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THE TREATMENT OF DISEASES OF THE HEART
AT BAD-NAUHEIM, WITH CASES.

By W. H. B. Amxixs, M.D., L.R.C.P., Loxp,,

Consulting Physician to Toronto General Hospital, Toronto Hospital for
Incurables, King Edward Sanitarium, ete., ete.

ToroxTo.

After a visit to Bad-Naubeim, in 1907, and being impressed
with the results obtained, I published a communication in which
I expressed an enthusiasm for the place, and Prof. Schott’s
methods in the treatment of chronie diseases of the heart. I
revisited Bad-Nauheim (May and June, 1908), and through
the kindness of Prof. Schott again bad full opportunities
afforded me of an investigation into the methods in vogue, and
was permitted to keep under observation a large number of
patients from various countries and of various nationalities
undergoing treatment.

Bad-Nauheim, a well-known and ideal health resort in Ger-
many, visited by many people suffering from heart maladies,
is situated in the Grand Duchy of Hesse, a few miles from
Frankfort-on-the-Main. It is the last link in the chain of
watering places which winds along the valley so rich in springs
between Taunus and Vogelsburg, and owing to the copiousness
and warmth of its waters, occupies a prominent place among
the health resorts. The proper history of Bad-Nauheim dates
from the first of July, 1835, when the newspapers announced
the opening of the Brine Bath establishment, which consisted
of a solid building surrounded by gardens, with nine bath
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rooms. A second bath establishment was opened twenty vears
later, another one was added in 1866, and additions have beer.
made from time to time until at present there are 269 bath-
roows, in addition to 277 baths for publie use, and the inercasing
popularity and success necessitates further extensions.

The form of treatment which was introdueed through the
genius of the Doctors Schott (Augustus and Theodor), was a
radieal innovation. To give the reasons why chronie heavt
discases recovered under the thermal baths and the Sprudel
effervescing baths has not been entirely successtully accom-
plished.  Three years ago the radio-activity of the walers was
established by experimentation, and we are forced to believe
what we have seen withont being able to give evidence =atisfac-
tory to all of the faith within us, but the vesults obzevrved would
appear to justify our belief in the effectiveness of the natural
and artificial baths in ecertain forms of funetional, as well as
organie, discases of the heart.

There has been much discussion eoncerning the value of the
baths at Nauheim, and the eflicacy of the artificial baths, and
there are many who have asserted that equally good results may
be obtained from digitalis and rest.  Vietor Fugo remarked
that “ the learned pedant who laughs at the possible comes very
near veing the idiot,” and Francois Arago writes that “ he who
pronounces anything to be ¢ impossible,” outside of the ficld of
pure mathematies, is wanting in prudence.” One prominent
teacher who has published a scries of clinieal lectures, says, ¢ I
must eonfess, I read with some ineredulity the rveports of the
rapid diminution of cardiac dilatation under this treatment,
and I entertain no doubt that increased expansion of the lungs
is the main factor in the alterations in the pereussion area of
the heart.” But, he adds, however, that he had made only one
visit to Nauheim, and had no adequate opportunity of personally
watehing the results of the methods there. Dr. J. McGregor
Robertson, of Glasgow, who has employed the artificial baths
for some years, and the number which he has caused to be given
mounts up to several thousand, writes: “ So much do T esteem
the treatment, whether with the natural waters at Nauheim
itself, or with the artificial waters in the patient’s own house at
home, that there are certain cases I should not consider to have
justice done to them, unless, if it were at all possible, they had
had the benefit of this treatment in the one form or the other.”

While many.groups of cardiac cases are cured or improved
by the procedure, special attention has bicen directed to the
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dilated heart, whether acute, due to overstrain, or from other
causes.

Here I wish to refer to an important paper on the question
of Acute Overstrain of the Heart, read by Prof. Schott, before
the Congress of Internal Medicine, in Vienna, on April 7th,
1908, when he referred to his communication before the Ninth
Congress, held in 1890, in which he mentioned that numerous
experimnents bhad led him to the conclusion that severe bodily
overstrain, sufficient to produce marked dyspnea, caused acute
heart dilatation. In 1897, on a re-examination of the findings
by the radiograph, and with the use of the bariwm-platin-
eytaide shield, he had shown that his earlier examinations with
the former pereussion methe 1. and the percussion of Dr. August
Schott, were correct. Ilis observations coincide with those of
Peacock, Clifford Albutt, Fraentzel, Leyden, and others. After
the exhaustive observations on sportsmen, like eyelists and ski-
runners, by Mendelsohn, and also by Albu and Ienschen, who
all found evidence of heart dilatation, it secemed for a time to
be an established fact in the pathology of the heart, that the
chronic heart overstrain originated only from a summation of
abnormally severe actions of the muscles. But soon old doubts
crept in, especially after the researches made by means of ortho-
diagrams, by Moritz, Aug, Hoffman and de 1a Camp, who stated
that they found no dilatation, or only unimportant changes of
the heart. Prof. Schott was able last winter to venew his re-
searches, and was able to fully confirm his opinion previously
expressed. He emphasized particularly the fact that he had not
only found an expansion of the heart, but the heart oval in
form before exertion dilated and took on a more round form,
following active muscular effort. The left side of the heart
which before severe over-exertion had not reached the mam-
millary line, over-reached it after, and the change in form
stands confirmed by other recent observations which have been
made.

In his final remarks, he pointed out that the heart is luckily
not an organ answering to any mechanical or other irritation at
once with marked ¢hange in size. It is so constructed that it
forms the most perfect motor which is known, and it is able
to answer with a maximum of force to a minimum of irrita-
tion. It possesses, besides, the property of adapting itself to
changing conditions. The heart muscle and the vascular system
have compensations of various kinds, and it is due to these that
the limitations of the dilatation of the sound heart in a muscular.
man vary so greatly. We may say in other words that bodily
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overstrain forces to the point of strong palpitation of the heart
and severe dyspnea leads finally to acute dilatation of the heart.

The object of the Schott treatment is to enable a heart that
is unable to expel all its contents, to empty itself more com-
pletely. The nutrition of the heart improves as dilatation de-
creases and the cutaneous circulation becomes more active.

It has been frequently stated that the Nauheim baths, natural
and aviificial, may be of service in certain functional dis-
turbances of the heart, but ure ineffective when there is an
actually diseased condition of the myoceardium, and their ad-
ministration is absolutely unwarranted. This, however, I have
found to be incorrect.

I desire to illustrate by cases various cardiac functional dis-
turbances and diseased conditions which eame under my per-
sonal observation this year when visiting Bad-Nauheim, and
which responded favorably io the treatment.

Case No. 1.—Dilated Heart, Mr. G., of New Jersey, aged
47, weight 152. Architect.

He was treated in his own city for nervous dyspepsia, and
when in Europe, in 1907, consulted Prof. Schott, at Frankfort,
as the Nauheim ccason had closed. e was suffering from a
weak and dilated heart. A course of artificial carbonated baths
extending over a period of two weeks, associated with the resist-
ance movements and massage, greatly improved him, and he
came to America in comparative comfort.

He returned io Germany in May, 1908, for a course of baths
at Nauheim. The history which he gave was not an unusunal
one. Prior to his Lreakdown he had what his lozal doctor
called la grippe on three occasions, which the doctor said affected
nervously the heart. e was a hard mental worker, his recrea-
tion being tennis playing and bicycle riding and moderately
long walks; gererally abstemious in his eating, very moderate
in his drinking, and smoked to the extent of two or threc cigars
daily.

Tnder treatment the area of heart dullness has decreased,
and the pulse has beeome full, regular and steady.

Case No. 2.—Dilated Heart, Mr: D., of Santa Barbara,
Cal. Aged 43, spare in figure and of moderate height.

Last year when travelling for pleasure and to recuperate from
an enfeecblement which occurred following la grippe five years
previously, he was taken with a severe weakness, and a marked
edema of the feet and legs when in Stockholm, and consulted
Dr. Zander, who diagnosed a dilated heart. After a course of
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artificial carbonated baths he was much improved, and was
able to travel to Nauheim to take the natural baths. He put
himself wnder the care of a Imown doctor at this watering
place. He was ordered sprudel and thermal baths, and also
strolm baths three days in succession and one day’s rest. After
cighteen baths he was told that he had had baths enough, and
that he might go home. The edema of the legs had greatly in-
creased, and he had lost some flesh, the heart was much dilated,
he suffered from tachyeardia and arythmia and felt very weak.

Prof. Theodore Schott was then consulted, and it was found
that the bathing had been overdone, and given without proper
regard to the unfavorable condition of the heart. No more
baths were given. The limbs were bandaged, and under mas-
sage and resistance movements he improved so that he was able
to return to San Francisco for the winter.

IIe returned to Nauheim in Alay, 1908, and under the
natural baths and a resumption of the massage and resistance
exercises the swelling which had become apparent during the
winter enfirely disappeared; he conld do without the bandages,
and though his heart is still weak, nervous and irregular, T
observed a marked improvement in his condifion during the
time he was under my observation.

He gave a very interesting history of an carlier nervous
breakdown, when he says the doetor tried all manner of reme-
dies and put him on thyroid tablets, which he continued to
use for fowr years, three tablets daily. His ordinary weight
was 134, and at the present time his weight is about 157.

This ease partieularly exemplifies the beneficial results of
avtificial baths; the necessity of fully understanding the action
of the mnatural waters before the course of treatment is pre-
seribed, and 4he interesting feature of a heart which wmight
be said {o be atrophied through the continnance and injudicions
use of thyroid tablets.

(Case No. 3.—Senile, fatty, dilated heart, with myocarditis.
Mr. T, aged 60. Heighi, 5.8; weight, 204,

He had Hved much abroad and had had experiences in India,
followed by enlargement of the liver and spleen. He was
accustomed fo the usnal sports of fishing, shooting and long
tramps; smoked three or four cigars a day and indulged mod-
erately in stimulanfs. Four years ago had difficulty in walk-
ing wphill, at the same fime suffered from indigestion. He
consuited a physician af Cannes, France, who diagnosed a
weak, fatty and dilated heart. TUnder rest and the daily use
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of doses of strychnine, with a moderate dietary, he improved.
On returning to Ingland he consulted three well-known physi-
cians, and took the artificial baths, and in the spring of 1908
visited Nauheim, being advised to do so by a London physician.
With the natural baths, massage and resistance movements, in
two wecks the heart resumed its natural beating and gained
tone. When he reached Nauheim there was a remittance of
every two or three beats, and now after four weeks’ treatment,
the rate is 72, and almost regular.

Case No. 4.—Fatty degeneration of the Heart. G. H., To-
ronto. Weight, 260 pounds.

He was a hard worker and a heavy smoker. TUnder advice
Lic left on 22nd April, 1908, for Nauheim, to be under the care
of Prof. Schott. Ile was then in a highly distressed condition,
and scarcely able to walk.

In four weeks time, after taking the baths and resistance
movements, he lost 32 pounds, and was able to take long walks,
and commenced to again enjoy health. The pulse dropped to
64, full and steady, and his breathing easy. The heart sounds
are still somewhat mixed and the apex beat difficult to discern.
On arriving at Nauheim, he discontinued the use of tobacco
and aleohol, and his diet was regulated according to the rules
suitable to his case.

Case No. 5.—Dilated Heart, Myocarditis with fatty degen-
eration. Mr. M., London, Eng. Aged 64.

Gave a brief history of having had a shock through the death
of his wife. One evening, seven years ago, he took a short
train trip to his place of residence just outside of London, and
on arriving at his destination he started to walk, accompanied
by his son, but only went a hundred vards or so when he was
overcome with weakness and was unable to proceed further.
He was under professional care for some months when Dr.
Steele, of Manchester, was consulted, and diagnosed the case
as a dilated heart and advised cardiac tonics.

In the spring, he visited Nauheim, and recuperated rapidly.
He has visited this watering place annually since his first attack
and expresses himself as always benefited by the baths. Pulse
rate 70 and regular, apex in mammillary line. Ie has not
had an attack of heart dilatation for seven years, and no medi-
cine during that time. ,

Case No. 6.—Dilated left heart with weak left ventricular
wall and general malnutrition through poor circulation. Mr.
M., Surgeon, aged 45.
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In the spring of 1907 had a slight attack of influenza, from
which he slowly recovered. TLater, when in bed one morning he
felt a fluttering in the heart region, and examining his pulse
found that it was intermittent and weak. e sent for his
physician, who kept him in bed a month. After he recovered
he went out fishing one day and felt considerable weakness on
exertion, and the symptoms returned. He consulted several
London consultants, who preseribed various cardiac specifics,
and finally one ordered belladonna, which took away his last
pleasure in life, the power of reading. Later a London physi-
cian ordered arvtificial Nauheim baths, as the season was not
open, and then, acting upon his advice, he later went to Nau-
heim.to see Prof. Schott, and remained with him for seven
weeks, until the close of the season. Tle also greatly improved
under baths and the resistance treatment. In May, 1908, he
returned to Nauheim, and after two daxs’ bathing again rallied.
Examination disclosed a rapid pulse of fair volume, a slight
svstolic mitral murmur, and apex in mammillary line.

His routine of life while at Naunheim was to rise at 6 a.m.,
2o to the spring and drink a glass of saline (Karlshrumen)
water, walk around wntil 8§ o'clock while listenng to the band
musie ; then return to the Hotel for breakfast; later, about ten
o’clock, he took a bath, followed by a rest of an hour; a luneh,
moderate In quantity ; resistance exercises at 2 o’clock ; attended
a concert on the Terrace at 4; dined at 7; attended another
concert at |, and went to bed at 10 o’clock.

Mr. M., being a surgeon of wide experience, his evidence
has mueh of weight in it, and while he looks upon drugs as a
present help in time of trouble, he regards them as non-curative,
and pins his faith to the Schott treatment at Nauheim, and if
that is impossible or impracticable, he considers the artificial
baths with the resistance movements as invaluable.

Case No. T.—Eundoecarditis, mitral lesion with dilatation.
Miss M., aged 16, of Glasgow.

Gave history of an acute influenza attack seven years ago
which beeame asseciated with rheumatism complicated by acute
endocarditis and marked mitral lesion. After the subsidence
of the attack the artificial Nauheim baths were administered
and marked improvement took place, but it did not appear
expedient at that time that she should visit Nauheim.

In 1906, during the months of April, May, June and July,
she was again confined to her bed with a renewed attack, and
practically during the whole winter of 1906-7 she remained



8 DISEASES OF THE HEART.

in bed. During this period she was without medicine, and per-
mitted a fairly full diet.

She came to Nauheim in 1907 in a very weak and anemie
condition, and improved markedly under the baths. I saw her
very shortly after her arrival in May, 1908, and before she
had taken any baths, and several days later made a re-examina-
tion, and found an increased arterial volume (after three
baths the pulse was much fuller); a marked diminution of
dulness over the cardiac area and the apex beat less diffused.

As Professor MceGregor Robertson, of Glasgow, had the case
under his observation, I wrote to him, and received a courteous
reply in which he mentioned that the patient had suffered from
acute rhenmatism, and had also had a pleurisy with effusion.
“ The mitral valve was seriously involved and the regurgitant
murmur loud and harsh. Dilation of the left ventricle ensued
owing to compensation failing to be established, and the dila-
tation passed backwards to the left auricle and slightly affected
the right ventricle. It was the serious threat of cardiac failure
which these things portended that caused me to urge her parents,
at whatever saerifiee, to take her to Naunheim.

“ My experience goes back now for fifteen years, and I felt
quite certain as to the nature of the result that would be
obtained—the ione of the cardiae muscle has been restored, the
dilatation has been largely, if not wholly, reduced, and com-
pensation has been established.

Tt is too large a question to discuss in a letter to what extent
valvular changes can be repaired, but I myself have had no
doubt for many years that the old view that valves once damaged
can not be repaired to any degree is erroncous.”

Case No. 8.—Influenza. Dilated heart. Dr. T.; aged 56.
Had been in military service and was Col. Surgeon.

In December, 1906, had a severe influenza, and after the
fever subsided the pulse was intermitient every seven beats.
He said the doctor came and put on a long face, and told him
that all the valves were leaking, and the heart was dilated. e
was kept in bed for three weeks. Then he consulted Sir T.
Barlow, who sent him to the Isle of Wight, where improvement
took place. After this he went to the South of France, Men-
tone and Nice, where, during the month of March, he suffered
from a great mental depression, returned to England and spent
six weeks at Brighton, then consulted Dr. Bensley Thorne, who
advised Nauheim. He found the heart enlarged, the apex beat
two inches outside the nipple line, and the heart sounds hard to
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DISEASES OF THE HEART. 9

hear. e was again mentally much depressed. Took baths
for six weeks, no massage, no after cure, and rapidly improved.
He returned to professional work until November, 1907, when
he retired from the army. He wintered in Corsica and Italy,
no drugs were taken and no massage or resistance movements.
He returned to Nauheim on the 27th of May, and Prof. Schott
thought he had better have some more baths.

Under examination, on June §th, I found the heart sounds
clear though not strong; the apex beat in normal position; he
was in good spirits and had a feeling of health and well being.

Case No. 9.—Dilated heart, marked nervous symptoms. Dr.
S. de Nux, aged 30, of New Orleans.

He graduated in Medicine and had been in practice for
several years under heavy work. Iad a breakdown. partly
nervous and with some heavt dilatation. Suffered greatly from
dyspnea, pulse averaged 120. Was so weak he could scareely
walk two blocks, and had continual pain in the region of the
heart with palpitation for two or three days. This appeared
to be aggravated by flatnlence, dyspepsia and extreme consti-
pation. Stomach showed some dilatation, and the liver was
enlarged. Ie was troubled with sighing respirations. At times
he had to remain in bed. During the period of this illness
he quickly lost sixteen pounds. e relinquished his practice
and consulted many physicians, who entertained but little hope
of his recovery. He took a complete rest in Colorado, and in
the spring of 1907 went to the South of France, but received
little benefit. After leaving the South of France he went to
Nauheim, July 18th, 1907, and was ordered by Prof. Schott
to take at the beginning a bath every other day for two weeks
and then a rest, and also the resistance movements, but no
massage ; four weeks of baths and exercise treatment, then two
weeks as an after eure in Switzerland, followed by four weeks
again in Nauheim, and later four weeks in the South of France,
and on returning to Ameriea was able to do moderate work.
Daring the winter and in March and April his village and
country practice was very heavy. When at home he continued
the resistance exercise treatment, which usually made the
volume of the pulse fuller and caused a lessening of his pulse
six or eight beats per minute.

The first of June, 1908, he returned to Nauheim, when
cardiac dilatation almost disappeared; the area of dullness on
percussion one and one-half inches smaller than last year,
absence of murmur, and in all respects greatly improved. The
depressing symptoms also disappeared.
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Dr. J. A. Storck, of New Orleans, who was consulted by
Dr. S. de Nux, wrote me, that when he first saw him there was
very considerable dilatation of the heart, and Dr. Geo. S. Bel,
also of New Orleans, wrote, “ I have seen Dr. 8. de Nux only
once since his return. After a physical examination I found
his heart in a normal condition ; the funetional disturbance has
entirely disappeared, and his general condition, especially his
nervous system, greatly improved. The Doctor stated that he
would not call again unless he felt a return of the trouble. Up
to this date I have not secen him, so he must be o. k.”

Case No. 10.—Mrs. Joseph E., from N.J.. a ladv of 70
vears of ace. Through the kindness of Prof. Thendore Schott
T was enabled to make a careful examination on several occa-
sions, and also secured a more or less complete history of her
condition, and with the assistance of the reports of physicians
who had treated her, was able to form a better judgment as to
the efficacy of Professor Schott’s treatment.

AMany years ago she was ander the care of Prof. De Costa,
of Philadelphia, having suffered always more or less from
irregular cardiac conditions. In 1906 she had what she ealls
a severe heart attack when at the seaside, and returned to her
home, where for mauy weeks she was prostrated, lying in bed
perfectly helpless, and unable practically to make any physical
exertion. She was then suffering from a severe attack of
tachyeardia with some gastrie and intestinal flatulence, and
the doctor who then saw her, Dr. A. JI. L., writes: “ She was
quife nervous, and her digestion, especially of stomach, very
poor. On striet nitrogenous diet a little better, yet she would
have the attacks. Examination showed senile changes in blood
vessels. She had myocarditis, hypertrophy, some dilatation of
ventricle, with undoubtedly some atheroma of the cardiac ves-
sels. After her first visit to Prof. T. Schott she came home with
marked improvement.”

To Dr. F. N. R., who is now practising in Monrovia, Cal,,
I am indebted for the following remarks: “ T cannot give you
date of first visit but approximately October, 1906. Suffering
from sterno-cardial attacks of pain, tachycardia (extreme),
cardiac asthma and fear. Anrteries fibrotic markedly.

Examination of Heart—Marked impulse felt over whole
area. Apex beat in sixth interspace outside nipple line, about
half inch. Systolic bruit at apex, markedly impure pulmonary
first and second sound. Aortie, first sound double with murmnr,
second, impure.
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DISEASES OF THE HEART. 11

Urine Examination.—Diminished quantity. Some hyaline

«casts. Albumen varying from day to day. Somectimes absent.

‘Some edema of the feet and legs, cspccmllv the ankles.

Diagnosis.—General arterio-sclerosis (so called interstitial,
nephritis, dilatation of the heart with faulty compensation.

Treatment.—Absolute rest in bed. Strychnine sulphate in
increasing doses.  (¥Morphine in minute doses to quiet pain and
allay nervousness.)

Diet.—Nourishing. Eggs (raw), albumen water, meat juice,
broths, milk. Gradually inercased and vegetables added, as
bread, potatocs, ete. First the small quantities at frequent in-
tervals.

Result.—Marked improvement in course of time, but very
slow. Gradual contraction of area of cardiae dulluness, and
increase in quantity of urine, disappearance of edema, asthma
and attacks of tachycardia and sterno-cardial pain. Graduated
exercise advised in the shape of walks (only a few steps at
first), and advised her to go to Prof. Schott early in the spring
0of 1907. T gave her a letter of mtmtluchon, as T knew it would
do her good ‘there. I worked with him in 1899, and knew she
needed his good eare and advice. T was extremely interested
and worked hard with the case. There was little to work on
but with her co-operation, T am happy to say, and the grace of
the Creator, and Dr. Schott’s able advice. T believe she was
even more improved than when I last saw her.”

On the 27th of May, 1907, she came to Nauheim, where she
remained nine weeks and had thirty-one baths. She had ocea-
sionally bad seizures during her stay in Nauheim, but on one
occasion oniy was digitalin administered. She spent five weeks
in Switzerland as an after cure, and returned to America in
November, and her physician, Dr. R., was only called in to
prescrlbe for two slight attacks wntil her return fo Nauheim
in May, 1908. She told me that she had greatly improved so
far. She was able to take a fairly long walk. and in all re-
spects appeared to be regaining ground since the rccommence-
ment, of the baths.

This case greatly impressed me. because there was very
marked arterio-sclerosis, myocarditis, and murmurs to be heard
both in the mitral and aortic areas.

Case No. 11.—>Myocarditis following influenza. Alitral
murmur with relaiive insufficiency. Judge B., Boston, Mass.,
aged 54.

Tn: 1889 was aceepted by two insurance companies, and re-
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jeeted by two on account of heart murmur. In 1904 he took
walks in the Switzerland passes at an elevation of 8,000 feet,
and suffered no serious inconvenience, though at times he had
distress in the cardiac region, possibly due to gas in the stomach,
as he was a sufferer from indigestion. He gave a history of rheu-
matism and swelling of the feet, no dyspnea. In 1905 he came
to Euarope when he suffered from dyspepsia. In 1906 he had
rheumatism and was under treatment with his local physician,
returned to Europe in 1907, and when on the Heidelburg
mountain experienced some distress in breathing. At this time
he says there was some wheezing of the lungs.

He read an article on Nauheim and deeided to visit the place,
beeause his condition had not improved and he continued to
grow weaker. While at Nauhelm, under the carve of Prof.
Schott, he had fifty-two baths and resistance movements with a
vacation interval from July 1Ist to 21st, in Switzerland. When
he eame to Nauheim the apex beat was two inches outside of
the nipple line.  After treatment the heart was found to be
contracted about two inches, and in normal position. TIn 1908
he returned to Nauheim. June *st, T made a careful examina-
tion and found that he was suffering from mitral regurgitation
and aortic stenosis.

Even after a severe examination the pulse only rose to 90.
This gentleman, erudite, learned in the law, accustomed to sift-
ing evidence, gives unhesitating testimony in favor of the baths
as preseribed by Prof. Schott and administered at Bad-Nauheim.

It is, of course, quite impossible for all patients suffering
from such forms of heart trouble as would be benefited by the
natural haths to visit Nauheim, and consequently of late years
many able practitioners have made use of the artificial brine
baths with or withont free carbonie dioxide, and sometimes
combined with museular exercises. The effect of the two pro-
cedures (baths and resistance movements) is verv similar.
From the cases I have eited T think it is quite established that
the baths and resistance exereise are capable of notably diminish-
ing the area of the cardiac dullness and at the same time pro-
ducing a pulse more normal in character.

50 College St.
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'SOME ASPECTS OF NEURASTHENIA AND THEIR
TREATMENT.*

——

By Dr. A. T. Hosss,

Medical Superintendent of the Homewood Sanitarium, Guelph, Onl.

The subject of neurasthenia presents a wide field for con-
sideration and discussion. It is impossible within the limits
of an address like this to more than skim over a few of the
salient features of this widespread discase. The never-ending
and ever-changing manifestations of merve exhaustion are
bewildering alike to the specialist and general practitioner.
The insane revelry of the various organs, including the nervous
system, produces a gallery of pictures of an infinite variety of
shading. You may examine organ after organ, investigate the
stomach contents with your burette, analyze the urine with an
urinometer and an ureometer, take smears of the sputum, count
the blood corpuscles and test the hemoglobin and manipulate
the reflexes, and find no serious lesion, yet this apparent nega-
tive result offers positively no prcof that you have under obser-
vation a typical case of neurasthenia.

To what may we attribute this extraordinary condition? The
intense strenuosity of this competitive age, the constant increas-
ing indulgence in aleohol, and the anxiety of the foolish parent
to have his fast-growing child celipse some other parent’s
prodigy in schocl or college, are the chief causative factors in
this neurosis.

Heredity plays an important part in the preparation of the
ground soil for the cultivation of these noxious neurotic weeds.
An aleoholic parent, a syphilitic progenitor, a restless, nervous
mother, an epileptic brother, or an insane sister will be found
somewhere perched on the family tree if diligently sought for
in at least 60 per cent. of all histories of neurasthenia. Can
you wonder why “the sins of the father are visited wpon the
children even unto the third and fourth generation”? A maga-
zine full of neurotic powder may lie dormant for years until
exposed to the matech of the worry of business, or domestic
affairs, or numerous sprees, or some indiscretion, when it
explodes.

What does the neurasthenic complain of? Listen to his story
carefully, however prolix he may be; do not get impatient with

* Read before the St. Thomas Mcdical Association, cn November 6, 1908.
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the tedious recitation of his hundred and one ailments; and
above all do not laugh at, or make light of, any absurd state-
ment ; neither lay too much stress upon any one symptom. He
is supersensitive; a perfeet barometer nf restlessness. He may
have already visited several physicians, who did not consider
his case as serious as he thought they should. It is notorious
that many of them wander from one doctor’s office to another.
I admitted one patient to the Jomewood who had run the gaunt-
Iet of nincteen physicians. Take an interest in him, make full
notes of his case, so as to be familiar with all of his complaints.
Orverhaul him thovoughly, so as to eliminate any possibility of
a lurking organic lesion.

In brief, wha! is his story? “T am tired, T am weak.” This
feeling of cxhaustion is always well marked; it makes him
irritable and casily discouraged. It is this fecling of lassitude
that indueced him to give up his ocecupation. I have a numb
feeling in my head. a headache.” This eonstant symptom wor-
ries him very much. IIis head appears to him as if iv is in a
vise. Ie fears he is going insane; thoughts of suicide will arise
in his mind; he will talk about it to his friends and intensify
their fears for him. “2My eyes are weak, they have boring
pains in them, and there is something wrong with my ears.”
This is not unecommon, and will often lead him to consult an
oculist, who finds no marked lesion. “I cannot settle my mind
on anything.” This difficulty of consecutive thought and
action, and mability to make a decision, is very characteristic,
and makes him restless and discontented with himself and
everybody else.  “I have an all-gone feeling in my stomach, and
my food does me no good.”” IHe may have some gaseous dis-
tention, and some abdominal sensitiveness on pressure, but it in
no way accounts for his wocbegone appearance. The liver may
be slightly engorged, and constipation may be a habit. He may
have arrived at the hypochondriacal stage, when he is sure that
nothing passes throngh him. He is much distressed. “I do
not sleep, and I feel stupid.” This is often a dominating feature
of his case. He cannot go to sleep until very late, and he wakes
up early. He tosses around in bed, thinking and worrying as
to what is going to happen to him; morbid fear possesses him;
his broken sleep is unrefreshing; he loses weight; dark circles
show themselves around his eyes; he moves along in a state of
partial stupor ; the universe looks blue to him. His own mental
picture throws deep shadows; there is no silver lining.

“There is something wrong with my heart; listen to it.””
This feeling of pseudo-palpitation is enhanced at night when
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ASPECTS OF NEURASTHENTIA. 15

alone with his thoughts, his sleeplessness and his intense ner-
vousness. His senses arve doubly acute; he hears and feels his
heart beat; his cup of misery is full. These and many other
stigmata complete a picture absurd to the physician because of
the absence of disease; ‘pitiful to the patient hecause of the
deadly reality of all these inexplicable pranks of the erratic
action of the whole nervous system.

What can we do for him? Psychotherapy playvs an important
part. You must quictly impress upon him that he is going to
get well.  You may have to reassure him time and again. Do
not get impatient with him. Instil into his mind the axiom
that “he will not feel well until he is well.” Encourage him
every time you sec him, and present to him always a cheerful
front. Outline his treatment cavefully and in detail. You will
usually find him punctilious as to its observance. Warn him
that you may from time to time make a change in his treatment
as he improves. IHis case naturally will take time; tell him so.

As to diet.  Often he will eat a large meal perfunctorily, bolt-
ing his food. As a rule he does not drink enough. This is
wrong. He should have a breakfast of fruit, cereal (oatmeal
or whole wheat preferred), a soft-boiled egg, toast, a glass or
two of milk; at 10.30 a light lunch of a glass or two of milk,
or an egg-nog and a soda biscuit. At 1 p.m. a limited and an
absolutely plain dinner: small quantity of meat (beef or chicken
preferred) and a potato—drink milk or milk and water—
custard or rice, or a light confection. Repeat the lunch at 4,
and at 6.3C a light supper with a cup of weak tea or milk. On
retiring a glass of hot milk. Variation of these diets will of a
necessity be made from time to time, bearing in mind their easy
digestibility.

Tonics have their value, especially combinations of strychnine
and arsenic. They aid other remedies to dispel the gloom, and
improve the quality of the blood. In advancing age the addition
of phosphorus will afford material aid. If the extremities ave
habitually cold, add Higitalis in small doses to any of these
tonies.

The treatment of constipation requires care. Mild laxatives
may be used. Purgatives are often harmful. A glass of hot
water, or of mineral water, should be taken before breakfast.
If these are ineffectual, abdominal massage ought to be applied.
There are several ways of doing this. The well kneading of the
colon in the recumbent position needs an operator to make it
successful. Auto-massage can be done by pressing the fingers
decply on the relaxed muscles of the abdomen over the fecal
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end of the colon. Breathe deeply and resist firinly the inspira-
tion. Follow the colon in this way arow d to its sigmoid flexure.
The patient should be instructed to do this daily lying on his
back with his knees drawn up.

Another method we adopt in our hydrotherapentic room is
to apply a jet douche at temperature of 100 deg. with the foree
of one to one and a half atmospheres in a cirenlar method all
over the abdomen. Still another way is to stand the patient
over a perineal hot douche, and let the water strike the anal
orifice for two minutfes at 100 deg.

Tt shonld not be forgotten that suitable dieting will do much
towards the relief of the constipated habit. Enemas may have
to be resorted to in extreme cases, but should not be continued
as a routine treatment. Strong catharties arve harmtul.

Rest in bed until noon during the early treatment, especially
when general weakness is comphmed of. Tt is an effeetive hand-
maid to other methods in controlling both the restlessness and
fatigue so manifest in the neurasthenie.

Any exercise advised should he mainly loafing in the open
air, moving along at two or three miles an hour gait, accom-
panied by a cheerful nurse. He may participate in light games
like bowling on the green, or billiards, just so long as it does not
fatiue him. Later on a light occupation, or exercises in a
gymnasium, may be followed.

Do not specifically treat, or even diseuss, his headaches, or
any partienlar symptom. 'le]l him they ave only part of the
whole depreciated condition, and will dlsqppe'u' as he improves
in health. Tleadache tablets and powders do him decided harm,
and only postpone his recovery.

The management of insomnia requires judicious handling.
The bed-room should be well ventilated. He should retire at a
regular hour. Try the hot tub-bath for ten minutes before going
to bed, and when in bed he should be given a hot glass of milk,
or a glass of cold milk with half a teaspoonful tincture of capsi-
cum. Give him to understand that four hours’ natural sleep
is better than eight hours’ drugged sleep. If these simple meas-
ures fail the cold wet pack may be tried, or a small quantity of
bromide an hour before retiring.

All that you have done may be unavailing, and a persistent
sleeplessness still exists. You have to do something to overcome
this. It is imperative to break the run of insomnia. You have
at your disposal an array of hypuotics appalling to the novice
in medicine. From experience we have eliminated them all
from our category, with the exception of two, viz., medinal and
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veronal. First try veronal in doscs of 5 to 10 grains. If no
success follows the administration of veronal, then 7 to 10 grains
of medinal will produce slecp in the most obstinate case, with
little or no bad atter effects. It must always be given dissolved
in water. It may be given hypodermically.

Unfortunately, your patient will quickly form the habit of

A depending upon the hypnoties to produce sleep. You must
= gradually reduce the drug until about one-half of the dose is

being taken. We then adopt a method that has been successful
in getting him to abandon the medicine. It ig this: Persnade
# vour patient to leave the powder and a glass of water on a chair
4 beside his bed. If he fails to woo tired nature’s sweet restorer
in an hour or so he is advised to take his medieine. You will,
however, invariably find this plan suceessful.  Your patient’s
fears for a sleepless night are overcome by the knowledge that
he has the remedy at his disposal. You will be handed the
powder by a smiling patient one morning with the remark that
“he put the chair to sleep last night.”

Tie Hyprortneravruric Treariuext ovr NEURASTIIENTA,

Many authorities agree that hydrotherapy is indispensable
to the management of a large majority of ncuvasthenies. It
is only one of the means, but it is so important that it requires
careful thought by all those who desire to give their patients
the best care and attention.

Many text books on nervous discases testify to the efficiency
of the water treatment in neurasthenia. Some anthors go so
far as to state that without judicious hydvotherapy neuras-
thenia cannot be suceessfully and satisfactorily treated.

Dr. Wm. H. Draper says: “ It scems to be more effective than
any treatment by medicine in stimulating the nerve centres, in
restoring the equilibrium of the eirenlation and reviving the
activity of the organiec functions.”

Kraft Ebing says: “In the management of neurasthenia the
water treatment is of the greatest value because as applied
preferably in institutions it admits of all possible excitant,
calming and alternative effects upon the diseased organism
and its tissue change. Its good effect in neurasthenia is due
to the regulation of cardiac activity, dilatation of peripheral
vessels, diminution or inerease in the cerebral cireulation, gen-
eral calming, etc., according to the procedure used.” I could
go on quoting from such authorities as Erb, Klemperer, Peter-
son, Preiss, Rombery and Eulenberg, but one and all recom-
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mend most highly hiydrotherapy in the treatment of this obstin-
ate condition.

In order to obtain the best results, the equipment of a well-
ordered establishment is required, where all the various methods
of applying water ean be wiscly and skillfully direcied. Yet
much may be done by the general practitioner in the home if
ke will give the time necessary to the proper supervision of the
patient, carefully noting the results day to dav, and gnarding
against any untoward effect physically or psyehieally. In this
he can be materially assisted by a competent nurse.

The indieation in all treatment is o begin with the mildest
measures and acenrately determine the patient’s reactive capa-
city, then gradually procced to more active and stimulating
methods. The kevnote of all water treatment is reaction, for
unless reaction is obtained vour efforts will be a failure. Reae-
tion can be obtained in every case if the various procedures ave
wisely and properly applied. Your reactien af fizst may be
slight, but with daily scances it will soon beeome very marked,
and the patient’s confidence will inerease in the success of the
ireatment.

Tt is not sufficient to tell a patient to take a eold sponge bath
every day, to pour cold water down the spine, or to take a cold
plunge daily to sceure the best results. It is neeessary that the
physician see the patient frequently, more particularly before
and after the procedure, and if possible during if, if the hest
resnlts are to be obtained. He should not depend upon the
nurse entirely, however skilled he or she may be, as misiakes are
casily made and your treatment nullified.

Baruch says: “Mydrothervapy fails, alas! too often. as do
other remedial measures, hut it is my belief that failuve of the
former is often the result of imperfeet and unsystematice appli-
cation at the hands of the patient, his friends, or by untrained
attendants, of a treatment which may have been eavefully
ordered by the physician.” Tt is necessary that vou maintain
as close oversight in the treatinent of the chronie condition as
you do in acute life-endangering diseases.

For purposes of deseription, et us divide the cases into three
classes:

(1) Depressed or hypochondriacal.

(2) Excitable or hyperesthetic.

(3) Mixed type.

The depressed type does not yield readily, and the treatment
must be persistent.



3

PR

oS
%4

R L
5, W,

i

i

h

.&{-.r,’ PN

RO TEREIR AR ARt ¥ hienad

ASPECTS OF NEURASTHENTIA. 19

If the patient is not accustomed to eold water begin with a
sponge bath daily at 75 deg., decreasing temperature 1 to 2 deg.
per day until 60 deg. is reached. A cutaneous hyperemia must
be induced by aetive friction, and the rosy appearance will over-
come the patient’s fear of cold water. Continue this for one
week, and if the patient’s reactive capacity is good ablutions
may be introduced and water thrown on the various parts of
the body with the palm of the hand, and friction maintained,
usmg the same -cale of reduetion as in the sponge. When the
patient is accustomed to it introduce the drip shect, or eold rub,
for a few days, gradually reducing the temperature until 35
deg. is reached. When good reaction is established the cold wet
pack may be used for an hour, followed by a half-bath lasting
five minutes. The temperature of the wet sheet of the packing
should be 70 deg. and that of the half-bath 85 to %0 deg. The
pack must be carefully and quickly applied to be of service. The
patient may complain of the cold wet sheet, but this passes off
in about ten minutes.  The results of this treatment are usnally
good, and insomnia is benefited to a marked degree.

In addition to the foregoing it is advisable to prescribe glasses
of cold boiled water daily. Two or three times weekly a
thorough intestinal irrigation inereases the favorable effect of
other hydriatic procedure.

Tf this treatment does not restore the patient, his diet, exercise,
rest, ete., heing carefully supervised, a more aetive method
should be adopted. To carry ont this, however, requires elabor-
ate apparawns and skilled operators.  The institution with which
I am conneeted is supplied with the Barueh apparatus, which
is considered the best and the most accurate, and the methods
adopted are as follows:

1st Week.—THot air bed to point of perspiration—to improve:
reaciive capaeity by dilating entancous vessels. Clireular douche,
95 to §3 deg., 7> min. General fan douche, SO deg., 20 Ibs,,
10 tc 20 seconds.  Dry rapidly; walk in open air until fatigued,
Repeat daily, reducing minimum temperatire 1 deg. each treat-
inent.  Onee a week allow patient to perspire five minutes in
hot air cabinet fo benefit tissue change.

2nd Week—TIlot air box to point of perspiration. Circular
douche, 95 to 83 deg., 74 to 1 minute. Fan douche to back,
20 Ibs, 3 seconds, 73 deg.  General fan douche, 80 deg., 30 Ibs.,
15 seconds. After several days substitute jet douche for fan
douche on back. Reduce temperature of general fan douche
1 deg. daily; walk in open air.
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3rd Week.—Hot air bath, to point of perspiration. Cirenlar
douche, 25 1bs., 95 to 80 deg., 1 minute. Jet douche to back,
30 lbs., 75 deg., 5 seconds; daily reduced 1 deg. I'riction walk
in open air.

By this time the patient has grown accustomed to any and
all procedures. You have his confidence and can introduee, if
necessary, the Scoteh douche, particularly in “neurasthenic
spine,” which is the most stimulating hydvotherapeutic proce-
dure, and one we have used with marked sucecess in the treat-
ment of neurasthenia.

The irritable, excitable or hyperesthetic tvpe requires careful
handling : Fears hot air ecabinet; fears wet pack; fears cireular
douche, and, in faet, all measures preseribed; bears friction
badly.

By using the mildest possible measures persistently, however,
the fear is gradually overcome, and a preseription having a
sedative effeet would read as follows:

Hot air cabinet, to point of perspivation. Cireular douche,
10 lbs., 103 to 92 deg., 3 minutes. General fan douche, 10 Ibs,,
85 deg., 15 seconds.  Walking slowly in open air. Repeat daily,
increasing pressure and lowering temperature until 15 Ibs. and
80 deg. are reached. Gradually more active measures may be
used.

Home water treatment is apt to aggravate such cases unless
given by thoronghly trained nurses and uneceasingly watched
by the physician.

Institutional treatment indicated as a rule.

Mixed Type—\ valuable procednre is the wet pack, 65 to
70 deg., followed by affusions at 75 to 83 deg., or the cirenlar
douche at 90 deg. for 1 minute, and fan donche at 85 deg.,
reduced gradually each day, but not below 60 deg.

This, then, is a brief sketch of some features of this impor-
tant subject. I have not attempted to touch the sexunal form
of nenrasthenia as it of itself demands comprehensive handling
that is impossible in a paper of this nature. The personality of
the physician will always be a prominent factor in the manage-
ment of the neurasthenic. Without the patient’s confidence and
co-operation yon cannot hope to succeed.



INAUGURAL LECTURE TO THE SECTION
OF PEDIATRICS.*

By Arvrexy Baixes, M.D., Toroxtro.

Gentlemen,—I thank you most sincerely for the honor you
have conferred by electing me as your first Chairman of this
important section of the Academy of Medicine.

In my official capacity, and with the certainty that you are all
of accord with me, I also desire to thank M. Robertson and
Miss Brent for permitting us to meet in the theatre of the
Hospital for Sick Children. This kindly act will be a great
boon to us, enabling us, as it will, to present many cases of
interest fo the seetion without risk or discomfort to the little
patient, an achievement which would be impossible had we to
have them taken over to the Academy.

As we thus inaugurate the commencement of the season’s
work in this section of Pediatries, I wish to impress npon my-
self, and you, the twofold objeet which we always have in view.
The first is personal—the higher education of each one of us
in this great subject of the diseases of children.

I. The attainment of this objeet necessitates the upholding
of the most eatholic coneeption of the work of the section, and
of extending its influcnee far beyond the staff of the hospital
or the Faculty of the University. This being the case, T feel
again, gentlemen, that I carry you with me in proclaiming
our earnest desire that many members of the Academy will come
to our meetings, and also that medical men who may not be
conneeted with either of these bodies will help us in our march
towards further light and knowledge by sending in reports of
cases in their charge and by writing papers upon their experi-
ence in the treatment of infantile maladies for our discussion.
“Tn the multitude of councillors there is wisdom,” so said the
wise king, and his words never strike home more truly than
in the noble siudy of medicine, so true is it that every difficulty
in diagnosis or trcatment that is brought to light, discussed and
cleared, every du bt that is set at rest, every experiment tested,
every hypothesis turned iato certainty by the largest possible
comparison of experience, is an obstacle removed in the path
that leads to full light concerning the subject. And the aim
of the section is to become a full and radiant light, a beacon of

*Toroute Academy of Medicine.
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-ever advancing pediatrie knowledge, whose rays shall penctrate
through the gloom that surrounds every little sick bed north and
south and east and west of the city.

IT. We now come to the second nanied object of our seetion,
s.c., the benefit and welfare, moral and physieal, not only of
the little ones, but of the whole community.

The Pediatric Section may be said, in a figure of specch, to
stand around the cradle of part of the uman race. When
Wordsworth asserted that “the child is father of the man,” he
announced a truth most important in its bearing npon the
study of the medical carve of children. The remembrance of
this fact is, perhaps, apart from instinctive Jove of the little
-children themselves, the greafest encouragement to us amid all
the difficulties that beset us in our treatment of them. Tt en-
ables us, as it were, to east our eves bevond the present, into the
far future of the little life for which we care; it enables us, in
-each hardly won conquest of disease and heredilary taint, to see
ourselves as the officers of Providence, and to rejoice in the
-sending out of one more healthy and normal. therefore valuable
citizen, and that thns we have been permitted to take one more
from that other sad crowd of listless and unhealthy, therefore
incompetent, human beings.

So. gentlemen, we see onrsclves as upbuilders of the race.

This last word brings us to a part of our work which, ihough
“in a mamner indireet, is inseparable from it, namely, the instrue-
tion of mothers as to their moval and physical care of their
«children.

To the mothers, then, we stand as mentors, whose office it is
to instruet them upon their care of the infant during its tender
vears. Without such training and advice, how wonld it be pos-
sible for young and inexperienced mothers to observe the physio-
logical laws upon which their childven’s health depends, or to
guess the necessary principles to be followed in the matters of
feedm clothing, exercise and cleanliness, or to watch intelli-
-gently the performance of the organic functions of the body?
Tt is casy to understand that without such co-operation of the
mothers our medical treatment is beset with unnecessary diffi-

~culties, and often completely defeated in its object.

T am glad to be able to state that in the immediate future
“there will be a graduate nurse appointed from the Sick Chil-
-dren’s Hospital whose duty it will be to visit all patients receiv-

ing out-door treatment, to see that the little child is having its
medicine administered and its food prepared and given as it
=should be, and to report progress of all cases. This is a great
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step, and I am sure will be of the utmost value in aiding the
rapid convalescence of the patient, as well as being missionary
work in educating the mothers in cleanliness and care of their
families. .

Another position, of no less importance, has been made: Dr.
Menton is every day to examine chemieally, bacteriologically and
microscopically the dejecta of all infants suffering from ileo-
colitis and allied disecases. Professor Mackenzie assures me that
every facility will be afforded to Dr. Menton to do the work
thoronghly, and every encouragement given to pursuc original
research. :

The outeome of such work, we must all feel, will be a great
aid to all practitioners in treatment and diagnosis of many
obscure conditions found in ihis class of disecase.

Tlook, and I know that T shall not look in vain, for the hearty
co-operaiion of all the Fellows in this Section and of the
Academy at large, in providing at every meeting a full, interest-
ing and instructive programme, which at every point shall pre-
sent thorough and consistent work.

Tet every case reported or paper read be well worked up in
history, progress and defail, so that questions asked or eviticisms
made may be met by the nnassailable front of complete com-
mand of the situation. Tanner writes: “ How frequently it is
said by laymen that the profession of medieine is merely a con-
jectural avt, and practitioners ave sometimes reminded that their
predecessors have rejoiced at being able to retire from a harass-
ing life, because they were were weary of guessing.” Allowing
that the observation contains a certain modieum of truth, it is
nevertheless quite elear that there is a vast difference between
the conjecture of the seientific physician and that of the rash
and ignorvant ewmpirie, for where the one either surmises by rule
and by a process of reasoning, for each step of which he can
show the why and whercfore, or else by a ready pereeption
acquired by extensive study and practice, the other, on the con-
trary, merelv makes a haphazard guess which, to say the least,
is as likely to be incorrect as not.

May we not hope, for our part, that by means of their criti-
cism and pertinent questioning we shall prove ourselves worthy
of being ranked as scientific and science-gaining physicians and
not as rash empirics, who often foster ignorance and hinder pro-
gress by a mutual admiration which acts as an anesthetie, hin-
dering strong endeavor and putting to sleep that “divine dis-
content ™ which always leads on to higher discovery and further
knowledge. ILet us, thercfore, cultivate this “divine discon-



MYiu

24 INAUGURAL LECTURE.

tent > with ouvselves and openly, when it is necessary, with each
other, at these meetings, showing ourselves able to give and to
take a challenge in a friendly and scientific spirit, able to forget
our own importance, merging it in the far greater importance
of our purpose, which is to buy experience and ever to advance
in the art of healing.

It is surely good for us to remember that this work of ours
can only be perfected by friendly eriticism, and also, in our
minds, to emphasize that word “ friendly ”; continually to place
before ourselves the fact that as surely as we are bound to a more
than common friendship with cach other by the more than com-
mon cords of love and endeavor for a world of suffering and
helpless children, s« surely must the same ties be strengthened
and not broken, so surely must our friendship be cemented and
not loosened by the close questioning and ofttimes adverse
remarks of our fellows in the work. For, certain as it is that
we are bound, in the outer world, to shicld each other from the
scandalous attacks of ignorance, so is it equally certain that,
within this Academy, we must be mentors each to his fellow,
upholding the eternal laws of honorabic dealing, best endeavor
and highest aim. South, in one of his sermons, says: “He who
does a base thing in zeal to his friend burns the golden thread
that ties our hearts together. The performance of good offices
towards our fellows not only confers immediate gratification,
but permanently ennobles our dispositions and enables us, at
the close of the evening, to give a cheerful answer to the ques-
tion each one should put to himself, “What have I done this
day ?’ »



REMINISCENCES OF TWO OF TORONTO'S PRINCI-
PAL MEDICAL MEN IN THE EARLY YEARS
OF THE CITY’S HISTORY.

—

By Warase B. Gencs, M.D., C.AL, D.C.L.,, LLD., F.R.C.8.
(Ep1x.), LR.C.P. (Lown.).

Having been asked by Tiue Caxadiax IPRACTITIONER to
send that journal a résumé of part of an address recently
given by me before “The York Pioneers and Historical
Socicty,” I have pleasure in complying svith the request.

Everywhere in civilized countries, prominent members of
the medical profession have in the past, and are now, playing
an important part in making current history. It therefore
appeared to me that this résumé would be most interesting to
the readers of Tue PracririoNer were L to select from my
address the portion which dealt with two of the most prom-
inent Toronto medical men of a bygone generation. I can
give but briefly, in a single paper, the story of two such lives as T
have sclected, and have had to rest satisfied with such facts as I
could gather as might prove interesting to your readers in the
medieal profession of Ontario. I give first a sketeh of Dr. Chris-
topher Widmer, for a great number of years Toronto’s principal
medical man. He was born at High Wycombe, Buckinghamshire,
Eugland, May 15th, 1780. He entered the medical profession
carly in life, having passed his examination for his M.R.C.S.
(Eng.) in 1803, only three years after the Royal College of
Surgeons was founded. He soon became a distinguished sur-
geon and afterwards obtained the highest standing conferred
by the Royal College of Surgeons, England, its Fellowship. He
joined the army and became staff surgeon, attached to the 14th
Light Dragoons, and in 1812, during the last war between
Great Britain and the United States, came to Canada with
his regiment. As the war was of brief duration, Dr. Widmer
decided to remain in Canada, and settled in Toronto to prac-
tise his profession. Tis skill as a surgeon soon made his
name famous over the whole Province of Upper Canada (now
Ontario). ¥is experience as a surgeon in Spain during the
Peninsular War was very great. He wore a medal with five
clasps, each of which bore testimony to his presence at a hard-
fought battle—between the British army, under the great Duke
of Wellington, and the French army, under one or other of
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the famous marshals selected by the French Jimperor Napaleon
the First, whose genius in the conduct of war was ineredibly
great, so much so, that but for the wonderful valor, the in-
tense pertinacity, and the marvellous skill of the Duke of
Wellington and the able generals under him, in command of
the best and bravest of soldiers, he would have laid the whole of
Europe helpless at his feet.

The battles at which Dr. Widmer was present were Vittoria,
Busaco, Fuentes I)’Onoro, Talavera and Salamanea.

Dr. Widmer practised all the branches of his profession, as
well as surgery, with marked sueeess. When he settled in
Toronto he was a young man of about 33 or 34 years of age.
Before long he was made a member of the Legislative Clouneil
of Tpper Canada. Ye was also a member of the Medieal
Board of Upper Canada. e was present at its first meeting
in 1819, and was its President from 1823 till his death thirty-
five vears afterwards. Ie was much interested in all its work,
and, taking evervthing into consideration, was perhaps its most
useful member.  The sittings of this Board were always held
quarterly in Toronto. The responsibility of the examination
work assigned to it was very great, as for many years it was
the ouly examining medical board in Upper Canada. A can-
didate, having passed his examinations before it, obtained a
license to practise, signed by the Licutenant-Governor of the
Provinee, and after the union of Upper and Lower Canada,
by the Governor-General. Medieal students living and intend-
ing to practise in Upper Canada, in very early days. could
not obtain a medical degree in the Province. Almost the only
persons having such a degree had taken it in some one of the
then very few degree-conferving universities in the Tnited States.
These gentlemen had all to undergo examinations by the Medi-
cal Board just as Canadian students did. Candidates possess-
ing recognized British qualifications reccived the Governor’s
license on presenting these, with the required identification, to
the Board. '

Dr. Widmer was a splendid specimen of a medical gentle-
man of Toronto’s early days. For many years he lived on
XKing Street East, nearly opposite what is now Ontario Street.
Widmer Lane, still open, is on the west side of the lot on
which his house stood. The dwelling was a frame house,
square in shape, two stories high, and white painted, and its
front was flush with the street. Ile, after several years, built
-a handsome brick two-story house on the south part of his lot,
about fifty feet north of Front Street, the house facing the south.
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This house was taken down only about two years ago, and had,
after the death of the doctor, for many years, presented a very
shabby, neglected appearance, and surrounded with unsightly
buildings of one kind and another. One can hardly conceive,
to look at it, that it.could have been the handsome residence
it was during all the years Dr. Widmer lived in it. In this
house he had his office, and did a great deal of surgieal and
medical work of all kinds. THis widespread reputation
attracted multitudes of patients not only from the ecity, but
from the entire Province, and often far beyond it.

When Lord Svdenham was Lieutenant-Governor of Upper
Canada his horse fell with him and broke his Lordship’s leg.
He resided at Kingston, and sent promptly for Dr. Widmer.
In those davs the roads were very bad, and travelling slow,
but, with relays of fresh horses, the doctor goi to Kingston as
quickly as he could and attended to his patient. The ease did
so well, and Dr. Widmer’s skill and services weve so highly
appreeiated by his Lordship, that he made him a special present
of a valuable gold wateh. Dr. Widmer was a great worker,
always busy, and pleased to be so, but however his time might
be taken up by patients able and willing to pay him well for
what he did for them, he was always delighted to do all he
possibly could gratuitously for the deserving poor during
sickness of any kind. I have heard many of his former
patients speak of the great kindness and attention he had
shown them when they were not in a position to remunerate him
as they would have liked to have done, and they often added,
“Yet he attended us as well as if we had been the richest
people in the Provinee.” Tor a few yars Dr. Widmer took
into partnership with him Dr. Deihl, a medical man from
Montreal, as it had become quite imypossible for him to aitend
to all his patients without an assistant. This parinership
lasted nearly six years and a half, and closed May 1st, 1835.

Dr. Widmer was of medium height, somewhat taller than
Tord Roberts, but having much the same figure and erect,
soldierly bearing. Ile was quick and active in all his move-
ments. I faney I can see him now as he often dressed in
summer, with his swallow-tailed blue cloth coat, with its black
velvet collar, a light-colored vest, and nankeen trousers, and
well-fitting low shoes, neatly tied with black silk ribbon. When
looking at a patient for the first time or at whatever might be
going on that interested him, he often stood with two or three
of his finger tips in his trouser pockets.

His full-length portrait, painted by request of the medical
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profession, is now in the General Hospital, and gives an ex-
cellent idea of his appearance during the last two decades of his
life. I knew him very well, having been his clinical clerk at
the Hospital in 1850 and 1851, and remember calling upon
him not very long before his death. I found him much de-
pressed, on account of the recent death of his favorite som,
Christopher Rolph Widmer. e spoke with much feeling of
the shock his son’s death had been to him, remarking that it
scemed sad, to have him cut off in his carly youth, and with
his life, manly speaking, before him, while he, his father,
now old, and of comparatively little use in the world, was
spared. I said what I could to cheer him, and after he had
warmly thanked me for calling upon him, he bade me good-
bye, shaking hands with me cordially as he did se. I never
saw him again. Very shortly after this interview, on a Sun-
day afternoon, May 1st, 1858, he walked to the cemetery to
sce his sow’s grave, and here, from the walk having been too
mueh for him, and from the depth of feeling as he stood by
his Joved one’s grave, he fainted. e was taken home as soon
as possible, but never completely, or indeed to any extent, ral-
lied, although conscious enough to answer a few times when
spoken to. e di‘d next morning, about six o’clock, May 2nd,
1858. He was buried on Thursday, May Tih, and a large
concourse of his private and professional friends followed his
remains to the cemetery, as a last and a sad tribute to one who
was much loved and greatly respected by all who knew him.

The next celebrated name, and one long associated with this
city, and with Canada during a large part of the past century,
is that of the Hon. Dr. John Rolph, M.R.C.S.E. He was
born at Thornbury, England, March 4th, 1793. The family,
i.e., his father’s family, came to Canada early in the century.
The subject of this sketch did not leave his native country till
1812, in which year the vessel in which he took passage was
captured by an American ship, war having been declared by the
United States against Great Britain, before the ship reached
America. The then President, Mr. Madison, was good enough
to send him a passport to Canada, a very kind act towards one
held as a lawful prisoner, taken on board an enemy’s ship
at sea. Ie was sent to Batavia, N.Y., U.S.A., and there
detained. Those in charge found him engaged in mak-
ing what they thought were sketches of United States fortifi-
cations and defences of one place or another, and pronounced
him a spy. This was found, however, to be a glaring mistake;
the young man, only about twenty years of age, having been
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employing himself in working out some problems in Euclid as
a pleasant way of occupying his time. Although the silly sus-
picion of being a spy was soon found to be quite groundless,
1t occasioned more or less needless delay. An exchange of pris-
oners being made, he, with the others, was soon sent to Canada.
After the war was over, he returned to England, where he com-
pleted the important studies of his life. These embraced the
two professions of law and medicine. Ile bscame a member
of the Inner Temple, London, and was called to the Lnglish
Bar in 1821. His medical and surgical studies he pursned
under Sir Astley Cooper and others, and his tickets, signed by
his teachers, are still in the possession of a member of his
family. He had previously graduated in Arts in the University
of Cambridge.

The hospitals in which he studied were Guy’s and St.
Thomas’, then conduneted under the management of one board,
but for many years past being managed as two separate hos-
pitals, each having its own Board of Governors. Dr. Rolpl’s
diploma, obtained from the Royal College of Surgeons, Eng-
land, bears the date 1820, giving him the membership of that
College. In 1821 he returned to Canada and soon entered the
political arena. Being a man of rare culture and great ability,
he was always anxious to obtain for his adopted country such
political freedown as would promote the happiness and pros-
perity of her people. But the most advanced of the Reformers
of those days never once thought of asking such privileges as
all Great Britain’s sclf-governing colonies now enjoy, under
which, with sincere loyalty to the Empirve of which they form
so important a part, they at the same time practically
govern themselves, cnacting all their own laws in their own
free Legislatures; under their own Government, which is re-
sponsible only to their own people. Canada, now extending
from Sydney, C.B., to Victoria, B.C.; New Zealand, Aus-
tralia (and a federated South Afriea will soon be added to the
list), in this way enjoy a freedom unequalled, I think, by any
nation in the world. Dr. Rolph was clected a member of the
Legislature of Upper Canada for Middlesex in 1824. e did
mot register till 1829 as a medical man in Canada, as, with his
English diploma, he might have done at any time. e gave
much of his time to the profession of law, and secyred a very
large practice, which increased year by year. He was re-
garded as having no equal, or at least very few indeed, in
Upper Canada, as an cloquent and a successful pleader in the
courts. Onec celebrated case of his may be here veferved to,
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which was tried in 1825—the Randall case. Tt was tried at
Niagara, Upper Canada. The question before the jury was
practically whether or not M. R(mdall, a member of the Legis-
lature, duly clected, was guilty of perjury in swearing that he
had frechold property unpl) sutticient to qualify him as a
candidate for the seat to which he was elected. Mr. Raundall
declared he owned the property he claimed. The Government
of the day, however, had been bold enough to give a patent to-
another person, one Thomas Clark, and had declared Randall’s
title as merely a lcasehold. Yes,” said Dr. Rolph, his coun-
sel, “but the lease was legally made out and legally conveyed
to Mr. Randall, and was for a period of 999 vears.”

After un absence of only five minutes, the jury brought in a
verdiet in favor of Mr. Randall. At this trial the appeal made
to the jury by Dr. Rolph was one of the most powerful and
effective ecfforts ever made by a barrister on behalf of his
client before any Canadian court of justice.

Dr. Rolph was at that time residing in Dundas, and had
taken into partnership with him his brother George. The
doctor spent most of his time engaged in his law practice, his
‘hands being always so full of important cases that he found it
difficult to overtake all the work that came {o him. But even
under these cirewmstances he gave morve or less attention to
medical cases.

As a speaker in Parliament he had few equals and no
supomor His speeches on record, made on special oceasions
in the House of Assembly of Upper Canada, are even now
well worthy of a eareful perusal by all interested in the history
of the Province. IMaving been dissatisfied with the decision
in a case in 1828, Dr. Rolph (with’Dr. Warren Baldwin and
M. Robert Baldwin, son of Dr. W, Baldwin) threw off his
gown and left the court. Ie believed that at that time it was
all hut impossible to get justice, and he resolved, therefore,
to abandon the practice of law. e carried this reso]utlon out
in 1832, and transferred his practice to his brother George, at
Dundas. He had, between 1828 and 1832, much unfinished
legal business, \\hlch he completed, 1 'efusins, however, to take
new suits. Ife mow threw all his cnergies entirely into the
practice of medicine, in which he had “done a little in past
vears when so busy with his legal work as to leave him but
little time to devote to 'mytl\mg clse. Only a few years ago,
one of the old judges, speaking of Dr. Rolph’s giving atten-
tion to both law and medicine, said that he would have his
horse standing near by, waiting for him, while he was plead-
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ing a case in eourt. Maving finished his pleading, he would
quickly leave the court and visit patients, carrying his medi-
cines and instruments with him on horseback in his saddle-
bags. i

Thereafter Dr. Rolph was only known as a medical man,
and forthwith became as famous in medicine as he had proved
himself to be in law. He began to take pupils again as medi-
cal students, in limited numbers, whom he taught as no one
clse could, the various branches of the medical profession. He
was full of enthusiasm as a teacher, and had the gift of mak-
ing everything he taught glow with interest, and was success-
ful in no ordinary degree in kindling even in students who
were difficult to teach, and much more fully in those who were
eager, and able to learn quickly, a great enthusiasm for the
subjects as he taught them. This avas the sceret of his great
and continuous success as a teacher.

Sir Johm Colborne, Licutenant-Grovernor of Upper Canada
(appointed 1828), recognizing his wonderful ability as a medi-
cal teacher, nrged him to found a medical college in Toronto,
and promised Government aid to set it going. This suggestion,
unfortunately, was not acted upon. Had it been, how differ-
ent—hgw much better and so much earlier might really good
medieal education have been put within the reach of every
intending medical student in Upper Canada.

Dr. Rolph was married in Kingston to Miss Grace Haines,
of that city, in 1834. [Ter parents had some years previously
come to Kingston from Leicester, England. The doctor was
most fortunate in the lady of his choice, who was one of the
brightest and ablest persons in Canada, and who to the end of
his life was all that the best of wives conld be to her husband.
Mzrs. Rolph survived her husband for twenty years.

As an illustration of Dr. Rolpk’s great kindness of heart,
the following story, which should be included in every sketch
of his life, however short, is full of interest. Two men in the
early thirties were arrested and tried on a charge of stealing
an ox. They were convieted by the jury, and sentenced to be
hanged. People were horrified and shocked at the prospect of
the early execution of the prisoners, and no one more so than
Dr. Rolph, who had an office in the village of Vittoria, where
they were to expiate their erime on the gallows, and who was
much distressed at the thought of inflicting ecapital punish-
ment for such a crime. He determined to ride to Toronto
and intercede with the Lieutenant-Governor, Siv.John Col-
borne.” Before leaving on this errand of merey, the .doctor
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visited .the Rev. John Ryerson. It was arranged that Mr.
Ryerson, who was to attend the wunfortunate men on the
scaffold, would delay the execution as much as possible, by
making the closing prayer as long as he could, in case Dr.
Rolph’s return should be in any way delayed. The doctor set
out on his journey on horseback, and fully expected to be back
some hours before the execution teok place. Ie rode the
swiftest horse that was to be had in the village. The people
had little faith in his ability to make the 1omno\' in as short
a time as he hoped to do, and still less faith in the Governor’s
inclination to interfere in the case. Time passed on; the
people flocked from all the surrounding country, as was then
the rule. Meanwhile, the men had aacendod the seaffold, and
Mr. Ryerson was asked to engage in the final prayer. He
knelt on the seaffold and bcgan what proved to be the longest
and most remarkable prayer of the kind on record. He spoke
softly to husband his strength, and prayed for about twenty
minutes without ereating any remark. He went on to the
hali-hour without any sign of Dr. Rolph’s return. Tor another
half-hour the prayer went on, and the peeple hegan to be rest-
less. The sun poured down on iheir wneovered heads; the
people, the sheriff, and even the hangman looked weary. Mr.
Ryersen became tived, and even the poor wretches awaiting
death were annoyed, for Mr. Ryerson had not told them of his
agreement with Dl. Rolph. The murmuring rose higher and
higher, yet Mr. Ryerson prayed on without stopping for a
whole hour. TFrom fatigue, his words were disconnecied. his
tongue dry, his voice husky, and nmable to form words prop-
er]y, vet he wenf on.  He told friends afierwards that at last
he did not know what he was saying, and that the only real
praver he offered during the whole time was ihe silent one,
“God hasten Dr. Rolpl’s coming.” At the end of an hour
and a half there was more or less uproar, tending to inerease,
when someone eried ont, ¥ Iere comes Dr. Ro]ph" Mr.
Ryerson did not hear or notice the tumult, but kept on pray-
ing, his voice becoming weaker every moment. Dr. Rolph, on
horseback, came near enongh to be recognized and dashed right
up to the very foot of the seaffold, himself too weak either to
move or to speak. He held up a document in his hand, which
was quickly taken by a man in the erowd, who cried out,
“Reprieve! reprieve!” Tt was so. And thus the lives of two
men were saved.

During the few years prccednw the Rebellion of 1837, Dr.
Rolph had occupled many positions. For a short time he, with
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Dr. Baldwin and Messrs. Dunn and Bidwell, were members
of the Executive Council of the Provinee, but in consequence
of the refusal of the Licutenant-Governor to recognize the
principle of Responsible Government, they zall resigned. In
1836 he was elected meniber for Norfolk for the second time,
and, having gone to Toronto to live, he continued his teaching
of medical pupils. Dr. James IH. Richardson is now, I
believe, the only survivor of these early medical students. This
paper cannot be extended to give any account of the troubles
of 1837, in which Dr. Rolph, from his position as a prom-
inent Reformer, because an advocate of Respomible Govern-
ment, was necessarily more or less involved. It is now gener-
ally admitted that the Government of those days in Canada
was unwisely arbitrary. Lord Durham, who was specially
sent out in 1838 as Governor-General of Canada, and requested
by the British Government to look into and report upon the
condition of matters in the Canadian provinees at that time,
said that had his own lot been cast in Canada at the time of
the 1837 troubles, his sympathies would bave been with the
Reformers.

The attempt at a rising ended, as is well known, in a very
small way. Some of thoese who were more actively involved
in it had a reward offered for their capture. Dr. Pol} h was
one of these. He made his way safely out of Canada, though
it was attended with a good deal of risk, as he had more than
one narrow eseape from being detained. He finally got across
Niagara River into the State of New York, where, as a politi-
cal offender only, he was quite safe. e went for a short time
to New York City, and subsequently to Rochester. where he
practised medieine suceessfully 611l 1843, when the Governor-
General of Canada issued a proclamation pardoning all politi-
cal offenders, upon which he mmediately retwrned to Toronto.
Iere he 1'e=umcd his medical teaching, but on a layger seale
than before. Students gathered round him at once. e lived
on what was then called Lot Street (now Queen Street), and
ihere he practically began what soon sfterwards beecame Dr.
Reolpl’s Toronto School of Medicine. In 1851 the doctor got
an Act of Incorporation for his school. Tor a very short time
it went on in an unpretentions way. Its classroom and dissect-
ing-room were in a part of a Jong shed in Dr. Rolph’s yard,
which was heated comfortably in winter, and where, after a
time, assisted by others, he had all the students to teach that
he could accommiodate. They were exceedingly well taught in,
every branch of medical education, and better students never
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came out of any college, however well equipped, than those
who received their education at this school. The way they
passed the strict examinations of the Government Medieal
Licensing Board proved this completely, for none made a
higher standing.

One of the earliest advertisements of Dr. Rolph's school was
as follows: “Aledieal studenis who do not intend to enter the
University will be, as heretofore, received by the subseriber,
and condueted throngh the usual course of medical \hldleu
with such additional aid as may be deemed advisable, and pre-
pared for obtaining their diplomas from the Medical Board.
(Signed) John Rolph, Lot St., Jan. 1st, 18417

In 1848 the advertisement was changed, but is made even
more brief: “ The Session will commence on the last Monday
in October, and end on the last Saturday in May, under Dr.
Workman, Dr. Park, and the subseriber. (Signed) John
Rolph. Toronto, Sept. 25th, 1848.”

I attended the session 1S849-30. Two or three additional
names had been added to the Faculty. This was the last
session held in the original lecture-room, where all necessary
accommodaiions were provided to meet the needs of this,
which was to beecome in a very short time one of the largest
and best medieal colleges in Canada, as the Medieal Depari-
ment of the University of Victoria (‘uﬂ(~rr<~ with Dr. Rolph as
its respected and reve ered Dean.

This great advance came gradually. In the summer of
1851 Dr. | Rolph bailt a brick addition to his own residenee.
of which the first story formed a part, while the =econd was
a museum, well filled with excellent anatomieal preparations,
and the thivd siorvy was a convenieni and well huili new
lecture-room, with all modern improvements up io that date.
This leeture-room and the muscum were cnieved hy a siair
Jeading tp from the street (Queen Sirveet West, then No. 33).
These were not the only additions 1o the school acconymoda-
fions made that year, for Dr. Rolph renied a brick Iuilding
from Knox Chureh, nsed as a Sunday Sechool before Knox
Church was built, and then vacant. Ii was entered from
Richmond Street, and with Tittle expense a large lecture-room
was fitted up, while for anatomical purposes there was ample
room.

With two new lecturc-rooms, and evervihing o]so that was
needed, the school grew rapidly from year to year. Some-
what unfortumte]v for it, Dr. R Rolph was urged in 1%1 and
consented, to re-enter t.he Parliament of the then united
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Provinees of Canada, East and West, as they were called. He
was cleeted member for Norfolk, his old constituency, and
appointed Commissioner of Crown Lands in the Hincks Gov-
ernmenf. e continued in this position till 1854. This new
state of things mnecessitated his giving up his medical school
teaching for a short time, which was carriedl on as well as
possible by his colleagues in his absence. They felt the loss
of his teaching very keenly, and he himseclf was by no means
sorry to resume in full what was his most congenial work, as
he did not now desire to continue long in his Government and
Parliamentary positions. The school after his return soon out-
grew all the inereased accommodation provided for it, and en-
tered ¢n a new phase of its existence. An unused chureh
building on what is now Bismarck Ave., St. Paul’s Ward
(then Yorkville), was bonght and eonverted into a very fine
medieal college, in which was provided everything likely to be
required for a good many years. By arrangement with Vie-
toria University, it had become its Medical Department, with
Dr. Rolph as Dean.

Some difference in conmeetion with the school arese beiween
Dr. Rolph, who was ihe Dean of the T'aculty, and his col-
leagues, soon after these last chauges had iaken place. Most
of his colleagues had heen edueated in medicine chiefly, and
some solely, by himself. The Vietoria College Board sup-
ported Dr. Ro]ph on its being .1ppe'ﬂed to in the matter. On
this account his colleagnes 10‘,15:110(] in a body just the day
after the opening of the session of 1856-7. The Universify
authoriiies prompily aceepied the resignations which had been
sent in, and diveeted the Dean, as the esponsible head of 1he
department. to &Il ithe places of the gentlemen who had retived.
as well and as speedily as he could.  Although placed in au
exceedingly diffienls position. the Dean proved himself quite
equal to the occasion. During the little more than two wecks
it took him to compleie new arrangements for carrving on the
work of the session, Dr. Rolph alone kept cvervthing going
on in the eollege. He leetnred during this period four orv five
times cvery day on the various subjects, to the entire satisfac-
tion of the students, who. with hardly an exception, stood by
their able feacher and Dean.

The high character of the Dean’s teaching during this time
made it even more difieult than it wonld otherwise have
proved for the new professors whom he called to his aid, and
appointed to fill the vacancies. At this timie the wrifer was
appoinied Professor of Materia Medica and Therapeutics, to
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which chair the duties of another were very scon added, viz.,
those of Midwifery and Diseases of Women and Children; ¢
large burden with which to begin, with no special preparation,
the responsible duties of medical teaching. With further and
very willingly rendered help, the session was successfully
completed.

Throughout Dr. Rolph’s Deanship, which lasted till 1870,
this medical school was singularly prosperouns. Ile at fivst
continued to use the name as advertised when the arvvange-
ment with Vietoria College was first entered inte, which was
“The Toronto Schoolsof Medicine—the Medieal Department
of Victoria College.” The professors who had resigned, as
they constituted a majority of the members of the Corporation
of the “ Toronto School of Medicine,” lost no time in renting
a building from the University of Toronto, in which they estab-
lished themselves under the old name of “ The Toronto School
of Medicine.” They soon applied for an injunction to vestrain
Vietoria College and Dr. Rolph from continuing to unse the
name of “The Toronto School of Medicine.” The deeision
of the ecourt was adverse to the Vietoria College and Dr. Rolph
(who acted as his own counsel), and the injunetion was aranted
on the ground that, as “ The Tovonto School of Medicine ”
was a corporate body, no arrangement such as that alleged to
have been made by “ The Tovonto School of Medicine ” with
Vietoria Colleae could be legally entered into without an Aet
of the Legislature, authorizing the School to make such an
arrangement, and that, as this had not been done, the arrange-
ment made was legally null and void. TUnquesiionably neither
of the parties interested had theught of such a thing heing
necessary when the arrangement was entered into.

This decision was of no moment so far as Vietoria College
and Dr. Rolph were concerned.  The students and the general
public knew well that “ Rolph’s School,” as it was ealled, was
wherever Dr. Rolph was teaching, and the Medieal Depari-
ment of Victoria was thereafter advertised as such, wiih the
addition of the words, “ Commonly known as Rolph’s Sehool,”
which answered every purpose:  With the Dean af its head,
this Medical Department steadily grew in public favor
vear by vear, and was for a long time the most largely
attended medical college in Canada. At length, in 1870, hav-
ing become somewhat feeble from old age (being then in his
78th year), he resigned his position. Tis vesignation was
sent in, just when it was, because some of his colleagues thought
it right, notwithstanding his decided wishes to the contrary,
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that an “ Assistant Dean” should be appointed, and the Col-
lege Board saw fit to carry this recommendation into effect,
upon which the venerable Dean forthwith resigned. The
writer, whose views were in full sympathy with those of
Dr. Rolph, also resigned at the same time.

The Medical Faculty of Vietoria, as then constituted, never
recovered from the shock it received by the retirement of its
honored head, and of the other professors, who either retired
with the Dean, or soon afterwards. It came to an end during
the session of 1874-75. About three years before this time,
the Faculty had received permission to sell the Yorkville Col-
lege building, and had obtained a Jot and erected a new build-
ing on Gerrard Street, near the General Hospital. The Faculty
soon after this resigned, and this new building came to be
occupied by the Toronto School of Medicine, which carried on
its school there till 1887, when, having joined the Torento
University as its Medical I"nculty, it ceased to teach as a
separate body.

Dr. ]\o]ph did mot live long after resigning his posmon as
Dean, which self-respect and a high sense of honor alone
prompted him to do. He retired to Mitehell, Ontario, and
died Oectober 19th, 1870, and was buried there. IIis remains
were removed to Teronto twentv-seven years afterwards, and
he was buried by the side of his wife, in Mount Pleasant Ceme-
tery. Tt is smel\ high time that something should be done to
mark the last rectnw-phce of one of Canada’s most laborious
public servants, and one of her very greatest men.
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THE NEEDS OF THE UNIVERSITY OF TORONTO.

By R. A. Farcoxer, D. Lrrr., LL.D.. Presmosxr.

During the last few years the growth of the University of
Toronto has been so rapid that many serious difficulties, both
rducational and administrative, have arisen. Iad the increase
been spread over a longer period the process of adjustment and
expansion would have been more satisfactors.  The University
has, within a short, time, become one of the largest in the British
Empire, and stands in the first rank on this continent. .\ccord-
ing to the latest returns only eight are larger, namely, Colum-
bia, Harvard, Chicago, AMichigan, Cornell, Tllinois, Penusyl-
vania, Minnesota, and it is not improbable that if the methods
of caleulating the enrolment were uniform the velative positions
might be changed. There ave, however, cleven Ameriean wni-
versities with a larger total annual income, and of these cight
reach the million mark or over.

The rapid expansion of the University has brought foreibly
before the Governors the fact that the grounds of the University
are already so occupied that they will at the present rate soon
be fully built upen. In planning for new buildings which must
be erceted in the near future, it has been found exiremely diffi-
eult to seeure suitable space.  On this account several properties,
the leases of which have fallen in, have heen aequived.  One of
these is the Worthington property in Queen’s Park, a large
piece of ground which will serve admirably for the Botanieal
and Forestry departments. The house is being fitted for For-
estry, and in the rcar additions ave being made for the Botani-
cal laboratories and muscum. In the garden the beginnings of
plant-houses are under way, also the potting-honse. This pro-
perty is excellently adapted for the work of these depariments
and is large enough for future additions as they may be required.

The most urgent pressure for accommodation during the past
winter, apart from the necessity for schools for the Faeulty
of Education, was in the Faculty of Applied Science. This
Faculty is housed in the old Engincering building built for the
School of Practical Science, and in the new Seience buiiding
facing on College Street, commonly called the Chemistry and
Mining building. These buildings ave not sufficient for the
needs of this Faculty.
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It is very desirable that the buildings of the University
should, as far as possible, be grouped according to the main
subjeets taught. Thus the expansion of the Engineering Faculty
should be around the two buildings already in existence. This
principle has been observed in the Thermodynamics and Iy-
draulies laboratory which is now under way. TFor a long time
the site was carefully considered, and eventually it was decided
to place the building between the old and new Engineering
buildings, the plan being so drawn that when in the future
additions are made to the Applied Science building on College
Street by throwing out wings at the back, the sides of the labora-
tory will be hidden and only the north side, which is designed
suitably for prominent exposure, will be seen. When the time
comes for a new building where the old Engineering building
now stands, it may be crected so that with the extended wings
of the Chemistry and Mining building and the Thermodynamies
laboratory it will form a harmonions group. The ercetion of
the Thermodynamnies laboratory necessitates the closing of the
road that leads from College Street and bringing it in time

. past the Biological building and nearer the Medieal building.

The situation may not prove to he quite so hard {o solve for
medicine, at least in the near future. Extension of the Medical
building in the rear is feasible, and should the new hospital be
cvected soon, it is possible that arrangements may be made
whereby much of the work of the later years may be conducted
in Jaboratories connected with the hospital.

In the case of the Library the site is quite suitable for ex-
pansion. The new plans which have been drawn show additions
at the back and on the south end of the present building.

With the ercetion of the Thermodynamics laboratory it be-
cane necessary to find a new location for the Geodetic observa-
tory which stood to the south of the old Engineering building,
and this was determined Jargely by the requirements for ohser-
vation unobstructed by buildings near by. At the same time
the cld building used by the Dominion Meteorological Depart-
ment was vacated by its removal to the new quarters on Bloor
Street, and this observatory is to be transferred to the level
ground lying about opposite the east door of the Main Building,
but sufficiently far back not to interfere with it.

There is enough ground about the Gymnastum for additions
to it and for the erection of other buildings connected more
intimately with the student life of the University. Crossing
Hoskin Avenue, we come to the new residences. Quite apart
from the place they ave likely to fill in our academic world, the
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buildings themselves are a distinet and most effective addition
to the University environment, and they may be in the future
followed by others for which room might be found in that
neighborhood.

The Main Building, representing so splendidly the oldest
part of the University, thus stands most appropriately in the
centre of the grounds. o the south of it are the professional
schools, the buildings for pure science, the Library and the
Convocation Hall, in which the one side of the University activi-
ties is represented; while on the north the recreative and resi-
dential sides have their home.

Farther away, on Bloor Street and Spadina Avenue, is the
site for the buildings of the Faculty of IEdnecation, which must
be soon erected if the object aimed at in establishing this Faculty
is to be carried out. These would consist of practice and obser-
vation schools of every grade, and of class rooms and other
accommodations for the students and staff of the Faculty.

Proceeding east along Bloor Street, we reach, after passing
MeMaster University, the ground that is reserved for the pro-
posed Museum. This Museum, though regarded by some as not
being among the primary necessities of the University, should
not be deferred very long, for there is at present in our posses-
sion most valuable archaological and other material for which
it is almost impossible at present to find space even for storing,
and if this were arranged so that the publie ecould have access
to it not only the University but the city and provinee would
benefit. Such a building might be made the centre for a Fine
Arts Department, which must in time be added to the Univer-
sity, and would be a very great means of diffusing in the city
and country this type of human culture. As soon as the build-
ing can be erected a very excellent Muscum will be at hand from
the matéerial that we already possess.

Across Queen’s Drive the foundations have been laid for the
building for Household Science, a structure of elegant design
which is being erccted by Mrs. Massey-Treble. This should
become a centre for much of the life of University women, be-
sides being splendidly equipped for the definite branches for
which it has been planned. The women students of University
College have a residence in Queen’s Hall, facing the Park, but
it has been so successful that accommodation eannot be provided
for all who apply, and if the University could build or secure
a suitable additional residenece, it could be conducted under the
same management, to the great advantage of the women studeuts
who are attending the University in rapidly increasing numbers.
—Abstract from The University Monthly.
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IN CHARGE OF W. H. B. AIKINS, F. A. CLARKSON, AND BREFNEY
O’REILLY.

—

The Therapy of Hay Fever. By Dr. A. A. Friedlander.

I have had this patient under treatment for eighteen months,.
and have watched him during two severe attacks of hay fever.
His father had such sensitive mucous membranes that after
almost every railroad journc- he suffered from bronchial irri-
tation. The mother is very nervous, has bad attacks of bron-
chitis and sensitive mucous membranes. The patient is very
nervous, but has sound lungs. The tuberculin test was negative.
He has suffered from hay fever since his eleventh year, having
the usual symptoms of conjunetivitis, rhinitis, asthma and cough
with expectoration, often lasting many ‘months. The attack in
1907 began at the end of May. The conjunctivitis was relieved
by the use of Rhinokulin. Hypnotic treatment, as the patient
yielded himself fully to suggestion, always brought on sleep in a
few minutes and induced deep, quiet breathing. The asthma was.
thus much improved. With this treatment, the attack lasted
only three weeks. In 1908 the first symptoms appeared on the
same day as in 1907. Four days later there began a severe
attack of asthma, which lasted several hours. He had to spend
whole days in darkened rooms. The attacks of asthma were-
specially severe before thunderstorms, less severe afterwards
and when the air beecame cooler. Salipyrin and hot baths gave:
some comfort. As the attacks developed so rapidly in severity
it was impossible to employ hypnotic suggestion. The patient
could not remain quiet long enough to yield to the suggestion.
Eupneuma was now tried. (Eupneuma was recommended in
1907 by Dr. E. Ritsert, of Frankfurt. It contains anasthesin,.
atropin, stramonium, saltpetre and belladonna.) The effect was
surprising. Almost at once the patient experienced a lessening
of the astbma, he was able to breathe more quietly and empty
the bronchial tubes more easily. Three times a day he inhaled
Fluinol. When he felt that the asthma was increasing, he used
eupneuma (as a snuff). He had also hot packs applied to the-
chest. - Rhinokulin relieved the nasal condition.
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With regard to hypnotic suggestion, I wish to observe, as has
been also stated by other authors, that it must be employed in
such a way as to lead to the strengthening of the patient’s will,
It must not be used in such manner as to require that the patient
has to yield himself fully to the will of the physician, but so
that, by the strengthening of his own will-power, through con-
centration, he will fall asleep. These exercises of will or con-
centration enable the patient to become master of certain morbid
conditions. I might also observe that I have seen in Heligoland
patients suffering as severely from the symptoms of hay fever
as those who were in the mountains. I think that the danger
which such patients are exposed to in ecities, with regard to
secondary infections, must not be overlooked.—Translated by
Harley Smith from Muncheuer Medizinische Wochenschrift.

Chorea.

In the B. M. J., of Sept. 12, 1908, a clinical lecture appears,
presented by Guthrie Rankin at the London School of Clinieal
Medicine. The various symptoms are treated in full, as is also
the diagnosis of the more nnusual types. Attention, however,
is divected more particularly o the therapeutic measures sug-
aosted.

First, absolute rest is essential. Physical and mental sources
of reflex irritation, as phymosis, parasites, ete., shonld be elim-
inated, and the bowels carefully regulated. The author believes
in arsenie, administered from the carliest development of symp-
toms. TFor a child of eight years commence with 3 minims of
Fowler’s solution tid., p.c., gradually inercasing wntil at the
end of seven days the child is receiving half a dram per diem.
Rankin does not hold with the heroic doses of from 15 to 75
drops at a single dose, nor with Eulenberg’s suggestion of hyp.o-
dermic administration, the emotional disturbances caused in
children by the latter method overbalancing the better effects
claimed by the larger doses. The garlic odor imparted to the
breath mitigates strongly against the use of cocodylate of soda.
Chapnir suggests that arsenious acid be used thus: 0.1 gram of
sodium chloride is added to 0.005 grams of the arsenious acid,
and the mixture triturated with 10 grams of fresh butter and
administered on bread at meal hours.

In case of idiosyncrasy to arsenie, sulphate of zine in doses
up to 5 or 6 grains threc times daily to a child of ten years,
latter drug to be of service must be administered in dos.es of
10 to 20 grains every six hours to a child of the above-mentioned
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age. Troussean suggests strychuine, cspecially in the later
stages, and here there is no doubt as to its value.

Anemia, restlessness, the rheumatic diathesis, must receive
the usual treatment. In severe cases more relief can be got
from chloral hydrate than from perhaps any other drug. It is
frequently combined with the bromides. Trional and sulphonal
have also earned the right of recognition. Ringer recommends
conium juice, but its effect on the digestive organs frequently
prevents its use. It may be necessary to use restraint. ILocal
applications, hot and cold, have their place. TFinally, during
convaleseence the greatest care is necessary, and nothing which
will econtribute to the general health should be forgotten.

The Stomach in Nephritis.

The earliest investigations on gastric digestion in patients the
subject of nephritis were made by Biernacki. On the basis of
the examination of a large number of nephrities, he concluded
that nephritis in general eauses a decrease in gastric seeretion
ranging from a slight veduetion in hydrochlorie acid to its total
absence, and accompanicd by proportionate reduction in the
ferments. The more severe the nephritis the greater was the
reduction in these elements.  He found, moreover, that in gen-
eral the amount of hydrochlorie acid in the gastrie contents and
the amount of urine were proportionately deercased or in-
creased.  Gasiric motility he found to be inercased.
Biernacki thinks the depressing actien of retained ineta-
bolic produéts on the scereting glands is responsible for
the diminished gastrie sceretion.  The hypermotility he
accounted for in two ways: (1) By the irritant action of ve-
tained metabolie products on the motor nerves; and (2) by an
attempt on the part of the body to compensate for the gastric
catarrh by induneing the stomach to empty itself more readily
than normal, so as to prevent gastrie fermentation. This in-
creased motility is not infrequently seen in catarrhal gastritis
unassociated with nephritis, and probably accounts for the
absence of subjective symptoms in many patients suffering with
gastric eatarrh. Vierhuil was able to confirm the presence of
catarrhal gastritis in nephritis by observations at autopsy.

Raulot-Tapointe, working en the same subject, came to the
conclusion that in acute nephritis there is hypoacidity, and that
as the nephritis improves there is a gradual return of the gastric
secretion to the normal. At times, as the nephritis was in the
process of repair, he noted a hyperacidity, which he interpreted

-
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as an attempt of the body to rid itself of an excess of chlorine,
which the kidneys, in their abnormal state, were unable to
excrete. In chronic nephritis he found that when the paranchy-
matous element predominated there was hyperchlorhydria and
increased motility. When the intestinal element predominated,
hyperchlorhydria was the rule.

Raulot-Lapointe goes so far as to consider hyperchlorhydria
an indication of a latent chronic intestinal nephritis, certainly
a most extreme view.—Progressive Medicine, Dec., 1908.

Exo-Cardial Murmuyr,

J. Edward Squire deseribes a murmur of the cardio-respira-
tory varicty, not infrequently heard just below and internal to
the tip of the left seapula.

It is due to a rhythmical augmentation of the vespiratory
sound, produced by the coniraction of the left venivicle of the
heart pressing on the neighboring lung tissue. Murmurs more
difficult of interpretation of the same type also oceur over the
incisura cardica and also in the ncighborhood of the aortic area.
These murmurs are more frequent than is usually recognized.
They are of a soft, blowing character, of low intensity, and
fairly high-pitched, modified by the respiratory acts. In 27
cases analyzed by the author the sound in 16 was purely inspira-
tory in time, expiratory in 4, and heard throughout the whole
cycle in 7; also in the majority it disappears in a period of
apnea. Finally, it is inconstant and varies from day to day.

These murmurs apparently are always associated with general
loss of tone, but beyond this have no clinical significance.—
B. M. J., Oct. 10, 1908.

Neuritis.

H. Burton Stevenson has reported 37 cases of the above, dis-
easc treated with benefit by nitroglycerine given in doses of
1-100 grain every eight hours at the commencement and the
intervals gradually decreased until the patient is getting the
same dose every threec hours. The flushing, ete., may be con-
trolled by bromides. Its usc appears not to be limited to acute
attacks.

Hyperidrosis.

Gebhardt, in the Pester. Mediz. Clirurg. Presse, June 28th,
1908, suggests the use of 8 per cent. lysal in water, or equal
parts of water and aleohol, sponged on the skin and allowed to
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dry without use of a towel, in the treatment of sweats, especially
those of tubercular origin. The sponges are given daily for
four or five days. The results are often apparent for several
weeks following. It appears to be equally effectual in the more
local forms, as, for example, the foot sweating.

OBSTETRICS AND GYNECOLOGY.

IN CHARGE OF ADAM II WRIGHT, K. C. .\I’]L\VRAI'I‘II, FRED. FENTON
AND HELEN MACMURCHY.

Puerperal Inversion of the Uterus. By A. Scuoxsex (Zen-
ralbl. f. Gyn.).

The most frequent cause of trawmatic inversion is traction
on the cord.  An abnormally heavy placenta is a predisposing
eause, especially if inserted into the fundus. If a portlon of
the placenta is adherent to the fundus, traction on the remaining
separated portion is liable to produce inversion. Even expres-
sion of the placenta by Credd’s method may produce inversion if
strong pressure is made when the uterus is relaxed. Thus mas-
sage should be employed wuntil the uterus is firmly contracted.
The writer has seen 2 eases of traumatic puerperal inversion
within 15 monihs anong 1,500 labors.

Case 1.—X\ woman, aged 33, was admitted to hospital at
10,45 p.m. for profuse post-partum hemorrhage. There had
been three previous labors, affer cach of which the adherent
placenta was remeved manually.  On this oceasion a living
child was born at 8 pau., two hours after the ons»t of pains.
There was slight homomlmoc, which was arrested by massage
of the uterus. As it reeurred one and a half houts later a
wmidwife atiempted to deliver the placenta by traction on the
cord.  Suddenly the placenta appeared between the thighs.
Tt was attached to the apex of a tumor (the inverted uterus).
There was profuse hemorrhage. A practitioner, who was called
n, detached the placenta and pushed the uterus into the vagina.

The woman was uneonscious, pallid and pulseless. There
was slight hemorrhage from the vagina. Immediately above the
vulva was a rough, hard body of the size of a fetal head, and
high up above it was the edematous, dilated os. The inversion
was reduced with some diffieulty with the clenched fist. The
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uterus was irrigated and after ergotine injeetions contracted

satisfactorily. No ancsthetic was given as the woman appeared

moribund. Intravenous and hypodermie injeetions of normal

saline solution were given with the other usual remedies for

collapse, but the pulse did not become pereeptible until 5 aam.
_Recovery was then rapid.

Case 2—A woman, aged 23, was admitted to hospital eol-
lapsed from post-partuin hemorrhage. A previous labor had
been normal.  On this oceasion a living child was delivered with-
out difficulty. Fiftcen minutes later there was considerable
hemorrhage, and a practitioner attempted to express the
placenta. Suddenly the unierns disappeared from wunder his
hand, and reappeared in an inverted econdition between the
thighs with the placenta at the apex. Alarming hemorrhage
occurred. The placenta was detached, and the inverted wterns
was placed 1n the vagina.

The woman was collapsed.  The pulse was just pereeptible
and 150. The local condition exaetly resembled that found in
Case 1. The inversion was reduced with the elenched fist with-
out the shightest difficulty.  There was a slight rise of iempera-
ture during the puerperium, but recovery was rapid. and mother
and child were discharged in good health fourteen davs after
admission.

Two years and nine monihs later this woman was delivered
of a child. There was slight postpartum hemorvhage and an
attempt was madz to express the placenta.  The uierus at onee
descended s decply inio the pelvis that the os was visible at
the vulva and a distinei depression was formed af the fundus.
As hemerrthage continued the placenia was removed manually.
Tt was situated on ithe anterior wall and was slightly adherent.
The puerperium was uneventful.

The cases show that in apparenily desperate cases inmmediaie
reposition of the uterus should he perfermed.

‘The Examination of Patienis During Pregnancy.

The desirability in her own interests of a prospeciive mother
submitting to at least one pelvie examination during gestation
is now not disputed by anyone, thowgh many praciitioners shrink
from recommending it on account of the suspicion and relue-
tance with which the snggestion is still only too often regarded.
But the advantages of the practice are so numerons that it is
jncumbent on the obstetrician engaged at least {0 point out that

the very highest professional authority is unanimous on the
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question.  Unfortunately there are women whose prejudices
are so inaccessible to reason that thev will promptly betake them
to another practitioner if this advice is offered, and they max
find him too pliant to endorse the obsietric prudence of his
neighbor, who may ineur considerable odium as a consequence
of the attempt to do his duty.

The 1deal conrse with patients sufficiently enlightened to sub-
mit to it is to make a eomplete pelvie examination about the end
of the third month of pregnancy, and another, which need oniy
be abdomninal, about eight weeks before labor is expeected. A\t
the first examination, it the patient is a primigravida, the most
important informatien required is as to the eapacity of the
pelvis.  Broadly speaking, if it is not possible to veach ihe
aacral promonfory, and so to measure the diagonal eonjugaie,
the pelvis may be regarded as wnlikely to offer any obsiacle o
deliverv: if it is possible to measuve this dimension, the true
econjugaic may be dedueed and any requisiie measures ermeerted.

Jesides the estimation of the conjngaie. there is also to be noted

auy abnormality of {he pelvie viseera, such as retroversion of
ihe uterus, fibroid of the uterns or cervix, and so on. In a
multigravida the history of previons Iabors is more valuable than
the exact estimation of the pelvie diameters, but this does not
really abrogate the neeessity for examination. For carveinoma
of ihe cervix, though very vave in combination with pregnancy,
i not unknown. and ovarian eysis. fibroids. and other obstacles
{o Tabor max have arisen since the last eonfinement.

It must be c¢mphasized that ihis examination must be con-
ducied with all due gentleness, for there are women in whom
the slighiest roughness will set up a misearriage, just as ihere
are others in whom it seems almost Tmpossible to exeite one. Tt
i3 alse 1o be remembeved that the discovery of a retvoverted
uterus does not Justity Interference unless it is giving rise {o
sympioms: most eases restore themselves spontanconsly, but it
should he explained 1o the patient not to delay in secking ireat-
ment 1f any symploms of incarceration arvise.

External measuremenis are unluekily of little use in detect-
ing moderate or slight degrees of pelvie contraction. It is quite
possible for the interspinous and intereristal measurements to
be ten and cleven inches respeetively, and even in some cases
more, and vet for the econjugate to be half an inch or so less than
the normal. It may safely be said that if the second of these
cxternal measnrements exceeds the first there is considerable
pelvie deformity; but it is not safe to conclude the opposite
when {he normal ratio, and even the normal measurements, are
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preserved.  On the other hand, any deficieney of half an inch
or more calls for careful investigation.

Nor is the diameter known as the external conjugate of great
value; indeed, it is probably much more fallacious than those
just discussed. An external conjugate which is less than 7 1-4
in. should arouse suspicion, and js often a sign of eontracted
true conjugate, but a good many cases of contraction have
-external conjugates exceeding this fignre by a quarter, a half,
and even three-quarters of an inch. Nor is the amount of
diminution much guide to the pelvie inadequacy : sometimes an
external eonjugate of seven inches is found with a trme conjugate
very nearly normal; at others with extreme contraction.

At this examination the condition of the etreulaiory, respira-
tory, and urinary systems should be investigated hy inquiry as
to the past personal history, supplemented by physical examina-
iion if necessary.

The object of the seeond examination towards the end of the
seventh (ealendar) month is chiefiy, in those whose pelves are
known or believed to be normal, the correction of breeeh presen-
{ations; and in those known or suspeeied to have eontracled
pelvis the estimation of the relative sizes of the inlet and the
fotal head. Twin preanancies can alzo then be detected, and ihe
necessary preparations ordered en a double seale. Tt is also
possible to decide finally what shail be done in the case of tumors
diseovered carlier, and not removed by operation at the iime.
A small fibroid without svmptams does not demand operation
during pregnancy unless there 1s reason fo suppese thai it will
obstruct labor, and this it is ofien Impossible to predict early in
preenaney. Later on it can be noticed whether the fnmor has
risen out of the pelvis to a position of safeiv. or wheiher. owing
fo its uterine relations or 1o adhesions, it is threatening 1o eanse
tronble.

Occasionally, foo, a placenta previa may be discovered before
it gives rise to symptoms; although there is then no immediate
treatment to be ordered, it is of some advantage to he able io
warn the patient of impending diffienlty and to advise her what
she must do as soon as hemorrhage commences.

There is one more point fo mention.  Tf there s any vaginal
discharze noticed, other than the blandest lencorrhea, it should
be treated. This measure of prophylaxis is almost as important
as Créd&s method, and much more often neglected. By the
adoption of these precantionary examinations in every woman
who is sensible enough to take the word of her obstetrician for
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their importance, we are consulting our own interests as well as
those of the mother and her infant: on both grounds, but par-
ticularly on the latter, it is to be hoped that this growing practice
may soon become universal.—1%e Hospital.

The Gilliam Operation.
Eprror SurcErY, GYNECNLOGY AND OBSTETRICS.

Dear Sir,—In the July number of your journal Dr. J. A.
Polak, in a report of pregnancies following ventrosuspension of
the uterus, makes this statement : “ Alexander’s and its modifica-
tions, Dudley’s, Baldy’s as well as Goffe’s, and vaginal fixation,
have had attention, until Gilliam’s method of suspending the
uterus was published. In this operation, we thought we had an
ideal procedure, as it permitted not only the performance of
the necessary intra-abdominal repair, needed by so many of these
women, but allowed us to suspend the nterus by its natural liga-
ments. My records show that 33 of these operations were done,
in which G primary suppurations oceurrea. Two patients
beecame pregnant, and were delivered at term without compli-
cation. At the post-partum examination, a month after the
emfinement, their uteri were found low and vetroplaced. A
second objection is the likelihood of suppuration in the wound.”

I am under obligations to Dr. Polak for giving me the oppor-
tunity to throw some light on this subject. I would state in the
first place that so many suppurations, or indeed any case of
suppuration following the operation of round ligament suspen-
sion of the uterus as devised by me is the result of faulty technie.
I would not for a moment have it thought that I suspeet Dr.
Polak of carelessness or uncleanliness, but I am assured that
in some one or more pavticulars he has doune violence to some
of the more suseeptible tissues in such a way as to weaken their
resistance.  In my carlier operations I had not infrequent sup-
puration of a most discouraging characier, until it occurred to
me that it might be duec to the bruising and stretching of the
suhcutansous fat in the effort to retract it from ihe face of the
fascia. TFor years past I have made it my practice to clear the
fat from the face of the fascia with a sweep of the knife, since
which time I have had no suppuration. It was a surprise to
me to find that after these suppurative cases the uterns remained
in its normal position, showing that the ligamentous attachments
had not been severed. Now as to the retrodisplacement after
parturition. This, so far from being a fault, is a recommenda-
tion for the operation. The ligaments clongate in pregnancy
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to accommodate themselves to the growing uterns (a happy thing
for the woman), then after pregnaney undergo involution,
slowly, to be sure, but in the course of time it will be found
that the uterus is back in its place and the ligaments performing
their function, just as before partuvition.
D. Tov Grrrrayy.
50 North Fourth St., Columbus, O.

Treatment of Appendicitis in Pregnancy.

Rudaux (La Chn., August 28th, 1908) considers that as a
prophylactic measure all pregnant women should be cantioned
against the dangers of constipation and advised as to the use
of laxatives. The diet should be arranged on a simple and
nourishing hasis, and these precautions must be especially em-
phasized in the ease of persons who have already suffered from
appendicular attacks. Should an atiack supervene, the patient
must be kept in bed and deprived of all food and drinks, and
neither purgatives nor injections should be administered. Sub-
cutaneous injections of serum are given to relieve thirst, and
an iccbag is suspended over the right iliac fossa. If the abdom-
inal pain is severe, injections of morphine or heroin are useful.
When the symptoms have subsided after five or six days, a tea-
spoonful of Evian water may be given every half hour or hour,
but not more than half a pint should be given during the day;
on subsequent days a pint may be allowed. When the tempera-
ture is normal, spoonfuls of milk with either rice water or
Evian water ave given. After four or five days a large sound
should be inseried into the reetum iwice a day for half an hour,
and at the end of a week small doses of olive or castor oil may
be given to promote an action of the bowels. The icebag should
only be removed when all tenderness has disappearved. Tood is
then given with great caution, and the patient is kept in bed
for at least & month. Surgieal intervention is only advised
when symptoms of abscess or of general peritonitis are observed.
—DBrit. Med. Jour.

(We think surgical infervention is indicated as soon as diag-
n0sis 35 made.—ED.)

Th.e Hygiene of the Nipple.

Lennhoff (Med. Klin.) rccommends the use of a nipple clamp
to prevent the dribbling of milk from the breast between the
times of suckling. This clamp measures 7 by 4 cm., and is so
thin that its weight is not noticeable, nor is its presence under-
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neath the clothes perceivable. The pressure on the nipple can be
delicately regulated, and experience has shown that no bad or
disagreeable results acerue from its use, either to the nipple
itself or to the milk secretion. The elamp is not worn eontinu-
ously, but only when dribbling may be expected. A larger
amount of milk is by its use available for the child, and in one
case the author found that a child who, before the clamp was
applied, appeared unsatisfied, afterwards became contented and
quiet. The troublesome soiling of clothes by the milk is also
avoided when the clamp is worn. If the clamp tends to slip
off the nipple, its arms may be covered with a piece of thin
. rubber tubing. Lennhoft elaims that the use of this clamp also
tends to produce well-formed and useful nipples.—Bril. Bed,
Jour.

Hebotomy or Symphysiotomy ?

Jeanmin (La Presse Medicale) concludes that pubiotomy is
superior to symphysiotomy for the following reasons: (1) It
substitutes an osseous for an artieular wound; (2) the technique
is casy and the opervation is performed in a less dangerous zone;
(3) immediate accidents are less frequent and remote accidents
are much more rare; (4) the mortality, both fetal and maternal,
is much less; (3) in case of repeated intervention the operation
can be pertormed on the opposite side.—XN. Y. Med. Jour.

LARYNGOLOGY AND RHINOLOGY.

IN CIHARGE OF J. PRICE-BROWNXN,

Laryngology and Rhinology. By J. Price Brown. Abstract
of Symposium upon Atrophic Rhinitis and Ozena.
New York Academy of Medicine (taken from Laryngoscope.
June, 1908).

The Herd Theory as an Etiologieal Factor. By Clement
T. Theisen (Albany).

The writer of this paper concludes from personal observa-
tion of sixty cases of atrophic rhinitis, that Herd’s theory, that
the disease has its origin in the accessory sinuses, is only to a
limited extent true. Personally, he has made a careful inves-
tigation inte the history of sixty of his own cases. Out of
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these, fourteen were affected with accessory sinus disease, or
about 23 per cent. Six out of the fourteen had maxillary
sinus disease, two had frontal sinus disease, in one the sphenoid
sinus was affeeted ; while in nearly all of the fourteen cases the
ethmoid cells were involved.

The Pathology of Atrophic Rhinitis with Ozena. By Braden
Wyle. (Philadelphia.)

This writer believes that we can have ozena without atrophy.
and also, atrophy without ozena. Ience, there may be two
distinet pathological conditions. Also, that there are many
causes which lead to pathological changes that result in atro-
phy. When this atrophy is accompanied by ozena, it may
arise cither from an altered secretion of the glands of the
mucous membrane, or from an involvement of an accessory
sinus. The latter may be either primary or secondary. While
he has secen many cases of atrophic rhinitis with ozena in
which there was no involvement of the sinus, he has seen a
number of cases of ozena without atrophy in which the sinus
was involved. :

In examining sections taken from atrophic cases that were
ozenic, the tissue after removal would retain its characteristic
odor; indicating that both the secretion and the gland struc-
ture were involved in the organic chemical changes incident
to the disease. At the same time atrophy of the nasal tissues
may oceur without the usual concomitant of ozenic odor.

The Treatment of Atrophic Rhinitis, including Ozena. By
lobert Myles. (New York.)

The clinical history of typical atrophie rhinitis is divided
into three stages:

1. The muco-purulent stage of childhood.

2. The incrustation or ozenic stage, which develops between
the fourth and sixteenth years.

3. The adolescent stage, which may be observed from the
age of 25 years to the end of adult life.

Myles acccepts Bosworth’s theory that the above first-men-
tioned stage is the cause of atrophic rhinitis. But he affirms
what Bosworth does not believe, when he says that the puru-
lent rhinitis of childhood is contagions.

In the treatment of this first stage he advises clearing the
nasal passages by the use of warm alkalizie sprays or solutions
by means of pipettes, after which the nurse is instructed to



LARYNGOLOGY AND RHINOLOGY. 58

insufflate into the nasal passages minute quantities of pow-
dered boracic acid and aristol; the treatment to be repeated
once or twice a day. After the morning treatment vaseline
ointment of icthyol or nosophen is advised to be used also.

The treatment of the second stage consists in removing the
malodorous crusts by the use of washes and cotton carriers,
prevention of re-formation by regularity of treatment, and oper-
ations upon accessory sinuses when necessary. For home treat-
ment the patient should be thoroughly instructed how to per-
sonally cleanse the passages, and on the neccessity of repeating
the treatment at regular intervals under the physician’s direc-
tions.

In the third stage, partienlarly when the sinuses are in-
volved, operation upon the affected omes is usually followed
by marked reduction in the amount of secretions, and also in
the severity of crust formation. This, of course, is in addition
to the systematic cleansing treatment.

The Treatment of Atrophic Rhinitis. By George L. Richards.

(Fall River.)

In speaking of treatment, Richards dwells upon the advisa-
bility of combining alterative internal treatment with the
local, in dealing with atrophic rhinitis, such as the various
iodides. In local treatment, besides naming a long list of
deodorants and stimulants which from time to time have been
used, he mentions Grossman’s application of X-rays as a new
method of treatment which has been found of service. The
benefits which have been reported from the intra-nasal injec-
tions of paraffin are also referred to.

Of course, like all other writers, Richards insists upon the
thorough cleansing of the passages by lavage in one form or
another; the solutions used being aseptic and of blood tem-
peraturc; the passages to be subsequently freed of all secre-
tions by means of cotton-tipped probes.

A Fatality Subsequent to Cauterization of the InferiorsTurbinal.
A Thooris, Revue Hebd. de Laryngologie et Otologic et de
Rhinologie, January 11, 1908.

A man aged 35 had the left inferior turbinal body oper-
ated upon by galvano-cautery for turbinal hypertrophy.
Eighteen days later severe hemorrhage occurred from that
side, which was not controlled until the whole passage was
methodically plugged. Death took place thirty hours later,
being preceded by several attacks of syncope.
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Atrophic Rhinitis and Ozena. By Clarence Rice. (New York.)

This writer dealt chiefly with the etiology and treatment.
He believes that it is useless to classify atrophic rhinitis and
ozena as two distinet diseases, as no one has ever proved that
their pathological processes differed from each other. Hence
the two names apply to the one condition. The distinction,
however, that he would draw would be to divide the disease
into acute atrophic rhinitis and chronic atrophic rhinitis, the
acute being the purulent rhinitis of childhood, and the chronic
the full development of the disease in more mature life.

(Query: Can any disease be considered acute when it ex-
tends continucusly over a term of years, as purulent rhinitis
frequently does ?) : .

Rice also believes that the purulent rhinitis of childhood,
described by Bosworth as the primary cause of the atrophic
lesion, is really, in the majority of instances, a subacute bi-
lateral sinusitis; and that all forms of sinusitis are contrib-
uting causes to atrophy of the nasal tissues. The possible
bacillary cause of the disease is referred to; also the fact that
the number of cases that exist are gradually becoming less,
probably due to improved hygienic conditions. I eredity he
considers to be a strong ctiological factor, consisting as it does
in a fecble power of resistance.

In treatment, sanitary measures and out-of-door life are in-
sisted upon; combined with regular washing and oiling of the
nasal chambers. The sea air and air of the piny woods are
excellent adjuvants to regular treatment.

Hemorrhage Following Quinsy; Ligation of the Common
Carotid; Recovery; with a Study of Fifty-one Cases of
Hemorthage in Connection with Pharyngeal Suppuration.
James E. Newcombe. (New York.)) Jowrnal of Laryngology,

June, 1908.

In a well-analyzed and carefully-prepared paper, the writer
gives a history of all the cases heretofore recorded, including
his own, which recovered. Of the total number 23 recovered
and 28 died, a percentage of 54.8. A very large majority of
the cases were males and one-half of them occurred in the third
decade of life. In some of the cases hemorrhage oceurred by
spontaneous rupture; in others, from some part of the abscess
cavity, directly after opening it with the lance; and in a num-
ber from secondary hemorrhage. )

One feature of peritonsillar abscess is its virulence, due to
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its proximity to the air passages. The mouth and throat are
hot culture beds to bacterial life, due to the constant flushing
of inspiration and expiration. Ience the pus and gas evolved.
being in contact with arterial walls, have a destructive effect
upon their muscular and elastic fibres. According to Monod,
nature attempts to remedy this defect by inducing hypertrophy
of the tunies of the vessels; but it is often ineffectual. Under
the pressure of cough and muscular effort slight leakage oc-
curs, soon followed by formidable rent in the arterial coats
and the production of dangerous hemorrhage.

In the treatment of the fifty-one cases, ligation of the com-
mon carotid was practised sixteen times, resulting in eleven
recoveries and five deaths. TLigation of both external carotid
and internal carotid, once, with recovery. Ligation of all
three, once, with recovery.

As will be noted, the usual operation is the tying of the com-
mon carotid. This is followed by the large majority of sur-
geons where operative treatment is called for; and is justified
by the facts—that the Dbleeding point can rarely be deter-
mined, and that ligation of the cxternal carotid would be in
the immediate neighborhod of sloughing tissue.

Case of Congenital Stridor. Dundas Grant. Jowrnal of Laryn-
gology, June, 1908.

This is the case of a boy, aged three and a half years, who
all his lifetime had suffered from inspivatory stridor. In per-
fect tranquility the difficulty of respiration ceased, but was re-
newed upon the slightest effort. Under chloroform, the larynx
was. examined, when it was found that inspiration was accom-
panied by insuction of the ary-epiglottic folds.

There was no indication for tracheotomy or other operation,
and it was believed that as the larynx of the child grew, the
present difficulty would be overcome by nature’s effort.



Editorials.

THE PROPHET IN HIS OWN COUNTRY.

In an interesting communication from Dr. McClanahan, of
Omaha, Neb., he says that he is satisfied that as the result of
the work of Wright and all of his pupils, there will come
much valuable information to scientific medicine, and that in
the years to come his work will be eredited a place in medical
history along with that of Pastecur and Xoch. Ie also tells us
that his work does mot rcecive the credit in London that it
nierits, and he thought of the seripture saying, “ A prophet is
not without honor save in his own country.” He heard much
in praise of Wright and his work in Vienna and Berlin, but
usually only eriticism in London.

We do not wonder that the American physician was sur-
prised at the attitude of the profession in London towards
Wright. Those who know London well, however, will not be
surprised. We know that the largest city in the world con-
tains a number of great and broad plysicians and surgeons,
but unfortunately it contains aiso a vast army of the smallest
and meanest medieal practitioners in the universe.

We had a notable example of their littleness in the case of
Lister. His great work in Glasgow between 1860 and 1876
was highly appreciated in London, especially by the minovity.
As a consequence he was induced to go to King’s College Tos-
pital, in that city, in the latter part of 1876. The majority of
surgeons, however, did not extend the “ glad hand.” Some of
them endeavored to belittle his vesults so far as they were
published. Many of those who eriticized his methods had no
clear conception of the principles underlying. his system of
treatment. The spray was cxalted to such an extent that its
use was considered by many to be IListerism, while it was in
reality only one, and that the least important, feature of his
treatment. At that time many of the continental surgeons,
_especially those of Germany, understood Lister and his methods
better than the majority of his confréres in London.

7 SR R ST L R
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Some prominent surgeons went so far as fo say that he
suppressed statistics, because ““ he had nonc that he would not
be ashamed to produce.” The following is an example of some
of the unpleasant things insinuated: ¢ The publication of
isolated cases, however good, proves nothing, whereas the with-
holding of the whole suggests much.” These were the words of
Mr. Bryant, and were endorsed by Mr. Savory (afterwards
Sir William Savory), who quoted them with approbation in
his address on surgery at the Cork Meeting of the British
Medical Association in 1878.

" Lister, however, lived long enough to change all that; his
industry, dignity, patience and sweetness overpowered all opposi-
tion and jealousy.

Let us hope that Wright will be equally fortnnate, and that
he will live long cnough to complete his great work, and that
in due time his efforts w1l be properly appreciated.

OPERATIONS FOR INTERNAL HEMORRHAGE.

Dr. Sierra, a Chilian physician, recently asked the question
about the origin of Lawson Tait’s operation for internal
bleeding. The DBritish 3Medical Journal looked into the
matter, and, thinking that the subject was of interest to
others besides the Inquirer, published the result of its investi-
gation.

The hisiory of this important subject is certainly very
interesting, and is given in detail in Tait’s work on Abdominal
Surgery. In the summer of 1881, Mr. Tait was asked by Mr.
Hallwright to sce with him in consultation a patient who had
arrived by train from London, in a condition of serious illhess.
The illness had been diagnosed by Mr. Hallwright as prob-
ably hemorrhage into the peritoneal cavity from a ruptured
tubal pregnancy. Tait agrced, and Hallwright suggested that
he should open the abdomen and relieve the ruptured tube. To
use Tait’s words, “ the suggestion staggered me, and I am
ashamed to have to say I did not receive it favorably.” I saw
the palient again in consultation with Mr. Hallwright and Dr..
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Jas. Jolmson, and again I declined to act upon Mr. Hallwright’s
request, and a further hemorrhage killed the patient. The post-
mortem examination revealed the perfect accuracy of the diag-
nosis. I carefully inspected the specimen which was removed,
and I found that if I had tied the broad ligaments, and relicved
the ruptured tube, I should have completely arrested the
hemorrhage, and I now believe that had I done this the patient’s
life would have been saved. In 1883 I saw another case with
Mr. Spackman, whose patient was clearly dying from hemor-
rhage, and he at once advised abdominal section. Tait operated
at once. He admitted that he wasted mueh time in separating
the tubes and ovaries, and as a consequence the patient died.
He decided in future to make at once for the souree of hemor-
rhage, the broad ligament, and tie it at its base and then re-
move the ovum and clots at leisure. By 1888 he had operated
in this way in 39 cases with one death, and was quite justified
.in thinking that he had “ realiy achieved a surgical triumph.”

THE NEW PROFESSOR OF PHYSIOLOGY

Dr. Brodie, the new Professor of Physiology in the Uni-
versity of Toronte, comes to us in the midsi of a useful and
distinguished caveer. The University has been fortunate in
obitaining his services, and our gain is the loss of several English
Universities, Colleges and Laboratovies. e was appointed
Lecturer in Physiology at the London (Royal Free Ifospital)
School of Medicine for Women in 1899, and, as we learn from
their Magazine, he has held “ amongst others, the following ap-
pointments: Lecturer on Biology, King’s College, London;
Demonstrator of Physiology at King’s College, and the London
Hospital Medical College ; Lecturer on Physiology, St. Thomas’s
Hospital Medical School ; Director of the Research Laboratories
of the Royal College of Physicians, London, and of the Royal
College of Surgeons, England; Professor-Superintendent of the
Broom Institution, University of London; and Professor of
Physiology at the Royal Veterinary College. Dr. Brodie has
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also held Examinerships in Physiology for the Examinations in
Medicine in the Universities of Cambridge and Durham, for
the Natural Sciences Tripos, Cambridge, for the Primary Fel-
Jowship of the Royal College of Surgeons, England, and for the
Conjoint Examining Board of the Royal Colleges of Physicians
and Surgeons, England.

“TIn our own school he has taken the keenest interest in all
matters concerning it and has been of great service to us by
his wide outlook and by his help and advice in the School Com-
mittee, of which he has been a member since he came to the
School and of which he was appointed Chairman for the two
years 1906-1908.

“ But it is especially as a Physiologist that we have been so
proud to have him on our staff, and those students who have
had the privilege of working with Dr. Brodic will realize that
his teaching was of the kind and had the stimulus that can
enly be given by one who is actively engaged in making the
seience which he is teaching. Dr. Brodie is the author of 1
Essentials of Experimenlal Physiology, of the Physiological
articles in a T'ext-Bool: of Medical Practice edited by William
Bain, M.D., and of a very large number of papers giving the
results of rescarch work on a very wide range of physiological
subjects. In the. papers he has made importani con ribu-
tions to knowledge as regards the innervation of the bronchial
muscles and the conditions of lung circulation, the secretion
of urine and the gaseous metabolism of the kidney, coagulation
of the blood and other questions, including some dealing with
certain morbid conditions of value in relation to diseases of
man. Ile has also designed a large number of physiological
apparatuses and devised methods of investigating physiol~gical
problems which are widely used in laboratories in our own
country and abroad. Recognition of the value of this work
was shown in his clection as a Fellow of the Royal Society in
1904, and a Fellow of King’s College, London, in 1906. Dr.
Brodie has the further valuable power of not only doing a great
deal of work himself, but of inspiring others to work in his
laboratories, as evidenced by the numbers of those, including
many foreigners, who have come to work under him, and to
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whom he can always suggest interesting problems to be worked
out. Of later years a great deal of his research work has been
done in our own laboratories and this has been of incaleulable
value to the spirit and kind of work which has been done in
physiology in the School.

“We shall miss profoundly from the Scheol the charming
and kindly personality of one to whom of late it has been natural
to turn with a certainty of receiving help and sympathy in all
questions concerning the School and the sindents. But while
we realize how much we are losing in losing Dr. Brodie, we hope
that our loss will be his gain, in that in Toronto he will have
the opportunity, as he has the ecapability, of making a School in
Physiology which shall be second to none, and we offer to Dr.
and Mis. Brodie our very best swishes for their happiness and
suncess in their new life.”

For our own part. we can only hone with all possible sin-
cerity and kinduess that the wishes of our contemporary, ex-
pressed with such sympathy and appreciation, will be fulfilled
to the ntmost. Dr. Brodie has already received a cordial wel-
come among us, and we have reason to believe that he already
feels himself at home and among {riends here under the old
flag and in the world-wide brotherhood of Science, Art and
Medicine. The coming of AMzs. Brodie in a few months to
make a Canadian home here is greaily looked forward to both
by those who have already had the pleasure of meeting her and

the Professor, and by all the new friends whom he has made

sin~e his recent arrival.

NOTES.

At the last meeting of the Academy of Medicine, held
XNov., 1908, a portrait of the late Dr. John Fulton, Professor
of Surgery in Trinity Medical College, was presented to the
Academy of Medicine by his daughters. Miss Tulton unveiled

the portrait and Dr. G. A. Bingham made the presentation-

speech.
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“Toronto Hospital for Consumptives.

Mr. Gage, Chairman of Trust, bas issued the following
siatement about the position of the "Toronto Hospital for Com-
sumptives:

* The burden of a large debt is pressing upon us and we
must secure money to plowde food, nurses and doctors for the
sick ones.

* TFor months cvery bed hus been filled and to-day nearly a
seore of new applicants are secking admission. These poor
sufferers are in an unfortunate plight—in their poverty and
sickness they cannot find entrance into other hospitals through
fear of contagion; they apply to the Toronto Free Hospital for
Consumptives as their only refuge. So urgent ave they that
searcely a day passes without some of these sick ones repeating
tleir request and begging to be admitted.

“The only answer that ean now be given to their pleading is,
“ Sorry we cannot help you—every bed is occupied.’

“To meet this demand, provision for at least 23 new beds
should be made at once, and $20,000 will he required to cover
this outlay and cost of food and nursing for 90 patients.

“ A correspondent deseribes one of these waiting eases as:
“ X young oirl of 17, far gone in consumntion—the eldest of a
familr of six and the wage-earner of the home—the father.
throngh drink. is in prison, and the mother gains a small pit-
ianee at her daily work.””

The Canadian Medical Exchange, for the purehase and sale
of medical practices and property, eonduecied by Dr. Hamill,
medieal hroker, wishes to remind physicians who desire to make
a change that the present season is a good time to list their offers
with him, as probably more medical sales are made during
Tammary and Febrnary than any other months in the year.

Pmspcctu'c medieal purchasers can secure the lst of prac-
tices for sale simply by agreeing to treat everything as confiden-
tial and acting honarably. Tor the past fourteen vears a lavae
percentage of all the medical sales made in Canada have been
conducted through this Exchange, and we believe it offers a
short eut for either vendor ov vendee to secure the zoal desired.

The fortv-second annual meeting of the Canadian Medieal
Association will be held in anmoe;, Man., on the 23vd, 24th
and 25th of August, 1909. The Chairman of the Loeal Com-
mittee of Arvangements is Dr. JI. I Chown, Winnipeg, and
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the Scervetary of same, Dr. Harvey Smith, Canada Life Build-
ing, Winnipeg. President, Dr. R. J. Blanchard, Winnipeg.
General Secretary, Dr. George Elliott, 203 Beverley St.,
Toronto. We are requested to state that those desiring accom-
modation in the hotels of the city at that time shonld write early
for hotel accommodation, becaunse the British Association for the
Advancement of Science will meet in Winnipeg at or about the
same time.

Canadian Medical Protective Association.

We desire to remind our readers that there is such a thing as
the Canadian Medieal Protective Association, which is in some
respeets the most important medical orgsnization in Canada.

The annual fee for membership is $3.00, which is, in fact, a
very cheap form of insurance against the worries caused by
malicious malpractice suits.

Every young physician should join this Association the day
before he enters active practice. We should strongly advise the
large majority of our own practitioners of medicine who are at
present non-members to join at once.

Medical Education.

At the session of the Ontario Medical Couneil in July, 1908,
a tommittee was appointed to deal with the whole question of
medical examinations and curriculum, and also reciproeity with
other provinces and Great Britain, and to report at a special
session of the Couneil to be held in November, 1908.

We trnst this committee will be broad-minded enongh to
reeognize that the university degree in medicine given by the
teaching bodies in this provinee ought to carry with it the right
te praciise medicine in the provinece. This is the arrangement
recognized in Great Britain by the British Medical Couneil and
practieslly also recognized in the provinees of Quebee and
Meauntoba. TUndoubtedly the Medical Couneil onght to retain
control and this they could do by appointing a board of assessors
to sit with the examiners or pass upon the examinations of the
universities, and report to the Council. Tt is perhaps too much
to expect that this arrangement ean or will be made at once, but
we sincerely trust that consideration will be given such a view,
and that at least some steps in this dircetion will be taken at the
November meeting. As fo reciprocity, Ontario has much to
gain and little to lose by adopting a basis for reciprocal regis-
tration with other provinces and Great Britain—Queen’s Medi-
cal Quarterly.
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Passed in Medicine—Ontario Medical Council Announces the
Results of Examinations.
Frxaw.

R. G. Armour, Toronto; W. Bethune, Ryckman’s Corners;
T. R. Bennetto, qumerston "E. Blanchard, Leaskdale; Y. A.
Broddy, Uxbridge; Nancy Rodgm Chenwmth Belwood J. A,
Dixon, Almonte F. J. Donovan, Gananoque; A. G. F]emm
Toronto; W. J. Glanfield, Jarvis; F. C. Haluson Tmonto,
J. F. II‘izIe\\ ood, West Tmonto ]3 G. Hodgson, Toronto;
A. E. Jones, Toront:o; C.V.J amison, Guelph; H. W. John-
ston, Midland ; H. M. Lackner, Berlin; W. S. Lyman, Ottawa;
J. A. MacLeod, Priceville; A. D. MacMillan, Finch; F. S.
AMinns, Weston ; W. Aorrison, Ashgrove; F. R. Miller, Toronto;
H. A. Nickle, Madoc; A. L. McLennan, Lancaster; A.
MeDonald, Seoteh Line; J. E. MeGillienddy, Watford; Neil
MeLeod, Moose Creek; R. K. Paterson, Renfrew; A. J. Pren-
tice, Drumbo; C. A. Publow, Ithica, N.Y.; A. C. Ricker, Dunn-
ville; W. S. Scheek, Hamilton; J. A. Stewart, Renfrew; P. L.
Tye, Goderich; E. G. Turnbull, Branchton; E. L. Walker,
Glencoe ; H. Walker, Bealton; C. E. Wilson, Napanee.

INTERMEDIATE.

R. G. Armour, Toronto; H. B. Andrew, Toronto; P. G.
Brown, Toronto; O. S, Craise, Petrolea; F. J. Donovan, Gan-
anoque; J. A. Dixon, Almonte; W, R. Fader, Windsor; W. AL
Fielding, Toronto; W. J. Glanficld, Jarvis; G. P. Howlett,
Toronto E G Hodq:on, Toronto; A. E. Jones, Toronto; W.
Krupp, New Dundee; W. S. Lyman, Ottawa: J. A. \I‘lcleod
Priceville; A. J. .\[acKinnon, Star; I. S. Minns, Weston;
W. Aabee, Toronto; W. Aorrison, Ashgrove: F. R, Miller,
Toronto; A. MeDonald, Secotch Line; J. E. McGillicuddy,
Watford; J. A. MeGibbon, Forest; A. L. MeLennan, Lancas-
ter; P. L. Tye, Goderich; E. G. Turnbull, Braunchton; .
Walker, Bealton; J. . Wood, Florence: G. W. Williams,
Aurora; C. E. Wilson, Napanee; G. H. Paiterson, Stella;
A, J. Prentice, Drumbo; W. S. Scheck, Hamilton.

Prixvary.

J. R. Fraser, Lakefield ; J. R. Gibson, AMillbank; C. G. Heyd,
Toronte; W. S. Lyman, Ottawa; R. D. Lane, Kinlough; W. W,
Lailey, Toronto; F. R. Ailler, Tovonto; J. A. MeGibbon,
Forest; J. D. MeDonald, Langton ; A. L. McLennan, Laneaster;
G. H. Patterson, Stella; T. W. Peart, Freeman; H. G. Peltier,
Fort William ; Jennie Smillie, Hensall; Estella O. Smith, To-
ronto; J. X. Thompson, Torento; C. E. Wilson, Napanee;
F. S. Young, Forfar.
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Dr. C. M. Hincks (Tor. ’07) is practising at Campbellford.
Dr. C. C. Cragg (Tor. *08) is practising at Lethbridge,
Alberta.

Dr. H. A. Abraham (Tor. ’06) has removed from Kenora
to Newfoundland.

Dr. F. M. Campbell has removed from Rossland, B.C., to
La Crosse, Wash.

Dr. Jno. Caven, of Toronto, will sail from New York for
Naples, January 20th.

Dr. Delaske Marr, of Ridgetown, has been appointed Asso-
ciate Coroner for Kent County.

Dr. R. G. MlacDonagh, of Toronto, will sail fromm New York
for Rio de Janeiro, Brazil, January 16th.

Dr. Chas. A. L. Reed, of Cincinnati, has received the Crder
of Chevalier in the Legion of Honor in Trance.

Dr. E. Fidlar (Tor. ’07) has joined the staff of the State
TUrniversity of Minnesota in the Department of Pathology.

Dr. Perey W. Saunders (Tor., 702) is pathologist in the City
of London Hospital for Discases of the Chest, London, Eng.

Dr. C. T. Moore, of Toronto, after spending several wecks
at various hospitals in the Tnited States, returned to his home
Dee. 20th.

Dr. E. C. Wilford (Tor. ’08) is now in Edinburgh doing
post-graduate work, and expects to go shortly to China as a
medical missionary.

Dr. William Warren Potter, of Buffalo, was elected Presi-
dent of the New York State Board of Medical Exaniners at
the annual meeting, held at Albany, Nov. 16th.

Dr. K. H. VanNorman (Tor. ’04), formerly interne surgeon
Toronto General Hospital, after spending a year in post-
graduate work in England, has now gone to Germany.

Dr. A. E. Howard (Tor. ’07), who was house surgeon at
St. Michael’s Hospital for a year, has baen appoinied surgeon
to the © Empress of Tndia,” which sails between Vancouver and
Japan.
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Dr. Roswell Park, of Buffalo, was ontertniucd at a dinner
at the Totel Iroquoi on the evening of Dec. 7, 1908, in com-
memoration of his vth anniversary as a teacher of surgery at
the University of Buffalo.

Dr. A. B. MacCallum, of Toronto, attended the Dublin
Meeting of the British Association for the Advancement of
Science. “While in Dublin the University of Trinity College
conferred upon him the honorary degree of Doctor of Science.

Dr. Trnest C. Dickson (Tor. ’06), who was for a time
assistant resident physician at Joims Iopkins Hospital, Balti-
more, has been appointed first assistant in PPathology in the
Medieal Faculty of Leland Stanford University, San Francisco.

The following gentlemen hayve passed the examination ad-
mitting them to membership in the Roval College of Surgeons,
England: €. R. Rumming, E. N. Gideon, \. M. Rolls, G. S.
Strathy, W. Taylor, of Toronto University, and E. A. Lindsay,
of MeGill University.

Dr. Wishart, who has heen lately appointed Chief of the
Ear, Nose and Throat Department of the Toronto General Hos-
pital, has on thai account resigned his position as Chief of that
Department in the Hospital for Sick Children, which has de-
volved upon his junior in the service, Dr. Geoffrey Boyd. Dr.
Wishart has been clected a member of the Royal Society of
Medicine, London.

Matriages.

On July 7ih, at Liverpool, Eng., Dr. H. E. Roaf (Tor. ’02),
of the Univaisity of Liverpool, to Miss B. S. Herdman, of
Liverpool.

On Sept. 9, at Vancouver, B.C., Dr. W. C. Achison (Tor.
07), of Washington State, to Miss AL A. Armour.

On Sent. 10, Dr. .J. AL Park (Tor. '03). of Marshville. to
Miss ML Kotch]son

On Sept. 11, Dr. A. G. Huntsman (Tor. *07), to Miss F. M.
Sterling.
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On Sept. 17, at Hessle, Eng., Dr. J. E. Lehmann (Tor.
’93), of Winnipeg, to Miss Ida Hillers.

On Sept. 30, at Dunnville, Dr. Herbert Walker (Tor. ’07),
of Bealton, to Miss Flora Taylor.

On Oct. 7, Dr. Paul L. Scott (Tor. ’00), of Toronto, to
Miss M. A. Wilson, B.A.

At St. Catharines, Dee. 17, Dr. W. O. Stewart, of G‘molph,
tc Miss Lilla Sheppard.

At Montreal, on Dee. 17, Dr, G. A, Winters, of Toronte, to
Miss Ruth Maefarlane.

Obituary.

JAMES ROBERT DRYDEN, M.B.

Dr. J. R. Dryden died at his home in Guelph, Dec. 2nd,
after an illness of some weeks, aged 33. Ile received his medi-
cal edueation in the Toronto School of Medicine, and graduated
M.B. from the TUniversity of Toronto in 1879. After prac-
tising for some time at Rockwood, he went to New York for post-
graduate and special work, and on his refurn to Canada he
commenced practice in Guelph.

DONALD GILLESPIE, M.D.

Dr. D. Gillespie, one of the best-known physicians in Central
Ontario, died at his residence, Cannington, Dec. 22, aged 70.
He had been attending to his practice up till noon on Dec. 20,
\vhen, not feeling weH he went to bed, and died the fol;owmcr
morning at six o clock The cause of death was said to be he'lrt
fallure.

He graduated M.D. from the University of Vietoria College
in 1860, and after a short stay in Manilla went to (,annumton,
where he practiced with much success for many years.
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Fourti AxsuvaL Rerort oF tue Hesry Purers INsTITUTE
FOR THE StubY, TREATMENT AND PrEVENTION OF TUBER-
curosis. (February 1st, 1906, to February 1st, 1007. An.
account of the general and special clinical and pathological
work done by members of the staff of the Institute during
the year. Edited by Joseph Walsh, A M., M.D. Published
by Henry Phipps Institute, 283 Pine St., Philadelphia. 1908.

The 400 pages of the above report contain an astonishing
fund of general information regarding the cases which have
come under the notice of the collaborators, and we cannot too
highly compliment these workers on the results of the year’s
investigations.

The first hundred pages deal in detail with the clinical fea-
tures of the cases recorded, and in addition the socivlogical
aspect of the disease has been most fully analyzed. Short reports
on the results of careful routine examination of the blood of a
large number of cases, with the conclusions reached, also of the
finding of casts and albuminuria in pulmonary phthisis follow.
The subject of infeetion through the passages of the upper
respiratory tract has considerable space devoted to it. Tuber-
culosis of bones and joints, of skin and glands, of the nervous
system, the pleura, ete., each has a separate section. The report
closes with the voluminous pathelogical and bacteriological find-
ings.

To all who ave in any way intercsted in this the most impor-
tant of all the infections to which man is subject we commend
this report.

GreEx’s Excycrorepra AND DicTioxary oF MEDICINE AND
SurcEry. 'Vol. IX. Rbinoliths—Thermotaxis. Published
by William Green & Sons, Edinburgh and London.

In this, the penultimate volume of the series, we find a similar
arrangement and style to that of the former numbers. As in
them the illustrations are profuse and clear, the printing, ete.,
are above criticisin.

Certain articles are outstanding. Among them we notice
those on searlet fever, medical inspection of schools, diseases
of the stomach, syphilis, tabes, the teeth, and many others. The
standard ‘set by the earlier volumes has been well maintained.
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Paris Clinics.

The students are beginning to return from the summer vaca-
tion, and the Latin quarter is beginning to take on a lively air
again. Therc are almost all nationalities represented here. Of
the foreigners, the Russians and Roumanians predominate. It
is a study to sit in front of one of the prncipal eafés here and
wateh the people go by.

The number of students, they tell me, has diminished within
late years on aceount of the expensive living. The time when
one could live over here in the students’ quarter for $500 per
year has gone by, and to live even modestly one needs at least
$1,000 per year. Board and room in anything like a fair pension
or boarding-place costs $10 per month for the two meals, de-
jeuner a fourchette, at noon-time, and dinner in the evening.
Nearly everybody here takes only coffec and rolls in the morning.

You have to pay ten cents for a cup of coffee in even the cheaper .

restaurants, and bread extra, and a frane, or twenty cents, in
the better class, over in the commereial section of Paris, and
bread extra: and any kind of a decent dejeuner a fourchette, in
the restaurants, in the students’ quarter, costs three franecs,
and dinner three fifty, and from that up. A good-sized glass of
beer costs ten cents. :
There are not many American medical students here. I have
only met two sinee I have been here. If one wants to study one
particular branch of medicine, and understands the French
language, this is a good place to come to, as there is plenty of
material in the clinies connected with the hospitals. Surgery
is partieularly good bere, in its various sub-divisions—head sur-
gery, abdominal surgery, ete. The Saint Louis Hospital, with
its more than a thousand beds for syphilitic and skin cases,
furnishes a matchless place for the study of dermatology. The
Salpetriere, the celebrated hospital for nervous discases, with its
nearly four thousand beds, is a place that is unsurpassed for
the study cf neurotic diseases. If one wishes to take several
courses in medicine at the same time, Paris is ne place to come
to, as the hospitals and eclinies are so scaitered that one would
have to race around nearly all day to take even a limited num-
ber of these courses. Vienna or Berlin would be a place for such
a person to visit. There is a good summer course here given in
the School of Medicine on laryngology, with plenty of material.
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