
of:New I[aven, and ‘others. At 8 p.m. an address by the' Pr051deut af
.':1110 Congress, ]{egmald I I‘:t/, M.D,, LL D., w11] be glven 'llns will
. be followed by a Teception. |
4 On \chnesday May: 8th, at 3 p.m. the subject to be consu]eru‘i is:
« The Compmatxve Value of the Medical and Surgical Treatment of the
. Immedmte and Rémote Rcault-, of Uleer of the Stomach.” Papers will .
"be read. as follows by Dr. John H. Musser, of. Philadelphia, and Dr.
‘ Charlea G. Stocl\ton .of Bulnlo, on the indications for, the methods of, .
. and’ the reaults to . he ‘expeeted -in_the medicinal treatment; by Dr.
© William: T ayio, of Rochester, on surgical treatment of acute ulcers
. of the stomach, mcludmrr perforations and bhamorrhage; and Dr. John
o Munro of: Boston; on c]uome uleers: and the mdlcmons for surgical .
,-treatment These wﬂl be i‘ollomnrr by a discussion by Mr. B. G. A~
Moymhan, of Leeds; Dr AT acobr of New York; and others.

A meeting of the St. John branch‘ of the British Medical Association
. was held December 14th, 1906. The president, Dr. Murray MacLaren,
was in the chair, and the principal business, besides the election of of-
ficers, was the adeption of the by-Jaws. The following were clected
for the ensuing year: Dr. Thomas W‘alker president; Dr. James Christie,
vice-president; Dr. J. R. McIntosh, treasurer; Dr. Warwick, financial
secretary, and Dr. J. H. Scammell, recording secrctary. The following
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were elected membﬁra of the counc:l Dr P' S.. | Spracrue, Woodstock
Dr. G. T. Smith, \Iom,ton ;' Dr. F. H: Wetmorc H'lmpton 5 Dr-",
Travers, Dr. Skinner,-D n GoA. B Addy and Dr. Mct&]pme - Dr.)W..
C. Crockett, of I‘rpdcrlcton, w as cho:en repreeentatwe

The third congress of chmaiot]lel apy and hycrlcne wﬂl,j holcl 1’cs ‘meet,
ing, during the Easter vacation 1907, on the French Rlvlem that part:
between Hyeres and the Italian froaticr, and in Corsica.. l‘he sessions”
will be held at Cannes, Monaco, \[eatone, ‘and ‘Ajaccio; but all” the,f
towns and stations on the \Ieditenanmn ‘Littoral sre included ‘in - the
programme—Cannes, Nice, Monte-Ca.rlo, Mentone, - Hyéres, An’gbe;,’ f
Grasse, St-Raphaél, Juan-des-Pins,. Beaulicu, Cap Martin, Florence, -
The Congress will last about one week on the French coaat, and - will
finish in Corsica. The General Sceretary is Dr. H. V erdalle 1 Boule--’
vard d’Alsace, Cannes.’ '

Fifly thousand four hundred and forty-one patients were treated at
the Montreal General Hospital last year. Of these 3,459 were admittéd-
10 the wards, and 46,982 were treated in the outdoor depaftmgnf,‘ an .
increase of 222 in the indoor, and 2,466 in the outdoor department.

During the month of December 279 patients were admitted to the
wards of the hospital, and 253 were discharged. - There were 27 deaths, -
16 of which oceurred ‘within three days of admission. The average
daily sick in the hospltal was 202, and the highest number on any one
day, 215.  Outdoor con;ultatmns numbered 3 077 .. The ambulance
made 171 Tuns. m response to calls ) co

Dr. J ames IIenderson of Cobourcr was kllled by accldent on December
21st, 1906. He was driving home late at night in'a ‘heavy snow storm,
and was struck by a Grand Trunk Rallway traln, and Jinstantly killed.
Dr. Henderson was a’graduate of McGill, and won the gold medal of
his year. o ‘

Dr. N Thorriton of Bonaventure County, died on J mﬁafy 2nd,
under painful circumstances. By the upsetting of the la.mp his houce
was destroyed and he was so badly injured that he died.

Dr. R. B. Prince died in Chicago on January Srd "as a result of
pneumonia. Dr. Prince was a graduate of Queen’s College, ngaton
and had practised in that town.
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U‘\ D] R T!lls CHARGE OF GEORGE E AR\ISTRO)«O

'0 H FaGex; M. C. Lond F. R. C. 8. Eng. “Intussusception in |
Infauts » Praciilioner, December, 1906. :

The mterest in acute intussusception lies in the fact that it is the
commonest form of acute intestinal obstruction in infants, compara-' .
tively rare in later childhood and adolescence, and exceedingly uncom-
mon in adult life. The importance of early recognition and treatment '
is shown by the . stat1<t1cs of Gibson in the Annals of Surgery, 1900,
-where he states that the possibility of reducing the. inyagination dimin-
ishes rapidly after the first 48 hours wof duration; giving 94 per cent -
on the first day, 83 per cent on the second and only 61 per cent on the
third.  When to.this is added the universally fatal results in irredue-
ible cases in- mfants under one year of age it is seen how very important
early treatment is.

“The anatomical conditions present at the ileo-caccal region are brought
forward- as causative factors, namely, the relativ ely greater freedom of
the ileum amd crecum in infants, and the change from. a more freely
moveable mesentery of the small bowel to a more fixed la,rn'e intestine
‘ v1th wider lumen.

 He is strongly in favour of the bmnmm] e\"mmlnatlon of the rectum,
‘and lays stress on the absence of the cecum from the right-iliac fossa
along with a tumour mass some other place in the abdomen as bemor
ev1dence of an intussusecption. Laparotomy is the ideal method of
treatment, inflation, at best, is regarded as an expedient method and
associated with many dangers, He employs traction on the bowel

10
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when reductlou is diflicult and cannot be cﬂ(.ctcd b) squeemmr thc apcx
towards the eecum, his one idea being, to reh»eve the’ mvavmatlon wnh—ﬁ
out resection, as no case of resection under’ one. year has: recovere o,

the peritoneal or even th muscular coats arc torn by this traation Lhe
rents are immediately. sutured. *He advises punctuu, of the dlstended
howel above the constriction by a large trocar to allow ‘the contents. to'
be evacua'ted. ‘Appropriate feeding is commenced at once, and il the, -
bowels have not acted naturally, a full ‘dose of castor oil is given 48 .
hours alter the operation. The mortality in 19 cases was 21 per cent, .
or exceluding two irreducible cases, eleven per ¢ cent. ; a most encouragmo‘ B
gain over other forms of treatment

C. IL Mavo A.;\[.‘ Z\[.D. “ Peupheml versns Tntra- eranial Ope -.mom
for ’inc-Doquureux.” Suryg g Qynec. and Obstr. December, 1906.
The. effectivencss of rcmechcb for. the .cure of a discase is usually .in
‘inverse ratio to the numbcr- and of al[ the diseases that are not fatal,.
probably facial ncum]frla is' one of the most distres sing and most diffi-
cult to cure. Many methods of treatment arc enumemied from the
simpler injection of saline solulion, etc: around the pcrlphcml openings
to the major operation of excision oI ihe trmwhon L*or tho~c cases when :
only one or two of the branches are m\ol\eJ ‘the writér has’ hdd good
results from evulsion of - the nerve at the pcl'llmlyer(wnl&opcnlnn alter.
Tiersel’s method and the plnmrm'r ol the' foramen with a ilver- scm o
No case so {reated has comp]amcd of the nerve. b]oeked, ‘and: 'some hzwc
heen thus obstructed for several: \e.u' W hcn thc supn“ 1b|t.ﬂ bmnch ,
is involved, cure hy this’ penpheml method is seldom. if ever cﬁec{eﬂ
and the same is also ‘cruc whcu {hc buccmator is mvol\'ed I.n thesc 3
cases, and in those when penpherql opemtxon has fzuled excnsxon of the
ganglion is mfllcatcd D T

Onro [\lLl.\\I. ALD. Sﬂhlo»u 3 Trc*xtmont fm' 'I‘rwcmmous \’cuml— :
gia” MMed. Rccm‘d Dcccmbu 19, 1906. ' ‘

Schlgsser. has found in. the course of his e\pcmmenfs since 1900 th'lt
aldohol, especially in the concentration of S0 per’ ccnt., is detmmcntal
to nerve tissue. Thus, an injeclion of about 1 or 2 C.C. of S0 per cent
aleohol into a sensory nerve will produce, after a short period of pam
a complete anwmsthesia, which disappears after five or six days. It is:
a strange fact that. together with the anwmsthesia, the tendency to neu-
ralgic attacks disappears, that is to say, the feeling returns, but not the
pain. This is, in few words, the raison d’étre of the proccdure The
technique of the procedure cannot be detailed here, but the injection is
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made into the foramen corresponding to the branch Jinvolved, and “i'nﬂ'oj
the ganglion if all these branches are involved. Three injeetions are.”
given on subsequent days and a fourth if mecessary a feiw days later. .
Recurrence of s_ympioms takes place in from 10 to 11 months, when it;

is found that the attacks are much lighter and ylcld to one or two’ injee-.
tions. ‘This method has a.l~o been emplo.)cd i tie COTlVll]alf. and in’

mixed ' nerves. hke ¢ ‘the sclaﬂnc without permanent m]urv to the motor ‘
ﬁbres. !

“G-isoitcn G‘r SDARS MD "« Accldents :ﬁollownw Thoraccntesm _ l’nw- 3
mothorax: Sudden death’ {from h\plorabol Y Puncturc . Amencan*'
Journal of Medical Science, December, 1906. © - o

Thoraceniesis has now become a routine measure both as a dmvnoetlc‘
"and therapeutic agent. Accidents however occasionally oceur, varying
in severity from the pleuritic urticaria deseribed by Minciotti, to a more,
.or less speedy death.‘ Albuminous expectoration, sudden death and
pneumothora\ are the.threc conditions to which most interest is at-.
t;ached the latter two being considered in the present communication. -

Sudden death after the withdrawal of even moderate amounts of ﬂuld -

is a well recognized event, but it is not so well known that it may also’
follow - sxmple exploratory puncture. ~ Of ten reported cases seven
ocnurrul in.-children, and in at least eight instances a solidified lung
was the cause of the ambiguous signs, and had been punclured by the

‘ need]e. From etpenmental grounds Russell concludes that the sudden

syncopal symptoms are due to afferent impulses conveyed o the medulla
_by.the pneumogastric. nerve. Death may be immediate or preceded for
“several days by unconsciousness and convulsions, which depend upon
.the cercbral anemis produced by cardiac inhibiticn and the extreme
*lowering of the blood pressure. . It is however probable that syncope
and possibly asphyxiation, due to hmmorrhage from the wounded lung,
- play a part in the morbid process. '

The writer records a case’in which cyanosis and collapse with death ‘

"in fifteen hours occurred at a second aspiraticn, and also three cases of -

pneumothorax resulting from thoracentesis, one of them being due to
air returning through the detachment of the aspirating needle.  The
occurrence of pneumothorax is probably more frequent than is nsually
recognized after tapping, Ewart stating that on carcful examination he
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has repeatedly found it. A great majority of the cases roeovcr, ﬂxef
break in the lung tissue soon healing and the air, being absorbed. ,

The causes assigned for the accxdent have been mulliple. Five cascs '
have been recorded in which the aspirating pump was accidentally’
reversed.  All of these recovered but referenc¢ is made to a case
where a child immediately died. Some cases have been explained as due
to the suction of the pleura through an unguarded ncedle, but there
seems reason for grave doubt if this is even the mechanism for an
appreciable pneumothorax. In the majority of cases in which fluid
was present it was impossible to deiermine whether it was due to
puncture of the lung, to a tear of the pleura bound down by adhesmns,f
or lo rupture of an emphyacmatous bulla,

These accidents occur more frcquently when the condition is chmmc,
or when the fluid is purulent, and in many a large qnantlt\ of fluid,.
was withdrawn. The rapidity of evacuation may also be an 1mportant3:-
factor, the lung from loss of elasticity being unable to expand suffic-.-
iently rapidly to occupy the vacant space. These dangers may be partly‘,
averted by allowing the fluid to run slowly, and by stopping the. flow |
after a moderate amount has becn obtained. Siphonage is'saferif the
fluid has existed for a long time, or if there is a large effusion.

Tuoyas MoCrar  “ Typhoid and Paratyphoid. Sﬁondylitis, with Bony
Changes in the Vertebra. .»lnicr-ican Journal of Medical Scicn(:('s,'
December, 1906. . ;
McCrac deseribes two cases of spondyhtzs, one assoaated with typhoid
and the other with paratyphoid- infection. " In both he was able to
demonstrate the existence of bony union hetween the lumbar vertebre
by means of radiograms. The exact seat of this change is difficult to
state. In one it filled in the intervertebral space between the second
and third lumbar vertebre, apparently being deposited in the lateral
ligament and forming bony union between the two vertebree. In the
second the process extended from the second to the fifth vertebre, and
appearced to involve both the lateral Tigaments and part of the interver-
tebral dises. So far these are the first reported instances of definite
changes being found by radiograms.” Cutler reported a case with neg-
ative findings. i
The condition usually appears during convalescence, and in three-
fourths of the cases the patients have been males. Pain is usually the
principal symptom, being felt in the lower dorsal or lumbar regions,
and may radiate round the body or down the legs. It is generally
aggravated by movement. The character of the pain varies greatly,
sometimes heing present in violent paroxysms for hours with periods
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in wluch 1t is de;cnbed as a , dull ache, It is not easﬂy m.ﬁuenced by;

drugs, -and even morphme may have little effect.  Neurotic features'

may be marked snd come on rapidly, the patient becomes hysterical,

and is transformed into a whining, complaihing, individual with whom .

it'is difficult to have any patience. :

~'In addition to pain there may be alteration of sensation, either par-
wsthesia or anwesthesia. Pain on pressure over the muscles and nerves,
spasms in museles, and alteration in reflexes have also been noted, sug-
gesting organic changes. Weakness, atrophy, and muscle spasm have
. been wbserved 4nd the power of walking may be very slowly regained.
Spasm is usually most pronounced in. the muscles of the back. In the
' spine ‘there zre. vanatxons from tenderness on pressure to the presence
. of deformity and depo&t of new bone. 'Fever of an irregular type has
“been observed in about half. the cases, and must be regarded as evidence
of an organic process. :

" The duration varies from two weeks to several months, and as much
" as two- years has eclapsed before the ‘full working capacity has been
- recovered. Onee begun, improvement is usually rapid.

" The esplanation of the condition is at present somewhat hypothetical.
.1t seems’ probable that it is due to the action of bacilli.on the bones,
- and, like other bone lesions in typhoid, often occurs late. The type

described does not seem to differ from. that found in oetco-:irthritis._,'-

and in such cases it scems probable that an infective agent may .also
. he the wmtiological factor. '

LoEwENTuaLn aAxbp Wiesrecirr,  “On the 'l‘re'aﬁn'lentv of Tetany by ;‘
Parathyroid Preparations.”  Deutsches Zeit. fur Nervenheilkunde,
1906, H. 5. 6

Bxperimental work has led to the view that tetany is due to a dis-,
turbance of function of the parathyroids. The proof of the relation- .
ship of thesc conditions in man is still lacking and the writers have
therefore studied the influence of parathyro:d preparatxons on the
disease.

They find a favourable influence is exerted in many but not all cases :
of the disease. They believe that the good results reported insome-
cases of tetany from thyroid preparations is really due to the’ adml\ture .
with parathyroid. Four cases are ropo1tcd supporting the VJOWS:
‘expressed. - :

FraNcors "\Iov'nrr “Ta Plevre Mctnpneumomquc” Bevenue de Me-
dicin, September 1906 '

Mouticr draws attention to a short fobrile stage frequently following
the crisis in pneumonia and coinciding with the continued and pro-
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gressive improvement of the patlent T}us elevatlon supervenc-e most
frequently on the third day after tlu, fall to monn.ﬂ but it may oecur
carlier or later. The'tempurature rises to ijom 991 10 1003 for several
days, and then again falls rapidly, or by lysis,- to 2 subnormal puint.
The rise of temperature is not associated with. an} other’ unfdvourable
symptom. Resolution proceeds satis chtorxlv the' ‘pulse rate rises’ very
slightly, the urinary exeretion. and the (hlond(,; 1nut=1~c .uul thc lcu-;
cocytosis disappears. ‘ v

Although this ephemeral fever must h'lve been frequentlv noted by
clinicians, Moutier points out that it has . almost escaped. attentlon in
the literature. He quotes Fisher of Plnladelphm as- alinost the: only
writer who has devoted any attention to the subject, and agrces mtn
the hypothesiz on which this writer 0\171'11!13 the cphememl rise. 'Ex-
perimentally it has been shown that albumoses withdrawn from hamorr-
hagic foci are capable of causing slight L]C\'ﬂthD\ of 'temperature, and
it is probable that the absorption of ‘such bodies during resolution is
responsible for the meta-pneumonic fever. Moutier suggests that the
destruction of pneumococci or the enfceblement of their poison inay
also play a role in producing this condition. "Of forly cases this meta-
‘pneumonic rise was noted in ten. 7, . T. Q.

Tug Asnonivan RerLex 1x Exreeic Fevee, _Rulllc‘sinn. I}rm‘n. Part
CX 111, 1906. L

Rolleston’s observations were madc upon GO pnhexm of all ages ad-
niited into the hospital certified as having enteric fever.. The dlatrnosm
was confirmed in 45 of the cases. Of this number 31 wero without thé
abdominal reflex—while in only 3 eases was it unaffeeted—the remain-
der all having it more or Jess unpaned Rolleston concludes that in.
enteric fever this reflex is alleeted in a large number, of cases, and it;
would' appear ihat when olher comhtlons. as for. instance appendicitis:
and nervous diseases,’ c¢an be excluded, 'the:qbsence’ of the reﬂe\. when
pvre.\m is prc~eni should sumrcsf enteric fever 8

PATHOLOG C

UNDLR 'l'lll' CIIARGX“ OF J. G. ADA\II.

BrrINn AND chnon.\’.‘ % An experimenthl study of Spi rochwta
Duttoni”  Memoirs zai. * Liverpool School of Tropical 3 edicine.
1906. :

Irom an attack suffered by Dr. Breinl, they found that the blood of
patients sullering from relapsing fever is infeclive for suseeptible an-
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_imals- during ‘the periods of apyresia. They find that Alrica suffers
from. Lulopean tick fever by ils shorter attack; it hegins with nnlm:e

""thcn suddenly headache ocenrs with pain in the spleen and bono», and

" vomiting and diarrhaa ofien precede an attack.  Chilly feclings ave com-

mon’; thero is a rapid increase in size of the spleen, .md thc exireme

'{(,ndu'm» over it is characteristic.

‘When animals were infeeted, it was found that nearly all the labor-

atory animals were susceptible, ihe cai being notably refractory. In

most cases, 10p, the younger animals were the most readily inoculable.
Guincapigs and rabbits did not {ake the disease from ihe bites of ticks
but were readily inoculaled. 1In some cases there was persistence of
the parasite for many uwnthu showing that the disease could be both
acuic and chronic: no notable dnﬂcleuces of virulence were observed by
passage: through serics of animals or through man. The atlack confers.

- certain dwrce of immunity, so that anmnls re-inoculated up to w\cn

"Imonﬂw after the. .1ttﬂcl\, coniracted the discaze slightly or not at all. -

In the dxrechon of treatment a number of fruitless experiments were
made with fmmune and hyper-iminune sernm, the, latter is, the serum;

{rom an animil rcpcatedlx inoculaied. Scrum Trom horses, monkey* and

i though if large doses' of scrummn were. used, the mcubainon perxod qulll
‘lengthened, ‘and to some ~11«rht exlent the scvnrm ol thc dt-encc m1t1~'
gated. Th(,y found too, that there is a nafural nnmumt\' in youn

rals was uscd, but no curative or pru'entm_ results werc ohtnmed, al- .

os"'
born' of mfccted moth(.rs, hut this is very {ransitory: this 1mmumly !
nnght be e\pec[ed, as ‘the foetus is generally infecled, though the foetal

‘blood contama the; p'lr'mte in, much smaller quantity than the maternal .

blood. With a view,. to delermine the part played by the spleen in

spnochactal mfcctlona, splencctomlca were performed at dlﬂerent stages’.
of {he discase. SlOlldd]\O\\ itch has considered that the spleen. was 1o-the':
last degree important in the dcductlon of the splroch.tctes, hut Breinl

' ‘and Kinghorn by careful attention to asepsis proved the contrary, for.

in .sp]cneclomucd animals the orgam:.ms disappeared qulte promptly,

‘and relapse oceurred as usual, and active immunity against re-inf e(,Lmn‘
.is not influenced by the absence of the spleen. - e

Research on the morphology of spirocheeta dutioni are not yet com-"‘-

:pleted but Dution and Todd have thought it likely a development
~ process occurs in the tick; an infective stage of the organisin can pass -

through a Berkefeld filter which prcvent= the passage of Bacillus pro-
digiosus. X

While the above researches were in progress, the authors experimented
with sp. obermeieri and found the animal reactions quite different from
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those obtained with bp duiioni, and found moreover, conh.n y Lo,' Io
and Knapp that even in thc ma;]orxty of ouses, rela p~L.s ou,lu WJL ' 8p
obermeieri. : )

BREINL AND KINGHORY. . “A new spirochia _I(mnd' in g nio
- Lancet, Sept 8, 1906. ‘ ,
. This’ pubhcatlon inadvertently antici paics W. C. Wem onv of the I’as !
teur Institute, Paris, who is working on the same’ orgamsm It is ,'
apparently patho«remc io mice and rats: the authors’ lmvc proposcd for
it the name of sp. laverani. .

Dourrox, Topp a¥D ToBEY. “ A comparison between thc Tr; pqno«omes‘
. present. by day and by might in the pcnpheral bl-ood of cases of
human trypanosomiasis.”

This is a more detailed study of blood taken from cascs on the Congo, ..
and resulted in the conclusion that no marked quahtqtne or qu.mtlta-
{ive change, corresponding to day and nwht occurred in the blood in
these cases. :

~ Mole. The Lesions i in the ]ymp}m’clc glands in human tr yp‘111n~0n|1.1=l= ,

The author concluded that in carly stages there was a great inerease
in the number of germ centres, which lessen greaily as the disease pro-
gresses, with a madual transition from the ordinary lymph node to
hemolymph gland. It is true that the significance of the hfemolymph'
gland is yet unscttled, but it is supposed that it has an important con--
cern in hemolysis and leucocyte promotlon Ultimately, sclerosis of the,
gland occurs, with very marked sinus formation. Tt seems un]lke]v g
that there is anything dafinitely characteristic in these chanrrcs

DUTTO\' Tobp axn Tosry. Concemmg cerfain p;u"asxtlc prqtqz“oa“
observed in Africa.” -

This report, which does not readily lend itself to review, is a bnef
statement of many different forms of protozoa, malarial, trypanosomatic
and spirocheetal observed in different wild animals and man. - In some
cases, the mere observation has been made, without definitely classify- .
ing the organism, and much material is here available for w011\ wluch‘
lwck of assistance has hitherto prevented : N

Wirriams L. A. AXD WILm.\\r_s R.S. f\tlcmpts to culmvate :plro—l;‘
cheta duttoni.” B ; (.

For short penods up to four weeks, these 111veat1gators were able to
preserve the organism, by means of defibrinated blood, at room ten-
perature. The period of the attack at which the organism was taken
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fnom an’ ammal eeemed ' uf 1o 1mportance, Wlth reference to its subse-
quent v1ab1hty

BREI\L KI\'GIIOR\I AND TODD Attempts tol transmit splrochaebes
by the bites of eimex Tectularus ( (bed bug).” ‘

Having obtamed a positive result from this experiment, a, caleful"
series of attempts was made to verify it, but the results of careful work‘.‘:
by the observers themselves have been uiterly negative, . and they are .

ccd to the gonclusion that error arose, in the first instance, throutrh
lwboratory servants who camed out the’ feedm«r at. th ‘time: of ithe

b posmve result S

: gomet 1 wmnﬂmgs. ,

NLO\TTBDAL \IDDICO CHIPURG] CAL SOCIDTX

The seventh rcaular meeting of the Society was held Fnday evemncr',‘
Janualy «4th, 1907, Dr. F. G. lunlev President, in the Chzur ‘

J. E. LABDRGL M.D., read the paper .of the. evemncr on “How to-
improve our milk supply ,” this being the gist of a paper given hefore.
the French Medical Society. This Socwtv had- appomterl a committee
to take up this questlon fully, and at the close of the paper Dr. Laberge
asked that a like committee be appointed from . the Medico-Chirurgical
Society to confer ‘with their French confréres as to the best means, of
:'1n=ur1n0 a proper milk supply to the city. Accordingly Drs. quckader :
Adanii; Dvans Fry ‘and Archibald, with po“ er to add to their number,
‘I‘I'Were appom’ced ‘2 committec. : -
" After referring to the great infant mortality in various centres to
.the results’ of analysis of many. samples of milk éxamined by him, and
0] the different methods of adulteration practised by unserupulous milk-
:‘men; Dr. Laberge would recommend for the improvement of the milk
supp]y, 1st, that the ‘public be educated to the necessity of obtaining a
pure milk supply and of the proper methods of keeping it in the house,
‘and - that milkmen be educated to the necessity of producing such a
¢ pure milk to mect this demand; 2nd, that the Government be induced
. to take up the question, appoint inspectors for all districts, and if neccs-
. sary to allow only those producers’ who possess certificates from such
inspeetors to bring milk into the city; third, that proper railway
transportation be provided with refrigerators on the ears for the cans
of milk, and 4th, that special places be provided for storing of such
milk after leaving the trains.

1
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K
D. J. Evaxs, M.D. Dr. Laberve in *his. very e;cellent paper,xhaa ‘5
distinguished between two.factors in' the . problem One is’ thc pure,‘
milk-supply question, and the other is the infantile mortahtv “In; tlus"'
city the two, as they do always, overlap, but.the. lack of pure mﬂk -
is not the sole causc of infantile mortality in' this city: . ‘One of the’i
most important stopa is the education of ‘the pubhe, and I Ieel that'
too much stress cannot be laid upon this aspee!. of the queatlnon We
must keep 1te1at1nn' and reiterating the necess ity of a ‘proper : u]lx-;‘
supply, the proper care of the milk in the home, and the I,roper«care‘
of the younrr infant. The question’ of. pure- nv . is the one that is
" particularly befoxe us to-night. 'The problem s e\treme]} comple\ in
this city. Dr. Dagenais lns pointed out the fact that we are drawing
our milk-supply from a ‘radius of one . lmndred mllc~, fmd no small
quantity comes from the Provinces of Ontario, bv boat in summer and
by train in Wmter. and from nearer the CltY it bemv carted over the
roads. There are said to be in the city of \[ontrefﬂ 492 milkmen.
[The milk is supplied in cans of the most antiquated and unsuitabls
patterr in a Jarge proportion of cases. Only two days ago I had
sieasion to see one of the five gallon cans of a laree deajer in the city,
and it was in a most filthy condition. This thing in winier when the
temperature is low is bad enough, but in summer with a high tempera-
ture no effort is made io improve matters. Reform will affeet the pro-
ducers, the transportation facilities and the consumers. We find that
the majority of the farmers arc.ignorant or careless. A few are doing
the best ‘they know how; though the larger mass of them practically
have no idea how to preduce a high class milk. Railroad facilities are
very 1nadequate. The milkmen complam that their cans lie sometimes
in the station for over two hours before they can get them into their
‘carts. Consumers are ignorant of the necessity of refrigerators and clean-
liness in keeping mll]\ in thclr houses. Means must be obtained to con-
trol all these sources of contamination before infantile mortality will
be reduced. The problem before the Committee is a very extensive one
and will require careful study before any suggzestions of a practical
nature can be expected. I feel that it would be a privilevé to serve on"
that committee.
J. E. Laberge, M.D. I have few words to add to what has alre'tdy?-'
heen said. I am pleased to have brought up. this question hefore you,
and the discussion shows the interest you will give to the sub]cct a.nd"
it already scems assured that our milk supply will be improved. As to
the previous attempt of Professor Adami and the late Dr. Wyatt John-
sten to improve this matter, it has by no means heen a failure. From
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that time it has always been more or less before us, and now we- 1éré';:
once more bringing the matter forward. Even if it takes twe years
more to bring ihe matter to perfection it will be time well spent.

EMBOLISM GF THE HEART.

H. M. Litree, M.D., presented this specimen before- the Soc1ety and .
gave the following history of the case. Woman, aged 20, entered the.
Maternity Hospital about 84 to 36 weeks pregnant, October 9th. She
had had three hewmorrhages, September 5th, October 2nd, and 9th.:
She was in the hospital from October 9th, to the 16th, when she had’
the fourth very severe hemorrhage. She was very pale.. The rate of-
the child’s heart rose to 170, and on this account it was decided to
deliver her. The cervix was dilated manually, and a living child ex-
tracted. The patient apparently made a fair recovery; the temperaturc,
after a slight elevation on the 2nd, 3rd, and 4tL, days, came down ‘to:
normal on the 5th, and 6th, remaining so uniil her decease on the 101;11,
‘ dag The pulse however was more rapid than normal, and on the third
and fourth day she complained of some headache. On the morning of .
‘the 10th day examination showed the uterus to be in good condition,.

“and she was told she might get up that afternoon. On attempting to
get up -she suddenly became cyanosed and crasped for breath. Stimu-’
lants were given at’ once, and she rallied; but within five minutes she’

" had another scizure, and died almost mstantly the ‘Theart stopping ab-
solutely though there were 2 couple of spasmodic attempts at respiration.

, About six hours afterwards Dr. Klolz pefformed an autopsy and
found in the heart two emboli about the size of the little finger. These
~had passed from the inferior vena cava mto the right anricle down to
the ventricle, and were blocked just at the entrance to the pulmonary

""u'ler\ -which was ‘absolutely wceluded.’ T]k distal end of the embolus

f corresponded to the proximal end of the thrombo~15 in one of the uterine

+veins in one of the iliacs on the left side. ‘of the pek is, which in turn

:,'\s as continuous with the thrombj a'c the placental site.

.. According to von Herfl in von Winckel’s' Handbuch, the most recent

. eontmbutlon to the sub,]ect of puerperal thrombosis, about 2 pereent. of

. all patlents show ‘eviderice’ of thrombosis i in the puerperium ; 3 percent.’

“haie’ pulmonar_) embohsm It is the second most frequent cause of
'.death in the puerperium in Basel where .05 percent, of all puerperal

| women dle of pulmon:ny embolism. Von Herff believes that not all

“thrombi are of infective origin and used the doubt{ul argument that the
organisms most frequently found where infection develops. viz: the strep-
tococcus and the gonococcus, are rarcly noted in these thrombi, and that
the so-called saprophytes are the most frequent offenders where bacteria



158 MONTREAL MEDICO—CHIIRURGICAL 'soch«‘rr. o

are present. The covrect belief here iz that thrombirare duc to 1n‘fec- A
tion with degeneration of the intima of the veins. TIn the case under
consideration there were several agents which might have been accoun—
able for a mild infection, primarily the mode of dilatation of the ccr\'n,
and the delivery. It is interesting to mnole that the.embolism did not
take place in the morning at the examination, but rather when the. pati'ent
attempted to get out of bed. This form of enxboh~m mou]d appear to .
be singularly rare. In looking over the lltcrahue I ]n\e bccn umblc to
find an indentical case. ‘ i C
Osrar Krorz, M.D. ' There was a thrombus e\tcndm" outw ards
from the uterine veins, towards the internal 1]mc Neither., of. the
thromhi in the internal iliacs reached as far as: the bifureation: T his.
however dovs mot exclude tho possibility {hat ‘the thrombus’ or]mnm]lv |
reached the common iliac. * On’ the right side we didl not find a jagged.:!
end to the clot but the thrombus was covered with post mortem clot, and "
tearing that away one could not tell definitelv whether the end’ had hoen
broken or not. The thromhw in the pelvizs was’ c.\lsiqnt IQl.ﬂ)'j in .,thg,‘
two internal. not the common iliaes. =~ = = ' - N
MILIARY TUBERCUI.OSIS OF THE CHORNID ) .
G. H. \r\rrrr\x'qox. M DN mad thc rcpm-t of two casos, W h]ch appc*rr
at page 117. . Cog ‘ sl o
T. G. FINLEY. \[D '\['lthe\'\nn iz to be cnnfrrntu]nicd on
obtaining these two ea<c~. T hmc nevér seen any. and T'do ot think
it has héen recognized very o[’ten Tt certainly: w was the nieans of dmunon-:
ing the general condition ple~ent in one case.

THREE CASES OF PURULENT CONJUNCTIVITIS WITH DIFF ERENT t
ETIOLOGICAL FACTORS.

Haxrorp MKz, M.D., read this report which appears onpage 135
. Geo. H. Marmewsox, M.D. The cases brought forward by Dr.
\Icl(ee are \'ory ineructive in ﬂmt they sho\v'that the clinical appe'ar‘

what microorganism was the canse the disease in any pmtxcu]al case.
This fact does not seem to be generally recognized by the general prac-
titioner. In the past few months we have had many cases hearing on
this point, nolably a casc with very slight local symptoms, where gono-
cocci were found in great numbers, and a case of membranous conjume-
tivitis due to a small coccus. It is well known too that one can have
dipheritic conjunetivitis without the formation of a membrane.
Where at all possible, then it is well to make at least a smear for im-
mediate microscopic examination in all cases of conjunctivitis; for an
infection which is pursuing a mild course in one p&tlent may cause ful-
minating symptoms if conveyed to a second patient.-



