Che Canadian
Tournal of Medicine and Surgery

A JOURNAL PUBLISHED MONTHLY IN THE INTEREST OF
MEDICINE AND SURGERY

VoL. XIV.  TORONTU, SEPTEMBER, 1903, NO. 3.

Original Contributions.

THE HUMOURS OF A COUNTRY PRACTICE
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BY E. H. STAFFORD, M.D.

1 1mAvE had a theory for some years past that the country doctor
ought to get more enjoyment out of life, whether he did or not,
than his confrere in the city; and now I know that he does. The
fable of the country mouse and the city mouse fits so obviously to
the present case that it is unnecessary to apply it. I will give
instead my own experience in a country practice.

I'had formed my idea of the country practitioner and his prac-
tice largely from the flattering representations of him set forth by
his avowed lay admirers, the artist and the author, who have im-
puted to him, as it will be remembered, all the virtues, and like-
wisge the usual reward of virtue: which, being its own reward, is
not capable of further simplification. I was convinced that he
retained a spirit of cheerfulness when the weather or the financial
cutlook, or both, were bad; and that his position in a paternal
community was affected by neither commercial depression nor the
change of political parties. I understood that at the proper season
he picked great quantities of little roots and leaves such as he
would require later on, and with suitable resinous gums and
juices and brown sugar boiled them in a pot on the stove until they
became very potent medicated syrups, chiefly cathartic in prin-
ciple, which I readily believed would prove exceedingly efficacious
when the right time came to exhibit them. I knew furthermore
that he was a man of a heavy moral habit, gruff but wholesome,
and that on rare occasions he would unexpectedly come out with
remarks which were full of profound wisdom, and were gratefully

remembered by his contemporaries and handed down to an appre-
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ciative posterity; or perhaps say something to some giddy world-
ling, temporarily appearing there outside his chosen milicu, whicl
wonld eause him (the worldling) to abruptly shut up, and after-
wards come meekly back and shake hands with the sareastie but
very upright old doctor, and say that the rebuke had done him «
power of good, upon which the doctor would say considerably morc
to the same purpose.

All this, and much more beside, T had aceepted as a matter of
course, without being tempted in the least to nail up my shingle in
Beeotia, and also without having, when all was said, the remotest
notion of what the real compensations of a country practice
actually consisted. Indeed, 1 should not be prepared to speak
with any authority of these compensations now, had not the fervent
desire of my friend Pillory to get away from the country coin-
cided so closely with my own to get away from the city. I do
not mind even confessing what city it was. It was Washington.
But Doctor Pillory was all for execitement at that time, and I was
all for tranquillity. So he took an‘army surgeoncy and went to
the Philippines, and I took some work I had and went to Seminole.
ITe sent back his photograph from San Francisco taken in wuni-
form, and that, no doubt, was the beginning of the excitement.
The beginning of the tranquillity, which was to be my portion, may
not unfittingly improve the present hour.

Having dressed up so as to look like an earnest, plain man, but
without going to the unnecessary expense of a photograph, I
packed together a few knives, a stomach pump and a pair of
Simpson’s forceps and said farewell to miy friends who came
down to see me off at the Chesapeake and Ohio station. Now,
the way to get to Seminole after you leave the train is to take the
little steamer Louisa, which is the only thing that ever goes there
now: for it doesn’t pay, they say, to run the stage any morc.
The Louisa is also the mail boat, and has a sort of monopoly, so
that the captain appears to be quite indifferent to the passengers.
His knowledge of navigation is not extensive. After having been
dropped by the train at four in the morning near the lonely wharf,
together with a sewing machine and a few barrels' of flour, I hal
waited for some hours with considerable interest for the coming
of the Louisa, and was therefore much relieved when I saw her -
make her appearance at last around the point. This little vessel
is run by two men: a large, oily man who does things about the
engine, and lets off steam and things like that; and the captain,
who bellows orders to the passengers on the wharf. The mooring
of the Lonisa is the duty of the passengers, and they are suppo<ed
to attend to this without any peecuniary return. If there are no
passengers I don’t think she moors.

On this occasion the Louisa did not describe & scientific curve
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after the approved manner of steamboats and gently run along-
side the dock, but approached it straight and came up with an

awful bump, stem on, which upset the sewing machine. At this.
she recoiled, and floated in an apparently dazed condition for a

few moments a little distance off. The captain’s-dwedal hand was.-
upon the wheel, however, and presently she began to describe a

number of crafty loops, and then came up with another bang

azainst the wharf. As she bounced off the second time Simpson

«the captain) noticed me and told my parenthetically to go to h—.

That is what I mean when I say that he is not conciliatory with.
the passengers.  After some further delay the Louisa had got in

such a position that her poop was helplessly facing the wharf,
and, having counselled with himself like Palinurus, the captain

came to the conclusion that an wnuswal naval manceuvre was

called for, and she was accordingly propelled backwards towards -
the wharf, coming this time very slowly. The effect was very

similar to a lady’s entering a room backwards, and unexpectedly

coming up to greet one in that reversed position. When the -
Louisa was near I stirred myself with alacrity and fastened the

mooring hawser, and so was able, after a good deal of bumping and

Jmocking, to get aboard through a little trap-door over the serew.

Tl » sewing machine and the barvels were also brought in by this .
opening, the captain attending sulkily to these matters himself, as -
I showed no further disposition to make myself accommodating -
the moment L got a foothold on board. When we arrived at

Seminole, which was fifteen miles away, and which oceupied the:
rest. of the day, the captain simply and uneventfully ran the-
Louisa into a narrow slip which was originally a part of a saw

mill, and there jammed her fast. Simpson’s field of usefulness.

was formerly confined wholly to this saw mill. I have since

learned that the recent responsibility of running a steamboat has.

tended to sour an otherwise amiable disposition. There is also

considerable tension, I am led to infer, between Simpson and the

engineer. The latter speaks with considerable disrespect of the

chief’s attainments in navigation. In private Simpson claims, L

regret to say, to be an atheist.

Pillory’s office, for which I was destined, was over the drug-
store across the way from the Ocean Hotel and Beasley’s stables.
My coming, I found, was not unexpected, and a couple of days
before there had been a paragraph in the Weekly Vociferator
stating that Doctor Pillory’s practice would be regulariy carried
on during his absence by me, and that I was a phrenologist of"
considerable skill and would practise that spebialty in addition
to the forms of regular medical procedure. Also that I hailed’
from the good old State of Virginia (the Old Dominion), and
that I was an enthusiastic “Modern Woodman of the- World.™
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My friend’s last will and testament had been verbal and had got
somewhat disadjusted before it reached type. However, I found
that it really did not matter in the least. The rest of the paper
was Jess interesting, though it may have been just as accurate.
There was an able editorial which expressed the withering con-
tempt which respectable people (including the editor) felt for
individuals who did not subseribe, but went inco the houses of
their neighbors and there revelled inexpensively in their copies of
the Weekly Vociferator. But I liked the local page. There I
learned that Sarah Geboo had two bouncing boys (all doing as
well as could be expected), that Nathan Fooze had commenced
work on his new “root house,” that Abner Reeze had dropped
three dollars (bills or silver not stated) before a diseriminating
pig whose repast he had just provided, and that the animal had
instantaneously devoured the money, and that Abner was going -
to raise on the price of the pig to cover the three dollars (no cdi-
torial reference to pearls before swine, though a pig like that, I
though:, would probably eat pearls, and even diamonds). I also
learued that Mrs. Lydia Dowler had been staying a few days with
‘her sister-in-law; that the Seminole IFardware Company had
failed for the seventh time in eighteen months, and the financial
magnate who ruled the destinies of that concern bought a “ buck-
‘board” on the strength of it; that the neighboring (and rival)

‘village of Antrium was contemplating remodelling the Iotel

Antrium, which had not been a financial success, into an opera
house, but that the people of Antrium (who, in spite of their
operatic leanings, had no mewspaper of their own) would do
better to subseribe to the Vociferator, and find their permanent
entertainment in its enlivening pages; that—

Here the editor himself, a tall, coy, delightful fellow, made
This appearance, so it was impossible to read any further. I was to
learn to like both the paper and the man very much before I was
done with them, and looking back just now I must add that the
newspaper was the right thing for Sceminole, and that the editor
would be the right thing any place. He had come to show me
over to dinmner, so, putting a long straw in my mouth, and chewing
it contemplatively, I crossed the road to the hotel where I was to
put up, keeping striet watch over myself upon my first public
appearance. This hostelry is kept by Major Coyote, a fierce, hot-
eyed man, who, in his purer moments, is capable of the softer
feelings. The tables were heavily loaded with an inexhaustible
supply of peaches, grapes, and melons, and it is a little custom of
the Major’s who is lean and small in stature, to go about during
the meals puffing a large cigar, and to lean with a sort of stern
benevolence over the guests while they are eating and ask them
if they are getting plenty and if it is right good. The guests, in
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the act of deglutition, look up dumbly with their mouths full, and
try to convey a look of utter ecstasy with their eyes, while with a

quivering gesture they brandish a fork or spoon in one hand, as.

much as to intimate that they mnever saw the like of it before.

Theve were a good many mercantile travellers present, but I do-

not think that I like them very much. Many of them wore upon
their persons as much shining metal ornamentation as a horse, but
1 usually found them somewhat more noisy than the larger animal.

In the morning Champney, the colleague of my absent friend,.
drove over from Antrium and continued the initiation commenced
by the editor. I spoke to him with ardent enthusiasm about the
getting of herbs and simples (what are simples, anyway ?), but he
disinissed this at once.  The way now, it seems, for the country
practitioner is to get tablets, which you take with you in a little
satchel made for the purpose, with bottles inside. These tablets

vou dissolve in water in a tea cup at each house, from which the

patient takes a sup every Lour or so until you come next time.
But in Hawthorne’s romauce the doctor did not have tablets, but
only roots, which he used to get himself. What I afterwards
found of more importance than the drugs was the nwrsing. But
in the country there are few women, however good their intentions,.
who have learned the niceties of a trained nurse, especially in
the matter of nourishment, and I had much difficulty for a time
in hitting wpon a plan whereby I could regulate the patient’s diet
and know exactly what he was getting. It is customary for the
neighbors to bring in all manner of illtimed dainties, which
are sometimes almost sufficient to despatch the patient. It was
at this time that I began to use ITorliek’s Malted Alilk exten-
sively, and though 1 had often found it of use in eity practice, I
soon regarded it as indispensable in the country. It is so simple
to prepare that the attendant cannot possibly make any error, and
by making a sweeping order that abselutely nothing else shall
pass the patient’s lips, the physician ean drive away with some
sense of assurance. In several cases of senile decay, where the
patient was simply starving to death for lack of food that he
could assimilate, the malted milk got them on their feet again.

T told Champney what literature and art had done for the aged
country doetor, but he informed me that there were no medieal
valetudinarians thereabouts. The only old man was a charlatan of
the name of Grubb, whom we, of course, could not recognize. Old
Grubb had a white beard fifteen inches long and looked very patri-
archal, But he was not a very nice old man. Xe gave brownish
herhs, like in the story books, only they were not good herbs, and:
he was himself becoming disaffected with them, and seemed to-
have a preference for ‘modern scientific methods, and had
privately constructed a wonderful apparatus out of a disused sewing,
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machine and an ice-cream freezer. With this interesting engine
he claimed to produce the “ genuine X-rays,” and had severul
patientswhomhe was treating for piles and catarrh by its beneficent
application. Ile had it drawn up with all its wheels close to his
-office window next to the post-office, and was at work there by the
hour in his shirt sleeves, solemnly turning the crank, where all
the townsmen could in their awe observe. The patients, however,
were kept at the other end of the machine and conld not be seen
from the street, nor did they probably wish to. Beside him theve
were three other quacks in the community, though none of themn
so well stricken in years: two in Antrium, and one more in
Seminole. Of regular practitioners there were only Champney
and good old Janes, a tall, polished fellow, ten years our senier,
and an ornament to the profession, who did me more than one

good turn later on. Champney told me that the four charlatans

looked upon us as interlopers, very much as physicians usually do
quacks. The villagers had no opinion on the matter whatever,
but accepted us all without question, just as they did the diseases
tor which they called us. I never saw it in that light before, but
I noticed afterwards that old Grubb turned his erank with a sort

-of supercilious air when he saw me stare up at him, as much as

to say, ¢ You haven’t one of these things.” But I learned a great
'deal from Champney while we were driving that long,
golden autumn afternoon through forest and farmside. It was so
pleasant to drive on mile after mile, and here was one of the com-
pensations of a rural practice the first day. Another was in the
.charlatans.

Disregarding Champney’s attitude, I lost no time in making
‘the acquaintance of the whole four. They received me at first
with frigid reserve, but this soon melted (perceiving my guileless-
mness) into the most effusive bonhomie, and I must say (though
T never told Champney) I found them uncommonly interesting,
-even though they were bevond the pale. I became positively fas-
cinated with them presently, particularly the mesmeric bealer and
the stomach specialist. But I didn’t make much heauway with old
Grubb, for he saw through me, I imagine. And if it was ill-done
by me to consort with the unclean—vell, the regular practitioners
in this region are not much better. The average is very low. 4
superficial knowledge of therapeutics, and a little crude surgical
handieraft picked up in two four-month courses of study at some
cheap little out of the way college. Many are graduates of ¢ (Clor-
respondence Universities,” of which there are a very great number
in the large cities. In these institutions of learning you ¢ studly
medicine at night.” The text-books employed in these noecturnal
studies consist of half a dozen quiz pamphlets, and the whole
makes up a sort of medical Chautauqua which is very edifying in
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its results. Last year I actually stumbled over a medical college
which granted degrees, and which was condueted in two rooms of
a boarding-house.  The medieal profession here has no social
W tige and stands among the trades.

The Stomach Specialist’s library consisted of Dr. Chase’s Re-
ceipts, Chavasse’s “ Advice to a Mother,” Marion HMarland’s
“What a Girl Ought to Know,” Jordans “Iamily Doctor,”
“ Phrenology,” and Science and Life.” Ile had never he’xrd

Gray’s “ Anatomy,” and did not know accurately what
anatomy was. Ile had an idea that * phyzzology,” as he called it,
was something about the face or head (physiognomy). Physic
and physies both meant a laxative. Surgery suggested the idea
of a knife only. His knowledge of materia medica was gathered
entively from the catalogues and publications of drug firms dis-
tributed free. Of these Le possessed a large collection, and gave
a pill of assafetida for a broken rib. He signed himself P. IL. D.-
(Ph.D.), and told his admiring patients that this stood for
“doctor,” but was preferable in many ways to the M.D. e
conldn’t read the mnewspaper correctly. ile could barely -vrite.
His manners were those of a Wisconsin shantyman. Nevertheless
he had the largest practice in the vieinity. Ie affected the ecclesias-
tical in his dress and wore a white cravat. Ile had a remarkably
fine face and a deep, unctuous -oice, and talked in the style of
an cevangelist. The sceret of hi. success is simply that he belongs
to the class of people among whom he works. They instinctively
feel this themselves, and in a subconscious partisan spirit are
proud of his attainments. The democracy is very semsitive, onc
must remember, and in a permanent state of hyperesthesia. The
individuel is perfectly assured of his superiority to kings, poten-
tates,and sages, and keeps constantly saying it to himself so that
he will not forget it, and is insulted and angry if everyone else
dves not say it to him also. My doctor of philosophy goes in their
back doors without knocking. Ile knows about all the articles
which they have in the house, and he bargains with them for oats
and kitchen utensils, which he afterwards exchanges elsewhere to
his own profit. He has three huge family Bibles now which he
has borne away as payment of his bill. These seemingly market-
alle volumes he will presently trade off for a set of harness, or an
overcoat, or a small ealf. Tle reminds me of Mahomet. IHe is
insolent, cunning, vulgar, and unutterably ignorant. Ile is un-
truthful, dishonorable, and quite dishonest. This man has his like
in every village and town in the country. The type is really a
survival, if one will take the trouble to open Moliere, as old as
Chaucer as old as Plautus, as old as the first knave and the first
f()l\]

Before leaving the subjeet of charlatanry T must tell of the
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metamorphosis of the magnetic healer which took place under my
very eyes. I never before saw a quack come into being. As the
birth of the Olympians, so is the making of the charlatan. They
are, where but a moment ago they were not. It is at a stroke.
It is without preparation, sometimes even without premeditation,
and comes unexpeeted to all.  This was old Ilook, and one after-
noon he suddenly made his appearance in the oflice bursting with
importance. But I was in no way amazed at this, for he wus
always in this state of spirit. Ile was something of a character.
“Windy Ilook,” he was familiarly called, and he came from Idaho
in particular, though I believe a propensity for polygamy had made
necessary a residence in a number of other commonwealths. In-
deed, it was to enjoy an interval of calm, to spend a brief period
in prayer and meditation, that had brought him to Seminolw.
Lombroso would probably have called him a mattoid. Certainly
his ear and chin were unlovely. Almost daily at the hotel he was
in an altercation all dinner with Major Coyote about his chair,
or room, or something, which was rather diverting for the rest
of us, and when the Major would at last have him silenced with
his heavy military choler, I used to make it a point to look over at
Hook steadfastly from my table with a meaning glance, denoting
a sort of mute sympathy, as much as to say that he was certainly
in the right and that I honored his individuality. Inflamed by
this silent encouragement of mine, and feeling that he must live
up to it, IIook would then suddenly burst forth again, like an
imperfeetly extinguished fire, and gird freshly at the Major, who
thought he had finished him. By casting continually upon Hook
this penetrating gaze of admiring svmpathy and moral support,
T have seen him, even after he had quite forgotten the first cause
of his grievance, break forth into repeated eruptions of rage, until
the Magjor, poor old hoy, at last quietly withdrew from “the dinin-
room. Ior this reason, I can think of no other, Hook counted me
among his friends. Now the day before he happened to touch in
passing the knee of the village attorney, who is troubled with
rheumatism, and who is nevertheless a practical humorist. At the
contact the attorney started up, and in an excited voice asked the
gentlemnan from Tdalio in the name of Sancta Misericordia fo
touch him on that knee again. ook complied automatically, and
then, according to the Man of Lawes’ Tale, the rheumatic pains
instantly left that sorely afflicted member. Hook did not at first
know how to be affected by this pheromenon, but when the
attorney revealed to him the undoubted fact that he possessed the
gift of magnetic healing, he saw at once a great and shining light,
regained his equilibrium instantly, stated that he had known of
this for some time, that it had descended to him from an
ancestress-—
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“ At first it was tingling and smarting,” the lawyer inter-
rupted, with the ease of his profession, “but now I feel like a
new man.”  Pending arrangements for a public seance before an
audience of, say, fifty in the hotel parlor, where, it was to be
hoped, Major Coyote would consent to receive magnetic treat-
ment for a fatty twmor, which it was currently believed he bore
covefully concealed somewhere about his person, Iook had
hastened over to me and informed me that I was a made man.
I was much gratified at this, and he went on to explain his mys-
terions gift, which he had tried long to conceal, but which had
just been discovered. Ile now proposed to unfold it hefore the
world. e would now, he said, profess this gift which he pos-
sessed, and would therefore become clearly a professor. Ile im-
plored me to use this prefix when addressing him, and with a ges-
ture that signified he wonld soon be back with something that
would surprise me, he left the office. Two hours later he returned
with a wonderful array of very conspicuous garments which gave
him vaguely the appearance of a blue tiger. The tigrine effect
was produced by a startling striped shirt, and such very tight
trousers that his wiry and bent lower extremities looked like the
hind legs of a dog. Ile approached, snapping his fingers with
electricity, and gave me a playful shock on the knee. But not
only had he just got the clothes, Lie had also just got a patient.
Moreover, it was one of my patients. The aged 1lecuba had
called him in as scon as she heard the news. DBut Hook, in a
spirit of altruism, had decided to save her for me, and insisted
that I must be present at the mystic rite. Ilecuba was a typiecal
acurasthenic who had first tried all the physieiaus, and on whom
I had next tried all the pharinacopeia, ending with passifiora.
Then she had threatened to go to the female osteopathist unless
I gave her osteopathie treatment. At this I plead with Champney
to take her off my hands, but he wouldn’t. Then I plead with
her to go back to Janes, but she was afraid to. She said she knew
the trouble was in the hones. This was before the fame of Lorenz,
and knowing very little of osteopathy, I, in desperation, reduced
an imaginary luxation of the femur by manipulation, and asked
her if that relieved her distress. She said that she had not felt
so well for twenty years. But when she got home she told her
three stalwart sons of the simplicity of the new treatment, and,
having a mind to economize, since they could manage this just as
well at home, the three men set to with violence, and nearly
twisted and rotated the poor old soul’s thigh out of its acetabulum,
so that she ecouldn’t step, and felt twenty years older again. Tt
was then, being satisfied with osteopathy, that she sought succor
from the new star. Moved by curiosity and a desire to keep Hook
within bounds, I consented to go with him to see IIccuba, and as
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soon as we were in the house he informed us that it was necessary,
as a preliminary, for him to concentrate the magnetism within
him, and for this purpose he withdrew to an adjoining room, wherc
at first theve was a faint whirring sound, followed by a lond whiz
The professor then leapt crouching into the room with glaring

£ eyeballs, but Hecuba was so terrified that with unexpected agility
; she bounced from the couch, and with a hoarse, crow-like caw of
- fear went flapping up the stairway, leaving the chagrined pro

fessor with the magnetisin escaping from every part of his pal-
: pitating frame. Ilaving adorned the tale I then pointed the moral
; after ITook had gune awav. I believe Hecuba is dipping unosten-
tatiously into religion of late and finding much benefit.

The village schoolmaster and the minister employed their
( leisure in lettered ease, but the attorney’s tastes were different,
and when he wished for rclaxation le assumed temporarily the
functions of an aunctioneer. Iis sallies of wit had the effeet of
-convulsing the husbandmen, and also breught him ecloser in touch
. with them, so he felt he possessed a definite political “in-
) fluence,” a cumodity which entered largely into his eontinuou-
negotiations with his congressman. Champney’s pleasures were
E of rod and gun, but the fact became noteworthy that he mnever
* brought up a single fish or brought down a single bird, though one
’ day he shot his dog. I used to eall him “ Old Sleuth.” The peda-
3 gogue’s little family were all down with searlet fever when 1 first
" made his acquaintance. IIe was a prolific writer of verse, which
; was indeed seldom absent from the poet’s corner, but his musc,
who had probably never had scarlet fever, and had no mind to take
any chances, had abandoned him in a most vexatious manner upen
the appearance of sickness in his abode; and he was then irritably
killing time by writing an historical novel, full of anachronisms<
and intrepid heroes, and interspersed frequently with very lively
duels. T soon saw that I was in the presence of a self-made man
in process of making. He had grammars of various languages and
was learning all the verbs, and in various other ways was “im-~
proving himself.” But I never liked verbs very mueh, so T paid
most attention to the historical novel. The young minister was »
different sort of man and did not dissipate himself in the thin air
of history. Ile had something better nearer home. The first day
he showed me his new suit of black clothes. TIle had a pieture of
himself in his watch locket and also some of his own hair ther~.
Like the schoolmaster, he was literary, but more particular in the
choice of a subject, for he chose himself. e read me a long poem
in blank verse in which he pictured himself as a great general in
a suppositious war, leaving the pulpit (without turning a hair)
to go out and lead the army. Iis mother was also in this porm.
She didn’t want him, very naturally, to go out to the gory field
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of slaughter, but he tells her the country expeets it. I surrepti-
tiously showed this poem to the editor, but at the sight he turned
quaking back to his forms. He had seen it before. This minister
has plainly had too much female adulation. He is quite intoxi-
cated with himself, and, as from the mouth of a wind god, bursts
forth from his lips the rounding gales of egotism.

The run of practice in the country differs widely from that
of a public institution or a practice in the ecity. There is more
individuality in the country people: the result of their isolation.
To be sophisticated does not necessarily imply the presence, but
rather the obliteration of character. I thus found my patients
more simple and more interesting. They were frequently stupid
and often uncouth, but very seldom vulgar. Ay demesne extended
four miles south by about five north, and from the shore back to
the “ desert ”: a sandy wilderness abounding in ecacti, and reach-
ing, I do not know how many miles away, till it comes to the
margin of a fertile inland valley, where I am told there are
populous towns and railways. We never penetrated very far into
these wastes. The roads became indistinet and at last ceased.
The louses dwindled away. The fences disappeared. Once I
found a little lake there, but when I whistled there sprang up a
lmndred echces, weird and uncanny, about its barren shores. I
thought 7 found the posts of a cottage burned down years ago,
but T &m not sure. The past, like the rain, has sunk into the sands,
and there is nothing left. But in the rich belt along the coast the
farmers were apparenily prosperors. It is quite Arcadian there.
The greater part of my work consisted in scouring this country
round about. I soon knew every road and lane, and every farm-
house. I don’t think I had any cases of scientific interest, nothing
Imt the usual fevers and broken bones; though, speaking of bones
T hiad a case with nearly the whole of them broken at once. A
tree fell on the poor man, and he persisted in getting well, pneu-
monia and all. T was very greatly surprised at him for doing it,
and still more so when I found that I got the lion’s share of the
eredit, and came into a vogue thereby.  But in most of my cases
I would have been surprised if they had not got well. When one
is ill, however, it is usual for him to think that it is very grave
with him, and in the country it is the custom of some practitioners
to foster in every way this fortunate impression on the part of
the patient, even when the contrary is the case. I do not altogether
like this, and refuse to do it. But more than once when I have
told them their svmptoms were all gammon, and that they would
be all right when théy got over their fright, they have tottered
away in their rage to old Grubb. T believe he tells them it is very
serious, and nroceeds to save their life with the machine, if there
is vet time after having delayed with me. And even when they

s |
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stay with me, and in due time are quite themselves, as 1 have fore-
told, they often remark afterwards, with awful significance, that
their miraculous recovery was no thanks to me, because I did next
to nothing, and did not even think it necessary to see them more
than once a day. DBut even so, it seems beneath one’s dignity to
take advantage of the ignorance of the poor. I soon found myself
taking a pleasure in ministering to their wants, and these were
not medical alone, for by degrees they began to consult with me on
all manner of subjects, and I got myself into three different law
suits before I was done; not as respondent, but as oracle, expert,
witness and friend.

In fact, T like them. And as T drive along the quiet country
roads in the waning autumn, and see these simple yeomen out in
the wind and the rain among the corn sheaves or potato planta-
tions bending over their hard toil in their old rough clothes, and
rising erect for a moment to greet me as I pass; a melancholy
feeling steals over me, and 1 am amazed at myself that T am able
to charge them anything at all, for it probably takes a couple of
days of such labor, and perhaps more, to pay for one of my visits.
Indeed, to look at a farm one is led to wonder that the occupant
15 able to vealize any revenue at all, for it never looks as if there
was anything very much there. Still, in some unaceountable way
they certainly do live very conifortably. What I cannot under-
stand is that the farmer should be considered a subject for ridi-
cule by those who have left the rural regions and gone to the ecity.
For it is only these who take that stand. .\t the hotel there is
such a one. e is a very objectionable, hard-faced, loud-voiced
person, whose name I never was sufficiently interested to ask, hut
who everyone calls the ¢ potato buyer.” TIle despises these worthy
farmers and heaps upon them all mammer of obloquy, chiefly, I
believe, for the reason that they do not consent to yield up to hia
their potatoes for nothing. A potate expert eannot be supposed.
howerver, to be cultured or humane. MMy dislike for this person ha<
become an obsession. T often look at him with the most sinister_
feelings, and wish that he would fall sick, awfully sick. But his
constitution is very strong. Ile presses the potatees with his
thumb, and bites them raw to see if they are of a good quality.
This may tell on him in time! And then in his voeation he is
a great deal of the time prowling about the freight cars in which
he ships his vegetables, and some day one of the cars may perhaps
run over his foot. At present, though, nothing is certain, an.
he still goes on with detestable composure, unmindful how T hate
him. .

The country, above all, is the best place for intellectual pur-
suits. AMens sana in corpore sano. The greatest sages are repre-
sented as retiving from the world when occupied in thinking ont

-
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their systems of philosophy, Buddha rested in the solitude. Christ,
whose life was almost entirely spent among meu, and who wus no
reeiuse, spent forty days in the wilderness. Hiawatha did the
same, and also, I believe, Elijah. Thoreau spent a couple of
vears. It is healthful and refreshing. The unobstructed light of
the sun, dewy eve, the odors of field and forest, the soft sounds of
nature and the soothing silence of the night, all these caln and
nanquilize the mind, and one is able to give to his thoughts that
unbroken attention which is impossible in the haunts of men.
There are those who speak of the stimulation of cities. They
confound stimulation with irvitation. But far away from the
tainted purlieus of the town, how restful, yet inspiring, is the
simple life of the country, especially after the novelty which first
impresses one has worn off and we have entered into it in spirit
and in custom. For that matter I later on found even the village a
disturbing element, and the next summer closed the office and took
up camp in a beautiful forest spot mear the thundering waves
where I had seen some gypsies camping. Near at hand there was
a lonely marsh threaded by a curling river and wide reaches of
black, standing water, and rushes forever whispering. There had
been a trading post here in the days gone by, and recently a portion
of the overhanging bank, undermined by the wash of the waters
beneath, fell forward, and from the exposed earth behind a grey
skull was sticking out. They had buried him deep, indeed, long
age, but though the wild animals could not tear open his un-
marked, forgotten grave, the river, that knew ail things, had eaten
it away. Puiest or pirate, soldier or hunter, whatever his station,
the river gave him one more look at the world. In the city one
is prone to forget the past. In my forest lodge I lived entirely in
it and read my “ Pseudo-Herodotean ” Life of Homer every day.
Ah, there was a restless man for you! But sometimes I was called
back roughly enough to the present. One night a large steamboat
with a hundred lights streaming from her windows came driving
in toward the shore, disabled in some way, and went to pieces in
the waves. The passengers all got away in boats and landed miles
bevond. I never saw any of them, but for many months the twhite
wreckage lay strewn on the sand. Some of the furniture I took to
my eabin.  Afterwards a panther escaped from some circus and
took up his lair near mine in the forest, where he used to yelp at
night at intervals with the hooting of the owls: and at that time I
was conseious of a certain reluctance to go to.the spring, even with
mx revolver, after dark, in case, being so shortsighted, I would not
be able to see him if he jumped at me. ¢

But all this happened later. T eame to Seminole in October,
and the Tndian summer soon gave place to winter: but if anything,
I injoyed driving in the storm more than in the summer sunshine.
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It shouted to me with a thousand voices. Yet I seemed alone: the
snowflakes thickly falling, the muffled ground, the wailing in the
pines, the early nightfall; all these had a peculiar charm. And
the houses had so much character. There was the eabin where
the old witch lived. That is a seeret. There was the old Colonial
mansion with dainty Irene on the duurstep. There was the low
cottage which held poor old McGraw. Ile must be dead by now!
He mortgaged his land to go and sce his fashionable married
daughter in the city once more before he died, and perhaps to
find a home with her, and honorable burial at her hands. But he
lost his way in the dazzling lights, and she said he was intoxicated,
and refused him, so he came back and is dying therc alone. |
shouldn’t wonder but what he was intuxicated. I know ke has the
last of my Jamaica rum, and I hope he will have a good comfort-
able drunk on it before he shuffes off this mortal coil. Every
house on the road has its story. And how pleasant in the winter’s
dusk to see the red window light of some big farmhouse, when 1)
meditations would be agreeably broken by the good cheer and
quaint courtesy of those within.- Tt gas good to stand by the roar-
ing fire and joke with them about our little affairs. They soon
lemrmed that I was very partial to hard cider (I assured them
deprecatingly that it was a “ wholesome, fruity juice™), and
always after I arrived the coy daughter of the house would appear
from down the cellar with a great pitcherful in her hands. I
liked the cider better than the homemade wine. There are no
written invitations at Seminole. The soeial intercourse and huspi
tality is usually impromptu. Premeditation in such matters sug-
gests the idea of formality. And so the winter passed, and the
sledge was put away. Then came the spring, when every hillside
was violet and pink with peach and apple blossoms. The bird
began to sing in the orchards, and the naked fields grew softly
green. The cow-bells were heard again in the underwood, and
there was a delicate smell of flowers in the air. Presently it was
high summer. A few days more and the autumn leaves were ~
sadly falling. My year in the country was over; my work was
done. I am back in town with the roar of the asphalt in my cars.
I can hear the carriages rolling and rolling down Pennsylvania
Avenue from the Capitol stair to the Treasury. I wonder wher«
Nell is tonight? She is my last memory, you see, of my days at
Seminole.

She was the one companion of whom I never tired; and T
will confess that I followed her everywhere. But we never dined
together, for she was a vegetarian. Nell was not only beautiful.
but she was very clever. If I was not sure of the house she would
be sure to know, and would stop at the gate. I trusted her ton
much. One sometimes does when over-infatuated. She had a -
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sense of humor, and 1 verily believe I have seen her smile. She
used to eat grapes out of my hand. She took everything as her
rieht, did Nell, just as Venus did when she received the golden
ap(»l She was superstitious, too, and there was a place in the
widst of a deep wood that used to terrify her. She saw some-
thing! I don’t know what it was; but as she raced wildly away
I began to feel the frissons down my own back also. 1t was always
there, always, and she always saw it. Beasley said 1 spoiled her:
but then—Be‘lsIev' A beauty seldom commands the entire re-
spect of her tu'mo maid: and the brutish Beasley’s office was to
attend to Nell’s toilet. She was a paying guest at his pension.
This clownish hind used to place a whip in the carriage, but I
always flung it back on the floor of the stable as I drove out. The
idea of laying a whip on Nell! These, though, be but our
diversions.

Nell is a beroine when real work is afoot. When the county
telephone calls me unwillingly at midnight, and the somnolent
Beasley brings her to the office door, my Nell looks out at me in
the darkness as beautiful as Aspasia, as calmly dignified as Portia.
And then for the highway! Out through the little village amidst
its shadowy elms: we strike the main state road. Behold her
swift untiring pace! Thundering over the iron bridge the wheels
roar in the night. Pound, pound, go her hoofs on the hard white
track. The gravel rattles from her sparkling shoes, and the har-
ness rings and clatters as she flies. She races through the levels
where the moonlight casts its speetral shadows, where the trees
are dark and tall. She dashes into the forest with the clank and
rumble of a Roman chariot. Pound, pound, go the flying heels
at the edge of the hill, and we come tearing around the bend and
streteh out breakneck over the narrow north shore drive. The
waves break loud beneath and above whirls high the clouds of
dust; but ever I can see that beautiful head and great dark eyes
IOOI\HI"‘ out into the night. I ean see her bossm«r mane and the
foani upon her breast, like point lace upon the bosom of a beauty,
while the hollow roar of the wheels fills the air and the iron-beat
of her hoofs echoes back from the rocks above.

But, alas, even then not always in time, or to no effect. The
head has fallen and the lips are grey. Or more like, in any case,
it was only to tell them as they stood seared about the bedside or
weeping in the window—to tell them that it had to be. Clothed
in a little brief authority! Yes, madam, he is dead.

Or after a long drive of thirty miles to come up in the gather-
ing dusk over the northern slope and see the lights of the v1lla<re
in the distance and the steel glimmer of water. When chilled with
the eold night air, and'w eary with the days work, I part with
Nell at the hotel door, and sit in the warm air of the general room
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with the cheerful clink of glasses from the roistercrs in the bar
and the knocking of balls and good-natured guffaws from the
billiard tables kard by; while still from the closed dining-room,
soon to be hospitabyy thrown open for dinner, come the muffled
sounds of agreeable preparation; do I forget my noble companion,
led away unthought of, forgotten, unregretted? Better it were
for the peceant Beasley that a millstone were hung about his neck
and that he was dropped with a splash into the outer channel than
that he should neglect the least item of comfort due to my Nell.
It has ever seemed heartless that we should separate thus at the
door. But it is not ingratitude on my part. Nell herself prefers
that it should be so. Her tastes are somewhat different, and, as T
explained before, she is a vegetarian,
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THE EARLY DAYS OF OVARIOTOMY.*

BY MATTHEW D. MAMN, AM., M.D.,, BGFFALO, N.Y.

Tur rising generation, which has only seen abdominal swigery
in its full development, is apt to forget the trials and struggles
of those who first attempted to open the abdomen, and who finally
put the operation on a firm basis. Few ecan realize now the
amount of opposition, both within and without the profession,
which existed. McDowell, as we shall hear, was threatened with
death; and later operators were almost ostracized for attempting
this “ murderous operation.” In the last twenty years, the tri-
wnphs of surgery have been so great that now no opcration, no
matter what its magnitude, is condemned untried, and the result
is awaited with patient and indulgent expectation. But only forty
years ago, this was not so, and at the time that abdominal surgery
had its beginning, the feeling of opposition to * butchering,” as
they called it, was most emphatic and unreasoning.

Abdominal surgery had its beginning in America. Many
attempts have been made to wrest this triumph from us, but all
have failed. The claims of the United States are now generally
admitted as being clearly proved, and the name of the first opera-
tor rescued from oblivion and duly honored.

The first abdominal section, having for its object the removal
of an ovarian tumor, was done by Dr. Ephraim MeDowell, un
December 13th, 1809, in Danville, Ky. Although practising
in what was then the backwoods, MeDowell was by no means an
weducated, ignorant, or pretentious adventurer. The operation
was done after long consideration, after a full understanding of
the difficulties with which he had to contend, and a careful plan-
ning of the technique. He had been a student of the great John
Bell, in Edinburgh, and while there “:ad heard it suggested that
perhaps an ovarian tumor could be successfully removed. e
formed the determination at that time that, if the proper case
ever presented itself, he would make the effort to operate. After
his veturn to Danville, he was sent for to see a Mrs. Crawford,
resiling a long distance away. MeDowell found her trouble to

be an ovarian tumor, and gave a fatal prognosis unless she was’

relieved by the knife. To quote from Dr. Gross:

“After a most thorough and critical examination, Dr.
MeDawell informed his patient, a woman of unusual courage and
strength of mind, that the only chance for relief was the removal

RO
*Read at meeting of the Canadian Medical Association, London, Ont., August 26, 1903.
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of the diseased mass. He explained to her, with great clearness
and fidelity, the nature and hazard of the opelatlon Ie told
her that he had never performed it, but that he was ready, if she
were willing, to undertake it, a.nd to risk his veputation on the
issue, addmg that it was an experiment, but one well worthy of
trial.”

Mrs. Crawford accepted the opinion of the physician with
great coolness, and promptly assured him that she was not only
willing, but ready, to submit to his decision, asserting that any
hope of relief was preferable to the agony she suffered. She
travelled on horseback—the only mode of locomotion in those
days—to the home of Dr. MeDowell, sixty miles away. So great
was the weight of the tumor resting upon the pommel of the
saddle, that a large contusion was formed on the skin.

On the day of the operation, McDowecll was conscions that an
angry and excited mob of men had collected outside of his house,
openly threatening to hang him if his experiment of ““butchering
a woman” did not succeed. There is no doubt that if the woman
had died, MecDowell would ha.ve lost his life at the hands of bis
mfurmted townsmen.

I have often wondered whlch was the braver-—the man or the
woman—-the woman, to subject herself to an operation which she
knew had never been done, an experiment which would caunse
intense suffering at the time, anesthetics being then unknown, and
the result of which must be uncertain; the man, to risk his life
for the mere sake of doing good, without hope of reward, except,
perhaps, a modest fee, and with certain death confmntmw him
if he failed. It seems to me that the bravery of the man was the
greater. e put his life at stake without any necessity impelling
him, except his love of humanity and his desire to do good ; while
the woman had death staring her in the face, and was accepting
an opportunity which had never yet been offered to anybody, to
escape the terrible, persistent suffering which would certainly
come. To quote from Thomas Keith: * She had not much to lose
—a few months only, it may be, of ever-increasing suffering—=
and she might gain much by an operation, having much to gain.”

- Fortunately for the good of mankind, and of womankind in pur-
ticular, the operation was suceessful. .

The technique of the operation sounds a good deal like an
operation done to-day. The incision was made, about nine inches
‘long, a little to the left of the median line. The tumor was then
opened, its contents allowed to escape; after which it was removed
from the abdomen, the pedicle tied by strong silk ligature, and
the tumor cut off. After this the patient was turned upon her
side, to allow all the blood and fluid to escape. This havine been
accomplished, she was turned on her back, the intestines replaced,
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and the wound closed by an interrupted suture, the ligature
hanging out of the lower end of the incision. Dressings were
applied, and the patient put to bed. Tive days later, McDowell,
on visiting her, found her making her bed. In twenty-five days
she returned home in good health, and lived for thirty-two years
after, she having been forty-seven at the time of the operation.

AMeDowell afterwards operated on twelve cases, eight of the
thirteen being successful —a vecord which was mnot beaten until
the advent of antiseptic surgery.

MceDowell is described as a tall, strikingly handsome man,
with an eveet and commanding figure and lustrous black eyes,
which seemed to penetrate the very thoughts of those who looked
into them. Iis refinement and intellectual powers were of the
highest type. Many stories are told illustrative of his abilities of
mind: his unflinching adherence to duty in the face of adversity
and difficulties seems to “ave been one of his strongest points.
Stories are told of his adventurous rides through the woods, of
fording rushing torrents filled with ice and driftwood, and other
anccdotes which illustrate the nobility and foree of the man’s
character. Ile might well have stood for the original of MacLeod,
Jan MacLaren’s justly famous hero.

MeDowell was a man of strong religious convictions, and we
have left to us a very forcible petition offered by him to Almighty
God, a few hours before the appointed time to make the first
ovariotomy. Who will say that it was not in answer to this prayer
that his hand was guided to bring to a successful termination his
momentous and trying experiment, fraught with intevest, not only
to the operator, but to humanity? It was certainly a trying hour
to him, and we can well understand that he should have asked
for strength and guidance where he thought he eonld best obtain
them. Mis biographer says: “His abiding faith in the efficacy of
praver was beautiful, and no doubt 1is remarkable success in the
field of surgery can be largely attributed to his strong convietions
and nnwavering faith in the Great Jehovah.”

After McDowell no operations of this kind were done until
1821, when Dr. Nathan Smith, Professor of Surgery in Yale
College, performed a successful ovariotomy. e was just as mue)
entitled to the honors of a discoverer as was MeDowell, for he had
never heard of the Kentucky surgeon or of this operation. His
methods were different, but the result was just as good.

Tho third suceessful ovariotomist was Dr. Alban €. Smith, of
Danville, who had been a partner of McDowell's. He operated
In 1823. A few scattering operations were done after that, but
1t was not until 1843-44 that a new impulse was given hy the
success of Dr. John L. Atlee, which was still further aided by his
brother, Dr, Washington L. Atlee, of Pennsylvania. After this,
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«cases became more common, and, taking the country at large,
several were 1eported every year, uniil in 1855 there were twenty-
one cases, with six successes and fifteen deaths. This heavy
mortality seems to have had the effect of diminishing the number,
as they fell off rapidly, until in the years 1860-63 there were only
three in each year. In 1870, Dr. Atlee reported his 200th case,
while Kimball had had 121, and Dunlap, Peaslee, J. . White,
McRuer, Thomas, Bradford, Emmet, and Sims had had from 60
to 12 cases cach.

In England the operators who ﬁr t made reputations were
Tyler Smith, Baker Brown, Chas. Clay, Thos. Bryant, Thomas
Keith, and Spencer Wells. To the latter we must unquestionably
give the credit of having done an immense deal to influence the
profession, and to overcome the opposition which, up to 1860, had
-existed in England more than anywhere else. 2AMany prominent
men opposed the operation, very broadly denouncing those who
attempted it »s murderers, as gul]by of umlprachcc and using all
their influence 1o eep the operation down. After Sir Spencer
Wells’ paper in 1860, opposition was silenced, and from that date
it way bLe said that ovariotomy was adopted as a legitimate
resource in England.

My own experience of ovariotomy began in 1870, when I en-
‘tered the Strangers’ Hospital, in New York City, as interne. Dr.
T. G. Thomas was appointed gynceologist to this hospital, which
had just been established; and, filled with ardor and enthusiasm,
he soon collected a considerable number of cases for operation.
During the year that I served as senior assistant and house-
surgeon, I had under my care twelve operation cases, nine of
wwhich recovered. As can be readily imagined, an ovariotomy in
‘those days was a great event. I have seen in the operating room
-at the hospital, witnessing and advising, and perhaps assisting,
Dr. Thomas, Sims,: Peaslee, Emmet, Noeggerath, Sends, Willard
Parker, and others of the great lights of surgery in New York at
that time. As we had no trained nurses, Dr. E. L. Trudeau, who
was my senior by six months, and myself had to take the entire
charge of the cases. The nurse would eall us frequently during
the night, and we would pass the catheter, give hypodermics of
morphine, and do all the nursing which is now so much better
done by our skilled and trained assistants.

Dr. Thomas’s theorv in those days was that a great deal of
the danger was due to the shock to the nervous system, which led
to inflammation: and in order to quiet the nervous system, the
patient was put under the influence of opium for a few days in
advance of the operation. We can see here the influence of
Alonzo-Clark hemment of peritonitis: if large doses of opmm
-would cure peritonitis, smaller doses would prevent And so, in
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order to head off the disease, of which everybed; stood in holy
terror, the opium was given before the operation was comunenced.

Dr. Peaslee was the first to perform drainage, which he did-
as early as 1855. He passed a catheter through the vaginal wall
into Douglas’s cul-desac at the time of an operation, and left it
there, corking the end. Septic symptoms supervening, he re-
moved the cork, and allove® che fluid to come away, and followed
it by copious injections into the peritoneal cavity of salt solution,
and later by a weak solution of chlorinated soda. He published &
paper on the subject in 1870. Thomas immediately took up the
wea, futlowing Peasl ¢'s plan of putting a linen tent into the
lower angle of the wound. Soon after this the idea of a drainage
tube came from Koeberle of Geimany. Thomas immediately
began its use.

I remember very well the first drainage tube (1871), which-
was an old-fashioned, hard-rubter vaginal syringe, an inch in diam-
eter, with, four holes at the round end. This was introduced om
the second day, the tent of cloth which had been placed in the
lower angle of the wound the day of the operation, being removed.

Dr. Thomas also followed Peaslee by washing out the abdomen -
in a septic case, after the operatior, using a solution of hyposul--

phite of soda. As early as 1871, he washed out the abdomen
before closing the wound. Antiseptic ideas were then just begin-
ning to dawn. Carbolic acid had just been discovered, and Lister
was making his first experiments in what we now call “ Lister-
ism,” experiments which were destined to revolutionize surgical
methods, and to make the name of Sir Joseph Lister one of the
greatest in the record of the benefactors of the race.

Although, as already mentioned, drainage was used before-
Sims began to do abdominal work, it was his paper, published in
1872, which really popularized drainage in abdominal cases.

Dr. Thomas, up to 1870, had had twenty-seven ovariotomies,.
and was only excelled by one other operator in New York, namely,
Dr. Peaslee, who had had twenty-eight. Sims, who never made a
great name as an abdominal surgeon, had had only twelve. It
must be remembered that at this time all other forms of abdom-
ina] surgery were unknown and almost undreamed-of. I remem-
ber very well when Pean’s book eame out, about 1871, detailing
the histories of a large number of fibroids that had been success-
fully removed, that Di. Thomas expressed very grave doubt as to
the truthfulness of the histories.

In those days the after-treatment of the cases was made very:
much more difficult, and the convalescende very much slower, by
the method of tueating ‘the pedicle. While McDowell had used
the ligature, dropping the pedicle, and had done so successfully,
others seemed to be afraid of following his example. The great
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doubt was as to what would become of the piece outside of the
ligature. This, it was feared, would die, and poison the patient.
Many of the deaths in the early eases were attributed to this
cause. To uvercume this difficulty, various plans were suggested.
Baker-Brown used the cautery, and, as Mr. Tait pointed out, had
he lived, no doubt abdominal suxgery would have been advanced
many years; for, although we cannot help acknowledging an im-
mense debt as due to Sir Spencer Wells, still we cannot deny that
he kept back ovariotomy and abdominal surgery by his energetie
advocacy and use of the clamp. His plan was to clamp the
pedicle, leaving it on the outside, the abdomen being closed tightly
around it, the clamp preventing it from falling in.

Dr. Thomas was a bold and brilliant operator, a great diagnos:
“tician, and full of invention and resources. His record after
these early years is well known, though he came a little too late
to reap the full advantages of modern abdominal surgery. To my
association with Dr. Thomas in those early days I must attribute
my interest in this branch of medicine, and, to a great cxtent, my
success. Lo no man, living or dead, do I cwe more than to him.
In fact, had it not been for Dr. Thomas, I should nof have held
my present positions, as it was by his influence that I became
Dr. White’s suceessor and a resident of Buffalo. Dr. Sims, al-
-though I knew him well and have seen him do some plastic work,
I never had the pleasure of seeing open an abdomen. Dr. Peaslee
I also knew well, but never saw him operate.

In those days the New York Obstetrical Society was the scene
of many exceedingly interesting discussions. Abdominal sur-
gery and gynecology were making rapid strides in advance. Sims,
Peaslee, Thomas, and Emmet were the four men who have done
more for gynecology than any Americans who have ever lived.
They were then making rapid advances, and in the Obstetrical
‘Society the new ideas were proposed and weighed and discussed,
to be afterwards tested at the bedside and on the operating table,.
and the results reported back to the Society. I was secretary for
a number of years, and had the great advantage of being obliged
to take down these discussions. I am sure that this was of great
benefit to me, as it fixed in my mind a great many facts which T
probably should not otherwise have learned.

Besides these greater lights, Noeggerath, whose name is well
known as the discoverer of latent gonorrhea; Jacobi, still a Nestor
in the profession; besides some of the younger men, who have
since made name and fame, were active members of the Society.

Buffalo took a prominent part in the early days of abdominal
surgery. Drs. James P. White and Julius Miner were both
pioneers. Dr. White probably did a hundred ovariotomies during
his life, about 60 par cent. of which recovered, as far as T ean
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learn.  Dr. Miner never did so many, but he originated a prin-
ciple which bas made his name to b mentloned wherever the
history of ovariotomy has been spoken of—he originated the idea
of enucleation. This 1 had seen done by Dr. Thomas, but had
never practised until I did my first ovariotomy in Buffalo.

My first case was done in Hartford, Connecticut, in 1879.
The patient was a poor negress. I had to pay the nurse myself,
and, as she lived four miles in the country, in a poor little farm-
house, I had to hire a horse each time I made a visit. As you
e readily imagine, 1 did not make a fortune immediately out
of the case. Still its effects on my future were greater than were
at first apparent. The event was a great one, and my friend, Dr.
Munde, came all the way from New York to assist me. He had
never operated himself, nor had anyone else present even seen an
ovariotomy. I found a dermoid cyst so adherent that I could
not get it all out. I therefore cut off all I could get loose, and
sewed the edges of the remaining portion to the edges of the
abdominal wound. Two glass drainage tubes were used, one
being put into the sac and the other into the abdominal cavity.
The patient convalesced very slowly, and required many visits
T estimated that the case cost me $50. Still it paid, for it gave
me experience, and allowed me to say that I was an operator—
great advantages when the call came to go to Buffalo.

To illustrate the fear which the early ovariotomists haa of the

peritoneum, I remember very distinetly a case which came to
me a number of years ago. She had a large fibroid tumor and a
tremendous ventral hemm She told me that she had had an ovar-
ian tumor, which had been removed by Dr. Miner, the first suc-
cessful operation that he had ever done. She showed me a copy
of an acecount of the operation, published in the Buffalo Medical
Journal at that time. In this article, Dr. AMintr attributes his
success to the fact that he did not pass his stitches through the
peritoneum, but only through the skin and fat. This, while it

ders not explain the success of the operation, certainly explains

the ventral hernia. I removed the fibroid, and sewed up the
hernia, and sent the woman home cured.

Thus far T have spoken only of ovariotomy; but it is quite
natural that the opening of the abdomen for the removal of avar-
ian tumors should have led to the same procedure {ur other
purposes. In 1876, Dr. Robert Battey, of Rome, Ga., read a
paper before the American Gynecological Society, on “ The Ex-
tirnation of the Functionally Active Ovaries.” He had performed
his first operation in August, 1872. Tit 1879, Mr. Lawson Tait
ammounced that he had ‘done a similar oper atxon, claiming priority
over Battey. Prof. Hegar, of Freiburg in Germany, published
in 1878 a paper on “ The Castration of Women,” his first case
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having antedated Battey’s by a month.  After the publication of
these papers, the indieations for opening the abdomen were ver)
quickly widened, and the operation tovk firm hold upon the pr.
fession, being performed by operators all over the world; and at
that time we may say that abdominal suigcry, other than ovaric
tomy, had its origin.

I first removed the ovaries, March 11th, 1880, in Hartford,
Conn., for a fibroid tumor. The first operation for the remova:
of the ovaries which was done in western New York, was per-
formed by the late Dr. G. C. Clark, of Niagara Falls, 1882. 1
had the pleasure of assisting him; the operdtion was }erfectly
successful.

My first operation in Buffalo for the removal ¢ the ovarics
was in Noveml.r, 1883. On March 4th, 1884, I . .d my first re-
section of intestine; likewise the first that was done in Buffalo.
In October of the same year, 1 removed a large fibroid tumor by
supra-vaginal hysterectomy with the clamp. The woman is still
living.

Although T did many opnlatlons for the removal of ovarices
and fibroids from that time on, it was not until February, 185¢,
that I removed the first pus tubes. After this, the indications for
operations and the number of cases increased rapidly; but T did
not meet with a ease of extra-uterine pregnancy until 1890. T
operated on four during that year. As I was almost the only
operator practising abdominal surgery in Buffalo then, these were
doubtless the first operations of their kind which were done therc.

We thus see that abdominal surgery is of very recent devel p-
ment, the greatest growth and extension of the operation having
taken place in the decade between 1880 and 189C. It mayx now
be said to be nearly perfected, and, except in operations on the
gall-bladder and the stomach, we cannot look forward to many
more advances.

What has made possible the great successes of modern abdom-
inal surgery? Two things will at once come to the mind of eaclr
of you—anesthesia and antmepsas Without these there could
have been no' development. Although the early operations wer-
done without anesthesia, the operations now undertaken would 1>
impossible under similar conditions.

Nor is antisepsis—or, perhaps, more strictly speaking, asepsis
—any less im, srtant. The mortality rates of the pioneers ar-
often frwhtful to covtemp]ate, and only where life was directls
threatened, as in ovarian cystic (hseﬂso were operations war-
ranted. So recently as 1880, the writer collected all the known
cases of oophorectomy—150, with a mortality of 20 per cent:
and in 1884, Bigelow collected 357 hystercetomies for fibroids,
with 58 per cent. mortality. Now all this is changed, and we
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open the abdomen, even in comparatively simple diseases, with
perfect confidence in the result, as far at least as sepsis goes. So
much has been accomplished by Lister, Pasteur, and their co-
worlers.

But, after all, is it not to the American workers that a very
large share of the mead of praise is due? Who have done more
than MeDowell, Nathan Smith, the Atlees, Kimball, Miner, Sims,
Peaslee, Thomas, Robbs, Battey, Sands, McBurnéy, and Bull—
to say nothing of the men of our own day, who have improved,
extended, and perfected the work of their predecessors? Cer-
tainly America has a right to be prond of the eredit of originating
and perfecting this important branch of surgical work. Not only
did ovariotomy originate here, but hysterectomy for fibroids was
first done by IKimball. Peaslee and Sims originated drainage;
Battey first removed diseased ovaries: Willard Parker did the
first operation for disease around the appendix; while Sands,
McBurney, Seun, and Wier were the pioneers in appendectomy.
Lull did the first operation for bullet-wound of the intestines:
at.. Rogers was the first to advocate the operation for ruptured
tubal pregnancy. Ki..:ball’s lead in removing fibroids was fcl-
lowed by many, and was so perfected by the work of Stimson,
Dolls, Baer, Pryor, and others, that it is now known as the
“ American operation.” Robbs was the first to do the modern
operation of cholecystectomy, while the genius of Sims had a most
important influence on advancing this particular branch of
surgery.

But I need not add to the list. Tt is recent history wnd
familiar to all students of contemporary literaturc.

When we look back and see what has been accomplished, it
seewms almost miraculous —all fear of the peritoneum gone; sepsis
nearly banished, and scarcely an organ in the abdomen which has
not been successfully attacked and removed. Tiver, g:.ll-bladder,
spleen, stomach, intestines, kidney, uterus, tubes, ovaries, bladder
—ail have yielded to the surgeon’s knife, and their possessors re-
lieved of serious or fatal diseases. Tt is a proud record. Little
did JIeDowell think, when he took up the knife to make his first
abdeminal seetion, to what it would lead, and of the vears of
agory which would be relieved and the thousands of lives saved.
All honor to the men who have done this work. Their names

should stand higher in the roll of fame than those of gemerals’

and conquerors. They have worked to relieve pain and suffering,
and t» save life, while the soldiers accomplished their ends only
throvah the infliction of measureless ac-ny, and the saciificing of
countless lives. « ’
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SOME BUSINESS ASPECTS OF MEDICAL PRACTICE.*

BY DR. N. A. POWELL, TORONTO.

Alr. President and Gentlemen,—In all the twenty-three yeais’
existence of this association, the subject of the financial results
of medical practice has never received formal cousideration.
When this fact was innocently mentioned by e a short time ago
at a meeting of your committee on papers and business, that
puissant body passed an order-in-council making me responsible
for the presentation of this question before you. e spite of my
objections and my suggestion of others for the honor, the comn-
mittee next found a place for my name on the preliminary
programme. When it so appeared, a certain person, whose advice
I often receive, and perhaps not quite so often adopt, enquired
with airy sarcasm if the chances for one’s being selected to read
a paper before the O.ALA. was in inverse proportion to onc’s
knowledge of the subject to be taken up. I side-stepped ber
question then, but in the privacy of owr closely tyled session I
freely admit that, like certain medical exdminers we have known,
I may ask questions for which T have no answers ready.

For more than a quarter of a century I have been watching
the course of medical men in practice, and trying to ascertain the
causes of complete or partial failure in those who might reasen-
ably have been expected to have leen successful. Many die
le"n'moP no provision for those dependent npon them, others lw
come medical derelicts, floating half-submerged, useless to the-
selves or to the world, and a positive danger to all who appmavh
them unguardedly. A third, and a]\vavs a larger, class have
simply been disappeintments to all who, in earlier years, had
builded hopes of suceess for them. I present to you no stthshn.ﬂ
study, but give you instead certain clinical impressions, and sh. 1l
ask how these accord with what has fallen under your own noti-e
in watching the drift of medical life.

When I first entered practice I think it could be safely smd
that the larger proportion of those who did not sueceed owed thir
failure to the over use of alcohol. That is not so to-day; the
profession to-day is moderate in the use of liquors, as a result f
inereasing self-respect and self-control; misuse of them is. in ¢~
sequence, a factor having far less importance than it had even a
few vears ago. The doctor who now drinks to excess eannot keep
the pace, and must go down and out more rapidly than of old.

—

*Stenographic report 0 an address delivered before the Ontario Medical Association,
Toronto, June, 1903.
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In this country twenty-three may be taken as about the average
age for entering practice, and fiftv-three as the age of death for
physicians as a class. This gives us thirty years as a period with-
in which success is to be won or lost. The time and money ex-
pended in obtaining an education and gaining a practice will
represent not less than five or six thousand dollars. Since most
Canadians are comfortably poor at the start, or at least are free
from the paralyzing influence of wealth, we may estimate that
it will take four years in the country and eight in the city for
the average graduate to have cleared off all arrears of debt and
reached a self-supporting basis. The modern physician, it must
also be remembered, is a highly evoluted individual, with tastes
that must be satisfied, and needs that must be met, in addition
to the ordinary living expenses of himself and of those dependent
upon him. Sueh provision for age and sickness as every prudent
man sets about making must also be taken into aceount.

It has been said by some one that for an ideal practitioner
there are three requisites: First, he must be a thorough gentle-
man; second, he must be a thorough physician; and, third, he
must be a thoreugh business man. T believe that the third is the
attribute most frequently lacking, and in this lies the cause of
most failures.

Let me ask vour attention to a few points which appear to
suggest the cause of some failures. One diffieulty our eraft meets
as many others are meeting it—the demand for first-class pay
by these only able to do third-elass work. That is the trouble in
all viher Unions as well as in ours; however, we have no walking
delegate to come around and say, “ This man who has made a
boteh of the caze must he retained. You shall not discharge him
and employ a better man in his place.” (Laughter.)

T think it is bad business for a physician in general practice,
making an income of, we will say, over $3,000 in the country, or
$4.000 in the city, to attempt to be his own book-keeper. His time
is, or onght to be, too valuable for such work. If he tries to do
so he will have to take the time either from his patients, or from
his own needed rest and reereation.  The best book-keeper he ean
possibly have is the one who has shown either that she had suffi-
cient confidence ir: bim or that she had sufficient confidence in
her ability to manage him, to have married him. (laughter.)

Year by year the world's work is passing, in larger and larger
proportion, into the hands of women. They have long had more
than a working majority in our churches; Some one puts it this
way:

+¢ In the world’s broad field of battle,
Tu the bivounc of life,

The average Christian soldier 's
Represented by his wife.”
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I do not say that this is right, but one cannot deny that it is su.
Perwll'xlly T am in accord wnh George Ade when he says, “ It
is a poor plan for a man to expeet to slip through St. Peter’s
turnstile on Ma's ticket. (Laughter.) But no one else can take
the same interest in a physician’s books as the right sort of a wif-
—if only she be trained and trusted.

Accounts more than six months old in the city arve far better
handled by a collector—an honest, kindly, and tactful man—than
by the practitivner himself. Such a one collects money which
would otherwi is¢ never be obtained, and more important still L:
helps to weed out the people who are able to pay and won’t—
always the most unreasonable and exacting of patients. In the
country it is a most valuable plan to try and get all accounts of
a year's standing closed by notes. This will seldom be objected
to if the notes are drawn, “without interest if paid when due;
otherwise, with interest, until paid.” The addition of intercst
hurries up the payment. I did some years of country practice,
and without having recourse to the courts, excepting once to vin-
dicate a principle, I was able to colleet 92 per cent. of all account-
on my books—a fair and reasonable proportion. Knowing the
cirenmstances of one’s patients, the charges can Le made right to
start with, and discounts never given excepting vn account of
poverty.

Another thing, in my opinion it is bad business for a man to
neglect his correspondence, or to sit up late into the sleeping hours
with it and his other writing, when by the combination of a card
index system of casc-histories and chest charts, a vertical filing
system for correspondence, and all other records, a type-writing
machine, and a stenographer coming in for a few evening hour-
cach week, he can keep his writing not simply up to date, but
up to the hour. Su few physicians seem to appreciate the value
of such modern aids to rapid and aceurate work that I have
thought it worth more than a passing reference. The necessary_
outlav is almost trifling, and by such a combination one is aided
in obtammcr that ma.rzma pars eruditionts, which may be taken
to mean the art of knowing where any desired information can be
at once found. I had a comphment paid me along this line r~
cently; two friends were in consultation. One made an observi-
tion, and the other asked, “ How do you manage to carry such
things in mind?” The other replied: “T do not try to do sn.
When T want a thing T *phone Powell, and he looks it up while
T hold the line.”

When a man has within him the potentiality of sueccess with-
out lodge practice, I believe it is bad business to ever touch lodge
practlce. (Applause.) The late Dr. George Wright, a conscien-
tious man in practice if ever there was one, said to ine in an
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almost pathetie way, “If I had only left lodge practice severely
alone, and given the time it took to study, and to cultivating the
practice I wanted to keep, it would have been far better for me.”
As a rule we get the value we challenge for ourselves, and lodge
practice tends to lessen a man’s fee-earning power and to handicap
his future. Granting that there may be present an urgent need
for keeping the pot boiling, if this is done by using lodge practice
as fuel, it will, in the long run, prove even more expensive than
coal did last winter.

It is bad business not to be, and to keep, good friends with
our medical neighbors. Some are not easy to live with; this for
the reason that lineal descendants of Ishmael, of Ananias, and
of Caliban, occasionally drift into the medieal profession, and
make trouble for us. After differences, they are ready to make
up and bury the hatchet—but they take care to leave its handle
sticking out. (Laughter.) XNo honorable physician can fight
with their weapons; Le would have no better chance than a claw-
less cat in Iades. TPerhaps the best way is to strive for that
height of calm philosophy which will enable one to consider the
annoyances they cause, as being purely educational.

Every medical man needs and should have one or more fads.
How shall we define a fad? We must make the attempt since
Plato has told us that there can be no rational discussion without
a definition. Fads, according to my friend, Dr. J. L. Davison,
are “mental antitoxines which overcome the poisons generated by
cerecbral over-activity.” (Applause and laughter.) The best of
these, in my judgment, are shooting, fishing, photography, and
canoeing, but a score of others may be named for second choice.
Even that refuge for senile decrepitude known as golf has a field
of nsefulness. Some of my friends, infected with the virus of
this game, seem to think its field is a prairie. |

It is bad Dbusiness for a physician to go without a fairly
long annual, and a number of weck-end, or other interstitial,
holidays.  No grass growing under his feet means only too
often an early erop growing over his upturned toes. From
labors so exacting and Imperative as his, duty to himself,
to his family, and to his patients, requires that he
should take the preseription he so often gives to others,
and <hould seek rest and change. His holidays should be arranged
flmx insisted on, and always takem. Our great dramatist has said
that—

¢ Universal plodding peisons up
The nimble spirits in the anteries.”

Happy the man who heeds *he warning, and for whom, as Thoreau
said, “ The woods are full of solicitations.”
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It is bad business, it seems to me, to drop behind the proecs-
sion for want of a good working library. Two or three gud
jownals are absolutely necessary. In addition to these the pur-
chase and right use of the latest and best work, first in one sp.~
cialty, and then in another, will help wonderfully to keep a man
out of the ruts. Now, what do we find in the office of the average
physician, let us say, down in Kentucky ¢ Things are better heie,
of course. If there were any Kentuckians here 1 would say, down
in Tennessee. Out-dated text-books, journals bound up and never
opened after they come back from the bindery, and subsecription
sets furced Ly glib-tongued agents upon their unfortunate pur-
chasers. Only this and nothing more! What wonder that such a
library, so-called, should beevme a factor in the failure of its
owner rather than an aid to his success.

Trying to do modern surgery with an archaic outfit, or to do
modern practice in offices unattractive, inconvenient, miserably
equipped, dirty, disagreeable, and depressing, are causes tending
strongly towards failure.

Let me ask a plain question: Is a man honest with himself or
with those who trust him, when he attempts serious surgiecal work
with outfit and preparation inviting disaster? If stinginess, and
not poverty, has limited the equipment, how grave is the respunsi-
bility. Took, if you will, into the ordinary obstetric satchel!
Is it ready for the condueting of an aseptic confinement, and £ r
meeting all emergencies of child-birth? Let each one of us. when
he sits alone with his conscience, and secks for the cawe . a
sepsis, answer this question.

Three or four other points ocenr to me as being ele eats ir
failure: want of thorouzhness, want of decision, want of energy,
and want of tact. The first of these runs through the work «f
many a man, and is a terrible handieap. Want of decision cow.cs
often from unduly considering the effcet of what shou'd be d..ue
upon on<'s inmediate prospects in practice. Tt may prevent tie
right thing being done for a patient at the right time. Ar-eid
said of Sophocles: “He saw life steadily, and saw it whole.”
I think the physician’s attitude should le: determine wlat is
right, and then go ahead vegardless of fimmediate conseyue s,
and looking to the whole life rather than to the present hour. The
wise counsel given to the hero Sigurd in the Nors> epic may be
recalled: “Wilt thou do the deed, and repent it? Thou hadst
better never been born. Wilt thou do the deed and exalt it?
Then thy fame shall be outworn. Thow shalt do the deed and
abide it, and sit in thy place on high, and look on to-day and to-
morrow as those that never die.”

Want of energy—in other words, laziness—is often constitu-
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tional and incurable. The world, Emerson tells us, belongs to the
encigctic; certainly, no lasting succoss is to be won except by
hustling hard work. But the energy—the push—must bz rightly
directed. It is the hits that count—not the shots fired. When
a small boy, in trying to get threugh a erowd, I found if 1 pro-
ceeded sotraight ahead I could make but little progress, but if I
put one shoulder forward, and used it as a wedge, I got to the
front and saw the circus. In war and in peace, in medicine and
in surgery, if one studies the lines of least resistance and follows
these he is most likely to succeed. Some time ago a circular was
sent to the successful men in a certain large city asking, Why
is it that not more of young men succeed? One answer read,
“Because there are so many of them looking for white shirt
jobs.” There is, however, such a thing as pushing business too-
far. Quite recently I saw the advertisement of a photographer
which read: “ Babies reduced to $2 per dozen.” We cannot hope
to meet a cut like that! (Laughter.)

The next featurs to which I refer is want of tact; tact is not
the right word, but it comes near it. I mean the discretion which
can tell the best thing to say or do, and the best way to say or
do it. In theological circles they have a better word than that.
An old darkie preacher gaid, ¢ Brethren, what we want is sancti-
fignmption.” (Lauvghter.) Devotion to a patient’s incerests, and
good judgment in advancing these interests, would mean about
the same thing.

Please do not consider from what I have said that I have
wished to convey the impression that success can be measured by
the dollar sign. The commercial practitioner thinks of the money
first. The true professional practitioner thinks first of his
patient’s interest, and then he thinks of his own proper remunera-
tion. He has got to be paid for his work for he has got to pay
others. e has got to protect those at home that he loves, or that
he ought to have at home to love. (Laughter.) The love that
does not protect its object had better be called by some other name.

I am willing to admit this, that no medical man who is a
mercenary man, whose governing principle is mercenary, ever
reaches the highest success in medicine, but a man who does n-t
respeet himself and make proper eollections for the work he is
doirg, is not doing his duty. A wise man that T knew once used
to say, “The quacks get rich, but they go to hell.” (Laughter.)
My own investigations have not been carried as far as that!
(Laughter.)

Character—that all-important thing *for every one—consists
In 2 man’s steadily pursuing the things for which he feels him-
self eapable. TWhat he loves to do he is likely to do well and
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successfully. Supporting this view, let me conclude this rambling
talk by quoting from Arnold’s recently published note-books:
“ Arise, be going, count your resources, learn what you are not
fit for, and give up wishing for it; learn what you can do, and do
it with the energy of a man.” (Applause.)

PurLaperpurs has replaced the volunteer medical inspectors
of schools with pfud physicians. The schools are to be visited
daily, and the visiting physicians receive salaries of $750 a year.

Tue Hawaiian Board of Iealth will undertake a campaign
against mosquitoes. An epidemic of dengue is now in progress at
Honolulu, and mosquitoes are believed to be the aoent of its
distribution.

CrevELAND has opened a municipal sanatorium for consump-
tives” The building was formerly a smallpox hospital. About
fifty consumptives were admitted when the renovated building
was opened on July 1st.

It is said that Sir Frederick Treves, the dlatuwmshed Eng-
lish surgeon who operated upon Xing Edward, wiil retire from
practice at the end of July. As Sir Frederick is but fifty years
old, it is suggested that he aspires to a parliamentary carcer,
having exhausted the long list of medical honors.

Mz. and Mrs. Harorp McCoryicx have endowed a new
medical journal to be known as the Journal of Infectious Dis-
eases. Its editors will be Profs. Ludvig Hektoen and E. O.
Jordan of the University of Chicago. The first number will be
issued in the fall. The value of the endowment is $125,000.

Mr. JowaTuax Hureninsox, whose trip to the East for the
study of leprosy has lLeen widely chronicled, is more firmly than
ever convinced that fish-eating is the most important. factor in the
causation of the disease. IIis views have not yet made a consider-
able impression upon the profession, but it is said that he has
recently been addressing his argument to the general publie, »nd
with some effect.

GErMANY is to have a medical exhibit at the St. Louils Fx-

position. Prof. Waldeyer, of Berlin, is to have charge of it. All
the prominent medical institutions, hospitals, and clinics will be
asked to coniribute, and special attentinn will be given to the
various appliances, instruments, diagrams, ete., employed in med-
ical instruction. The German manufacturers of surgical instru-
ments and appliances, and of drugs aud chemicals, will al:o be
represented.
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- Editorials,

THE RESTRICTION OF SMALL-POX.

As in 1889, when the Provincial Board of tealth of Ontario was
founded, so also at the present time, small-pox is the most import-
ant disease with which the Provincial health authorities have to
deal. And so well has their work been done, that in twenty years
there have been but 205 deaths from that disease in Ontario.
(Vide Report of the Board of Health for 1902.) In the prevent-

ive campaign, vaccination hes been, and is, of ~ourse, the most
6
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important defensive weapon. As is well known, many people em-
ployed in shops, workshops, factories, ete., when called upon to
submit to this operation object, because they fear a ome or tio
weeks’ “lay-off,” for which they will not receive any remunera-
tion, Then, in the case of school children, the trustees are rather
‘reluctant to enforce the compulsory clauses of the Vaccination
Act. To overcome the difficulties in regard to the unvaceinated
condition of the school children, Dr. Hodgetts, Sanitary Inspector
of the Board of Health, recommends that a regulation should be
passed making it compulsory for public or separate school trustees
to refuse admission to schools to any except vaccinated children,
and to require certificates of secondary vaccination from all
scholars over ten years of age. In regard to grown-up
people, ne suggests that all employers of labor should be
subjected to a regulation, similar to one applicable to
the Unorganised Districts .of Ontario, which makes it illegal
for an employer to hire an unvaccinated person. Regarding the
vaccination of school children, it may be said that if such a
regulation were passed and enforeed its effects would certainly be
far-reaching. It is very unlikely that children vaceinated twice
in childhood would ecatch small-pox during the wage-earning
period of life, so that the difficulty of enforced loss of time and
the necessity of submitting to vaceination at an unwelcome period
of life need not occur, as far as they are concerned. The sugges-
tion is most valuable, and there can be no doubt at all that if such
a regulation were made law, it would be an easy matter for the
Provincial health authorities to control small-pox in Ontario, in-
asmuch as they would soon have a well-vaccinated population to
deal with. Under the operation of such a law in Ontario, volun-
tary vaccination would become the rule, and enforced vaccination
would, in a few years, be restricted in times cf epidemic to un-
vaccinated travellers, young or old, and to other persons domiciled
in Ontario, but who had not been schooled in this Province. It
is likely, also, that the prompt passing of the aforesaid regulation
would suffice, and that it would be unnecessary to pass the second
suggested regulation, .e., making it an illegal act to give employ-
ment to an unvaccinated person. Not that the point is not well
taken and that the requirement of the suggested regulation 1s not
in the interest of the Public Health in Ontario; but that it might
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prove a great hardship to workpeople, who, through no fault of
their own, have not been vaccinated during sehool age, and who
through such a technicality might be refused needed employment
which they are otherwise well able to attend to. 3.3 .C

ISOLATION IN CONTAGIOUS DISEASES.

TaE practice of isolating cases of contagious diseases is receiving
great development in Ontario, as it has been found to be an ex-
tremely effective method of doing away with, to a great extent,
the risk of infection, together with the hardships and expense of

_ an cnforeed quarantine at home. Thus in Ottawa, at the end of

December, 1902, thirty-four quarantined houses contained 59
cases of scarlet fever, and there were, in the overcrowded old
hospital in that city 48 cases, a total of 107 cases, while on April
19th, 1903, there were in the new isolation hospital 32 cases, and
in thirteen quarantined houses 14 cases, a total of 46 cases, or a
decline of over one-half. We learn from the 1902 Report of the
Ontario Board of Health that such conveniences for the receptiv 1
of contagious diseases have been provided in the following cities
and towns of Ontario:

Toronto—Isolation Hospital managed directly by Local
Board of Health.

Hanilton—Wards in General Hospital.

Kingston—-Wards in General Hospital and Hotel Dieu.

Ottawa (1903)—Isolation Hospital managed by Local Board
of Health.

London—Separate wards in General Hospital.

Galt—Isolation Hospital for smell-pox, under management
of General Hospital.

Guelph—Separate annex in General Hospital, and separate
annex in St. Joseph’s Hospital.

Mattawa—Separate annex, under management of General
Hospital.

Brantford—Separate building, under management of General
Hospital. *

Port Arthur~—Wards in St. Joseph’s Hospital.

Belleville—Separate wards in General Hospital.
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Brockville—Separate wards in’ St Vincent de Paul Hospital.

Collingwood—=Separate buildings at Ceneral Hospital.

Peterborough—Nichol’s Hospital and St. Joseph’s Hospital
(separate wards) under Hospital management contracted with 1y
Local Board of Health.

Chatham—Separate buildings, under management of Geneial
Hospital, and separate buildings under management of St.
Joseph’s Hospital.

" Stratford—No speeial wards.
. Sudbury—-Separate building of General Ilospital and separate
buildings of St. Joseph’s Hospital.

Huntsville—Separate building of General Hospital.

SBerlin—TIsolation Hospital, under management of Geuneral
Hospital. _

This list includes all the hospitals receiving aid from the
Provineial Government, which received cases of contagious di--
ease up to September 30th, 1902. There have been, Lut-ever, in
various smaller municipalities temporary hospitals or rents, to
which cases of contagious diseases have been vemovel.

The prevalence of small pox has forced wany municipalitics
4o provide temporary hospital accorumodation for such cases, and,
in many instances, this has been done by means of strongly-made,
double-walled tents, usually fifteen by thirty feet in size. Al
though objections were raised at first, yet the objectors have com-
pletely changed their opinions, and the canvas-walled hospitals
have been found sufficient in every way to meet the wants of o
city or township. Dr. Hodgetts, who has had considerable ex-
perience with such hespitals in his capacity as Provineial Sanita.y
Inspeotor, says: ¢ As isolation hospitals they are suitable to roml
distriets, because of their portable character, and for the towns
and smaller cities from the fact that when not in use, they may
be stored away from the public view, while their small cost is
another important point for Local Boards of Health to remem-
ber.” Another advantage which will occur to most hospital
pliysicians is, that a large cubic air space, so necessary in the
treatment of contagious diseases, can Dhe easily and cheaply ob-
tained in the hLospital tent, while experience has shown that, even
in severe winter weather, the double-walled hospital tent can be
warmed with a stove in a very effective and satisfactory manner.

L
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Tacility in cleaning, and in the removal of refuse, with cheapness
in management and a host of other advantages will realily occur
to people who know of the simplicity and comfort of camp life in
tents in summer. J. 3. C

LONDON MEETING OF THE CANADIAN TEDICAL
ASSOCIATION.

Ir can safely be said that the meeting of the Canadian Medical
Association, which took place in London last week, was quite a
success. The attendance was splendid, ncarly three hundred
members beiug present, and though it might have been larger,
yet what it lacked in that respect was make up by che
very mice spirit of oon camaraderie which prevailed all through,
and every one present seemed to thoroughly enjoy the outing.
The President, Drv. Moorhouse, ““ did himself proud,” and is to be
heartily congratulated upon the manner in which he fulfilled his
duties as President. The London profession left nothing undone
to make the year’s convention a success, and but added to their
reputation gained when our National Society convened just ten
years ago in the City on the Thames. We regret that, owing to
the fact that our issue comes out within two days of the meeting
being closed, it is impossible for us to give our readers the regular
stenographic report of the proceedings, but we will make up for
it next month. The presence of such men as Dr. Carstens, of
Detroit, Dr. A, L. Eenedict, of Buffalo, N.Y., Dr. Alex. Hugh
Ferguson, of Clnca«o, Dr. T. A. ’\IcGw.w of Detroit, Dr. Geo. M
Gould of Philadelphia, Dr. E. G. Wood, of Nashville, Tenn., and
Dr. Geo. F. Butler, of Alma, Mich., added to the interest of the
meeting materially. The unavoidable absence, at the last moment,
of Dr Matthew D. Mann, of Buffalo, whose paper we pubhsh in
this issue, was extremely regretted.

The President’s address was, like the man himself, up-to-date
and thoroughly practical, and we regret that it has, for reasons
just stated, like the proceedings, to be omitted from this issue of
the JournaL.” The other addresses were alone worth the trip to
London, and the papers were undoubtedly above the average. The
entertainment of the visitors was well looked after, the trip to
Springbank, Léndon’s pleasure resort, being particularly well
managed, while the banquet at London Asyluni was most enjoyable.
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Seldom in the history of the Canadian Medical Association
have the members been so pleasantly entertained as on Thursday,
August 27th, when the wellknown manufacturing pharmaceuti-
cal firm, Messrs. Parke, Davis & Co., took, as it were, bodily, the
members in attendance at the London meeting, and with them as
their guests, hurried, on a specially chartered vestibule train, to
Walkerville and Detroit, there to enjoy an outing full of pleasure
and proft, arranged by this firm, who are known as entertainers
to the marner born.

In company with the firm’s representatives, the party reached
Walkerville about 10.30 a.m., and were shown at once through the
Canadian Laboratory, located at Walkerville. This plant, which
is only one member of a large family, is replete with every modern
pharmaceutical device. Each department, under the charge of
practical pharmaceutical chemists, is operated along lines which
insure absolute fidelity to label, and the finished products are all
that could be desired. Throughout the plant, the spirit of order
and cleanliness prevails, and the firm is to be complimented on
the an.ple manufacturing and office quarters for their Canadian
heme.

It was but a step from this laboratory to the dock, where, in
waiting, was the new steamer Owana, chartered for the occasion.
Boarding this beautiful boat, the party, for several hours, en-
joyed the ride on Detroit’s charming river, as well as on the
dancing waters of near-by Lake St. Clair. A bountiful lunch
was served on board, to the accompaniment of sweet musiec.

This but served as an introduction to the pleasures to follow,
for as we steamed past Belle Isle Park, the buildings of Parke,
Davis & Company’s Detroit Laboratories came into view, and soon

* we were ushered into these mammoth establishments. Space will
not allow a full description, but we can state briefly that in this
plant, the 1800 employees seemed drilled as an army corps. Here
the machines for manufacturing purposes are so perfect and won-
derful that they can literally all but talk; here pills, tablets, fluid
extracts, elixirs, specialties, etc., are manufactured in immense
quantities,

If this seemed wonderful, the next step was even more so,
because we next entered their new science building, which was
recently erected and equipped at a cost of about $200,000, repre-

.
mm.:-n .



Canadian Vourr;izl of Medicine and Surgery. 197

genting this firm’s contribution to science. In this building, no
manufacturing is done, but the entire four floors are given to
research work in chemistry, bacteriology, physiology, and pharma-
gology. An inspection of this building, an examination of the
delicate and costly apparatus used in the various research work,
was a revelation, and speaks well for the progressive spirit which
ig evident in this firm’s plans and operations. No physician visit-
ing this special building can leave without the highest opinion
of the reliability and purity of the products bearing this firm’s
label, and silently the heart gives thanks that here is a place where,
even in the midst of commercial surroundings, the spirit of com-
mercialism is supplanted by that of purely scientific
- investigation.

Much could, and should, be said of the biological stables,
where serums and vaceines are elaborated, but time will not allow.
Suffice it to state, however, that the hundreds of horses and calves
and the thousands of smaller animals, all in perfect health and
condition, ensconced in a home that for cleanliness and aseptic
surroundings could not be improved upon, are a sight well worth
the visit, and if the buildings were carefully inspected, it would
require hours to do them justice.

A trolley ride from the laboratories at the hour when the long
shadows weave, giving to Detroit’s wide streets and shaded boule-
vards an added loveliness, afforded th: visitors a glimpse of this
city’s far-famed beauty. Arriving at the Russell House about 7
p-m., an elegant banquet was served, where the guests and host
in post-prandial speeches had an opportunity to exchange greet-
ings, and to wish the professions of medicine and pharmacy a
brilliant future and a yet closer relation. Let us not forget to
mention the beautiful electric sign on the City Hall, which blazed
forth in white letters, the words, “ Welcome Guests of Parke,
Davis & Company,” thus showing, if we did not already feel it
In our souls, the good-fellowship that exists between our fraternity
and the residents in the City of the Straits.

The outing, with its pleasures, is now with those who partook
of this firm’s courtesy, and in recalling, in the years to come, our
meeting of 1903, nothing will stand out more prominently, nor
more pleasantly, than our visit to the Laboratories of Parke,
Davis & Co. We are sure such will be the feeling, and that
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all can join in the beautlfm eentxment of Thomas Moore, when
hdé said:

¢ Long be my heéart with those mimories filled,
Like & vase in which flowers have once been dxbtllled
You may break, you may shatter, the vase if you \ull
- But the scent of the roses will hang 'round it still.”™

W. A, Y.

THE ‘AHENDMENT TO THE ACT RESPECTING CORONERS
' AND ITS EFFECT UPON THEIR WORK IN
: THE CITY OF TORONTO.

Tre Amendment to the Act Respecting Coroners, with the Re-
gulations pur-uant thereto (appearing on page 220 of this
issue), which was passed by the Ontario Legislature at its last
session have recently been issued, and have met, not only with the
approval and support of the majority of the Associate Coroners,
for whose convenience the law has been changed, but will fill a
10ng-felt want, that has existed in the minds of the members of
the Legal and Medical professions and the publie.”

The City of Toronto hitherto had no Coroner, the work being
done by the Associate Coroners for the County of York, all of
whom had equal jurisdiction—all having the full right to hold
1nquests in any part of the City or County, the man who first
ﬁled his warrant having precedence in any given case. As a con-
sequence, complications occasionally arose, and this branch of the
Department of Criminal Investigation seemed to be in danger of
being overdone.

When a Coroner was notified of a sudden death, his informa-
tion frequently came from a friendly member of “ The Force,”
4 professional admirer, or an interested patient. If he wanted
1o 'show his appreciation of the favor thus forced upon him, he
had at once to get his warrant filed at No. 1 Police Station, or
he would find that other Coroners had friends also, and that, by
the time he reached the station, a warrant had already been filed
by someone else.”

So “time became the essence of the' contract,” and this led
to such zeal on the part of some Coroners, that their Medical
confreres, and even the public, thought that frequently unseemly
and tundignified haste was exhibited, and occasionally rather.
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unprofe-sional acts committed; and, incidentally, a large number
of unnecessary and, at times, vexatious inquests were held.

Nor was this all. There were those who evidently thought it
well to have “a friend at court” even if it was only at
a “Coroner’s Court’ and who saw no reason why they should
not pick their own Coroner, if they required one. And so worthy
institutions came to be looked upon with suspicion by the public,
simply because the same Coroner invariably presided over all
inquests held within their walls.

Some twenty years ago, the late Sir Oliver Mowat, then
Attorney-Geeneral, seeing that there.was an inereasing tendency
amongst certain Coroners and their medical friends who made
their post-mortems, to look upon fees arising from inquests as a
reliable source of income and perquisite of practice, introduced
what is now known as Section 4 of the Coroners’ Act, and which
is still in foree everywhero in this Provinee, except in the City of
Toronto. By this clause every Coroner, to enable him to collect
his fees, must, before issuing his warrant, make an affidavit that
he bad “information that led him to think an inquest necessary.
This worked very well for a time, but the constantly increasing
appointments of new Associate Coroners made the competition for
inquests so keen that there was no time to take the affidavit before -
the warrant for the inquest was issued.

These, and many other difficulties which have recently arisen
in this connection, led a number of the Active Associate Coroners
resident in Toronto to petition the Legislature. last year to pass
some amendment to the Coroners’ Aect, that would have the effect
of rectifying matters, and of equalizing the work. The suggestion
that the city be divided into territorics, with a Coroner for each
dirision was-not practicable, as it would not lead to each Coroner
getting his share. Nor would it have been by any means fair to -
have recalled all the commissions, and from amongst them, selected
one or two men who should be made responsible for the whole
city. The only suggestion that seemed to meet with the wishes
of the majority was that some Crown Officer should be appointed,
through whose hands. all matters requiring investigation by a
Coroner should pass, and that he should allot the work to the
different Coroners. The difficulty now arose of finding some one
to fill this office, who from his knowledge of these matters would

.
(g
3
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be acoept;ible to the Attorney-General’s Department, the legal and
medical professious, and the Coroners, without creating a new
office.

With the rapidly increasing growth of Toronto, the work in
the County Crown Attorney’s office had so increased that it was
not reasonable to ask him to add this to his other duties, besides
which a certain knowledge of forensic medicine seemed to be
required, and so the matter was left over for further considera-
tion till this year.

The fact that matters seemed inclined to grow worse rather
than better with the appointment of each new Associate Coroner,
induced the Legislature to make the amendment asked for last
gear. )

A senior Associate Coroner for the County of York has been
made “ The Coroner for the City of Toronto,” and is to be paid
by salary. His duties will consist in arranging for the holding
of all investigations and inquests. All matters requiring investi-
gation by a Coroner will be reported to him first, and he will
divide up the work amongst the Associate Coroners, so that each
one gets his fair share. He will only hold inquests himself when
he is asked by the Crown so to do. There are two exceptions to
this: (1) In all cases, where death results from any form of
railway accident, whether steam or electric railway, on any street
or street crossing in the City of Toronto, the matter must be re-
ferred to the Couaty Crown Attorney, and he shall decide who
is *o hold the inquest, and a formal inquest shall be held in all
these cases. (2) The Coroner for the OCity of Toronto shall
not act in any case in which death results from injuries inflicted
by any railway, street railway, mine, manufactory, or other
business in which he is interested, either as owner or part owner,
or to which he holds the appointment of surgeon.

This, of course, is not new. Some years ago an amendment
to the Coroners’ Act was passed for this very purpose, and espe-
cially directs that in cases of death resulting as a consequence of
the operation of any railway, street railway, mine, or other busi-
ness venture where an investigation or inquest had to be held by
a Coroner, the Coroner so acting should have no interest whatever
in the matter. This was a very necessary amendment, particularly
gince electric railways have become so numerous, as there are
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many Coroners, both in and out of Toronto, who are interested
in, or employed by, railways, both steam and electric, mines,
manufactories, and other forms of business, where large numbers
of men and women are employed, subjected, perhaps, to great
dangers. It would be gross injustice if the Coroner who was
called upon to hold an inquest under these circumstances should
have a monetary interest in, or be employed by the owners of, these
works. The third clause of the new amendment makes this very
definite and explicit.

Amongst the advantages gained by each Associate Coroner
under the present arrangement, the following are to be particularly
noted:

1. As an Associate Coroner, and, therefore, a medical officer
of the Crown, the undignified position he recently held by reason
of the competition which existed, has been wholly done away
with. :

2. His individual fees will be increased, as he will get his
share of the work which was formerly done by the present Coroner
for the city, as well as his share of what he formerly should have
had.

3. He will be relieved from the necessity of sometimes strain-
ing his conscience (often unavoidable) by having to make an
affidavit that an inquest was necessary when, as 2 matter of fact,
he had not had time to find out whether one was absolutely
necessary or not.

4, His hurried visit to No. 1 Station to file his warrant will
1o longer be required, as he can now hand it to the first policeman
he meets, and ask him to file it at the nearest station, when next
he passes there.

The Attorney-General’s Department is to be congratuleted by
the publie, as well as by the medieal and legal professions, and the
Coroners for the way in which matters have been arranged, and
the well-tried precedent followed.

The City of Toronto is now placed in a very similar position
with regard to Coroner’s matters to that which exists all over
Scotland. The Coroner for the City of Toronto holds practically
the same position here as the Procurator-Fiscal does there, with
this difference’ ¢and this is for many reasons a decided advantage
over the Scotch law), that whereas in Edinburgh, for instance,
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the Procurator-Fiscal, whose duty it is to direct the Coroncrs
when and how to act, is a member of the legal profession, and
who, therefore, cannot be expected always to see the full value of
the medical points in-any case, in the City of Toronto the man
appointed to do this work is one of the vldest Associate Coroners,
and one who has been entrusted by the Department of Criminal

Investigation of this Province with the work of Medical Expert

for the Crown in most of the important eriminal eases which have
oceurred during the last twenty-five years. W. A Y.

THE AMALGAMATION OF THE MEDICAL FACULTIES OF
THE UNIVERSITY OF TCRONTO AND
TRINITY UNIVERSITY.

Ar the time of gaing to press we are unable to state positively
that the amalgamation of the Medical Faculties of the University
of Toronto and Trinity University is an accomplished fact.
Both Medical Faculties are quite willing to unite, and it may
be looked upon as almost certain, that they will enter upon the
work of medical teaching next October as the United Medical
Faculty of the University of Toronto. A strenucus opposition
has, however, been made to the federation of Trinity University
with the University of Toronto by a large number of the gradu-
ates of the former university. The question of federation was
rather hotly discussed at a public meeting of the graduates of
Trinity University, held last July, at which the opposition sue-
ceeded in carrying a resolution to the effect that further action
should be postponed until the meeting of the Trinity University
Alumni Association, which is to be held on the 11th of the present
month.

In spite of this opposition thme appears to be strong reason

to believe that the two universities will unite, and we herewith
submit the official list of members, who have been selected frm
the two Medical Faculties to fill the different positions on the
teaching staff of the new Medical Faculty of the University of

Toronto, bogether with certain.information relating thereto.

ANATOMY.
Professor of Anatomy and Dlrect;or of Depqrtment A
Primrose.
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Associate Professor of Anatomy, H. W. Aikins.

Demonstrators of Anatomy, C. B. Shuttleworth, C. P. Lusk,
and E. S. Ryerson. .

The Assistant Demonstrators of Anatomy in the Medical
Faculty are to be nominated by the Professor of Anatomy and
Director of the Department for appointment from year to year.
The Professor of Anatomy 7s to have the control he now exercises
over the annual appointments of the Assistant Demoustvators.

In the case of Dr. Primrose, it is recommended that he should
receive for his teaching in Anatomy a minimum salary of $2,000
a year, with a larger sum if the finances should warrant it, but
he is to receive no remuneration for his duties as Professor in
Clinieal Surgery.

SURGERY.

Professors of Surgery and Clinical Surgery, I. H. Cameron
and T. LeM. Grasett (both these Professors to be members of the
University Couneil). :

Professors of Surgery and Clinical Surgery, G. A. Peters and
L. Tesky.

Associate Professor of Clinieal Surgery and Clinical Anatomy,
G. A. Bingham.

Associate Professors of Clinical Surgery, A. Primrose, N. A.
Powell, W. Oldright, H. A. Bruce and F. N. G. Starr.

In charge of Orthopediec Surgery, C. L. Starr.

Demonstrators of Clinieal Surgery, W. McKeown, «. A. Tem-
ple, A. . Garratt, C. B. Shuttleworth, T. B. Richardson and
J. F. Uren. :

The Professors of Surgery and Clinical Surgery are each to
give the same amount of instruction on the basis of 72 lectures
in Clinical Surgery and 20 lectures on Didactic Surgery, and
they are to have the same remuneration. The Associate Professor
of Clinical Surgery and Clinical Anatomy is to receive the full
pay allowed a Professor.

PATHOLOGY AND BACTERIOLOGY.

Professor of Pathology and Basteriology and Curator of
Museum and Laboratories, J. J. Mackenzie.
Professor of Clinical Pathology, H. B. Anderson.

Associate Ptrofessor of Pathology and Bacteriology, J. A.
. Anyot. . ‘
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Demonstrators of Pathology, G. Silverthorn and C. J.
Wagner. '

Assistant Demonstrators of Pathology, W. H. Pepler, H. G.
Parsons, and H. M. Crawford. ’

Laboratory Assistant, T. D. Archibald.

The Professor of Clinical Pathology is to give 25 lectures
on Gross Pathology, and also to conduct post-mortem examina-
tions, each post-mortem examination to rank as one lecture. The
Assistant Demonstrators are to be appointed on the recommenda-
tion of the head of the Department from year to year.

The Professor of Pathology and Bacteriology and Curator of
Museum and Laboratories is to receive a minimum salary of
$2,000 per annum.

MEDIOINE,

Professor of Medicine and Clinical Medicine, A. McPhedrax.

Associate Professors of Medicine, J. T. Fotheringham and
R. Rudolf,

Professor of Clinical Medicine, J. L. Davison.

Associate Professors of Clinical Medicine, Allen M. Baines,
W. P. Caven, W. B. Thistle, J. T. Fotheringham, A. R. Gordon,
R. 4. Dwyer and H. B. Anderson.

Associates in Clinical Medicine, G. Boyd, R. Rudolf, G.
Chambers, F. Fenton, H. G. Parsons, H. E. Anderson, and W.

Goldie.
PREVENTIVE MEDICINE.

Professor of Preventive Medicine, Didactic and Clinical, C.
Sheard.

The duties of the Professor are to consist of not more than 25
Didactic and_not less than 25 Clinical lectures, including “the
exanthemata,

The University to be responsible for providing the necessary
facilities for Clinical instruction.

MATERIA MEDICA AND THERAPEUTICS.

The Sub-Committee recommend that the Department be re-
organized and that the teaching be apportioned between Professor
J. M. MacCallum and Dr. J. T. Fotheringham, Professor Mac-
Callum to lecture on Materia Medica, Pharmacology and a
portion of Therapeutics, the remainder of the subject of Thera-




Canadian Journal of Medicine and Surgery. 205

peutics to be given by Dr. Fotheringham in addition to his duties
in Clinical Medicine. As soon as the University is in a position
to pay for a Professor of Pharmacology it is recommended that
the department be reorganized.

Professor of Materia Medica, Pharmacology and Therapeu-
ties, J. M. MacCallum.

OBSTETRICS AND GYNECOLOGY.
Professor of Operative Obstetrics and Gynecology, J. A.
Temple.

Professor of Obstetrics, A. H. Wright (also to be a member
of the University Council).

Professor of Gynecology, J. F. W. Ross.

Associate Professor of Obstetrics and Pediatries, H. T.
Machell.

Associate Professor of Pediatrics, A. M. Baines. -
Associates of Obstetrics, K. C. McIlwraith and F. Fenton.
OPHTHALMOLOGY AND OTOLOGY.
Professors of Opthalmology and Otology, R. A. Reeve, G.
S. Ryerson and G. H. Burnham.

Associates of Ophthalmology and Otology, C. Trow and J. M.,
MaeCallum,

LARYNGOLOGY AND RHINOLOGY.
Professor of Laryngology and Rhinology, G. R. McDonagh.
Associate Professors of Laryngology and Rhinology, D. J.
G. Wishart and Geoffrey Boyd. )
SANITARY SCIENCE.
Professor of Sanitary Science, W. Oldright.
TOXICOLOGY.
Professor of Toxicology, W. H. Ellis.
JURISPRUDENCE.
Professor of Jurisprudence, N. A. Powell.
MENTAL DISEASES.
Extra-Mural Professors, N. H. Beemer and W. H. Mitchell.
It was agreed tnat the Assistant Demonstrators in Anatomy
from Trinity Medical College be appointed for one year to the
same position in the United Faculty, after which time all the
junior appointments in the Department of Anatomy will be sub-
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ject to the same conditions that now govern the appointments of
Demonstrators in Anatomy.

Thz Professor of Anatomy is to have the control that he now
exereises over the annual appointment of the Assistant Demon-
strators,

Dr. W. T. Stuart is to be assigned duties in the teaching of
Chemistry in the Medical Faculty, for which he is to receive the
sum of $500 per annum, and he shall have the titie of Associate
Professor of Medieal Chemistry 1 the Medieal Faculty.

It is understood and agreed that the death, resignation, or
removal of any Professor or member of the teaching staff does rot
necessarily, ¢nso facto, ereate a vacancy in the staff.

The non-matriculated students of Trinity Medical College
shall be allowed two years from the date of federation for matui-
culating in Trinity University, under the regulations in foree in
that University at the time of federation. It is a condition of
this amalgamation that the powers of Trinity Medical College
shall be suspended during the continuance of federation.

The following resolutions were passed unanimously as mat-
ters which should be urged as strongly as possible upon the
-Government for immediate action. :

(1) That in every hospital in the city of Tovonto, subsidized
by the Provinee, clinical teaching should be carried on.

(2) That it is of great importance to the success of the united
Medical Faculties that provision should be made by tl:e Govern-
ment for extinguishing the charter and acquiring the property
-of the Toronto School of Medicine. _

(8) That an assurance should be obtained from the Govern-
ment that it is understood that it is its policy that no other Scheol
.of Medicine should be incorporated by Act of the Legislature or
-otherwise. J. J. ¢

NEW UNIVERSITY BUILDINGS WILL BE OPENED WITH
GREAT ECLAT ON OCTOBER 1st.

‘Toe new university buildings for physiology, pathology, medi-

cine and surgery are now being prepared for occupation next -
month by the various departments concerned. and the formal open- . -
ing, for which arrangements are being made, will take place on

.
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Qctober 1st. The inaugural proceedings promise to be of great
interest, and a number of distinguished teachers in physiology,
pathology, medicine and surgery have already accepted the invita-
tion to be present and deliver special addresses.

Amongst these may be mentioned Prof. C. 8. Sherrington,
T.R.S,, of the University of Liverpool, a physiologist of the first
rank; Prof. Wm. Osler of Johns-Hopkins University; Prof.
Welch, also of Johns-Hopkins University, the leading American
pathologist; Prof. Xeen, of Philadelphia, president of the
American Medieal Association; Prof. C. S. Minot of Harvard
University, the propounder of the “ unit” systera of laboratory
construction, the system fcllowed in the arrangements of the new
buildings, and Prof. Bowditch, also of Harvard, the veteran
American physiologist. Prof. Sherrington is coming from Liver-
pool specially for the occasion, this being his second visit to Can-
ada and Toronto. It is expected that all the leading universities
of the United States will be represented by delegates, and con-
sequently the gathering will be of such a character, from the
scientific point of view, as to make it a memorable one.

The oceasion is, from another aspect, to be 2 notable one, for
it is to' formally inaugurate the united or amalgamated medical
faculties, and henceforth, with the excuption of the Medical Col-
lege for Women, there is to be but one medical teaching institu-
tion, and that only as the Medical Faculty of the University of
Toronto. It is exactly fifty years ago that the first medical
faculty of the University of Toronto was abolished by Aect of
Parliament. The new situation is certain to make Toronto one
of the few great centres of medical education on this continent.

Y

EDITORIAL NOTES.

[For the first five Editorial Notes we ave indebted to the report of Dr. Gottschalk
which appeared in La Presse Mcdicale, Paris, Junc 24, 27, and July lst, 1903.—~ED.]

The Causes of Deaf-Iutism.—In the section devoted to
Otology at the Madrid International Congress of Medicine,
Dr. Castex, of Pars, read a report which showed that, in
the first place, but- little reliance is to be placed on
the statements of parents who deceive themselves as to the
future of their children, or are afraid to acknowledge family
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blemishes, as well as circumstances which are commonly present
in the antecedents of all such children. Acquired deafness shuld
not be confounded with the congenital variety, which is more
frequent. All conditions which diminish the vigor of the human
organism, especially the nervous system: (bad hygiene, consan-
guineous marriages, syphilis, aleoholism, injuries to the mother
during pregnancy, etc.) may cause congenital deaf-mutism, in
which respect the auditory apparatus exhibits a peculiar fragility.
Anything which attacks the deeper parts of the auditory apparatus
(meningitis, infectious disease, traumatism) may induce acquired
deaf-mutism. In all cases this infirmity is incidental and only
slightly dre to heredity, a circumstance which should encourage
efforts in preventive therapeusis. Dr. Schmiegelow, of Copen-
hagen, co-reporter, who had examined the question of deaf-mutism
from the standpoint of functional acoustics, concluded that deaf-
ness causes deaf-mutism if it is congenital, or if it appears before
the eighth year. Instances are, however, on record of children
who have become mutes after losing their hearing at sixteen and
seventeen years of age. When the deafness is incomplete, it is
necessary to take into consideration not only the degree of deaf-
ness and the child’s age, but also its intelligence and the method
of education pursued. If special precautions are not taken in its
education, and if the remains of its hearing are not put to guod
use, Dr. Schmiegelow admits that a hardness of hearing, such
that the limit of distinct audition is equal to or less than 7-87
inch for the ordinary voice, will produce deaf-mutism.

Cancer of the Womb.—Dr. Lapthorn Smith, Montreal, read a
paper on “ Cancer of the Wouab ” in the section on Gynecology
and Obstetrics of the Madrid International Congress of Medicine.
He did not favor the opinion that cancer was due to heredity, but,
on the contrary, believed it was very contagious, a notion which
he considered of great importance as far as the prevention of this
disease is concerned. He thought that the most important canse
of uterine cancer was laceration of the cervix uteri, which had not
been repaired one year after the accident. In order to cbtain good
results from the extirpation of the neoplasm, he thought it advis-
able to operate immediately without waiting for a confirmation
of the diagnosis by a microscopic examination.
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Hysterectomy in Acute Puerperal Infection.*—Dr. Pinard, of
Paris, reporting at the Madrid International Congress of
Medicine, on the question of hysterectomy in acute puerperal
infections, recalled the conclusions presented before the Con-
gress of Gymecology at Rome, in 1902, by Drs. Fehling,
Leopold, Treub and Tuffier. The three first-named physicians
thought, that in the treatment of acute genital infection, post
partum or post abortum, with septicemia, but in which extra-
uterine localisation was not demonstrable, the indication for hys-
terectomy was, to say the least, problematical. Dr. Tuffier
thought that when the infected patient was in a desperate condi-
tion, and the accoucheur in despair, there was an indication for
hysterectomy. Dr. Pinard agreed with the opinion expressed by
the first-named physicians. He thought that hysterectomy should
be done only in exceptional and well-marked cases, such, for in-
stance, as those in which a retained placenta, putrefaction of a
uterine fibroma or a trawmatism of the womb (laceration, or in-
version) may be present. He said that no data derived from
clinical observation, bacteriology or pathological anatomy are
at present capable of furnishing an indication for hysterectomy
in acute puerperal infection. In his opinion, outside of the above-
mentioned exceptional cases, there was no rational indication at
all for hysierectomy in acute puerperal infection.

Influence of Open Air and Sunlight on the Body in Health
and Disease.—Dr. E. Singer, of Berlin, reported at the Madrid
International Congress of Medicine, that the sunbath produces
powerful effects, since it can raise the body temperature to 104
degrees T., without producing subjective symptoms, the tempera-
ture returning to the normal after the bath. Tanning of the skix
is of progmostic value—the less the skin browns after a series
{ sunbaths the more unfavorable the prognosis, as patients
who are attacked with cancer, or a bad form of tuberculosis do
not produce pigment, and, therefore, their skins do not become
brown after exposure to the sun. The chemieal rays of light in-
fluence the nutrition of the body by increasing the exchanges
going on in its tissues, either in a local or general way. Besides,
the rapid evaporation of sweat makes a free perspiration easy,

—

*Iide Rditoral Note in August number, p. 136.
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and does not cause fatigue of the heart. Sunbaths are used
successfully in serofulous and tubereular diseases, in diseases of
the heart and blood vessels, in diseases of the skin, and nervous
system, particularly in‘neurasthenia.

The Prevention of Malaria.—In his report on the prevention
of malaria to the Madrid International Congress of Medicine,
Dr. Ascoli, of Rome, stated that the prevention of malaria
will not have attained its real aim and object, until till-
able land in localities formerly kuown as malarial will
be so improved by drainage and cultivation that the
husbandman will not be foreed to wear anti-mosquito masks while
at his work, or to take quinine. In the meantime he recommended
the following means for preventing malaria: (1) The elimination
of the infected person. This is an ideal method. In certain casc
the malarial patient should ‘be isolated as well as treated. (2)
The destruction of mosquitoes. Drainage of the soil and cultiva-
tion are the best means for the accomplishment of this objcet.
(3) The prevention of contact between man and mosquitoes. The
building of villages on high places, nuse of mosquito nets, ete.; the
use of mechanical protectives, metal masks, gloves and screens,
are particularly useful for special classes of men who are under
discipiine, suck as soldiers and railway employees. (4) By ren-
dering man refractory to malaria. Serotherapy has so far given
negative results in the treatment of malaria; on the contrary,
quinine, in preventive doses, gives satisfaction, when this treat-
ment is pushed for some time.

Report of the German Tubderculosis Commission.—The
German Commission appointed to investigate the claims made
by Professor Robert Xoch, at London, in 1901, viz., that
human tuberculosis is not identical with cattle tuberculosis, or
murrain, and that cattle tubcreulosis cannot be transmitted to
man, reported, July 9th, to the Berlin Medical Society. The
report was read by Professor Kossel, director of the Bacteriolngi-
cal Laboratory of the German Health Office. The experiments
detailed were confined to inoculating cattle with the bacilli of
aniraal tubercus sis, and also those of human tuberculosis. The
result obtained was that in the former case acute tuberculosis was
engendered, and in the latter case it was not. Animals treated,
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however, with a subeutaneous injection of the bacilli taken from
persons suffering from intestinal tuberculosis, developed tuber-
culosis ; but, as such a form of disease is extremely rare, Professor
Kossel arrived at the opinion that his experiments proved that
Professor Koch was justified in the view he expressed at London.
Professor Orth, successor to Virchow in the chair of Pathological
Anatomy at Berlin, denied the' correctness of the conclusion:
arrived at by the reporter. He contended that human tubercu-
losis can be transmitted to animals and vice versa. In the mean-
time, it iS a satisfaction to know that Koch holds the field, and
that his opinions as to the routes by which tubercular infection
reaches human beings are confirmed by good observers.

Remarks upon Ceesarian Section for Placenta Praviz, with
Special Reference to the Life of the Child.—Ix a paper read by
invitation before the Celtic Medical Society of New York,
Academy of Medicine, New York, April 23rd, 1903, and
published in the Annals of Gynecology and Pediatrics,.
Boston, August, 1903, Dr. Francis D. Donoghue, Instructor i
Clinical Surgery, Tufts Medical School, Boston, said: Is Cesar-
ian section for certain varieties of placenta preevia justifiable?
If you believe that the mother and child have the same right to
life, you must -answer affirmatively. If, on the other hand, you
believe in the teaching that the infant may be deliberately sacri-
ficed to improve the mother’s chances of living, then you probably
do not believe in this treatment. After quoting results of Shauta,
Ehrenfest, Fry, Straussman, and Higgins, Dr. Donoghue says:
“It is evident, therefore, that the results of the modern conserva-
tive treatment for placenta preevia compare favorably, so far as
the child is concerned, with the conservative operation so common -
twenty years ago in cases of contracted pelvis, namely, eraniotomy.
The mortality to the mother, in both instances, is abont the same.
Craniotomy, with a low maternal mortality, has given place to
Cesarian section, with_ a slightly higher maternal mortality, be-
cause the right of the child to life cannot be denied. Is it unfair
to draw a parallel between thé operation which deliberately sacri-
fices o hundred per cent. of the children in the interest of the
mother, and one*which only sacrifices eighty or ninety per cent.?
Finally, I believe that (a) the operation should be performed
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through the left rectus muscle; (b) incision of the uterus is not
usually followed by hemorrhage, even when the broad ligaments
are not constricted; (¢) time should be allowed for contraction
and retraction of the uterine fibres before attempting to remove
the placenta; (d) if sufficient time be given for this to occur, no
blood will be lost from beginning to end of operation, and if
severe hemorrhage has preceded operation the abdomen can be
filled with saline solution before it is closed; (e) the shock of
such an operation is certainly not greater than that of version or
forceps in a woman already exhausted; and (f) within a few
minutes of starting, the indicauons of treatment—(empty
uterns, and control hemorrhage)—will have been fulfilled. A
consideration of the rights of a patient to choose a treatment
for herself opens up a question so broad that it can not be satis-
factorily considered in one paper even of considerable length.
However, if we concede that the patient has the right to elect that
she shall not again be exposed to the danger of repeated extra-
uterine pregnancy, or to a pregnancy that makes a serious opera-
tion necessary, if a living child is to be obtained, and if she may
demand as her right that some mechanieal obstacle be placed in
‘the way of future child-bearing, will we not also be obliged to
-concede that she may demand relief from any child-bearing, if she
«decides that it is accompanied by more danger than’'she is willing
to risk? J. 3. C

PERSONALS.

Dr. Geo. PeTERS is spending some weeks on the Atlantic
-coast.

Dr. F. LeM. GraserT, of Simcoe Street, returned from tle
Old Country three weeks ago.

De. A. J. JorNsoN took a vacation of three weeks last month
at his country house at Goderich, Ont.

" Dr. MacpougarL has removed from 306 Bathurst Street to
the corner of Spadina Avenue and Harbord Street.

Dz. C. R. Curmserrson, of Toronto, left August 4th, for
California where he will spend a few weeks.
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Dr. Mavcorm Cameron Brack, of Paisley, has been ap-
pointed an associate coroner for the County of Bruce.

Dr. Bruce Riorpawn, of Toronto, spent two weeks in July
travelling and visiting Cape Breton and other points in Nova
‘Seotia. '

Dr. W. S Prayraiz, the noted speeialist' in women’s diseases
and an authority on obstetrics, died August 16th, at St. Andrews,
Scotland. ' ’

Dr. Ares. Priarose has been spending the past few weeks
with his family in Muskoka, having a much-needed rest prior to
his winter’s work in the Amalgamated Faculties.

AT Bracebridge on the 12th ult. at the Liberal convention
held to nominate a candidate for the local legislature, caused by
the death of the late Dr. Bridgland, Dr. Hart, of Huntsville, was
the unanimous choice of the convention.

Dz. Justin Herowrp, of New York City, recovered a verdict
of $12,158 against the Metropolitan Street Railway Co. for in-
Juries received three years ago; in a collision while a passenger
on one of the cars. The case was tried before Judge Leventritt,
and a jury, and the Supreme Court. Dr. Herold is the well-
known author of “Herold’s Legal Medicine.”

Dr. Horrorp WaLKER’s private hospital on Isabella Street, in
this city, has for months now been “ full up,” or nearly so. This
institution has for several years numbered among its inmates
patients sent for treatment to Dr. Walker by members of the pro-
“fession all over Canada, and the hospital is now known as one of
the most up-to-date and best-managed institutions in the province.
"The profession may always rest assured that any patients referred
there will receive the best of care, the medical superintendent be-
ing always jealously careful of the interests of those referring
cases to him. To his having pursued that path can be attributed
-entirely his success in the past.
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DEATH OF DR. J, W. McLAUGHLIN, OF BOWMANYVILLE.

Dz. J. W. MoLaverriN, Registrar for West Durham, died, in
his 63rd year, at his home in Bowmanville, on the 9th ult. He
had been in very poor health for two years, and a month before
went to Guelph for a change, and was thought to be benefited,
but he was suddenly taken ill on August 8th, and died early
next morning. The funeral took place from the family residence,
Rathskamory, on Tuesday, the 11th, at 2 p.m. Deceased was the
son of Joln and Eliza McLaughlin, of Tyrone, Darlington town-
ship, and was educated at Tyrone Public School. After a brilliant
medical course in the University of Toronto, he graduated in
1864. He was gold medallist in his class, and was subsequently
appointed an examiner in the university. He became a licentiate
of the Medical Council of Ontario the same year. In 1872, after
practising medicine at Enniskillén seven years, he went to the
Old Country, and successfully passed the examinations of the
Royal College of Surgeons and the Royal College of Physicians,
taking the M.R.C.P. and M.R.C.S. diploma at Edinburgh. e
was for many years a member of the Medical Council of Ontario,
and was looked upon as one of the most skilful physicians in
eastern Ontario. Just twenty-eight years ago, he went from
Enniskillen to Bowmanville, where he enjoyed a very extensive
practice till his health broke down. Dr. MecLaughlin represented
West Durham in the Liberal interest in the Ontario Legislature
for three Parliaments. On entering the Legislature he formed
a partnership with Dr. Alex. Beith, which has ever since existed.
Deceased was a capital debater, having few equals as a political
platform speaker, and his voice was often heard in the legislative
halls. He was twice married, his first wife being Ida Ella Gross,
and his second wife, who survives him, Sarah J. Wilkinson,
youngest daughter of the late Captain Neil Wilkinson. He
leaves also two sons, Arthur E., who practises law in Bowman-’
ville, and Norman, of Dunkirk, N.Y. His eldest daughter is the
wife of :Mr. B. B. Cronyn, Toronto, now in Paris, France, where
their children are being educated, and a daughter, Mary lives at
home. Deceased was a great temperance advocate, and took an
active part in every campaign against the liquor traffic during the
last quarter of a century. On retiring from the Provincial Par-
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liament, he was appointed Registrar for the West Riding of Dux-
haui, an office which he held up to his death. He was about
thirty-five years superintendent of the IPresbyterian Sunday
School at Enniskillen and Bowmanville, and bas long been an
elder, and member of the Board of Managers in St. Paul’s Pres-
byterian Church.

DEATH OF DR. L. S. OILLE, OF ST. CATHARINES.

O~z of St. Catharines’ most enterprising citizens, in the person
of Lucius 8. Oille, M.D., died on August 15th, at his late resi-
dence on Queen Street at the age of 73 years, after an illness of
several months, The late Dr. Oille entered public life as a coun-
cillor for St. Andrew’s Ward in 1868, and served for some years
as representative of that ward. DBefore St. Catharines was in-
corporated as a city he served as reeve for a number of years, and
was elected to the mayoralty in 1878, presenting the city with the
first public drinking fountain on his retirement. He also was
chosen warden for the County of Lincoln for one term. He took
an active part in the work of establishing the civie waterworks
system, and was chairman of the Water Conunission for a number
of years. Ile was one of the promoters of the Niagara Central
Railway, and the local street car liie between the eity, Merritton
and Thorold, which was then operated by horse power, and was
later transformed into an electric line, being the pioneer trolley
line in Canada. For a number of years he was President of the
Board of Trade, and up to this year was a member of the council
of the Board of Trade. Dr. Oille built the Grand Central Hotel,
and many other buildings in St. Catharines, and at one time was
one of the largest property owners. He was an ardent member
of the Masonic fraternity, and a past master of Temple Lodge.
Deceased was born in the Township of Pelham on Octeber Gth,
1830, and was the youngest son of the late George Oille. Funeral
services, under Masonic auspices, were conducted on Monday
afternoon, the 17th.

Death of Dr. Donald MacLean, a Canadian.—Dr. Donald Mac-
Lean, a noted surgeon in the State of Michigan, died July 24th
at his home in Detroit from gastro-enteritis. D. MacLean was
born in Seymour Township, Ontario, in the year 1839, and
graduated from Edinburgh University in 1862. He practised
medicine in Kingston, Ont., until 1870, excepting the years 1863-
64, when he was a surgeon in the United States Army. Tn 1870
he became professor of surgery at the University of Michigan,
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and Leld the chair until 1889. He was for a number of years
chief surgeon of the Michigan Central and Grand Trunk Rail-
roads, and in 1894 was president of the American Aledical
Association.

Dr. Fife Fowler, of Kingston, Dead.——Dr. Fife Fowler, one
of the founders of the College of Physicians and Surgeons, and
prominently identified with Queen’s University, died on August
8rd, aged eighty years. The deceased was born at Elgin, Scot-
land, and was educated at Aberdeen and Edinburgh Universities.
He came to Canada in 1854, and settled in Kingston. The
deceased was a well-known physician, and enjoyed for many years
a very large practice. He was president of the Oddfellows’ Re-
lief Association for many years. His wife, one son, Henry, a
barrister, Toronto, and four daughters survive. e was presi-
dent of the Ontario Medical Council in 1892,

Death of Dr. Stuart McArthur, of Paisley.—The death of
one of Paisley’s most respected citizens occurred in the person
of Dr. Stuart McArthur, on 3rd ult. e occupied the position
of Reeve of Paisley for five consecutive years. He was junior
bard of the Caledonian Society: He was a member of the Angli-
can Church, and a staunch Conservative in politics. e had been
in actual medical practice for about thirty years, and was fifty-one
years of age. He leaves a widow and eleven children to mourn
his death. The. funeral took place Wednesday, the 5th August,
to G.T.R. Station, thence to Carleton Place, the home of his
boyhood.

Dr. Janmes McGarry, of Niagara Falls South, a coroner, and
one of the most promirwnt physicians in that distriet, died on
‘August 13th, aged 69 years. He was a prominent Mason, Work-
man, and Royal Templar, and was widely known and respected.
The funeral was held on Saturday afternoon, the 15th. The
doctor had a foot amputated a few days before on account of gan-
grene, and the shock was too much for him.
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2 News of the Month,

TWO UNIVERSITIES JOIN HANDS.

Tux following is the address issued by the Vise-Chancellor of
Trinity University and the Medical Faculty of Trinivy Medical
College, to the Graduates and Under-Graduates in Medicine of
Trinity University, and to all Students of Trinity Medical Col-
lege, urging them to throw in their lot with what is now the
Provincial University:

Gentlemen.—It is important that you should have a clear
understanding of what steps have been taken by the authorities
of the College and University towards the Federation of Trinity
University with the University of Toronto, and the amalgamation
of the two Medical Faculties, and how such arrangements will
affect those at present registered as students of Trinity Medical
College.

With this object in view we have much pleasure in submitting
to you the following statement, by which you will see that your
interests have been carefully and zealously conserved, and that
provision has been made for the completion of your Medical
Course under the most favorable auspices.

As announced at the Medical Convocation last May, arrange-
ments were concluded whereby the Faculty of Trinity Medical
‘College became the Medical Faculty of Trinity University. One
important feature of the changes proposed in this connecticn was
the erection of new buildings adjoining the present Trinity Medi-
cal College. While the details of this proposal were being worked
out, it was strongly urged upon the authorities of the Medical
College and of the University that the interests of all Medical
students in Toronto, both present and future, would be better
served by co-operation with the Medical Faculty of the Provincial
University, thar by the perpetuation of two rival institutions in
Medicine. It was pointed out further that the erection of the
proposed building would necessarily mean the indefinite postpone-
ment of such co-operation to the disadvantage of Medical Educa-
tion generally, and the weakening of both institutions. Accord-
ingly, the plans whickk had been commenced were posiponed
pending the full discussion of this important question, the result
being an almost unanimous decision in favor of co-operation, and
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the acceptance of the draft for an amalgamated Faculty
in Medicine, in which provision is made for every member
of both Faculties, with the exception of the former Dean of
Trinity Medical College, who resigned his position during the
course of these negotiations. We desire to take this opportunity
of expressing our warm appreciation of the long, faithful, and
valuable services of Dr. Geikie, who has been such a power for
good in our Medical College during the past thirty-three years.
In this expression of appreciation we are sure every student of
the College will join most heartily.

By reference to the list of the proposed Amalgamated Faculty
appearing in our editorial pages you will at onco sec what excel-
lent provision has been made for advancing the best interests uf
Medical Education in Toronto. It is generally acknowledged
that such a I'aculty, possessing as it does ability, strength, and
efficiency in Medical teaching, will render signal service to the
entive Medical profession of the Province, and we confidently
anticipate that unlor the new conditions now ecreated, Toronto
will more than ever occupy a proud and leading place among the
educational centres of this Dominion and the Continent.

When not only the strength and efficiency of the new Amal-
gamated Faculty is considered, but also the excellent and ample
provision for all branches of medical teaching in the now com-
pleted new Medical Buildings of the University of Toronto, and
we reflect that before our new buildings could have been erected
and equipped (in view more especially of the delay necessarily
incident to the unsettled conditions of the labor market) most
of the present students of Trinity Medical College would have
been far advanced in their course, we feel confident that they will
frankly recognize that their best interests have been served by the
arrangements outlined in this letter.

As bearing more particularly upon the status of matriculants
and the rights of non-matriculated students of Trinity Medical
College, we beg to draw attention to the following provisions: = ~

“The non-matriculated students of Trinity Medical College
shall be allowed two years from the date of Federation for malri-
culating in Trinity University, under the regulations in force
in that University at the time of Federation.”

Those who have already matriculated, as well as those matri-

culating within. the time specified above, will Thave. {he

option of either proceeding to the degree of M.D., C.M. of Trinity
University, on the conditions under which they entered, or pro-
ceeding to an M.D. degree in the following ,~ar if desived, from
the Provincial University. In both instances students will.attend . -

and receive lectures from the Amalgamsted Facully.

All Graduates in Medicine of Trinity University will be en-
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rolled in the Provincial University, and their names will appear
in the vartous Calendars with their degrees designated.

As defining more clearly the status of Graduates and Under-
Graduates under Federaton, we quote the following extract from
the Articles of Agreement:

“ All Graduates and Under-Graduates of Trinity University
excepting those in Theology, are, from and after the date of
Federation, to have and enjoy the same degrees, honors, and
status in the University of Toronto as they previously held in
Trinity University, and shall be entitled, subject to the provisions
of the University Aect of 1901, to all the rights and privileges
pertaining to such degrees and status so long as such Federation
continues.”

The Fellowship of Trinity Medical College (as the Medical
Faculty of Trinity University) will ke granted to such students
as are now enrolled in Trinity Medical College upon their comply-
ang with the requirements and passing the examinations necessary
to entitle them to receive such fellowship.

The Corporations of Trinity Medical College and Trinity
University wish their Graduates and Under-Graduates to be clear
upon the point that their interests, both now and for all time,
have been most carefully safegnarded, and they will enjoy the
same rights and privileges in the Provincial University, of which
Institution each one of them will under Federation form an in-
tegral part, that they do now enjoy, and have heretofore enjoyed
as students and Graduates of Trinity University.

It is highly desirable that the students who have been in
attendance at Trinity Medical College should register their names
with Dr. Primvose, the Secretary of the Medical Faculty, Bio-
logical Department, Queen’s Park, Toronto, at as early a date as
possible, as seats in the lecture theatres are assigned according to
priority of the date of registration.

No fee will be required from students in the Third and Fourth
Years. Students of the Second Year will require to make a locker
deposit of $2, and those in the First Year, the registration fee of
$5, in addition to the locker deposit.

Signed on behalf of Trinity Dniversity,
T. C. S. MAOKLEM,’ Vice-Chancellor.

Signed on behalf of Trinity Medical College,

J. A. Temprr, Dean.
. Cuas. Suearp, Treasurer.
D. J. Gz WisgaRrT, Secretary.

Toronto, 27th July, 1903, ‘

-
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AMENDMENT TO THE ACT RESPECTING CORONERS.

—

Tus following is the amendment to the Act respecting Coroners
passed at the recent session of the Ontario Legislature and also
the Regulations passed by the Lieutenant-Governor-in-Counecil
thereunder :—

Section 22 of The Statute Law Amendment Act, 1903, pro-
vides: :

22. Section 1 of the Act respecting Coroners is amended by
adding thereto the following sections:—

(2) The Lieutenant-Governor may from time to time appuint
a coroner, to be designated  the Coroner for the City of Toronto,”
and from and after such appointment all coroners or associate
coroners theretofore or thereafter appointed in and for the County
of York shall as to the City of Toronto have and exercise within
the City of Toronto the powers only of associate coroners for the
said city, but this shall not limit the power of the Lieutenant-
Governor to make further appointments of associate coroners for
the City of Toronto from time to time. The powers and duties
of che coroners in the said ecity respectively, shall be defined by
and shall be exercised subject to such regulations as may from
time to time be made by the Lieutenant-Governor-in-Counecil.

(3) Whenever the death of any person appears to have been
caused by an accident occurring upon a street or highway in the
City of Toronto in the operation of any railway or street railway
or electric railway on or across any street or bighway the Crown
Attorney for the County of York shall direct the coroner or one
of the associate coroners in the said city to hold an inquest upon
the body of the person so dying, and the coroner or associate
coroner to whom such direction is given shali issue his warrant
and hold an inquest accordingly. -

(4) Section 4 of this Act shall nct apply to or be in force us
to inquests in the City of Toronto under the foregoing provisions
of this Act, nor as to investigations held in the City of Toronto
under section 6 of this Act.

(8) The Coroner for the City of Toronto shall be paid such
salary, not exceeding $1,500, as may be fixed by Order in Coun-
cil, and the same shall be paid by the city half-yearly and shall . -
be in lieu of all fees which would otherwise be payable to him
and the city shall be entitled to be reimbursed out of the Consolid
ated Reverue Fund as to one-half of such salary. L

(6) Any coroner within whose jurisdiction the body of a per- . .}
son is lying upon whose death an inquest ought to be held may
hold the inquest. (See Imperial Coroner’s Act, 1867, s. 7.)
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Regulations Passed by the Licutenant-Governor-in-Council
Pursuant to Chapter 176, Section 22, 8 Edward VII.

1. Immediately on any death being reported to any Police
Officer in the City of Toronto under circumstances that appear
to require investigation by a Coroner, it slall be the duty of such
Police Officer forthwith to report the same to the Coroner for the
City of Toronto.

2. It shall be the duty of the Coroner for the City of Toronto
upon receiving any report as to death within the limits of the
City of Toront> under circumstances appearing to require investi-
gation by a Coroner, forthwith to make such enquiry as may be
necessary in the premises, and either personally to investigate the
circumstances under which the death has occurred, and to hold
an inquest if he is so advised, or to request some Associate Coroner
for the City of Toronto to issue a warrant and make an investiga-
tion or hold an inquest. And in making such requisitions the
Coroner for the City of Toronto shsll apportion the woil: as equit-
ably as possible amongst the several active Associate Coroners for
the City of Toronto.

3. It shaull be the duty of an Associate Coroner, upon the
receipt of a requisition to make an investigation or hold an in-
quest, signed by the Coroner for the City of Toronte or by the
Crown Attorney for the County of York, as the case may be,
forthwith to issue his varrant with such requisition thereto at-
tached and file the same at any police station in the City of Toron-
to, and proce:d to make an investigation or hold an inquest. And
no fecs shall be payable to any Associate Coroner in respect of
any investigation or inquest held by him unless the warrant and
the requisition in that behalf have been so filed Ly him.

4. The requisition hereinbefore referred to, signed by the
Coroner for the City of Toronto or by the County Crown Attorney
for the County of York, as the case may be, shall take the place
of the declaration referred to in section 4 of “ The Act respecting
Coroners,” so far as the same relates to investigations and inquests
in the City of Toronto.

ITEMS OF INTEREST.

. The Chair of Surgery at Cambridge.—The chair of Surgery
in the University of Cambridge, which has remained vacant since
the death of Sir George M. Humphrey in 1896, was filled on
July 27th by the election of Mr. Frederick Howard Marsh,
F.R.C.S, Surgeon to St. Bartholomew’s Hospital. The stipend
18 £600 a yeary and the Professor is permitted to practise, the
ohligation being imposed on him of residing at the University
during term,
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American Electro-Therapeutic Association.—The thirteenth
annual convention of the American Electro-Therapeutic Associa-
tion will be held in Atlantic City, N.J., September 22nd, 23rd
and 24th, 1903. Members of the profession arc cordially invited,
and it is desired to have as large a meeting as possible.

Dr. Bell Re-Enters Journalism.—The editorship of the
cal Mirror, made vacant by the untimely death of its founder,
Dr. I. X. Love, has fallen to Dr. Raley Husted Bell, the poet-
physician of the South. For some time Dr. Bell made JMoody’s
Medical Magazine of Atlanta one of the most interesting of medi-
cal publications, and there is no doubt he will render the Mirros
equally valuable as the literary character of the two journals has
been much the same.

New Provincial Board of Health.—Upon the recommendation
of the Honorable the Provincial Secretary, the Committee of
Council advise that the following persons be appointed Members
of the Provincial Board of Health for the term of three years. and
that Edward E. Kitchen, M.D., be appointed Chairman of the said
Board: Edward E. Kitchen, M.D., St. George; Alexander
Thompson, M.D, Strathroy; Robert Penniel Boucher, M.D,
Peterborough ; William H. Oldright, M.D., Toronto; John Douglas,
M.D., Cobourg: John J. Cassidy, M.D., Toronto.

A Tribute to Col. Neilson.—Col. J. L. H. Neilson, Director-
General of Medical Services, Ottawa, has resigned his office, and
the Ailitia Order> of August 11th contain the following announce-
ment:—* Colonel J. L. H. Neilson, Director-General of Medical
Services, having resigned his appointment, the General Officer
Commanding cannot permit the severance of this officer from the
active militia to pass without recording his satisfaction with the
manner in which Colonel Neilson has performed his duties a: a
soldier during upwards of thirty years of faithful service to his
country.”

A Daily Medical Newspaper.—The Medical Publishing
Company of America has been incorporated at $150,000 under
the laws of the State of New York, for the purpose of publish-
ing The Daily Medical Journal. The first issue is scheduled
for October 1st, 19083, and the subscription price has been placed
at $1 a year, which also includes The New FYork Medical Critic,
a monthly journal now in its second year. The prospectus an-
nounces a six-page journal, 12 by 15 inches in size, with full
affiliation with the associated press and 100,000 copies. The
editorial staff has not yet been announced with the exception of
Dr. M. W. Curran, managing editor, 154 East Seventy-second
Street, New York.—Am. Medicine.
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President Robertson of the [lledical Council.—Dr. J. A.
Rolirtson of Stratford, the President of the Ontario Medieal
Cov cil this year, is a Canadian by birth. Born in the County

of Perth, he received his training at the Toronto Normal School,

£ ALEXANDER B 1

I. A. ROBERTSON, M.D., STRATFORD, PRESIDENT-ONTARIO MEDICAL COUNCIL.

and xraduated in 1871 at Trinity Medical College. Te is a dis-

trict surgeon of the Grand Trunk Railway at Stratford, and has

beer. Medical Health Officer of that eity for fourteen years, where

he has practised for the last thirty-one years, and has a large and
s



924 Canadian Journal of Medicine and Surgery.

luerative practice. He was elected to the council five years ago,
and has served on the Educational Committee, and was Vice-
President of the Council last year. He is a Liberal in politics.

A «Proposed” W edding Present for the Federated Colleges.
—A deputation composed of Dr. J. A. Temple, representing Trin-
ity Medical College, and Dr. G. A. Peters, Dr. A. Primrose,
representing the medical faculty of Toronto University, waited on
the Government on July 15th.  They asked that, in the event of
the amalgamatior. of Trinity and Toronto Umvelsxty medical facul-
ties, the Government endow five chairs, which have hitherto been
kept up by fees.  The chairs are preventive science, medical juris-
prudence, sanitary science, anatomy, therapeutics.  The deputa-
tion gave as their reason for making the request the fact that these
chairs are essential to scientific research, and it was in the interests
of the public health that they should be properly and efficiently
maintained. The Government promised the usual consideration
of the request.

Dr. J. B. IMurphy and the ¢« Commission Ilen.”—That justly
celebrated surgeon, John B. Murphy, of Chicago, has been made
the victim of a most disreputable set of men connected with the
so-called * Christian Hospital of Chicago.” During his absence
from the city these men sent letters tc practically every doctor
in the Mississippi valley offering 50 per cent. of all fees reccived
from patients sent for operation—presumably by Dr. Murphy.
This gentleman promptly declared his innocence in the matter,
and had the senders indicted for fraudulent use of his name. The
worst phase of the subject, however, is the abuse heaped upon
Murphy by medical writers who did not try to ascertain whether
or not he was responsible for the use of his name. The tendency
of some men to think evil of the great .s deplorable.—Am. .Jour.
of Surgery and Gynecology.

A Bacteriological Chart of Unusual Excellence.—There has
been placed recently in the hands of the medical profession by
the firm of M. J. Breitenbach & Co., of New York (the importers
of Gude’s Pepto-Mangan), a very fne bacteriological chart of
pathogenic organisms. Tt is beautifully executed, and the color-
ing most delicate. We can safely say that we have "noticed not} ing
better in the most recent book on bacterislogy, and feel that the -
firm, who have had the drawings executed, deserve the thanks of
the profession as a body, in placing such a work of art, aparb
from its scientific value, at its disposal. A set of plates such as
they are, cannot fail to be of the greatest service to any practi-
tioner in his microscopical investigations. A full chart will be
mailed 0 any physician on receipt of his card by M. J. Breiten-
bach Co., Warren Street, New York.
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Homewood Sanitarium, Guelph.—By an order-in-Council
eighteen months ago the name “ Homewood Retreat ” was changed
to “ Homewood Sanitarium,” the object being to help the friends
of the institution bring the patients there more readily, the word
“ Retreat” being, in the mind of some, synonymous with that of
an asylum. During the past few months, a great change has
tokea place at the Homewood. A nurses’ home has been built,
thus giving more accommodation in the building. Every room
is at present filled. The staff has been doubled during the pasi
year. The sum of $10,000 will be spent this fall in building a
house for the superintendent, and first-class quarters for the
better class of lady patients. Im a year or so, the directors in-
tend spending a further sum of $25,000 in adding more buildings,
the pressure upon the present accommodation being very great.
Tke rates at the Homewood have been slightly increased to from
$15 to $30 a week. The grounds are looking beautiful just now,
and the entire sanitarium makes a splendid home for those in
need of special treatment. <

Address to Dr. Walter B. Geikie.—The following address,
dated June 14th, 1903, was presented by Trinity Medical College
to Walter B. Geikie, retiring Dean:—* We, the Corporation of
Trinity Medical College, in accepting the resignation of D
Walter B. Geikie, D.C.L., F.R.C.S.E, LR.C.P. (Lend.), Dean
of the Faculty, and Professor of the Principles and Practice of
Medicine, desire to place on record our sense of the debt oi grati-
tude owing to our late associate for his two and thirty years of
earnest and self-sacrificing labor on behalf of the College. At all
times in season and out of season, by night and by day, year after
year, the cause of Trinity Medical College has ever been foremost
in his thoughts, and the one object around which his affections
centred. With every energy and faculty he possessed, Dr.
Geikie labored to promote what he considered to be the best in-
terests of the College which was so aear to iis heart, and, owing
In 3 large degree to these unwearied efforts, Trinity Medical Col-
lege has attained the present proud position. It is with feelings
of regret that the Corporation parts with him <who is the father
In Medicine of niost of its members, who has presided over its
meetings, and piloted its ship through so many breakers, and we
one and all desire that Dr. Geikie may be spared for many years
t enjoy the satisfaction of well-earned repose. Engrossed and
Signed by all the members of the Corporation: J. A. Temple, T.
L. Grasett, W. T. Stuart, Charles Sheard, G. Steriing Ryerson,
Luke Teskey, John L. Davison. G. A. Bingham, N. A. Powell,
and D. J. Gibb Wishart.
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BOOK REVIEWS,

A Reference Hand-book of the Medical Sciences, embracing the
entire range of Scientific and Practical Medicine, and allied
Science. By various writers. A new edition, completely re-
vised and re-written. Edited by Arrrep H. Buck, M.D,
New York City. Vol. VI. Tllustrated by chromo-lithographs
and 763 half-tone and wood engravings. New York: Wm.
Wood & Co. 1903. Canadian agents: Chandler & Massey
Limited, Toronto and Montreal.

The list of contributors to Volume V. of this great work in
medical literature includes the following Canadians: Dr. E. W.
Axchibald, of McGill University; Dr. G. E. Armstrong, of
the same university; Dr. . A. L. Lockhart, of Montreal; Dr. W.
S. Morrow, of Montreal; Dr. A. G. Nichols, of Montreal; Dr.
F. J. Shepherd of Monireal General Hospital; Dr. Beaumont
Small, of Ottawa; and Dr. D. W. Montgomery, now of San
Francisco. The other names are those of men who stand very
high up in the profession, and have reputations which justify the
honor accorded to them. They include, for instance, Rudolph A.
Witthaus, New York City; G. W. Wende, of Buffalo, N.Y,,
Brigadier-General Geo. M. Sternberg, of Washington, D.C.: T.
M. Roich, of Boston, Mass; E. O. Otis, of Boston, Mass.; E.
Fletcher Ingals, of Chicago, Ill.; Smith Ely Jelliffe, of New
York City; Isodore Dyer, of New Orleans, La.; Edward Curtis,
of New York City; M. A. Crockett, of Buffalo, N.Y.; Rob.JL
Babeock, of Chicago, Il., and many others.

Vol. VI includes almost everything medical from the leiters
“Mos” to “Rye”” The voiume is well illustrated, even
more so than the preceding ones, and the illustrations are well
executed. The chapter on Naval Hygiene intevested us very much,
showing how a ship’s complement of men are constantly supplied
with pure air, explaining the natural air currents in steamships,
how to econmomise in ventilation, the vacuum method, plenum
method, ete., ete. It would seem as if, in the building of those
jmmense leviathans of the sea, as great care is vsed in considering
the comforts of its living freight as if it were the most modern
hotel. Under the head of “ Pelves, deformed,” a very interesting
article is contributed, giving full details as to pelvimetry, the
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different styles of pelvimeters, the differences between the male
ar.d female pelvis, the effects of rachitis in labor and how delivery
of the child must, in extreme cases, be accomplished by Cesarian
section. The chapter has quite a number of half-tones, showing
such conditions as high and low dorsal kyphosis lumbar kyphosis,
obliquely contracted pelvis, and simple scoliosis. Not only to the

" orthopedist, but to the general practitioner, will this article prove
most practical, as it includes all the most recent views on the
treatment of this very unfortunate condition.

Vol. VI covers about 1,000 pages, and is a work which in
itself should meet with a ready sale, though we think that the
publishers made a great error in using so small a series of type,
which is tiring to the eyesight. W. A Y. .

Polyphase Gurrents in Electrotherapy, with special reference to
the treatment of Neurasthenia, Atonic Dilatation of the Stom-
ach, and Constipation. A paper read before the British
Electro-Therapeutic Society, on February 27th, 1903, by
Georee Herscmerr, M.D.(Lond.). Pp. 44, illustrated.
Tondon: Henry J. Glaisher, 37 Wigmore Street, Cavendish
Square, W. 1903.

“Polyphase electric currents, although well known industri-
ally, and on account of their economy, largely used for the trans-
mission of electric light and power, have hitherto suffered un-
merited neglect in the domain of electrotherapeutics.” Guimbail .
of Paris has employed them for over sixty years, but the author
was the first in Great Britain to study their therapeutic action.
The first part of the paper is devoted to a technical description
of what constitutes polyphase currents, and the manner in which
such may be produced for practical purposes.

Three-phase currents are the most suitable therapeutically,
beeause they produce a rotating magnetic field, and tissues acted
upon by them are subjected to an “ electrical w! .rlpool ” which
is demonstrable by a Braun tube.

A deseription of the Herschell-Dean Triphase Generator fol-
lows from which it appears that the currents produced are readily
regulated, and that it is possible to obtain “a current of rapid
alternations, exercising a powerful effect upon the metabolism of
the body, and a tonic action upon the nervous centr:s” or “a
current of slow alternations, which has the power of setting up
comparatively painless muscular contractions, and appears to have
an especial action upon unstriped muscular fibre.”

. Under physiological effects of these currents are mnoted:
Increase in the fension and amplitude of the pulse tracing, even
after a few minutes’ application ; increase in the exeretion of urea
—in 2 case cited the urea excreted rose from 374.6 grains to 546
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grains in 43 days with apparent restoration to perfect health;
effect upon the motility of the gastro-intestinal tract, unstriped
muscular fibre being caused to contract, a valuable action in atony
of the alimentary canal. The technique for the use of the currents
by means of electrodes and baths, local and general, follows, with
instructions for the measurements of the currents employed.

The last chapter deals with the therapeutic application of the
current in neurasthenia, in general, with special reference to cases
with symptoms of muscular weakness, loss of memory, and the
power of concentration, morbid fears, headache, nervous indiges-
tion, neuroses of sensation, muscular atony of the stomach, and
constipation.

The author is to be congratulated on his contribution to the
iterature of a most interesting subject. The science of electro-
therapy is becoming more exact day by day, and advancing at
such a remarkable rate that the progressive practitioner ean no
longer afford to ignore it, and any new light is ever welcome.

C. R. D.

Pkototherapie-——l’hotobz'olog:;ie. Par. les Docteurs Teredde et
Pautrier. Un volume in 80 cavalier de 257 pages.  Broche.
Prix, 4 frs.  C. Naud, editer:r, 3 Rue Racine, Paris.

~To all those who are interested in the subject of phototherapie,
either from the purely scientific standpoint or from the standpoint
of practical therapeutics, we can thoroughly recommend this book.
It has been thought worthy of a preface by Professor Finsen, and
his opinion of it can best be shown by a quotation from this preface.
He says: “The subject is diffieult, but it has been studied with care,
intelligence and a critical spirit, and I cannot only recommend
most highly a perusal of the book, but would also say that it is
necessary to all those who occupy themselves with photobiology
and phototherapy. Tt will be found to be the most complete and
best exposition of the subject, and on the last chapter there is a
necessary counterpoise to the exaggerations, theories and fantasti-
cal applications of phototherapy, which have already caused me
much regret.”  The book is divided into two parts. The first por-
tion is devoted to a very complete discussion of the whole subject
of photobiology. The most interesting part of this first subdivision
consists in the personal experiences of the authors, which are clicfly
contained in the sixth chapter and consist of a study of the histo-
logical changes in the normal skin, as a result of the action of the
violet rays.  This chapter includes also a study of the pathological
changes in the skin in the various manifestations of solar
activity, such as solar eczema, hydroa, vernal, ete., ete. In the
second part will be found no doubt the most interesting chapters to
the phototherapist. ~ The discussion of all the practical questions
is very full, and especially of all the various forms of apparatus
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in the market for the production of the violet light. In connec-
tion with this it is interesting to quote the experience of the authofs
and of Finsen himself and his co-workers upon the use of the are
from iron electrodes. The rays which have the greatest wave length
seem to have the greatest power of penetration, that is, the longer
ultre-violet and blue violet rays.  The sorter ultra-violet rays on
the viher hand do not penetrate so deeply, and as these are the rays
which are especially characteristic of the iron are, it explains the
practical experience of Finsen that these arcs are not of so much
valuo for the treatment of lupus and the deeper affections of the
skin, but are useful for the treatment of superficial nevi. In re-
gard to the relative value of radiotherapy and phototherapy, the
authurs seem to think that as yet we have not sufficient data in re-
gard to the former to give a definite opinion, although the ex-
tremely active character of the X-rays promise much ; the same may
alsy be said for the still newer radium theranv.  Space will not
permit a longer discussion of this work, but the reader will find it
an exceedingly full exposition of the whole question. It is to be
hoped that it will soon be translated into English. B. E. M'K.

Lectures on Massage and Electricity in the Treatment of Disease.
By Tmoizas Strerom Dowsg, M.D. (Asp.), F.R.C.P.
(Epin.), formerly Physician Superintendent Central London
Sick. Asylum; President North London Medical Society;
Men.bes . £ Council and Secretary for Foreign Correspondence

. Medical Society of London; Physician to the North London
Hospital for Consumption and Diseases of the Chest; to the
North-West London Hospital, and to the West-End Hospital
for Epilepsy and Diseases of the Nervous System; Assvciate
Member of the Neurological Society of New York, ete. Fourth
and revised edition. Bristol: John Wright & Co. London:
Simpkin, Marshall, Hamilton, Kent & Co., Limited.

AMassage and electricity are gradually but erely taking a
prominent position in the list of remedies used Ly the profession,
espe~ially in chronic diseases. It is, therefore, most essential
that text-books and lectures upon these subjects should be pre-
sent-1 from time to time, more especially when treated on purely
scier*ific grounds, as we find these lectures have been, thus re-
movi~g any suspicion of charlatanism. The author has divided
his T.ctures, treating first on the Physical and Physiological as-
pects, upon which much attention has been devotzd. Then
follows, in order, the methods of applying massage of the different
regions and tissues of the body, as applied for the different patho-
logicsl conditions. An interesting chapter describes the Weir
Mitchell treatment, another the Nauheim or Schott treatment in
cardinc affections, both of which we thoroughly enjoyed. A
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complete discourse on the fascinating subject of electro physics
and therapeuties, including the Rontgen Rays and Light cure,
brings these seductive lectures to a close. W. I P.

The Practical Medicine Series of Year-Books, comprising ten

volumes on the year’s progress in medicine and surgery. Is-
sued monthly, under the general editorial charge of Gustavus
P. Heap, M.D., Professor of Laryngology and Rhinology,
Chicago Post-Graduate Medical School. Volume V., Obstet-
rics, edited by RevBeny Prrerson, A.B., M.D., Professor of
Obstetrics and Gynecology, University of Michigan. 235
pages. Cloth, $1.25. April, 1903. Volume VI., General
Medicine, edited by Frawg Brrriwes, M.S., M.D., Head of
the Medical Department and Dean of the Faculty of Rush
Medical College of Chicago, and J. H. Sarrssury, M.D., Pro--
fessor of Medicine, Chicago Medical School. May, 1903.
Volume VII., Pediatrics, ediced by Isaac A. Ast, M.D,,
Assistant Professor of ‘Medicine (Pediatrics Department)
Rush 1Medical College. Orthopedic Surgery, edited by
.JorN Ripron, A M., M.D., Professor of Orthopedic Surgery
Northwestern University Medieal School. June, 1903.
Price of this volume, $1.25. Whole series, $7.50. Chicago:
The Year-Book Publishers, 40 Dearborn Street.

The" April volume on Obstetries is divided into four parts,
viz,, Pregnancy, Labor, the Puerperium, and Obstetric Surgery.
The selections are good, and cover the year’s work very fully.
The May volume on General Medicine is devoted to Typhoid,
Malarial and Yellow Fevers, Dysentery, Cholera, and Diseases
of the Stomach, Intestines, and Liver.

Volume VII. for June, on Pediatrics and Orthopedic Surgery,
takes up Hygiene and Dietetics, and covers the field of children’s
diseases. Orthopedic Surgery takes up 36 of the 2383 pages, -and
has several illustrations. We are very much pleased with the
volumes. They keep one up with his journal reading, and make
convenient works of reference. w. J. W

Manual of Medicine. By Tmomas KirkpaTrick Muxnro, M.\,
M.D., Fellow of and Examiner to the Faculty of Physicians
and Surgeons, Glasgow ; Physician to Glasgow Royal Infirm-
ary and Professor of Medicine in St. Mungo’s College; f~r-
merly Examiner. in the University of Glasgow; Pathoiogist to
Victoria Infirmary. University Series. London: Balliere, .
Tindall & Cox, 8 Henrietta Street, Covent Garden. 1903.

Dr. Munro’s work is divided into twelve separate and distinet’
sections.  Section 1 -is devoted io specific infectious diseases;
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secticu 2 to constitutional diseases; 3 to diseases of the cardio-vas
cular system; 4 to diseases of the blood and ductless glands; 5 to
diseases of the respiratory system; 6 to diseases of the digestive
system; 7 to diseases of the kidney; 8 to diseases of the nervous
system; 9 to diseases of the muscles; 10 to diseases of the skin; 11
to intoxications and sunstroke, and section 12 to diseases due to
animal parasites. The book covers nearly 900 pages, and is fairly
liberally illustrated. The size of the type used is first-class, a
point worthy of comment, as too many medical books are being
printed in a type altogether too small, and, therefore, tiresome to
the reader.  Many hold the view that there is no room at present
for any more works on the Practice of Medicine; but we cannot
take that stand, as not a day, or even an hour passes without some
advance being made in this great science, which, to be of any gen-
eral service, must be recorded.  Dr. Munro has published a man-
ual which should prove of value, not alone to the student of medi-
cine, but the profession at large.

4 Manual of Obstetrics. By A. F. A. Kine, A.M.,, M.D., Pro-
fessor of Obstetrics and Diseases of Women and Children'in
the Medical Department of the Columbian University, Wash-
ington, D.C., and in the University of Vermont; President
(1885-86-87) of the Washington Obstetrical and Gynecologi-
cal Society; President (1883) of the Medical Society of
D.C., and of the Medieal Association of D.C., 1903 ; Fellow
of the British Gynecological, and of the American Gynecologi-
cal Societies; Consulting Physician of the Children’s Hos-
pital, Washington, D.C.; Obstetrician to the Columbian
University Hospital; Member of the Washington Academy
of Sciences; Fellow of the American Association for the
Advancement of Science; Associate Member of the Philo-
sophical. Society of Great Britain; and Member of the Medi-
cal, Philosophical, Anthropological, and Biological Sccieties of
Washington, D.C., ete. Ninth edition, revised and enlarged.
With two hundred and seventy-five illustrations. ¥ niladel-
phia and New York: Lea Brothers & Co. 1903.

The author of this work is an obstetrician of great experience,
and Mas spent much time and taken great pains to make this book
as valuable an adjunct to the busy practitioner as possible. There
have been many additions and changes made in this edition to
keep pace with the progressive strides that obstetrical science is
making. The chapter on Puerperal Septicemia has been remod-
elled, and for the most part re-written. Newer illustrations have
replaced older ones. The general scope of the work is elementary,
the main object being such brevity and simplicity of stitement
as might be easily intelligible to all students, The chapter on
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Obstetric Jurisprudence is especially useful, and we are glad to
see such an important subject given such attention. A J. H.

Public Health Laboratory Work. By Hesry R. Krnavoob,
M.B., D.P.H., F.C.S., Instructor in the Public Health Labora-
tory, University College, and Asst. Professor of Public Health,
University College, Lendon; Medical Officer of Health and
Public Analyst for the borough of Stoke Newington, etc,
Part VII., dealing with public health bacteriological work.
Contributed by W. G. Savaee, M.D., B.Sc., D.P.H., Medical
Officer of Health, Colchester; formerly Assistant to the Profes-
sor of Pathology, with charge of the Bacteriological Department
University College, London; Lecturer on Bacteriology and
Public Health, University College, Cardiff, and Bacteriologist
to the Cardiff and County Public Health Laboratory.  Third
edition, with illustrations. TLondon: H. K. Lewis, 136
Gower Street, W.C. 1903.

The authors have in publishing a third edition thoroughly re-
vised their book and brought it up to date. A considerable quant-
ity of new material has also been added, making the volume some-
what larger than its predecessor.  The chapters devoted by Dr.
Savage to the bacteriological examination of milk, soil, water, ete,,
are exceedingly practical, and even to the general practitioner
make most interesting reading.  Anotber portion which inteiested
us is that dealing with the bacteriological diagnosis of such dis-
eases as diphtheria, typhoid fever and tuberculosis.  The volume
though perhaps more particularly suited for those who take up
public health as a specialty, will not be out of place in an ordinary
practitioner’s library.

The Practical Application of the Roentgen Rays in Therapeutics
and Diagnosis. By Wirriam Arien Pusey, A M., M.D,
Professor of Dermatology in the University of Illinois; -and
Eveese W.. Carpwerr, B.S., Director of the Edward N.
Gibbs X-Ray Memorial Laboratory of the University and
Bellevue Hospital Medical College, New York. Handsome
octavo volume of 591 pages, with 180 illustrations, nearly all
clinical. 'W. B. Saunders & Co. 1903.  Cloth, $4.50 nct;
sheep or half morocco, $5.50 net.  Canadian Agenis: J. A.
Carveth & Co., Toronto.

This volume is divided into two sections; the first dealing wgth
X-Ray apparatus, and its use in diagnosis, and the second mt.h
the therapeutic application of X-Rays.  Of one thing there 1s
very little, if any, doubt, and that is, that there has been for some
time past plenty of room for a volume devoted to this subject.-
There is far too great a condition of ‘“‘crass” ignorance on the part
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of ~omabers of the profession, even, as to the Roentgen rays, and
their practical application. It is true that there have been some
unfortunate results follow the use of the X-Rays, hut they are as
nothing, when their actual value as a means towards diagnosis is
taken into consideration.  The illustrations in this book repre-
sent actual clinical subjects, and certainly show in a most convine-
ing manner their value, not only as a therapeutic agent, but as an
incomparable means, towards correct diagnosis.  Drs. Pusey and
Caldwell’s book is practical from cover to cover, and we would
heartily advise general practitioner, surgeon or specialist in any
branch to purchase, read and “ inwardly digest” it. w. a. Y.

The Pocket Therapist. A dictionary of disease and its treatment,
being a concise manual of modern treatment, and an aid to
many, for students and practitioners. By THoMas STrRETCH
Dowse, M.D. (Abd.), F.R.C.P., Edinburgh; formerly Physi-
cian Superintendent Central London Sick Asylum; President
North London Medieal Society ; Member of Council and Secre-
tary for Foreign Correspondence Medical Society of London;
Physician to the North London Hospital for Consumption 2nd
Diseases of the Chest, to the North-West London Hospital, and
to the West End Hospital for Epilepsy and Diseases of the
Nervous System; Associate Member of the Neurological So-
ciety of New York, etc., ete.  Third edition, revised and en-
larged. Bristol: John Wright & Co. London : Simpkin,
Marshall, Hamilton, Kent & Co., Limited. 1903.

The best description of Dr. Dowse’s work would be to term it a
pocket dictionary.  We can conceive of nothing more handy for a
practitioner to carry with him in his daily rounds than a book of
this kind, as its perusal must have but one effect, viz., to remind
him of practical points, which must be of the greatest help to him
in his daily work. A glance over the book will convince anyone
of it; value, as it gives in a short page the most salient points as to
the treatment of each of the diseases most commonly met with.
The book can be obtained interleaved if sn desired, thus per-
mitting of notes being made from time to &i- ~e.

American Edition of Nothnagel’s Practice.

Diseases of the Stomach. By Dr. F. RireEr, of Giessen.
Tdited, with additions, by CHaRLES G. StockToN, M.D., Pro-
fessor of Medicine in the University of Buffalo. Handsome
octavo volume of 885 pages, illustrated, including 6 full-page
plates.  Philadelphia, New York and London: W. B. Saun-
ders & Company. 1903. Canadian Agents: J. A. Carveth &
Co., Toronto, Ont.  Cloth, $5.00 net; half anorocco, $6.00 net.

This volume, like the others of this. excellent practice, is
thorough and complete.  The importance of examining the
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stomach-contents in diagnosis, and the various methods of obtaining
the contents and performing the examination are discussed with
accuracy and clearness,  Full consideration is given to the hydro-
chlorie acid question as a factor in the pathology of stomach dis-
eases, the latest views having been incorporated by the editor. Par-
ticular attention has been accorded disturbances of motility and
their influence in the disturbances of seerction.  Treatment is very
fully considered. The author is emphatic in his own views, hut
not intolerant of those of others.  The work is so large and full
that it is quite beyond the scope of a short review. It can be un-
hesitatingly recommended as probably the best extant on the sub-
ject.  The author has long enjoyed a wide reputation in this field
of investigation and therapeutics, and the editor has made some
valuable additions to the German text. It is unnecessary to say
that the publishers have produced a creditable book. A Mp.

A Nurses’ Hand-book of Obstetrics. For use in training schools,
By Jos. Brown Cooxg, M.D., Fellow of the New York Ob-
stetrical Society, Lecturer on Obstetries to the N.Y. Training
School for Nurses, Surgeon to the N. Y. Maternity Hospital,
ete. Philadelphia und London: J. B. Lippincott Co. 1903.

It has frequently occurred to us that a nurse, in undergoing
her probation period at some training school, is beset with many
difficulties in trying to secure the necessary knowledge to fit her
for her life’s work. The greatest of these has been, however,
her being able to purchase a proper series of books (not the average
socalled “Manuals of Nursing”), from which she can stuly
Medicine, Obstetrics, and Surgery, without having to delve into
heavy volumes with their innumerable statistics and incompre-
hensible technicalities, written only for those who are taking up a
full course of medicine. It is true that there are published several
“ Manuals of Nursing,” but they are entirely too shallow and
incomplete to be of much practical benefit during training, espe-
cially in the Practice of Obstetrics.

Dr. Cooke’s hand-book almost “ fills the bil’, though we think
that he might have elaborated a little more on the Mechanism
and Phenomena of Labor. It will be found, however, to fill a
gap that has always been widening, rather than otherwise, during
the past few years, and ought to have ar: extensive sale.

The Secrets of Specialists. By A. DALE Covey, M.D. First edition.
Physicians’ Supply Company, Publishers, 111 Ledyard Strcet,
Detroit, Mich. .

This is, the writer tells us, “ an attempt to unfold the sombre
robe which formerly clothed some of the scerets and mysteries
connected with the healing art,” to offer “many suggestions and
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mcthods of treatment . . . which have exceptional merit and
are indispensable in curing disease,” and incidentally “to suggest
a method of establishing and increasing an office practice either
for a specialist or a general practitioner.” This looks inviting and
likely to be of use as well as amusing. Various types of so-called
specialists are fully described, perhaps not of the most desirable
kind, rather what should come under the head of “quacks”
“charlatans” and “humbugs.” Nor is the line very well defined
by the writer as to what is a “special.ct” and what a “quack.”
Their peculiarities and rascalities, however, are very well exposed
and make the hook very readable. The little volume is of un-
doubted value to the mature physician who has come into contact
with these people, perhaps to his misfortune. The formulw, of
which there are u great many, are very interesting; look, for
instance, at “ Peruna,” said to be composed of six drams of copaiba,
two drams of cubebs, with a little calysaya, stone-root and
turkey corn dissolved in one pint of deodorized alecohol. It is easy
to scc why this preparation should have many temperance advo-
cates, but, looking at the “swell ” names signed to the testimonials
in the public press, the question naturally suggests itself to one’s
mind, Is it the “Pivy” or the poor whiskey which attracts so
many, and produces such good results ? A J. 0.

A Laboratory Text-Book of Embryology. By Cmarrrs Sepe-
wick Winvot, LLD., D.Sc., Professor of Histology and
ITuman Embryology in the Harvard Medieal School. ~ With
218 illustrations, chiefly original.  Philadelphia: P. Blakis-
ton’s Son & Co., 1012 Walnut Street. 1903. Canadian
Agents: Chandler & Massey Limited, Toronto and Montreal.
Price 4.50 net.

This volume was prepared mainly to assist students taking a
practical course in embryology.  Attention is given to such points
as :erve to explain permanent anatomical relations in the adult;
to illustrate general principles of biology, and to afford insight into
pathological processes,

The illustrations have been prepared with great csare, and were
selected with a view to aid students in the work of making and
studying sections in the laboratory.  Full directions and explana-
tions of the various structures illustrated are given in the text,
making it a valuable help for those who wish to do practical work
in embryology. ’ A E,

Le T'raitcmeni Rationel du Diabéte. Par M. le DR. A. LORAND
Médecin consultant aux Eaux de Carlsbad. . Paris: C, Naud
Editeur, 8 Rue Racine. 1903.

This is & pamphlet of 53 pages, in which Dr. Lorand, after pass-
ing in review the merits of a regulated diet, drugs, muscular exer-
cise, and hepatic opotherapy in the treatmen? of diabetes, gives the
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preference to a Carlsbad water cure. He advises early analysis of
the urine in a suspected case, considering that the recognition of
one case of diabetes at its commencement is of greater importance
than the diagnosis of ninety-nine cases of advanced diabetes. To
patients in the former class the attendant may promise a loug
survival, while to those in the latter he can only offer to prolong
for some years a miserable existence. JIC

Surgical Asepsis. Especially adapted to operations in the home
of the patient. By Hrwry B. Paraer, M.D., Consulting Sur-
geon to the Central Maine General Hospital. Ninery Illus-
trations. Pages vi-231. Size, large 12mo. Extra cloth.
Price, $1.25 net, deliveicd. Philadelpbia: F. A. Davis Com-
pany, Publishers, 1914-16 Cherry St1 .et.

We suppose this little book has a place if you can only find
it. I would, no doubt, be usefvl to a recently-graduated dector
or nurse, who has some work to do in a private house, for it sup-
plies the required amount of material with which to spoon-feed
such a one. At the same time one cannot kelp thinking that there
is a time in the career of everyone when he must begin to think
- for himself. There are many illustrations, the like of which one
may find in an illustrated instrument catalogue, and a few show-
ing a room in a private house “ before” operation and “ after.”
We can commend the book-making, and congratulate the F. A.
Davis Company on their part of the work. F. N. G. S.

Bacteria in Milk and Its Products. Designed for the Use of Stu-
dents in Dairying and for all others concerned in the hand-
ling of Milk, Butter and Cheese. By H. W. Corx, Ph. D,,
Professor of Biology, Wesleyan University.  Forty-three il-
lustrations.  Philadelphia: P. Blakiston’s Son & Co., 1012
Walnut Street, 1903.  Canadian Agents: Chandler & Mas-
sey Limited, Toronto and Montreal.  $1.25 net.

The demonstrated connection between milk bacteria and~
the distribution of certain diseases has brought the subject of
bacteria of milk produets forcibly to the attention of boards of
health and sanitarians. To meet the needs of such persous and all
others interested in the handling of milk is the purpose of this
work.

The nature, types, growth and sources of bacteria in milk are
each treated fully in separate chapters. The chapter dealing with
the relation of milk bacteria to health canmot fail to interest
physicians.  Diseases discussed under this heading are tuber-
culosis, typhoid fever, diphtheria and intestical disturbances, in
which a diarrhea is an almost universal symptom. .

All persons directly or indirectly engaged in handling milk
should read this little work. A, F.
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A Thesaurus of Medical Words and Phrases. By Wirrrep M.
Barron, M.D., Assistant to Professor of Materia Medica and
Therapeutics, and Lecturer on Pharmacy, Georgetown Uni-
versity, Washington, D.C.; and Warter A. WeLts, M.D,,
Demonstrator of Laryngology and Rhinology, Georgetown
University, Washington, D.C. Handsome octavo of 534
pages. Philadelphia, New York, London: W. B. Saunders
& Company. 1903. TFlexible leather, $2.50 net; with thumb
index, $3 met. Canadian agents: J. A. Carveth & Co., Ltd,,
Toronto.

This is a unique work in medical lexicography all through,
and represents an enormous amount of labor. It is not a medical
dictionary, in that it gives the meaning of certain words, but we
reverse. It supplies the phrase to express the idea. The book,
to our knowledge, has no prototype, so that the authors have had
to use their brains, and they have had no similar work to take
hints from.

The Thesaurus will be found of the greatest assistance to those
who have some little difficulty in giving expression to their
thoughts in public speaking or literary work. The cross refer-
ences from one caption to another, and the synonyms, will be
found to add to the value of the book very much. \
Manual of Intragastric Technique. Practical Lessons in the use

of Apparatus for the Diagnosis of the Stomach. By GEorGE

Uersonerr, M.D.(Lond.), Fellow of the Royal Medico-

Chirurgical Society. London: Henry J. Glaisher, 15 Wig-

more Street, Cavendish Square, W. 1903.

This work contains 166 pages including an index. The in-
struments used are well illustrated and deseribed, and indications
and contraindications for their use are carefully noted. A
chapter of twenty-four pages is devoted to examination of
stomach contents.  This book is thoroughly up-to-date, and in
reading it one feels that he is following the author through his
daily work and receiving the benefit of his experience in all the

little points of technique which make for success in intragastrie
work, w. J. W

The Woman Who Toils. By Mzs. JoEN Vax VorsT and MArtEe
Vaw Vorst. Toronto: George N Morang & Co., Limited.

Tn these days of strikes among the workingmen and women,
dvll, indeed, must be a public that is not keenly interested in the
struzgle of labor against capital. This book deals almost entirely
with individual labor. Two ladies assume the clothing and simu-
late the manners of workingwomen, and seek and obtain positions
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in several large factories and manufacturing establishments in the
United States. They relate minutely their experience.  Physi-
cians should read this book, for in every city a practitioner counts
many among his patients who live out their life’s little day amid
such surroundings as the authoress simply yet forcefully describes.
W ALY
G ynecology. A Text-book for Students and a Guide for Practi-
tioners. By Wrrriam R. Pryor, M.D., Professor of Gyneco-
logy in the New York Polyclinic Medical School ; Attending
Gynecologist, New York Polyclinic Hospital; Consulting
Gynecologist, St. Vincent’s Hospital, New York' City Hos-
pital, St. Elizabeth’s Hospital. 163 illustrations in the text.
New York and London: D. Appleton & Company.  1903.
Canadian agents: Geo. N. Moraug & Co., Limited, Toronto.

This is a purely gynecological text- book for students and
pracmnoners, and the author has collected from bhis extensive
connections with the New York Hospitals an abundance of in-
formation that cannot but be g valuable aid to *hose studying along
this line of practice. The work has been divided into two parts,
the first part deseribing the diseases, and the second the operations.
This is useful, in that it is so much more handy for quick refer-
ence. The illustrations are uncommonly good and plain, and the
author must be congratulated on having devoted so much care fo
the compilation of this work. It is deserving of a large circula-
tion. A J. H.

First Principles of Otology. A Text-book for Medical Students.
By Avserr H. Buox, M.D., Clinical Professor of the Discases
of the Ear, College of Phyalczans and Surgeons, New York;
Consulting Aural Surgeon, New York Eye and Ear Inﬁrmarv,
and the Presbytenan Hospital. Second edition. New York:
William: Wood & Company. 1903.  Canadian agents:
Chandler & Massey Limited, Toronto and Montreal.

So many text-books for medical students give mo sign of the
author ever having had anything to do with students, that it iz a
pleasure to run across one which is what it claims to be. . Evidently
the author has had to teach students, and still remembers their diffi-
culties. If one may judge from. ﬂle text he is a good teacier.
Not only the medical sindent,. but the practitioner will appreciate
his work. . . J. M

E. Merck’s Annual Report, 1902.  Darmstadt, Germany, May,
1903.

This Report for 1902, as published by that well-known m'mu-
facturing chemist, Herr E. Merck, has been correctly termed
report on the advancement of pharnnceutlcal chemistry and the1 a-
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peutics.” It is an up to date pamphlet dealing with all the most
recent preparations and their therapeutic value; an index of dis-
* eases, symptoms and indications for treatment; and the approxi-
mate prices of the various medicaments. It will be found useful
to the practitioner, and is well worth sending for.

The C'are of the Baby. A manual for mothers and nurses, con-
tuining practical directions for the management of infancy
and childhood, in health and in disease. =By J. P. Crozer
Grrrrrra, MLD., Clinical Professor of Diseases of Children in
the Hospital of the University of Pennsylvania, ete.  Phila-
delphia, New York and London: W. B. Saunders & Co. 1903.
Canadian Agents: J. A. Carveth & Co., Limited, Toronto.

This work can be heartily recommended, especially to mothers
and nurses, as well as to physicians. It is concisely written and
not couched in purely medical phraseology, and hence will be a
great assistance to the physician in being instructive to the mother,
enabling her the more perfectly to appreciate his efforts. It has a
valuable appendix and complete index. A R G,

The Mystery of Murray Davenport. By ROBERT NELSON
Srrenexs.  Toronto: The Copp, Clark Company, Limited.
Cloth, $1.25.

A racy story; time, the present; locality, New York City;
chavacters, ordinary, interesting, nice people, with one exception,
Murray Davenport, and he is a conundrum, but he guesses him-
self in the end, and he certainly is a complex person, made wp of
body, soul und general cussedness, but he is very much woith
while.  Get him, read him, and label him for yourself.

W.ALY.

Ear Symploms as Aids in Diagnosis. By Epwarp MAGENNIs,
ALD., D.P.H., late Clinical Assistant at the Royal London
Oplithalmic Hospital. Bristol: John Wright & Co. 1903.
Two shillings. )

Tlis little book of a hundred-odd pages may be carried in the
pocket, and aid the general practitioner in making a diagnosis
in many obscure cases. The section on the pupils as a means of
diagnesis, and that on paralysis of the ocular museles, is one
which may profitably be read and re-read by everyone.  J. 2L

Studics in the Psychology of Sex. Analysis of the Sexual Tm-
pulse, Love, and Pain, the Sexual Impulse in Women. By
Haverocx Erigs. Philadelphia: F. A. Davis Company.
The above is a treatise dealing fully with the subject indicated,

and the work shows that the writer determined it to be thorough

9
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and exhaustive. Literature from all sources has been canvees:d,
and we have evidently a frank discussion of the subject.
. ARG,
A Treatise on the Care of the Expcctant Mother during Preg-
. nancy and Childbirth, and Care of the Child from Birth il
Puberty. By W. Lewis Howe, ALD. Philadelphia: T. A
Davis Company, Publishers. )

The above is a short practical epitome of recognized directions
profitable to the expectant mother, and in the alwve form of prac-
tieal use and convenience. A R G

Gordon Keith. By Tuoxmas NELsoX Pack. Toronto: The Copp,
Clark Company, Limnited.  Cloth, $1.50.  Illustrated.

A charming summer novel; a breath of the south; some love
making, and adventure enough to keep the reader from napping, as
he folluws the fortunes, to success, of voung Gordon Keith, the
hero, the only son of a southern gentleman, and this fact, “like the
cat the honest miller left to his youngest son, was his only patri-
mony.”
i

Polk’s Medical Register.—The eighth revised edition of this
well-known work is now under way, and will appear in due time.
Send for descriptive circulars, and do not Le deceised by imita-
vors.  Polk's Medical Register and Directory has been established
sixteen years. R. L. Polk & Co., Publishers, Detroit, Mich.

- Tur International Journal of Surgery Co., of 100 William
Street, New York City, have on press at present a work entitled
“Nose and Throat Work for the General Practitioner.” The
author is Dr. G. L. Richards, Fellow American Laryngelogical,
Rhinological ind Otological Sveicty ; Fellow American Otol: gical
Society ; Associate Editor Annals of Otology, Laryngology and
Rhinology; Otologist and Laryngologist Fall River Union THos-
pital, Fall River, Mass. It is profusely illustrated, bound 4
cloth, and covers about 375 pages. The price is $2.

Physicians’ Book-keeping.—It is & well-known fact that 1.ook-
keeping to the average physician is his lete noir and that pro-
fessional mwen would be far better off financially if they paid a little
more attention to the business side of practice. Nowadays it
costs a mere bagatelle to employ someone to keep the books written
up and accounts rendered, as they should bLe, once a month, espe-
cially when results are looked at. A practical accountant, with the
best of references and long experience, wishes to make arange-
ments with physicians to keep their books and render their
accounts, in the evenings. His terms are very moderate and he
solicits a personal intery iew. Those interested address, “Accountant,”
Box 71, CANADIAN JOURNAL OF MEDICINE AND SURGERY, TORONTO.




