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LISTERINE

the well-proven and' time-tried antiseptic solution, .'
has been prescribed by the Medical Profession
with very satisfactory results for 35 years in the
treatment of Respiratory Diseases incident to Fall

and Winter climatic conditions.

LISTERINE

one part, hot water three parts, is a useful gargle
for sore throat. In mucous catarrhs, Listerine,
suitably diluted, is most effectively applied by

means of the spray apparatus or douche.

LISTERINE
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atives, resolvents and astringents, but is itself
" an efficient, non-irritating antiseptic that is safe,

pleasing to the taste and promptly effective.

A treatise on Respiratory Diseases will: be forwarded

members of the medical profession on request. .

LAMBERT PHARMACAL COMPANY .
TWENTY-FIRST AND LOCUST STREETS, ST. { OUIS, MO. ¥

66 Gerrard Street East, Toronto




The Canada Lancet

JOHN FERGUSON, M.A., M.D., AND W. EWART FERGUSON,M.B., EDITORS

VOL: 5L, TORONTO, APRIL, 1917.

INDEX TO CONTENTS

BN BERR, i i Vans Sy I T Tl e S e iy

The Prevention of Venereal Disease—Scientific Medicine and War—To Check
Drug Habits—Latest Cancer Statisties—Hospital Cars—The Soldier and the
White Plague—Nature of Fatigue Toxins.

INCIDENTS IN THE LIFE OF A PHYSICIAN ........ccovininn. Sir James Grant
POINTS IN GENERAL ANAESTHESIA FOR THE SURGEON. ...Samuel Johnston
PITUITARY EXTRACT IN PREGNANCY AND LABOUR......K. C. Mcllwraith

CURRENT MEDICAL LITERATURE .. ciciiaiaveaat Lok danietis fue blivueh aibivia vrie
Mobilization of the Profession—Syphilis—The Sphenoid Sinus—Late Syphilis
—Arsenobenzol by Mouth—Venereal Diseases—Results from Pituitary Extract
in ()bstetrics———-’l'rveatment of Obesity by A Rational Diet—Cerebellar Locali-
zation—Treatment of Gas (}:mgrent‘wMilk Borne Infection—Traumatic Pneu-

monia—The Carrel Methot of Wound Treatment.

G o e R el gt S L el g AR
G. A. Richardson—J. A. Henderson—L. G. Langstaff—J. Zeilinski—W. D.

MelIlmoyle—C. A. Fisher.

CLTBTN e 1 o e ANt R L St R TR B B LR bl e S e
Therapeutie Exercise and Massage—Indiana Hospital Report—The Chicago
Clinies—Progressive Medicine—Cataract—Commission of Conservation—Can-

cer Mortality—Glaucoma.

SO F LR EY R E SR e B IR S A SR 1 S L T DR AR e

Quack Treatment of Venereal Disease—Chief Causes of Death in Toronto—
Ontario Medical Association—Regulation of Christian Science Practice.

MEDICAL Y PREPARATIONS .. 5w bah el ilis e dovmeoppinvwids o Ui aaian s lar e
The Recovery from Typhoid Fever—In Children and Old Age.

THE GANADA LANGET, 2°2%° f8iae: V"

No. 8

337

245
348
351

369

375

376

379

383

WEST



THE CANADA LANCET.
“It’s a condition that confronts us, not a theory”

When you are called to a case of DYSMENORRHEA, it is a condition
that demands something more than thcor)

You demand results from the remedy administered
Your patient demands relief from pain.

HAYDEN’S VIBURNUM COMPOUND

has for years enjoyed the confidence of recognized authorities as a
dependable remedy in DYSMENORRHEA, MENORRHAGIA,
RIGID OS, THREATENED ABORT ION and other GYNECO-
LOGICAL and OBSTETRICAL conditions where indicated.

Administered in hot water, teaspoonful doses, it will, if given a trial,
enjoy and retain YOUR confidence.

Formula, literature and sufficient supply for clinical demonstration
sent on request.

NEW YORK PHARMACEUTICAL CO.,

‘BEDFORD, SPrINGS, BEDFORD, MASS.
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Pure FULL CREAM MILK with the extract of selected
malted grains reduced to powder form.

Horlick’s Malted Milk requires only the addition of water
to make a delicious FOOD DRINK of very wide application
and possesses many advantages in cases where milk is in-

dicated as chief diet.

Horlick's Malted Milk Company

Slough, Bucks, England
Racine, Wisconsin Montreal, Canada
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There may be a specific for
Pneumonia, but we have
never heard of it.

TO-DAY the safe and sane method of treating Pneumonia includes the
application over the thorax of prolonged, moist heat in the form of

Hreroscoric ANTIPHLOGISTINE antisepric

Not a specific—but a most valuable adjunct in treating

PNEUMONIA

When the physician sees first the condition of the patient improve shightly—
after an hour or two there is a marked abatement of the severity of the symp-
toms—and later the patient is, apparently, out of danger and eventually recov-
ers, he must believe in the therapeutic value of Antiphlogistine in Pneumonia.
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- IKEPHIRINY )

Pronounced (KEF-ER-IN) |

SAETTO GENITO-URINARY DISEASE.

A Soothing Healer to Inflamed Conditions.
A Tonic~Stimulant to the Reproductive System.

Specially Valuable in Prostatic Troubles of Old Men—Irritable Bladder—
Enuresis—Cystitis—Urethritis—Pre-Senility.
SOOTHING—RELIEVING—RESTORING.

DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

for Whooping Cough, Spasmodic
Croup, Bronchitis, Broncho
Pneumonia, Asthma, Sore Throat

and the bronchial complications incident
to Scarlet Fever and Measles.

Vaporized Cresolene is destructive to Diphtheria bacilli and may be
advantageously used in connection with the treatment of this disease

Cresolene has twice the germicidal value of carbolic acid and is less
toxic. The vapor is harmless to the youngest child. The accompany-
ing vaporizer offers a means of easy and prolonged treatment.

Let us send you our descriptive and test booklet which gives liberal sample offer.

THE VAPO-CRESOLENE CO., ﬁieﬁ?;‘}?ﬁfn‘ef‘&fﬁh3,5,“7»13355. Canada
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF
BLOOD SERUM AND RICH IN HEMOGLOBIN

OVININE

Specially indicated in Anemic Conditions. Mal-Nutrition or Mal-Assimilation,
Convalescence. Gastric Disturbances, acute or chronic.

Diphtheria. Typhoid, Scarlet, and other Fevers.

Irritation or Ulceration of Intestinal Tract.
Consumption and all Wasting Diseases.
Cholera Infantum, and all Infantile Disorders.

Influenza, and Recovery therefrom.  Diarrheic and Dysenteric Conditions,
The Puerperal State. Nursing Mothers.
Rectal Feeding, Topical Application, etc.

Write for Sample, also for one of our new (sterilisable) Tongue Depressors

THE BOVININE COMPANY

75 West Houston Street

NEW YORK CITY

Medical Council
of Canada

June Examinations, 1917

The Spring examinations of
the Medical Council of Canada
will be held at Toronto and
Winnipeg on June 19th, 1917.
Forms of certificate may be

obtained from the Registrar at
any time.

Registration for the June Ex-
amination will close promptly
at the Registrar’s Office in
Ottawa, on May 22nd, 1917.

R. W. Powell, M.D., Registrar
180 Cooper Street, Ottawa

ANTED.—A Doctor to locate in
the Town of Sintaluta, Sask.
Good territory— no opposition.

WRITE TO—
ALBERT STAUFFER

Sec.-Treas., Town Sintaluta
SINTALUTA, SASK.

SAL HEPATICA

The Ideal
Saline
Eliminant

In
Rheumatic
Conditions

Bristol-Myers Co.
New York
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FELLOWS’ SYRUP

Differs from other preparations of the
Hypophosphites. Leading Clinicians
in all parts of the world have recognized
this important factt HAVE YOU?

TO INSURE RESULTS,
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Cheap and Inefficlent Substitutes
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The Winkley Artificial Limb Co.

United States Government Manufacturers

Largest Manufactory of Artificial Legs in the World

Manufacturers of the Latest Improved Patent Adjustable Double Slip Socket

Artificial Leg
Warranted Not to Chafe the Stump

—PERFECT FIT GUARANTEED—

From Casts and Measurements
WITHOUT LEAVING HOME.

Hundreds of our Slip Socket Legs now being worn throughout
Canada.

This is the Leg that is being recommended and ordered by so many of the leading
physicians and surgeons.

Send for our Large New Illustrated Catalogue

Minneapolis, Minn.,, - - USA.

— No Duty or Tariff Charges on Artificial Limbs. —
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EDITORIAL

THE PREVENTION OF VENEREAL DISEASE.

The first step towards the prevention of venereal disease is correct
diagnosis and facilities for treatment. It has been felt by most that it
would not do to jump after reporting these cases as the essential thing.
From the very nature of venereal diseases, they do not lend themselves
very readily to reporting and registration.

The Academy of Medicine of Toronto has acted promptly in this
important matter. A Committee was appointed which went into the
matter carefully and formulated some resolutions which were adopted
at a special meeting of the Academy. These have since been laid before
the Provincial Secretary.

It is hoped that before long greatly improved arrangements will be
brought into existence for the scientific diagnosis of these diseases, and
the up-to-date laboratory facilities shall be furnished in various parts
of the Province. Syphilis is now becoming a very common disease, and
unless proper steps be taken, will commit terrible ravages in this country.
Now is the time to act.

It is also hoped that arrangements may be effected for a cheaper
supply of salvarsan. This would be an undoubted boon to the profession.
Then, again, those who have charge of the laboratory work should receive
a reasonable remuneration for their valuable services to the publie, for
there is no greater service possible to the State than the prevention of

these diseases.

SCIENTIFIC MEDICINE AND THE WAR.

That scientific medicine has done its full share in the present war
is known to the medical profession and the leaders of the army. Early
in the war Sir William Osler wrote a pamphlet on the eaption, ‘‘Bacilli

[337]
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and Bullets.”” In this he sounded a elear note of thorough and adequate
measures to safeguard the soldiers against all forms of infection, and
especially that terrible curse of armies in the past—typhoid fever,

The Canadian troops were inoculated, either before they went over.
seas or in England. No ill results followed these preventive measures,
80 that there is no contra account to charge up against the good effects
that followed. Now, what has been the benefit to the army? The latest
word on this subject is the despatech from Mr. Stewart Lyon, Speecial
Canadian Press Correspondent, who reports thus:

‘‘As an evidence of the remarkable effect of the general use of inoeq-
lation against typhoid fever among the Canadian soldiers, it is announced
that in a certain division through which about 75,000 men have passed
in Canada, England, Belgium and France since the war began, undep
greatly varying conditions, only thirty cases of typhoid fever have oceur-
red in two years and eight months, and one death. At present, it is be.
lieved that only fifteen men in the division are not inoculated. In the

South African War two-thirds of the total number of deaths was due to
this disease.’’

This is the simple story of science in the war. It is far more won-
derful than any piece of fiction that was ever written. Indeed, it sur.
passes anything that Prospero thought of with his magic books, ang
aided by the spirit Ariel. Put this glorious achievement against the
spurious systems of practice now before the publie.

TO CHECK DRUG HABITS.

A bill introduced into the New York State Legislature is designed
to control the use of habit-forming drugs. The principal features of the
bill are as follows: (1) Establishment by the State of a dispensary Sys-
tem whereby the confirmed addict may get his drug pending treatment
and cure. (2) A State check upon narcotic drugs ordered by druggists
and doctors by means of a triplicate order blank, one copy of which shall
be filed with the State Board of Health. (3) Registration of addicts with
the State Board of Health, to the end that statistics on addiction may be
gathered by the State and State aid offered. (4) Amendment of the
existing law permitting magistrates to commit addicts to the care of a
physician as well as to a State institution. (5) Provision against the
sale of unmixed narcotic drugs under guise of compounded medicine (6)
Amendment of the present law making illegal or forged use of phy-
sician’s name or official blanks a felony. (7) Authorization of appoint.
ment of inspectors by the State Board of Health to enforce the statute,

iy
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: LATEST CANCER STATISTICS.

Mr. Frederick L. Hoffman, chairman of our Committee on Statistics,
expeets to publish shortly in the “‘Spectator’’ newly tabulated data show-
ing the mortality from cancer in thirty-five American cities for the period
1906-16. Mr. Hoffman is now able to report that against an average
recorded cancer death rate of 87.8 per 100,000 population for the five
years ending with 1915, the rate for 1916 has risen to 92.1. It further
appears that every form of cancer shows an inerease with a single excep-
tion of cancer of the buccal cavity for which the rate has remained un-
changed. At first glance, however, there seems to be striking evidence
of decreases or but slight increases in the local cancer death rates in many
eities where the activities of the Society for the Control of Cancer have
been most pronounced. Interpretation of these figures must be deferred
until the publication in detail of Mr. Hoffman’s new data, which will be
awaited with interest.

HOSPITAL CARS.

An offer has been received by the Military Hospitals Commission
from the Canadian Pacific Railway Company to transform six sleeping
ears into hospital cars for the Military Hospitals Commission. This will
make a total of sixteen hospital cars in the Commission’s service, all of
which will be available to transport invalided Canadian soldiers from
the point of debarkation to their homes or to hospitals.

The Canadian Pacific cars will be used between Winnipeg and the
Pacific Coast, while the Government cars wil Irun between the Atlantic
ports of call and Winnipeg, although through trains will also be run
if necessary. The C.P.R. cars like the Government ones, will be in pairs,
one ear containing eight cots, kitchen and accommodation for medieal
officer and nurses, while the other will be full yoceupied by sixteen cots.

THE SOLDIER AND THE WHITE PLAGUE.

A very interesting sketch by a soldier of what happens in a military
sanatorium for tuberculosis has just been published by the Military Hos-
pitals (Commission. Rest, unlimited fresh air, and proper feeding of
eourse play a large part in the treatment organized by the Military
Hospitals Commission ; but exercise, carefully graduated, and interesting
pccupations are also employed with most valuable results in restoring the
patient 10 health and energy of body and mind.
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Of the 3,480 invalided soldiers now being cared for by the Commis-
sion in Canada, 511 are suffering from tuberculosis, besides 94 remaining
in English sanatoria.

All these 605 men were passed by medical officers as sound in wind
and limb at the time of enlistment. Some of them, doubtless, in their
eagerness to serve at the front, concealed facts which would have aroused
the doctor’s suspicions. Others did not know that their lungs were
affected. Tt is often difficult to detect the trouble in its early stages.

In 223 of the 605, the disease was discovered before the men had a
chance to go overseas. That is, it developed under no greater hardship
than that of camp life—no more severe than the experience of a hunting
excursion in the woods, which so many people undertake as a holid“
recreation.

What does it mean, this discovery of 605 ‘‘consumptives’’ eyen
among the picked men who should be above the average in health ang
strength ¢

It means this. The seeds of the disease have been sown in thousands
of apparently healthy folk, and simply lie quiet till some new cireum.
stance gives them a chance to spring up and attack the body infected by
them. Then they give the man a fight for his life.

If there is one thing certain, it is that the disease can be stamped
out.

This can only be done by combining prevention with cure.

Nearly all consumptives can be cured if the disease has not been
allowed to get very far. And the example set by the thorough treatmeng
now given to tuberculous soldiers should be followed in dealing with aq
others attacked by the disease.

So much for the question of cure. Still more important ig the
question of prevention. The seeds cannot grow if they are not sown. We
must prevent them from being sown.

Those who have the disease can and must be taught how to avoid
giving it to others. And all of us must learn to avoid those evil eon.
ditions of life which allow the seeds first to enter our bodies and then to
germinate and attack us.

Good ventilation, sunlight, and good food thoroughly masticated and
digested—with these on our side we can defy the enemy.

Now, more than ever before, it is urgently necessary to increase the
health and efficiency of every Canadian, so that when peace comes
can make good the waste of life and health caused by the war. Unheuth’
conditions of life and labor must be rooted out as deadly enemies of our
country’s prosperity. Such eonditions exist both in town and country
though much worse in town. >
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Governments, municipal authorities, anti-tuberculous leagues, and
all of us as private citizens, should act more energetically than ever, and
perfect the efficiency of the methods used.

A little handbook entitled ‘‘ Fighting Tuberculosis,’”’ by Lieut. J. R.
Byers, C.A.M.C., who has charge of th etwo sanatoria at Ste. Agathe,
has just been published by the Military Hospitals Commission for the
soldiers concerned. Similar pamphlets have been got out by certain local
organizations and insurance companies.

The seeds of safety, in such publications, should be spread as widely
and eultivated as actively as the seeds of danger are now being spread
and enltivated by our neglect.

NATURE OF FATIGUE TOXINS.

Ferrannini and Fichera (in La Reforma Medica) who have made
earlier contributions on this subject, sum up their present article as fol-
lows: As a result of experiment special fatigue products have been shown
to exist in muscular tissue, and these substances have a peculiar action
upon the organs of the body. They depress notably the excitability,
eontractility, and force of striated muscle, prolong considerably the
period of latency in contractions, and reduce notably the amplitude of
the latter; the curve of fatigue is sensibly abbreviated and rendered
jrregular. The action of the heart is depressed in a twofold manner,
because not only is the cardiac musculature acted upen directly but the
action of the toxins upon the nervous system affects the heart indireetly.
The frequency of its contractions is diminished and the microscope shows
the presence of alterations in the myocardium. With the bradycardia is
associated a lowering of blood pressure, so that there is cardiac insuffi-
giency. The toxins also cause construction of the blood vessels as a
result of action on the smooth musele; the vasomotor nerves play little
or no role here. The activity of the kidneys is augmented because the
toxins irritate the renal elements. That the hepatic cells are also affected
is shown by the microscope. Respirations are slightly increased in fre-

ey and become correspondingly shallow. Combustion is markedly
stimulated and the respiratory quotient is for the time being increased.
The nervous centers are more vulnerable to the effects of poisons. There
is some hemolysis due to direct action of the toxins on the red blood
eells. There is no interference with natural hemolysis. Animals may
be immunized to fatigue toxins in the usual manner, the antibodies being
gknown as antikenotoxins—Medical Record.
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ORIGINAL CONTRIBUTIONS

INCIDENTS IN THE LIFE OF A PHYSICIAN.

By Sik James Grant, Orrawa, K.C.M.G., F.R.C.P., Lonb.
President and Chief of Staff, General Hospital, Ottawa.

CARDIAC DISEASE.

lN 1860 a messenger from the lower part of the city called, stating

Mistress So-and-So was ill, and wished me to visit her about 10 a.m.
the following day, at which hour I arrived punctually, and was warmly
received by two children, aged 7 and 10 years respectively. Their home
had the appearance of comfort; tidy, clean and sanitary, and the twe
children the very essence of neatness, plain, simple and perfect. On in-
quiry, was shown to-an upper room ; patient in bed, weak, exhausted and
almost unable to speak. Dilatation of right ventricle, tricuspid bruit,
general dropsical condition, indigestion and albuminuria; in fact, so
low and run down in 63rd year, the prospect of recovery was nil. Qg
return to reception room found both children standing together, mueh
excited and most anxious to learn the prospects. I stated their mothey
was very low and recovery doubtful. Their eyes filled with tears, and the
younger child, who had her arms behind her back, suddenly drew them
forward and said: ‘“Oh, Doctor, if you will make my mother well, 1
will give you my Christmas doll.”’ At this moment of profound silence,
not a word was said, and shortly after this trying event, I left. Nexs
morning, learned death had closed the scene quietly during the night-—
and such is life.

A RArRe CONFINEMENT WITH THE SAVING OF Two Lives,

On a wintry night, midst snow and frost, in 1872, I heard a vigorous
rap at office door. A messenger stated I was wanted forthwith at a dis.
tant part of the city, where I arrived as soon as possible. The mother of
the patient met me at her front door, and stated my visit was most juy.
portant, as her unmarried daughter was about to be confined, and the
father of the infant a leading man in Canada. Shortly afterwards the
child arrived, without any trouble, both parent and offspring, a son,
healthy and vigorous. The old lady stated she had several daughters
and desired to protect their social standing by placing the infant in 4
home, or such like. Shortly afterwards, when comfort and quiet wepe
established, I returned home. A few hours afterwards I was called Pes
a confinement in a different direction of the city, the expecting mothey
had been married twelve years, and no family. So the coming event
was a source of marked excitement, and prospective pleasure. In g few
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hours the child was born, and greatly to my regret, death in utero had
taken place fully two weeks past. This was a great shock to the mother,

followed by active uterine hemorrhage, and threatened collapse. I sat
by her bedside fully two hours, compressed uterus and administered
stimulants freely, until uterine contraction was normal, and all perfectly
comfortable. The following morning this patient received my first visit,
and arrangements were then completed for a new and life-saving arrival,
to which all parties gladly assented. This plan was carried out perfectly
and safely and the first infant placed snugly and comfortably in the arms
of the second mother, and nursed forthwith well and cheerfully in accord-
ance with the abiding laws of nature—a perfect inspiration and a life-
saving influence, thus at once established. According to a positive under-
standing, no inquiries would be made in future as to where the infant
had gone, or where it came from, confidence being established by the
standing and stability of the parties to this agreement. After some
years, mother and infant removed west, and flourished. At 21 years of
age this foster son sailed for Australia and delivered a course of lectures
on Canada, as he possessed a high order of intellectual power. After a
year’s absence, returned to the State of Massachusetts, where he now
occupies the worthy position of head, and chief, of a leading branch of
the Young Men’s Christian Association. This history is remarkable by
the saving of the life of one mother and the reputation of another.

CrouP ON A RAILWAY SLEEPER AND THE AMERICAN WAR.

In 1862 I took train for Washington, via Montreal and Rouse’s
Point, to form an idea of hospitals and armies during the American War.
In the middle of the night I was aroused by a sharp, familiar eroupy
gound, from an infant near at hand. I at once rang a bell, called porter,
and advised he should inform the mother, if possible, the infant was in
a serious condition, and needed immediate relief to save life. The porter
asked if I was a physician, and to do what I could for the infant, at
the mother’s request. Strange to say, a remarkable coincidence, I had
a tiny bottle of tartar emetic in my vest pocket. At once prescribed
for infant, and never saw either mother or child again, not knowing
what had become of them. In 1912, a meeting of the Public Health
Association of Canada assembled in Montreal, at which the Lady Supe-
rior, Russell Sage Foundation for Children in New York, was present,
and delivered a most interesting and instructive address on ‘‘Child
Life.”” Shortly afterwards I had the pleasure of an interview, and she
inquired if I ever attended a case of croup, years ago, in a New York
train from Montreal. I at once recalled the event, of fully fifty years
ago, during the American War. She said ‘‘ That infant is my sister, now
most fortunate; the head and hope of our family; and frequently we
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talked the matter over in hopes some day to learn how a kind Providenee
had come to our relief, and on behalf of our family in Washington, 1
now desire to tender our united thanks for a noble act of benevolenee,
such as a physician holds at times in his power.”’

AT THE AMERICAN WAR,

On arrival at Washington, excitement was at a high piteh ; soldiers
moving in every direction, the result of a serious conflict in arms. At the
close of this war, which lasted from 1861 to 1865, no less than 2,250
battles and skirmishes were fought, with a loss of life fully half a million.
Ulysses Simpson Grant, of Scotch descent, was the typical hero of that
great war. The object of my visit was to gain information on hospitals
and the army of the Republic. The Union army at that date numbered
fully 200,000 men, and the Confederate force 100,000 men, both sides
expert, able and resolute. General MacDowell commanded in front of
Washington with a column of 30,000 men, and attacked General Beaure-
gard behind Bull Run, with an inferior force. Thomas J. Jackson in
his heroic defence against the enemy earned honorably the name of
Stonewall Jackson. This was a most serious and telling conflict, and for
a time doubtful, until the arrival of 8,000 fresh troops on Union front
and rear, turned the tide favorably. At the close of this battle many
thousands were dead on the field, undoubted evidence of a sad confliet
in arms, with vietory beyond all doubt for the Union. At Alexandria,
where I was at the time, hospitals, churches and many private residences
were filled to overflowing with sick and wounded, and the rush and
hurry after so close a conflict did not interrupt the able action of expert
army medical officers; everything falling into line charmingly, ang
strictly in keeping with the progress of advanced military science. Qg
August 5th, 1863, visited Grant’s army before attack of General
Valley of Shanandoah. The force under General Grant was fully 80,000
strong, a superior body of men, physically well built, active, expert,
skilled in movements and most anxious for a fight. The black contingent
was not suitable for front positions during battle, owing to irregularity
under fire, so were placed in the rear. The large camp hospital in sity
was charmingly arranged, sanitary in every particular, and aboundi
in all necessary stores and appliances for the force, supplied most gener.
ously, to the credit of the noble women of the Republic. At the close
of this war, prisoners of the Northern Army in Andersonville, fed on the
raw corn, were so reduced in body that the joints of the backbone could
be counted by passing the hand over the abdomen. This remarkable
contest in arms closed April 9, 1865, General Lee surrendering to Genera]
Grant at Appomattox, after retreat from Richmond and Petersh
where he delivered a final address to a shattered force: ‘Men, we have
fought the war together ; I have done the best I could for you.’’

AL P
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Thousands of young and vigorous Canadians joined the army of
the North, fought and fell heroically on the same battlefields, with one
object in view: ‘‘Preservation of the Union, and abolition of slavery,”’
and what a power and influence exists this present time, encouraged as
we are by the telling inscription on the tomb of General Grant, ‘‘Let us
have Peace.”’

POINTS ON GENERAL ANAESTHESIA FOR THE SURGEON.*

By SamMvuEL JouNsTON, M.D.
Ansesthetist to the Toronto General Hospital.

R. CHAIRMAN and Fellows,—The Surgeon is very often obliged

to operate under adverse conditions, having at times to work

with unskilled assistants, and my remarks will be made in the hope of
being of some help, when a surgeon finds himself in such a position.

First, I think every surgeon should be able to say what anaesthetic
should be given for certain cases, and the manner administration, and to
this end I will cite a few outstanding cases, which require special care,

Case A.—A patient suffering from intestinal obstruction, with fecal
vomiting.

We find the patient toxic, suffering from profound shock, the radial
pulse being imperceptible. In this case, nitrous-oxide is contra-indicated
on account of increasing the embarrassment of respiration, which has
already been impeded by distension of the abdomen, pressing on the
diaphragm.

Ethyl-chloride is contra-indicated, because of the depressing effect
on eireulation, where there is already toxaemia and poor circulation, and
ehloroform would add more fuel to the fire, so we have only ether to
resort to, which I consider the safest anaesthetic. This should be admin-
istered very carefully and slowly, on an open mask, and when the patient
has reached the second stage of anaesthesia the stomach tube should be
inserted, in order to allow the contents of the stomach to pass out. The
stomach should be washed, and the tube left in situ. If during this

ure a towel is placed over the mouth and nose, surrounding the
tube, a little Ether may be dropped on the towel, to prevent the patient
from returning to consciousness. At this juncture the operation may be
proceeded with, and if there is any regurgitation into the stomach from
the intestine, it will have exit through the stomach-tube. If any of the
contents of the stomach are already in the larynx, with a pair of forceps
insert soft gauze into the throat to absorb what is there, and this treat-
ment should be persisted in, until all fluid is eliminated. At the same

*Read at the Bection in Surgery, Academy of Medicine, Toronto, 20th March,
1917.
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time, only enough of the anaesthetic should be administered to keep the
patient quiet, as this type of patient is already partially anaesthetised
by the toxins and shock.

Case B.—Patient Suffering from Loss of Blood.

In this case, chloroform is contra-indicated on account of its de
sing effect on circulation, where vitality is already very low.

Ethyl-chloride is contra-indicated, for the same reason, heing next
to chloroform in its toxicity.

We have left ether and nitrous-oxide and oxygen, to choose from,
and of these two ether acts as a stimulant, but is more toxie than the
nitrous-oxide and oxygen, In such cases as this, there is little embarass.
ment in respiration (unless there is hemorrhage into the abdoming)
cavity) when ether would be indicated. Otherwise, nitrous-oxide and
oxygen would be the safest anaesthetic, but asphyxia must be avoided.

Case C.—Patient suffering from pulmonary dise
or acute.

In these cases one must be in a position to change the anaesthetije
and the mode of administration at any moment. Respiration is already
embarrassed and nitrous-oxide, ethyl-chloride, or ether may increase this
condition. Chloroform is the least irritating anaesthetic, but as the cireg.
lation is usually very much interfered with and the heart musele affecteqd,
it must be administered with extreme caution. Probably, better results
would be obtained by adding a little ether to the chloroform and after
the patient is anaesthetised with chloroform or a mixture
and ether, change to ether, as the irritation will be allayed and ether will
overcome and depression caused by the chloroform. But if ether shoulq
produce irritation, nitrous-oxide and oxygen may be resorted to, or if
this is not available, return to chloroform and ether mixture in ordep to
complete the operation. It requires Jjudgment in all these cases to know
Just when to change from one anaesthetie to another.

Case D.—Brain Surgery.

In cases of brain surgery patients usually take any anaesthetic fajp
well. But it is essential that a patient should be anaesthetised, Without
having any congestion, and the choise of an anaesthetic will depend very
much on the type of patient.

If the patient is plethorie, or has hardening of the vessels, it ig
to begin the anaesthetic with either chloroform, or chlorofo
mixture, and when the patient is past the stage of irritati
ether on the mask.

If, on the other hand, the patient is delicate and sli

pres.

ase ,either chronje

of chloroform,

better
rm and ethey
on, change g

ght, anaesthesiq

may be induced with nitrous-oxide and oxygen and sustained With etheyp
throughout.

Some surgeons prefer chloroform exclusively in brain surgery,
the reason that the blood-pressure is lowered by it, and consequently %




ORIGINAL CONTRIBUTIONS. 347

think less hemorrhage is produced. This contention appears to me a fal-
lacy, as the action of chloroform produces such profound depression on
the circulatory system, and affects the unstriated musecle in the walls of
the vessels, so that there is not the same recoil, when a vessel is cut, and
henee hemorrhage is more profuse. My opinion, gained from personal
experience, is that it is not so much the drug that is used that increases
the amount of hemorrhage, as it is the manner in which the drug is
administered.

A striking example of the difference in the effects of the two drugs,
ether and chloroform, is to be found in the practice of Obstetrics. A
patient is much less prone to port-partum hemorrhage where ether is
givein, than where chloroform is administered.

Danger signals :— :

The surgeon should be able to recognize signs of danger, that may
be developing, and be able to direct what should be done to obviate
disaster.

For instance, with regard to breathing, if the respiration becomes
faster and more shallow, or faster and deeper, under anaesthesia, there is
gome reason for this, and the anaesthesia should be discontinued until it
has been ascertained as to whether this is due to too deep or to too light
anaesthesia. If respiration is stertorous, it is an indication that the
patient is not getting sufficient air. If inspiration becomes short and
expiration prolonged, it is a very grave sign, as the patient is either
too deeply under, or suffering from shock due to the operation, or both.

If the breathing becomes very quiet and shallow, although it may
be regular, the patient is either too deeply or too lightly under. The
anaesthetic must be discontinued, until the two stages are differentiated.

Sometimes the respiration will resemble chayne-stokes. This is al-
ways serious.

Noisy breathing, associated with cyanosis, shows that there is some
obstruction of the air-way.

Laryngeal spasm may be caused by obstruction of some kind, or an
irritable throat, or it may be due to too rapid administration of the
drug, or it may be some impurity in the drug.

As to circulation, if the color changes from normal to purple, and
from that to pallor, the pulse will soon change for the worse. If pallor
alone is present, the circulation has become depressed, either from too
much of the anaesthetic or from shock of the operation, or both. Pallor
sometimes will occur, when a patient is too lightly under, owing to the
vomiting reflex beginning to manifest itself.

If the ears or lips become pale, it is always a sign that circulation

is failing. With these changes in color there is always a corresponding
change in the pulse.
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If the pulse becomes quick and small, or irregular, this indicates
that circulation is being seriously affected. One cannot dissociate the
color and the pulse. The former is the indicator of the latter.

With these changes in respiration and circulation, the pupil will
also vary. Often, the first indication that anything is wrong will be
shown in the pupillary reflex. If the pupil dilates widely, and the color
becomes pale or livid, and the pulse changes for the worse, the patient is
in a serious condition.

Sometimes the pupil will dilate widely although the color and the
pulse may be good. This may be due to a reflex from the manipulating
of the surgeon, the patient being too lightly anaesthetised.

In closing, I would like to say a word regarding the manipulation
of the surgeon. Some surgeons appreciate more than others the impor.
tance of the bad effect produced on the patient by Trauma. A patient
may be more profoundly shocked and have a much more trying convales-
cence, from an operation lasting only half an hour, where the intestines
or other organs of the body have been roughly handled, than the same
patient would have, should the operation last an hour or more, and the
surgeon exercise gentleness throughout.

I might add that I am glad that some of the surgeons know eno
about the art of anaesthesia to appreciate the difficulties that the anaes-
thetist encounters, and I hope the time will soon come when all surgeons
will have so intelligent a knowledge of this subject that when surgeons
themselves are embarrassed in their own work, in cases where the patient
is not doing well under the anaesthetie, that they will not in turn embar.
rass the anaesthetist, but rather assist him, for it may mean the turning-
point in the saving of the patient’s life.

PITUITARY EXTRACT IN PREGNANCY AND LABOUR.*

By Kenneoy C. McInwrarrs, M.B.,

Associate Professor of Obstetries, University of Toronto.

Mr. President, Ladies and Gentlemen,—During the last four or five
years extracts of pituitary gland have been so commonly used that g
summary of clinical results begins to have some value. I venture to lay
my own experience before the Association in the hope that it may prove
of interest to the members.

I have used many of the preparations on the market, but in order
to gain more definite ideas as to dosage, ete., I have now for some time
used only Burroughs and Welcome’s ‘‘Infundin,’” and the remarks in

*Read at the Annual Meeting of the Ontario Medical Association at Toronu;.
May, 1916.
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this paper apply to the use of that preparation. In pregnancy and
labour I give it by intramuscular injection, about an inch above the
eentre of a line joining the upper end of the gluteal cleft and an anter-
jor superior spinous process of the ilium. A syringe with which a dose
aceurate to the minim can be given is essential, and the needle should
be an inch long at least, and driven straight in, so as to reach the
musele. It is better to sterilize the skin with iodine before the injection.
Patients usually complain of pain when the fluid is injected.

The uterine contraction usually comes on in about four minutes.
The nature of the contraction excited is the first subjeet of discussion.
It is claimed that the contractions are intermittent like normal labour
pains, and not tonic, such as follow the injection of ergot. This is only
partially true. If an injection of 1 c.c. be given to an ordinarily sus-
eeptible patient the uterus will, in due time, be felt to harden strongly.
This strong contraction persists for a variable length of time, some-
times lasting as long as ten or fifteen minutes. Then slight remissions
become perceptible ,and the contractions gradually become intermittent,
Under stress of this long initial contraction I have marked the foetal
heart-beat become slower and slower, and finally disappear altogether.
True, it came back again, but the experience was not a pleasant one. So,
too, I have seen an injection of 10 mm. given as the head was passing
the vulva, cause a tonic and intensely painful post-partum contraction
which could only be overcome by chloroform.

Bearing these facts in mind, then, we may proceed to the clinical
uses of the extract.

It is often used for the induction of labour. The results are very
yariable, but one thing seems clear, namely that the farther the patient
is from term the less easy it is to excite labour. So that it is not of much
gervice in inducing premature labour. At or beyond term the suscepti-
bility of patients varies greatly. Thus I have twice seen precipitate
and extremely painful labour brought on by the injection of 1 c.c., the
whole labour being over in an hour. In another case labour was induced
and proceeded rapidly to a close after the injection of mm. iii. The
gsame abnormal susceptibility was shown by the same two patients at
subsequent labours. On the other hand a patient of mine recently had
injections of 1 c.c. at a time for five doses without producing any result
but an intense serum rash! In still another case labour started only
after the injection of vii. c.c.

During labour the results of its administration are, in the main,
very satisfactory, though instances of failure or of overaction are not
wanting to impress upon us the necessity for caution. In multiparae,
where no obstruction exists, one can anaesthetize the patient and give
an injeetion of pituitary instead of using forceps; in labour lingering
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from poor pains it answers very well. On the other hand its use in
primiparae, where the soft parts are as yet unsoftened, has about the
same effeets as using the forceps prematurely; and to give pituitary in
case of a labour obstructed by contracted pelvis is to court disaster.

Some of my colleagues advocate its use when the placenta is slow
in coming away, and the results are often quite good. The danger of
causing retention by this means must not be forgotten. I have often
had occasion to note that if pituitary be given rather early in labour,
the action it excites is apt to be followed by a period of reaction, and if
this period of reaction comes soon after the delivery the result is apt to
be a post-partum haemorrhage, owing to which you may be called baek
to your patient two or three hours after labour. In the treatment of
post-partum haemorrhage my experience with pituitary has been unfor-
tunate, as the patient seemed to be made worse rather than better. At
the usual time after the injection, though the uterus contracted the
patient’s face would suddenly blanch, the pulse disappear and all evi-
dence of collapse come on. I never saw a patient die in this way, but
some have come very near to it. Post-partum I prefer to use ergot,

In connection with the use of morphine and hyoseine in labour, 1
have found pituitary of great service. When the uterus stops acting,
y as it sometimes does under the influence of the narcoties, the injection

of a few minims of the extract has always sufficed to start the contrae.
tions again. 1 have been rather unwilling to use it in patients whose
blood pressure was high from the toxaemia of pregnancy, but when 1
have done so I have not seen any untoward effect.

Where long and strong contractions are excited I have found that
the child is apt to show sub-conjunctival haemorrhages; also, I think, a
rather greater tendency to umbiblical and other haemorrhages of the
uew-born, and to atelectasis, especially in dry labours where delivery is
slow. A serum rash is not very uncommon after its use, but this usually
disappears on saline purgation.

In summing up I should say that pituitary extract is a potent
agent, very useful when properly used, but capable also of causing dam-
age if used carelessly. I should make the following suggestions :—

1. That where the susceptibility of a patient to its influence is not
known the initial dose, at all events, should be small—say 14 c.c. This
can easly be increased if necessary.

2. That to primiparae, where it is desirable to dilate the soft parts
slowly, it should be given in small doses only.

3. That where the waters have escaped before dilatation of the
especially in primiparae, it should be given very cautiously, if at all.

4. That it should never be given in labour obstructed by contracteq
pelvis.
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MOBILIZATION OF THE PROFESSION.

We have received a number of representations—some of the most
urgent from Scotland—on the need for more effective means of equaliz-
ing the burden which the war has placed upon the profession, and of
providing more adequately for the needs of the civil population, as well
as of the military medical services. The remarks made by the President
of the General Medical (:mm(!il, to which we drew attention last week,
have tended to cause many to give serious consideration to the matter.
It will be remembered that after stating that he had been officially in-
formed that the War Office would at once gladly engage 400 more medi-
eal practitioners if they were forthcoming, he went on to speak of the
excellent work done by the central and local medical war committees in
England and Secotland in assisting the profession and the Government
to seeure a proper allocation of the available medical men, having regard
to the respective requirements of the military and of the civilian popula-
tion. In this part of the address he appeared to have in mind mainly
the withdrawal of medical men from civil practice to serve in the navy
or army ; but he went on to raise the question of what should be done in
respect of those members of the profession who had failed to give their
eo-operation to the movement represented by the central and local medi-
eal war committees, and said that if the voluntary effort of the profes-
sion should on this account fail to meet all the requirements of the medi-
cal services we might have to face legislative compulsion. The chief
enemy nation has decided to mobilize the whole nation for war. In this
eountry events are clearly marching in the same direction, and the ques-
tion which is exercising the minds of many members of the medical pro-
f1ssion is whether it would not be wise and politic for the profession itself
to consider the possibility—or, as some would say, the probability—of
the need for the mobilization of the whole profession. We admit thac
the word “mobilization” is greatly in need of definition; but we take it
to mean in principle that every medical man and woman should formally
andertake to place his or her services at the disposal of the governing

authorities of the country, to give such service, whether military or
as may be indicated, and, if ecivilian, to render the service in

eivilian, e >nde rvice
any place in Great Britain. The need for the application of this prin-
ciple of general mobilization of the whole profession may be nearer than

posed ; there are, indeed, many who believe that the

many of us have sup
-4 for action.—Brit. Med. Jour.

time is already ripe
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SYPHILIS.

H. G. Irvine, Minneapolis (Journal A. M. 4., Dee. 30, 1916), re-
marks on the importance of the teaching of syphilis in the medieal
schools. He gives figures of its estimated frequency in the general
population, and considers that at least ten million persons are infected
in this country. It also causes a vast amount of expense in loss of time,
and care of the insane that it produces. Several years ago a committee
appointed by the American Medical Association made certain recom-
mendations regarding the treatment of syphilis, and more recently g
committee of the American Hospital Association made recommendations
regarding this treatment in dispensaries. In ten Class A. medieal
school, which the writer recently visited, only two have special depart-
ments for teaching and treating this disease, though in three others it
is practically controlled in the department of dermatology and syphilis.
At the other five syphilis is taught and treated in all departments, ge.
cording to the lesions or organs affected. This, Irvine thinks, can result
only in improper and conflicting teaching and poor treatment. In five
colleges the syphilis, or skin and syphilis department, has its special
laboratories where Wassermann tests and spirochete examinations
be made. At the other five these examinations are made in the general
laboratory. Seven colleges furnish the room to adequately and decen
handle patients, but not all of these have enough assistants and equip-
ment for a thoroughly well-kept record. At only four colleges are beds
available for these cases, although in three others patients can be put
into municipal hospitals and kept under control. In six of the clinies
some one of the arsenical preparations is given as a routine, provided
the patient is willing and able to pay for it. At three it is given only jn
selected cases as a routine and in one only to clear up symptoms. Iy
only one clinic can a patient receive immediate alvarsan treatment, whe.
ther he can pay the cost of it or not. At five schools a social servies
department is maintained and an attempt made to follow up and con.
trol patients. It is hard to estimate the amount of time given, from the
fact that in most schools teaching of syphilis is given only as it happens
to turn up. In Johns Hopkins, Harvard and Ann Arbor only is a sys-
tematic course given. Statisties are given to show the difference in the
results in these schools, and more particularly in the University of
Minnesota. Irvine’s conclusions are: Syphilis, from a sociologie, econ.
omic and mortality standpoint, is one of the greatest problems before
our profession. Physicians have the opportunity to take the initi.ﬁ"
in stamping out this disease and should not wait for outside o i
tion to force it on them. Medical schools have a double opportunity g,
do their share, first, by adequately treating the patients coming to theip

; S
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dispensaries; second, by furnishing such instruction to students that
they also may be depended on to treat syphilis correctly. The majority
of schools have competent men in charge of the work, but results in
many cases are not obtained on account of lack of assistants and adequate
equipment. The prevalence of the late manifestations of the disease is
obvious proof that the profession has not treated it adequately. There
is no excuse for a continuance of thsee methods.

THE SPHENOID SINUS.

After pointing out that the knowledge of the sphenoid sinus has
been mainly gained in the last thirty-five years, and that of its surgery
in even less time, H. W. Loeb, St. Louis (Journal A. M. A., Dee. 30,
1916), enumerates some of the problems yet unsolved in regard to it sub-
stantially as follows: The cause of the excavation of the sphenoid body
resulting in the formation of these sinuses with their variations in size
and shape. The pressure of the air in the nose in breathing might sug-
gest an explanation, but experiments have not confirmed it. Associated
with this question is that of the relation of the posterior ethmoid cells
to the sphenoid. Why does the last posterior ethmoid cell sometimes pro-
jeet itself into the sphenoid and replace the corresponding sphenoid
ginus? This occurred twice in the thirty sphenoid sinuses studied by
Loeb. What bearing has the sphenoid sinus on the eranial nerves in this
neighborhood, and are they affected by purulent infections of the sinus?
The physiology of the sinus is almost unknown. Beyond its value in
decreasing the weight of the head without reducing bone surface area,
we have little to say. But this idea was held nearly 3,000 years ago.
The development of the sphenoid sinus from the nasal cavity greatly
extends the respiratory mucous membrane, but we may ask why it should.
As to the etiology of sphenoid sinus disease, we are much in the dark.
We know about the pathogenic bacteria, but we do not know why the
ginus should often escape infection when the opportunity is abundant.
The symptomatology of sphenoid sinus suppuration presents a wide

Sometimes it is almost symptomless, at other times most acute.
We hear of blindness aseribed to it and relieved by appropriate treat-
ment of the sinus, and also of acute mania from this cause. What we
need is to have some one determine the symptom basis so that we can
decide between the sphenoid symptoms and those of other origin. Our
pest agents for diagnosis are cocain, the Killian speculum and the
Holmes nasopharyngoscope. Roentgenography offers but little help ; on
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account of its distance from the plate we cannot determine the presence
of pus. We have not achieved the highest success in the surgery of the
sphenoid, notwithstanding the case with which we resect the anterior
wall. Sometimes we have marvelous results, at others failures. Will
not some earnest investigator find some basis independent of the mere
judgment of the operator for surgical interference, and so classify the
nervous symptoms that sphenoid operations for their relief may be
rational and not experimental? There is a large field for study. We
cannot always account for postoperative accidents and results by what
we know, nor are they always due to operative inefficiency. We need a
great deal more light in this regard.

LATE SYPHILIS.

A critical study of 120 cases of late syphilis with particular refer.
ence to early treatment is published by U. J. Wile and J. A. Elliott, Ann
Arbor, Mich. (Journal A. M. A., Dec. 23, 1916). During four years past
they have seen in the neighborhood of 200 cases of gummatous or nodular
ulcerated syphilis. In 120 of these cases they have definite eriteria as
to the amount and type of treatment which was given, the facts in regard
to previous history as to the type of lesion; its situation; the incidence
of trauma as a possible factor; knowledge of an infection; presence of
syphilis in the consort; the length of time elapsing from the beginni
of the infection, and the type and amount of treatment that had been
given. Fifty-four were gummas or nodular ulcerated lesions. In twen.
ty-nine cases the mucous membranes were involved. The bones ang
Jjoints were involved in twenty-five and the viscera in twenty-two cases.
History of trauma was given in thirteen cases, ten of them in or nege
the bony prominences and in one case smoking was the alleged cause.
Trauma was a factor in only 10 per cent. of the cases and only a partial
one then. It would seem that it is important as a factor only when the
later manifestations concern the skeletal structures. In sixty-three cases
there was a definite history of infection. The length of time before the
late manifestations showed some interesting figures, ranging from foup
months to forty-four years; the average length of time elapsing for the
whole group was ten years after infection, but over 3§ per cent. of the
patients developed the late sequels in the fourth year, which may be con-
sidered the year during which tertiary accidents are liable to oecur. A
definite history of treatment with particular time of inception and i
character was attainable in all the cases studied. Fifty-five had had ap.
solutely no treatment whatever and efficient treatment had been given in
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only one case out of the whole, counting as efficient, prolonged mercurial
medication in any form. Comparing these data with a number of other
cases observed during the same time and in which treatment had been
instituted at the outset and carried through intensively, they found that
90 per cent. had had no signs of recurrence and most of them are serolo-
gically cured. The conclusions reached are given as follows: “1. By far
overshadowing all other causes of the appearance of late syphilitic se-
quelae, the lack of, or inefficiency of, treatment during the early period
stands out the most important factor. 2. The inefficiency of treatment
by the ingestion of pills is suggested by the fact that in those cases in
which treatment was given the largest number had been treated in this
fashion. 3. The tendency for late sequelae increases up to the fourth
year, which represents a fastigium, after which there is a decrease in
the probability. 4. That no latent untreated cases are immune is sug-
gested by the lapse of forty-four years after infection in one of our
eases. 5. Trauma probably plays a smaller role in the production of
aetive syphilis during the period of lateney than is generally supposed.
Where it oceurs it is likely to influence the appearance of gummatous
lesions in or around the skelstal structures. 6. Intensive treatment is
aecepted by modern methods (salvarsanization and thorough mercurial-
jzation during the early months) is protective in the largest percentage
of cases. 7. In treated cases the occurrence of late sequelae, except for
isolated and exceptional cases, must be regarded as an indictment against
the method of treatment.

ARSENOBENZOL BY MOUTH.

J. H. Schamberg, J. A. Kolmer and G. W. Raiziss, Philadelphia
(Journal A. M. A., Dec. 23, 1916), after referring to the article pub-
lished by the first two named authors in which they demonstrated that
galvarsan could be administered orally to the lower animals and in doses
up to 0.6 grain to the human subjects without producing toxic symptoms,
report further experiments with their preparation corresponding to sal-
varsan (arsenobenzo). They find that absorption takes place when it is
used in experiments on animals which have been infected with trypano-
gomes (T. equiperdum, the organism of dourine) and in a general way
they found that about from one ninth to one tenth of the dose was re-

in solution by mouth to produce an equivalent effect to that when
intravenously. Arsenobenzol by mouth, however, exerts only about

40 or 50 per cent. of the trypanocidal effect produced by neosalvarsan
intravenously. Their experiments also demonstrate that arsenobenzol
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can be administered in capsule form over long periods of time without
harmful results. Clinically they found that the drug may be given in
doses of 30 mg. three times a day for many weeks without producing
disturbing symptoms except mild digestive distress and this only in g
relatively small proportion of cases. Given by mouth it is capable of
producing a curative influence on syphilitie lesions, but much less vig-
orous than when given intravenously. They, therefore, do not recom.
mend it for a routine treatment, as there are much more efficient avenues
of administration. It should be used only in cases in which for some
reason it cannot be given intravenously.

VENERAL DISEASES.

J. E. R. McDonagh (Practitioner, December, 1916) presents views
on the causative agent of syphilis, the Wassermann reaction, and sal-
varsan that are considerably divergent from the German theories which
have gained wide acceptance throughout the world. His paper should
be read in full, for it is impossible to give the force of the arguments in

' an abstract. His claims are that the spirocheta pallida is only the male
form of the protozoon of syphilis, the function of which is to fertilize
the female form, that salvarsan does mnot cure the disease because its
action on the other forms of the protozoon is not as destructive as on
the male form, and that while a positive Wassermann reaction allows
the presumption to be made that the patient has had syphilis, it does not
necessarily signify that the disease is active, or that the patient requires
treatment. In place of the Wassermann reaction he proposes what he
calls the “Gel” test. From five to twenty c. c. of blood are taken from g
vein and allowed to clot in order to separate the serum. It is better not
to use a centrifuge, and the serum should not be incubated. An opaque
serum or one tinged with hemoglobin may be used, but it should not be
more than a few days old. Both a negative and a positive control are
necessary, i.e., a known nonsyphilitic and a known syphilite serum, he.
cause the time of year and the temperature of the room have an inflg.
ence on the results. Four c.c. of glacial acetic acid are placed in a clean
dry test tube, one c. c. of the serum to be tested is added, and the tube ig
shaken. Four test tubes are thus prepared for each serum to be
One ec. c. of glacial acetic acid is placed in each tube; then two drops of
the acid serum are added to the A tube, four drops to the B, six drop.
to the C, and eight drops to the D. The tubes are then shaken, 0.2 c.e.
of a saturated solution of lanthanum sulphate in glacial acetic aciq is
added to each, the tubes are shaken again, and then left to stand. Iy

S
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the positive control a precipitate soon forms in D, then in C, A, and
B, or C, B, and A. Half an hour or so later the precipitate has fallen in
all four tubes, leaving a clear solution above. In the negative control
the precipitate forms slowly, and the supernatant liquid does not be-
come absolutely clear, even if left over till the next day. Hence it is
easp to differentiate a syphilitic from a nonspyhiltic serum, and also to
tell the grades of positively, so that the ffect of treatment can be aceur-
ately gauged. The results obtained by this test, under control of the
Wassermann reaction, he avers to be more than satisfactory. MeDonagh
maintains that arsenic is not the most important part in the salvarsan
molecule, but that its therapeutic action is mainly due to its orthoamino-
phenyl groups. He gives a list of bad results, including six of sudden
death, from treatment with arsenic substitution produets since the war
began. He finds sulphur and iron better fitted for the purpose of the
treatment in syphilis when in forms that furnish these orthoaminophenyl
groups. The most suitable sulphur compound so far prepared is dior-
thoaminothiobenzene, or intramine, as it is called for short. Over five
hundred injections of this substance have convinced him of its efficiency.
He believes it to be not only one of the most active drugs we have, but
one of the least toxic, and one that has a much wider sphere than sal-
varsan. He says that it should succeed in early syphilis, but that in
recurrent and late syphilis it should precede a metallic compound. Its
therapeutic effect is enhanced by the previous use of iodine. The best
organic compound of iron prepared was the ferrie triparaamino sulphon-
ate, which he calls ferrivine. This has not yet proved as satisfactory as
intramine, though its therapeutic action was in many cases superior to
that of salvarsan. Collosal iodine, a colloidal iodine, he prefers for the
administration of this drug. An outline of the way in which he uses
all of these substances in the treatment of syphilis is given.—N. Y. Med.

Jour. ;

RESULTS FROM PITUITARY EXTRACT IN OBSTETRICS.

Lyle G. McNeile (American Journal of Obstetrics, September,
1916) points out that many cases are being recorded in which the fol-
lowing complications have followed the use of this dfug: Post partum
uterine atony, fetal asphyxia, maternal collapse, eclamptic convulsions,
tetanus of the uterus, premature placental separation, and rupture of
the uterus. In his own experience uterine tetanus has followed as little
#s five minims of the extract in two instances. A greater tendency to
guch tetanus in primipare than in multipare was noticed, and in many
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instances restoration of normal contractions did not follow, a low for-
ceps operation becoming necessary. Fetal asphyxia was likewise noted
in many primipare, though it was never fatal. Post partum atony,
with alarming hemorrhage in several cases, was noted particularly in
instances of prolonged labor, and of multipare in which several preg-
nancies had occurred in rapid succession. Such considerations led Me-
Neile to the assertion that this drug has absolutely no place in normal
obstetrics. He formulates, moreover, the following conditions that
should govern its use: 1. Complete dilatation and effacement; 2, rup-
tured membranes; 3, longitudinal presentation; 4, in cephalic presenta-
tions there should be no deflection of the head, and the drug should be
used only in vertex and breech presentations; 5, there should be no dis-
proportion between presenting part and pelvis, previous accurate know-
ledge of the internal pelvic measurements, pelvic contour, and outlet
measurements being essential ; and, 6, the presenting part should be com.
pletely engaged, i.e., the greatest diameters of the pressenting part must
have passed below the pelvie inlet. Iu a case of rupture of the uterqs
following pituitary extract, which the writer reports, the head was well
engaged, dilitation complete, the membranes ruptured, and the uterine
contractile strength decreased, but the existence of an obliquely con.
tracted pelvis had not been recognized.—New York Med. Jour.

TREATMENT OF OBESITY BY A RATIONAL DIET.

Edward E. Cornwall (Boston Medical and Surgical Journal, Octe.
ber 26) gives practical suggestions for regulating the diet in obesity.
Regulations of the diet should be qualitative as well as quantitative, .
sist on scales and measures being used to secure accuracy in carrying
out dietetic prescriptions. Do not rely for protein chiefly on animg)
tissues and eggs, but secure it from milk and its products. If no other
morbid condition is present a small amount of animal tissue and
may be included in the diet, but this should be excluded when there is
obvious insufficiency of nitrogenous metabolism, or ther is diesease of the
alimentary canal. Include plenty of fresh fruits and vegetables, byt
select carefully so as to include only those which are comparatively free
from objectionable qualities, such as indigestibility, possession of pPurin
or oxalie acid content, and offensiveness to the patient’s idiosynerasies.
Allow water in ordinary quantities. Begin the treatment by restriet.
ing the fuel ration so as to supply about 1,000 calories less than
minimum health ration for the particular patient. Do not reduce
quantity of protein much below the minimum health ration; let the logs
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fall chiefly on the fat and carbohydrate. Do not, as a rule, try to reduce
the weight by more than two pounds a week ; such a moderate reduction
i8 not often attended by unpleasant consequences. Bear in mind the
exceptions which exist in regard to reducing weight; be cautious in re-
ducing the weight of those afflicted with serious disease; relax the rigid-
ity of the diet, or discontinue all attempts at reduction, if in the course
of treatment symptoms of distress or weakness appear; do not, as a rule,
attempt to reduce the weight of those entering on old age who have been
obese for a considerable time. In most cases allow occasional periods
of rest from the rigid diet, and, while giving the minimum health rations,
take note if the weight increases in consequence.—N. Y. Med. Jour.

CEREBELLAR LOCALIZATION.

I. L. Meyers, Chicago (Journal A. M. A., Dec. 9, 1916), discussed
the subject of cerebellar localization which, he says, unlike the doetrine
of eerebral localization, is not developed by direct experimental evidence,
but has been evolved through studies in embryology and comparative
anatomy. He notices the work of Bolk, who in 1903 deduced the theory
that the development variations of the cerebellum bear a relationship to
the various muscle complexes, and he points out how the direct stimula-
tion methods of Ferrier, and others, and extirpation methods of still
others, have not furnished the undoubted proof of functional differentia-
tion that they afforded in the case of the cerebrum. In a recently pub-
lished communication, Meyers has advanced the view, obtained by gal-
yvanometrically determining the electric potential on the two sides of the
body after unilateral ablation of the cerebellum, that it does not, as gen-
erally assumed, act motorially on the periphery but that it acts primar-
ily on the motor and tonus centers of the encephalon, its function being
to inhabit or econtrol and regulate the activity of these nuclei and that
the phenomena of cerebellar deficiency are therefore to be interpreted as
phenomena of hyperactivity of the latter structures. The cerebellum,
aecording to this, is a purely afferent mechanism similar to the posterior
root ganglia of the cord. Meyers goes at length into the deseription of
his method of experimenting with the centers of the cerebellum by
excitation with oil of absinthe, which has a peculiar influence on these
eenters, and he describes the myograms of the absinthe convulsions at

, and with myograms. His conclusions from these are given as
follows: “1. The function of the cerebellum is to inhibit, control and
te the activity of the motor cortex of the cerebrum and the para-
eerebellar nuelei in the medulla. 2. The phenomena of cerebellar de-
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ficiency are, accordingly, to be interpreted as phenomena of hyperfune-
tional and not hypofunctional activity. 3. The cerebellum is functionally
differentiated for the various musele groups of the body, indirectly, by
being primarily related through its various lobules to the various motor
centers in the cerebrum and the tonus centers in the medulla, Just as a
posterior root ganglion is, in a motor sense, related to a certain muscle
complex through its corresponding group of motor cells in the anterior
horn of the cord. 4. The paramedian lobule is, in this manner, related
to its homolateral hindlimb, and probably also to the contralateral hind-
limb; the erus secundum to the homolateral hindlimb, very likely, ex-
clusively, and the crus primum to the homolateral forelimb. 5. These
results are in general in conformity with the theory of cerebellar loeal-
ization as postulated by Bolk. They differ from it only as regards the
paramedian lobule, which Bolk assumed was the center for unilateral
movements of the museles of the trunk.” Meyers makes the suggestion
that these experiments may possibly have a diagnostic significance in
suspected cases of cerebellar diseases and the administration within
physiologiv limits, as was done, might make certain evidences of cere-
bellar deficiency more obvious in suspected cases, and also aid in the
location of the lesion.

TREATMENT OF GAS GANGRENE,

Kenneth Taylor, pathologist to the American Ambulance Hospital,
Paris, gives an account of work on gas gangrene done in the laboratories
of the Robert Walton Goelet Research Fund (Johns Hopkins Hosp. Bull.,
October, 1916). The condition usually connoted by the term “gaseous
gangrene” is defined as the death of an extensive mass of musele due to
the mechanical action of gas produced from a local focus by saprophytie
bacteria. The substances from which the gas is formed are chiefly the
carbohydrate-containing tissues; hence muscle is the tissue primarily in.
volved. The organism is, with rare exceptions, B. perfringens. The
stages through which a gaseaus infection may pass are a dormant stage,
which represents the condition present in the majority of fresh wounds.
The bacillus was found in 70 per cent. of all wounds examined bacterig.
logically and with greater frequency in wounds examined within the
first few days after injury. In this stge the bacteria are present in the
remnants of dead muscle tissue; gas may be apparent in the depths of
the wound. Then comes the stage of gaseaus distension, marked by
gaseous infiltration of the healthy tissue, with retention of gas and conse-
quent sustained pressure. A rapid increase in intramuseular pressure
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may quickly deprive the tissues of blood until the muscle appears as if
it had been wrung dry of fluids and the condition of gangrene super-
vened. The pricess may next pass into the explosive stge and progress
rapidly, owing to the invasion of the gangrenous muscles by the bacilli.
This in turn is accompanied, or soon followed, by the stge of systemic
toxsmia, collapse, and death. In rare instances a stage of terminal
bacterimmia is reached. From the standpoint of treatment a study of
the conditions which determine an extension of the process from the first
to the second stage is most important. Two conditions seem to be neces-
gary—a continnous production of gas in the wound and sustained pres-
sure within a muscle mass following its infiltration and distension by
the gas formed. 1. The continuous gas production depends on an ade-
guate supply of dead muscle. The wound must provide this for the
establishment of the saprojhyte in an anaérobic medium favorable for
its initial multiplication and the production of gas and toxin. Wounds
made by fragments of shell and shrapnel with high velocity are par-
tieularly liable to produce this condition by reason of their explosive
effect on the semi-fluid mass, in addition to the tearing action and conse-
quent separation of fragments of muscle from their blood supply. When
bones are struck, the ragged splinters bring about the result even more
effectively. The activity of the bacteria is almost invariably limited to
musele ; invasion of the subcutaneous crepitus is not, however, an indica-
tion of the extent of the infection, but usually only of the escape of gas
from the affected muscles. 2. Sustained pressure within a muscle mass
depends on retention by intact musecle sheaths of the gas produced, and
by occlusion of the avenues of escape due ti the local swelling of the
musele fibres in response to inflammatory reaction. The structure of
musele permits an easy infiltration of gas between and parallel to the
fibre bundles. The arrangement of fibres makes its escape correspond-
ingly difficult except in a longitudinal direction, and this outlet is fre-
guently blocked by the bulging of fibres into the wound. Such blocking
is especially apt to occur when there is fracture of a long bone. This
deprives the museles of their splint, which would otherwise allow the
Jongitudinal contraction of the cut fibres to keep the wound open. When
a fracture occurs the contraction of the muscles closes the wound more
firmly by allowing lateral bulging. It follows that an infected fracture
is more easily drained of gas and pus when held in extension than be-
fore traction is applied. From his investigations Taylor concludes that
the treatment of gaseous infection consists in (1) prophylactic treat-
ment during the dormant stage; (2) treatment during the stage of gas-
eous distension; (3) treatment of established gangrene. The prophy-
Jactic treatment must include, first, an endeavor to remove or destroy
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the bacteria present in the wound and to deprive them of their neces-
sary soil, the dead musele; and secondly, precautionary measures against
the occurrence of gaseous distension. The shorter the interval between
injury and treatment the more certain is a successful result. Thorough
cleansing, including the removal of all foreign matter, is nee %
After this an antiseptic active against the gas bacillus should be em-
ployed; for this purpose Taylor has found a solution of quinine hydro-
chloride effective clinically. As a prophylactic he suggests the routine
use of quinine dressings as perhaps more nearly specific than any ither
antiseptic. Quinine hydrochloride has proved experimentally muech
more active in vitro and in animals than any other solution he has tried.
Potassium permanganate and hydrogen peroyide show no activity against
the organism in vitro unless used in very large amounts, and then they
only temporarily inhibit the growth of the cultures. It is useless to
attempt to produce an aérobic condition in a piece of necrotie tissue.
Carbolic acid and hypochlorite solutions in weak concentrations stimu-
late the growth of the organism in vitro. The bacillus grows readily in
a medium containing as much as 2 per cent. of carbolic acid or 50 per
cent. of Dakin’s solution. The use of sugar solutions for dressings is
dangerous, as they supply one of the necessary factors—a carbohydrate
—for the active production of gas by the baeilli. Oxygen, injected sulb.
cutaneously, cannot reach the focus of infection which is in the m

and probably serves only to increase the tension of the muscles and to
interfere with the circulation in the parts. The use of antiserums ang
vaccines is of doubtful value if the organism is considered as a sapro-
phyte which has not invaded living tissues and the damage dome to the
tissues is of a mechanical nature. It is also very uncertain whether the
musele-toxic heemolptie principle formed by the bacteria is a true soluble
exotoxin for which an antitoxic serum can be produced. The use of the
cautery appears to have no logical basis, and late results of this method
of treatment seem to indicate that it furnishes foei for certain Pyogenie
infections of the tissue damaged by heat. To avid gaseous distension
the wound should be kept as widely open as possible by means of a loose
pack of gauze soaked in some wet dressing, preferably the quinine solu-
tion already mentioned. Any form of bandage or splint which in
pressure in the neighborhood of f:he wound or blocks the escape of
such as tight circular bandages, circular plas’fer casts, and so forth, myge
be avoided. The circular bandage bound tightly about a limb is uy.
doubtedly often responsible for the developqlent of gas gangrene. When-
ever possible a gauze pad should be substituted and fixed in position
with adhesive tape. Where there are fl‘a‘Ctur.es of a long bane, the limb
ghould be put in extension as soon as possible in order to keep the woungd
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wide open. During the stage of gaseous distension there is often rapidly
inereasing intramuscular pressure; this may speedily result in the death
of the muscle. Every effort should therefore be made to recognize the
first signs of distension and to relieve the pressure at the earliest pos-
sible moment. The longitudinal arrangement of the fibres composing the
musele makes it difficult to relieve the gaseous pressure by longitudinal
ineisions, and it is necessary to make a larger number of such incisions
than for the release of fluid. An attempt should be made to discover the
foeus of necrotic tissue where the active gas production is ‘going on, and
to remove the necrotic portions. The incisions should be dressed in a
manner similar to that deseribed for the wound during the dormant
stage. [Irrigation with one-tenth of 1 per cent. quinine hydrochloride
solution in physiological saline may also be practised. If incisions into
the musele show a pale, dry, dull pink surface, and a consistency as if
drung dry of blood and lymph, the condition of gangrene is probably
established. The dead muscle is then a great menace to the patient,
first, because it will speedily become an active source of gas production
by the rapid invasion of the bacilli, and secondly, because the products
of autolysis of a large mass of tissue may be themselves produce a pro-
found toxemia. Muscle in this condition will never regain its vitality;
if the patient lives, it will be found to slough out in large fragments,
sometimes as an entire muscle. Hence the treatment indicated is to re-
move the gangrenous tissue as quickly and as thoroughly as possible.
This ean usually be done only by amputation, if the process is in an ex-
tremity. No attempt should be made to cover the stump with skin flaps.
The transverse section of the muscle fibres allows of free drainage of
gas, and, unless extensive necrosis has occurred in the musele tissues re-
maining, the process is frequently checked. The presence of subcutan-
eous crepitua above the possible limit of amputation, or even evidence
of musele involvement above that line, does not mean that the process
will continue after the operation.—British Med. Jour.

MILK-BORNE INFECTION.

# R. Kelley, Boston (Journal A. M. A., Dee. 30, 1916), says that
when the subject is approached in an impartial manner, it is astonish-
ing to see how little real basis there is on which to form any definite
estimates as to the quantitative importance of milk infection as com-
pared with other modes of infection. Milk-borne infection is of impor-
tance in the United States in five diseases: diphtheria, scarlet fever,
geptic sore throat, tuberculosis and typhoid fever. Tuberculosis pre-
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sents a separate problem, from the rest. The evidence that ineriminates
cow’s milk as a factor in the transmission tuberculosis to human beings
is now quite conclusive. Nevertheless, the data as to its quantitative
importance are comparatively scanty on account of the difficulty of
determining whether it is the human or the bovine type that is the active
factor. The researches of the British Royal Commission and the New
York health department prove that the bovine bacillus is of frequent
occurrence under conditions which render it practically certain that the
bovine tubercle bacillus is the cause of the disease in a variety of human
tuberculous lesions, especially in children. The methods, however, of
determining this in a particular case are so intricate and involved that
it is not likely at present that we will soon have any general practieal
method of demonstrating the true frequency of bovine tuberculous in-
fection. Leaving tuberculosis aside, it ought to be much easier in the
case of the four other diseases. Careful and thorough adherence to the
laws of epidemiology, supplemented by equally careful and thorough
laboratory investigations, will in the majority of cases in epidemies prove
conclusively whether or not they can be attributed to milk infection, but
there are apparently few health departments in the United States that
do determine this even in a roughly accurate way. The usual investiga.-
tion is carried out only so far as to establish a suspicious frequency of
infection in persons having a common milk supply, and the epidemie is
promptly labeled as due to milk on insufficient evidence. In order to
definitely declare any disease milk-borne, however, it is necessary to
carry out by epidemiologic and laboratory means a careful search fop
and detection of the disease or a past history of the disease in a person op
persons handling the milk at any point, and a thoroughgoing exclusion
of all other probable channels of infection. He supports these views by
figures, and especially by Massachusetts statistics. Analysis of these
demonstrates that in only 0.03 per cent. of cases was the transmission
of diphtheria definitely assigned to infected milk, and in only 0.19 per
cent. was milk either proved or suspected; 1.6 per cent. of the cases of
scarlet fever were definitely attributed to milk infection, and 1.8
cent. proved or suspected; in 79 per cent. of the cases of septic sore
throat (not reportable in Massachusetts until 1914) milk wag assigned
as the case, and in 6 per cent. of the cases of typhoid milk wag eithep
proved or suspected to be the agent of infection in this disease, Takin
all of these diseases in a group, 3.9 per cent. were definitely attributeq
to milk, and in 4 per cent. of all the cases milk was proved or suspecteq.
Considering mortality, 3 per eent. of typhoid deaths, 0.8 per cent. of
scarlet fever deaths, and 98 per cent. of septic sore throat deaths. Mag.
sachusetts’ experience, he says, would seem to indicate that even in raw
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milk supplies under widely differing conditions of supervision, diphtheria
transmission through milk is so rare as to be negligible, and the trans-
mission of scarlet fever, while much more common than diphtheria, is
of very small percentage significance. Typhoid fever has been reason-
ably attributed to milk in a much larger number of cases, but these all
amounted to only 5 per cent. of the total cases reported. Septic sore
throat is par excellence the milk-borne disease, but its occurrence is
fortunately relatively rare. When it does oceur it is usually in epidem-
ies, and is of more serious consequence. In all probability, the menace
of tuberculosis is the best excuse we have as practical sanitarians for the
amount of propaganda that has been carried on and the money that has
been expended by health authorities for the control of milk supplies, so
far as such supervision aids the suppression of communicable disease.,

TRAUMATIC PNEUMONIA AND TRAUMATIC TUBERCULOSIS.

Both law and life assurance are interested in the question how far
pneumonia and various forms of tuberculous infection may properly be
described as due to trauma. The question has recently been discussed,
with a wealth of illustration from practical experience and the literature
of the subject, by Dr. Parkes Weber. He shows that traumatie pneu-
monia, described by Litten in 1881 as contusional pneumonia, occurs as
the more or less direct result of injuries at all ages. We say the more
or less direct result because the interval of time between the receipt of
the trauma and the onset of the pneumonia may vary widely. In some
cases only a few hours intervene between the two; in most the interval
extends to days, from two to four, or even six. “In exceptional instances,
as in one recorded by von Leyden, the pneumonia may be delayed for
as long as a fortnight, and here naturally opinions will differ on the
point whether the injury was really the cause of the subsequent pneu-
monia or not. It may be added that the experimental production of
pneumonia in animals with tough ribs, like dogs, or fragile ribs, like rab-
bits, has not proved successful, though hemorrhagic infiltration of the
eontused lung may be produced. It would be interesting to know how far
eontusional fat embolism of the lungs may have been confused with
pneumonia in some of the recorded traumatic cases of that disease. Dr.
Parkes Weber notes that traumatic pneumonia was recognized in Eng-
lish eourts of law as long ago as about the year 1870, when Sir Clifford
Allbutt encountered an instance of it. With regard to traumatic tuber-
eulosis, Dr. Parkes Weber has collected a great deal of interesting in-
formation from the extensive literature of the subject. Dismissing from
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his review cases of traumatic tuberculosis from direet inoculation of
the bacilli, he arranges the remaining instances in which the bacilli
could not have been introduced from without into three clinical groups,
each illustrated by the reports of cases. The first group contains exam-
ples in which decided traumatism of some kind is followed either by
acute generalized miliary tuberculosis with death in a month or two, or
by metastatic localized tuberculosis in parts of the body remote from
the site of the injury. Bloodless operations, the manipulations of bone-
setters, or even massage, directed to the cure or tuberculous disease of
joints, may have these untoward results. The second group consists of
cases in which signs of pulmonary tuberculosis follow, or are first
noticed, after a supposed injury to the lungs. On the whole such in-
stances, the author thinks, must be very rare. The third group comprises
instances in which an injury to bones, or joints, or parts of the body
other than the lungs, is followed by signs of tuberculosis more or less
localized to the region of the trauma. Dr. Parkes Weber concludes,
after discussing the results of experimental investigations made upon
animals, that the so-called traumatic cases in man must be explained as
the rendering manifest and active of a pre-existing quiescent or latent
tuberculous infection at the injured spot. The general conclusion to
which he comes is this: that it must always be difficult and doubtful to
decide what part has been played by the trauma in any particular case
of alleged traumatic tuberculosis. Searching questions must first be
answered : Did the trauma merely accelerate the progress of an existing
tuberculosis? What were the probable extent, distribution, and activity
of the original tuberculous lesion at the time of the injury? Was there
any clinical evidence that the patient was already tuberculous at that
time ¢—Brit. Med. Jour.

THE CARREL METHOD OF WOUND TREATMENT.

The disinfection of war wounds by the Carrel method as carried out
in an ambulance at the front in the present war is described by H. H.
M. Lyle, New York (Journal A. M. A., Jan. 13, 1917). The basis of
the treatment is the sterilization of the wound by a suitable antiseptie
reaching every portion in a sufficient concentration for a period 1,
enough to destroy the infeeting micro-organisms. The chemical destrye.
tion of the micro-organisms depends on the difference of the resistanee
existing between the tissues involved and the bacteria. The Carrel
method enables us to secure this. The antiseptic employed is Dakin’g
sodium hypochlorite, 0.5 per cent. It is an ideal isotonic wound anti.
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geptic of high bactericidal activity and low toxic or irritating quality.
The latter feature distinguishes it from Javelle water, Laborraque’s
solution, ete. The commercial hypochlorites are of inconstant composi-
tion, and generally contain free alkali or free chlorin. They are there-
fore irritating and not to be used. Dakin’s solution properly made has
the great advantage of being able to dissolve pus, old tissue debris and
blood clots, while the living tissues resist. The thoroughness of the first
gurgical aid is most important, and it should consist in a thorough,
mechanical disinfection and cleansing from all dirt and foreign sub-
stances. The operative field is painted with tincture of iodin, and
bruised and necrotic skin edges trimmed away with a sharp knife, which
is then laid aside. Fresh instruments are then used to lay the wound
open like a book, and it is gently explored for shell fragments and cloth-
ing shreds, etc. Gentleness of manipulation is the keystone of the tech-
pie, and any rough handling or bruising is a crime. To avoid over-
looking blood stained and encrusted debris, fragments of bone, ete., the
game minute and careful technic is used in bone wounds as in the soft
parts. A eareful revision of the wound is made and particular attention
given to perfect hemostasis, which is necessary with Dakin’s solution,
which has the power of dissolving blood clots. Next the installation
tubes are placed in the wound so that the liquid will come in contact
with every portion. A thin layer of gauze is placed over the wound
and around this the required number of tubes, secured to the wound
edges by a rubber cuff and suture, or a two-way tube is used. Details
are given by Lyle as to the necessary placing of the tubes. In the
gimple type of penetrating wounds a tube without lateral perforations
is introduced to the depth of the cavity and the solution allowed to well
up froxp the bottom. In a large tract terminating in a cavity with
irregular collapsible walls, a little gauze is introduced to support the
walls of the cavity and allow a more thorough penetration of the fluid.
Penetrating wounds with the point of entrance in a dependent position
(as the buttock, posterior surface of the extremities, and the back) are
sreated with perforated tubes dressed with toweling. These dressed
tubes keep the antiseptic in contact with the wound. A suitable nonper-
forated tube can be used. In through and through wounds, a perfor-
ated tube with the tied extremity uppermost is passed from the lower
to the upper wound. The liquid, escaping through the small lateral
holes, flows back along the tract to the inferior orifice, moistening the
entire wound. Wounds of the hand or foot, open amputation stumps,
ete., are immersed in Dakin’s solution for from ten to fifteen minutes
every two hours until the wound is sterilized. The skin is protected by
smearing it with sterile yellow petrolatum. The gloved hands are never
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allowed to come in contact with the wound in dressing. The instillations
of the fluid are made every two hours by releasing the adjustable clamp
controliing the flow, the amount being governed by the needs of the
case. When the wound has become sterile the tubes are removed and the
compress, moistened and Dakin’s solution, applied. Formerly a con-
tinuous instillation was used. Once a day or oftener careful inspection
of the wound and dressings and flow is made. Flushing the wound
shows if the solution is being delivered as planned, but there is not a
continuous irrigation, only a mechanical attempt to deliver a definite
chemical antiseptic to every portion and to insure its contact for a pro-
longed period. To protect the skin from the liquid, gauze impregnated
with yellow petrolatum is applied to the skin surfaces below the wound.
Regular determination of the number of microbes on the wound surfaces
is made by transferring on a standard loop a portion of the seeretion to
a slide and a count of the number of microbes in the field every second
day, record being made. Absence of microbes from the wound for three
successive days is considered to indicate sterilization of the wound. It is
best to begin the bacterial chart one or two days after reception of the
patient. Wounds of the soft parts are sterilized in from five to eight
days, while greatly traumatized wounds and fractures require a con-
siderably longer period. All bone sequestrums must be, of course, pe.
moved. When the wound has been shown sterile for three days it is
closed by careful layer sutures, and for extensive traction strips ape
used. Details of the routine method at Hospital B, American Am-
bulance, are given, and the results of the Carrel method were most
favourable. The immediate complications became rarer and supuration
almost entirely disappeared. Lyle’s summary is given as follows: “The
Carrel method is not a continuous irrigation. It is not dependent on
the miraculous power of an antiseptic, or on any one feature of the
method, but on the combination of the whole. Tt is a method of steriliz.
ing wounds by mechanically delivering an antiseptie of definite chemieg]
concentration to every portion of a surgically prepared wound and in.
suring its constant contact for a prolonged period. The progress of the
sterilization is rigorously controlled by the microscope. Gentlen
thoroughness, and attention to detail are essential for success. Ifi
believe that the adoption of this method is destined to save many 1j

to reduce the gravity of the mutilations, and allow the rapid return to
the front of many men who would otherwise be lost to the service of their
country.” The article is illustrated.
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The estate of the late Miss Marjory Shaw, of Glasgow, yielded
£311,500 to charities. The Royal Infirmary of Glasgow will receive
£100,000.

In California there is now a law that divides all practitioners into
two classes—those who may use drugs along with others means in the
treatment of all conditions of disease or injury, of both body or mind ;
and those who cannot use any drug, or sever any tissue, except the
umbilical cord, in their practice. This draws a well defined line between
the two classes.

The ninth annual meeting of this committee was held in New York
on Wednesday, February 7th. Mr. Otto T. Bannard, treasurer, an-
nounced that gifts amounting to more than $30,000 for general expenses
had been contributed during the past year by four donors, one of whom
had pledged $100,000 toward an endowment fund that is being raised.
The Rockefeller Foundation has contributed $34,000 for special pur-
poses, such as surveys of conditions among the insane and feeble-
minded.

Announcement is made that Dr. Joseph A. Blake, formerly profes-
gor of surgery at Columbia University, has accepted an invitation of the
French Government to become head of the hospital built and eonducted
by Dr. Eugene Doyen, the famous French surgeon, who died two months
ago. This institution will reopen, with Doctor Blake in charge, in an-
other month, and will be conducted as a war hospital, under the Ameri-
can Red Cross.

Eli Lilly & Co., of Indianapolis, has offered the local chapter of the
American Red Cross the sum of $25,000, in the event of this country
being drawn into war, to establish a base hospital of 500 beds, with
surgical and medical equipment, and tentage. The offer was made to
commemorate the services of Colonel Eli Lilly as a soldier and a eitizen.

Dr. B. C. Crowell, Professor of Pathology and Bacteriology, Uni-
yersity of the Philippines, has been appointed director of the Graduate
School of Tropical Medicine and Public Health of that University. This
sehool gives courses which in one year lead to the Degree of Doctor of
Tropieal Medicine and in two years to Doctor of Public Health,

Dr. Richard Liebreich, distinguished as an ophthalmologist, a
painter, and a sculptor, died in Paris on January 29th. He had been a
naturalized Frenchman for more than fifty years. He was born at
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Koenigsberg on June 30th, 1830, and was therefore in his eighty-
seventh year. He studied medicine at the university in his native city,
at Berlin, and at Halle, where he took his doctor’s degree in 1853. He
afterwords worked under Donders at Utrecht and Bruecke at Berlin,
and was assistant in von Graefe’s clinic from 1854 to 1862. He gave
special attention to ophthalmoscopy, and in 1863 published the first
atlas of the subjeet, a third edition of which appeared in Berlin in 1885,
He settled in Paris as an ophthalmologist in 1862.

At a stated meeting of the New York Academy of Medicine, held
Thursday evening, February 1st, a three-quarter length portrait of Dr.
William M. Polk was presented to the academy, thus completing, as Dr,
Walter B. James, the present president of the academy said, a full line
of portraits of the distinguished men who have been presidents of the
New York Academy of Medicine. Dr. George D. Stewart accepted the
portrait for the academy with a few well chosen words of appreciation.

It is announced that the bequest of the late T. Morris Knight to the
Philadelphia Home for Incurables will be fully $300,000. Sums amount-
ing to $55,000 go to other charities. By the will of the late Jane I,
MecConnell, of Philadelphia, the Presbyterian Hospital of Philadelphia
will receive $10,000.

Russell Elliot Wood was the representative in the fifty generation
of a family of doetors who had successively practised medicine in Edin.
burgh, and all of whom attained high eminence in that city, alike pro-
fessionally and socially. He was a son of the late Dr. Andrew Wood,
and was born in Edinburgh in 1856. In his native town he passed his
school and college days, the former in the Edinburgh Academy, the lat.
ter in the University and Extra-Academical School. He graduated
M.B., C.M. in 1877, and for the prescribed times acted as house-surgeon
in the Royal Infirmary and resident medical officer in the Sick Child.
ren’s and Maternity Hospitals. Shortly after his period of work in
those institutions the Zulu war broke out; he volunteered for medieal
work, and was sent out to South Africa, where he saw much of the
fighting, and was present at the decisive battle of Ulundi, receiving fior
his services the Zulu medal and clasp.

The conference promoted by the National Association for the Pre.
vention of Infant Mortalit yand for the Welfare of Infancy was helg in
Glasgow on March 13th and 14th. It was attended by delegates from
twenty-six burghs and six eounty authorities in Scotland; from seven
boroughs and two county authorities in England; from one borough in
Ireland ; and from twenty-four associations otherwise interested in the
welfare of infancy and early childhood.

Professor J. Dejerine, of Paris, died February 27, 1917, at the age
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of sixty-nine years. Professor Dejerine held the Charecot Clinic chair
in neurology, having succeeded Raymond. Professer Dejerine was wide-
ly known as a leading authority on cerebral anatomy, having with the
eollaboration of his giften wife published two standard volumes on the
anatomy of the nervous system. His recent work on the Psychoneuroses
wast translated by Jelliffe in this country and the second edition of his
Semeiology has marked him as one of the leading neurologists of his
times.

A bill has been introduced into the Legislature of the State of New
York by Senator Koenig providing that the practice of medicine act
shall not apply to the practices of any religious principles, provided that
no fee is charged for religious treatment. The bill also provides that all
practitioners of osteopathy must have been graduated from some incor-
porated school or college of osteopathy.

In speaking at the annual meeting of the Edinburgh Infants’ Home
last week Dr. Maxwell Williamson, M.O.H., said that the birth rate of
Edinburgh was decreasing to an alarming degree; there were 5,700
births in Edinburgh in 1913, and only 5,300 in 1915. The death-rate
was 16.1 per 1,000, and the general uncorrected birth-rate 16.3, so that
the population was stationary.

A bill appropriating $250,000 for the purpose of establishing a
pational home for lepers passed the House of Representatives on May 4,
1916, and was passed by the Senate on January 25, 1917. This provides
a national institution for the care and treatment of lepers, and solves
the problem of preventing the spread of leprosy in the United States.

The trustees of Beth Israel Hospital, New York, have announced
that they will soon erect on Livingston Place a new hospital to cost

#1,000,000.

The Chicago Medical Society has issued a pamphlet condemning in
no unecertain terms compulsory health insurance, and urges the Illinois
Legislature to kill the bills now before it which have been drafted by the
American Association for Labor Legislation.

Mr. Neville Chamberlain has announced his intention of mobilising
the medical profession of Great Britain. The object in view is to so
distribute the medical profession as to meet the needs of the people and

th army.

Mr. Alfred Keogh, a well-known British surgeon, has had the dis-
tinetion of Grand Cross of the Order of the Bath conferred upon him
for his work in the organization of the Army Medical and Surgical
Services. The honor has been well won in this case.
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On the severance of diplomatic relationship between the United
States and Germany, the American Red Cross workers in Grandens,
Prussia, consisting of three surgeons and three nurses, were ordered by
Ambassador Gerard to withdraw.

The New England War Relief Funds up to a recent date were as
follows: Belgian Fund, $272,883; French Wounded Fund, $196,509 ;
Armenian Fund, $152,758; French Orphanage Fund, $84,188; British
Imperial Fund, $83,693; Surgical Dressings Fund, $70,777; Serbian
Hospitals Fund, $70,682; Italian Fund, $33,374; Facial Hospital Fund,
$25,525 ; Russian Refugees’ Fund, $16,932.

The National Association for the Prevention of Tuberculosis has
decided to publish a journal devoted entirely to this disease. Dr. Allen
K. Krause, of Baltimore, is to be the managing editor. It is stated that
) in 1905 the death rate from tuberculosis in the United States was 200
per 100,000 persons, while in 1916 it had fallen to 146. There is no doubt
room for such a publication, and will do much good.

The entire fifth year Medical Class of McGill has volunteered for
duty at the front. There are 53 in the year.

Col. Herbert A. Bruce has returned to his duties as Surgeon to the
Canadian Hospitals in France. He spent most of February in Toron
and was banqueted by his friends at the King Edward on the 14th of
that month.

Dr. J. B. Brown, of Toronto, is home on furlough. He saw much
service in Mesopotamia, where the temperature was sometimes ag high
as 150 degrees.

Lt.-Col. G. D. Farmer, of Ancaster, who went overseas with the
rank of Major in the Field Ambulance, has been given the commang of
No. 2 Stationary Hospital.

Capt. C. S. Wynne, R.AM.C,, formerly on the interne staff of the
Toronto General Hospital, has been home on leave. He saw active ser.
vice in the Battle of the Somme, and was awarded the Military Cross.

Dr. Fred. Adams, of the Health Department, Toronto, has taken
out a commission for service in the C.A.M.C. He had charge of the
city’s interests in the absence of Col. Nasmith.

Capt. K. E. Millan, of Toronto, was awarded the Military Cross for
distinguished services in the R.A.M.C.

Surgeon-General Jones has been appointed Canadian Medical
mission between Canada, France and Britain. Col. Foster, whe
Assistant Medical Director, will succeed him as Director of the
dian Medical Services. He has returned to Canada for some monthg.
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The Ontario Health Officers’ Association will meet in one of the
University Buildings on May 29th and 30th. An excellent meeting and
programme is expected.

Dr. Theodore Janeway will deliver the address in Medicine, and
Dr. F. J. Shepherd the address in Surgery, at the meeting of the Cana-
dian Medical Association this year.

Lt.-Col. E. B. Hardie, M.D.,, D.8.0,, is now in charge of the Military
Base Hospital in Toronto. He was overseas in charge of the 2nd Field
Ambulance. He was nearly 24 months on the firing line.

Dr. J. G. Wright, for some time on the staff of the Rockwood Hos-
pital for the Insane, has been appointed Superintendent of the General
Hospital, Kingston.

Dr. John L. Davison, 20 Charles St. E., will confine his work to
office and consultation practice.

Dr. G. R. McDonagh, of Toronto, was taken ill in Los Angeles,
while there on a visit. Later he was able to go to New York.

Capt. J. C. McCollum, who was overseas and won the Military
Oross, is no won duty at the Toronto Base Hospital.

Dr. John R. McCaroll, who graduated in 1880, and afterwards en-
tered the Anglican ministry in Detroit, had a stroke recently.

Colonel Fotheringham, of Toronto, is shortly to return permanently
to Canada, where, in his new capacity of Surgeon-General, he will have
eharge of all sick and wounded soldiers returned to the Dominion. His
return has been delayed through illness.

In a letter to The Toronto Telegram, dated February 29, Mr. Rob-
ertson states: ‘‘Lodged in the cell next to that of Hon. Dr. Beland, late
of the Dominion Cabinet, Mr. C. Mellor of London has just arrived at
his English home, after thirty months’ captivity in Germany. Amaze-
ment and indignation at the gentle and considerate manner in which
the British are looking after German prisoners in this country brings
bitter remarks to the lips of this repatriated man. He only wishes the
authorities here could see the way Britishers in Germany are treated.

Dr. Jas. D. Curtis, of St. Thomas, has accepted a position on the
surgical staff on the Workmen’s Compensation Board, and moved to
Toronto to begin his new duties about the end of March. Dr. Curtis has
gerved on the City Council and Board of Health in St. Thomas. He has
peen Chief Surgeon for the Michigan Central Railway in Canada for
ten years. He has recently returned from England, after having served
a year with the Royal Army Medical Corps.

Maria S. Ramsay, widow of the late Robert Ramsay, M.D., of
Orillia, died in Toronto on 23rd March.
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The degree of LL.D. to be conferred by MeGill University on Dr.
W. H. Elliss, of Toronto University, at the convocation in May was de-
cided by the corporation on the ground of his eminent services in de-
veloping scientific and industrial chemistry in Canada, his high literary
attainments, his life-long devotion to scientific education in conneetion
with the School of Science, and his valuable services and investigations
in medico-legal chemistry, and toxicology, in which field he stands pre-
eminent in Canada.

At Elmira, Ontario, Lucy Elwin, wife of Dr. W. W. Giekie, died on
21st March.

An influential deputation waited upon the Ontario Government re-
cently to urge a larger grant towards the maintenance of publie ward
patients. It was contended that municipalities should at least pay $1.50
per day, and that the Government allowance be 50 cents per day.

A bill has been introduced transferring the medical inspection ot

school children from the Board of Education to the Medical Health
Officer.

Major Sydney Rowland, of Lister Institute, whose two years’ work
in India helped to establish a knowledge of the transmission of the
plague by rats and fleas, died in France on March 6 from cerebro-spinal
meningitis. He was engaged in discovering the carriers of that disease,
and its is supposed caught the disease in the execution of his duties,

After attending the War Cabinet, Premier Borden, with Sir George
Perley, had a conference with Lord Derby, War Secretary, respecti
important matters affecting the Canadian force. The rest of the day
was occupied with visiting hospitals. The Premier saw a large numbey
of Canadians and addressed gatherings at two hospitals. The men
assembled gave a most impressive and inspiring response to Sir Robert s
address.

Col. A. T. Shillington, Ottawa, leaves Shorncliffe, becoming ecom-
mandant at Kitchener War Hospital, Brighton, where there are fifteen
hundred beds.

Lieut.-Col. and Honorary Surgeon-General G. S. Ryerson’s appoint-
ment as honorary colonel of the Army Medical Corps is announced in
the Militia Gazette. He sueceeds the late Hon. Sir Frederick W. Borden,

At a meeting of the A. Y. P. A. Sewing Society at the Beaches, To.
ronto, it was decided to send $160 to the Base Hospital for the eye elinig
and dressing room and to send a gr{lmophone' and records, also subserip.
tions for four magazines to the Wl}ltby Hospital. The money was made
at the recent bazaar held at St. Aiden’s.
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The new arrangements will create a medical department to cure
for the returned soldiers which will take the place of the Hospital Com-
mission. There will be a medical officer in charge, whose duty it will be
to secure the requisite number of assistants.

Col. (Dr.) Graham Chambers, who went overseas with the Univer-
sity of Toronto Base Hospital, and afterwards became head of the
medical staff of the Ontario Government Hospital at Orpington, had a
nervous breakdown recently from the strain of overwork, and was in
London for treatment.

Col. (Dr.) H. A. Bruce is now on duty in France as Consulting Sur-
geon under the War Office. His area will include some of the Canadian
Hospitals in France.

OBITUARY

G. A. RICHARDSON, M.D.

Dr. Richardson graduated from the University of Toronto in 1904.
For some time he practised at Burk’s Falls. He then came to Toronto,
where he died last January.

JOHN A. HENDERSON, M.D.

Dr. Henderson was born in Paris, Ontario, forty-nine years ago.
He studied in part in Toronto, and in part in McGill, where he gradu-
ated in 1893. At the time of his death he was Assistant Professor of
Anatomy at McGill. His illness was of very short duration.

L. GARRY LANGSTAFF.

Dr. Langstaff, of Thornhill, was a well-known practitioner through-
out the County of York. He had practised for several years in Thorn-
hill and surrounding country. After graduating, he followed his pro-
fession for twenty-five years in Brooklyn, N.Y., coming to Thornhill,
his native village, some years ago. He is survived by his widow and one
child. At the time of his death he was in his fiftieth year.
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JACOB ZEILINSKI, M.D.

Dr. Zeilinski died at his home, 120 Brunswick Ave., Toronto, on
21st March, at the age of 80. He had lived and practised in Toronto for
many years. He was buried with Masonie honors.

WILLIAM DAVID McILMOYLE, M.D.

Dr. Mcllmoyle was born in Fraserville, Ontario, in 1884. He grad-
uated from the University of Toronto in 1908, and then took a post-
graduate course in New York. He settled in Bracebridge in 1909, where
he soon acquired a large practice. He married Miss Ethel Jackson,
who, with two boys and a daughter, survives him. His death was sud-
den and unexpected after a slight operation. We extend to the widow
our sincere sympathy.

CHARLES A. FISHER, M.D.

Dr. Charles A. Fisher, 37 years old, son of Lt.-Col. C. E. H. Fisher,
Post Office Inspector, of London, Ontario, and a well-known physician
in Detroit, died in that city on 25th March, after a brief illness. His
parents were with him when he passed away. The remains were taken
to London for interment. ‘Dr. Fisher was a graduate of the Western
University, London. He had been in practice in Detroit since 1902,

BOOK REVIEWS

THERAPEUTIC EXERCISE AND MASSAGE.

A Manual of Therapeutic Exercise and Massage, designed for the use of physicians,
students and masseurs. By C. Hermann Bucholz, M.D., Orthopaedic Surgeon
to Out-patients, Director of the Medico-Mechanical and Hydrotherupeuﬁc
Departments of the Massachusetts General Hospital, l}oston,. Mass.; Assistant
in Orthopaedic Surgery, Harvard Medical School; Assistant in Phyical Therg-
peutics, Harvard Graduate School of Medicine. Ilustrated with 89 engray-
ings. Lea & Fibiger, Philadelphia and New York, 1917.

The subjects of exercise and the mechanical treatment of disease
have been recognized for thousands of years; but, like every other de-
partment of treatment, have undergone change with the progress of

the knowledge of disease, and the attaining of sounder views on phsio-
logy. This work by Dr. Bucholz is a useful additional to the literature
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on massage and th e mechanical methods of treating suitable conditions.
This book will bear a careful perusal and will prove helpful to those
who make use of its valuable suggestions.

INDIANA HOSPITAL REPORT.

Report from the Department of Pathology and the Department of Clinical Psy-
ehiatry, Central Indiana Hospital for the Insane, 1913-14 and 1914-15. Vol. VL
Fort Wayne Printing Company, 1916.

The reports from this institution are always of an interesting and
instructive character, and this one is no exception. It contains much
valuable material, both in tabular and text form. The articles by the
various contributors are of distinet value from the original and scien-
tific aspects.

THE CHICAGO CLINICS.

January, 1917, Volume 2, Number 4. Published bi-monthly by W. B. Saunders

Company, Philadelphia and London. Price, $8 per annum,

The articles in this number are excellent and deal with topics of
immediate interest. Number is well got up, and the paper and typog-
raphy first class. This is a very valuable periodical for any practitioner
to read, as it gives the most modern views on the diseases that come
most frequently under the doctor’s care.

PROGRESSIVE MEDICINE.

A Quarterly Digest of Advances, Discoveries and Improvements in the Medical
and Surgical Sciences. Edited by H. A. Hare, M.D,, and L. F. Appleman,
M.D., March 1, 1917. Lea & Febiger, Philadelphia and New York. Price, $6

per annum.

This number is the 73rd in the series, or number 17 of volume 20.
The subjects discussed are: Surgery of the Head and Neck, by C. H.
Frazier, M.D. ; Surgery of the Thorax, by G. P. Miiller, M.D.; Infectious
Diseases, by John Ruhrah, M.D.; Diseases of Children, by F. M. Cran-
dall, M.D.; and Rhinology, Laryngology and Otology, by G. M. Coates,
M.D. Itis needless to state that the articles are all that could he
expected. No paints have been spared by the publishers to make pro-

ive medicine one of the foremost works in medicine and surgery.
It is for this reason that it has attained its present popularity and wide
cireulation. The writings in this periodical are always of a most highly
suggestive character. It should find a place in every library.
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CATARACT.

Senile, Traumatic and Congenital, by W. A. Fisher, M.D., Professor of Ophthal-
mology, Chicago Eye, Ear, Noce and Throat College. Chicago: Publisged by
Chicago Eye, Ear, Nose and Throat College, 1917. Price, $1.50.

This volume of 119 pages covers the ground of the extraction of
cataract in a very satisfactory manner. The various operations are
clearly described and the best form of instruments set out in illustra-
tions. To the ophthalmologist this work on the extraction of cataraet
will prove useful. It can be recommended.

COMMISSION OF CONSERVATION.

Water Powers of Manitoba, Saskatchewan and Alberta. By Leo G. Denis, B.Se.
E.E, Hydro-Electric Engineer to Commission of Conservation. Additional
data respecting water powers by J. B. Challies, M.Can.Soc.C.E., Superintendent
Water Power Branch, Department of the Interior. 1916. .

If one takes the trouble to look through this volume, it becomes at
once apparent that there are great possibilities for the development of
water power in Canada. Nature is rich in her gifts, and this is a most
valuable one. The Commission is to be congratulated on the results of
its efforts.

CANCER MORTALITY.

Mortality from Cancer and Other Malignant Tumors in the Registration Area of
the United States, 1914. Department of Commerce, Bureau of the Census
Sam. L. Rogers, Director, Government Printing Press, Washington. >
This report is a most valuable one. It is based on replies sent out

to 35,000 physicians. The population of the registration area is given

as 60,000,000. In this population there were about 50,000 deaths from
cancer in 1914, with 20,000 among males and 30,000 among females.

GLAUCOMA.

A Handbook for the General Practioner. By Robert Henry Elliott, M.D,, BS.
Lond., Se.D., Edin,, F.R.C.8,, Eng., ete. Late Superintendent of the Govern-
ment Ophthalmic Hospital, Madras; Late Professor of Ophthalmology, Medical
College, Madras; and Late Fellow of the University of Madras; Hononr’
Fellow of the American Academy of Ophthalmology and Ot0~L8ryngol°‘y
H. K. Lewis & Company, 136 Gower Street, London, W.C,, 1917. Price, 3s. 63

net.

To the medical practitioner the subject of Glaucoma is ever an
interesting one, because of the theories as to its cause, its serious effects
upon the sight, the difficulty of its early diagnosis, and importance of
proper treatment. The present volume takes up the question of glau.
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eoma under the following headings: The Anatomy of the Parts Con-
serned in Glaucoma, The Intra-celular Pressure and the Tension of the
Eye, The Pathological Anatomy of Glaucoma, The Causes of Glaucoma,
The Diagnosis of Glancoma, The Signs and Symptoms of Glaucoma, The
Treatment of Glaucoma, Secondary Glaucoma, and Congentital and
Juvenile Glaucoma. There are thirteen appropriate illustrations. The
book is well written and may be accepted as an excellent guide on all
the topics outlined above. The treatment is especially well set forth
and should b welcomed by a large number of the profession. The book
is got up in most attractive form.

MISCELLANEOUS

—_—

QUACK TREATMENT OF VENEREAL DISEASES.

The President of the Local Government Board (Lord Rhondda) on
January 24th received a point deputation from the Royal College of Phy-
gicians of London, the British Medical Association, the National Couneil
for Combating Venereal Diseases, and the Association of Muniecipal Cor-
porations.

The deputation asked that legislation be introduced for the elimina-
tion of quack methods in the treatment of venereal diseases.

Sir Hamar Greenwood, M.P., Vice-President of the Association of
Municipal Corporations, who introduced the deputation, said that a
resolution on the subject had been adopted by that body.

Dr. Frederick Taylor (President of the Royal College of Physicians)
said that the College had passed a resolution identical with that of the
Association of Municipal Corporations. These diseases, he added, ought
to be treated by those who knew how to do so. Members of the medical
profession had to go through a course of training of from five to seven
years, and had to be admitted to the Medical Register before they could
claim to deal with any branch of medical treatment, yet unqualified
persons, without training or without any guarantee that they were ac-
quainted with disease, were permitted to treat it. The medical profession
had promoted every measure of sanitary reform which meant the aboli-
tion of diseases, in spite of strenuous opposition from many quarters.
Persons suffering from other infectious diseases were placed under proper
control during treatment. Patients suffering from scarlet feved or
typhus, for example, were isolated. In the case of .these diseases the
patients were incapacitated from work. Those suffering from venereal



880 THE CANADA LANCET.

disease were not necessarily incapacitated ; they could escape recognition
for weeks or months, and might remain untreated, He emphasized the
point that the treatment ought to be conducted by scientifie and skilled
methods, and therefore by qualified persons.

Mr. E. B. Turner (Chairman of Representative Meetings of the
British Medieal Associations) said that the Association had passed strong
resolutions on the subject. It felt that it was extremely important, first,
that advertisements of the form of quackery in question should be stop-
ped. A person affected with venereal disease was not only dangerous to
himself and to the community, but also in many cases to posterity. The
medical profession, in seeking to bring about efficient means of treating
these diseases in the early stages, was working for the good of the com-
munity, He mentioned that point because he had had it thrown in his
teeth that the profession was working for its own interests,

Sir Malcolm Morris expressed the hope that Lord Rhondda would
introduce a bill to suppres sthe quack treatment of venereal diseases.

The Lord Mayor of Birmingham and Mr. J. W. Willis Bund also
spoke.

Lord Rhondda, in reply, said his department fully realized the
burning nature of the question of treating venereal diseases, and he
had been impressed with the necessity of dealing with it as a war
measure. It affected not only the health of the population to-day but the
health of future generations. Of all the matters that came before the
Local Government Board he could sincerely say that he looked upon the
treatment of these diseases as one of the most important, and he would
go further and say that it was the most urgent question with which his
department had to deal. He was not in a position to commit himself tq
anything definite, but he thought he could give the assurance that legisla-
tion would be procured at a very early date. In reply to a vote of thanks,
he added that as far as he was concerned the deputation might dismiss
from their minds an ysuggestion there might be that the medical profes.
sion were actuated by selfish motives in their hostility to quack methods,
—British Medical Journal.

CHIEF CAUSES OF DEATH IN TORONTO.

The following table makes comparison of the deaths from fifteen
chief causes in January, 1917 and 1916. In spite of the favorable com.
parison with last year, the figures for pneumonia and other r%pirat,ory
diseases are abnormally high.
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Deaths from Fifteen Chief Causes—January, 1917 and 1916.

Number of Deaths,
Causes of Death. January, January, January, 1917.
1917. 1917. Iner. Deer.
Pnepmonia and bronch-pneumonia ...... 126 150 ¢ 24
A R R R 45 28 17 -
je diseases of heart .............. 44 32 12
Congenital debility and malformations. . 40 22 18
Tuberculosis (all forms) ............... 36 25 11
Premature birth . ...cocovieiiivienn 22 16 6 v
Qerebral haemorrhage and softening .... 22 41 e 19
Acute nephritis and Bright’s disease.... 18 22 5 4
Benility . . ..ovovoiriiiiiiiiiiiiiiiiies 16 15 1 =
TRAUENZR . . o ccovvecoecsscarrsscsctsaas 13 22 o 9
Violence (including 1 suicide) .......... 13 11 2 7%
Acute contagious diseases .............. 10 81 e 71
Bronehitis . ..... ... ccciiiiiiiiieiins 10 13 = 3
Appendicitis and typhilitis .......c0000nt 9 3 6
ﬂningiti- T N SR e 7 7 .
Tuberculosis, including deaths of Toronto
people in sanatariums ............. 47 37 10

ONTARIO MEDICAL ASSOCIATION.

THIRTY-SEVENTH ANNUAL MEETING AT TORONTO,
May 30th, May 31st, June 1st, 1917.
Wednesday, May 30th.

10.00 a.m.—Meeting of Committees.
11.00 a.m.—Business meeting.
12.30 p.m.—Luncheon in Building.
200 p.m.—General Session.
Symposium on Venereal Diseases—Drs. Connell, Dogg, Gol-
die, Nair, and others.
Address in Gynaecology—Dr. Chipman, Montreal. ““Treat-
ment of Prolapsus Uteri.”
400 p.m.—Garden Party.
8.00 p.m.—General Session,
President’s Address.
Address in Medicine : Dr. Christian, Boston, ‘‘Nephritis and
Diuretiecs.”’
Thursday, May 31st.
9-12 a.m.—Meeting of Sections.
2,00 p.m.—General Session.
““Phe Evolution of the Surgery of the Biliary System.”’
Laryngectomy. Dr. McKenty, New York.
Address in Surgery. Dr. W. W. Babeock, Philadelphia:
3.30 p.m.—Business Meeting.
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8.00 p.m.—Evening Session.
4.30 p.m.—Garden Party.
8.00 p.m.—Evening Session.
““Recent Advances in the Operative Treatment of Intra-
cranial Conditions.”’—Dr, William Sharpe, New York,

Friday, June 1st.
9.00 to 12.00 a.m.—Section Meetings.
SECTION IN GYNAECOLOGY AND OBSTETRICS.

Demonstration of the Right Oblique Diameter in Midwifery,—Dr.
Me.Cabe.

Treatment of Fibroids.—Dr. Angus MeKinnon.

Ligamentous Suspension With Intra-abdominal Treatment of Cystocele
in Uterine Prolapse.—Dr. Klotz.

Some Points in the Pathology of the Endomentrium.—Dr, P, P. Watson.

The Toxemias of Pregnancy.—Dr. Frawley.

Caesarian Section.—Dr, Mellwraith,

Retained Placenta.—Dr. W. J. Mabee.
Other papers are promised by Dr. Holmes, Dr. Oliver, Dr. Ernest

Williams, .

SECTION IN SURGERY.

Varicose Veins.—Dr, E. R. Secord.

Mortality Incident in Surgery.—Dr. J. K. MeGregor.

Surgical Treatment of Gastric Uleer—Dr. D. C. Balfour.

Post-Operative Treatment of Abdominal Cases.—Dr. I. Olmsted.

Gastric Stases, Its Clinical Significance.—Dr. W. J. MeDonald.

The Cystoscope, an Essential in Genito-Urinary Surgery.—Dr. Colin L.
Begg.

Exophthalmie Goitre.—Dr. H. Lackner.

Surgical Kidney.—Dr. Mowbray.

Suprapubie Prostatectomy.—Dr. N. H. Beal.

SECTION IN MEDICINE.

Gonorrheal Septicaemia.—Dr. Stobie.
Blood Urea.—Dr. Campbell.
Cyelie Vomiting.—Dr. J. Loudon. :
Other papers have been promised by Drs. W. P. Caven, Minns, Bates,
MecPhedran and Richardson.
The Section in Ear, Eye, Nose and Thorat has also arranged a good

program and exhibition of cases.
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REGULATION OF PRACTICE—CHRISTIAN SCIENCE.

Public Health Law (Consol. Laws, c. 45) sec. 160, subd. 7, declares
that a person practises medicine who holds himself out as being able to
diagnose, treat, operate, or prescribe for any human disease, ete., and
who undrstakee to diagnose, treat, or preseribe for any human disease,
ete. ; section 161 provides that no one shall practise medicine unless legal-
ly authorized prior to Sept. 1, 1891, ‘‘unless licensed by the regents and
registered under article 8 of chapter 661 of the Laws of 1893 and acts
amendatory thereto’’; section 173 excepts the practise of the religious
tenets of any church, and Const. art. 1, sec. 3, provides that the free en-
joyment of religious professions and worship shall be allowed to all.
Defendant, indicted for practising medicine without registration, was
a member of the Christian Science Church and a recognized practitioner
within its rules, and at his office, and for a charge, gave a ‘‘treatment’
by interposing with God by prayer that the disease, or inharmony be-
tween the Divine Being and the sufferer, might be adjusted, it being a
tenet of the Christian Science Church that such prayer would completely
cure disease. Held, that the purpose of the statute was to protect persons
from being treated for diseases by those without adequate training or
edueation ; that defendant did ““‘tpeat’’ the investigator by ‘‘any means
or method,”’ but that if he was in good faith practising the ‘‘tenets of
a ehurch,”’” which are the beliefs, doctrines, and creeds of the church as
an organization, as distinguished from an individual, he would not be
guilty. In such prosecution, whether defendant, claiming to be practising
the tenets of the Christian Seience Church and accepting compensation
therefor at his office, was within the exception of the practice of the
religious tenets of any church was a question for a jury.—People v. Cole,
New York Court of Appeals, 113 N. E. 7 80.—Medical Record, February

1917.

MEDICAL PREPARATIONS

—_—

THE RECOVERY FROM TYPHOID.

In spite of the improvements in general sanitation, typhoid fever
still eontinues to exist, and is especially prevalent during the fall and
early winter months. It is more than probable that most cases occur-
ring in the larger cities are the results of infections contracted at the
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Summer vacation resorts, where the water and food supplies ar® pole
carefully safeguarded as in urban communities. Although many 9

of treatment, designed to abort or cut short the disease, have bee" la-
Vocated from time to time, it is indeed doubtful whether such e
tion of the infection has ever been accomplished. As the averag® o :
of typhoid is from four to six weeks, it is scarcely to be gpecs ital
'that the patient usually emerges from, the attack in a generally deVelmi
1zed condition. Thig ig accounted for not only by the general 10X i
mcu'lent to the bacillary infection, but also because the p rosticl o
clusn:e milk diet generally adopted deprives the patient % n‘:u ;
food iron which ordinarily maintains the ferric sufficiency of i
Some degree of anemiy is therefore almost always in evidence w"r'
convalescence is fipst established. The quickest and safest Way ' " ¥
come this blood deficiency and to hasten revitalization and & ret“"‘;o‘.
the normal, is to give Pepto-Mangan (Gude) regularly and in f“_" :
age. This thoroughly agreeable and acceptable hematic o irri-
tloularly‘serviceable in typhoid convalescence, because it doss S8
tate or disturbe the digestion, nor induce constipation.

IN CHILDREN AND IN OLD PEOPLE

tm.blﬁdneys are often affected by exposure to cold or chill-_
ances may range from sudden and frequent desire to urin®
Severe forms of urinary irritation, The first is usually M wil
with free anq excessive flow of water, where in the latter case e 0
be'but a small quantity of water, fre,quently passed with diffieulty °0
p.mn. If the cause is not removed, this dysuria with frequency mayondi.
tfnue' day and night unti] systatis oceurs, or until a spastic ren? ¥
tion ig ?ound to be Present, with active t;ongestion followed fl‘“c ern”
aceute inflammation, The remedy is heat persistently apphed exd“m
ally to produce relaxation and sanmetto in drachm doses e for
every hO‘_‘l' until relief, then less ofte n as indicated, and half .09“
clnldrex.l in like manner., Particularly is it true with men sufteriné d of
Prastatic trouble that they are often affected by exposure g
chfld, causing congestion at the bladder neck, with frequent st
urinate, and urine passed with difficulty and pain. Hot s everd
externaly, either moist op dry, and sanmetto in teaspoonful dos¢®
hour unti] relief, is the remedy.

dis
hese
Tte 10 the
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i 4E Dosrurm Cereal ompaty. t

THREE THINGS

go to make up the basis of success (during more than twenty years of
cumulative experience) of that wholesome, harmless and nourishing table
beverage known under the convenient and distinguishing trade-name—

nstant Postum

| — When properly prepared (according to directions on the tin) and taken
hot with good cream, it is a most agreeable drink.

2—Made of clean, hard wheat and a small percent of pure molasses; it
contains _no coffee and hence is free from the harmfulness of coffee,
which contains the habit-forming alkaloid — caffein.

3 __Postum fills the universal demand for a hot beverage and makes the
change from coffee and its attendant ills an easy matter. It is thus a
therapeutic adjuvant when the physician is called on to interdict coffee.

The Clinical Record, for Physician’s bedside use, together with
samples of Instant Postum. Grape-Nuts and New Post Toasties
for personal and clinical examination, will be sent on request to any
Physician who has not yet received them.

Canadian Postum Cereal Company, Ltd., Windsor, Ont. .
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B>, The adult dose of
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For Children of ten or
more years, from one-quar-
ter to one-half teaspoonful.
For children of three or-
more years,from five to ten drops.
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The STORM BINDER and
ABDOMINAL SUPPORTER

(PATENTED)

MEN, WOMEN, CHILDREN AND BABIES
Washable as

No Whalebones. No Rubber Elastic.

Underwear.

Seeciar KipNey Ber

Hernla, Obesity, Pregnancy, Relaxed
; Sacro-iliac Articulations, Foating Kidnoy,
High and Low Operations, Plosis,
Pertussis, etc.

8end for new folder and testimonials of physicians, General mafl
orders filled at Philadelphia only—within twenty-four hours.

KATHERINE L. STORM, M.D.
1541 Diamond St., - PHILADELPHIA

Sty
INDIA PALE ALE

Has Special Qualities

MILDLY STIMULATING
NOURISIHNG, SUSTAINING

A PERFECT TONIC

This is the time of the year it is
needed.

Made by

JOHN LABATT, LIMITED
London . . Canada

For price list and information
write to

JOHN LABATT, LIMITED
4 St. Helen St., MONTREAL.-

Authors & Cox

135 Church Street
TORONTO

Manufacturers of

ARTIFICIAL LIMBS, TRUSSES,
ORTHOPAEDIC APPLIANCES

For Diseases of the Spine, Hip Joints, Knee
and Ankle Joints, Club Feet, Etc.

Over 40 years' success enables us to guarantee our

work as g»oodv as the best that can be procured Gﬂyl"‘_“b
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\ Valuablé BLOOD PRESSURE,

MANUAL it fully describes

'COS
SELF VERIFYING

SPHYGMOMANOMETER

Ask Your Surgical Instrument

Dealer to Demmonstrateit. —
Price #2500

\ Jaylor Instrument Companies Rochestor N,

MAKERS OF Tycos FEVER TI_:_&CRMDHETERS,(‘%INARY GLASSWARE,CAMBRIDGE | |

SPHYGMONANOMETER
Negliot
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5
ELECTROCARDIOGRAPH - K

e T e

LT et T et

201 Royal Bank Bldg., TORONTO, Ont., Canada

HE HAS

Two Good Legs
BOTH MADE BY MARKS

Although a man may lose both his
legs, he is not necessarily helpless. By
using artificial legs, with Marks im-
pmvcd rubber feet, he can be restored
to usefulness. The engravings repre-
sent Mr. James McDonald, of Mamaro-
neck, New York, who wears two
artificial legs of Marks Patents. He
is so ready on his artificials that many
of his neighbors are not aware of the
absence of his natural legs. He can
dance, ride a bicycle and skate nearly
as well as if he had natural legs.

With the old method of complicated
ankle-joints such perfection could not
be obtained but with Marks Spring
Mattress Rubber Feet he is practically
restored.

Arms restore appearance and assist greatly in the performance of labor. From our Measuring
Sheet artificial limbs can be made and shipped to all parts of the world without the presence of thzc’:
patient, with guaranteed success.

Over 47,000 in use. They are endorsed and purchased by the United States and many other
governments. Received 49 highest awards.
~ Manual of Artificial Limbs, containing 384 pages, and Measuring Sheet sent free.

A. A. MARKS, 701 Broadway, New York City

No Dury oN ARTIFICIAL Limes.—On June 2.15{. 1397. the Dnmin.x'un (?«\\’crxln\ent passed a new tariff.
By provision of Item No. 479, artificial limbs are admitted into Canada duty free
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Pituitrin O.

and

Pituitrin S.

We manufacture two prepa-
rations of Pituitrin—one for
use in obstetrics, one for use
in surgery.

Pituitrin S. (surgical) is twice
the strength of Pituitrin O. (ob-
stetrical).

Pituitrin O. is designed for
use in the treatment of uterine
inertia when there is no me-
chanical obstacle to a natural
delivery.

Pituitrin S. is adapted espe-
cially for the treatment of
post-operative intestinal pare-
sis with its attendant pain and
tympanites, vesical atbny with
retention of urine, shock, and

inaccessible hemorrhage.

Pituitrin O. is supplied in
ampoules of | mil (1Cc.)
(No. 16) and 14 mil (14
Cc.) (No.47), also in 14.0z.
glass-stoppered bottles.

Pituitrin S. is supplied in
ampoules of 1 mil (1 Cc.)
only (ampoule No. 110).

Two facts of
tremendous
significance.

I. Approximately ten per
cent. of all deaths in the United
States in recent years, it is said
upon good authority, have
been the result of pneumonic

infection.

2. Clinical reports show that
more than eighty per cent. of
cases of pneumonia recover

under treatment with

Pneumonia
Phylacogen.

Bio. 605. Rubber-stoppered
glass bulbs of 10 mils (10

Cc.); one in a package.

Bio. 602. Rubber-stoppered
glass bulbs of 1 mil (1Cc.);

five in a package.

Pneumonia Phylacogen is
administered hypodermatically

or intravenously.

Literature accompanies each
package, or it will be sent to
any physician on receipt of
request.

WALKERVILLE, ONT.

)

Parke, Davis & Co.
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_ | 50 Years of Pharmaceutical Progress |
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