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TIID DARLY HOSPITAL HISTORY OF CANADA,
Lo f007 . 1585-1875, A.D.
. BY
" M. LOUISE METKLEJOILN.

I I’wnch Régime, '

The eally hosp1ta1 hlstory of Canida is the history of the countxy
1tseli it is the tale of hermsm and of martyrdom, of Indian massacre, of
 famine, fire and. pestﬂence, of colonization, of war and of c1v111zatmn
' The houses of the sxck 'in this’ country, as in older cwﬂwutxons, were -
called Hotel, Hospice, Hopital, without discrimination, and each oné
endeavoured to fulfil the combined mission of modern institutions bear-
ing the same names. .

In the earliest days of the country they were built of logs, the chmks_
filled in with clay, the rooms planked and the roofs covered with bark.
"They were of necessity surrounded by palisades and i‘.ortmed with can-
non, for, “in all Canada, no man could hunt, fish, till the fields, or-cut

" a tree in the forest without danger to his scalp. The Iroqu01s were
,everywhere and nowhere A yell, a volley of bulletl, a rush of sereechlng
savagesr—and ell-was over.” . o

. The, mmedlate nelghbourhood of these prnmtlvc houses of the sick was

:4ut111zed for.a burymg-ground where the nuns. themselves interred those

+of their order——and they were many—who did not survice its hardships.
Here also-ware buned the hospital sick or any others who died in the
colany:. Nearby was to be found the vegetable garden and barnyard,
which, too' frequently, ‘constituted their only source-of subsxetence In

.descnbmg the two-chief communities, Parkman- says: “ Tt:is dxﬁcultto‘
conceive’a. self-abnegatmn more complete than that of. the. hospltal nuns

*of Quebec and ' Montreal Tn ‘the almost total absence of tramed ‘and”

- skilled physmlans the, burden-of the sick.and wounded fell upon them. -

. Of:the two commumtxes ‘that of Montreal was ‘the more wretehed]y

_destltute, while that- of. Quebec: Was- exposed perhaps 10 greater dangéts.

- The nuns died, but’ they never’ complamed Removed from the arena
of ecclemastmal strife, too busy for the morbldness of the. clmster too

21



298 MEIKLEJOHN~—THE EARLY HOSPITAL HISTORY OF CANADA.

much absorbed in practical benevolence to become the prey “of ﬂlusmns
they were models of that benign and tender chauty of whlch the
Roman Catholic Church is so rich in examples.” =

The first white man to behold Quebec was.Jacques Cartier, the Breton
Navigator, who spent the Winter of 1535 on the banks of the St. Law-
rence under terrible conditions. On the banks of the St. Charles he
planted the symbol of the Christian religion, and the following spring
he returned to France with the few of his company who had survived the
seurvy. In 1541 Jacques Cartier again visited Canada, taking shelter at
Cap Rouge, where Roberval had previously fortified himself in a vain
attempt to establish a stronghold.

With the passing of Cartier and Roberval, a silence, lasting over half
a centary, fell upon the whole region from Stadacona to Hochelaga. Even
the Iroquois abandoned their villages. Sixty years later, when Cham-
plain sighted Cape Diamond, he found only solitude and the ruins of the
fort left by Cartier. . In this year, 1608, Champlain laid the foundations
of the City of Quebec. The first bmldmg was called “1Abitation ”; it
was ‘erected on tbe nver-front, near the site o the present church of
Notre Dame des Victoires, and it served as a temporary residence for
the Governor as well as for a store-house for supplies from France and
for furs bought from Indians. ' An original drawing of I’Abitation by
Champlain’s own hand still exists and has been reproduced in his works,

With Champlain’s company was a doctor named Bonnerme, who dled
within the year (1608) of either scurvy or dysentery. :

Up to 1615 the colony consisted of the fortified post and a few cabms-
about the palisades; the entire population was less than fifty persons,
chiefly traders, for the fear of death unshriven contnbuted to tentahve
seftlement only - :

During this year Champlain re-visited France and brought back w1th.
him four Recollet Friars, who speedily raised their altar and celebrated=
the first Mass ever said in Canada.

Soon after the arrival of the priests, the first settlers w1th theu' fa.m1- .
lies came to Quebee. - Among them were Abraham Martin (after whom;'
the Plains of Abraham were named), Pierre Desportes, Nlcolas Pivert,
and Louis Hébert, an apothecary, who followed Champlam from Port‘
Royal. ' o
It is mterestmg here to note that the ﬁrst res1dent medlcal ma.n of '
whom we find authentic record was' Adnen Duchesne, 8 sm-geon of -
Dieppe. He must have emigrated previous {01620, sirice in ‘that year he -
was among the residents to meet Madame Champlam when she reached :
Quebec. C ;
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Duchesne appears to have .enjoyed a monopoly of the practise from
Quebec to Three Rivers, for a period extending over several years.

The year 1621 is marked by the building of the Recollet Convent on
the banks of the St. Charles, destined later to become the General
Hospital of Quebec. In 1625 three followers of Loyola joined the colony.

The next important acquisition was the surgeon, Robert Giffard, who,
with his family, arrived in 1627. - He later became the first visiting

" surgeon to the Hotel Dieu; he was evidently the medical authority in the
settlement and must have been a man of importance in his own couatry,
since he was followed to Canada by over three hundred famlhes from .
Perche and Normandy. -

When, on the 19th July, 1628 the Bnmsh under Sn' Davul Kn-ke,
took Quebee, Champlain was conveyed to Dngland both Recollets. and

Jesuits ‘were sent back tfo France, among other prisoners - ta.ken -Was
‘Giffard. By the Treaty of St. Germam-en—Laye, in 1632, Canada was -
'_restored to the French. ’l‘hat year the Jesuits returend .also Sm'geon'
Giffard, and the following vear saw Ohamplam return a,s Govemor ofp"
~the colony '
o In 1634 Glffard was granted the Sewneury of Beauport where he’
‘ built a substan’cxal stone res1dence which place, more than two hundred ;
;‘\years later, became the Beauport Asylum. .
' Glﬂ'ard a:fber playmg an important rdle i 1n the settlement of the colony,
'idxed in'1668." By 1635 Quebec was only a village, with a ‘few: houses §
E1ghty persons, including the clergy, constituted’ the populatlon e
<At thistime’the Letters, or “ Relations” of Father Le . Jeune, the‘

..T esmt Supenor, who ‘had joined the colony with others of hJs order in

* 1632, ‘were: exoltmg mde—spread interest in France. ‘I‘hey were, passed._

':f,from hand to hand in the Court, umversally discussed in eccleslastxcal

‘ I'crrcles, and tle conversion of the:s savages had become a popula,r sub3ect-

for prayers, devotions and fasts.

. 'With/the acumen which has ever: charactenzed his order, Le" Jeune

" saw far into the future. He wrote: “Tf- Wwe ‘had a hospltal here;- all the

-+ giek people of the country and all the old’ people would be there “I1f a‘_

- monastery: like Dieppe were in' New: France, the ‘charity of' the: S1sbers:
“would:'do ‘moire-for the conversion of th sava,ges than all ur ‘ourneys'
-and all: our sermons.” NN ERSEC

N “In response o this appea] the Duchesse d’Alglullon mece and hen'ess :
. of Cardmal Rmheheu, lady-m—waltmg to Qneen Mane de. Mé(hcls, Te-

~solved to estabhsh a hospital in New France The Duchesse a‘nd R1che-'
lieu  together gave 22,000 livres for this purpose. '
‘ They obtamed in 1637 from the Company of One Hundred Assomates, '
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a concession of eight arpents of land in Quebec for a’ monastefy, ‘and &
fief of sixty arpents called Ste. Marie, outside the settlement. S1x '
workmen were immediately sent from France with orders to clear the
land and prepare for building.-

Under the guidance of her spiritual adnser St. Vincent de Paul,, the
Duchesse d’Aiguillon proceeded to the Hotel Dieu at Dieppe. This
institution had been founded in 1155; it was controlled execlusively by
the Sisters of St. Augustin, the oldest purely nursing order of nuns in
existence; they had rigid rules, were entirely responsible to the clergy,
and were practically cloistered.

From this Community three young nuns were chosen by ballot to sail
to New France to open a Hotel Dieu under the direction of the Jesuits.
The Sisters were to be called “ Hospitaliéres de la Miséricorde de Jésus.”

On the morning of the 4th May, 1639, some Ursuline nuns from Tours,
with Madame de la Peltrie, joined the Hospitaliéres at Dieppe.  They,
too, were coming to New France. Together the Communities attended
Mass that day and said farewell to their native land, and together they
embarked for the New World.

After an eventful voyage, they reached Quebec on the 1st August. At
the water’s edge the entire populace, with Montmagny, the Governor,
met the Sisters. The Hospitaliéres, who take precedence of all other
communities, stepped ashore first, followed by the Ursulines and Madame

- de la Pelirie, their Canadian foundress. The little procession walked up
the hill (now Mountain Hill) to the Church of Notre Dame de la
Recouvrance (burned 1640), where a thanksgiving service was held. The
Hospitaliéres were received into a house in the Upper Town, owned by
the Company of One Hundred Associates, and the Ursulines walked
back down the hill fo take shelter in a rude building on the wharf, where
they had landed.

The next day the Sisters inspected their land. The workmen, who had
been sent from France months before, had not arrived; the land was
swampy and overgrown with brushwood; to clear it and erect a building
before winter would be 1mpo=51b1e Therefore, they decided to Temain
where they were already housed, and they accordingly set out such stores
and furnishings as were available.

Hardly were their beds set up, than the Indians, among whom small-
pox was prevalent, arrived in such large numbers that temporary sheds
and wigwams were put up for them around the nuns’ house. The mor-
tality among them was great. The disease increased. Winter, with all
its hardships, was upon them. Water ‘was no nearer than the river below
the cliff; for meat they were dependent upon Porignal (moose), which
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the Indians brought in from the hunt.  Clothing there was none. The ’
dead Indians’ furs were kept to-cover the sick. TFinally, all three nuns
succumbed to illness, and the Jesuits had to take their place in caring
for the sick. Smallpox raged throughout the cold weather, and every
disease incident to filth followed. To add to the difficulties of the Sisters,
the Indians became troublesome and dissatisfied, and called the temporary
‘hospital “the House of Death.”

Towards Spring, finding the hills too steep to carry up their canoes,
the savages removed themselves to Sillery, three miles distant. When
in their own villages they found the smallpox had carried off even more ’
victims than in “the House of Death,” they returned, penitent, to beg
the Sisters to remove also and take up their abode in a house near Sillery,
which had been erected by Noél de Bruyard, a Knight of Malta. The
Hospitahéres decided to await the will of their foundress in this matter. '
At this erisis, however, the temporary hospital was mysteriously burned,
so forcing the nuns to avail themselves of the offered shelter at Sillery.-
Here they attended the neads of the s1ck and the aged and taught the
indian children.

The next Winter there was so much scurvy that their house and nelgh-
borhood was again over-crowded with the sick, and even the chapel was
filled. In visiting filthy Indian wigwams, the Sisters’ white habits"
became hopelessly soiled, and they obtamed permxssmn to dye them mth
butter-nut juice.

While these Quebec nuns were workmv out a perilous existence, strange
things were happening in France. At La Fleche, in Anjou, dwelt one
- Jerome le Koyer de.la Dauversire, receiver of taxes. One day, while at
his devotions, he heard an inward voice commanding him to become the
founder of a mew order of hospital nuns; he was further ordered to
establish on the island called Montreal, in Canada, a hospital or Hotel
Dieu, to be conducted by these nuds. But Montreal was a wilderness, and
the hospital would have no patients. Therefore, in order to supply them,
the island must first be colonized. Dauversidre was greatly perplexed.

- Again; there was at Paris a young priest, Jean Jacques Olier, after--
wards widely known as the founder of the Seminary of St. Sulpice. He
. was praying in the ancient church of St. Germain des Prés, when, like-
. Dauversiére, he thought he heard a voice from heaven, saying' that he
- :was destined to be a light to the Gentiles, that he was to form a society
of prissts and establish them on the island called Montreal, in Canada,
. for the propagation of the true faith.: While both he and Dauversiére
. were totally ignorant of Canadian ' geography, they : suddenly found
themselves “ in possession, they, knew. not how, of the most exact details
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concerning Montreal, its sme, shape, situation, soil,: chmabe and‘
productions.” , s

They met one day at Meudon, near Pans, as if by a mlracle, ecstatl- :
cally embraced like old friends, called each other by name, and ‘took" ‘8
walk in the forest nearby to communicate the details of theu- vxslons and g
to suggest plans for their fulfilment.

They proposed to found at Montreal three rehgmus commumhes "'.
one of secular priests, to direct the colonists and convert the ‘Tndians;
another of nuns to nurse the sick, and a thn:d of nuns to teach the Falth ,
to. the children, white and red.

But, first, they must make a colony, and to do so must Taise money.
Olier had pious and wealthy penitents; Dauversiére had a friend devout
as himself and far richer, who, anxious for his soul and satisfied that the
enterprise was of God, was eager to. bear part in it.  Olier soon found
three others; the six together formed the germ of the Soc1ety of Notvl
Dame de Montreal. -

Among them they raised the sum of seventy-five thousand hvres .
(equivalent to about as many dollars at the present day), and then theyi
secured the fitle to the Island of Montreal.: - ’

The title assured, they took steps to put their plans mto opera’non
First, they would send out forty men to take possession 'of Montreal,:
entrench themselves and raise crops; then they would: ‘build: s, house for
the priests and two convents for the nuns. Meanwhﬂe, Oher was - to;-
maugurate a seminary of priests, and Dauversitre to form a commumty,,—
of nuns in France. : s

The company was soon formed. It was composed of forty-ﬁ\e devout.
men and women as patrons of the colony, which was to be consecrated to.-
the Holy Family, and to be called Ville Marie de Montreal. . To- actas -
its Governor and as the representatlve of the Association, a Chnstlans"
knight and soldier was selected, Paul de Chomedy, Sieur de Maisonneuve,

In the Spring of 1641 Maisonneuve and a small group of strong and-
courageous men gathered at Rochelle to. sail for +New- France. - They:
were joined by Jeanne Mance, with her mald-servant and .the - wives.of
two of the sailors. Miss Mance was then thlrty-ﬁve years of .age. . Ee:-
father, a merchant of Nogent-le-Roi, had been dead:a year, and.she was:
now casting about to:see by what means she could put into'execution her
determination, tal-en long since, to cross over to New. France to- engage in’
the work of a pioneer. She had not heard of the new colony of Montreal,.
but one of Le Jeune’s letters had found its way into her hands; and she,
like all devout ladies of France, was fired with ambltlon to mlmster in
gome way to these New World barbarians. y



MEIKLEJORN—THE EARLY nosrimri— HISTORY OF CANADA,’ 303

After a tedious’ voyage' a.eross the. Atlantlc, the new Company arrived,
‘ab. Quebec in August 1641 . The.lateness of the season caused them to
abandon the hope of- reachmg ‘Montresl that year, and they were obliged

4o spend the winter'at Quebec.” They x m-oved to be both unexpected a.nd‘
unwelcome guests to the. Quebec colony.- S .

They were given shelter for the winter. by Mons1eu1- Puysean at Sillery,
and we read of Mlle. Mance plodding to the' town,five: miles away, to_
visit Mme. de la Peltrie at the Ursuline Convent wlnch by this tlme,
was established on its present site. . - ‘.

On the 17th of May, 1642, a pinnace, a ﬂat—bottomed boat moved byv
sails, and two row-boats, approached Montreal.  All on board raised in
unison a hymn of praise. Montmagny, the Governor, was there to deliver
the Island, on behalf of the Company of One Hundred Associates, to

- Maisonneuve, representative of the Association of Montreal. Here, too,
were Monsieur Puyseau and Father Vimont, Superior of the Missions;
for the Jesuits had been prudently invited to accept the spiritual charge
of the young. colony. Madame de la Peltrie, who hoped to establish a
branch of the Ursulines in Villo Marie, was also a member of the party.

The scene is thus described by Parkman: “ Maisonneuve sprang ashore

- and fell on his knees. His followers imitated his example; and all joined
. their voices in enthusiastic songs of thanksgiving. Tents, baggage, arms
and stores were landed, and an altar raised. o
. Now all the company gathered before the shrine. - They kneeled in
revérent silence as the Host was raised aloft, and when the rite was over
the priest turned and addressed them. . . . Then they pitched their
tents, lighted their bivouac fires, stationed their guards, and lay down
to rest. Such was the birthnight of Montreal.”?

“In the morning they fell to their work, Maisonneuve hewing dpwn'
the first tree, and laboured with such good will that their tents were soon
enclosed with a strong palisade and their altar covered by a provisional
chapel, built in the Huron mode, of bark. - Soon afterwards their canvas
habitations were supplanted by solid stmctur% of wood, and the feeble
germ of a future city began to take root.” "Mme, de la Peltrie, ﬁndhng
no scope for her project, Teturned to Quebec. /.

“"Soine time elapsed before the Troquois discovered Vllle Mane but at’
length ten fugitive Algonqums chased by a party. of them, made for the

: fnéndly setﬂement asa safe asylum “From that time forth the colonists
" had no peace; no more excursions for ﬁsh:m«r and hunting, no more sh'olls '
in’ the woods and. meadows.” The men went armed to their work and
returned at the sound of a bell marchmg ina compact body prepared

for an attack.
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In August, 1643, d’Aillebout arrived from France, bringing news of
an “unknown benefactress,” who had given 42,000 livres for the bmldmer'}
of a hospital. This “ unknown ” later turned out to be Madame Bullion. .
It was true that a hospital was not needed; mno one was sick at Ville
Marie, but the colony had been established in order that a hosp1tal '
might be founded. - oo .

The hospital, therefore, was’ bul.lt on the street aﬂ:erwards ca]led St -
Paul Street, surrounded by a palisade, and part of the garrison. was.
detailed to defend it. The building was sixty feet long and twenty-four |
feet wide, with a kitchen, a chamber for Mlle. Mance, others for the
servants, and two large apartments for the patients. It was amply pro-.
vided with furniture, linen, medicines, and all necesseries, and. had. also _
two oxen, three cows, and twenty sheep. . A small oratory of stone was |
built adjoining it. The enclosure was four arpents in extent.

There, on October 8th, 1644, Miss Mance took up her - abode and )
awaited patients. Soon there was no lack of them, for 'blood and blows:
and scalps were rife at Montreal. The woods Were full of Troquois;. and
when not caring for wounded Frenchmen, Miss Mance was kept busy by~
the wives and children, who.went to the hosp1ta1 for refuge wh11e the
men fought the savages.

At Ville Marie it was usually dangerous to pass beyond the dlteh of the.
fort or palisades of the hospital. " Sometimes a solitary warrior would
lie concealed for days, without sleep and almost without food, behind a
log in the forest or in a dense thicket, watching like a lynx for some rash
straggler.  Sometimes parties of 2 hundred or more made armnbuscades
nearby and sent a few of their number to lure out the soldiers by a petty :
attack and a flight. The danger was diminished when the colonists
received from France a number of dogs, which were trained to recognize
the Iroquois and give the alarm. Then the nuns rang the belfry to call
the inhabitants together.

The little colony of Ville Marie was not very prosPerous at first. By
1648 there were forty houses and two hundred and fifty persons.
‘Maisonneuve and Mlle Mance constituted its sole vitality. When funds
and interest flagged, it was Mlle. Mance who went to France to stir up
the zeal of the Company. There, in 1647, we shall leave her for the
present. :

By 1648 the Jesuits had pushed their way as far as Sault Ste Mane,
and established a Mission for the Hurons. There they built a hospital,
to which Indian women, as well as men, were admitted. We find .no
mention of nuns as nurses. The hospital was destroyed, within the year,
by the Iroquois, who burnt the mission station. '
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Durmg thig txme several of the Quebec nuns had died, and others from
 France had augmented their numbers: After five years at Sillery, the"
- constant Tndian attacks forced them to abandon that site and take shelter

within the city while they put up 2 building on their own land. . Work-
men were scarce,.and then, as now, not too expeditious.. - So the nims
themselves, aided by. two lay brothers, dug the foundations and camed«
water to mix. clay. Help, m -the. shape of workmen ﬁnally came’ from :
France. ’ ¥ -

. By 1646 both monastery and chapel were bullt The nuns were at :
last under their own roof on the site they. have occupied. ever smce and '
they then resumed their white. hablt—-:never to give it up again. E

Tn this year the Hotel Dleu crave rehef to forty six French and one.
hundred and twenty Indians. :

- Soon this building was too small ‘Tn 1698 a ]arger one was' opened
and ‘the followmg -year the. Hospitaliéres extended: hospitality, -on his
arrival from France, to Monseigneur de Lava.l who, in 1674, became the

. first Bishop of Quebec.-© .

- Throughout 1660 Q,uebec was besieged by the Iroqums Both Hos-
pltal’eres and Ursulines were obliged to shelter at night in the Collefre
of the Jesuits. . .

The year 1665 saw the arrival of the first regular troops in Canada—
. the Carignan Regiment. With them came ship fever. The Hotel Dieu

received over one hundred sick soldiers in one day. Huguénots were
numerous among these troops, and to see them die without professing the
true faith was one of the greatest trials of the Sisters. '

By 1690 the population of Quebec numbered 1,400 peraons, and “ there
" was a sufficiency of doctors, notaries, and architects.” -

. On October 10th, in this year, the community was rudely dlsturbed

.X fleet under Phlpps was anchored in the harbor. Frontenac was
recalled from Montreal. His presence quieted the panic, but the bombs
. of the invaders rattled in the citv. Twenty-six shells were picked up
1 the hospital courtyard in ome day. Soldiers came from all over the
" colony. “They took up the floors of the hospital to build ¢ity fortifica-
~ tions:. The well-known reéponse of Frontenac to Phipps’ messenger
"fmally saved the situation: = Go, tell your master I will answer him
from: the mouth of my cannon!’ The e\:ecutwn of this threat saved
. the’ day. The fleet sailed awa; on QOctober 21st. '
. We'leit Mlle. Mance, in 1647, in krance, She visited Daurversiére at
La Fléche, where’ he'had- inaugurated the Sisterhood of St. J oeepn and
where the ﬁrst nuns had in 1644 taken then vows. She saw also the
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“unknown benefaci:ress,” and- obtamed. from . her ﬁ:nancml tud 'l‘hen,
she returned. to'cheer the sinking hearts of the! colony SLh -

Maisonneuve,.in 1654; went to France and’ returned w1th mcreased
funds and one hundred workmen. This year the: Hotel Dieu was Tebuilt.

In 1657 Mlle. Mance fell on the i ice'and broke her:arm, which was set
by the Surgeon Bouchard, with such poor result that it remained useless
until the following year, when she again went to: Franee and was mira-
culously healed” by touchmg the casket. contammo the heart of Monsieur
Olier.

The return voyage was made on the St André whlch had served two
years as a hospital ship.: With Mlle. Mance .were three- priests. (Sul-
piciens), and six riuns of the Order of St Joseph from La Flache, a result
of the scheme devised fifteen years before by Olier and Dauversidre durmg
their walk in the Woods of “Meudon. Three of the nuns were to start a
school and three were hosp1ta1 nuns, ‘one of ‘whom was skilled in
pharmacy..

The -St. Andre was mfected w1th Shlp fever Many of the: Compan}
died on the voyage, anu ‘were buried at-sea; nearly all fell ill. When
the vessel reached the port of Quebec, Laval saw no necessity for a new
order of nuns in Canada, and detained them. After much bickering,
they received permission to proceed to Montreal the journey occupying
fifteen days. In the meantime they had 1n:fected Quebee with typhus.

At Montreal th¢ nuns were received in. a’ room aver the hospital
twenty-five feet square, containing a closet for stores and clothing. The
room was made of planks; after a storm the snow was removed with
shovels, and their coarse brown bread froze an the table before them.

Up to the time of the arrival of these Sisters, Mlle. Mance, with three
servants, had taken entire charge of the hospital. ' She now gave over the
care of the sick o the’ Slsters, remaining herself Directress of the
Institution. L

For years they suﬁered greatly from poverty and ‘hardships. The
money given by Mme. Bullion had been entrusted to de la- Dauvermere
for investment. He proved unfaithful to the trust, and so, the com-v
munity was reduced to extreme want. Poverty and smkness were not’
the only trials of this heroic Sisterhood.’ In: 1661 the Iroqums became
so troublesome at Montreal that the mmates of the Hobel DIEu had ‘m‘
take sheltgr in the fort. ‘

Approaching the shore, where the C1ty of Montreal now stands one~
would have seen, about 1670, a row of small compact dwellings, extend-.
ing slong a narrow street, called St. Paul Street; parallel to the river.
On & hill at the right stood the windmill of the Seignior, built of stone
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and pierced with.loop-holes.to-serve in time of need-as a ‘place of
defexce. - On the left, in an. angle’ formed. by the ]unctlon of a rivulet:
with.the St Lawrence, was a square bastioned' fort of stone. Here lived .
the Mrhtary Governor.appointed by, the Seminary and commanding a
few soldiers of the Regiment of Carignan. In front, on.the line of the :
street, were the enclosure and buildings of the. Semmary, and, nearly
adjoining, them, those of the Hotel D1eu or hospital, both provrded for -
defence in; case of an Indian attack.: - In the hospital enclosure was.a"
_small church’ opening on the street In the absence of any other 1t
served the whole settiement. . : -
A.nd so the Hotel D1eu played 1ts part in the development of the colony
Jeanne Mance died i in 1673, having bequeathed her heart to the chapel.
She is. described as 8" ‘woman of sound semse, excellent 1udgment and -
wise sympathy » Her name Jis'revered to-day in the house she. founded 7
" and her good.deéds are Tecorded in the history of New France.' - i
In Montreal another mst1tut10n was established in the year. 1688 by
the Superior of the: Sulp1c1enq It was called the General Hospital,-and
~ was built on St. \Tormand Street, where is now the Customs Houge. It
: ‘was in charge of an Order of Jay brothers.. For a time. prospenty»”
rergned but fifty years after 1ts foundation it was in a state of rum '
- Tn. 1701 ‘was.born ‘a. young Cana(han woman, afterwards. known -as
' Mme d’Youvﬂle, Who was destmed 1o repair the fortunes of this fallen :
house. +She- began her llie s. m1ss1on when a young woman by: mendmg
h\,clothes and v:srtmg the poor in’ the General Hospital. :In 1747, wrth,i
‘fthree other ladies as helpers, she undertook the charge of the hosprtal
' Madame d’Youvrlle at ﬁrst met with great opposition, but overcame' all
‘ol)stacles, and, in 1’74-5 recervmo- Episcopal sanction and rule; established
: a new. order of nuns,. who adopted a grey and black habit. L
After tlna we ﬁnd the General Ho=p1ta1 spoken of as the Hosprtal of
‘ the Gray Nuns. N
: Mme d’Youvﬂle dxed at the age of snventy-one The Order of Nuns .
. founded by her has spread throughout Amerlca They are usually ealled‘-
- Sisters of ! Chanty or.Grey. Nuns. .- *. . ;
- It.was stated- previously. that the Recollets in Quebec, m)1621 had‘
"buﬂt then- conve!nt on the banks of the St Charles. - This property Was.
-purchased in 1692 by Monsexgneur St ; Val1er (who, in 1688, had_'
become the second Bishop ‘of Quebec) s a.nd was, given- by him: to’ some:
" nuns from the Quebec. Hotel D1eu to found what was called. the General
Hosp1tal of Quebec. ' It was described as the finest" bmldmg in all
Canada. Here, in 1713, St. Valier took up his abode, and here he died
some years later.
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In 1717 a separate bmldmg was erected for the insane in- connectmn .
with the Quebec General Hospltal "This is the first! reference to any
special care for the insane in‘Canada. In 1743 a new .and’ larger hos-"
pital building was erected, and throughout the dangers' and ep1dem1cs of
the country the doors of the General Hospital were- ever ‘open. st

In the years 1776 and 1777, nine hundred died in thls hospltal of sh1p'
fever. .

* At Three Rlvers, in 1697 Monselgneur St Vaher, out of h1s own per-'
sonal property, founded, “ in perpetuity,” another Hotel D‘eu with six’
beds, for indigent poor, and gave it into the care of the Ursulines. ~ This
hospital also shared in the epidemics and misfortunes of the country

Port Royal (now Annapolis) was founded by Champlain in 1604, and
in 1629 became the earliest garrison in Acadia. From the earliest days'
of its settlement there was a hospital outside the fort, called St. Jean de’
Dieu. Haliburton states that in 1744 it was the most 1mposmg buﬂd—
ing in Annapolis. It has long since disappeared.

Originally the territory known as Canada comsisted of the Provmces
now called Quebec and Ontario. - Acadia consisted of Nova Scotia and :
New Brunswick, with some adjacent land, and the rest of the country .
was known as the North West. Some fifty years béfore Canada was'
finally ceded to the British, Acadia had been conquered by Nicholson
(1710), and formally transferred to the British Crown in 1713 by the
Treaty of Utrecht, when Cape Breton was returned to the French. Sub-
sequent to Utrecht the French built a fort at Louisburg, Cape Breton. -

The original plan of the fort included a hospital, to be attended by-
nuns like the hospitals at Quebec and Montreal, but in 1716 five Brothers
of Charity of St. Jean de Dien, came out from France end endeavoured
to establish a hospital at Dauphin (now St. Anne’s), but soon removed
to Louisbourg. The Brothers filled the offices -of supenor, surgeon,
dispenser, nurse, and chaplain, respectwely :

After the final occupation of the British the old hospital continued for
« While, but the oldest inhabitant to-day in Cape Breton remembers 1t
only by name.

These $everal institutions constituted: the hosp1ta1 world of Canada
during the French régime. The annals of all of them are replete with
accounts of conflagrations, epidemics, and sieges. - The Hotel Dieu at
Quebec was twice burne(l the last time in 1755, when nearly all the
original documents were destroyed. The Montreal Hotel Dieu was
destroyed by fire in 1695 1721 :md in 1734. The General Hosp1ta1 of
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the Grey’ Nuns in Montreal -was b.‘med in- 17’40 and 1760, and the .
}Iotel Digu‘at Three Rivers in 1806, = - " & SR
Sculvy and smallpox were prevalent in the early clays of the colony L
There-seem to have been distinet exacerbatmns of -the smallpot in' 1708,
178%, 1733, and 1755. Typhus came with-almost' every, shlp “S ‘ec1ally.
\'1olent outbreaks.took place in 1658,.1665, 1685, 1756, ‘and 1758.‘-45 et
1 A plague; called thie Disease' of Siam,” made. its appearance- in: 1711
1718 and 1740. . It is supposed ‘by- some to have been’ bubonie: plague,,
others beheve it to: have been .an mfeetmus form of memngms +/Phe
deaths ‘from this cause were, many " Tn short, every. condition®caused by -
filth, poverty, and hardship . 'was. with them in. tho=e eaﬂy days, and~
,many times the young colony was nearly W1ped out.” ‘ o
"‘During the first fifty.years there seems to. have been a scarmty_
; doctora, particularly at Montreal, though in ‘Quebéc, from the: very begm— ,
‘ning, the colony was never without medical men; - Two among the many’
'are ‘particularly worthy- of mention—Dr. Gaultmer ‘who d1=covered the
‘merits ‘of the winter-green plant, which bears his name,. « Gauluhena
Procumbens,” and Michel Sarrazin, who" was.noted as a surgeon “and .
-whose epecxal study of animals and plants is even bo—duy reuarded as
‘authoritative. '
-‘On the 30th of - me, 1'759 at Quebec, the entn-e commumty of the
EHotel Dieu -and Ursuline Convents, with' the exception of ‘'seven’ nuns,
“were installed, with beds and. _provisions, inside the walls of the General
‘.Hosp1tal Thé”Bntlsh under Wolfe, were besieging the city: For'two
i¢months, untﬂ the s1ege was raised, this institution sheltered over exght
"hundred persons. w: - '
An mterestmg story is told in thls connection : - One of Wolfes
:.oﬂicers 1 Was* “wounded*in ‘a’ skirmish preliminary to the.. Battle of _the
"Plains.: He'was pleked up-by & French soldier and taken to the General
"Hosp1ta1 ‘Two.days later, -the French sent an officer - with a flag of truce
16 the. Bntxsh hnes requestmg that the effects of. the ‘British oiﬁcer be
-sent’ to himi ‘at the hospltal At the same time Indmns ‘gavo an ‘account of
his Tescue and condition. . Wolfe was: much moved, and sent £20 to the
French soldier- by-whose kindnegs his- captain had been saved., Two. days
.later; another ﬂav of :truce came -from the’ town, the. bearer of: ‘which
"Teturned the money to Wolfe, as the 1 \Iarquxs de Vaudreml declmed to
. accept money on behalf of his soldiers who simply carried. out the order
given to them. Wolfe took advantage of the opportunity, to. address a
letter to Mme. de Ramesay, Directress of the General Hospxtal tha.nkmg
her for the attention paid to the wounded officer, and assuring her that
if fortune favoured his arms he would extend his protection to her and
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to the community. This promlse was. farthfully carned out when, three
weeks later, the British entered Quebec > (Dr Doughty An The
Cradle of-New France.”) . ..

In the Battle of the Plams, on the 13th of September 1759 Wolfe
died victorious, and Montcalm received a morta,l wound. - Shortly before
his death, Montclam penned a letter to Townshend surrendering Quebec
and asking shelter for his sick and wounded :

General Murray was in charge within the: walls, and he extended to
the Hospitaliéres the. courtesy pronused by Wolfe, as well as ratrons and.
other necessaries. -

After the capitulation was- mgned a procession of black—robed nuns,
slowly and with bowed heads, wended their way from the General‘
Hospital, through St. Roch’s and up Palace Hill. '
~ The city was barely recogmzable, everywhere cannon ball and ﬁre had_;

left their traces.-’ Dwelhngs ‘were unroofea, walis felled, roads obstrncted
by fellen masonry, and pavements ‘covered with . broken glass whrch.
cracked under their feet and reflected the glowmg sun, . -

British soldiers guarded the gates of the cl”y, the ramparts and pubhc '
places. . S S LN

The mhabrtants -an unhappy throng, sad and s11ent wrth d1sheve11ed,,
clothing, wandered. among the. burnt and- plundered houses. . Through,
this the Sisters passed to- find ‘their ‘convents destitute, plundered—used'
ag garrisons by the Bntrsh Theu' farms also were lald waste and theu-
cattle gone. :

The wounded were recerved m the hospltals and convents the churches ‘
were full. - Temporary bulldmgs were erected on the Island of. Orleans .
For a whole year the Ursulines: kept s1ck soldrers ‘inside therr convent
walls and cared for ‘them. - Scurvy! broke out,- and the Hospltahéres at’
the Hotel Dieu nursed the sick ‘and’ wounded patched their- own torn -
bedding, made clothes Tor the soldiers, knit stookmgs for the Hrghlanders '
and converted the’ dymg, all at.the same tlme

From Three Rivers Sisters came to help'in Quebec At Montreal they -
were busy caring for the wounded and for those who had scurvy. o

Soon arter the conquest,. the Americans, unable to involve. Canada in,
insurrection, resolved fo conquer her. ' Two ‘armies were directed, one
upon Montreal, via Lake. Champlam the other upon Quebec. This, the .
fifth siege of Quebec, began ear‘y in December, 1775 Lord Dorchester"",
was then’ Governor. ' '

To add to the distress of the people smallpox broke out amongst the‘
inhabitants as well as the soldiers, and again the’ ‘services .of the nuns
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were taxed to the utmost. During. the bombardmg the nuns took refuge
from the shells in a vault of their monastery. . ‘In spite’ of the death: of-
' Montgomery the siege continued umtil spring, when the Ameneans
' retired before the superior’ forces of the British. - - '
: For a penod of. twenty-ﬁve years: the ‘British - “troops were garnsoned.
.,.w1thm thé.walls'of the Hotel Dieu. - It was. mot till 1784, when the’
Bnhsh fortxﬁcatmns -and: barracks were in Ieadmess for the m:htary,.
tha,t the much-tned nuns were left-in possession. of thenr ;0WD monastery &
Three R1vers also pla.yed an important rdle in 1775: Amencan soldlers o
--:aﬂ‘hcted mth scurvy, were Teceived into-the. Hotel D1eu——so :many; that
- they. ﬁlled ‘the’ cha.pel To-this day may be seen m ‘the ‘convent, Amencan
- bills, 1ssued to the nuns, which, after the war, were not ‘Tedeemed: by the .
- United -States:~ The history of the Hotel Dieu of Three Rivers proudly.}
' states that dunng this episode, a Company. of Insh soldlers hned-up g
, _:before the convent and cheered the Ursulines. . i+ ' L
CIme 17’2’6 the Americans, under Wooster, had possessmn of Montreal
and Were marchmg to Three Rivers.. Heam:ng that’ the Enghsh “Were
m possession at Three. Rlvets, Wooster ﬂed to Sorel leavmo' four oﬁicers:"
K at the’ Hotel D1eu. : L &
' On the’ 8th of Fin ,“o ,and a ha.lf mﬂes from town a’ battle between‘-
seven thousand Enghsh -and two' thousand Amenea.ns was fought which
ilasted two: hours : The. wounded of. both armles were! brought into the;
.;; Hotel D1eu England had enhsted ‘the services of & Brunswxek regunent :
“'Then' commander,*Rledesel passed the w1nter of 1776 in Three Bwers, :
“and the Hotel D1eu “was" used a8 8 m111tary hosp1ta1 e
Durmg the war of 1812 th1s hospltal agam ﬁgures in- recemng.th_e'.
; wounded and s1ck e . A o
©Of. thesé: ploneer hospltals the two ins Quebec rema.m to. thls da.y on ’
‘.theu- ongmal site The"archwes of the Hotel ‘Dievi “are among the most'_
valuable record 4 “and’. the" chapel conta:ms some rare"
'masterp1eecs ‘and: relies: At Th.ree :*Rwers the’ Slsters of: P‘rondencef
opened a new’ hospltal in+1864; and ‘48’ it ‘was found best’ to ‘have only'g'
. onein’ "the' elty, the" Instonc Hetel ‘Dieu. of the' Ursuhnes*was closed:
I Montrcal ‘the" nexghbourhood of the Flotel. Dieu :became “so’ thlckly,‘
bmlt that" it was® necessary ‘to’ Temove “to: a new- loca,hty I:n 1859 the‘,
.,present extenswe ‘premises -on". Pire -Avenue . were erected. In 1861
" the remaing of the, deceased Slsters “were :emoved from the old chapel
to “the: present site. The :Grey Nuns, in: 1871 Temoved: theu convent:
‘from St. Normand. Street to Guy Street 2o
. With the 18h° century passed the heroic : a,rre of the Canadlan Nursmg
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* Orders. The era of peace and civilization, if less romantic and pietur-
esque, has brought for them at least less perilous times.

Il British Régime.

The earliest hospital established unacr- British rule was at; Hah:fax

The fort of Louisburg was taken by Prpperell in 1745, and returned
by the Treaty of Aix-la-Chapelle three years later; it was then - re-
inforced. @y this time the British settlements in Acadia consisted only
of a small garrison at Annapolis and a feebler one at Canseau. To offset
Louisbourg, the British, in 1749, established . a - military station at
Chebucto. To this post from Great Britain were sent out . soldiers,
sailors, mechanics, tradesmen, farmers, labourers, women and clnldren—
in all, 2500 persons, this founding Halifax. '

The following year, 1750, the ﬁrst public hospital was estabhshed there
on the 19th of March. It stood north of the present site of Government
House.

In 1765 were two hospitals in Halifax ca]led the Red and the’ Green.
Both were situated at the water’s edge. Tn 1766 ths Red Hospital was -
granted to the city as an almshouse and was used as such until 1800,
when it was torn down to permit of the building of Government House.

In 1834, during the cholera outbreak, Dalhousie College was used as
a pest-house. It was afterwards burned and a new College building
erected.

Military Hospitals :—Information regarding m111tary hosp1ta1s ‘is
vague and fragmentary at the present time.. There ‘are documents
extant, however, relative to such an institution at Kingston prior to 1790.

The earliest hospltals for soldiers were of course the established in-
stitutions at the various towns and posts. At Annapolis and Lomsbourg
there were hospitals established. shortly .after the. garrisons, and they
served not only the garrisons but any sick in those places.

Between' the years 1759-1814 temporary, ﬁeld shelter must bhave been
erected wherever the wounded.were. not near. enough to the established
hospitals ic ke taken to them.: ‘At Quebec, in 1759, the Bntlsh took
possession of the city hospitals and ‘convents and .erected ﬁeid shelterv
outside the city as.well as on the Island. of Orleans Shorﬂy after the

"occupation: of the British, . garrisons were. estabhshed throughout the
country ‘and by 1793 military. hosprtals existed in: Sorel, Montreal
Kingston, York Fort George at. Fort \ngara, Amherstburg and prob—
ably elsewhere. " ‘

In 1826, a fine military hospltal was bmlt in Quebec For some years

past it has not been used, but it has recently been opened up agam ‘In
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1826 also, Colonel By erected a military hospital in Ottawa’; it eontaiﬁed
twenty beds and stood where the western block of the Parhament bulld-'
ings now is. -

Toronto originally had one at the cormer of Yonoe and I‘ront Sts
which disappeared. A new one exists in Stanley Barracks.: o

Halifax has a well-equipped hospital with one hundred bed bﬁilt
during the Crimea, (about 1854). -

Kingston, Fredericton, St. Johns, P. Q, all have mlhtary hospltals :
more or less old.

Malbaie Disease:—In 1773 the attention of the Government wiis
called to-a horrible scourge which ravaged the country. Tt was called
Malbaie Disease, and was said to have been brought to Baie St. Paul
by a detachment of Scottish troops. Owing to the habits of -the
“ habitants * it spread until the whole province was affected by it.

In 1786 Lord Dorchester, then Governor General, took steps to-dis-
tribute remedies throughout the country by the medium of the “ Curés
and “Seigneurs.” The scourge was finally stamped out. The exact
nature of this disease was the subject of much correspondence between
the Government and medical men among whom dlﬁerence of opinion
existed as to diagnosis.

Montreal General Hospital :—After the war in Canada of 1812-1814
with the States, after dishandment of the armies in 1815, when Waterloo
broke the power of Napoleon and settled the peace of Europe, there was
a great influx of emigrants into Canada from Great Britain and Ireland.
The winter closing of the great water-ways prevented new arrivals from
going far West. Quebec, Montreal and Kingston were crowded with
emigrants, starving, sick and with no means of support.

The Montreal Female Benevolent Society was founded in 1816.
Through its efforts in this year, a four room house wWas taken on
Chaboillez Square and was called “ The House of Recovery.”’ The frst
doctor in charge was Dr. T. P. Blackwood, a ‘retired army surgeon. In
1812 a large house, capable of accommodating twenty-four patients was -
hired on the north side of Cralg St..near Bleury ; thls Was called Mont-."
real General Hospital. 2

In 1820 the land’ on'which' the front of the present hosp1ta1 stands :
was bought. = (It was then called “Marshall’s Nursery:) The corner
stone was laid June 6th,.1812, mth Masonic honours and the followmw
day the hospital was ready for use With aecommodatmn :Eor seventy'
patients. . The buildings cost $24, 000. In J anuary, 1823 H1s Ma;]esty'
George 1V. granted a Royal Charter.

In 1866 the land. oppos1te the hospital was bought, and’ the old build-

22
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ings on it removed it-has been kcpt as one’of the “lungs » of the
hospital ever since. - '

In‘1822 a School of Medicine was orgamzed in connexion with
"Montreal - General Hospital, called Montreal Medical Institution. In
1828 this became the Faculty of Medicine of McGill University.

In 1832 cases of cholera were received in the hospital. In three
months three thousand died of it, or one-tenth of the entire population
of the city.

In 1869 one. hundred and fifly cases of smallpox were treated in the
Montreal General Hospital. At this time the hospital consisted of the
present building on Dorchester Street, the Reid and Richardson Winga,‘
and the fever hospital. There were two house surgeons,-a matron and
nurses of sorts., The garret was occupied by employees and nurses. The
wards_were small holding less than twelve beds. The Training School
was started in 1875. (The Canadian Nurse, March, 1904;) - ,

Toronto Qencral Hospital:—In 1819 certain lands in York, (which
town in 1834 became Toronto) were granted by the Crown, in trust
to four persons, for hospital and park purposes.. . '

In that year appeared in the Upper Canada Gazette the following
nofice :—* Proposals for building by contract a Brick Hospital in the
town of York will be received at the Post Office, by Wlliam Allan, Esq.,
where a Plan, Elevation and particular description of the intended
Building may be seen and any information respecting it obtained. Pro-
posals to be given in within one month from this date. York, 24th
November, 1819.”

This original York hospital was built on King Street, near J ohn
Street. In 1832 it was described as “in successful operation and af-
fording to the students dall) opportunities of observing chseases and‘
their treatment.”

" Later that portion of the original grant intended for the support of
a hospital, was vested in three gentlemen, who were known as the
Trustees of the Hospital Endowment. They were not incorporated.

In 1847 an act was passed incorporating the T'rustees of -the Toronto,
General Hospital. This act was modified in 1876 and again in 1906.

Shortly after 1847 the present main building on Gerrard Strest was
erected. To it have subsequently been added several additions.

Kingston General Hospitel :—At Kingston, in 1812,-a few citizexns
banded themseclves together under the name of the Kingston Corapas-
sionate Society with the object of relieving the distress and suffering.
of emigrants. The Society’s work increased and in 1821 was taken
over by the Female Benevolent Association which, in 1833, appealed to



' - MEIKLEJOHN—THE EARLY HOSPITAL HISTORY OF CANADA. 315

‘the Legislature of Upper Canada and obtained a grant of £3,000 to-
wards the erection of a hospital. The contracts for the work were let
in 1833, and the building was completed in 1834, but owing to lack
of means the interior was unfinished until 1837 when a further grant
of £500 was received from the Government. -

During the rebellion of 1837-8, Colonel Bonnycastle was instructed
to procure a suitable building for a military hospital, and on his ad-
vice the building recently completed for a General Hospital was used
for a Military Hospital from May, 1838, to June, 1839.

In 1841, at the request of Lord Sydenham, the building was changed
to some extent and the United Legislature of Canada met there until
1844. In this year the Female Benevolent Association received per-
mission to send their sick poor to the hospital, and a small grant was
made by the Legislature for maintenance. ‘

Tp to the year 1856 the building was under the control of a Board
of Trustecs consisting of the Mayor of the City of Kingston, Judge
of the District Court, Warden of the Midland District, Sheriff of the
Midland District, and three Aldermen. The first meeting of the Board
of Governors under the new charter was held November 5th, 1856.

Marine Hospitals:—At" Quebec in 1831 the Marine and Emigrant

. Hospital was erected at a cost of £23,000. It was intended for the recep-
-tion of mariners and persons coming by sea who might be afflicted by
disease. It occupied a site opposite where Cartier landed three hun-
dred years before. It accommodated 362 patients. The corner stone
was laid by Lord Aylmer, then Governor-General. Among those active-
ly interested in the institution are found the names of Hammond
" Gowan, Esq., Dr. Morrin and Dr. Hall, an eminent surgeon. After the
death of Dr. Hall the hospital became demoralized and its supervision
was undertaken by Dr. James Douglas, a gentleman of the  old school
who had come to Quebec in 1826 after a varied medical experience in
Edinburgh, London, India, the United States and elsewhere, and whose
name is associated in Quebec with many medical reforms.

;" Dr. Douglas in his “ Journal ” describes the institution as follows:—
“The Marine and Emigrant Hospital, as a school of practical surgery,
"was second 'to none on this continent. Several circumstances tended
{0 make ]t so. There was a large fleet engaged in the timber trade,.
the ships were comparatively small, seldom exceeding 500 tons; they
_-were loa&ed by the seamen, and by the hired emigrants directed by and
supermbended by a stevedore. There was no steam, and ‘none of the
modern’ appliances for hoisting in and stowing away the heavy tlmber',
which was about the only cargo then shipped. The consequences’ were,
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that great numbers of fractures were admitted to the Hospital, as well
as many which had occurred in the crowded emigrant ships during the
spring passage out.” : o ‘

The first medical lectures ever glven in- Quebec were at the Marine
and Emigrant Hospital, beginning on the first of May, 1837, ’38, °39.
They were given by Dr. Douglas and Dr. Painchaud. I‘ollowmg the
typhus epidemic of 1847-48, conditions at the hospital agsin became
unsatisfactory and Dr. Douglas soon afterwards retired from actlve
practice.

As the shipping industry passed from Quebec to other ports the
hospital gradually fell into disuse. It was closed about 1878. The
Cogpadian Government subsequently instituted a system of Marine
Hospitals which includes all sea-ports.

Quarantine :—From 1800 to 1832 various epidemics affected locali-
ties, but none during that time seem to have invaded the whole country.

Early in the nineteenth century cholera had originated in the East;
by 1832 it had reached London. With every vessel the pestilence was
expected, in Canada. The Government took the precaution of opening
a quarantine station at Grosse Isle, thirty miles below the. port of Que-.
bec. Temporary buildings were erected. The station was under mili-
tary control with military medical officers, two companies of- regulars
to do police and orderly work and artillery m‘h three mounted cannon
to prevent ships from passing.

On the 8th of June the cholera reached Grosse Isle It went by
leaps and bounds throughout Canada. Within three months 4,000
persons died in Quebec alone. Since then thers have been four out-
breaks in Quebec Province, (1834, 1849, 1852, and 1854.)

At Grosse Isle, as matters passed from Imperial to Colonial Govern-
ment, military medical officers and men were replaced by civilians. The
station came under the control of the Federal Government.. Stations:
were also opened in 1832 af Halifax and St. J ohn, N.B. Later on quar-
antine stations were opened at Victoria, B. C., Chatham, N. B., Syd-
ney and Louishourg, C. B., Charlottetown, P. E. I., and VancouveL,
B. C. ‘ ,.,'g ot

Leprosy —Two Norweglan sailors from a barque called the < ]3‘10r1—I
"da” landed in 1815 at Caraquette, Gloucester' County, N. B. Later,
two women living at Tracadie and Neguaak espectively, who had wash-
ed their linen, became lepers. The disease -became endemic among

- the French settlements on the River Miramichi and the shores of -the’
Baie des Chaleurs and in'parts of Cape Breton. '
In 1844 a hospital was built for these lepers on Sheldraké Island,
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near the ‘mouth of the Mirainichi . Blver In 1849 ‘the mstltuho:n was-
transferred to. Traeadm, \TB and.’ m 1868 placed in charge of ‘the
Hospitalidres of St. Joseph, from Montreal. . The Lazaretto was dt first
Provincial but at Confederatlon became the property of the Federal Gov-
ermment: :

The Grey Nuns,.in 1840 estabhshed a hospltal called the Hotel Dien
at St. Hyacinthe, P.Q., which has since attained to large dimensions
This same Order were the pioneerc in hospital work in tha North West.
On April 25th, 1844, three Grey Nuns left Montreal in canoes for the
far off Red River Settlement. They reached St. Boniface, opposite Win-
nipeg, on June 21st. There they immediately took charge of the sick
and established the first hospital in the North West. .

In 1845 the Hotel Dien at Kingston was founded by the Religious
Hospitaliéres of St. Joseph from the Hotel Dieu of Montreal. o

The same year the General Hospital at Ottawa had its beginnings in
a frame building on the North side of St. Patrick Street near Sussex
Street. It was established by the Grey Nuns from Montreal. ‘

Ship Fever :—The horrors of 1847, caused by the failure of the potato
crop, frightful famine and the ensuing typhus which made Ireland deso-
late, can never be forgotten. Hundreds of thousands fled; for. refuge’ to
America, many died on shipboard while others landed on the shores of
Canada only to succumb to. the pestilence. Thousa.nds died- at Grosse’
Isle, at Quebec and'at every port along the water ways The- hosp1tals
-were overfilled and temporary sheds were erected to shelter the victims.
In Quebec a pnvate ‘hespital was' opened by Drs. Douglas az:d Racey who
anticipated the outbreak. It was ‘on the Beauport bezch and accommo-:
dated masters of vessels and cabin paasengers w"‘o ou,,octed to going into
crowded public hospitals,

Dunng the outbreak this place became over crowded and consequently

e “dwelling house and premises of the old breweries” at Beauport
were leased. 165 cases of typhus were cared for in these buﬂdmcrs Only
four died. . The fee charged was $4.00 per diem.

On. June 17th, at Point St. Charles hundreds were.dying unaided.
Three sheds 200 feet long and 50 feet wide were built. The Grey Nuns
went 'to aid the sufferers. In th open space betwesn the sheds lay the
inanimate forms of men, women and children. More arrived. day by day.
Death was there in its most appaling form. On June 24th, two young
nuns were stricken with ship-fever, more followed hourly until thirty lay
at the point of death. Seven died. .Overcome with fatigue those remain-
ing' were obliged to withdraw.. Then the Sisters of St. Joseph from the
Hotel Dieu took their place. In September the Grey Nuns resumed their



318 MEIKLEJOHN—-THE EARLY HOSPITAL 'm's'romz OF CANADA.

heroic task at the sheds and contmued thexr chmtable labours nots only
during 1847-48 but also later when the cholera. in 1849 replaced the
typhus.

At this time the only ;toute for the ttansportatlon cf emigrants to the
Canadian West was by Ottawa through the Ridesu Canal which had been
opened in 1832. Over three thousand emigranis reached Bytown. With
them the typhus.

The first patients were taken to the Grey Nuns> Hospital. Later the
Government built sheds for their reception. The nuns continued to
care for the fever stniken. The rate at this time paid by the Government -
was 12s. 6d. a week per head. (Canadian Monarclust, May 30th, 1856 )

Before the erection of the special sheds. any unprowsed shelter had -
been utilized, such as sheds, tents, or upturned boats. Three hundred'
died in Bytown.

The County of Carleton General Protestant Hospital was the outcome’
of the fever epidemic. Many desired a hospital under the control of the
public, to be supported by a public subseription.

This resulted in the formation of a Board whose efforts were rewarded,
in 1850 by the erection of the stone building on the lot at the North
West corner of Rideau and Wurtemberg Streets. The Board was incor-
porated in 1851. In 1854 Bytown became Ottawa. The original build-
ing, until 1875, served as the (leneral Hospital, it was then used hs a’
Contagious Diseases Hospital until 1903, when the city opened a new
Isolation Hospital. In 1907 the old buildipg was torn down. o

Other important Canadian hospitals founded previous to 1875 were i—
The General Hospital, Hamilton, 1850; General and Marine Hospital,
St. Catharines, 1865 ; Jeffrey Hale Hospltal Quebec 1865 ; General Hos- -
pital, Winnipeg, 1871; Victoria Hospital, London, 1872

Hospitals for the Insane:—Little is known of the’ cond1tmm of the
insane during the French régime, and for seventy-ﬁve years after the
establishment of British rule they were cared for in almshouses and gaols

The city of St. John, N.B,, in 1835 converted a bmldmg erected ‘as’
a cholera hospitel into an asylum. Later, in 1848, the present St. John
Asylum was opened. Next came Toronto in 1841. The old York gaol,
then, recently abandoned, was fitted up and served until 1850, when the
patients were transferred to the present' Toronto Asylum, which for
twenty-two years was the field of labour of Dr. Joseph Workman, - to
whom is due much of the best in the Canadian system of canng for the
insane. L

In Quebec, iln. 1845, Dr. Douglas leased the estato at Bea.uport con-
sisting of the old Seignioral Manor house built by Robert Giffard in
1634, on which estate there were large commodious stables and outhouses.
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These were rapidly transformed into temporary quarters. In 1850 a
special building was erected. :

For twenty years Dr. Douglas laboured for the amehoratlon of eondr~
tions among the insane. In 1865 the asylum changed management. ‘The.
Grey Nuns from Montreal, in 1893, took charge: of the mstltutxon wluch
is now their private property. :

Tn 1847 Prince Edward Island. erected an asylum, a0d. 1n 1802 the
Sisters of Provrdence took up in a small way the work which has smce
developed at Longue Point, 2 few miles east of. Montreal. '

In 1856, in Kingston, the stable of an old’ mansion was fitted up. In
1862 the present building, called Rockwood, was opened. In 1877 it
became & Provincial establishmeni. In 1858 Nova Scotia began the
creation of a system of County asylums.

- London Asylum was opened in 1859 in the old military barracks at
'Fort Malden on Detroit River.- In 1870, the present hospital at’ London
being completed the patrents were transferred. ' In 1871 the first Mani-
toba asylum was estabhshed at Fort Garry in a storehouse of the Hudson

.Bay Company. It was later transferred to Selkirk. ‘The year 1872 wit-
nessed the birth of the British Columbia institutions in a wooden build-
‘ing.on the Songhees Indian Reserve, outside Victoria. Later in 1878;
- new asylum was erected on ths mainland near New- Westmmster
_ The! hlstory of many, new institutions and mprovements for the ca.re
.of the i insane, as well as of the expansion and devclopment of the hospxtal
idea throughout thls _country, subsequent to 1875, does not come w1thm
the scope of this paper, and in the already extensrve ﬁeld I heve attempt-'
‘ed to cover it has been 1mposs1h]e to consader more than the merest out-‘
~line..

In conclusion, T wish to express my 1hanks to the many who have
assisted me by givifig information, otherwise unobtainable, and in par-
ticalar to Dr. A. G. Doughty, C.M.G., Dominion Archivist, not only for
suggestions but for having aecorded the privilege of access to the
archives. : '
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REPORT ON CASES OF l"x]’HOID FEVER TPL‘ATED IN,I
THE MONTREAL GE\T‘RAL HOSPITAL IN 1909

nYy
A, H. MacConrprcr, M.D., and R. E. PO“‘FLL MD

During the year 1909 there were 201 cases of typhoid fever treated
in the wards of the Montreal General Hospltal ,

Considering the general condition of the hospltal patients as a whole, ,
the complxcat:ons and thie mortality, the disease seems to have been of
a more severe type .than that in some of the previous years. It must
be remembered, however, that observations on the condition of those in
the hospital might tend to exaggerate the apparent severity of the dis-
ease taken as a whole throughout the city, as the epidemic-being so
widespread and the hospital accommodation inadequate, only the more



MACCORDICK AND rownnn—-'mﬁom FEVER CASES. ‘321

gevere cases were admitted. 144 of- these were males and 5'( were |
females. These numbered according to the followmg ages:— - . -

From 5-10 years .....c..aivinenn sessssnen 22cases

e 10220 C L iieeiieeees Ceneess 40 «
S 20-80 ¢ LLiiiiiiiieeeeeeaa, 106 .« .
€ 80 =40 i iiiiiiieraeennaaa. 29 «
€ 4050 iiiiienn. e Lo«
T ) B 1€

The total time spent in the hospital was 102014 weeks, or an average
of 36.4 days for each patient. All of these except ten at some time gave
the Widal reaction, it being first found in the following crder:

From the 5th tothe 10thday ................ 25 ca,ses
“ « 16th “ 1Bth © ..ooveeeennnn.. :
« e 15th ¢ 20th € ... i aeeeennn.. 14 «. -
« . 90th € 2B5th € .......i.eni.... 18 &

e CoBth % 80t € ... o il il e

e e g0th < 40th ¢ ... RIS

S e 40th € 50th, € ...
o 50th 60t
.« 60th. . ¢ TOth ¢ ....0l....i....ll0®

2 Therc wcre 6.) bile culturcs taken in all: —_
26 of these \\em no=1me between the 5th and 10th da)

S T . “ ‘.:-:':. @', e « 10th « 151;11 w -
L8 e, €« 15th € 20th -
8 ne, e e % 40th ¢ 50th - during relapse.
' $13. of these w ere neratne bet\' ecn. t‘m: 5%11 and 10th day
9 o« *: € ;. ‘,' “« . e 10th « 15th 143
-8 T “. ;‘f ’ ¢é. Lt 'cq N lath « 90th
3 The Splecn u.as ﬁrst palpable in 90 cases, 1n 5 - 10 days
. } . “ . " .“~ 17 [ 10 - 10 {3
. “‘. i “ « o« 13 « 10 _ 70
' .k ' - Ec' ‘ 73 © e’ 11 5{ ' 20 30

It was enlarged b-1+ not palpable in 35 cases, and was “not: enlarged "
in 34 cases. ' In one ‘case it was enlarged for the second tlme durmg
relapse. Co . R

4. Rose spots were present in 116 cases. I v . 'i .

They appeared in 68 cases from the’ 5t11 - 10th day RN
« g« .« ' 20th - 15th )
L €« “, ‘ 9 . $6 “ . 15th 20th ‘“ .

In 31 cases there were no spots. '

In 6 cases the spots reappeared during relapse.

The everage white cell coant in adults was 5,400 ; the ma.nmum bemg
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12,500 and the minimum 2,000. T
The avezage count in children below 12 years: of age was 14,700. "
The average mazimum temperature was 104; the hlghest bemg 107'.

2-5, and the lowest in any one case being 101 4-5. :
The couipiications were as follows:—
From the 5th to the 10th day.

1 had pleurisy. .
1 had bronche pneumonia.
3 had lobar pneumonia. -
1 bhad retention of urine with no apparent anatomlcal les
7 had severe abdominal pain. ; el
1 had acute peritonitis and was operated on for snspected perforahon. L
1 had perforation. . : . o
14 had bronchitis. .
From the 10th to the 15th day: .
3 had cpistaxis.
1 had hamorrhage.
1 had severe urticaria. o
1 had acute suppurative otitis medxa and general septmemm
4 had incontinence of urine. ‘. .
1 had phlebitis with recurring rigors. . I AP E S
1 had rigors and bronchitis. IR R
Prom the 15th to the 20th day: : S
4 had hemorrhage.
1 had retention of urine. o S SR
8 had acute suppurative otitis media. C
1 had myocarditis with acute dilatation. T
4 had lobar pneumonia.
1 had periostitis.
5 had phlebitis. Lo
1 hed acute cyst of the broad ligament from whlch 2 pure culture ofh,'
bacillus typhosus was obtained. RRITI
From the 20th io the 30th day: - T A
2 had Cheyne-Stokes’ respiration. I :
1 had acute dilatation of the heart.
3 had broncho pneumonia.
2 had perforation.
3 had cutaneous hemorrhages. s
1 had thrombosis of the femoral nnd iliac artenes mth ga.ngrene of
both legs.
1 had splenic infaret.
1 had acute appendicitis.
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1 had pyelo-nephritis due to b. typhosus
1 had acute endocarditis.
3 had cholecystitis which subsided. | ‘ R
1 had cholecystitis with seven perforatmns of the gall bladder.
10 had tympanitis.
4 had phlebitis.
15 had slight nerve deafness. .
2 had furnnculosis.
2 had severe diarrhoea.
1 had acute tonsilitis. ,
1 had acute mania following delirinm.
From the 30th o the .40tk day:
3 had phlebitis. :
1 had ischio-rectal abscess.
2 had furunculosis. '
3 had erysipelas, followed in one by streptococo:c eeptwwmm.
1 had osteomyelitis. R
. 2 had pneumonia.
1 had acute mastoiditis.
1 had acute mania (child of 12 years)
1 had pulmonary infarct.
‘1 had acute ofitis media.
. 1 Had severe acute nephritis-
. Prom the 40th to the 50th day: T
-1 had meningitis due to b. typhosus. . .
-, The urine in 112 cases showed the followmg !
Spee. Grav. 1008-1020. L
~Acid
. Albumen present in small amonnt
Casts present. '
In 5% cases the urine was normal . RTIN
The Erlich reaction was found onlv in 81 ca.ses, thc average hme ot-”
its appearance being the 12th day oL C o
Delirium was present in 43 cases. The average tune when 1t appear-,
ed being the 16th day. R :
There weve 21 deaths or 1049 per cant Of these L
1 had Cheyne-Stokes’ respiration and marked: toxaemla
6 had pneumonia.
1 had meningitis.
1 had thrombosis of the femoral arteries and gangreme of both legs.
1 had acute suppurative otitis media anl genera! septicsemia.
1-had erysipelas and streptococcus septicsemia.
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1 had hemorrhage and renal abacesses
6 had perforation. . ‘ :
1 had perforation and hmmorrhage.

2 had toxemia.

Analysz.s of Fatal C’ases

Case 1. ——J G., age 21, adm. Oct. 5, in the 10th day of his dxse@se, .
complaining of headache and weakness. He was extremely foxic. Thel".
pulse wezk and temperature ranging from 103-105. On the 23rd :day
he had: a small intestinal hemorrhage, followed during the next 2 days
by 9 hamorrages, some of which .were profuse, death occurring on thd
25th day. ‘

The autopsy revealed: ' "

Extensive ulceration of the lower third of the ileum, some of the'
uleers extending through the mucosa, submucosa and muscular coats,

Case I1.—G.M., age 25, adm. Oct. 7, on the 9th day of his 111ness,
with headache, abdonunal pain, feverishness and weakness. His tem-
perature ranged from 103-106. Respirations 22, pulse 88. His white
cell count showed 12,400 leucocytes, and a bile culture gave the b.
typhosus. On the 16th day he developed a seveve bronchitie. On the
21st day he had two profuse hmmorrhages. The breathing became
markedly labeured, and on the 25th day he died.

Autopsy revealed :

Extensive hyperplasia of the Peyer’s patches but only a small amount
of intestinal ulceration. He had broncho-pneumonia, and the kidneys
were riddled with multiple abscesses from which pure culture of the
typhoid baceillus was obtained.

Case I73—E. S., age 26, adm. Aug. 26, on the 15th day of thp.
disease. He had severe hecadache, diarrloea and abdominal pain.
He was very pale and toxic and at times was slightly delirious. "The .
temperature ranged from 104-105. On the 21st day he was' suadenly
seized with sharp severe pain in the right iliac region, followed in a
few minutes by rigid 'y of the abdominal muscles and tenderness. : The
pulse ran up to 104 and the temperature dropped to 96 in two hours,
He was operated .on and a perforation found 35 em. from " the. 1110-.
cecal valve. He died three days later with general pentomt‘is an.d.,'
acute nephritis. ,

Case IV. —-—GJM, age 32, adm. Oct. 4, on the 231'(1 day. of the ‘dis- .
ease, with dizziness, headache, weakness and diarrhoea. His pulse was
very wesk and he showed marked degree of. toxzmia.

The Widal was positive. White. cells 4,000. He had rose spots, and
the spleen was palpable. The urine showed albumen and casts, with
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a few red blood cells. The Ehrlich reaction was also present. On the
40t day he had small cutaneous hemorrhages over his body, and had
a small hemorrhage from the intestine. On the 54th day he was
noticed to be somewhat restless and irritable, and he died on the 55th
day.

Anutlopsy revealed:

Extensive intestinal ulceration; early broncho-pneumonia, and acute
meningitis, a pure culture of bacillus typhosus being obtained from
the exudate.’ )

Casc V.—J.T., male, age 32. Was adm. Dec. 11, in the 14th day
of his disease. He had been in bed for two weeks with sore throat,
weakness and feverishness. On his admission his temperature was 104.
Pulse 120, and respiration 34. The spleen was palpable, and there
were many Tose spots. The left lower lobe was consolidated. Two
days later the whole left thbrax became dull, and he developed a
pleuro-pericardial friction on the left side. He died on .the 18th day.,

- At autopsy he was found to have: - -

Typhoid uleceration of the mtestme, left lobm' pneumoma mth acute

. pleurisy.

Case VI—E.L., male, age 22 adm. . Dec. 16 .in the 16th day oi'
disease, with headache, diarrhes and wekness. Temperature 103,
Tespirations 30, and pulse 120. - e had' abdommal pain and dis-

. tension, continuous. Shorﬂy after. admxssmn he’ became delirious and:
" very restless, requiring a watchman. - On. the 18th day he had ar pro-'
fuse hazmorrhage and hpsed ‘into deep coma. He’ had’ g1ven ‘8 "posi-
' tlve culture on the 16th day, had numerous rose spots, and the splee‘n;,
was pa]pable On the: 24m day, shortly before death,’ he vomited..
~and the abdomen became m.ore dlstended but owmg to the coma 1o
tendeme’s or pain could be made out. . '
Autopsy revealed: :
Extensive typhoid ulceration; general pentomhs, perforaho'n of
~ the ileum 8 em. from the ileo-caecal valve. ;

Case VII.—-M.M., male, age 30. Was adm. on Dee. 8th m the‘

4th day of his ﬂlness He had severe headache; pain in his left
,mdd, and was' very toxic. On admission a blood culture was posi-
, - He had numerous spots, but the spleen was not enlarged :The.
t‘emperature was 104, The white cells numbered 11, 407, and he had"
‘incontinence of urine. He developed consolidation of the left lower
lobe, gradually became comatose, and died on the 16th day.

No auntopsy wag obtained.

Case VIII—A.O., age 30, male, adm. April 20, in the 14th day of
his illness, subsultus, weak pulse and bronchitis, which later develop-
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ed into broncho-pneumonia. The spleer was palpable, and he had
numerous rose spots. Temperature 106. Pulse 100. Respirations 30.
He had an alcoholic history. He gradually sank and the brepthing
became Cheyne-Stokes in charadler before death.

Autopsy revealed:

Extensive uleeration of the intestine: broncho~pneumoma and acute
pleurisy.

Case IX.—C.S., a Chinaman, aged 26, adm. May 9th, in the 14th
day of his disease, with headache and weakness. On the 16th day
he became delirious, the neck stiff, and the knce jerks increased. The
Widal was positive on admission, end the white cells 7,000. The de-
lirinm became more marked, and he died on the 19th day.

Autopsy revealed: N

Typhoid ulceration of the intestine and congestion of the lungs.

Case X.—J.C., malé, age 25, adm. Sept. 15, on the 5th day of the
disease, with rose spots, enlarged spleen, and a marked toxemia.
On the 10th day a positive culture was obtained, and on the following
day a positive Widal. Temperature 104; white cells 2,500, On the
25th day he had severe abdominal pain and tenderness in the right
iliac region. He was operated on and a perfomtlon found. 10 cm from '
the ileo-caecal valve. : ‘

The urine showed a fairly large amount- oi albumh:n W 1th grauular':
casts and red blood cells. He gradually sank and d:ed on the 10th day. .

Case XI.—W.H., age 28, adm. January 24, 190.) P’osxfne 'S\ ulal
White- count 4,200. '

January 26.—Had convulsion, jaundice. Tenderness over gall blad-'
der. Retention of urine. Abdominal distention. .

February 4th.—Right hasal pncumonia. Acute delmum Jaun-.",
dice. Slight haxmorrhage from bowels, L oo

Febrnary 9th.—Condition much worse. Right cardxac enlargement'
Righe lower lobe completely involved. Pu]so barelv palpable Patient
died in afternoon. - ' '

No autopsy. : '

Case XII.—J.J., age 20, adm. March 16, 1909 Dxed March 26,
1909. Admitled with typlcal typhoid. March 2lst developed cough,
dyspneea and evidence of lobar pneumonia at nght sxde, rusty sputum.
White count 4,000. Involvement of lung crept up:to apex on right,
and patient becam> eyanosed. Dzlatatmn of nght heart -Death - from
cardiac failure,

Autopsy showed right lung pneumomc healmg ulceratlon of 11eh.'n.
acute nephritis; myocarditis.

Case XIIT.—H.J., age 31, adm. Sept. 12th. Tvpical typhoxd. Ab-
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dominal condition good. Four days after admission had sudden sharp
ebdominal pain. Distension, obliteration, liver dulness.. Leucocyte
count elevated from 5,060 to 9,000.

Operation on the 21st day—two perforations, ome old, walled off
against right posterior wall of abdomen—another fresh, both about
& inches from cecum. Bowels gangrenous—4” resected—anastomoses
done. Patient left table in fair condition. Died Scptember 21st of
general peritonitis—fresh ilceration around last perforation. Anasvo-
moses perfect.

Case XIV—~F.W,, adm. 3rd week. Very toxic. Oct. 14, 1909.
Three severe h®morrhages. Very severe pain. Patient pulseless and
toxic. Perforation diagncsed. Preumonia of left base. Same evening
patient had well marked sign of peritonitis. Condition would not
permit of operation.

Case XV.—)LS., age 50, adm. in 2nd week of typical typhoid. On’
22nd day gangrene of right foot began with great pain and tenderness
of leg. By October 22 condition had spread to thigh, and right femoral’
was pluseless. Temperature ver)" intermittent. Maximum- 104. No.
igours. .

. Attempt to remove thrombus frcm femoral unsuccessful on October'
22nd.

November 5th.—Right leg- amputated. November 7t11-¥—Septimgmia.
Temperature 103. Pulse 136.. '

November 8th.—Gangrene ol left foot. Died November 10th with
gangrene of left foot and leg.  Post-mortem showed thrombosis of '
the femoral and external iliar arteries.

Case XV1.—A. P.. age 27, adm. 21st day of disease.. Ran very
severe course. Hwmmorrhages very severe 3rd week. OOngestlon of'
_both lungs. Acute delirium and death from toxemia.

. No post: mortem obtained. .

Case XVII—~AD,, age 17. 11 for 11 days. Delirious.. Hig'ht
.tempemtu:e Typical typhoid. On admission very de]mous D\
of severe toxmmia. No complications. :

Autopsy chowed: ulceration of ileum' and cmcum; mfarctmn of
spleen; necrotic mesenteric lymph nodes. :

Case ZVIIT—~WL, age 9. 111 for 11 days. Marked delmum on
admission, with white count 10,000. Had several severe rigours.
Acute suppurative otitis media. o .

Patient became weak—comatose. Died 15th day of disease.

Autopsy showed: double suppurative otitis media. Brain and mem-
granes normal. Cloudy swelling of all organs. '

Death due to severe toxemia.
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Case XIX.—H.E., age, 32. Ran very mild course. Small hemorr-
hages on 25th day followed in 6 hours by signs of perforation.

Operation revealed perforation 12 inches from cecum. Pelvic peri-
tonitis. Patient died in 24 hours.

Autopsy showed : sutured wound of bowel well closed; no leakage;
general peritonitis.

Case XX.—G.A., age 24, adm. Nov. 15th. Mild typhoid. Had a
relapse on 32nd) day. Severe heemorrhage from bowels 38th day.

Developed erysipelas of face and streptococcie septicemia shown by
blood culture.

Patient died after severe collapse on December 13th. :

Case XXI.—D.C.,, age 24, male, adm. Jan. 11, 1909. Typical
typhoid—7th day of disease, temperature maximum 1021%. Had
acute abdominal pain on-the morning of January 13th, 1909,—9th day
of disease. Developed rigidity of lower right abodmen and great ten-
derness. Operated on within 24 hours. Progress good for tem days,
abdomen soft, no complaints. Temperature remitient, 99°-102°.

Developed acute suppurative parotitis on January 26th (22nd day),
and abdomen showed signs of abscess formation with free drainage
through site of operation wound. o

On January 28th, incision was miade in right parotid and a great
deal of pns and blood escaped: culture. Condition rapidly became worse
and patient died on February 1st (24th day). L

Autopsy showed: typhoid: acute suppurative pm'ohtls 5 gene-ral pen-
tonitie.

On considering these figures, we find the maJonty of those aﬁhcr,ed
were young adults at the most important time, at least for themselves,
of their lives, and at the time when many left wives and families with
out support, often having had to give up situations.

On multiplying the total number of days in the hospital, 7,143, by
$1.75, the amount it costs to keep a patient in the ward for one day,
we find a total sum of $12,500.00 expended.

We sce, that in 26 cases we obtained the typhoid bacillus by
the bile culture between the 5th and 10th days, and in 8 casep be-
tween the 10th and 15th days, making a total of 81 positive cultures
before the 15th day or before the Widal usually appears.

The bile medium is made by using 2-3 ox bile and 1-8 bullion with
1 per cent. glucose.

Our method has .been to insert the -ieedle of a small gliss syringe
into the median basilic or cephalic, veins, draw off about 1 ce. of blood,
expel all but a few drops into a bile tube, and with the remaining
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drops (which are an accurate sample of the patient’s blood) we did a
white cell count and filled a Widal tube. ‘

After 6 to 10 hours iucubation of the bile tube, transplants are made
on agar slants and the resulting growth, if any, is examined for typhoid.
The length of time taken for a definite report being 24 to 36 hours.

The culture is also of extreme value to distinguish a relapse in the

. disease from oiher complications which may arise. When we see the
death rate to be 10.49 per cent., and when we consider the list of compli-
cations, the permantnt disabilites which must necessarily follow, and
the enormous cost in time and financiaily, surely our epilogue must be
that there i1s an evil at work in our city against which the most dras-.
tic measurer should he taken. ' :

A CASE OF EU ROPBA\ HOOK-WORM DISEASD—-—“ ‘\\KY

. LOSTOMA DUODENALE.” N
BY

‘ Rarru E. POWELL, M.D. . EE N

S. F., male, aged 29, admi{ted to the Montreal General Hospxtall
" December 18th, 1909 oo ‘

Complaints—* Sick in stomach and chest.” .

Personal Htstory —Born in Italy where he has lived as o famez*,'
working with bare feet, until four years ago. . Came to Canada in
1905, and has been here ever since. No previous illness. Works as a
-labourer.

Family History.—Negative.

Present Iliness—Began in February, 1909, with blood streaked ex-
‘pectoration, no cough. Had severe pain across epigastrium and over
right costal border. Severe night sweats. Bowels were very consti-
pated. This condition kept up until QOctober, 1909, when he became so
weak that he stopped work. He attended the ontdoor department on one
occasion in October and was then last track of; no diagnosis was made
at that time. Symptoms remained constant. Patient had lost 20 pounds
from February until December. Pain persisted. Woakness and loss of
encrgy became exaggerated and patient was admitted on December 18th.

Condition on Admission.—T. 98°, P. 64, R. 20. Small, well developed
Italian. Tntelligence very low. Evident loss of weight, though patient
is still well nourished, weighs 125 1bs. Mucous membrane pale.

Respiratory Syst#m.—Bloody muco-purulent expectoration—no cough.
upper respiratory passages are clear. Thorax is symmetrical iz outline.
Expansion poor, 2 em. Teft lung is normal. Right lung shows normal
fremitus. TResonance is impaired below level of 9th spine behind.

23



330 POWELL-——-\ CASE ox-‘ EUROPE AN noox—wonn msmsn

Breathing is vesicular but aceompamed at extreme apex and base by
numerous crepitant rales. sl !

Circulatory System.—Is normal except for moderate anemia. Red
cells £.300,000. White cells 14,200. Hzmoglobin'70 per cent.

Digestive System.—Is negative except for scvere' abdominal tenderness
ovor upper region and accentuated over region of pylorus. (No occult
blood in stools).

Genito-Urinary System.—1Is normal.

Patient ran a slight febrile course: for one month, max. 9914°, whea
temperature became normal. Von Pirquet cutaneous tuberculine test
negative. Subcutaneoas test up to 4 mgm. was pegative. Sputum did
not contain tubercle bacilli. Physical signs of chest became normal.

February 9th.—Appetite was very poor. Patient had lost five pounde '
since admission. Intelligence became even lower than-on admission.
There was intensely stupid expression about the. face and 2 desxre to
sleep most of the time. The anzmia was progress;ve

On February 9th red cell count was 4,000,000, white cells, 18,200
hzemoglobin 65 per cent. Dlifclentlal count showed —l’olgmorpho-
nuclear 40 per cent., lymphocytes 13. 2 per cent., large mononuclear 10.2
per cent.. mast cells .8 per cent., eosinophiles 30.3 per cent tr ansxhonal
and unclassified 5.5 per cent.

Stools showed occult blood with benzidene.

The eosinophilia pointed to some paresite disease and to that entl
the stools were examined and the ova of Hook-worm-were found The
size favouring the American species 33-63 microns.

On February 14th—Two doses of thymol were given in two hours
followed by saline purge. Severe hook-worm of European type or Anky-
lostoma Duodenale were recovered. ‘The males measuring 9-10 cm. long.
The females 13-14 cm. long. The buceal cavity contained the character-
istic double set of turned teeth. The ovula of the female was situated
in the caudal third of the worm. . The caudal ettrem1ty of the male
shows the typical forked dorsal ray.

Unfortunately the result of the .mthelmmnc treatment could mot
be followed as the patlent became suspicious of the wholesale attention
he was receiving. He’ returned ,two | months after discharge having
gained ten pounds and had’ nD complmnm He could not, hewever, be
induced to remain.

I have to thank Dr. Wolbach, Pathologxst of the. Montreal Genelal
Hospital for his assistance in, ﬁudmg and diagnosing the specxes of
ovum and parasite in this case.

. e



« CLIMACTERIC H/EMORRHAGES.”
' . BY
'J.\m-:s ROBERT GOODALL, B.A., M.D., C.M.

Assistant Gynecologist to the Royal Victoria Hospital, Montreal,
Demonstrator of Gynecology at McGill University, Montreal.
Gynecological Pathologist at Royal Victoria Hospit-u

My subJect for this paper has been entitled “ Climacteric Hemor-
thages.” Loosely taken, it might be thought to include all the diseases
which lead to unnatural hemorrhages at the time when menopause
might be expeeted Stnctly speaking, it ‘applies only to that-disease -
which makes itself- manifest at the’ chmacfenum, and is known under
the varied nomenclature of chronic metntxs, fibrous uteri, fibroid. uter-‘
us, hypertrophled uterus, hmmorrhagxa myopathca, ete., ete. . ‘

T is with the subject in this restrlced sensé that I wish to deal to-.v
night: It is one that has interestcd- me for years, one’ upon which : I
have spent a few years of research in the hope of eventually ﬁndmg 1.
truly scientific and plausible e\pl‘matlon for’ its ochmc etiology ‘and,
svmptomatology. It is to this that most of my paper- will necessarily.
be devoted, and I trust, Mr. President and Gentlemen, that you will':
pardon me if. at times, portions of my paper may take on somethmg of
the nature of the didacfic.

There is probably no discase i in oynaecologv that is so httle understood
both by general practltmnel and cynmcolovxst as that of chromc me-
tritis. The reason, perhaps, hes in the fact that clinically it is difficult
of dmgnosm and -that many textbooks omit it completely. In the first-
five recent textbooks that' came .to hand a few days ago, three made no
reference to it whatever;, one but a ehnrt note, though the fifth dealt thh
the sub;ect at some length. From ‘this it must not be inferred that the
dlsease is an ‘uncommon one; on the contrary it is, in my. opxmon, the
- most common cause of mtrnctable hsemorrhage at menopause, not- even
excepting cancer. Last Monday. four such cases came under my nohce
at the outpatient department of the Royal Victoria Hospltal

Lot me begin by asking. the question —\What is chronic metritis?2 Tt
is a discase of the uterus that makes itself manifest at the time whem
menopause’ shouid set in; hence it begins usually between the ages of
35 and 45 years. It is eharactenzed by but one pronounced symptom,
—haamorrhage,—excesswe, often jeopardizing the life of "the" patient,
‘'snd intractable to all therapeutic measures. It occurs in parous woman
and on physical exammahon the characteristic signs are an enlarged,
indurated unterus.-

Read before the Monireal Medico-Chirurgical Society, November 5, 1909.
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Before takmg up the sub]eat in detaxl I would hke to pass in short‘
review the views'of the prévious authors In this way a better | grasp of
the salient pomts of, the disease. and of the details which' have béen the
cause of so many different tenets wnl be ‘afforded. ‘The first sclent1ﬁc.
work to appear upon chronic ‘metritis was the monograph by Scanzoni,
(1) in 1860. Scanzoni contended that the disease was always second-
ary to acute infection. Heénce, he recognizes two stages in the progress
of the pathological process, namely, the mﬁltrated soft oedematous stage,
and the indurative stage. The ﬁrst 1« a necessary antecedent of ‘the
second. I cannot better compare hxs views than by saying that his
stages are like those in acute and chronie mﬂammatmn of all other
orgrus. He, himself, compares the process with hypertrophlc and atro-
phic cirrhosis of the liver. In 1867 Seifert (2) and later his pupils,
called the writings of Scanzoni into question and contended that sub-
involution of the utérus is the chief factor in the production of chronic
metritis. Writers up to this time had drawn their conclusions -from
naked eye examinations of their specimens, but in 1868 the microscope,
though with low magnifying powers, began to be widely used. The
chief subject of debate during the next few years -was what tissue was
responsible for the considerable hypertrophy of the uterine wall as found
in chroniec metritis. Finn (3) and later, Mebs (4) found that the
size was due chifly to muscular h\pertrophy ‘Birsch-Hirschfeld (35),
on the other hand, contended ihat it was due to a marked hyperplasia
and hy pertrophy of botT muscle and connective tissue. Of course, there

was still another view po=51ble, that the enlargement was a true fi-
brosis, and it was not long before strong advocates were found in von
Klob (6), Kiwisch (?), and Virchow (8). -

In 1870 Olshausen (9), began to show the great therapeutic \.1]m-
of the curette in menorrhagia and methorrhatrm, and with it began the
careful microscopical examination of the endometrium obtained by
this means. The result was that the interest of the gynaeological world .
was centered upon the endometrium, and its pathological changes were.
held responsible for all unnatural hemorrhages. = =

The pendulum had to seek its level, and in 1888, just twenty years
after the last work, Cornil (10), laid stress upon ‘the fact. that there
were cases that resisted the curette, heemorrhage continuing in spli:e
of all treatment, ‘and that in such cases he found the arteries of the
uterus sclerosed and there was a true fibrosis of the uterine wall. Ten
years later the most scientific paper published up to that time, appeared
from the pen of Reinicke, in which he pointed out for the first time that
there is a primary chronic metritis characterized by fibrosis of the uter-
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ine wall w1thout any signs of mﬂammatxon erther in the uferme wall'

or in the endometrium. - .
" 'And so the polemw has gone on to the present day In the last threev
years & Tevival of interest has taken p'lace mthout, however, bemg pro-
ductive of much elucidation. . -

Let me now take up at some length the pa.thology o chromc metntml
together with its etiology. In a paper by Dr. Garrow and myself (11);
read before the British Medical Association, we divided cases of chronie
metritis into two distinet classes: first, simple, or uncomphcated chromc‘
metritis, and second, complicated chronic metritis. ‘ :

To this division I would strictly adhere as it oﬁers great advantagee
both clinically and pathologically.

. In simple uncomplicated metritis . the uterus is- symmetncally en-'
larged and indurated, but the uterus is the only pelvxc organ appreci-
ebly affected, whereas in complicated metritis various associated lesions
of the adnexa, parametrium and peumetuum, coexist with the metrltls,'
and in all likelihood have sprung from the same causal avent. s

If we riow examing uteri excised for uncontxollable h.nmorrhaoe ab
menopause, we find that the orgn has retame& its mormal outlme but‘
is considerably larger than normal. - The degree of enlargement very
variable, but is always above the normal size. .-The: largest. specxmen:
that has come under my notice measured four. inches in: depth three‘
and’ three-elghts in breadth, and two- and three-quarter inches in thick-
ness. In simple cases the’ pentoneal surfice is normal.. The cervix is
usually proportlonately enlarged and ‘usually’ contams many 1 ‘\Taboth]an‘
cysts. Therbody: is- usuah y more globular than norma.l owing to the.
great ‘thickness: antelopoetﬁnorly On, seetron the cut surface .is . pale,
anwemic, and white, shiny strands form 2. dense network in the meshes
of which a darker, less shiny tissue is.seen. ‘This mberlacmg of strands
of tissue grows more miarked as one recedes from the pentoneal surface
towards the middle third of the ‘uterine musculature, and they grow
proportlona.tely finer. In the outer third. the lighter and Jdarker strands;.
which we may now interpret as connective tissue and muscular tissue,
1espectively, tend to divide the uterine wall into layers A-thick white
band of tissue is nearly always to be-found nnderlymg the whole of the
peritoneal surface of the uterus. The vessels on the cut surface always
T10ject markedly above the surroundmg tissues as if the tissues retrart-
ed about them, or that che vessels themselves ‘were under pressure The
mucosa ‘may be variously sffected, -thickened almost to being diffluent,
normal, or even atrophic. The tissues cut with greater difficulty than.
do those of the normal uterus.
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In compheated cases various lesions of .the. adnexa and parametnum
may be added to this pathological pxcture In mxcroseoplcal sections of
the uterine wall, extending from mucosa'to peritoneum, and stained with
Welgert’s elasiid stain, * followed by ha:matoxylin, and’ then by Van
Giicsen, we find the elastic tissue stained black, the muscle yellow, the
fibrous tissue red, and the nuclei purple. TIn such-a section one is atruck
by the large amount of elastic tissue that is present.- This increase in
elastic tissue is found chiefly in the mlddle third. of the utenne wall,
abont the large veins and arteries which’ abound in t]ns region. But
though widespread here, it is by no means limited to this area. The
vessels of the inmer third are also surrounded by a large amount of
elastic tissue which by its arranf'ements and bizarre shapes about the
vessels, seems to serve no deﬁnne 'purpose The connective tissue and
muscular elements do not’ seem to have lost their relatively normal pro-
portions, but the muscle cells’ enveloped in such thick meshes of elastic
tissue seem to -have dnp-nrfed m varmble degrees from their normal
healthy appearance.-

Heretofore, uteri were not sbudled carefully with the Weigert stain
for elastic tissue and as a: consequence hyaline degeneration of muscle
was a promincnt patholowxcal finding in all sections of chronic metri-
tic cases, the Teason’ being that scctions stained with hamatoxylin and
cosin, or with Van'Giesen and hzmatoxylin show perivascular and ex-
travascular masses of. hyalme substance stained either pink or yel—
lowish pink, and sparsely dotted with nuclei. These have, hereto-
fore, been invariably mterpreted as hyaline degeneration of muscular
.tissue These same sections. 1f stained with .Weigert’s elastic tissue
stain will show that this hyalme subetance 1s not hyaline degeneratmn
of musele, but is dense elastic tissue. -

If we now ask the question, What is the origin of this. overgrowth of
tissue? we ask the crucial question..of. thls dlﬂ'icult subject. Let me
state that the whole subject revolves about . the involution of the puer-
peral uterus. In my opinion a woman’ maj: have an unlimited number
of children and if her recoveries are complete and involution is rapid .
she will never suffer from chronic' mefritis. Chronic metritis finds ils
one great etiological factor in subinvolution.. So the causative agents
in the production of chronic metritis are numerous, Yes, just as nu-
merous as are thosc whch operate in bringing. about subinvolution. I
would like to make the statement stili more emphatic and claim that
every case of prolonged subinvolution will, without exception, pass over
‘into chronic metritis unless treated systematically and energetically.

1 have never seen a true case of chronic metritis in a virgin. By
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this. I do not mean in a nulliparcus woman, but T mean in a virgin.
In the former class, ie., the nulliparous patlents repeated slight abor-
tions may take place without amenorrlices and without the knowledge -
of-the patlent, and there is no miore fruitful source of- chromc metnhs :
than abortion, just as-there is no more frequent cause of septlc trouble
than abortion. - Shaw (12), in a paper of three years ago, says he has
seen several cases in virgins, and that they do not differ mlcroscopxcally
from those in the parous woman: But we have only to note that Shaw’s
only stain was Van Giesen, whiek gives no differential staining to the
clastic tissue which is the all important structure. . _Granted, then, that
subinvolution, or defective sequeim of pregnancy are the causative agents
in chronic metritis, how can the nicroscopical picture be accounted for?

A triple process is at work, though when thoroughly analysed tke three
resolve themselves into one. If we study a uterus undergoing involu-
tion we find that it builds for itself a complete new system of arteries
throughout its whole walls during involution, and this taker piace not
only after the first, but after each and every pregnancy. The vessels
that supplied the placenta are replaced completely by a new system.
The old and very. large vessels which supplied the placenta atrophies
and during its atrophy- it builds for itself out of its constituent ele-
ments & new and smaller vessel in its lumen. I regret that I can touch
. but lightly upon this interesting topic in the time alloted. In this
placental area the disproportion in size between the old and the new.
vessel i8 very great, so that the old wall lies completely outside and,
beyond the new one which it surrounds. In vessels.which have to under-
go such enormous reduction in size the changes are readily understood,
whereas in the extra-placental portions of the uterus the: reduchon in
gize which the vessel must undergo is not so great, so that. the old
vessel may impinge in varying degrees upon the outer portmn of the
media of the new one that is contained within its lumen, end a portion
of the media of the old vessel may be retained to form part of the mus-
cular wall of the new one.

In the first type, that is, in the subplacental areas, the old vessel
ought to undergo complete destruction and 9bsorphon, and in the extra-
placental portions the old vessels’ will undergo varying degrees of atro-
phy and disappear; as much of -them being retained as is necessary to
complete the new vessel wall. The least resistant tissue of the old vcssel
to destructive processes can be abundantly shown to be the muisculature,
anid the more resistant is the elastic tissue, and among elastic tissues
the elastica interna of the arteries is very resistant. - Now, if the invo-
Tution of the uterus is rapid snd normal in a young woman; both these
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types of tissue in the wall of the old vessel undergo rapid degeneration
and absorption and leave no' trace of their former existence. But, if
involution is slow and retarded ; if chronic disease has sapped the vi-
tality of the patient; if acute disease has supervened during the puer-
perium, or if the most frequent causes, sepsis and retained products,
have come into operation, remarkable and far reaching changes take
place in the uferine wall. To put the matter tersely, structures that
ought to have been destroyed owing to their no longer having any
function to perform, remain in various stages of degererative change,
and the rule applies with all its vigor that the most highly specialized
tissues suffer the most and the less specialized the least.

But the rule has also & second ' application which adds a great deal
" to our understanding of the process, and that is that the same causative
factors which inhibited the degencrative and absorpiive processes also in-
hibit regeneration of tissue, and in the same ratio, that where the most
highly specialized cannot be regenerabed a less specialized can be re-
produced ; that is, where muscle regeneration is impossible, elastic tissue
regeneration is possible. Hence it is that in chronic metritic cases the
uterus contains a great deal of the old veszel wall that should have been
absorbed. Its musculature has almost completely disappeared, but its
elastic tissue have undergone tremendous hypertrophy. The new vessel
which has been formed contains varying degrees of deficiency of
musctlar tissue and a corresponding degree of overgrowth of elaétlé ,
In other words, where nature cannot regenerate a ‘highly contractxle
tissue like muscle it supplies the next best, namely, elastic, tissue. ...~

In the reduction of the veins a somewhat similar process:is- at work "
‘Hence it is that in discased conditions wheh bring about submvolutmn"l‘
the result is a hindramce to the normal changes which take. placé'in the."
uterus, and the end-product is a large uterus contammg a superabund—
ance of musecle and fibrous tlesue and a rclatuely large "mount of pem-'
vascular elastic tissue. '

Marchand (13), and Jores (14), have clearly shown tha.t generally
speaking, the 35th year of age marks an unportant tummmpomt in-
tissue regenerative powers of the mdmdual T 'would gostill farther
and say that, roughly speaking, the twenty-fifth year mtroduqes a much
more important turning-point. In.the early years of life ‘muscle is
readily regencrated; to wit, how the heart hypertrophies and eompen-
sates in the young, but how injurious the samc strenuous exercises of
youth become to the athlete over 25 years. In children and young ado-
lescence the arteries increase their media to meet the demands of the in-
creasing blood pressure. At a certain time in life, roughly speaking
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25 years, muscle regeneration becomex, less active,’ but elastlc tissue de-
velopment is now in the ascendant, and at 35 years elastic regeneration
grows less and less marked and the less specialized fibrous tissue comes
into play and is found to step in; where the others and more highly spe-

cialized tissues fail. To me the Jores and Marchand conception is a
grand one which throws g new light upon the whole subject of arterio-
sclerosis In early years of life arteries increase their strength by
hypertrophy and hyperplasla ‘of the muscular media or by repeated lay-
ers of muscle and delicate elastica interna between the intima and media.
These are known as the hyperplastic layers of Jores, and take place in
all arteries to meet the demands of increased blood pressure. After 25
years af age regeneratlon of muscle becomes less and less complete but
the increase in strength of the vessel wall is now made up with increas-
ing greater amounts of elastic tissue, until after 35 .years' even this
specialized resillient tissue is no longer pxoduclble and the less special-
ized fibrous tissue begins to make its presence felt.: So true i§. this, that
1 have found even in children of six to'ten yéars of age, ‘who' have, suf-'
fered for years mth chronic rheumat:sm and’ chromc nephntls, muscle;
regeneratlon was a]most at & st'mdstlll under’ such ‘diseased conditions,
and the strengthenmg of the vessel walls - to. meet the mcreased blood
pressure was almost wholly by elastic tissue.

So it is with the uterus., In ‘the normal yountr woman, ﬁlled with
the vigour of hcalth there ‘is complete destruction of tissues that mo
longer have a function to perform and a complete regencration of mus-
cle 'and-.a complete return to the-virgin state. But how seldom the
puerperium runs its course with all these favourable circumstances! In.
80 uteri of parous women that I cut and examined during my work in
Berlin, there were but two that returned.to such a mormal state thar
I think even the most experienced microscopist would fail to detect th»
difference between them and the uteri of the virgin. If, then, com-’
plete return 16 the normal state is so seldon in.the young woman,’ it is
a very rare finding in the woman who bears ‘children after 35 years.
The older the woman the less complete is her return to the normal, and
women, as men, are as old as their arteries. Hencs it is that women
who are predisposed to arteriosclerosis will be & rongly predlsposed to
clironic' metritis. This is quite in accordance with .our experience of
cases at the Royal Victoria Hospital. From this it  will be readily
gathered that there are two types of arterial sclerosxs in the uterus,
just as there are two types in the ovanel These are a fnnctxonal scler-
osis and a true arteriosclerosis. - :

Therefore, the causative agencies w}nch produce submvolutlon oper-
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ate in bringing' about chronic metritis. Moreover, the long continued
and hotly corntested battle between the advocates of infection and those
of non-infective agencies has ceased, and both sides have won their
point. That the causative factor may lie in the wuferus, such as retain-
ed produets, puerperal infection, etc,, one can readily understand; in
fact, herein will lie the chief cause of -subinvolution. That the active
agent can also lie outside the uterus and yet be pelvic is seen in cases
of tuberculosis of the adnexa; and still further, that it may be still more
remote and yet operate, not through infection, but through diminished
vitality, or toxemia, is scen in acute as well as chronic diseases.

Many works have been produced to show—and here, Gentlemen, there
is unanimity of opinion—1I say many works have been produced to show
that acute disease supervening during the puerperium, places a ** block *
upon involution, and the arrest of involution will be proportionate in
its completeness with the severity of the infection. That infection alone
in the virgin, or nullipara, be it gonorrheeal, or tuberculous, cannot
give rise to true metritis I am fully convinced. for in my exprrience the
uterus of a virgin, or nullipara suffering from tuberculosis or ‘gonor-
theeal disease, is in the first stages enlarged somewhat but is soft and
cedematous, but in the later stage is always small, indurated and fibrous.

The changes in the éndometrium in chronic metritis will depend, as
you can readily understand, upon the source of the ‘causative agent,
whether the trouble begins in the uterus or whether it lies: evbrapelvxc

As to the causes of the hemorrhages many explanations have ‘heen
advanced, none of which as yet 'seem thoroughly adequate. Remxeke
attributes this symptom to the lack of contractility of the vessel walls;
Theilhaber and Meyer (15), to the lack of power of the musculature
of the uterus to contract and retract and thereby arrest the h&morrhage.
This weakness they attribute to the inhibitory “influence of the fibrous
tissue. The question is a difficult one and it seems that, from a fune-
tional point of view, to separate the uterine walls from the uterine mus-
culature is quite unjustifiable.

To me it appears that the uterine contrachons and retractions. play
the all-important part in the arrest of hemorrhage at labour and during
menstruation, otherwise the flow of blood at memstruation and after
labour would be continuous instead of ‘being mterm1ttent -But I think
also. that we must assume that the thick muscular walls of the arteries
have a controlling influence in arrestmg hemorrhages from the uterus.
If we admit this, and I think we must, we must also admit that in
chronic metritis, where both the arterial system is'so loaded with elastic
tissue and the uterine muscle fibres so inhibited by non-contractible



GO0ODALL—CLIMACTERIC HEMORRHAGES. - 339‘

elements, the controlling influence of hoth these . great factors will be
pertially or eomplerhaly lost. It would be an impossibility to even. guess’
at the re]atxve rmportance ‘of these two -controlling factors, for no- -two
easee need be ahke .In this one, the arterial system would: be most: at
fault; in that . one,- the veaﬂel less and the uterine musenlature more
culpable.. .. o .
In Dr. Gardner’s a.nd my own work, we considered another 1mportant
factor in the haemorrhage of chroni¢ metritis, and that is ovarian fune-
tion or ovarian secretion. Here, -Gentlemen, we are treading upon
dangerous ground My own modest opinion is as follows: In the milder
grades of chronic metritis the hemorrhages amount to menorrhagia
only; in the graver types metrorrhagia more or less intermittent. Lcomes
on; in the gravest cases metrorrhagia.is constant. =
In all cases the organ at faul is the uterus. T mean the uterus
‘broadlv epeakmg not limiting the. rseening to either musculature -or
vessels:, In. the milder cases, where thr, loss. of blood' -amounts only to.
an mcrease ‘at menstruatron, the uterue cannot control the amount of .
blood bought to it -at the menstrual pelvm eongeshon when all the
organs are 80" engorged with- blood. " In. the graver cases of metrorrha-
gia the’ uterme walls are so drsewse& that hemorrhage: takes place quite
.mdependent of the menstrual pelvrc congestlon that i s, ‘when ' the blood
supply to the pelvm is at 1ts minimum. * When lookmv ‘over. the htela-
ture, I find tha.t where. ov m'lotomy had been’ performed - *'01 the rehef of’
chronic met‘ntxs, 2 certam pereentage of cures takes’ place. : It is imy the
milder cases thzt the cures are found, because the excrtmg cause of pelvrc
congeshon is removed’ by the removal of the’ ovaries . But when hzemor-
thage continues mdependent of menstruatmn —in - other words, where
metrorrhagxa is pronounced—tne result of. ovarmtomy was not encour-
aging. Hence we may sum up in a few words that the part played by
the ovaries in the productlon of. the ha%morrhages of chronic metritis is
. simply the marked exacerbations of ‘the hezmorrhages brought about by
the pelvie congestxon incident to menstruation. But the cause of the
unnatural discharges of ‘blood must be sought in the uterus. -
Symptoms and Signs:—The one promment symptom, for which’ these
patients seek relief, is hemorrhage. But let me state most emphatreallv
that not all cases of chronic. metritis ‘are: necessarily bleeders. The
menstrnal flow may not be disturbed in the slighest. . The condition
under such circumstances is generally-discovered accidentally. When
hemorrhage becomes a- symptom, it may be a slight increase over the
normal amount or it may be very profuse menorrhagia. As a rule, i
increase in the quantity of blood lost is a slowly progressive-one and
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inay pass eventualh through all the stages of menorrhagia, then inter-
mittent, and finaliy constant metrorrhagia. The loss of blood may be
alarming and leave the patient weak and almost exsanguinated. The
. blood is of a very dsrk colour and almost free from mucus. As a rule
there is no pain whatever, except possibly a slight dragging pain in the
back. Leucorrheea is very variable, but, as a rule, & very minor symp-
tom. The patients are multipara, usually between 35 and 45 years of
age. I have never scen haamorrhage from chronic metritis eupervene
once menopause had been definitely established ; hence it is always before
menopause, It is especially common in women who have had. repeated.
abortions or septic puerperal troubles. I cannot pass on without a
word about the frequeney of chronic metritis in women who have had
repeated abortions and have frequently borne dead and macera.ted svph-
ilitic children.

On physical examination, chronic diseases of the other systems are
frequently found, and especially to be mentioned are arteriosclerosis and
nephritis. The perineum and vagina show signs of multiparity; the
Jcervix is almost invariably involved in the same pathological state as
that of the uterus, It is large, cartilaginous in cousistence, and con-.
tains numerous Nabothian cysts. Lacerations are common. - The uter-
ine body is larger than normal and is very firm. It is nearly always:
markedly tender te pressure and not infrequently the whole of the
genital tract is involved in this hyperalgesic state. In uncomplicated
cases the uterus will be freely movable and lie in an otherwise healthy
pelvis. But in complicated cases it may be asrociated with all degrees
of chronic involvement of adnexa, perimetruum and -parametrium.

Diagnosis:—The disease which offers the greatest difficulty in diag-
nosis iz the caso of a submmucous: fibrous polypus of the uterine body,
which enlarges the uterns but does not destroy its normal outline. Let
the fumour be the size of a pigeon’s or hen’s cgg and the dmgmosm can-
not be other than fentative until operatuon Under such condltmns
the symptoms and physical signs are exactly alike. '

From chronic endo-metritis it is usually distinguished by tht* age. of'
the patient and by the softness of the uterus.

In cancer of the uterme body the- cons1=tence of the uteru= is not
so firm; morenver, cancer of the bodv occu.rs most frequently in nulli-’
parous patxents ‘ :

From subinvolution the condmon is 1ead11y dlﬁerentmted by the Ins-
tory of recent pregnancy or abortlon and by the softer consistence of
the organ.

However. there will be many cases in which nothing but the curette
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will clear up the dmgnosxs and,- Genﬂemen, in the mlretbe we have an
infallible disgnostic means. In chronie metritis the uterine cavity is
always found very capacious. The tip of the curette moves about in
the uterine body as if in a large empty space. The chief diagnostic
sign lies in the fact that in true chromic. metritis the curette brings
nothing but thin blood away, and the uterus, instead of relaxing, as the
normal uterus does under the curette, presents resistant walls which
are firm, and the curette gives out a rasping sound when drawn with’
pressuré over the uterine mucosa. Thxs, Gentlemen, is without doubt_
the diagnostic sign of greatest value. ' '

T'rentment :—Treatment will resolve itself into, prophylactlc, palh~
ative and operative.

The prophylactic treatment will be directed towards the pveventlon
or removal of all the conditions which leave the uterus in a state of
subinvolution. That is, a more careful routine examination of the
placentas and membranes to sce that everything has come away; careful
arepsis,—and later a careful examination into the causes of a prolonged
lochial discharge; and finally, a careful examination of patients some
weeks after labour fo ascertain that conditicns are normal. A persis-
tent retroversion after labour I look upon as a very frequent cause of
‘subinvolution and later of chroric mefritis. But in spite of the great-
est care, in spite of ideal trcatment, there will be a gocdly percentage
"';of cases develop from causes over which the physician has no control.

Palliative treatment will consist in rest, both physiological as well
as physical, and the use of the variois echolics and hemostatics. Among
these may be mentioned, ergot, styptzeme, ergotme, suprarenal, viscum
album, and gelatine. The mosi I can say for these therapeutic mea-
sures is that I have seen little or no effect except that rest alone will
bring about. Massage and tonics are indicated and not infrequently
return of general strength is associated with a (ummutlon of the. loss
of blood.

Operative treatment may be divided into minor operative measures,
and the radical cure. Inasmuch as chronic endometritis may be‘ asso-
ciated with the chronic metritis, and inasmuch as when present.the
diseased endometrium will tend to increase the hemorrhage, and, more-
over, owing to the fact that an associated endometritis ecannot be diag-
nosticated except by means of the curette, c. ttage for the relief of
chronic metritis has found warm advocatcs. In certain types of cases
doubtless the results are very great, namely, just in those cases where
the endometrium is markedly hypertrophic. Shaw and Donald (16),
advocate it use in all cases and claim good results. But what they call
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results are very doubtful results indeed. In one of my own cases, which
they take as indicative of the beneficial results of curettage, the woman
was worse after curettage and nearly bled t» death on several occasions
before a bettering of the heemorrhages took place exactly two years after
curettage.

The course to be adopted will differ with the class of patient with
whom we have to deal. My own feelings are that among tke leisure
classes the patient may be advised to undergo a cureitage and repair of
the cervix in the hope of an improvement of the symptoms. But the
surgeon must never neglect to tell the patient that he is adopting a
less severe measure in the patient’s interest, but a measure that is not
always followed by success. If the curette yields but a little or mo
endometrium the chances of improvement are indeed very slight and
hystercctomy under these conditions is imperatively demanded. The -
results from hystercctomy are sure and satisfactory. As to whether
the procedure will be abdominal or vaginal will depend entirely upon
the nature of the case and the ability of the surgeon.
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Enlnrged Ly Jmpla Glands as a Symptom of Potl’s Disease.

T'robably the most intercsting observaticn made during the winter
of 1909-1910. at either of the clinies with which the writer had the
pleasure of being associated, is that in the diagnosis between dorso-
lumbar Pott’s disease and hip discase, an enlargement of the inguinal
and iliac lymphatic glands must be sought as a aymptom of the former.

“Puberelous lumbar lymphatic glands have long been recognized by
orthopiedie surgeons as a cause of Pott’s disease. Luombar Pott’s dis-
ease may be the cause of tuberculous lumbar and iliae glands.

 In early cases of hip diseasc it is most unlikely to sce a bilateral or
. ¢ven a unilateral enlargement of the lymph glands, whereas in lumbar
Dott’s disease and in tuberculosis of the sacro-iliuc such a unilateral
- enlargement is, the writer thinks, common, and a bilateral enlarge-
ment is certainly not uncommon in the experience of the writer.

This statement is strengthened by a study of the lymphattic system.
The lumbar region has a most profuse lymphatic supply. This is asso-
ciated with the ilise lymph glands, and these in their turn are asso-
ciated with the inguinal glands. On the other hand, the thip joint
seems to have a viry limited number of lymphatics. Many anatomical
texthbooks fail to mention any supply at all. "The writer believes that
the lymphatics of the hip joint enier the Geep inguinal glands. An in-
teresting point was brought out in a talk with Dr. F. J. Shepherd, who
belicves that although the deep ingninal lymphatic glands may be enlarg-
ed in syrapathy with an enlargement of the superficial lymphatic glands
the converse is unlikely. These statements certainly tend to strengthen
the clinical observation which is the subject of these lines, but, in spite
‘of this confirmation, the observation is submitted with caution, not
as a statement of belief thal enlargement of these glands is, in the
diagnosis between hip and spinal disease, an infallible guide, but that
such should be looked for as favouring tuberculosis of the lumbar glands
and, perhaps, the vertebrm, when such diagnosis is in question.

In conclusion, the fact that the inguinal glands are frequenily pal-
pable in children is brought to your notice, and that enlargement.
therefore, must be associated with other 51gns before tubervw- sis of the
glands can be suspected.
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Tke PZaster Jacket

From a practical pomt of view, one of the .most valuable mnova:honé
made during this wmter 1s the plaster—spunt—;acket wlnch mll now be'
described. . .

A plaster jacket is usually apphed to give rest Rest is best assured
in lesions of the spine by hy pf.rextenexou of that: colu:mn It is easy.
to get hyperextension and it is easy to apply plasber in the hyperex-"
tended position, but how often does a plaster ‘jacket mamtam its form
until it is dry. It is felt that it does so but raraly in adult cases’
or in children who cannot be - controlled, consequently we have been
using a combination of a plaster brace, or splint, and a ]ackert. ~The
patient is placed in the corrected position. A Hergott or other plaster
gplint is moulded over the spine. This is then thoroughly dried ‘and
strengthened with a couple of irons moulded at a smithy into the shapc,"
of the plaster. It is then carefully padded with felt and apphed to -
the patient’s back where it is held in position by two or three plaster
bandages. If these bandages are applied in the proper place one may
cut out as much of the front or sides of the jacket as is desired as long
as one assures that the spine is held fixed in ite pocltlon of correction
to the brace which has been prepared for it.

Fig 1. It is'felt that this will, perhaps, be considered th" casiest jacket
to app13 and the surest jacket that we can employ. 1In the past, when it
became nucassary to apply a plaster jacket for Poit’s discase of the
cervical region, namely, to apply a plaster jacket which would include
the head and neck, the work was often begun in dread, becausc the
task was a hard and long one, even if the method described by Gallie*
was pursued ; and the probablht) was that when the operator returned
to the hospital on the day followmg this operation, he would find that
the patient had been permitted to break the jacket at the neck, its most
vulnerable point. To-day the application of such a jacket is undertaken
with conﬁdence,——conﬁdence that the corrected position of the. patxent
will be maintained by the splint and that the jacket will be of much
more comfortable and effective nature than thoee in the past apphed'
under other conditions. - Sl

A New Sphni for Lumbar 1’otts I)Le.case

Great dxﬁiculty has been emenenced in devxsmg some =cheme for
the treatment of simple tuberculosxs of the lumbar vertebrz, and of
hip diseases in which there are one or more sinuses complicating the
trouble. Tt bas been said alreadv that rest is the first principle of

= New York Mcdical Journal, 8rd July, 1909.
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~ Note the edge of the plaster splint appearing behind the car and shoulder.  The edge of this is hound w.éh adhesiy

plaster.
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treatment and that this is best assured by hyperextension. -Of -all
regions in the spine that in which hyperextension. is ‘most easily assu'red :
is the lumbar region,* and yet there is no jacket or purely. spinal’ brace
which can be trusted to maintain this. 'In the past some form of treat- .
ment in a position of recumbency has: then been necessary, but what‘
ferm has always been the problem. -

The surest way to maintain hyperextensmn of the lumbar spme 13'-
by the application of a plaster spica. This, in the case of older children
and adolescents, is the most effective treatmerit, but in' the case of very
young children or adults, it is an almost impossible form of procedune
In the former, becausd of one’s mablhty to keep the patient clean, and
in the latter, because not only of ‘the. irksomeness :of the plaster, ‘but
Lecause it is absolutely necessary, that we should keep .a-constant watch
over tha abdomen of an-adult, whose spine is in a posmon of hyper-»
extension. This latter statement is made advisedly.. The writer remem- |
bers two young men who were treated for Potts’ (hsease of the lumbar’
region in spiess, both of whom lived many miles away from the place '
of residence of the surgeon who applied the plaster. One developed
some pain and tenderness underneath his spica. Two or three days
after this occurred the rural practitioner in charge of him telephoned
gbout it, saying that the patient was apparently very indisposed. The
consultant advised immediate removal of the plaster. The patient died
two days later. The diagnosis made by his attendant was appendicitis.
If the diagnosis was correct, and, perhaps it is open to question, cer-
tainly the plaster spica did not conduce to the proper observation of the
patient. The second ,patient also died a few months after the apphca.-
tion of the jacket. He also in the country, far from the residence of
his consultant. The story .told of his death suggested pulmomary em-
bolism, but no post mortem examination was made, and no medical-
man was present at the last. Both of these desths may be coincident
only to the disease and its treatment, but one cannot help feehng that
the surgeon who applied the plaster would, have been happier’if he had
felt that the country practitioner in each case had had greater oppor-
tunities to watch his patient than was poss'ble while the latber Was
imprisoned in plaster of Paris. /

The writer has learned, also, of a .patient who died from ﬂeus follow-
ing hyperextension. What this ileus was due to hes not been suggesﬁed.’
but paralysis of the bowels seems possible from the retenhon of a pos:-
tion so foreign To that ordinarily assured. ,

Mr. Robert Jomes’ custom of employing a double Thomas hrp spb.nt

*See Montreal Medical Journal:

21
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used in the recumbent posltlon for the trnatment of mmbal Pott’s disease
is a good one, and for the above reasons is espeelale suited in the cases
i very young children and adult There is.no reason why such a
splint should. not be'bent to assure hypere’(tenmon as well as. ordmary
fixation, but 2 much simpler method of assuring hyperextensmn and
with it fixation is this class of patients is by employing a modification
of the gas pipe frame originally suggested by Dr. Bradford of Boston.
Fig. 2. At the writer’s clinics it is the custom to prepare a splint fmme
of gas pipe of varying diameter. This frame is divided into three, por-
tions, a body portion and two leg portions. These, as is seen in the ac-
companing illustration, are abducted from each other. When looked at
from the side this frame is scen to form with the table a triangle, the
apex of which is placed at the seat of the disease, consequently all the ver-
tebree above that affected lie in an inclined plane, exactly: opposite to, the
‘position of all the vertebrze which lie beneath the diseased. area, which
‘also lie in an inclined’ plane fou will notice that the head.and foot
extremities are raised i in order to gue a ba51s from which to gct ext:en-,.
sion. The fra.me is hned with canvas and [the patient is fised to it by'
means of & canvas apron. This frame. assures ﬁxatxon of. the patlent
and will be found useful nof, omy in these cases of Potts dlsease of the
lumbar vertebrse but in certain rascs of ! cerv1ca1 Pott’s dlsease and ,
indeed, wherever. immobilization is desired in. the treatment of a. pahent
in whom it is necessary to: ‘be able to expose all parte C

4 Bmce for C’ongemtally Dislocated Htps ..

The brace which is now presented is for’ the retenhon of a reduced
congenitally dislocated hip. It was devised last November or’ December'"

It is very well known that after: the reduction of a congemtally dis--
located hip the head often tends to slip mto an anterxor posmon '
Whitman, of New York, laid special emphasls on this fact : saymg, “that
the head of the bone must be’ sought lying under ‘the’ artery, ‘and’ that
on the slightest suspicion of its slipping to the outsxde of this vessel the
position of the patient’s extremity must be changed Watchmg for an-’
anterior displacement has been difficult when the patlent has been treatéd
by a.plaster applied in the ordinary frog posmon Even if a window
has been cut over the head of the femur the normal relatlonshlp of the
parts is so disturbed tkat it is difficult to realize exactly how the case
is progressing. Plaster of Paris is also disadvantageous in that we can-
not see what is taking place under it. Pressure sores, and even gan-
grene may be hidden from view underneath this dressing. Besides these
disadvantages the question of cleanliness must be remembered. How
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PLINT FOR LUMBAR POTT'S DISEASE.- -
assures hyper-extension.  The head and foot extremitios are

s that the splint forms with the J
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Fic. 3. A BRACE FOR CONGENITALLY
DISLOCATED HIP, .- -



Fra. . X and B are the plaster box both open and shut.” ' is the plaster s]l»lin(.
D is a Hergott splint.  F is the plaster bib used to control the head and
neck in such jackets as that pictured in Fig. 1.
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Irequent]y all of us have ha(l to take. the risk of losing all that.we ‘Have ‘
gained in an operation by havmg to change a plaster Whlch has been
soiled by the patient. - '

Fig. 3. The brace wlnch is devxsed to take th plaee of a plaster of Panb
dressing is a very simple one. Itis really very like the double Thomas
hip brace, having, like it, both a thoracic and two thigh and calf bands,
and being made of much the same material, but as you sce, the rela-
tionship borne between the body portion and those of the extremltms
is considerably altered. :

‘The Plaster Boa:

Another suggestion made durmg the winter of 1909 10 is thas sut,h
a box as that already shown and described in the Boston Medieal and
Surgical Journal, of March 3rd, 1910, should be adopted in. our clinics.

This box (Se. Fig. 4, A & B) is fon the pmparatmn of plaster casts
of the foot. It facilitates the preparation of .a.cast.as a model on which
to make a foot plate or brace for a pahent suﬁermg from weak chrom-
cally strained or flat feet. Fig. 4: ' :

All the preceding have becn new and more or less ongmal sugges-‘
tions. - Two other, things of iriterest are -now laid before you. - These
are not new, but are, however, of such usefulness tlmt the wnter may.
te forgiven for drawing attention to them. : '

The Hergott Splmt

There has been recently remtmduced a very - old ‘form of sphnt
namely, that of Hergott, who was, I thmk a Parisian. This splmt was
brought to the writer’s not'xce by . Duetors Mercier and Parizeau. in. the
Notre Dame Hospital here.

Its preparation is very simple. First, a pad is made by taking eigh-
teen layers of crinoline rnd sewing them together. This pad is then
immersed in a cream of plaster of Paris, and applied to the injured mem-
ber, being held to it until it is dry, by an ordinary cotton or, prefer-.
sbly, a gauze bandage. When this bandage is removed the plaster is
scen to have set and we have a light and durable splint which is particu-
larly suitable for the treatment of fractures. Your attention is drawn:
to this splint as it is so much eas1er to apply than is plaster of Pans
on # roller bandage.

The Van Arsdale Splint.

In the past, Canada Las been wonderfully free from nckets but, as
our foreign population has been increeasing, this affection is becommg
very much more common.
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In walking through the wurds of a hospital not long ago a chlld who
presented the typical signs of rickets, keing treated by that fom ‘of
vertical extension or suspension for that form of fracture of the femur,
which is so common in that affection,- wos noticed. It is suggested
that in suitable cases the form of treatment new in vogue in the clinics
with which the writer js associated, namely, the triangular splint of
Van Arsdale, which was described in the Journal of the American Medi-
cal Association of December 18, 1899, by Esdant, will be considered.

The writer has been using this form of treatment for some time, and
the only difficulty which has been met with has been the inability to
meintain the hard splint properly opposed to the anterior surface of the
patient’s body: Then, again, the rounded thigh to the straight splint.
This treatment has, consequently, been slightly modified. The patient
has a long, rudder-shaped Hergott plaster applied to his abdomen and
thigh. This, when dried, is used as a support in which to maintain the
triangular splint, which, in its turn, assures the integrity of the plaster.
The application of this sphnt is very well shown in the photograph accom-
panying this note, Fig. 5, which is taken of a child who is suffering from
such fracture, and who is now presented aften four or five weeks’ treat-
ment to show the efficacy of this form of 1mmob1h7at10n :
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CANADIAJ.\ MEDICAL ASSOCIATION

For the 43rd anpual meeting of the Canadian Medical Association,
Toronto, on the 1st, 2nd, Srd, and 4th of June, transportation arrange-
ments are in force on the standard certificate plan, with the exception
of British Columbia where the regular summer {ourist rate will pre-
vail. All intending delegates should consult with their ticket agents
when purchasing first class transportation to Torounto as to rates, dates
of sale of tickets, time limits, and routes. For these purposes the As-
sociation and the Canadian Dental Association are coupled; and fare
will be single for going and returning if three hundred are presenf
at the two conventions holding standard convention certificates, between
Halifax and other Eastern points and Laggan and Coleman, B.C. The
first general session will be held on the afternoon of the first day, when
the President-elect, Dr. Adam H. Wright, Toronto, will be installed in
office and the opcning ceremonies will take place. Following this,
there will be a report of the Milk Commission by the chairman, D
Chas. J. Hastings, Toronto, and addresses by Dr. Evans, of Chicago;
Dr. North, of New York; and others. On the evening of the first day,
Dr. Herringham, of London, England, will deliver the address in medi-
cine, which will be followed by the discussion. on Dominion: registration.
The sections which have exceptional programmes will meet in the fore-
noons. On the afternoon of the second day, Thursday, there will be an
excursion to Nisgara Falls, and a dinver at the Clifton House. The
address in surgery will be delivered Friday afternoon by Dr. Murphy,
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of Chicago, followed by a symposmm on e\-opthalnnc go:tre, and al.

5.30 p.m. the annual meeting of the Canadlan Medical Protectxve Asso-.
ciation will be héld. Friday" evening the address in. obstetmcs will. he
given by Dr. Henry Coe, of New Xork followed by a_symposium on
the psycho-neuroses. A general session will be held Saturday forenoon
and about cleven an excursion will be tal\en to Guelph ’ro visit the Onta-‘
rio Government institutions. '

HEALTH I\ THE WEST IthIlS

Sir Rubert Boyee ‘has pubhslled a book which is the teault of t\\o
jurneys made, in 1905 and’ 1910, t» the West Indics in order to'advise
means for the prevention Gf yellow fever in the British possessions there.
He has compiled some very intercsting information from the records
of disease in the British West Indies. It is most instructive to compare
the old records with those of the present day. In 1802, at Fort Char-
Jotte, near Nassan, in the Bahamas, the 7th Fusiliers lost 220 men out
of 300 within a few weeks; in the following year vellow fever broke out
once more among the remainder of this regiment and almost every man
died. At the present time the West Indies are looked upon as a health
resort. This ennrmous alteration has been brought about by the change
in conditions which has killed off the mosquitocs trassmitting yellow
fever. In his hook “Mosquito or Man,” Sir Rubert has reviewed with
great fullness the means by which mosquito-borne dlsease can be pre-
vented and the methods by which mosquitoes can be (t’}estroynd In. the:
present volume he-confines himself to the results wh ¢h the application
of thesc measures has achleved in the colonies visited by him, and he
contrasts the: conditions which oueted before . thexr enforcement mth‘
those which obtain at preﬂent ' o

Attention is repeatedly drawn to d*ﬂ fact that t'he mtroductlon of 2
plpe-borne water supply has often been one of the most lmportant
factors in reducing the mcldence of malaria and yellow fever, because
its existence makee it unnecessarv for the inhabitants of the town to
store water, and hence, the mumber of collectmns of water in w‘mch
mosquitoes may breed has been greatly reduced.

Examples of the leglslatmn enforced in several tropical cormunities
for the prevention of mosquito breeding are givan in the appendix. In
the body of *he work Sir Rubert makes suggestions concerning the form
which sanitary regulations should take in tropical countries. One of
the most important, of course, is that it should be illegal for mosquitoes
to be allowed to breed upon the property of any household.  Atten-

By Sir Rubert Boyce, F.R.S.; published by Sir John Murray. Contents:
»p. 1-249; appendices and index: pp. 253-322. 47 illustrations and 1 map.
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tion is drawn to the absolute necessity of obtaining public recogmtxon
of the importance of such measures and of securing the active co-opera-
tion of the citzens in their mainiemance. People who live in the tropics
must learn to understand that a single, uncaptured, infected stegomyia,
capable of transmitting yecllow fever, is far more dangerous to them than
any mad dog could be. . .

Public men, and the clergy of aII denommatxons, can do much
towards spreading a knowledge of the methods .of prophylaxis against
mosquito-borne disease; but the successful - ss.mtatmn of a tropical town
must always depend :upon ‘the appointment of an efficient and welll
trained medical officer of health, in whose care shall be placed the re-
sponsibility for maintaining the pubhc health of the commnmty by
which he is employed.

Attention is drawn to the enormous economic mportance of. the. new..
hygicne of the tropics. Costly quarantines are.no longer. necessary,
ard the loss of life and the dislocaticn of busmcss caused by an. epldelmc'.
ot .yellow fever can no longer. occur. '

Apn extremely interesting “point is well shown’ by the mcldence of cases
of yellow fever in the Barbadoes; that is, that the. negroes . who -have'
not been exposed to infection by yellow fever in their; childhood, are
just as susceptible to that dleease as are Europeans.. It. has consequcntly
been shown, once again, that nevroes “have no race- immunity against
yellow fever. A passing allusion is made to the: ex1stence of ankylos-’
tomiasis, and to the ‘methods of- preventmrr and treatmcr this disease.
The existence of plague on the Pacific Coast of America is mentioned,
and warning is given - of the danger’ lest it be 1ntroduced by rway of
Venezeula into the British West Indies.. , ’

. While the book should be read by everyone who is mt&rested in the.
samtatmn of the tropies, it will prove of particular value to those hvmg'
in‘the British West Indian possessions which were visited. by the author,.
because the loca.l condmons have been d%crmed and sometlmes cr1t1~'
clsed in detail. | - : - L

'THE PROFESSOR OF. ZOOLOGY

As successor to- Professor E. W. MacBride, in the Strathcona Chau' ‘
of Zoology, the Governors of ' McGill Umvers1ty have appointed Mr.
Arthur Willey, F.R.S. Dr. Willey comes to the .University . }nghly
recommended by such suthorities as Sir E. Ray Lankester, K,C.B., Pro-
fessor Adam Sedgwick, Imperial Co]lege of Science, London, and Pro-
fessor J. Graham Kerr, University of Glasgow.

Professor. Willey, who is at present Director of Colombo Museum, and
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Marine Biologist, has a long lme of dlst\nctmns, seholaetzc and - other-
wise to his credit, which we suramarize for convenience of record.:
1889 : First visit to Peloro Faro, near Messina, at the mstance of
Professor E. Ray Lankester (University  College, London), asmsted‘
by 2 Royal Society grant, to collect material for the study of the develop-
ment of amphioxus. 1890: Second visit to Peloro Faro Sader the same
auspices to continne the same work. 1891: Matriculated at the Umver- '
sity of Fenburg-m-Bre:ssgau 1891-2: Table of British Association at
the Marine Laboratory, Plymouth; and at the Stazione Zoolomca,
Naples. 1892-4: Tutor in Zoology, Columbia College, New York, under
Professor E. B. Wilson. 1894: D.Sc., London. 1894-9: Balfour student
of the University of Cambridge (three years extended to five years).
1899-1901 : Lecturer on Biology at Guy's Hospital Medical School (sué-
ceeding Professor E. A. Minchin and followed by Mr. Richard Asshe-
ton). 1901: Three lectures on amphioxus, etc., at the Royal Institu-
tion (January 17th, 24th and 31st). 1902: Fellow of the Royal Society
of London, and before this time (1899) Life Member of the Cambridge
Philosophical Society. 1902 to date: Director of the Colombo Museum.
1902-7: Lecturer on Biology at the Ceylon Medxcal ColleO‘e (relinquish-
ing this appointment to take up the next). 1907 to date: Marine Biolo-
gist to the Ceylon Government. Honorary Appomtments .M.A.
Contab 1898; Corr. Member of the New York Academ) of Sciences,
1897; Emeritus Lecturer, Ceylon Medical College, 1 1907; Vme—Prem-
dent Ceylon Branch, Royal Asiatic Society. l’nncxpal Pubhcatxom —
1891 : Later Larval Development of Amphiovus; for review see Natun,,
1891, vol. 44, July 2, pp. 202-4. 1894: Amphloxus and ‘the Ancestuy‘
of the Vertebrates; Colunibia University Biological' Series; for review
see Nature, 1895, vol. 51, March 7, pp. 433-4. . 1898-1902: Zoologxcal
results based on material from New Bntam, \-etw Gumea, -Loyalty
Islands and clsewhere, collected during the years 1895 to 1897 for
review see Nalure, 1905, vol. 71, March 2. pp. 411- 1’ .1901'+" Articles
« Amphioxus” and ¢ Balanoglossus.” *Eneyclopedia - Bntanmca, .9th
edit. Supplement. 1903 to datc: “ Spolia Zeylanica”; a quarterly
publication issued at his initiative by the Ceylon Gov emm(mt.

THE" McGILL BEU\ION

A reunjon of the)graduates of MecGill Unners1t) in the Faculty of
Medicine is planned for June 6th and ¥th, 1910, upon the occasion of
opening of the new medical Luildings and the annual convocation for
conferring degrees. Invitations have been sent to all graduates, and a
large attendance is alreagy assured. The class reunions will be a fea-
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ture of the ceremonies. All but a few of the forty-ﬁve years represenhed‘ '
by the alumni have already arranged for them. " ’
Following is the programme:— . .= ” o ‘
Monday, June 6.—Informsl luncheon &t the McGlll Umon by mem-.
bers of teaching staff of the medlcal department to the graduates m_
medicine.
Afternoon.—Convocation in Royal Vlctona College .
Evening.—Opening of- new building. - Conversazxone glven by the -
Governors of the University.
Tuesday, June 7—-—Mormx.fr and aftemoon—-—chmcs and demonstra-
tions in hospitals and hboratones Private entertainments,
Evening.—Banquet tendered by the members of teaching staft of the'
medical department to the graduates in medicine. .
Class Reunions—At times to be arranged. .
The Governors have arranged a convereazxone and the. Governor—
General will attend the ‘banquet and luncheon. s
There is also a ladies’ committee, which w ill entertam the wnes and"
daughters of the reunionists. IO FRRAE
The following committees have been appuinted:— T Tl
Dinner—Dr. G. E. Armstrong, Dr. J. G. Adami, Dr. W' ‘\V Ch:p-”-'
man and Dr. W. L. Barlow. .
Publication.—Dr. J. C. Slmp=on, D1 T G ~\dam1, Dr A \facpbml )
and Dr. J. L. Todd. .
Class Tleunions—Dr. T. W Smne Dr T \ Hende1~0n Dr \\ \[ ,
Fisk. '
Finance.—Dr. H. 8. Bu-kett Dr. A. Hutchison, Dr. A. C P Howard
Dr. J. G. McCarthy and Dr. W. G. ''urner.
Conversazione.—Dr:. R.. F. Ruttan, Dr. J. G. Adann, Dr ’W W.A
Chipman. ’
Lunch and Reception. —-Dr F. G. Finley, Dr. J. A Hutchlson
Special Convocation and Addresses.—Dr. J. Bell, Dean F. J. Shep— .
herd, Dr. W. W, Cthman, Dr. E. W. Archibald. '

TUBERCULOSIS IN ANI\IALS

It seems desirable that the public should 'be given opportumty to
know what the Intcrnational Commiseion on Control of - Tuberculosis
Among Domestic Animals is ‘doing, as the commission represents- indi-
rectly the Canadian and United States Governments. The lasb session,
held in Detroit, was devoted largely to reports. There were present
representatives of Canadian and American breeders, Canadian and
Dnited States Departments of Agriculture, American and Canadian vet-
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erinarians. The i‘oliowmtr reported —-—Commxttee on Education and Leg-
islation ; Committee on . Location' of Tuberculosis in Cattle; Committes
on Dissemination of Tuberculosis; and- the. Committee on Disposition of
Tuberculous Cattle. The: Committee on Education and Legislation made
a partial report presenting a critical study of experience of certain
States in their efforts to deal with this problem. The purpose of this
was to present full information for the Commission concerning mistakes
and failures, and comparative successes of commumtxes that have under-
taken serious work with tuberzulosis.

The Committee on Location of Tuberculosis in Cattle presented their
report under such headings as “ Provision for Notification?”; “Loca-
tion by Tuberculin Test ”; “ Location of Infectcd Herds Through Meat
Inspaction Serviee”; « Most Important Sources of Animal Tubercﬁ-
logis.”

The Committee on Dlssemmatlon ~f Bovme Tuberculosis: presentcd
jts study uvnder such headings as “Introduction of Disease. into:the
Herd ”; “ Dissemination by Feeding to Calves”; “ Dlssemmatlon by
Contact at Shows”; Dissemination by. Placing Healthy ‘ Animals’ in
Contaminated Stables™; ¢ Dlssemmatlon by Transportation.of Healthy'
Animals in Infected Cars”; * Dissemination by Pasture. Exposure.”
The discussion on this report gave considerable attention to the problem
of tracing back from the killing floor to the infected farm with a view
to detecting-the diseazed herds ancl concentrating control work' as’ mueh‘
as possible on diseased herds. .

The Committee on Disposition of Tubercular Cattle repormd co"%**rn-
ing the necessity of accepting tuberculin for diagnosis as 2 fundamental ;
fhe necessity of voluntary co-operation; and the superiority of voluntary
co-operation to measures of compulsion. . This committee considered the-
feasibility of the Bang and Osteriag metheds of dealing with tubercular
herds under American conditions. It also made recommendatxons con-
cerning the relation of indemnity to final disposition of carcass; the
principle of carcass salvage; the obligatory disposal of all ¢linical ca.ses,
and a study of the conditions which should determme the dzsposmon
of reacting cattle. s .

A very considerable amount of dlseussmn on this report was ngen‘
tc the question of remuneratmn Wor owners, ‘and. partlcularly as ‘to
whethe:‘ this should be regarded as a temporary or as a permanent pro-
vision in- tuberculosis control work. A number of members held ‘that
it must necessarﬂy be cons:dered as a useful preliminary and temporaxy
measure.

Careful consideration was given to the possxbxhty of meking either
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the Ostertag or Bang method of dealmg with tuberculosm in the ‘herd,
or a combination of the two, feasible in Amenca and Canada for grade
herds. This is intended to find some.method- more’ economical ‘than
slaughter for as many herds as possible. '~ The next meetmu of: th1s

International Commxssmn will be. held m Ottawa.
o : M H R

THE INTERNATIONAL" ASSOCIATIOIN OF MEDICAL
MGSEUMS. .

In connexion with the'Congress of American. Physicians;- and Suij-
geons at Washington, D.C., on May 3rd and 4th next, a meeting of a
smaller body is to take place that promises to be of so much interest
as to be worthv of the editorial comment. The International Association
of the Medical Museums is not affiliated with the Congress, for this is
formed only of national societies, but it meets in conjunction with
this body for the convenience of the members. 'This association, ‘which
had its origin in a suggestion made by the-late Prof. Wyatt Johnston,
was organized in 1907 by the joint action of the late Dr. James Carroll,
curator of the Army Medical Museum, Washington, D.C., Prof. M. G.
MacCallum, of Baltimore, and Dr. Maude E. Abbott,. curator of the
Pathological Museum, McGill University. It aims at the. development
and the fostering of the museum idea, at the nnprovement of - museum
technique and arrangement, the development of the system ‘of ‘musenm
teaching, and the establishment of an international system ‘of exchange
of specimens. It is an asscciation of institutions rather than of indi-
viduals, and although any person interested is adnntted to membershxp
on election and the payment of the annual fee, the vote is ‘confined to
those members officially accredited to museums or ]aboratones as their
voting representative. The inception of this association has been greeted
with real entHisiasm both at home and - abroad, as supplying a ‘need
that has been felt, and its- membership now numbers officials of nes.rly
all the leading medical museums throughout the world: - The programme
of the coming meeting, on May 3rd and 4th next, is so repreeentatwe,
and of so much interest that it 111nstrates better than words can do;
the growth and rapid development of this youthful association, - the
successful future of which is now assured. .It is-but just-to state that
its successful orgenization -is due ‘almost -entirely fo'-the initiative,
energy and capacity of Dr. Abbott, and that the credit of esi:olishing
the association on a secure basis belonga, therefore, in 8 lar?.. degree
te. the medical museum of Mchll Umverslty
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ProGrAMME OF THE Tnmn S:mm-:n M_ex-:rme Ivn:nxumm:. Assocu-

“I0N OF MEDICAL MUSl UMS.: - v ke
New Wzlluzrd Hotel Washmgton, D.C, May 3rd and 4th 1910
: " Panr 1. SO T

Tuesda Y, May 3rd 2. 30 82 m.
TRANSACTION 01 Buswsss —_— " ‘
Reading of Mmutes Elechon of New Members, Changes m Con—
stitution; Election of . Oﬁicers L : : ;
RePORTS :— o : JRANE
Seceretary’s Report with statement of E\changes made, and pub-
lication of new cpeclmens requested ' : Ll
Discussron :— S REREN
“On the methods of makmg thls &\=socmtmn oi the greate..t value‘
to its members, and on the- development of the Intematmnal Sys-
tem of Exchange > Led by Ma]or F B Ru =e1'[ Army Medlcal'
Museum. | L
“On the advlsabxhty of estabhshmg an. European Sectlon ». Led
by. Prof. J. G. Adami, McGill Guiversity, Montreal. ' :
“QOn the feasibility of emabhchmo' an Tudex’ Patholoolcus
Dr. Maddos, Cleveland, and Dr. Maunde E. Abbott, \Irmtrc-xl .
“On methods of preservation of specimens in which natural
colours have been retamed Eﬁects of light, heat, etc on these 2
PaPERS :— : '
Further remarks. on’ the pre=enat10n of. anatomxcal specunens thh'
natural colours. - Illustrative specimens will be' on view at the
Army Medical. Mueeum By Prof. Edmond Souehon, Tulane
University, New Orleans, La. e
Note on methods of preparing permanent =pec1mens of the anato-
my of the middle ear and -accessory sinuses of the nose. I]luetrated
by specimens. Dr. Hamilton White, Montreal. . .~ - .
Note on the preparahen of specimens of mlharv aneurysms of thc
cerebral arteries by the Schuttel methed. Dr. Ludwig Pick, Ber—
‘lin, Germany. " Pxesented by the Secretary.

" Part II.

Wednc.sday, May 4th, 2.30 p.m.
DEexMoNsTRATIONS AND PAPERS upon points of interest in connexion thh
Mnseum teaching, technique. or arrangement, as follows:—
On the value of public Medical Museums, and on the possibility
of establishing such a museum in each of the-larger cities. Prof.
W..G. MacCallum, College of Physicians and Surgeons, New York.
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On the teaching of Pathology by Kmserlmg speclmens Dr. Guth- :
rie McConnell, St: Louis, Mo. . .. .-

On the teaching of Pathology. by the Case System Snpplemenfed :
by gross and microscopic specimens. Dr ’l‘homas Ordway, Bender
Hygienie Laboratory, Albany, . N.Y.: ey

On the teaching value of enlargoments of chlophotogmphs.
Prof. A. 8. Warthin,-Ann Arbor, Mich:” .
Exhibition of series of micro photographs lllustratmg the prmcxples
of tumcur classification. Prof."F. B. Mallory, Boston, Mass." -
On the value of Lumlere . polychrome’ 'photoo'raphs for demonstra—
tion and reproductlon purposes.- Dr. Harvey R Gaylord New
York Cancer Laboratory, Buffalo, N.Y. = -

‘Demonstration ‘of. _specimens 111ustrat1ng the pre=ervatmn of theu
regults of research for medical’ musevims:— " " Pl e
(a) Specimens shomng expenmental work on’ the productxon of'
the normal placenta. - Prof. Leo Loeb Umversxty of Pennsylva-,_j,
nia, Philadelphia, Pa.
®) Specxmens showing results of etpenmental pneumonectomles
in rabbits. “Dr. E.'M. von Eberts, Montreal.

On the p.mnanent taggmg of Mufeum specxmens E L Judah

. McGill Umvemty AR

Demonstration of a metal mold - of a glass dish for mountmg
Kaiserling | speclmens in gelat:n Dr J ‘H. Hewitt, Georgm State_
Sanitarium.” * °

. Demonstration' of the gelatin method ,of mounting specimens, vnth
, ﬂ]ustratmn of some new pomts : Dr. J oseph Kaufmann, Montreal

z‘e}.nmems and gnnccs of ?;.noks. ‘

NeoMANN'S CEBEBELLAR ABSCESS " By thmum LAKE, FRC S.
H. K. Lewis, London- 4/. -~

Under this title, a very good translation of ‘Teumanns monograph
on otitic cercbellar abscess has been published. The work is based on
the study and analysis of 196 cases of cerebellar. abecess of otitic origin
collected from the literature from 1900 to 1905 and- observed in the‘
Politzer clinic during the same penod. Statistics: of. other authors are
given by way of comparison, and on general lines are found in ‘agrec-
ment wth the present series. It was found that the relative frequenev
of cerebellar and temporal lobe abscesses. was abont 1 to'2. As regards
the, sourse of infection it ‘is usually .a chronic suppurative otitis com-
plicated by the development of cholesteatoma; in about ono-tenth of
the cases the infection followed an acute otitis.
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The chief interest, perhaps, centres. about the diagnosis which--is
dealt with at some length, and in a clear and comprehensive manner. A
serious difficulty in diagnosis is the presence of some ‘other intracraniai
involvement such as an extradural abscess or sinus thromboals In a

fTairly large proportion of cases the cerebellar abscess is a sequel fo a
suppurative labyrinthitis which may in itself give rise to the symptoms
of cercbellar involvement, or, on the other hand may mask its presence.
In such a case the careful functional examination of the labyrinth is
of the greatest importance and may be the key to the diagnosis. 'The
greatest assistance is obtaiued, also, by the study of the character of thi
nystagmus and its variation as the discase progresses. In a doubtful
case, where labyrinthitis is present and cercbellar abscess suspected,
Neumann points out that a diagnosis is eften impossible, and, thereivre,
advises dealing with the labyrinth only at first, and waiting for & time
before exploring the cerebe’lum. Where the cerebellum is explored he
advises a free incision rather than an exploratory puncture and aspira-
tion. Not a few cases have been diagnosed at cperatmp, and these
cases, come upon during the latent ponod, give, of course, the best
prognosis. ; :

As regards pxovnozls, the statistics show a very good proportion of
cures considering the grave nature of the lesion: (about-25%). It is
of course, to be remembexed that cured cases are more apt tv get into
the literature than those ending fatally, however, the cases drawn from
the Politzer clinic showed the same proportion, namely, cures in 28
cases. ‘The work has been most carefully prepared and the translation
is most satisfactory. We, therefore, warmly recommend it to all inter-
ested in the subjeet. -~ - .. - IR E II Ww.

MEepican DIAGM)SIS A \L\}«UAL FOR S'runn\'rs .nn Pn.xc'rmxoxnns
By Cmarues Lyman Greexe, M.D. Pages 725, 7 colored plates
and 248 illustrations. Third edltlon Price $3 50 unet: P
Blakiston’s Son and’ Company, Phxladelplna 1910. -

As its name 1mphes, the work is mainly intended for students and
practitioners, and- the fact that the book is now through the press for
the third time is; in itself, evidence of its merit. All through this
edition, which hes been considerably re-written’ and re-arranged, ono
can see that the author has taken great pains to deal at some length
with the most important and most practical of modern clinical methods,
while nearly all of the most recent diagnostic procedures of value have
received some attention. ' The coloured plates are gosd, but & large num-
ber of the illustrations are only fair. .For its size, the book presents
this vast subject in a very useful and practical manner.
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MaNvAL oF MiowiFeRY. - By HE‘TRY ‘JELLETT, M D E'rc Pubhshed
by Balliére, Tindall & Cox, London. |

'This second edition of Jellett’s work, contammg the teachmg of the
Rotunda Hospital, at Dublin, is quite up to th.e.standard. of its prede-
cessor. It has beer improved by the addition of a new. series of draw-
ings of the anatomy of the pelvis in relation to the subject in which the
Dublin School has deservedly become famous, and also by. the additior
of good plates illustrating the mechanism of labour. An excellent and
useful change which has been introduced is gathering together into one
group the chapters on acute yellow atrophy of the liver, pathological
vomiting -of pregnanecy, and eclampsia under one head, which is very
appropriately termed “The auto-intoxications of pzegné.ncy ? . The
chapters on the actual cutting operations which may be requ1red in
order to effcet delivery have been brought well up to date, ‘and. the use
of scopolomine-morphine anmsthesia during labour is clearly descnbed
and intelligently discussed, the author being very conservative in “his -
praise of the method. The book is well written and illustrated, the illus-
trations being clear and convincing, and the publishers’ work is a'drmr -
able with one esception. That exceptxon is the binding wh:ch is not ln_‘
keeping with the excellent material which tne author has prov1ded for"
its interior. Even with this defect, which after all is not of vital im-
portance, Dr. Jellett’s book- can be recornmended to-both studant and
general praetltmner and the authox is to_be comgratulated on hls pro-
duction,

"THE PROPAGANDA FOR REE’OR}[ IN Pxormm:mr Mnmcmns Slxth E(h- .
tion: Containing the. various exposés of- nostrums aud quackery
which have appeared in The Journal of the American Medwal As-
sociation. Price, Paper, 10 ce;nts Cloth,‘ 35 cen Pp 292. Il-
lustrated.

This book presents ia convenient form most of the exposures that have
appeared in TEE JoURNAL of the American Medical Association showmg
fraud either in the composition of various proprietary preparations or
in the claims made fov them.. Many preparations of the « patent medi-
cine ” type have been subjected to analysis and the results appear in tlns_
volume. The book will prove of value to the physician in two ways: It
will enlighten. him as to the value of many of the so-calléd ethical pre-
parations on the market; and it will put him in a position to answer in-
telligently questions that his patients may ask him about some- of the
widely advertised “patent medicines” on the market. = After. reading
the reports published in this book physicians will realize the value and
efficiency of simple scientific combinations as compared with many of
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the ready-made propnetary arhcles The volume is, a sad commentar,y

on human credulity. - Dot . :

Spa TREATMENT. By NEvIiLLE Woon, M D - M R C P Messrs Adla.rd
and Son, London, 1910. :

Readers of The Practitioner will n.member a Speclal ‘\Tumber wlnch
was edited by Dr. Neville Wood, in July, 1‘)08 and contained an account
of many health resorts with mdxeanons of the benefits which mwht
arise from treatment at those places. "The present monograph of 58
pages appears to be a summary statement of the observations made at that
time. By actual count 57 European Spas are referred to, some in terms
which are mnot entirely complimentary, especially when the author is
dealing with some of the French watering places. There is a gentle
current of satire running through tle book, which broadens. out occa-
sionally into humour, as where Schlangenbad is recommended as par-
ticularly soothing to the ill-tempered. 1t is said to be much patromzed
by near relatn'es of medical men. The 1mpressnon left upon one’s mind
by a readmg of this book is that the best ==pas are those wluch hme thc
best physicians. v

Tue NURSE's. GUIDE To PRESCRIPTION Wnnme By .}2 G H Pub-
lished by E. & 8. Livingstone, Edmburgh 1910, ¥ . :

We must confess to a lack of unders’tandmg of tlns book small though'.
it is. It appears to be quite useless : '

ANATOMY AND PHYSIOLOGY FOR NURSES. By LERoy L'nwrs, M..D |
Second ecdition. W. Saunders Company, - Philadelphia, 1910.
Canadian Agents, The J. F. Hartz Company, Toronto.

A book published by Saunders, which has gone into a second edi-
tion, must have its value and its devotees. Dr. LeRoy Lewis has con-
ferred upon South Bend, Ind., a distinction somewhat similar to that
which Burnley owes to James MacKenzie. The second edition is a more
complete work of anatomy than the first, as, “in response to & general
demand among those who have used the book a chapter on the male or-
gans of gencration has been added.” We cannot refrain from the com-
ment that nurses who depend for informsation entirely upon this chap- -
ter will be quite inadequately instructed. The anatomy, even:of organs
less highly specialized, cannot be learned from a book. ‘However, it is
proper that this zeal for Lnowledge should mect w xth encouragement

THE POCKET CLI\'IOAL GUIDE. By .Lnu-‘s Bumsm M A, M. D M R.
C.P.E. John Currie, Edinburgh, Scotland, 1910 '

We mention this hook of 140 pages, measurmg 234 x 4 1nchw, amd
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weighing less than 21% ounces, merely because it is an expressmn of tha
extreme degree of folly to which the making of « digests * may attain:
A physiciar: who is so -‘gnorant as to need this book is too 1gnorant to
nse any book: to advantage.

SYMPTOMS AND THEIR INTERPRETATION. By JaMEs MackeNziE, M.D.
M.R.C.P., Physician to the West End Hospital for Nervous Dis-
eases, London, author of “ Discases of the Heart,” etc., etc. To-
ronie: D. T. McAinsh & Co., 297 pages, illustrated, price $2.25.

A careful reading of this book conveys the impression that the prac-
tice of medicine is a business which is not to be whndertaken lightly.
The author disprovés so many things which have been matters of seb-
tled belief that ona is disposed to wonder how much of reality yet re
mains. Dr. Mackenzie has gone to the facts. For him amy other aun-
thority does not oxist. Indeed, “the _authorities ? -fare badly in his
hands. His method is a reversion to the old sehool of experience, not
of animals in a laboratory, but of patwnts m their beds. Pain is'a
universal experience, and he begins with' the manifestations of it. - He
retablishes the fact that the visceral organs are non-sensitive in them-
sclves but cause pain reflexly in the most unexpected places, that is, if
one does not understand the distribution of the cerebro-spinal. nerves.
He assures us, oo, that the serous membranes, the peritoneum meluded
are al! insensitive, with the single exception of the tunica vaginalis, and
that because this membrane is supphed by a twig of the genital branch
of the genito-crural merve. Physicians who speak of “tender” ovarfes,
livers, testicles, would do well to revise theu' nomencla.ture as well as
their habit of thought. Dr. Mackenzie has demonstrated by his own
career that the highest place in medicine belongs to the physician as
apart from the “laboratory worker,” and that the lessons of emperi-
ence may not be neglected. In 1878 Dr. Mackenzie graduated from
Edinburgh University, and was immediately appointed assistant to the
Professor of Clinical Medicine. In 1879 he 'r&ighed that position and
took up general practice in Burnley, a town in the north of England.
Here he remained for 28 years as & general practitioner. During all‘
this time his closest attention was given to the subject of “symptoms,
very many of his cases being under observation for a number of years
In 1907 he removed to London, whére his.fame as a diagnostician had
already precedad him, and where, in less than two years, he brought
out " through ths Oxford Press, his great work “ Diseases of the Heart,”
already reviewed in these pages. .
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A Hawppoox or Meprcar -Diaeyosis 1N Four Parrs. By J. C.
WiusoN, A:M., M.D., Professor of the Practice of Medicine and
Clinical Medicine in Jefferson Medical College and Physician to its
Hospital ; Physician to the Pennsylvania Hospital; Physician-in-
Chief to the German Hospital. Octavo of 1,435 pages, with 408
text illustrations and 14 full page plates. Pullishers: J. B. Lip-
pincott Company, Philadelphia and London. Charles S. Roberts
Montreal, Canadian agent.

Dr. Wilson’s new book, to use his own words in the prefetory note,
“is the outcome of many years devoted to work in the wards with the
controlling side lights upon bedside diagnosis afforded by the clinical
laboratory, revelations at the hands of surgical colleagues in the operat-
ing theatre and confreres in pathology in the post-mortem room, the
frequent opportunity of seeing unusual and grave cases in consultation,
and long experience as & teacher.”

The book is divided into four parts “with a view of simplifying the
arrangement of the topics in a Department of Medicine which have
attained large scope and insistent importance. Briefly one may mentmn
the headings of these parts:—

Part 1. (53 pages) deals with medical disgrosis in general Part
II. (336 pages) the methods and their immediate results; Part III.
(216 pages) symptoms and sxgns, Part IV. (808 pages) the clinical
applications.

In the first part devoted to general conditions of medical diagnosis,
the anthor discusses the direct and indirect methods of diagnosis, medi-
cal topography, examination of the patient, and case taking. This is
carried out in a clear and concise manner with abundant illustrations
both verbal and dxagramahc ‘

The second part opens with a few pages describing medical thermome-
try and chart making.. Before taking up the methods of examination
of the different syatems, details of which occupy the largest portion of
this section, physical diagnosis is defined and described. In introduc-
ing this part of his subject, the author makes, among others, two very
important statements which may be repeated here: “More errors in
physical diagnosis arise from want of syvtem than from want of know-
ledge. * * * along apprenticeship in the post-mortem room is an
essential preparatory course for good work at the side of the bed”

That portion of the work devoted to symptoms and signs, compnsmg
the third part, contains & clear yet brief discussion of the varions gen-
eral symptoms and signs common to diseased conditions of each system.

The fourth part, over 800 pages—-conslderably over one-half the
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book—is taken up with the clinical applications of the teachmgs in the
former part of Dr.-Wilson’s excellent work. Part IV. is a Practice of
Medicine with the treatment left out. “ Clinicsl applications” might
have been written, quite as well, we think much better were the defini-
tions of disease and the etiology of disease and detsils of sympioms-
tology left out entirely. Again, we urge that the complications and
sequele of a disease can afford but little aid in the d;lagnosxs bf that
malady save in a few instances.

‘We have already spoken of Dr. Wilson’s book as an excellent work.
It is original in its plan. It is well illustra‘ed with original plates and
photographs appearing for the first time. The whole book speaks of
the author’s wide and careful observstxon in the clinic, laboratory and.
post-mortem room, and of hig high appreciation of the needs of the
student and the practitioner. Witout discussing. details guch as the'
omission of this test or that sign, velued high®y%y-some and less. by-
others, we are convinced that Dr. Wilson has written an excellent work
which will prove most helpful to both student and. practitioner. - -

. W.E. H'
meaizal ams.
THE ANNUAL MEETI™3 OF THE CANADIAN MEDICAL
' ASSOCIATION

The snnnal meeting of the Cansdian Medical Association will be held
at Convocation, Hall, University Grounds, the first four days in June.
As usua), varions manufacturers and agents will have exhibits displayed
for the inspection of the Canadian Medical Profession.

The Waterbury Chemmal Company, Limited, Toronto, Canada, will
not only have an exhibit in the roiunda of the building in which the
meetings will: be held, but. also wishes to announce that they will take
great pleasure in receiving at their laborstory, 34 Beverley Street, any
one who would care to call or is interested in investigating the well
known products of this Company.

MILK COI{MISSIONS

The fourth annual meetmg of The Amencsn Assoemtxon of Medwal
HﬂkCommsmonswﬂlbeheldattheStJamesHotel, St. Louis, -on
Monday, June 6, 1910.

Theprogmmmeeommiweereporhthattheiollowinghsveagmed
to be present and contribute :—Dr. M. P. Ravenel, of the University of
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Wisconsin; Prof. W. A Stocking, Jr., of Cornell Umvers:ty, Gommm-
sioner R. A. Pearson, Albany; Assistant Surgeon-General Kerr, Wash-
ington; Dr. E. C. Schroeder, United States Department of Agricul-
ture; Dr. Henry L. Coit, Newark;  Dr. Collins H. Johnston, Grand
Rapids, Among the subjects thus far assigned are:—* The Essentials
Underlying the Production of Clean Mxlk,” “ The Bacterial Content of
Milk from Cows Continuounsly Stabled,” “The History, Development
and Statistics of Milk Charities in the Umted States,” “ The Advan-
tages, the Limitations and Some of the Results of Milk Charity Work,”
«The Production of Certified Milk” The president is Samuel MeC.
Hamill, M.D., 1822 Spruce Street, Phﬂaﬁelphxa, and the secretary Otto
P. Greier, M.D., 124 Garfield Place Cincinnati. y

CANADIAN MEDICAL ASSOCIATION 43RD ANNUAL
MEETING T

Promswnal Progra.mme e

The place of ;neetmg of each’ 8%810!1 wﬂl be plamly marked on the
plan at the entrance to Convocatmn Ha.ll, a.nd admxssmn to euch wxll
be by ticket only. . ;

The exhibits. of the various' sectlons, a.nd by leadmg manu.facturers
of articles of interest to the professxon, will be placed in' the approaches
to Convocation. Hall and the Official Buresus of the ' Associstion,

The Queen’s Hotel . will be the headquarters of the Assocxa:hon
Delegates should make reservatlon nnmedxately.. S

The fee for membership is $5.00. Pay to treasurer, Dr B B Small
Ottaws, at any time. New members should apply at meetmg when
regas#ermg for Application- for - Memberslnp forms. . They’ must be
recommended by two members of the Association. The transportahon
arrangements apply to them a§ to members. ‘

On the afternoon of 'I'hnrsday, 2nd June, there wﬂl be an excurslon
by steamer Turbinia to Port Dalhousm, thence’ by . electnc railway to
Niagare. Falls. Refreshments’ on boat; dinner’ at the Chﬂ:on House,
returning to ‘Toronto in evening. There will also be an excursion by
special C.P.R. train- to Guelph, as guests of the Guelph Medical Society,
to visit the Ontario Government institutions, and other- pomts of inter-
est, leaving Toronto at 11 am. on Saturday.

The Géneral, Secreb;ry, Dr. George Elliott, 203 Beverly St. Toronto,
will be pleased to furnish promptly any further informstion required.

The annual meeting of the Canadian Medical Protective Association
will be held on Friday afternoon at 5.30 pm., when its presxdent, Dr.
R. W. Powell, Ottewa, will submit his anwual report. = .-
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This dxscnssnon will be introduced by Dr. Roc.dlck on the evmmg of
the first day, followiag the address in medicine, - -

In addition to the Presidentian-Address, there will be one in Medwme-

. by Dr. Herringham, of London; England; one in-Surgery by Dr. J. B.
Murphy, of Chicago, and a third in Obstetnes by Dr. Henry ¢ Ooe,
of New York.

The Milk Commiss’on will report on the afternoon of the first da,y, and
several leaders in this field from the United States wxll contnbnte to
the discussion.

Two Symposia hava been arranged, to which the various sections wilk
contribute: one on Exophthalmic Goitre, the medical aspect of which
will be treated by Prof. McPhedran, of Toronto; the Surgical by Prof.
F. J. Shepherd, of Montreal; and the Pathological by a physician from
New York; and another on Psycho-Neuroses, of which Drs. J. J. Put-
nam, of Boston, August Hoch, of New York, W. Hatiie, of Halifax, and
Ernest Jones, of Toronto, will each present various aspects.

Medical Education will be dealt with by Prof. J. C Connell of
Queen’s University, Kingston.

All of the above will be given in the Convocatlon Hall durmg the
afternoon or evening sessions before all the members. :

There will be Sections in Medicine, Surgery, OMetnes, and Gyneco-
logy, Pathology, Pediatrics, and Diseases of the. Eye, Ear, Nose and
Throat. These will be held each forenoon. Most extensive programmes-
have been prepared for each, some seventy papers in all being already
promised. These Sections in Medicine, Surgery Obstetrics and Patho-
logy will each. hold three morning sessions, commencing at 9.15 on
Wednesday the ﬁrst .day of June. The attention of members is especially
called fo the hour of meeting so that there may. be no disappointment.
The section of the Eye, Ear, Throat and Nose, and the Section on Pedia-
tries, will esch hold. one sesslon only, viz., Thursday the second of June

Sm:iztg gmczzaings

MONTREAL MEDICO-CHIRURGICAL ‘SOCIETY

The eleventh regular meetmg of the Society was held Friday evemng,
March 4th, 1910, Dr. W. Grant Stewart _President, m the chair.
" LIVING CASES: IIUURIES TO THE BRACHIAL PLEXUS.’

D. A. Snrmms, M.D,, exhibited five cases which he had under treat-
ment. These cases will be discussed at length in a paper wlnch Dr.
Shirnes is now preparing on this subject.
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Weszey Mnuis, 22.D. Ithmkweallagreethattheseareverymter—
es.hng practical cases and they serve also the additional purpose ot
raising problems for discussion. 'There is notbmg like always having
something which calls for solution. ' The explanation that occurred to
me first of all is the possible one, in regard to some of these cases, of
primary degeneration. It has been found that section of the nerve
not only leads {0 Walierian degeneratmn but also to & primary degenera-
tion which is marked especially in the cell bodies. Now, if these eell
bodies actually .die of course the whole nenrone must perish. In my
experiments I found, with others, that the character of the i injury hed
a good deal to do with the degree of degeneratmn in the body of the

" cell; the amount of shock determined whether the cell’ actnally dJed or
not. Mere section did not lead to the actual death of many" oells in cer-
tain individuals, but pulling out the nerve—-emlslon—-dld cause mde-
gpread death of cells. Now, fracture is & violent thmg, and if the nerve
is injured this occurs in a very severe form’; there seems_ to be:a kind
of shock. The question of ascending neuntxs did ziot oceur 'to me, but
I should say that that was in these. cases probab]e Some years ago I
had a fractured humserus myself and it caused a: good deal of trouble
for a long time. There was.a certain: a.mount ‘of .atrophy. of muscles
and a good deal of pain. and- tenderness, so;that I .am satisfied that there
was neuritis in this case. Aecordmg t0' the notlons that ‘are most preva-
lent in English-speaking countries at present, the pnncxpal part in the
regeneration of a nerve is.taken by’ the central neurone. - T must say
that in some of these cases that have existed long without operation,
and when after the best snrgery \there is mo result, the facts seem 1o
point to the mportanee of. the penpheral part of the neurone in re-
generation; and I am inclined to thmk that we have come to believe
a little too strongly in the neurone doctrine which presents many diffi-
culties in practice and people are a little too much inclined in England
and on this side of the Atlantic also, to’ gwe insufficent weight to the
influence of the external sheath in regenemtlon. And these practical
cases that do not respond to surgery seem to' tme to rather emphasize the
1mportanee of this peripheral part, othemse, why should there not be
regeneration after any length of time; that is to | say, if the whole thmg
was dependent npon the central portion that remains.

A. Lapraory Sumrra, M.D. Dr. Shmesmtobecongmtnlatednpon
his untiring energy and perseverance in-these difficult cases. With his
treatment he gets the muscles ready go that if the nerve ever came down
there would be something to work upon. Sometimes his work would
cover a whole year before he would be rewarded by success. ,
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D. A. SHIRRES, M.D. -X certainly agree with Dr. Bussellthatweget
an aseendmg neunhs quite ‘frequently; we have always three or four
easesmthacourseoftheyear, but they are ususlly not trsumatie, that
is very common, butmthecasehkethatofasphntlmnotthmkof
any eeptic condition being present. which would be & cause.” It is’ an
ectablished fact that degeneratxon not only-goes downwards but it may
go upwards, as Professor Mills states.: In the case of the mian with the
leg removed we found the cells in the anterior column of tha spine de:
generated. I am probably op‘hmxahc in regsrd to the value of eleotri-
cal treatment by galvinism in. peripheral’ chseases, ‘and. only recently a
well known surgeon told a patient of mine that ¢ it was no'use” but
that patient was soon able to prove to-him -that it had been of great
value, and -these cases I show to-mght are & pretty posmve demonstra~
tion of its value. .o w
W. GeaNT STEWART, M. D We are mdebted to Dr thrres for
bringing this very. valuable series to show 8! to-mght 1. think ‘we all
learn a great deal from secing the actual cases, and we ‘have to thank
Dr. Shirres forthetronblehehastakentoshowthese mtereshngeasee

TWENTYFIVE YEARS’ ADVANCE' IN ABDOHIRAL SURGERY

A. Lmnonn Smrre, MD., read the paper. of the evenmg

A. L. C. Gupay, M.D. There have been great advances in abdommal
surgery, as everyone knows, even during the last ten. years. One of the ‘
striking things is the large proportion of cases with small hemorrhage '
We used to see operations where two or three assxsbants were kept busy
with sponges swabbing up the blood while the operator was loolnng for
arteries which he had lost sight of, and which had been cut. Now the
arteries are tied before they are cut and that is ome ofthe(advances..
Another thing is the improvement in the opemtmg room, the long
gleeved gowns, rubber gloves, ete,, wlnch are all sterilized. But I still
think that we are only; at the begmmng of our operatlve work, and the
knowledge which we have attained will be ma‘benally added to in the
next ten years.

Westey Minrs, M.D. Ihavehstenedto])r Smlﬂxmtthoclety
for the past tweniy-five years, and I do not kmow that dnnng that time
I have ever heard him give as eondeneed, a8 pregnant or. a8 vmo!ly.
gatisfactory an address as this. I have not always been able to agree
with Dr. Smith, bnttonghtlam sureweareallpleased with the way
he has presented this subject, so simply, without undue use of technical
terms, and following general principles. I ﬂnnk, perha.ps, :Dr. Smith
has a little over-stated mﬂimga. Formstmee,Iwonldnothheto
be operated on out i the snow. X have always felt that ome of my great-
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est enemies in both normal and abnormal condition was cold, and 1
think it is very important to keep the patient warm. I dare say Dr.
Smith does oo, but it did not appear so from his remarks. As a patient
I feel very keenly upon some pointe upon which Dr.Smith has touched,
for example the question of ‘drinking water. Dr. Smith will remember
how patients used to be starved for water, but nobody knows what
this experience is until he has gone through it. Again, there is the
question of anmsthetics. I ‘had an experience which reslly supports
what Dr. Smlth has said-about the quantity of anmsthetic. This mis-
fortune was not due to any defect on the part of the anmsthetist, who
was & very admirsble man. - I had this anwsthetic in my ordinary ward
Toom becauss it was thought that the operation would be a very trivial
one though: it rea.lly lasted pearly an hour. Now, all this time I
had been breathing the anmsthetic, and as I was left in that same room
which was not properly cleared of the sagsthetic I was recelvmg it
all day long' ‘more or Jess and with disagreeable results. With regard
to the nurse, Dr. Smith has hinted at the psychological prmclples which
underlie experience—thst one does not ‘have to speak. when a. thingis
wanted, that snch wants are ant:expated and that it ls best to have the
same person. But I do not think I would hke, as a. geneml rule, to
have the ordinary person about one ‘for such. a long period, say, as Dr.
Meyo had his nurse assistant. My experience has been that the older
nurses are not the best, and I think the success of some of the younger
murses is due to their high ideals as evidenced by the thoroughness with
which they act, the anxiety they displayed if everything does not go
well and their close attention to the smallest details.

GRANT STEWART, M.D. I think we have to thauk Dr. Smith for tlns
very excellent, concise and yet full account of the adv ances of aurgery‘
in the past 25 years. We cannot all go back 25 years, but some a good
part of it, and we can q\u’te corroborate what Dr. Smith has said. We
all have seen Dr. Smith operate and we know what a dextrous operator»
he is, and he'is thoroughly eompetent to speak on this sub;ect. One
point he mentioned, about waiting for symptoms, reminded me of a case
of a young lady toboganmng on' I“letcher’s Ficld between. 5 .and 6
oclock a few weeks ago. She felt some pain over the epxgastnc regxon
and came home. About 7 o’clock she had a most severe eplgastnc pam,
and Y saw ler then; pulse 100; there was vomiting; no pain over the
appendix or lower abdomen,, but the whole abdomen felt like a board.
I had one of the surgeons we her and he made an incision over the
region of the stomach and examined it very earefully but could find zo .
perforation. While he was doing this we noticed the sppesrauce of
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some dark material which appeared to be blood. (She was a young
women, aged 30, and had just menstruated the previous month.) On
observing this it was thought that it came from lower down in the abdo-
men. A second incision was made over the hypogastric region and
there was found a ruptured cyst over the region of the hroad ligament
in the left side and the bleeding point discovered, e removed the
cyst and with a good deal of difficulty checked the bleeding. The pa-
tient made a good recovery, and has heen well since. This cnse bears
out very well Dr. Smith’s remarks that we should not wait to make a
diagnosis, but make an exploralory incision. 'In this case it saved the
girl’s life, a8 T hardly think any one could have mado a diagnosis from
her symptoms, of the condition which actually was found.

A. LarraorNy Syure, M.D. 1 wish to thank you for the kind re-
marks which have been made. 1 did not have time ® say anything
about shock, but I might say now that a great advance has heen made
during the last twenty-five years, so that it is rarely seen now after
abdominal operations. Shock was often a misnomer as it was really
made up of several different things. First, it wag often due to hemor-
thage——the blood pouring out steadily during a long operation until
there was no fluid left for the heart or lungs to work on. In other
cases there may have been very little hemorrhage but the vital depression
was due to prolonged anesthesia, Chloroform, or, indecd, any anms-
thetic administered for several hours would give even a healthy man
shock. Then there was the chilling of the patient with wet towels in-
tended to be hot but which quickly became cold evaporating lotions.
But perhaps the greatest advance in avoiding shock was that by mieans
of the Trendelemberg postare; the majority of abdominal operations arz
now performed withour handling the intestines, and, indeed, in many
csses without seeing them. The handling and exposure of the intestines
caused real shock, through the great sympathetic. Tweney-five years
ago it was the rule; now it is quite the exception. The administration
of strychnine for several. days before the operation was another advanee,
it diminishes the calibre of the bowel and expels gas 80 that the intes-
tines drop out of sight as soon as the peritoneum is opened.

I also did not have time to mention the great advance of the rectal ene- ’
ma of normal salt solution as a means of avoxdmg ghock. When there is
no pressure in the radial there is very little in the aorta; and as the
heart only gets its nourishment through the coronary artery anﬂ as the
coronary artery only receives blood when the pressure in the aorta is
high, we are devoting a great deal of atiention now to replacing the blood
and heat lost by the operation by rectal enemas of hot normal salt solu-
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tion allowed to flow very slowly into. the bowel; sometimes all ‘through
the operation and nearly always for séveral: honts afterwards, and with -
remarkable results not only in avoiding shock biit in saving'the patient
from the intolerable- -eching and thirst froin which they used to suffer."
I am having an ongmal Tesearch made of my last hundred hparotomes
to show that there has been very hule it any fali of temperature or me
of pnlse aiter the operation.. ‘ ‘

PATHOLOGICAL SPEC]EENS

0. S. Waven, M.D. I have here to-mght a few specimens that we
have had from antopslea wf the last few weeks at the General Hospital.
The first is a heart from a case of. chronic myocardxt:s as a resulf of
chronic arteriosclerosis of the coronary arte.rxes The calibre of the
vessels is greatly diminished and at the site of their ongm the vessels
are almost occluded. - In the left vantncle the wall is very thin in one
place, there being almost.an aneurysm of the heart, and at this site there-
is a rather-large mural thrombus. The heart is very mnch enlarrrea

The second specimen is from a case of streptocoecle eeptlcaemla. At :
autopsy there were found multiple mural thrombi. of both- ventucles.
A few of the thrombi are vxsxble here There - was also an. acute ms.hg-
nant endocarditis. .

The third is a child’s heart showmg also multxple mural thromb1 Wlth
infarction in - places. The thrombi are situated in' both ventricles in
this case; this case also showed infarction of the spleen and kidneys.

There_are two Tung speclmens, one from & man who was struck by
an engine. He was very much bruised ; there was a compound fracture
of the tibia; his sealp was very much torn right down to the ealvanum,
but showe& no fracture of the skull. - At autopsy, on examination of
his right lung there was a rupture through which the finger could ba
inserted. At either side of this rupture the visceral pleura seemed to
be intact, but you can see undernesth the pleural surface the mpture
of the lung substance extending for about 1% to 1 em. but not extend-
ing through the pleurs. On careful examination there was no sign of
fracture of the rib and no sign of external thoracic injury. The Tup-
ture of the hmg and the pleural canty tull of blood was all that were
found.

The other case was that of a boy who had been- caught in an elevatnr
and crushed. The history is not very clear, but at avitopsy he had brmses
about the nerk and back of shonlders. There was marked cervical em-
physema of the right side of neck and face, and on opemng the thoracic
cavity the left chest was apparently normal. Thére was a fracture of the
Ist, 2nd and 3rd ribs posteriorly, just outside their articular surface with
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the vertebra. On the right side there was a chronie obliterative . pleu -
titis, the viscereal and parietal pleur® were very ﬁrmly adherent to one
another. There was a fracture of the 2nd, 8rd and 4th ribs postenorly, :
similar to that on the left side and also & rupture of the right bronchus.
The explanation was offered at autopsy that this rupture of the: bron-
chus was caused by the sudden contumed pressure on the right sxde of
the chest, the obliterative pleuritis catsing that lung to.move with the
chest at at the same time pnthng severe tens:on on the. bronchne, whzeh,
rup*ured. .

D. F. Gurp, M.D. I would like to know the age of the pahent from
whom the first specimen was taken.-- - .. cuiilllc .

0. S. Wauer, M.D. The patient was aged about 58 aml there was
no brachycardis. '

A. H. MacCorpick, M.D. This case was a male, aged 58. He was
admitted to the Montreal Genersl Hospital in August, 1909 complain-
ing of weakness and pains in his left arm and leg. He gave a history
of venereal disesse and had used aleohol to excess. There was no-family
history of nervous disease. On admission he had marked weakness of
his left arm and leg. There was complete anesthesia of the whole left
side with loss of taste and smell. The field of vision was marked]y con-
trateted. The pulse was weak, regular and of high tension. The car-
disc dullness was considerably increased and the aortic sound sccentu-
ated. He had well marked Dupuyiren’s coniraction of the left hand.
The urine was of low specific gravity, coniained a eons:derable amount
of albumen with granular and hyaline casts.’ He gradna]ly improved
and when discharged, five months later, “conld" walk fairly well. He
again lapsed into his intemperate habits and died. suddenly one month
later. L

o noox-wonu *msmsn '
R. E. Powzrr, M.D. : ;
A report of this case appears in the present number of the JounhAL
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