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It is scarcely four-score yeaxns since a susp1c1on of the bactenal causa-,'
tion of disease dawned on medical investigators. To-day the science
of Bacteriology has already made a brilliant progress, and, because of
this advance of knowledge, we conclude that there is a great deal more
to come which is as yet unrevealed. But with this enlightenment has
also come an improvernent in the methods of healing. These improved
methods of healing include not only the restoring to the normal of
nature that has gone astray, as it were, hut—what is of equal, if not of
greater importance—-the anticipation, or prevention, of nature’s sub-
sequent deviation from the path of normality. Up to the time that
bacterial existence was surmised medical treatment, especially in the
various infections, was almost purely empirical. As the study of germs
progressed the causes of the various contagious and infectious diseases
were gradually unearthed.

Lord Lister was the first to discover the bacterial causation of infec-
tion through wounds. This was really the starting-point of the true
study and application of prevention in the infections. And thus the
discovery of the exciting, or microbic, cause of disease supplied the'
missing link to what is our present system of Rational Medicine.

‘\Tow the main aim of Medicine, as a science, is the alleviation of pam, '
the elimination of sufferings, and the curing of diseases. But, where-
ever possible, it should also be the purpose of medical study to prevent
the setting in of such discascs, the subsequent sufferings, and the accom-
panying pain. The cure of smallpox is now possible. "But the preven-
tion of the disease is also possible, and, indeed, practised. Cancer—
{he dreaded opprobium medicorum—is as much as possible, cured. It.
is enred empirically, and always by means of the knife. But the pre-
ventive cure is unknown. Why? Why .is it that small-pox or
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diphtheria or tetanus ean be preventied, and that cancer cannot? To
answer this question let us examine the course of any discase, such as
diphtheria, Dhefore the anti-toxic treatment was discovered. The symp-
toms used to he noticed over and over again; the unfortunate resulls
have heen witnessed not infrequently; the predisposing causes were to
a certain extent also known. But the evciting and most important
cause, used to he a total mystery. Bul now we know that diphtheria
is the result of the toxie action of certain complex chemical substances.
These substances are the produets of certain specific, minute, living
organisms present in the diphtherilic membrane. These organisms are
so minute that they require a magnifying power of about one thousand
in order to distinguish them—slender, rod-shaped forms about 1-5000
inch long. And, since we have the. whole chain complete, the way is
clearer for the discovery of a preventive cure for diphtheria. In fact,
the preventive of diphtheria is now known and made unse of, so that
even if the diphtheria bacilli do enter the body, the action of their toxins
is counteracted, and their growth inhibited.  Therefore, it can be
understood, in the case of cancer, that since we are as yet ignorant of
the true exciting cause, a priori it is impossible, if we are at all to argue
rationally, to scarch for an immunising agent before .finding out the
cause. At present there are investigations on foot towards the dlscover)
of the exact. cause and nature of this dreaded disease.

But, in the meanwhile, why not observe the practical side of the motto,”
“What we have we'll hold?”  There are a large number of infections
the spread of which we have it in our power to anticipate, if only the
right steps in the matter were taken. Of course, the power of the phy-
sician individually towards the prevention of infection of a whole com-
munity or of a town is quite limited. The only instruments practically
that could, with the guidance of the physician, prevent the spread of
discase, are three in number.

There is, first, the individual himsclf. The Hchrew Talmud says,
Very often the sick person is the better physician than the doctor. The
applieation is quite appropriate in ihis ease. Each and every person
should have a clear understanding of the means by which he may keep
himself and his neighbours from contracting disease; and, if he is only
willing to adhere to such principles, more good will be accomplished
than if he follows blindly and imperfectly whatever the physieian tells
him to do, and of which he will, of couse, have no comprchensive idea.
The latter part of the paper—dealing with a special system of Preven-
tive Medicine—will more eclearly define the power of the individunal in
1his vespect.
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There is, sccond, the Municipal agenéy.  Every iown should pass
certain’ laws that shall pertain towards the prolection of its inhabitants
against infections. In this'respect, snch towns as TTamilton, in Onlario;.
descrve the culogy of the Medical Science. By legally prehibiting any-
Dody, wnder pain of proscention, from ‘expeclorating on the ground
within the cily limits, the authoriies have done a great deal {o prevent
the spread of tuberenlosis of the Tungs in their city.  (TJust lately
a similar law has been passed in Montreal.) Similarly, a certain town
in Germany has recently passed a law forbidding any women'io wear long.
dresses when walking in the streets. For, as is well-known, one of the
wurs in which ithe tuherele bacilli are introdueed into the dwelling, and
thus attack the occupants, is hy ﬂm trailing of Tong "il'csqos in the dirt
of the: ctreots Here, again, T “eannot  help. mcntlonmfr the . use-
Tulness to a mumcm'ﬂ government of enforcing such regulations’ as will
he detailed in the part w]nch dc'ﬂs with Prcventwe Medicine, puro and
simple. ' .

And, lastly, t'here is the C'anhvﬂ Ageney.. T allude . io the Public
Health T)cpm'tmcn‘r The latter is, in fact. fhe powerful agency for,
the prevention of disease.  The stringent system maintained in Germany
has bencfitted that country materially. Tn that Iand of learning all the
schools both in city and country, are thoroughly inspected, and the chil-
_dren safeguarded as much as possible against disease. Now, it snould be
the dnty of the Public Health Department to enforee a law which makes
it compulsory that hygicne—in as elementary a form as possible, of
course—be taught in all the public schools. Such a system is in force
in Germauy and in Austria. In those countries it is also compulsory
for every child to attend school. '
 The printing of anti-tuberculosis. circnlurs, and their dlstnbutlon
has not accomplished half the purpose that they were intended for.

"Indeed, it.is well known that, through carclessness and untidyness,
youth is the innocent propagator of germs. And who would expect
that the small boy or girl would abandon the storybook for the anti-
tuberculous cirenlar, unless it were one of the regular lessons at school?
And, again, if the ordinary elementary principles of respiration, the
circulation, ete., were made known to all the school-children, the number
of adults, in foture suftering from cardiac lesions, respiraiory troubles,
and circulatory disorders, would he greatly diminished. Tt is only too
true that a certain proportion of these maladies are due to the inalicen-
tion of the individuals, during their youth, to such matters as overtax-
ing their cirenlatory, respiratory. and muscular systems.  Nor must it
be forgotten that this inattention was primarily due lo Iack of informa-
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tion as to whether their respective systeins were competent to stand the .
running of a race, or as to whether the heart had the power to meet all
the taxings of hardy athletics, or not; and so on. It is truc that
exercise is beneficial; but everybody knows that there is a limit. The
child, however, is unaware of this fact. Still more, certain individuals,
in whom the heart or any other part of the circulatory system is inca-
pable of maintaining equilibrinin during cxercise, are far from being
benefitted by the same; on the contrary, they lose by it. These facts are
quite undisputed, and they emphatically demonstrate the value of
possessing a knowledge of certain facts; these facts including the means
by which onc can protect himself—if he is not already safe—or, on the
other hand, the means by which one can ascertain as to whether he is
secure or not. -
Now, as Dr. Mills, in his book, on the voice, has said, practme and
principle have been too widely separated. And, therefore,.in . ﬂns ,
treatise, the object aimed at may be summarised as follows: '
To impress the importance of—if not to rccreate—the principle :mdv
practice combined of a number of nature’s mechanical factors (review: ed
in the study of Physiology) that shield the organism against non-
microbic disorders, and, to a celt'un c\tent ‘wamst afflictions c‘meod‘
by germs. : ‘ -
To bring to the fore the Vuc]elmc ‘\Iethod of Immunlsatlon agflmst
infections. . - ' :
And last, but not least, to bring belore: the mechml man’s notice an
actually cxisting system of praslical hygiene; a system which has as
yet not been universally recognised, but Wh]ch after due and careful
consideration would, T am sure, be acknowledged as good. It is a system
that has been practised for the past thre or four thousand years by a
certain race. It is a system which has the advantage over all other.
svstems that it can be followed by the most unintelligent laity. So
simple, yet useful, is this system. ‘
Before plunging into the essence of this dissertation, I may forewarn,
the reader that I bave omitted most of the technical details coneerning
Immunity (against infections) proper. For, not only is there little
Toom fo give any satisfactory account of such an xmmense sub)ect which,
in the words of Tennyson is like— :

“an arch wherethro’ , o
Gleams that untravel’d world, \\hme margin fades o
Forever and forever when I move,”
—but I would be committing the erime of reiteration. . Indeed these
technical facts concerning Immunity are far better described in any
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modern book on Bacteriology or on Pathology, ihan in any ‘attempt of
mine. And my purpose is to indicate mnot to teach. Tt will also be
apparent that I am mainly confmm'f myself to the hisiorical side of this
question.  Flowever, of modern teachings of Immunity, those that are of
greatest importance will be considered also, but as briefly as possible.
Immunity may be defined, as that series of properties possessed
by an organism, by virtue of which it is capable of withstanding dele-
terious actions and harmful influences. Tinmunily against the infective
diseases has heen defined hy Meischnikoff, as-the eroup of phenomena,
Iy virtue of which an organism is able to resist the atiack of {he micro-
organisms. that produce these discases. Buf, hesides infective disorders,
{here are other complaints—minor and major—-in which the disorder set -
up is caused by some mechanical or some chemical agencies, respectively.
' 'To counteract these various kinds of imjurious actions, the body is en-
dowed with certain properties, cach of which meets the respective noxious
infiuences in'analogous ways.

. 'The fo]lowmrr is a summ'n‘y in, tabular form of the constructlon 0
" fhis’ paper' L '

"'1.'

" Relative.:

' UTLZ-ARTIFICIAL :~————( Toohnical Mathods.))
' Active. '
Preventive Medicine
Passive. .
L~ iiieieiiiennnenn- (Non-technical Methods.))

By physical immunity is understood a knowledge, primarily, of the
functions of the various systems—nervous, circulatory, ete.  The
simplest illustration is the fact that there are valves in the veins. Ter-
haps the value of this fact is not half realised until we meet with the
uncomfortable affliction of varicose veins—when the valves, having heen
put out of order, do 'not inhibit the bloed from stagnating back in the
veins. Similarly, the existence of elastic fibres in ihe arteries acts as
a natural immunity against over-distension and final rupture of these
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vessels at each vigorous output of blood from the heart; such an im-
munity is sometimes beaten down, and we have the disease arterio-
sclerosis and also aneurysms—the latter of which very often lead to
sudden death on the slightest exertion. Also, the compensatory func-
tions of the heart to various conditions of the circwmation is due to the
nervous mechanism—both vagal and sympgthetic—and is included ip
the list of protective means.

Another great defensive factor in the mechanism of the circulatory
system exists in the arterioles, which are controlled by the vaso-motor
centre in the bulb. And were it not for this caloric regulator, present
in all homoiothermal animals, one would freeze to death when the atmos-
pheric temperature happened to be a little below normal, or one would
die as the result of excessive heat when the atmospheric temperature
is a few degrees above the normal body-temperature.

Nor can one over-rate the advantageousness of the existence of auri-
culo-ventricular valves and of valves between the auricles and the large
arteries; at the same time, the usefulness of the chordse tendinee, and
the contractile powers of the musculi papillares to which the latter are
attached, must also be remembered.

The involuntary reflex closure of the glottis is of extraordinary im-
portance in the prevention of the entrance of foreign bodies into the
larynx—which would lead to choking and death. The elasticity of the
skin serves as a great protection to the body. The value of this pro-
perty is often taken advantage of by surgeons. For example, by the
removal of a tumour of the breast or by excision of epithelioma of the
lip or by excision of a large piece of scrotum in varicocele, a large piece
of skin is necessarily removed. To make up for this deficiency, the
surgeon pulls together the opposite sides of this exposed wound surface
and sutures them, thus covering up the space left by the removal of the
skin.

We now come to consider the question of Chemical Immunity. It
must be remembered that the natural defences of the body are also
partially composed of substances whose mode of action is chemical, as
opposed to such whose mode of action is of a physical or of a vital
nature. A very good illustration of what is meant by this form of im-
munity, is a factor which plays an important part in the protection
of the individual. I allude to the clotting of blood. This is almost a
purely chemical action.  And, were it not for the clotting of blood,
surgery, even of the slightest kind, would be dangerous. Unfortunately,
the lack of this coagulating property of the blood exists in hemophilics
But, very fortunately, heemophilia is rare.
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The system is guarded against bacterial invasion through the ali-
mentary tract by the presence of hydrochloric acid in the gastric juice,
and, it is said, that also the bile is antiseptic. The acidity of the urine
Prevents putrefactive processes in the bladder. The alkalinity of blood
. of the body to perform their oxidative processes. And, venous blood,
on account of its greater alkalinity, is more germicidal than arterial
blood.

Nor must we disregard the natural compensatory activities of the body
as manifested in Diabetes. In the later stages of this systemic disorder
—when acetonemia sets in—the blood hecomes impregnated with poison-
ous acids. Now, the body compensates by producing less urea (propor-
tional to the amount of urire) and more ammonia, instead.  So that,
as a result, we find the ammonia in the urine quite excessive.  The
natural self-preservative properties are also exemplified by the mucous
membrane lining the alimentary tract and the various ducts that convey
the digestive juices into the intestine. For the cells have been stimu-
lated so as to naturally produce some chemical substance which indurates
or immunises it against the digestive activity of the various juices with
thich it is in contact unintermittently.

The next subdivision, according to the classification presented above,
is vital Immunity. By the word “vital,” in Physiology, is meant a
certain series of phenomena which take place in th¢ living animal
body. These phenomena we are able o observe, yet unable to specify
‘their primary causation; they are spontaneous, yet we cannot artificially
reproduce them, even with the most ingenious uses of chemicals and elec-
tricity at our disposal. Such a series of activities is constantly taking
place, normally, for the purpose of protecting the body against disease.
In the investigations that are made towards the solution of this mystic
problem of “vital ” activity, it has been found invariably that the ner-
vous system—peripheral, intermediate ,and central, but mainly the latter
—plays the most conspicuous part in these activities.  Pathology
teaches us that the nerves supplying the various tissues, organs, and
joints, contain (besides sensory, motor, and secretory fibres, respectively,
also) so-called  trophic” filaments. 1In fact, the belief is held by some
that even those filaments not designated as such, are to a
certain extent “trophic” also. The word “trophic’’ as applied
here, must not be understood as meaning nutritious only.
The trophic influences have also a protective influence on the part sup-
plied by the merve. And, if anywhere along the line of this trophic
nerve-system there be a lesion (due either to traumatism or to disease),
then the trophic influences to the part are intercepted, sometimes wholly,
sometimes partially, according to the degree of injury. This fact is
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very important to remember. TFor, if the trophic influences to any part
be deranged, the rednced defensive power of that part would veander it
susceptible to the attack of living or dead destructive agents. Thus,
as already meutioned, above. the lining mucous membrane of stomach
and intestines resists  auto-digestion,” as it were, when its nerve-supply
is unbroken. But, in Neurosis the trophic influences to this region are
sn interfered with that the hydrochloric acid and pepsin are able to exert
their digestive activities and so produce, what is called gastric uleer.

Another important fact well worth the reader’s attention is the fol-
lowing:—In the lower animals, such as the dog, the rabbit, ete., it has
Leen found that recovery from an operation on any part of the ahdomen
takes place within three or four days—-five days at the outset: In man
it takes at least three or four weeks—sometimes as long as six weeks—
until health returns. Again. it has been shown that even when very
little attention has been paid to the disinfection of a wonnd in the lower
animals, no appreciable ill-effects result; in man. ninety-nine cases out
of a hundred, septicemia (and often death) is the consequence. This
is, in fact, a concrete case of the laws regarding Conservation of Energy.
For, in man the mental power and the dexterity of actions are the most
developed and pre-eminent; in the lower animals, howerver, this is almost
altogether absent. Consequently, the difference is requited by a more
highly-developed protective nervous system which serves for the purpose
of ecliminating all noxious materials.

Next shall be considered (as briefly as possible) what is mc]uded under
the heading of racial immunity. The latter refers to that specific
congenital Immunity (against the various infections) possessed by dif-
ferent species of animls. Thus, according to Lazarus Weyl, the chick
is immune (even at hirth) to the most virulent culture of the anthrax
hacillus.  Insusceptibility to the same infection is possessed. also by
frogs, rats and pigeons. Dogs are not attacked by the tuberele baceillus,
nor rabbits by that of glanders. And all kinds of animals (excepting
man) arc congenitally insusceptible to measles, scarlet and-
typhoid fevers. And, since these immunities are congenital (as seen in
the insusceptibility of the new-horn chick to anthrax), therefore this
-racial form of immunity must be a property of the parent-cell.

Also the human species possesses natural resistance to certain disorders
1o which some of the lower animals are subject. But we can yet sub-
divide the human species into many races which possess varying im-
munities, yet they cannot be accounted for. But, just as habits, environ-
ment, and modes of living, bear an influence on any kind of heredity,
so they may be said to bear an influence on the heredity of immunity
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to in[‘r-ctiohs. Thus, the Chinaman is immune to h‘phmd ie\cr‘—not‘

that typhoid is unknown in China. Ilowever, on inquiring into the
habits of these people and their modes of living, the fact is laid open
as to ihe most potent factor which tends {o guard them against the
discase. It is that for hundreds of generations hack they have rarely
used milk; and, similatly, have they abstained from cating vegetables,
or if they did help thenselves to the later they were always cooked he-

forchand. And it is now well-known that the typhoid bacillus can sub- .

sist for a very Jong time in vegetables; and milk is a good medium for
its growth and multiplication. It may also be well to mention here that
during the late South African war statistics complied with regard to
typhoid fever showed the following:—Of the British soldicrs who con-
tracted the disease the Jarge majority were fmmigrants to South Africa,
whereas the minority were natives (or, at least, those who had lived
there for a very long time). Similarly, the statistics of the Royal
Victoria- Hospital and the  Montreal General Ifospital show that the
majority of typhoid. cases are Englishmen and people who came only
lately to Montreal. That is, those who have lived in the presence of
the disease all their lives have gradually hecome inured to these bacilli,
and thus they Lave heen able {o resist the attacks better than strangers.

Acording to the feachings of Waismann and his school, acquired
properties are non-hereditary. The above e\pomhons howerer, tend
to gainsay this staiement. Another distinguished investigator, who
also’ upholds this theory, gives the following statement to prove the
point in question He says that if a mouse’s tail were cut off, it wounld
he necessary to keep cuiting ofl the stump, just as fast as it grows, in
thousands of generations, in order that a hereditary tailless mouse he
born. This illnsiration is quite valid. Indeed, we have it exemplified
in a practical manner among the Jews and Turks. For, althcagh their
male children have invariably heen circumecised for the past’ three or
four thousand years, yet cach male at hirth still possesses the prepuce,
just the same as the uncircumecised gentile’s offspring. But this simply
proves the non-heredity of acquired properties that are of an anatomical
character only; and it does no¢ eliminate the possibility—mnay, the pro-
bability-—of the heredity of acquired physiological properties.  The

third division of this essay attempts to prove the latter. As to whether

it has succeeded will be left to the reader’s own judgment.

The preceding congenital immunities (that have been detailed 'in
brief) may be termed absolute immunities. In other words, the indi-
vidual members of certain respective species possess the same, unchange-
able, respective immunities.  But, there-is a further sub-division of
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racial immunity—that of relative immunity—in which some of the
individuals of the same species ave endowed with greater degrees of
immunity (fo the same disease) than others. Thus, ficld mice are quite
insusceptible to tuberculosis and glanders, whereas the white and house
mice are very little immunne to these diseases. Similarly, in man, the
adult is partially immune fo scarlet fever and is comparatively immune’
to diphtheria and measles, whereas the child is quite susceptible. But,
even when so-called absolute immunity is present it must not be takcn'
for granted— ‘
“ As if this flesh which walls about our life
Were brass impregnable.”

Tven the adult can be made susceptible to diphtheria, the Chinaman .
to typhoid and cholera, the negro to malaria, or the chicken to anthrax,
provided that certain conditions are present.  (Indeed, when we say
absolute immunity we really mean comparatively absolute, if such an
expression be permissible). These conditions are, that the general con-
stitution be run down, that the exposure to the disease be long cnough,
and, lastly, that the viruleney of the culture or of the infeetion be
strong enough. Thus (to give at least one example), in man malnutri-
tion—either through lack of food or through mental anxieties or some
disturbance of the central nervous. system—predisposes the 1nchv1dual.
to any discase to which he is otherwise immune. '

- Let us now take an insight into the virtual focus of 1n1mumtv (against
infections) .as it is, understood to-day. I mean so-called general im:-
munity. General immunity is the term applied to that property . (or
scries of properties), in virtue of which the system as a whole is able to
cope with and destroy any intruding deleterious material. This injurious
material may be of the nature either of living or dead bacteria, or of the
toxins of these bacteria, or of the venoms (or deadly enzymes) of
poisonous snakes. One of the most important influences controlling
gencral immunity is, again, nervous. Next to the nervous influence, the
blood is of prime importance in the maintenance not only of life but of
health also. Even the Bible has said—a couple of thousand years ago—.
that “ blood is life,” and we are, indeed, oladually commg to prove thxs
fact in all its vital details. :

As to the hypotheses that have been advanced to explain the causatwn
of General Immunity against mfccuons, the following deserve
consideration.

The carliest—the E\haustwe Themy—-—was brought forward Ly Pas-
teur and Klebs. They believed that in the body there are certain sub-
stances of nutritive value to bacteria, which substances are used up after
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some time by the germs, and that the resuliant immunity is due to.the
absence of food for these micr o-organisms. In other words, one pos-
sesses m‘cnml immunity, when his body does not harhor such substances
as are of nutritive value to that qpomr ic bacillus. In contradiction to
this theor y is the fact that we use blood-serum, as being the best medium.
for the devc]opment of cultures of most pathogenic organisms.  Still
more, for the purpose of producing ariificial immunity (which, as wili
later.on be explained, is similar in character to natural immunity) we
inocnlate into a suseeptible, the secrum of an immune animal.  This
means that simply the absence of food-material (for the bacteria) in
the serum employed is not sufficient to cause immunity. '
The Retention Theory—promulgated by Chauveau and Wernich—.
claimg that, during their growth, bacteria produce certain substances
which are inimical 1o their own development. Of some bacteria this.is
certainly true, }vllen the culture is in an artificial medium, and in a fest-
tube; or, it occurs in the body, sometimes, when that part in which the
bacteria have enseoncedl themselves, is cut off from communication with-
the rest of the body, that is, when the “auto-toxie” (to coin a word)
products of the organisms remain centred around the latter. But, these
men claim that, « priori the animal is rendered immune, even after the
‘disease has disappeared. Flowever, the fact that immunity to a certain
disorder may exist for a very long time, and, in fact, be transmitted to
ofl-spring disproves such an extreme view as is supported by this theory.
Still ‘another theory—that held by Buchner and Wolffberg—regards
"an immune animal as possessing only those ceil-ciements which are
itrong enongh 1o eliminate the germs and poisons of the infection. TFor
example, in an individual attacked by small-pox, the weaker cell-ele-
ments would be gradually destroyed, and only the stronger ones (i,
those able to cope with the germs) remain. However, even this theory
fails to conform absolutely with the results of numerous investigations.
Modern tcaching, however, upholds the Phagocytosis Theory of
* Metschnikoff as explaining the signification of natural immunity (with
which Behring’s name is connected). As stated earlier in this paper,
dearth of space hinders a complete exposition of these two theories
against infections.  Another school - supporiz the humoral theory
(which, however, are efficiently taken up in most of the modern text-
books on Pathology). Suffice it to state that the Phagocytosis Theory
has for its basis the fact that leucocytes ingest (and thus destroy) bac-
terin. On the other hand, the ITumoral Theory hoids that bacteria
are killed by certain bactericidal substances present in the fluids of the
body (and not in the leucocytes).
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The last subdxvxsmn———-accordmc to the tabular summary given above
—treats of local immunity. In the various diseases it is often noticed
that some parts or organs become invaded with the infection, whilst
olhers are quite undisturbed. Thus, to give one illustration, at least,
the mucous membrane lining the mouth and pharynx is quite competent
to destroy any bacteria that find their way there. On the other hand,
the endothelial lining of the alveolar air-sacs of the lungs is often quite
suscepiible to the attacks of invading bacteria.  And, again, if the
pharyngeal mucous membrane have its coniinuity dissolved—either
through excessive bacterial aetivity or through traumatism—the bacteria
are thus given free ingress into the deeper tissnes where they can grow
and produce their toxins; the latter enter the circulation and bring about
the specific toxaemia, as in diphtheria. If the bacteria themselves enter
the blood, as in pneumonia, it is termed a bacteriemia, or a seplicemin.

Having presented (very concisely) the various facts and explanations

. connectel with immunity as it i found existing naturally—i.c., con-
genitally—we will now explore, just as briefly, the second part of this
cssay. The question now presents ifself, How can a discase—whether
it be of microbic or of non-microbic origin—be prevented?  This
question will be answered in a practical manner in this (the second) and
in the next (the third) parts of this paper. In this part, there will be
explained summarily the more important methods of inducing an arti-
ficial immunity by fechnical means (requiring the skill of a physician
only.) This system shall not necessitate the physician’s skill directly;
the means are non-technical, i.e., so far as the medical man’s services
are required. ,

Artificial, or Acquired Immumty is, therefore an immunity indueed
into a susceptible individual. ~ And in inducing such an immunity it
is always horne in mind that the suseeptible individual himself, already
possesses the potential but not the kinetic properties of being immunised.
All the doctor has to do is to supply the agents by means of which the -
body-cells are stimulated to act more forcibly in the direction of im-
munity than they have done until now.  Artificial Immunity is sub-
divided into two classes, active and passive. -

Active Immunity is induced by the inoculation of bacteria or of their
toxins. This incites the cells of the animal to reaction and counter-
action. This reaction means the production of anti-bacterial or of anti-
toxic substances, respectively. In such a form of immunity it is the
cells of the individual, himself, that manufacture the defensive products;
and, once the immunising power of the cells has been stimulated, their

activity is often quite vigorous. The methods of “active” immunisa-
tion are—
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First, Nature’s own method. That is, after recovery from one attack ;
of a certain infectious disease, such as =mall-pox, the individual is im-
mune to a second attack for the rest of his life, or (in some other
diseases) for a very long period only.

Vaccination, the second method, is popularly specified to mean the
inoculation in the human subject of the virus of cow-pox, in order to
produce immunity to small-pox. However, this term may be zpplied
to the preventive inoculation against any disease by the introduetion
of the organisms causing that disease. Vaccination is accomplishéd in.
a variety of ways, viz. "

By the inoculation of sublethal doses of the living bacteria in v1ru1ent‘
form. This inoculation has to be 1epeated a few times with successwely
increasing doses. ‘

By the inoculation of living germs at*enuated in virulence. This is‘
true of vaccination. This method is preferred to the last, for the attack
produced from inoculating by this method is quite' mild and scarcely-
noticeable, in fact, it is local—at the site of m]cctxon

" By the 1n1ectlon of the dead bodies of the specific bacteria." -

The'third and last method of producing active unmunlty is by the'l
m]echon of the toxins of the specific bacteria. This method is especmlly ‘
employed in immunising against diphtheria, tetanus, and stlcptococcm
infections. - " '_

- Tt must not be forgotten that immunity—iwhether active or passive—
produced by any of the technical methods is gradually lost, also that’
immunity against one disease does not prevent the attuck of another..
Thus, immunity to tetanus does not exclude diphtheria; and so on.

Frenkel helieved that artificial immunity is due to the presence of
certain speeific “immunising substances ¥ which are produced by the
hacteria themsclves. This “immunising substance,” he said, was quite
different from the toxin of the bacterium. (This is, practically speak-
ing, similar to the Retention Theory). He proved this by showing that,
if the filtered products of the bacterium were heated, the toxin would
be destroyed at a temperature of about 55°C to 60°C, and that the
“immunising substance ” was only destroyed when the temperature
reached 70°C, or higher. He also said that by heating the toxin, the
latter could be transformed into the “immunising substance.” How-
ever, ihe true explanation of these experiments is that the virulence of
the foxin was lessened by heat at 60°C. The oppositions to the
Retention Theory have been discussed under general immunity.

And now the question presents itself, What is the explanation of the
manner in which anlitoxins, bacteriolysins, hremolysins. ete.. are formed
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in the body, and what is the respective modes of action of ihese? Ty
explain the terms just alluded to: When the blood of onc animal, say
¢ 1at s injected into the blood of another animal, say a sheep. it not
infrequently happens that the red blood-corpuscles of the rit heeome
disintegraled, and iheir hamoglobin is liberated—a process termed
“Jaking of blood.” This is said fo be due {o the presence in the hlood
of the inoculated animal—the sheep in this case—of a ceriain specifie
substance. This substance is named haemolysin.  The term bacleriolysin
is applied to that substance which has a similar, deleterions action on
living bacteria.

Also, it has heen observed that if typhoid hacilli. for example, enter .
the Mood-siream, they stimulate the body-cells to produce Agglutinins.
These agglutinins exert a negative chemiofaxis on the bacteria. As a
result. the hacteria assemble in clumps, and, accordingly (as some ah--
servers affirm). their spread in tha system js to a certain extent limited.
Agglutinins are always specific.  This featnre of Aggluiination forms
ihe essence of Widal's Test for typhoid fever. T shall not discuss the.
nature of Precipilins. ete.. as these have no direet bearing on Tmmunisa- -
tion (in its practical applicalion.)

Perhaps the most widely aceepted theory with regard to the formation
of these anti-hodics and their characteristies, is Ehrlich’s Side-Chain -
Theory. Every text-hook on Bacteriology contains a detailed delinea-
{ion of this nniversally aceepted cxplanation. So that it would be re-’
dundant on my part to tax the reader’s patience with an unncccssary'
rehearsal. - .

The second kind of Artificial Tmmunity is Passive I'mnumty Pas-
sive Tmmunity is of a more artificial character. than Active Tmmunity.
This sounds pleonastic. But, I mean that whereas in Active Immunity
something is injected into the circulation and this something induces &
reaction of the body-cells in manufacturing the anti-hodics, on the other
hand, in Passive Tmmunity another kind of substance is introduced.
"This substance is in ilself the anti-substance ; and neither does it roquxro
nor does it stimmlate, the body-cells to produce anti-bodies. Tt is for
{his reason that Passive Immunity is never permanent (indeed it often
does not last long) whilst Active Immunity may last }onrr or may be
permanent.

Jrassive Tmmunity is proamnecd— .

By 1he injection of an Anti-foxie Serum. This is oblained from the
Dloadl of an animal thal has been “actively ” immunised (against that
speeific infection) hy the inaculation of gradually increasing doses of
flae specific ioxin, ‘
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By the injeetion of an. '\ntl-bﬂclell‘ll Herum (pwparcﬂ wmlm]y to.”
{he unli-toxic serum).

By the injection of a solulion o[ nuclein. Invcsl:igations in this ]nive
heen made by Wassermann, Bricger, and Kilasato, in Rurope. In
America the chief experimenter was Vaughan, of Ann Avhor, Mich. The
underlying principle of this method is that the nucleinic maferial of
almost any kind of cells is germicidal.  Thus, in the bload there are
Goating iwo kinds of cells, ved corpuscles and white corpuscles.  Of'
ihese the red enrpuscles have heen shown to he non-germicidal, whereas
the white corpuscles are found 1o be extremely destructive to bacteria.
Xow, the ved corpuscles are ‘deficient of nuclei, whilst the white eor-
puscles contain a larger amount of nucleinic material, proportionately, .
{han any other iype of cclls in the body. On still further experimenta-
tion it was demonstrated that if extracts are made of nuclein from those
jg'!am]s“wluch are rich in nuclei, such as thyroid, testicle, cle., and if
“bacteria are innoculated in this extract, they die off very soon. The
‘vesearches of Vaughan have awmply proved this. This method has as
-vet not been adopied. For, since we are as yet not snfliciently ac-
quainted with this branch, it would at prcsent be unwise to employ the
method.

The third (and las‘r) part of this paper de ds with a system of Pre-
"ventive Medicine that, in my opinion, at least, would for all practical
.purposes suffice not only to keep the individual safe against disorders—
“infoctions and non-infections—but will even protect a whole community,

provided that the regulations as laid out below were obeyed to the letter.
And, letting alone the sufferings, time Jost, or even deaths incurred, I
say that if this system were carried out and practised universally, it
would save {he doctor’s hill again and again for hundreds of thounsands.
I allnde to a sanitary (although not known as such) system that has
been maintained for over ‘a hundred generations by the Mebrew race:
One prominent writer on medieal subjects has said, “Fromn agpidemics
+ the Jews have often cscaped as if they possessed a charmed life.” Tn-
‘deed, on inquiring into their ‘custoins-—traditional, religious, etc.—one
finds that their caste does not merely serve for the purpose of keeping
- them distinet and separates from other nations—although ’tis iruc,
according to the Bible, that this was the purpose of  the Almighty,
primarily—hut it aleo tends to protect them againsi disease, nowith-
staniling the Tact that, to a great cxtent, they are wnconscions of the
fact.

Now, in relaling the various Tlebrew laws that have a bearing on
Medicine, Iot it be wnderstonl that it is not for the purpose of making
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proselytes. I‘zn from thls' The intent is to let the reader have the
benefit (hygienic) of the facts per sc, and, if possible, to let him profit
by them from a medical point of view. And, in order to have a sys-
tematic and practical knowledge of the Mosaic Sanitary. Laws, and to
obviale, at the same time, the risk of encroaching one part upon the
other, I shall first relate some of the various minor and sundry obscr-
vances and customs, and then the regulations retrardmv Dlet Wﬂl be .
considered.

One of the most striking features of the Mosalc Laws, that are
brought to the notice of the reader, is the number of times that the
words, “to wash the hands,” are vepeated. Thus, among onthodox
Hebrews the bands are always washed after micturating or after de-
{wcating. When on- has been in the presence of a dead body or has
teuched the corpse, he or she is prohibited from entering another house
till they have washed. An orthodox IIebrew is required to wash his
hands immediately before taking of food. On rising from bed, after
sleep, he is commanded mnot to touch any part of his face, such as, in
rubbing the eyes, the nose, ctc., until he has washed his hands, at least.
After cleaning or paring the finger-nails, it is also cnjoined that the
hands be washed. And an orthodox Jew is expected invariably to have
hie head covered, when eating. There is also a custom that, affer eating
fish, one must wash the hands, and rinse the mouth, before cating meat.

All these regulations, as is now appavent, are incorporated in the
religion of this race, i.e., they ave, therefore, more obeyed than if left
to the option of the individual. - And they have an important bearing
on'hygiene. Even that medical student who has but the rudiments of
bacteriological knowledge can immediately grasp the sanitary signifi-
cance of these few sundry laws which I have selected from a multitude.
What person is there, medical or lay. who is not aware of the fact that,
in the act of micturition or of defaccation, the hands, while coming in

contact with the external genitals. invariahly become infected? And
who cannot understand that, nnless the hands be washed, he will thus
ccntaminate his food or he will bring contagion to any other part of his
own body, if not of another individual? ‘The same explanation also
suffices for washing the handson awakening from sleep. As for cleans-
ing after being in proximity fo or in contact with a corpse, it is quite
well known that it takes only twenty-four hours, at most, before the
body (after death) becomes wholly invaded with all kinds of bacteria,
chiefly putrefying; and thg animal body is by no means a bad medinm
for the growth of the majority of pathogenic bacteria. So that these
rules so far as the average, uninitiated laity are capable of carrying out,
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without the physician’s aid, suffice adequately, it must be admitted, in
preventing contagions both {o ihe individual himself and to his fellow-
creatures. The average layman would find it both troublesome and ex-
pensive to cleause his hands with alcohol, oxalic acid, and other such
disinfectants and antiseplies, although it is certainly in the line of the
medical man. But, what will even the medical man say against pure,
clean water and a towel ? ‘

Lastly, but not least, is acknowledged the fact that the preventive .
medicine of that dreaded scourge, leprosy, is wholly contained in the
Bible. And the injunctions, that have been meted out by Moses, are
admitted by all modeérn physicians to be the best that have so far been
devised. The preventive medicine of leprosy was in full force during
the Israelitish regime, but nowadays it has been abandoned by the Jews.
And, again, the rite of circumecision, far from being barbarous, is being
practised by modern surgeons for the cure of phimosis and paraphimosis.
And, without plunging into the moral protection that the circumecised
individual indirectly enjoys (for this is outside the scope of this cssay),
the protection against these two affections certainly justifies this custom
—performed on the eighth day after the birth of the child. And,
besides I have never seen (or heard of) a child dying as the result of
bemtr circumcised at the hands of a rabbi.

It would be quite in order, I believe, to mention hene, that infective
diseases among the Jews are comparatively mill and, in some specific
disorders relatively rare, or absent. Still more is this wonderful since

~ (as the world knows) the Jew is notoriously an inhabitant of the slums,
on account of the weighing persecutions which he was subject to (and
is, even to day, in some so-called civilized countries). I say, it is a
-wonder that he is not the paramount harborer of disease. Writers have

“aseribed this—very accurately, it will be seen—to their habits and modes
‘of living. It is for this reason that I have brought this matter up to
have due and fair cons1de1atlon for its practical application tc Public
Hygiene. o '

Now for the second part of thls s3 ste'n Everybody is aware of the
fact that the orthodox Hebrew abstains from the use of pork. The
layman ridicules this custom-—not unlike. the way.in which his contem-
poravies ridiculed Paracelsus. - But will the learned man of
medicine follow .such a lay example®  One of the very first
agents known to be the cause of. digestive troubles is  the
ingesting of undigestible, 'or comparatively undigestible food.
We know that pork, on account of the superabundance of inter-
fibrillar fat, is noted for the difficulty of its digestion. This fact

37
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per se—without discussing the danger of Trichinosis from cating certain
pork invaded with the {richina spiralis—is sufficient to throw the choxce
in favour of beef, or other such more ecasily digestible food. :
It will further be remarked that almost all those animals, which are
prohibited to be used for food, are carnivorous. The latter fact explains
the preventive medicine entailed in this prohibition. The explanation
is supplied by a knowledge of the starling-point of our moderr. study of
Bacteriology— T mean putrefaction. Tt is too well-known, to reiterate
the process, that all animal matter has a tendeney to putrefy, and putre-
faction of proteid food always takes place in the intestines of carni-
vorous animals. The products of this putrefactive. decomposition are
ingested, very often, with the meat; in fact, it is these very ploducts
of putrefaction that supply the flesh of carrion-hirds with this distaste-
ful odor (which thus unsuits them for food). And, I may say, there
is “death in the pot™ ( as Dr. Osler has mentioned) for those who
choose to slight this rule. Nor can any skeptic deny the merit of the
. command that all reptiles, such as the snake. the frog. and the toad,
arc to he abstained from.  There have heen cases reported of Can-
tharides poisoning as heing (indirectly) caused by the ingestion of
frogs. The interpretation of this lies in the fact, as now established,
that frogs éan consume, with impuni'ty, insects, including the so—ca]]cd
Spanish Fly. .
Tet us now observe how the ]Tehl ews prepave their meat. from the
animals that are permitted them. Tt will be noticed that never will
they eat the meat of an animal that has not been slaughtered by one of
their rabbis. Still more, the animal ahsolutely must be killed in one
certain and only way, viz., by cutling its throat. The detailing of the
method is too diffuse to permit of heing treated here.  Suffice it to
mention that the incision is planned so that the average ox or cow loses
almost 'all its blood within three minutes or less, as I have timed it.
But this is not all. For, hefore the rabbi may send the meat to. the
housewife, he is compelled to excise all the macroscopic veins that the’
meat is supplied with. It will be further seen that the housewife
receives certain directions (which directions will still further remove
the blood from the meat.) This consisls of first soaking the meat in:
water for, at least, half an hour. Afler this, the meat is salted, and
allowed to remain thus for another half hour. Then the meat is’
washed in water. Then, and then only, is the meat ready to be thrown
into the pot, and cooked.
To the bacteriologist this eliminaticn of all the bloorl is qmte signifi-
cant. He knows that blood (or hlood-sernm) is the best mediwm, so
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far as is to—day known, in ‘which to grow any bacterium. \ud it is.a
well- 1c<*ogmscd fact that. twélve hours, or even less, wre quite suﬁxclent‘
to permit of the formatlon of a beantiful culture of some of the: more
cheac.cd bacteria. ; ' ;

© And yet, these arc not aﬂ the precautions tlnt are observed with re-'

gard to meat.’ Very often after every measurc has heen taken to kill
the animal by the precise proccss prescribed by ‘the Talmud, the animal
is wJected You will ask, Why i is this? 'The answer lies in the follow-
ing. - After the animal is dead, -the- slayer is invariably directed to
examine. the heart &ad hmcrs, and “also to make an inspection of the
abdomen. I have seen animals ICJO(tC(] because there was a tumour
in the stomach wall, and, in a few cases, where the latter was perforated
hy. some for eign body, such as a nail, ete., (thus opening the pevitoneum
to septic infection). Tndeed, if thexe be a tumour or a manifest inflam-
mation of any of’ the abdominal organs, or of the diaphragm, or of the
thoracic viscera, the animal ig similarly condemned. Again, if there be
anyvthing snspicibus ahout the heart or the Jungs, more especially the .
latter, there is a total objection to the consumption of any part of that
animal’s body. I remember an animal being refused for the reason that,
.on inflating the Tungs, one of them leaked, and allowed a very tiny
stream of air to whistle through, ever so slightly. -

On the other hand, T remarked an animal that the rabhi - declmed
because there was a dirty, grayish solid patch in one of the lungs, but
the Gentile butcher was not so scrupulons, and sold the meat of the
animal to his customers.  Who knows but that he gave them their
money’s worth of tubercle bacilli, at the same time? And T was also

" present when an animal whose lungs contained over a pint of virulent-
looking, greenish pus, was rejected by the rabbi, but accepted and
profited by the Gentile (though mnot gentle) butcher.

Now, it cannot be said to be sufficient to reject the affected organs
only, and to accept the muscles of the animal. After death it does not
take long hefore the bacteria travel even into muscular tissue; for,
although the capillary endothelium in muscle is protective when the

. animal is alive, one eannot say the same of it when life is extinct.
Often, on perusing the weekly reports of the Public Hygiene Department
of Montreal in regard to this, I used to notice so many livers, such a
number of lungs, and a few animals totally, confiscated. Anybody who
is aware of the fact that bacteria trdavel very oftén by the blood-stream
should deem it unsafe to trust to the chances of the bacteria having

" failed to  diapedese ” through the endothelium of the capillaries. And,
once the effects of that specific bacterium arc manifested on the particu-
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larly susceptible organ, one cannot be c.afel than dlscald the \vhole
animal. - -
Tubercu]osis, the “White Plague,” is partly transmitted by inatten-
tion to these important points. A study of the resisting powers of .the
tuberele bacilli still more strengthens this argument. Muir and Ritchie,
in their text-book, state that “raising the temperature to 100°C kills
the '(tubercle) hacilli in fluids and in tissues,” and then they go on to
say that “in the case of large masses of tissue care must be taken that
this temperature is reached throughout.” It is well to note the latter
statement. For, it happens mot infrequently that the housewife not
having time enough, fails to cook. the mecat completely. What man
or woman can deny that he or she: has not eaten unsufficiently cooked
meat, scores of times? It is true that if the bacteriologist, himsell,
always did the cooking, he might be safe, but I should not like to trust
the eooking of tuherculous meat to the ordinary, uninitiated housewife.
There is also the danger that, in the butcher-shop, one tuberculous meat
might infect clean meat.

In this conclusion, T take the liberty of stating the fact that st'mstlcs
of the leading hospitals go to prove that Tubcxculosm—and cspecx.xlly
phthisis——is, on the average, rarer (proportionally) among the Israelites
than among the Gentiles. The actual statisties are, again, too volumin-
ous for this paper. But the evidence of such an authority in Medicine
as Dr. Osler is far more than an jofa in proving this asseriion. He
says:

“The mﬁuence of race (in Tuberculosis) is probably not due to any
inherent differences but to the conditions under which the individuals
live...... The Hungarians, Russians, and Poles, who are nearly all Jews,
show a very low death-rate according to the United States Census.”
The gencral practitioner is apt to forget this fact, and in a doubtful
case the diagnosis could certainly be reached more easily by a remem-.
brance of this fact.

Another principle adhered to, even to-day, among Hcbrews, is that
after cating meat the orthodox follower waits five or six hours hefore
he partakes of milk or food pertaining to it. But if he uses filk he
has only to keep his patience for one hour before he may ingest meat.
It is quite apparent that this regulation is for the purpose of pl\eventmv.
excess of proteid being taken. '

These are, therefore, the move important of the dlet'u-y laws of the
Jews. And, were it not that I must bring my dissertation to a close,
1 should be glad to deseribe also the various rules concerning the hygenic
deportment of girls, married and pregnant women, and also of married
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men. Indecd,. the wyn.ueolotflst would find that it would amply repay’
him to inquire 1Into the Ueblew customs revulatlons, cte., with legard
to obstetries. o

And now that I am blnwmfr to a close t]ns short (yet long) os:a,y,
I repeat that in no part have I attempted {o unduly inflence the reader,
Beyond. letting him give his own decision of the facts as related and dis-,
.cussed. e will seethat my aticmpt has, bu-n to still further [ortlfy
the trulsm, An ounce of plcventmn 1: W ox‘rh a pound of culc.’,’ L

BRON CHILC.'J‘ ASTS )VIJ‘II BACILLUS INFLUE \ZA]‘_'Bii;J?di#f?i
L LORTWO CASES. R,
s BY

E T P RIC!L\PDS. MD House. theician and ¥ qux.n B Gu'r) ]3 A., \ID..
. Assistant in. Bacu}rmlo;,w \Iomrea] Gensral Hospiml R PRI

Thc foHowmrr cases have heen undcr the cure of ‘Dr. W. l\lolson zmd
Dr. G. Gordon Campbell during the’ past. few months.

These cases are not hrought forward as illustrating 'mv new chmcal
or bacteriological phenomena, hut because they are woll ‘marked L\amplcs
of a condition which perhaps is not suf’ﬁc:cnﬂy borne in mmd by the'
majority of practitioners. o

Case I.—G. B., aged 45. Indefinite history ¢ f « rrnppe > sovere cnugh
and expectoration : signs of pulmonary consolidation and eavity, fever,
sweats, no tubercule bacilli in sputum. B influenzac in sputom. - Pro-’
gressive weakness and cmaciation; - death after six weeks’ illness:
Autopsy: anatomical diagnosis-hronchitis, hronchopnemmonia, multiple
miliary abscesses, bronchiectasis.

Patient, a Russian, admitted to the Montreal General Tospilal, April
13, 1907, complaining of pain in left side and epigastrium. cough and
expectoration, weakness and loss of appetite; no headache, no vomiting.
‘For weeks before admission the patient had suffered from above men-
tioned symptoms and had been unable to work. He is poorly nourished
and prostration is marked ; skin moist, sweats frequent. ‘

Respiratory system :—TPatient suffers from severe cough and ver v pro-
Tuse, feetid, yellowish green, watery purulent expectoration. The cou"h
is more marked in t%e morning and upon change of position, cspecially
when patient turns from his back to his right side cough is at once
induced with the expectoration of a large quantity of characteristic
sputum.

Chest:—Very emphysematous; expansion poor and limited. Qver
the left lung posteriorly from the fifth rib down, the percussion note iz
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very impaired. O\'CL {his:area ¢an ‘e, hc:nd nu,t.nhc b]ownw blcuhmg
accompanied by loud blowing moist x'llc . Percussion over front of
chest gives leaomnl, note. 'l‘lnowﬂmut both lungs breathing is \er\’
harsh, and loud moist; rales’ Ar¢ VETY, NUNICrous. .\f; times the blowing
quality of the breathing over the left.lung is absent and replaced ly
very disfant brea{h sounds. - Aftér violent altacks of coughing and
cxpcctomtlon the blowing breathing .becomes more distinet. Repeated
examination of sputum by different individnals was um;{orm]y negalive
as vegards presenee of tuberele baeilli. T

Patient gradually failed, cough, cxpcci'mq(;ion' sweais. dyspnoea
continued and beecame more marked nntil upon May 12th, (six wecks
alter beginning of illness) ]mhcnt dled ina condlhon oi most e\tmmc
emaciation. : . .

Aulopsy was pcrfm'med by Dr.. W hil'c,‘j'roﬁf 'w]msc l'ci)o'rt we (uote,
There are very firm adhesions over the posterior and externial surface:
of left Jung. Right pleural eavily is normal. " The left lung is large
and volnminous, vers firm throughount except along. the dntcnm- border.
The pleura over the posterior surface is f'l'mﬂy thlcl\cncd and shows
imprinis of the ribs. 'The interlobar fissure is- comp]cidv obliterated
by firm adhesions. On scelion the tissuc is airless and [friable..” The
cut surface is of a reddish arey colour, studded with sma“ grevish white
nodules, cach surrounded by a zome of hypermmia,  Many of these
nodules chiefly in the lower Jobe. are broken down, forming small
abscesses.  Im the posterior part of the lobe, just above the root, are seen
several large and small irregular-shaped cavities eommuniecating with'
one another and with the larger bronchi.  On further examination
these cavities are found to consist of sacenlated dilatations of the
bronehi; they extend upwards through the interlobar fissure and com-
municate with smaller cavities in the upper lobe.

Right lung: the postervior half of all three lobes is consolidated.

On scction the consclidated part is found to be airless. The surface
is studded with innumerable small irregularly-shaped nodules, varying
in size from 3 to 6 m.m. in diameter, and cach surrounded by a wide
dark red zone. Many of the larger of these nodules are hroken down
forming small abscesses similar to those in the left lung. The anterior
half is voluminous and ecrepitant. ‘

Examination of the materials from the lungs is negative as regards
the presence of tuberele bacilli.  The B. influenze is found in the lungs.
--keseopic examination of sections from the lungs shows no evidence:
of tuberculosis, but the characteristic lesions of broncho pnuemonia and
miliary abscesses.
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Case TT.—A. W., aged 52, Report May ’lst l‘)O (.murh und fcvu'
for cight nmnths, cavily and ('()l]k(’l]ll]nlll()ll; plﬂlll%(, l'u-lu] O\pc(,Lorn-.
tion; no tuherele hacilli in sputum s B influenze in spulun; pr«)m(‘smv
weakness and emaciation.  Alcoholic and specific history, Tatient has,
suffered ‘from severe cough and expecloration: since beptcmbu' 1‘)06 §
Poorly nourished; wealness marked. - Tespiraiory. system.” Sowrc
cough, cspeeially mpon ch.wgo of posilion. - lwlus‘-' c.\'pu,lmuhon
sputum has always been extensive in amount. ‘and of ‘a, sickening rather
than a feetid odour: it s heen’ (-Imr:u- on%lmllly nunnnul.u' the smn]]
masses heing suspcndml inawi 1I,ory pus. ‘ s - i~

No tuberele bacilli found after repeated examinaiion. . ln]cotlon mto‘
gninea pig negative., B. mﬂuuu..v so]nLod Trom sputum. ) o
- There is dulness from  the: fifth Jnrsal sping in . the nnr]~hn(~ :LII(T',
seventh vib in’ the pmtcrnor“qo.npul.u‘lmo lo the hase. Ovnr this m'
breath qnundq are dnmmshcd ,md .n(-(*mnp.mx(,d I)y nummous lmld momf‘
rales. ‘ R - . :
Repeated c\mmnn‘rlom of Lho qpnium in holh lhvsr\ s . .l]leE'
failed to demounsirale the tubercle hacilli stained by. Gran’s: however,

large numbers of a very small hicillus dcmloummng with, I,hls nwf.]mﬂ
were found situated mainly within the pus cells. R
Tn Case T., in addition {o this orgamsm ]mgc numbers of Ciram pnsi-‘
tive cocei and bacilli could be made out and Gram n(,gatnvn cocel. ’
Material taken from the lungs in Case T. at autopsy, showed « amaller
: numl)c.x of Gram positive organisms, bul remarkably large munbers of
‘spirochastie were seen which resembled in morphology the spirochuts:
pallidee.. Cultures from these threée sources—surface seeded upon blood
agar plates after washing in saline solution in order 1o geb rid, as far as
possible, of  extracellular organisms, gave a mixed growth made up
largely, however, of the gram negative small bacillus noted in the
smears.  Other  organisms  isolated and  differeniiated  were,
staphylococei aurcus and albus, strepto—and pnenmococei, micrococens
catarrhalis and a short Gram positive bacillus growing in moderate.
sized creamy colonies producing a most fe:tid odonr.  ‘I'his last orgunism
wag found in Case I, especially in the cullure from  the lungs and
apparenily has no special significance. .
The small bacillus grows in very minute colonies upon blood agar,
growth being much more profuse and rugged in commensal relationship
with the staphylococcus. Atiempts at culiure upon other media have
been nniforinly futile, although control cultures upon blood agar always
gave profuse growth.

That the bacillus of influenza was the cause of the pathological pro-

cesses we cannot definitely slate, however, the presence of B. influenze in
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large numbers in chronic pulmonary conditions is usually taken as being
very suggestive of the primary infecting organs. I

Owing to the death of Case I and the sudden departure ﬁom the
hospital of Case II, we are unfortunately nnable to lepmt the résult of
the agglutination reactios.

Osler mentions in a brief manner the presenec of late complications
in chronic infection due to the B. influenze.  Pleiffer when first deserib-
ing the organism, spoke of late serious effects of the infeetion.

In 1903, Tord, of Bosion. isolated the B. influenza in a large number
of subacute and chronic “ coughs,” some of which later came to autopsv.

In November, 1903, Boges, ai that time house physician with Dr,
Osler, reported a series, #f six cases, two of them with autopsy, occurring
in Dr. Osler’s wards in the space of a few months. In all of these
cases the pulmonary conditions, clinically and pathologically, were very
similar and closely resembled these two cases. :

Clinieally, the course of the cases is in many respects the same as
the ordinary chronie uleerative form of pulmonary tuberculosis. There
is usually a large amount of more or less foul-smelling sputum,
heemoptysis is not uncommon, there may he a history of chills and
gweats, with progressive emaciation and weakness. The physical find-
ings are those of acute bronchitis with cavity formation and consolida-
tion. Tepeated examination of the sputum will usually reveal the
absence of the tubercle bacilli, and the presence in comparatively large
numbers of a very small Gram negative bacillus which on cultivation
will be found to be thé B. influenze. '

Blood from p@txents suffering from this infection will produce an
agglutination regction similar to that commonly made use, of in the
diagnosis of typ foid.

A CABE OF "\IOLLUSCU\I CO\' MJIOSU\I

BY

W. ERNEST NELSOX, MD. IR
ASsistart Demonstrator of Anatomy, McGill Universlty

The patient whs a gentleman, aged 65, who first noticed a small
papule about the] size of the head of a pin in the centre of his fore-
head in Septembgr, 1906. It continued to gradually enlarge until April,
1907, when he cfme to me and asked to have it removed. It presented
the appearance ¢f a small white “ pearl button” papule the size of &
pea, with a sli?,ht depression in the centre and an opening into the
interior from which a cheesy material could be expressed.
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After removal the specimen was hardened in formalin and paraffin
scctions made and stained with hemotoxylin eosin, Van Gieson's
methylene blue and cosin and carmine. The scetions resemble a race-
mose gland in appearance, showing diverging lobules opening into a
central cavity. The lobules are separated by fine fibrous septa and lined
by palisade cclls conlinnous with those of {he rete. 'The cells are
cuboidac ov rounded nucleated cpithelivm arranged in layers. The
deeper cells, or those hordering on the rete, appear normal, but as one
goes higher ihe cells change, some appeaving swellen and nearly all
show a clear halo around the nuclei, as if a shrinking of the proto-
plasm were taking place. Still higher, the nucleus seems to be pressed
to one side of the cell and the protoplasm shows a fine veticular mesh.
Tu the upper layers the nueleus cannot be detecled and the cell takes a
homogencous hluish-violet stain with hamotoxylin and is surrounded
by a thickened capsule. These cells, the so- -called “ molluseum bodies,”
now separate {rour the mass aad are seen I\mrr free in fhe centre.

As molluscum contagiosumn is somewhal rare, it nm) be of interest to
give a short review of the subjact. . ‘

Molluscum contagiosum is the name given to these growihs b} B‘\tc--
man, who first described them in 1817, and although the majority: of
pathologists do not consider them contagiouns, the name is still used in
preference to others such as sebacewm, cpitheliale, verrucosnm.

They oceur as small growths like “mother of pearl shirt buttons”
(a ferm used by Hutchison) and are generally multiple. Jacobs states
that a smgle one is rare. They are round in shape, flat on top with a
slight depression, in which is a small aperture leading into the interior,
from which whitish checsy material can be expressed. They are of firm
consistence, and although usually sessile, may hecome pediculated. The
colour is white or pink:

The common situations for them are the face—ospecially the cyelids,
neck, chest, genitals and abont the anus. "They occasionally occur on
mueous membranes as in a case reported by Abrahams of one on the
tongue, and also a case reported by Dr. Coleott Fox.

Most authorities state that they never occur on the palms of the hands
or the soles of the feet, but Balzer and Alquier report a case on the
sole of the foot in a boy. Although they are usually small, they may
reach the size of an rrange and be mistaken for malignant growths.

They occur, most frequently in the young and poverty seems to he
a predisposing cause. In England they are believed to be contagious,
and there are numerous facts to support this view such as the oceurrence
in several members of the same family, epidemics in asylums,
(Allen reports a case in an infant asylum and inside one year forty-two
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children were infeeted), infants lips to mother's breasts, (Dubuis-
Havenith reports a case), the unse of Turkish Baths (Morris veports 6
cases from the same bath). Accidental inoculations, and 'sue-
cessful experimental inoculations are reported by Vidal and
Pick.  Aun ineubation period of from 10 days by aceidenial inoculation
to 12 weeks by experimental inoculation is given hy Stelwagon. The
greatest difference of opinion prevails as to the orimin of the growth
and as to what the “ molluseum hodies ® veally are. Rokitansky, TTebra
and others considered the erowth to he an enlarged sehaceons gland,
TTutchizon and Vidal also held this view. as {hey never oceur in the
palms of the hands or the soles of the feet where sebaccous glands are
absent. bt Caspary pointed out that sueh hodies are never seen in
sehaceons elands. and Boeck savs that chemieal and physical tests showed
that cells did not contain fat. Bizzozero and Manfredi state that these
hadies were insoluble in hot ether or acetie aeid.

Virchow believed the growth to arise Trom a hair follicle and likened
the cells to swollen starch hodics, heing .a peculiar degeneration of
enithelial colls. Te considered ﬂlc,_arowﬂ\ 10 he a ]ob'\ﬂatoﬂ .f:r:imﬂmg
onithelioma. ' :

Wanasi was the first to eonsider the question of the cnnhormnm(*ﬁ« of
the disease, hut helieved the hodies tn he an alteration of eell protoplasm.
Renant helieves that the evowth oricinates from a schaccons aland. but
the hodies are produced by a hyaline degeneration in the perinuclear cell
protoplasm.  CGeher states. “they are a hyaline degeneration of ‘a
hyperplastic growth of the interpapillary rete cells.”

Unna calls the growth epithelioma contagiosum and says that thc
“Dbodies ? are the result of a collnid or hyaline degeneration.

Weisser and others considered themn to he eoceidia developing in the
epithelial cells.© Benda thonght that in =some cases they arise from hair .
follicles. but considers the “badies ™ to he parasites.

White and Robey. of Boston. made a verv thorough investigation.
They were unable {0 find hacleria in ﬂ]c seetions and cultures only
vielded staphylococcus epidermidis albus. They consider the growth
1o 1o the pesult of “ two or three down-buddings of the rete Malpighi: »
and the molluscum bodies to be “a very extraordinary metamorphosis
of rete cells into normal keratin. - They conclude by saving “nobody
has demonsirated up to this time ‘any parasitic body in the growth and
the ¢“:nge iz not a colloid or hvaline degeneration hut v-\h.u)xﬂm'u'y
metamorphosis into keratin.” ‘

Tt is quite evident then that the cause has not been ascertained. The
different investigators are divided as to the origin. 1. Follicular or
sehaceous. 2. Origin from rete. As to the coutazion:—1. Contagious.
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2. \Ton-contaglous, and as to what the molluscum bodies are:—I1.
1. Degenerated epithelial - cells. | 2. Parasites. . The diagnosis is simple.
Pe'lrly arowths with a central depression and small operung are charac-
teristic. When they oceur on the genilal they have been mistaken for
a hard chancre. They sometimes disappear sponiancously or {hey may
suppurate and become destroyed. . -

Touching with pure carbolic acid or curetling’ out the contents
destroys them. ~ If these measures are no! successful, they may be
removed. ' o ‘ ‘

In conc]us]on T wish to e\prcus my thanks to Dr. C. B. Keenan, forv
advice in the p.xtho]oglcal emmmatxon of the growth.

A CASE OP PT‘RIC]TO\TDRT'J‘IR OF THE LARYNX, OCCURRING"
' DUBI\"G THE COURSE OF TYPHOID I‘DVDR. '
II. 8. Brkerr, M.D., :
Oto-Lqryngologzst Royal Victoria Hospxtal
AND ) )
IL & Muckieston, M.A, M.D,, . 0
Resxdent Laryngologxst Royal Victoria I;{ospital

This case presenis an unusual and se¥ ious comphc.xtmu of typhmd
fever.

The patient, X. B., is a labourer, aged 21 years; hc is a native of
Austrian Poland, and has been in this country for a little over one year.

He was admitted fo the medical ward of ihe Royal Victoria llospital-
with typhoid fever, on October 31st of last year, in Dr. Martin’s service.

The disease ran a severc course. His respiratory tract seemed highly
vulnerable. In addition to the usual bronchitis, he suffered from repeated
attacks of epistaxis, and twice developed broncho-pneumonia. Other
complications were intestindl hamorrhages, and subcutaneous abscesses.
He was delirious for one week.

Laryngeal symptoms began to manifest themselves carly in Deeember;
his voice became hoarse, and his breathing noisy.  Examination of the
larynx, three days after onset of the condition, showed an acute
perichondritis with  invelvement of the ericoarvtenoid joints: the lefl
cord was fixed and ulcerated, the right limited in movements of abduc-
tion and adduction; both false cords were cedematous.

By ihe use of steam and the vapour of the compound tincture of
benzom, he gained temporary relicf from his symptos.

On the sixth day of his laryngitis, he began to show great inspiratory
distress, his breathing becoming stertorous, his pulse rapid; his facial

Presented before the Montreal Medico-Chirurgical Socicty.
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expression was .one of great anxwty. These . symptmm devclopcd-
beiween three and five o'clock in'the morning: A rapidly deepening’
evanosis forbade further delay, and a tracheotom y W"lS pelfouned in the
ward by one of us (ILS.AML). A T

The after course was whoL)'_satlsfactory. : Althoudh the wound cdv'fcs’
sloughed a little, theve was no cellulitis. The patient, "conld cw(lllow'
easily, and soon 'wcommodated humelf to the. altu’ed method” of
breathing. : ‘ o

This was the last.complication he -']cve]oped ‘After “its: relief, his
recovery was steady. Tn two wecks he eould sit up in a chair. The,
necessary tracheal dressings kept biru in the ward longer than would
otherwise have been the case. ITe was discharged on February 26th,
116 days after admission. ‘ '

He attended the Jaryngological out-patient department more or less
regularly after his discharge. Early in April he presented this picture:
the true cords were fixed in adduction, but hidden in their posterior

half by a smooth, globular mass, grey in colour, apparently adherent to
the left arytenoid cartilage.- His voice was very hoars c; but his articula-
tion intelligible.

In the course of six weeks this mass underwent a qkyw chancre. gradu-
ally decreasing in size :md uncovering the prcvxous]y hlddCﬂ part of the.
rima. : :

Repeated attempts at dilatation were made under local qmusthcsm. ‘
Nothing larger than a laryngeal probe could be passed.

The p'xtlent was re-admitted to the hospital on May 20th. Tt was hlS
own urgent wish to -he rid of the tube. - Co

His condition at admission was as follows: ]"Vcept for a sma]l button
of granulation in front of the left antenmd the laryngeal mucosa was
clear; the voeal cords were adherent in their anterior hal{, but movable
to a limited degree posteriorly; through the narrowed rima the subglottic
portion of the larynx appcmcd narrow ed by a symmetrical thlckemng
of the mucosa on each side.’ S :

Exploration of the trachea, under a genem] anwsthetic, showed a con-
siderable parrowing. of the lumen from granulations along the track
of the tracheotomy tube. :

All things considered, and notwithstanding the patient’s own wishes,
it is felt that further operatlve treatment for the relief of the stenosis
is not justified.

His voice is much stronger than it was two months ago, and he should
be able to do light work without embarrassament. He is advised, for
the present, at least, to reconcile himself to wearing the tube.
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CANADIAN AMEDICAL ASSOCIATION.

Prospects are bright for a good meeting of the Association in-this
city on September 11, 12 and 13, 1907. Notice of intcresting ‘papo'rs
from all parts of Canada have heen received. The Address in Medicinz .
will be delivered by Dr. H. D. Rolleston, physician to St. George’s Hos-
pital, London, Eng., and the Address in Surgery will he given by Dr.
Ingersoll Olmsted, of Hamilton. The subjects for discussion in medicine
and surgery will be respectively, Epidemic Cerebro-Spinal Meningitis
and Enlargement of the Prostate. 1Many matters of vital interest to
the society will be discussed, and a series of clinical demonstrations, at -
ihe various hospitals has heen arranged. By the courtesy of the Cor-
poration of McGill University the Arts and Physics Buildings and
the McGill Union have been placed at the disposal of the Association,
and the meetings will be held in those buildings. The social part of
the meeting has not been neglected.



ASYLUM APPOINTMENTS. .

We have scen repeated cditorial comment upon the speeches at the
recent meeting in Toronto, at which Dr. Barbart, of New York, spoke,
strongly against the political qspect of appointmenis to asylums in-
Canada. ~This is ground that we have often before held in these-
columns, and we make no apology for roprodvcuw the wor ds uséd ou"
that oceasion by Dr. T. J. W, Burgess of Verdun. o

“Tn an address, “ The Tnsane in Canada,” dc]lvmed ab S’ln \n{om.l '
Texas, two years ago, as President of the Ameriean \IQ(].IC() Ps_\ chological
Association, T summed up my remarks by saying, that while with respect
{o custodial carc and ordinary treatment, moral and medical, Canada.
generally speaking, was well up to the times, she was doing little toward
the solution of the many problems connected with the, scientific aspect
of insanity, and, in this vespeet, she presented a sorry picture when com-
pared with the good work being done in many hospitals elsewhere.

With the crection of a Psychiairic HMospital, -as outlined by Dr.
(larke, such a reproach can ne longer be made, and. as a native ol this
provinee. T am proud to think that Ontario should he the first to take

a step that will place her not only foremost as vegards this Canada of
ouvs, but foremost as regards the whole vast con tinent of America.

In praise of the wisdom of the Government for ’mkmo’ such an ad-
vanced view oo much cannot be said ; and here let me tell you that such
an establishment will I not only a boon to the most unfortunate of all
Clod’s afllicted ones, the insane, but a true economy. Most of you, I have
no doubt, know how very prone mental disorders are io become chronie
and incurable; and some of you arc probably aware that, once the acute
stage is passed, Junatics are even more likely than the sane to live to a
ripe old age, hecause protected within hospital walls from so many malign
influences. But have any of you thought what cach thirty or forty years
of lunatic life costs, not only in actual outlay for hospital care but in the
loss to the stale of {he wage-earning power of each insane person. Lt is
simply an enormous sum and if the establishment of a Psychiatric Clinie
increases the ratio of eures by even five percent., as I feel sure it will do.
ihe institution will more than pay for its cost no matter how large that
may be.  For their choice of a superintendent for the new clinic the
Govermuent deserves no less praise. To Dr. Clarke we are indebted for
our first {raining school for nurses for the insane, our first isolated hos-
pital for the treatment of the sick insane, and, 1 think, for our first
huilding for the segregation of the tubercular insame. In the length
and breadth of the land no hetter or more experienced man could have
bhoen chosen. I wish I could say the same for the rest of their appoint-
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‘ments. ’J‘o get the best vesults in our hosplhls fm ‘the insane all mechcal
appomtments thereto should be of men thoroughly trained and éxperi-
enced in cvery branch of ihe specialty, and yet how rarely we sec this
role observed.  The appointment of outside practitioners to supcrinten-
dentships for political purposes is a flagrant injustice to the patients,
to.the taxpayers, and to descrving 1umoxs of whom there are many in
the service. No man shounld be given charge of an institution for the
insane unless possessed of experience in the treatment of the insane, and
no junior should be appointed unless he has had special training in
psyschlat] -y and has shown a penchant for the work.

I speak feclingly on this subject, gentlemen, because I myself have
gone through the mill. Sixteen of the best years.of my life were spent
in the asylum service of Ontario, and when time and again I saw myself :
' passed over in favor of some outside man, though the senior for promo—.
hon, I thought it was time to quit, which I did. ~This was; of course,-
‘under the regime of the Jate Government. Whether the present. one
'would have treated 'me any better, I cmmot say, but L think it extremely.
doubtful.

o not tlunk that I blame the Government entirely for the wrong r done’
by the appom_tment of outside practitioners. . The men who accept such
positions without previous experience are cqually blameworthy. As
Yearing on this point I would like to quote you a few words by one of the
ablest writers, himself a physician, in the -city of Montreal.  They
appeared in an cditorial, “Insanity and Dolities,” published in the
MonTrEAL MEpICAL JouryaL. In this the author says:— We yield.
lo nonein our admiration of the general practitioner. - We are aw: are
of his energy, his resource and his ﬁde]xt), but not even the gencral
practitioner will lay claim to a capacity for treating off-hand and to the .
best advantage grave lesions of the eye and car, or of the more seeret parts
of the hody. He should adopt the same attitude toward the brain. In
time it will come to be a shameful thing for a general practitioner to
accept a position for which he is not qualified, since thereby he is com-
mitting a wrong towards his colleagues and towards his patients.”

To my mind the ideal asylum service is that which exists in New York
State. There, all superintendents are appointed by the Boards of Man- .
agement of the various institutions, and must be selected from men who
have served at least five years in an institution for ihe insane, and have
proved theiv capacity by passing an examination for a superintendency.
The assistants are appointed by superintendents, their seleclion heing
restricted to the three names first on the list of these eligible for the
vacancy. No step in advance can be won unless the candidate has had
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previous experience in & lower grade of the spécialty,,hnd proven his fit-
ness by passing an examination before promotion.” - ' o
In conclusion, gentlemen, I would urge upon the prd:["eésion that they
should combine to right.this wrong in the magter of asylum appointments.
If only the medical men of this province, 4s a whole, would say, “We
wish the system of the promotion of deserving juniors to be established,”
no Government dare gainsay them. It is for this Association, repre-
seniing as it does the very pick of the profession to set the ball rolling,
and I sincerely trust that ere the close of your sessions some steps
towards that end will be taken. In this way, better than any other I
know of, you iwill' put yourselves in a position to attain the ideals for
asylum work in-Ontario,.a height which T fecl sure you-all aspire fo sce
to sce the service reach.’ R

'PHE LETTER AND THE SPIRIT. ‘

 Several years' 4go the North American L.ii'é‘ Assurance Compzmjr
subscribed $500 in ome year to the National Tuberculosis Association,
and the following year the same sum to the Gravenhurst Sanitariwm,
expressing their intention of contributizg this annually. By 'a com-
munication from the Commissioner for Tnsurance from Ottaws,

they were forbidden to do this, and they. ceased further sub-
scription.,  In the Report of the Royal: Commission on Insur- .
ance, thesc facts are stated, and if we mistake not, the
findings of the Commission refleeted cn the Company for this .pro-
ceeding. The manager stated that two policy-holders had derived great
benefit from treatment at Gravenhurst and the company directors con- -
gidered that it was a good investment to support the institution on be-
half of the body of their policy holders. C

We agree with them. Germany agrees with them. The magnificent
sanitarium at Gerbersdorf was built by an insurance company who con-
sidered that thus they were making a good investment: this their
government allows them to do. Their government has probably given
a good deal of thought to the problem; our government, judged by
results, has given none. Who is likely to be the better informed on the
subject? Germany, we think.

Now it must be stated that the Commissioner of Insurance and the
Government spoke according to the law and were technically right. So,
according to the law, were the Priest and the Levite who passed by on
the other side, while the Samaritan who did not trouble about the legal
bond that tied him to his fellow man, became a by-word for disinterested
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‘well-doing. We-are tired of the government which says: “We cannot-
interfere with provincial governments:” we are tired of the provincial
government which says: “ It is the business of the municipality ”——ancl-;
we can commend scarcely any but the philanthropic private citizen.. Is
it the business of the Government? Certainly it is! We seem to think it
the business of the Government to stimulate immigration, to build post-
offices and armouries, to give prizes for architect’s plans for new build-
ings—but to preserve the lives of Canadians, to stamp out a pest in~
our midst—to save lives that are, finarcially, worth several thousand
dollars apiece—no, not a cent! And if you, dircctors of a company,
seck to represent the best interests of your policy-holders, and at the
~ same time take a share in the fight in which every man, woman and child
in Canada must be concerned, if it is to be won,—we shall step in and
-prevent you! You are’ doing -an unlawful act! Tie sooner the in-
tellects of our statesmen wake to the fact that it is a national duty to.
. preserve the lives of the’ ‘nation entrusted to; them the better. It is and
maust be the busmess of the Federal and every other government

It is announced that Staﬁ-bergeant Ayres of the l{oyal North- West
Mounted Police has left the force to become Veteunary inspector under
Dr. Hilton, who was 1ecent1y appomted by the Dominion Government
to represent the Dominion Department of Agriculture in Saskatchewan
in the carrying out of the Contagious Diseascs in Animals act. This

,work is controlled from Ottawa by Veterinary Inspector Dr. J. G.

Rutherford. In most provinces the department has had special repre-

sentatives, but in Saskatchewan and Alberta the work has hitherto been

done by officers of the Royal North-West Mounted Police under the

supervision of Inspector Bnrnett at Regina. The appointment of Dr.

Hilton is thus a departure from the hitherto prevailing practice. It is,
however, probable that most of the veterinarians on the staff of the Royal

North-West Mounted Police will be employed under the Contagious -
Discases in Animals act as heretofore and the appointemnt of Staf-Ser-

geant Ayres seems to confirm this view.

- Dr. Hilton’s headquarters will be at Regina. He will arrange for 2.
separate organization and stafl in each’ province as soon as possible.:

The Supreme Court of Canada has rendered a judgment declaring the
Alberta medical act, passed by the Alberta legislature and assented to.
on May 19th, ultra vires and reversed the judgement of the Superior
Court of the North West Territories. The judgement aflects a number

38
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of medical men who reclatered in Albelta subsequcutly to the passing
of the Alberta Medical Act, and previous to the announcement of the
judgment of the Supreme Court of Canada with respect to its legality.
It remains with the medical council to decide whether these men will be
admitted as medical practiioners in Albérta.: What the decision of the
council will be is not yet known. .It is very likely, however, that those
who registered within the above mentioned date will require to register
again and pass an e\‘unmatmn of the mcdlcal councﬂ

Dr. N. B. Mackay has resigned from the position of Professor of Sur-
‘gery in Halifax Medical College. He is succeeded by Dr. Hogan. Dr.
George R. Morse writing to the Halifax Morning Chronicle, July 5th,
says :—

“When Dr. Mackay has tlme, I trust he may see his way clear to
make a siatement of the trouble between the College and himself.
Various rumours are in the air, and we as graduates would like to know
the real canse of his withdrawal from the school.”

.- At -the last mecting of the Ontario Medical Council held in Kingston,,
there was a discussion upon the advisability of asking all Canadian uni-
versities to extend the medical course to five years. When the Council
meets in Toronto next year this important proposal will again be
considered. '

Dr. Pyne has resigned the office of registrar of the Ontario Medical
Council ‘a position which he occupied for twenty-seven years. During -
that long period he ‘gained many friends and admirers by the courtesy
and eﬁiclency with which he performed his difficult dunes 4He is
succeeded by Dr. J. L Bray, of Chatham. cee

THD SCURVY AT MO\TRT‘AL IW 1034—0
(Translated )

In the month of December we became aware that a fatal dlseasc
had attacked the people of Stadacona and that, according to their own
accounts, more than fifty of them had died. For that reason we shut
them out of our fort and forbade them to come among us. In spite
of this, the disease broke out among us in a surprising and mysterious
manner. Some lost flesh and their legs became large and swollen,
the sinews were drawn and turned black like coal; others became cov-
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ered with purple coloured spots of blood. Then the disease spread
to the hips, thighs and shoulders, to the arms and neck. All who were
attacked had their mouths diseased and their gums became so rotten
that the flesh fell away from their teeth down to the roots, and in nearly
all cases the teeth fell out. The discase took such a hold on the crews
of all three vessels, that, by the middle of February, there were not 10
sound men out of the 110 of our number. It was pitiful to see them
and ‘to think of the place in which we were, for one could not assist
nnothell The savages came every day before our fort but saw few of
ol ‘people about, for eight were dead, and more than fifty had no
hope of surviving.

Our Captain, seeing our miserable state and the extent to which the
disease had spread, ordered all to make prayers and supplications, and
he had an image, in remembrance of the Virgin Mary, carried and
placed upon a tree about the distance of a bowshot across the snow
‘and ice; and he ordered mass to be-said at that place on the following
Sunday. And he ordered that all, sick or well, who could walk should '
go in plocessmn, chanting the seven psalms of David and the Litany,
) pla)mv to the V1rgm that ‘shé would entreat her dear Child to have
_pity upon us. - After mass was said and celebrated before ‘the unage,
‘the Captam made a. vow of pilgrimage to Our Lady of Roquemado;
prom]sinu 0 go there, if God gave him grace to return to France.’
That same - day Ph111p Rougemont, a native of Ambr01se, died, a"ed
p RR )ears .
© And, masmuc‘l ‘as’ the disease was unknown to us, the Captain hafl
his’ body opeéned : to see if we could. discover anything to preserve, if -
'possﬂ)le, the'rémainder of the party. . The heart was found to be white ‘
“and w1therer1 and surrounded. by a lot of reddish water. The liver was
‘.health) 5 butthe Tungs were black’ and mortified, and all the blood was
-drawn_ back over the heart fo" when the body was opened a great
: quantﬁ;y of black ‘corrupt blood issued out from over the heart. The
“'spleen also near the spine was a httle affectud for about two fingers -
breadth, as 1f it. had been yubbed _upon a rough stone. - Afterwards
we opened.up one of ‘his thighs. - Tt was black outside, but the flesh.’
within was ‘fairly sound When all this was over we buriéd. the body

as best we could. - May God in’ His blessed mercy pardon. his soul
and all his sins. Amen .

And after that the disease weut on from day to day to such an ex-
tent that at one time there were not three healthy men in all the
crews of the three ships. In one of the ships there was not a single
man able to go below deck to get anything to drink, either for himself
or for a comrade. Sometimes several died at once, and, on account
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of our weakness, we had to bury them under the snow, for ‘we Were
not able to dig the frozen ground, so feeble were we and devoid of
strength. We were also in great fear lest the people of the country'
should perceive our misery and weakness. To conceal the existence
of the disease, when the savages came near the fort, our Captain (whom
God kept all through in health) went out with two or three men, sick
and well, following him in their sight. When they got outside the
fort he made pretence to wish to beat them, and he shouted and threw
sticks at them to send them back to the vessels, telling the savages
by signs that he was keeping all his men at work in the ships; some
to caulk, some to make bread and to do other necessary work, and
that it was good for them to leave the vessels. The savages believed
him and the Captain set the sick men to make a noise with sticks and
stones, as if they were caulking.

Our people were so overwhelmed with this discase that they had
almost lost hope of ever returning to France, when God in His infinite
goodness and mercy had pity upon them, and gave them knowledge
of a remedy against all diseases, the most excellent remedy which was
ever seen or found in the world—as will now be related.

From the middle of November to the 15th of April, we were con-
tinually enclosed in the ice which was more than two fathoms thick.’
On land the snow was over four feet deep, so that it was higher than
the sides ot our vessels. ‘[his continuned up to the above mentioned
time . All our drinkables were frozen in casks and inside the ships,.
from top to hottom, the ice was four inches thick against the sides;
and all the river was frozen as far as it was fresh water, to beyond
Hochelaga. During this time twenty-five of the chiefest and best of
our people died, while at one time more than fifty had given up all
hope of life and all the rest were sick excepting three or four. But
God in His blessed grace had pity on us and sent us the knowledgs
of the remedy to bestow health and healing in the way and manner
now related.

One day our Captain, thinking on the height the disease had reached
and the hold it had on his people, had gone out of the fort and was
walking upon the jce when he saw a band of Stadacona people coming.
Among them was Domagaya whom, ten or twelve days belore, he had
seen very ill of the same disease under which his people were suffering.
At {hat time one of Domagaya’s legs was swollen at the knee to the
size of a two year old child and all the sinews were shrunk. THis tecth
were fallen out and his gums mortified and discased.

The Captain sceing Domagaya sound and free from discase was glad
in the hope of learning how he had been cured, so that some means
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might he adopted for the relief of the crew. When Domagaya got
near the fort the Captain asked him how he had recovered from his
discase.  Domagaya replied that the juice and residuc of the leaves of
a tree had cured him, and that it was a specific remedy for the discase.
The Captain asked if there were any of these trces near that he counld
point them out, so that he might cure his servant who had caught the
disease while staying with Donnacona at the Indian town, for the Cap-
tain wished to conceal the number of his people who were sick. Then:
Domagaya sent two women to find some, and they brought nine or ten
branches, and showed us how to peel off the bark and the leaves, and
-how to put both into water and boil it all. Then they told us to
“drink the liquid every other day and to apply the residue to the swollen
and diseased limbs and they said that this tree, which was called in
their lJanguage Ameda, would cure them entirely of the disease.
. Soon after the Captain made a brew for the sick people to drink,
-but none of them would try it saving one or two who drank it on
‘chance. As soon as they drank, they experienced the benefit of what
- they found to be a rcal and evident miracle, for, after having drunk
two or three times they recovered health, and were cured of all the
symptoms with which they were afflicted. So much so that some of
the crew who five or six years ago had contracted venereal disease were
cured completely by the remedy. When the men saw and realized this,
there was such haste to get it that they would almost kill one another
to be first. In that way they used up in six hours a tree as thick.
and high as an oak in France. The remedy was so effective, that if
all the doctors of Louvain and Montpellier had been there with all.
the drugs of Alexandria they would not have done as much in 4 year
as this tree did in six days, for we employed it with so much ‘success .
that, thanks to God, all those who would use it recovered health.

The Oxford University press has entered the field of medical publica-
tion. Mr. Henry Frowde and Messrs. Hodder and Stoughton have
united their forces to produce a series known as the Oxford Medical
Publication, and the announcement is made that in the choice of authors
and subjects, the publishers have had the advantafre throughout of the
advice and assistance of William Osler.

The Oxford Medical Manuals are edited by J. Keogh Mur phy M.A,,
M.D., M.C., (Cantab.), F.R.C.S.; and G. A. Sutherland, M.D., F.R.C.P.

. Of these, nine volumes are now ready, and theydeal with Diseases of
the Larynx, Treatment of Diseases in Children, Surgical Emergencies,
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Skin Affections in Childhood, Heart Dxacase, _\ILLSthLSM, Dlseda(.‘a oL

the Male Generative Organs, Diseages of the Ear and Discases of the

Noge and Throat. The uniform price is five shillings net. .'\nion"vsvt

other Oxford medical publications are Functional Nervous Disorders in

Childhood, Operations of General l{lactlce, Enlargement of the

Prostate, Physical Diagnosis, and Cancer of the Womb. “The | same

publishers are issuing 0<101 s System of Medicine, and they annouicé a -

system of Sy pluhs in ﬁ\c \ohunes edltcd by D’ Arvey 1’0\\*@1 'md J I'oogn ‘
Murphy. . S :

d\emcmq aut‘t W’(nixmb nf %mﬂ;

OsLER’S . \Iom:R\T ’\IJ:DICI\E —-’\Iodern Medlcme, CTts. i Themy and1
Practice. In oncrm'tl _contributions: bs Ameucm and. I’meml
authors. Edited by Wittrax Oster, M.D., assxsted by’ Tnmns
MoOrag. M.D. Inm seven octavo” volumes Volumc IL

Infectious Diseases. . 800 pages of text Lca' Bpothe;js & Co
Plnladelplna and \Tew York. . . . :

The second volume of this work follows closcly upon thc appearancc
of the first volume which has already gone through the press a second -
lime, so great has been the demand for it. = There are ‘twenty-nine
chapters in-volume II. comprising eight hunched pages:of text with
a good index of twenty-eight nages. In addition to the common eruptive
fevers, diphtheria, whooping eough, mumps, ' influenza, lobar pneumonia,’
acute rheumatism, asiatic cholera, yellow fever, plaguc and bacillary,
dysentery are ineluded. The study of infectious diseases is fittingly
introduced by Ludwig Hektoen in the first chapter. . Here one may find
a comprehensive presentation of the important suhject of infection, with
due consideration given to infective agents, routes of infection, dis-
semination in the body, elimination, associated infections and results of
microbic activity, .ete, ete. In the discussion of Immunity
Dr. Hektoen goes carefully into the development and
action of antitoxins, lysins, opsonins, precipitins and agglutinins contrast-
ing the former with the present theories and giving an important place
in the explanation of immunity to chemical and electrical activity. The
writer says in summing up a description of certain experiments that they
“show that toxic and. antitoxic action may take place without the im-
mediate co-operation of the living organism and that the combination
toxin-antitoxin follows chemical laws.” Again, to quote him,— Pfeiffer
first believed that his antibodies could be activated only by something in
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the body of living animals:”....but it has been “ demonsirated that the
- destruction takes place in vitro also when normal sernm is added to,
immune serum.”  This chapter closes with the following statement:—
“ Agglutination and preeipitation depend, then, upon the .action of
" salts upon the electrical charges that keep the particles suspended.”
Thomas McCrac- writes “seven chapters, five of which arc devoled
~ to typhoid foever and one to typhus fever and one to rclapsing fever.
The articie on typhoid fever affords the reader an opportunity of tracing
the developmient.of the knowledge of this disease from its earliest re-
cognition to the present time. In it one can sce that the writer strives
for clearness of views not only in our diagnosis of individual eases but
in our attitude to the discase itsclf, which is of greater importance.
Clearness of teaching characterizes these five chapters and the degree of
perspicuity can only be appreciated by a reader of medical literature. . It
is mot alone the arrangement. of the text ihe heavy type and
'nm‘wmphmo’ but Dr. McCrae’s carcful study of the discase
"in its various phases cnables him with his dircctness of style to show
.the reader the most recent views on all the points discussed—in short the
_article on typhoid fever is, we think, the best yet written in English
.'mediciné. The emphasis given to the more or less permanent effects of
typhoid infection upon the circulation and the nervous system is timely.
Dr. McCrae is well able to speak of the Lyphoid spine and we welcome his
remarks upon “typho-malaria ® and share with him the hope that the
profession will cease to use the term. This article and that on lobar pneu-
monia by Dr. Musser occupy over one-third (270 pages) of the volume.
The chapters on small pox and chicken. pox are written by William
T. Councilman—than whom we know of mno one to speak more
. authoritatively upon these subjects.’ The article on small pox is amply
illustrated and as one turns from plate III on through the pages of
serial photographs one all but sees the patient in life before one. Vac-
. cination 'is clearly discussed by George Dock, M.D.
" In reading the articles on scarlet fever and diphtheria by Dr. John
+ H. MecCollom one must feel that the man who writes is an observer of
‘Do ordinary ‘type, with convictions and a gift to express them. He
writes as one who knows. ~ After giving duc consideration to the etiology
of scarlet fever, he says:— There has yet been no discovery that proves
definitely that scarlet fever is a bacterial disease and the work of Mallory
would seem to demonstrate that the cause of the disease is probably a
protozoon.” A conclusion which Dr. McCollom reaches not from litera-
ture but from personal observation and clinical study is, *that the
period of incubation of scarlet fever is on an average ten to fourteen
days with the limits from four to twenty days.”
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TWhile the article on diphtheria is written mainly by Dr. McCollom,
the pathology of this disease is from the pen of F. B. Mallory, M.D.
Dr. McCollom’s experience js not in accord with the statement that the
bacillus of diphtheria is frequently found in the throats of perfecily
well persons who have the care of patients ill with diphtheria.

In that part of his article devoied to treatment the writer advocates
with cantion much that is old—e.g. alechel and corrosive sublimate and
calomel. In post diphtheritic paralysis the expectant treatment with
rest and feeding is’ practically all one can recommend. The results of
serum therapy are strongly set forth. “No patient ill with
diphtheria in the acute stage should be considered in a hopeless
conditicn but anti-toxin should be given in large doses until
he commences. to ‘improve or succumbs to the disease. When one
sees a patient with membrane covering the tonsils and uvula, a profuse
serous discharge from the nose, spots of ecchymoses on the body
and extremities, cold clammy hands and feet, a feeble pulse, and the
nauseous odour of diphtheria, and finds that after administration of
20,000 units of anti-toxin in two doses the condition of the patient im-
proves slightly and after 10,000 units more there is a marked abatement
in the severity of the symptoms, that when an additional 10,000 units
have been given the patient is apparently out of danger and eventually
recovers, one must believe in serum therapy in the treatment of
less cases.” '

“ When one sees a patient in whom the mtubatlon tube has been re-
peatedly clogged and the hopeless condition changes for the better after
the administration of 50,000 units, one cannot but be convinced of the
importance of giving large doses i in the very severe and apparently hope-
less cases.”

Measles, Rubella, The Fourth Disease, Erythema Infectioxum,
Whooping Cough and Mumps are described in three chapters'by Dr.
John Rubrih. To Influenza, Deugue and Erysipelas each is given
a chapter written by Frederick T. Lord, M.D., Thomas D. Coleman,
M.D., and James M. Anders.

The article on epidemic cerebro-spinal meningitis is by Dr. Henry
Koplik. With MeCrae he points out that Kernig’s sign is not pathogno-
monic of meningitis, but that it may be seen in pneumonia and typhoid
fever. As his own observation Dr. Koplik states “ that when Kernig’s
sign is present and an attempt is made to straighten the leg against
resistance there is intense pain, and a stimulation of the Babinski reflex
occurs at the time of the attempt to straighten the leg on the thigh
against the resistance.”  Associated mydriasis simultancous with the
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movement of a rigid neck in an attempt to straighten the head is to be

1aken as significant of ineningitis. Macewan’s tympanitic percussion

note over the frontal and parietal regions as a sign of hydrocephalus is
frequently alluded to. We miss in Dr. Koplik’s article a discussion of
the prognosis and sequels of this important disease.

In Chapters xxi, xxii and xxiii extending over one hundred and ten
pages, Drs. John H. Musser and George W. Norris give a comprehensive
review of lobar pneumonia with interesting illustrations, tables, com-
perisons and discussions. The treatment is well reviewed and the chief
suggestion is that in order to successfully combat the conditions present
“we must play with Nature’s cards.” The writers indicate how thls
may be done in accordance with our present knowledge.

Toxamia, Septicemia and Pyxmia in Chapter XXIV. are taken up by
Richard M. Pearce, M.D.

An article in Modern Medicine on Acute Rheumatism by Frederick
J. Poynton, M.D., at once attracts the attention of all who have followed
the work of this writer and that of others in their efforts to discover the
cause of rheumatism. Due consideration is given to the.researches and
results of others some of whom receive friendly though adverse criticism
at his hand. Poynton’s stand on the bacteriology of acute rheumetism
seems to be summed up in these words. “ Acute thenmatism is a specific
disease and so far as our knowledge goes, owns but one exciting cause
variously called, a diplococcus, streptococcus or micrococcus  The
bacteriologist would wish, perhaps, to- go further and say that this
diplococcus is specific; and it may prove to be the case and is probable;
but the discovery of a specific test for a micro-organism is a different
matter to establishing it as a cause of a specific disease.”

The balance of the volume is taken up with a chapter on Asiatic
cholera by W. P. Dunbar, M.D.; one on Yellow Fever by James Carroll,
MD.; one on Plague by W. J. Calvert, M.D. and one on Bacillary
Dysentery by XK. Shiga, M.D. :

Volume IT like its predecessor is an attractive book reflecting much
credit upon the contributors and the publishers. The print is good, the
plates and illustrations, while perhaps few in number, are especially
well done and the editor-in-chief and his assistant are to be congratu-
lated.. Other nnportant infectious diseases will be taken up in another
volume. /" W. F. H.

A TRZCATISE ON, Omnomnmc SURGERY By Rovar Warraan, M.D.
Third" Ddxtxon, 871 pages, 554 en«ravmcs Lea Brothers & Co.,
190%. e :

The third edition of Whitman’s tr catwe on orthopzedlc surgery is now
before us. It is on’the whole a valuable contribution to the literature
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of the subjects discussed in it but is, like the former editions, a little
disappointing and most of the criticisms made of the second edition -
in the pages of this jowrnal apply again to this the lafest cdition of Dr.

Royal Whitman’s book. It deals with only a limited number of the
affeclions described as in the scope of this branch of surgery by ‘the
Ameriean Association of Orthopmdic Surgeons of whom the author
was at one time president, which scems from an orthopmdist’s point of
view, to be unfortunate because if this branch of surgery is to be isolated
and considered a specialty, and it is open to doubt whether it is well-
to do so, it is certainly well to occupy the whole territbry claimed for

the specialty. .

In orthopredies, perhaps more than in all branches of ‘surgery,’ have'
the Americans maintained a strong position. The work done in mﬂm—
predic clinies taken generally comparing most. favourably with that done
elsewhere, and of the membhers of the American Orthopmdic Association
few have had greater opportunities than has Dr. Whitman and few have.
shown in their publications and the work done by them greater thought
or a greafer .spirit of investigation.

Although the frequent use of the ego in a literary production has its’
disadvantages. the treatment of any subject from a personal point of
view increases the interest taken in such dissertation, as, for instance,
with what interest would the practitioner of orthopaedic surgery have
read a criticism by Whitman on the treatment of Pott’s discase, and iis
most annoying resultant paralegia, by hyper-extension divected to the
gradunal reduction of the deformity! Whitman felt the necessity of
straightening or extending the spine so far back as 1892, when he wrote.
“ Qur efforts should be directed to straightening the entire spine above
and below. and thus to limit the kyphosis to the actual extent of the
disease:” and agaiv in 1893 he wrote, “the object of treatment is the
prevention of deformity not only because the effect of treatment is
estimated by the degree of ultimate deformity rather than by the sur-
vival of the patient, but because deformity itself, after complete recovery
from constitutional and local disease, by its distortion and compression
of vital organs, is a constant sourcc of weakness and danger.” Yet in
this, the third edition of his work, published indeed, over fourteen vears
after these statements were made, the author does not furrnish his readers
with any clear or definite estimate of the advantages of the methods for
the gradual reduction of deformity, which methods have been in use for
nearly fourteen vears, although on several occasions he refers to the
cfficacy of such forms of treaimentand although as late as 1901, he
wrote, “the importance of checking the destructive process has been
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emphasized . and the routine of treatment is likely to' be more or less
modified in the future to meet this requirement.” With what interest:
also would the surgeon, taught by these words to look forward fo a
modification of the older methods of treatment, have studied statistics
comparing, we shall say, cascs of Pott’s discase of the lo“'cr.d01-sa1've1-tc—
bre treated after the methods of Goldthwait with those treated by Sayer’s
method. ‘ ' C

Of great interest arc his words on the operative treatment of tubercu-
lous joints. Orthopredists of recent years have been freely ecriticized
by their colleagues in general snrgery heeause of their growing tendency
to operate on joints affected by tuberculosis. Orthopadists have been
adversely critized for their almost universal custom of correcting de-
formities of knees and hips even in the acute stages of tubereulous disease
of these jnints, and for their less frequent endeavours to cradicate the’
disease bv operative interference, especially in adult patients suffering
from tuberculous lesions. The ingrained prejudice of the general sur-’
geons against such procedures is well combated in these words:— ‘

“ Gibney, conirasting two cqual periods of thirteen years of service
at the Hospital for Ruptured and Crippled, in the first of which no’
operations were performed on tuberculous subjects, states that in his
opinion the deaths from this source have been proportionately no greater
during the perind of active surgical intervention than before. And an
investigation of the causes of deaths among the patients treated at the
New York Orthopedic Dispensary and Hospital during a period of
twenty years showed that at least 25 per cent. of these were due to tuber-
culous meningitis.” During this period there had been, practically
speaking, no operative intervention, yet the proportion of deaths from
this cause is certainly as great as in any statistics that have been reported.
It would appear, therefore, that the danger of dissemination is not suffi-
cient to deter one from performing any operation that seems to be indi-
cated by the character of the local disease or by the general condition of
the patient.” ,

And then almost as illustrating the position taken Whitman remarks
in his discussion of the treatment of tuberculous disease of the hip that
plaster of Paris may first be applied under an anesthetic for the purpose
of relaxing muscular contraction. The immediate reduction of de-
formity is free from danger.

The discussion of the diagnosis of Pott’s discase of the spine and the
general consideration of this affection is beyond reproach but the writer
docs not lay sufficient stress on the importance of the open air treatment
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nor does he discuss treatment by tuberculin which would have béen par-
ticularly interesting since the work of Wright.

The chapter on gonorrheeal arthritis is again open to cmtxcxsm ‘
Treatment of the affection itself is too briefly considered.

Whitman cannot be accused of dispensing comfort or confidence to
the surgeon treating the so-called rheumatoid diseases nor does he quote
very largely from those who might give a little help.

“Motion has few supporters in tuberculous disease” well condemns
the practice of certain European theorists whose suggestions are too
liable to be considered inspired because of that notoriety which any new
'thmg is lmble to give to its promoters.

" The chapter devoted to lesions of the hip joint is excellent. The work
is full of most valuable statistics made from the records of the Hospital
for the Ruptured and Crippled. The description of the lesions of the
knee-;omt is also perfection.

" The chapters devoted to congenital dislocation at the hip are worthy
of the pen of the surgeon who has done so much in the treatment of this
affection. . : - :

The only criticism that can be made of the section devoted to deformi-
ties of the foot is that the.author’s methods are too prone to overshadow
the ways of all others. 'If Whitman had given the methods of others
- in this book and followed these with a description of his own methods
and his reasons for adoptmc them' the work would have been of far
greater interest, but in spite of its faults this treatise will rightly be
highly appreciated by all mterested in. thxs branch of surgery

Mom:RN MerHODS OF DIAGNOSIS IN URINARY Smcox«,m' By EDWARD'
' Draxesiry, F.D., B. Se., London, ¥.R.C:S. .. Hon: Surgeon Wolver-

* hampton and Staﬂordshlre ‘General Hospltal H ,K Lew1s, Lon-
don, W.C. '1907. " '

This little book of something unde1 100 pacres is written, as lts author‘
tells s, by a general surgeon for the general surgeon and w1th the pur-
pose of placing more clearly before him the newest mstruments and diag-
nostic methods in diseases of the bladder and kidneys. "There are in all
but four chapters: with the first, dealing with « urinary symptoms ? we
have no criticisms to offer.

The remaining ihree chapters, dealmg with “ abnormal urine,”
“ physical examination” and the ¢ differential collection of urines,”
somewhat perplex us. They say either too little or too much. Too little
if the author’s purpose is to bring clearly before the general surgeon’s
mind the accuracy and method of the newer instruments: too much if
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he intends him not to practice what the writer preaches. . Only in a few
instances will examination of the urine alone reveal the source of blood
and pus, says the author and we readily concur, hence learn to make
use of the cystoscope and ifs allies. “ Nephritis, acute and chronic may
affect a single kidney indcpendently,” possibly very true but foo sweeping:
a statement to stand without more authoritative support than the bald
words: ‘ Essential renal hemorrhage cxists:” we wish we could be
equally certain, not a word on present and past controversies on this
point. The use of methylene blue, of phloridzin, the determination of the'
freezing point of urine and blood are all noticed but the important point:
{hat these methods are incomparably more useful, when made use of in
relation to separated urines is dismissed in just these words. Surely on.
this matter an example or two might have crystallized the meaning of
the whole latter part of the book. '

The advocacy of the cystoscope js sound, \Iltze s instrument comes in
for its nsual praise; as the anthor says: Rules can be given for the use
of the cystoscope but diagnosis is a matter of experience.

Finally the separation of urines is discussed and hercin lies the kernel
of the book. The author is a warm advocate of the segregation, Luys
in particular, and has cvidently, had cxceptional success in its use
because he fails to give us examples of his findings that we
may judge for ourselves. Why we do not cqually endorse this instru-
ment may be stated in a very few words and receives support, we venture
to think from this chapter itself. Bricfly then it is equally as painful
or disagreeable as the ureteral catheter: it is more difficult to introduce
than the cystoscope, it requires more attention when in position: it
delivers urine contaminated by the bladder: except in the hands Qf' an
expert one is never sure that the urines are cffectually separated and even
. in his hands this doubt must frequently exist. It is, however, easicr to
introduce the segregator into the bladder than the u:eteral catheter mto
the ureter and consequently the instrument exists. V

With several statements we concur fully e.g. general anazsthetlcs are"
to be avoided as they inhibit or diminish the secreting power of the
kidneys; slight variations between ‘the separated urined are not.of .
pathological significance. We wish ihe writer had gonc more into detail
in discussing those diagnostic methods; the strongest part of the work -
is the last chapter, where his personal experience more nearly touches
us and we could wish he had brought this more into prominence in
earlier chapters. We offer him our congratulations on bringing this

little known subjeet before the profession.
R.P.C



566 ‘ REVIEWS AND NOTICES OF BOOKS.

THE ABDOMINAL AND- P]:vac BRAIN ‘WITH AU.EO\[ATIC GaNGLIA. By
Byrox RosixsoN, B.S, M.D., Chicago, Illinois, Professor of
_Gynecology and Abdominal Surﬂmy in the Illinois \Iechc'\l College,
Consultmﬂ Surgeon to the Mary Thompson Hospital for Women
and Children, and the Woman’s Flospital of Chicago. Published
by Frank S. Betz, Hammond, Indiana. o

Not since reading Hilton’s Rest and Pain, thirty years ago, have we

" read such a thoughtful book as this one on the inter-relation of diseases

and symptoms due to the part performed by the great sympathetic nerve.

In his preface the author says: I am aware that the present volume Joes

not belong to the stercotyped, systematized tuxt books; yet I am confident

that the thinking reader will find in its pages ample reward for its
perusal. The hook is enlirely original both in text and drawings both
of which, but, cspecially the latter, we can well believe required a vast
expenditure of time and money. The Chapters XXIX on Constipation,
‘XXX on Shock, and XXXIX on Splanchnoptosia or falling of the
viscera are especially interesting. = He is one of the few writers who
understand that constipation can be cured better without drugs than
with them and more especially by the influence of the mind through the
sympathetic. He points out that a person can establish almost any definite
hour for regular defecation. Constipation, he says is a neurosis of the
facal reservoir. He also points out how defective nutrition from poor
blood is followed by ﬁrst ]azy a,nd then weak muscular action of the bowel

walls. fa o

The cha,pter on the 51gn1ﬁcance of sudden abdommal pain is also most

interesting. " To quote just one. palavlaph 1% Probability is the rule of

life and it'is just as apphcable in d.laﬂ"xztosmor sudden abdominal pain as
in other matters. For e\ample, nhen a man is attacked with sudden
abdominal pain and vommng iwith rise of temperature pulse and respira-
tion, the probability is that it is appendmltls—not perforation of the
gastrium, enteron or colon, for that oceurs- one hundred times less than
perforation of the appendix.” Then again he says: “local rigidity
of the abdominal muscles mdlcates adjacent disease of organs supplied
by the same nerves as the muscles, which exercise a protective ageney,
to preserve rest for damaged tissue, to assume repair, and to prevent
further damage from motion, ¢. g. dxstnbutlon of sepsis by peristalsis.

Any visceral disorder is reported to the spinal cord which is at once

emitted to the abdominal wall for’ pmtectlve purposes (ruscular

rigidity) ”
The sudden acute abdommal pam arising from strangulation of a loop
of bowel by peritonitic bands is difficult to interpret and seldom diag-




_ REVIEWS AND NOTICES OF BOOKS. - 867

nosed. It may be asserted that when a patient is suffering from some.
grave discase, manifest by sudden acute abdominal pain, the nature of
which cannot be interpreted, an carly exploratory laparotomy is justifi-
able and demanded. He then gives instances from his own large experi-
ence of the many conditions found, many of them the least expecled
but all showing that without an carly exploratory laparotomy all of the
patients must have died. TI% is also evident that the man who makes
the exploration must be prepared to resect the intestine if it be found
gangrenous or to deal with a perforated ulcer of the stomach, or a
ruptured tubal pregnancy of a twisted ovarian cyst.

The writer goes most minutely into the nerve supply of the organs
occupying the abdominal cavity illustrating his observalions with an
unusually large number of drawings, those of the tractus urinarius
being unique. Want of space prevents us from writing more but there
is hardly a page of the six hundred and fifty of which the volume is:
made up that does not contain some practical deduction which would be
of service in our daily practice.

A, L. S.

A TREATISE ON THE PRINCIPLE AND DPRrACTICE oF MEDICINE. By
Arrior R. Epwarps, AL, M.D., Professor of Medicine and Clin-
ical Medicine in the North“estern University Medical School,
Chicago. Illustrated with 100 engravings and 19 plates, and con-

taining 1,328 pages. Lea Blothera & Co., Philadelphia and New
York. ' '

This book is in its first edition. The author, impressed with the
wide range of modern practice of medicine, makes the effort to thor-
oughly systematize his work, and endeavours to impress upon the book
the following characteristics :—blending causative pathology with con-
secutive clinical features, giving reasoms for facts, subordinating excep-
tions to rules in clinical ﬁndmgs, and avoiding allurements of typical
clinical pictures and dogmatic generaluatmn——ever holding in his mind
the conception that while dealing adequately with scientific theories and
principles, the final object of the book is the a)‘mxcatlon of knowledge
to the cure or alleviation of disease.

The above is practically the author’s vorwort ”—-qettm«r forth the
- aim and. object of his work. How fully he has realifed this object can
be best understood by a careful review of the pages.

The contents are comprised under eleven sections. These are specific
infections; diseases of the circulation; disease of the different systems ;
conshtutlonal disease; intoxication and sunstroke, and diseases due to
animal parasites. In this section (XI) are included malaria and
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amoebic dysentery, alrcady descnbed under the fust scctmn, that of
acute infections and trypanosoma. :

Infections of uncertain origin, treated of at the end of section T,
include febricula, glandular fever, miliary fever, Weil’s disease, milk
siclkness, mountain fever, and foot and mouth disease.

After a general review of this book one must conclude that the author
is to be congratulated on the work. He has written a good book. One
is struck by the large number of authorities quoted, as the names in
the text indicate; by the clear divisions of the subjects discussed, very
helpful to students, and by the careful attention given to treatment—
both general and symptomatic.

The illustrations are very well done and most helpful There are a
few pages, bound in doubtless by mistake, between 630 and 631, and
640 and 641, confusing the reader. . The paper in the book is of that
very heavy sort, with glossy surface, increasing unnecessarily the weight
and making the reading of the text very difficult except in certain rela-
tions to the light. - We have said this book is in its first edition. As
truly we may say that it should pass through many editions. :

A TnxT~Boox OF PH ARMACOLOGY. By ToRALD SOLLMAN, ’\I'D
Second Edition, thoroughly revised and greatly enlarged. Phila-
delphia and London. W. ‘B. Saunders Company, 1906.

As the author rightly says in his preface, the e.\tenswe recourse to
.animal experimentation has brought about during the latter half of the
century just closed, the development of the study of the action of drugs
along lines scarcely dreamed of formerly. With this development has
come an improvement in the methods of teaching. The student no longer
depends on works on general therapeutics for his knowledge of pharma-
cology, but in addition to modern text-books devoted to this subject
alone he himself proves in the laboratory the action of many of the
drugs in every day use. The sccond edition of Dr. Sollman’s valuable
work comes to us thoroughly revised and greatly extended. Part I
deals with pharmacy, pharmaceutic methods and preparations, incom-
patibilities, ete., with a chapter on toxicology. This portion of the book
is concise and well adapted to the needs of the student who has, perhaps,
been too heavily burdened with this work in the past. In Part II. de-
voted to pharmacology, therapeutics and materia medica, we find the
arrangement similar to that in the first edition with the enlargement
of some sections and the addition of certain new drugs. In this new
cdition, as in the first, Professor Sollman Thas given us
the benefit of his wide experience as a laboratory worker. The
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final section of the work is of the utmost value to student
and teacher alike. In addition to a chapter on chemic exercises
and onme on experiments on frogs and mammals there is a
description of the author’s laboratory course in pharmacology together
with a list of the necessary equipment for such a course. While appre-
ciating the value of laboratory instruction it seems to us thai there is
danger of too much time being given to the experimenting with drugs
which have little or no therapeutic value. The work as a whole is-a
valuable addition to our present meagre stock of text-books and should
‘be of interest to the gene1a1 practxtloncr as well as to the student.
J.W. S

ULCERATION OF THE COR"\h. . By Axgus McNas, M.B, F.R.C.A, etc .
London: Baﬂhére, deall & Cox, Toronto: J. A. Carveth & Co.
- Price, $1.50. o

Mr. MeNab has _produced a most valuable little work on Uleeration
.of the Cornea, in which he has 'xttempted ag far as possible, to classify
the ulcers according to their bacter-al findings. This classification with-
‘out doubt is the truly scientific one, and, as our knowledge of the various
germs 'increases,.it is bound to be the classification of the future. It
is only by following' this line of diagnosis that a fruly rational and
successful treatment of uleers of the cormea can be instituted. A great
deal has been done already in this direction, but there are still many
gaps to be filled. In addition to dealing exhaustively with the bacterial
and pathological changes, Mr. McNab describes the treatment to he
followed out in the various types of ulcer, having regard to the main
sources of infection as being found in the nose, from which a secondary
dacryo-cystitis is set up. He urges in most cases of intractable saz
trouble the excision of the lachrymal sac, although this appears to be
in many cases a rather heroic form of treatment. The last chapter or
two of the book is devoted to bacteriology and to the varions operations
on ‘the sac and cornea, as also the removel of material from an ulcer for
examination purposes. We can only speak in terms of the highest
pralse of the book and recommend it strongly to the profession.

' J. WS,
Tur CARE oF THE Basy. By J. P. CrozER GrrrriTH, M.D., Univer-
sity of Pennsylvania.  Fourth Revised Edition. * 12mo of 455
pages, illustrated. Pliladalphia and London: W B.. Saunders
Company, 190%. Cloih, $1.50 net.

Tour years ago thé present reviewer had occasion to commend the.
third edition of this book. The fourth even more fully deserves con-~
mendation. The teaching is sound and the practice sensible.

39
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MoDERN SURGERY: GENERAL AND OvERaTIVE. By J. CraLMERs
Da Costa, M.D., Professor of the Principles: of Surgery and of
Clinical Surgery in the Jefferson Medical College, Philadelphia.
Fifth Revised Edition, enlarged and reset. Octavo volume of 1283
pages, with 872 illustrations, some in colours.  Philadelphia and
London, W. B. Saunders Co. Canadian agents, J. A. Carveth &
Co., Toronto, Ontario. ‘1907. Cloth, $5.50 net. Ialf morocen,
$7.00 net.

For quite a number of years, Da Costa’s ‘sur gery has heen among the
text-books recommended to the students by the teaching staff of many of
* the medical colleges of America. This may safely be taken as a favorite
criticism of the merit of the hook. The number of the editions enlled
for in the past and the present demand, indicate its popularity. It is
essentially a one-man’s book, and as such, it gives in a singularly clear and
attractive form, the knowledge gained from a long and varied.expericnce
in both the practising and feaching of surgery.” The author’s aim has
evidently been to present a practical up-to-date book, a happy medium
between the complete but cumbious text-hook and the incomplete but con-
‘centrated compend, and we congratulate him. A somewhat extensive
bibliography is placed concurrently in the text, which adds materially to
its authoritativeness and usefulness. ‘The special subjects of ophthal-
mology, rhinology, otology, laryngology and gynacology have not been
taken up, and in orthopedic surgery, only those conditions which must
neeessarily be frequently met with are considered. Fractures are treated
extensively, the practical importance of this subject ca]lmg for a full
discussion. -Operative surgery is wisely confined to the commoner pro--
cedures required by the average practitioner. The surgery. of the
stomach, duodenum, appendix, prostate and thorax has been consulemblv
added to and represents the modern idcas on these subjects. 1‘1)0 illus-
trations are quitc adequate and as pract)cal as the text. o

: - WL B

CEpyIcAL PATHOLOGY; being a Discussion of General Pathology, from
the Standpoint of the Chemical Processes Involved. By H.
Gipeox WerLs, Ph.D., M.D., Assistant Professor of Pathology in
the University of Chicago, and in Rush Medical College, Chicago.
Octavo of 549 pages. Philadelphia and London§ W. B. Saunders
Company, 1907.. Cloth, $3.25 net. Canadian Agents: J. A. Car-
veth & Co., ’.loronto

This book has filled in a gap that has long existed in the English
medical literature. Although pathology has given to medicine innu-
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merable works concerning the apliealance and nature of discase, the
subject of the chcmu,al changes taking pl.l(,c in altered 1.xchbohsm has
not heen suﬂxment,ly dealt with. There are, however, a great number
of chemical studies ol discase scatlered through the lltclalme of differ-
ent languages, and the author of this work has set about the task of
compiling these under their various sab-headings.

. The subject of physiological chemistry itsell being in its infancy, the
ordinary student or practitioncr is mot conversant with jt. The first
half of this book, therefore, has been taken up in reviewing the changes
taking place normally in a cell of the body and of its products. The
question of bacterial ferments and toxins is also studied, pointing out
the practical application of these to human pathology. The sub-studies .
arising out of the subject of immunity occupy several very interestipg
chapters, as does also the work on the chemistry'o[ tumours and that
on auto-intoxication.

The book is to be recommended to those who do not care to enter too

deeply\the intricate chemical problems of nctabolism. The bibliography
of the individunal studies is quite extensive. '

A DrctioNary or Msprcar Draevosrs. By ITEnmy T,,\wm'\*ov'
- McKisacx, M.D.  TLondonm, Baillicre, ’1‘mda1] and Cox, 100"/
Canadian agents, J. A. Carveth & Co., Toronto

Dr. McKisack is physician to that e\coﬂcnt mshtnhon "‘hc Royal '
"Victoria Hospital, Belfast. e has written a book.which is new. m.'
"medicine. It is a study of the ]ancrunrro of the signs which may he
ohserved in the person of a patxent and their significance considered .
strictly from the observer’s point of view. The methods of examination -
- are those which may be fairly considered clinical, and exclude that
routine which is performed when the hody is upon the post-mortem
table; though, in a technical sense that measure is “ clinical ” also. The
subjects are dealt with in alphabetical order, as in a dictionary and the
significance of each phenomenon is recorded. The illustrations are ad-
mirable. This book is likely to hecome a standard in the same sense
as a well-known dictionary is, and it will be a stimulus to careful and
keen observation. The record of signs is very complete, and the mtcr—
pretation is done with much wisdom.

- Diseases oF THE Reorua. By W. C. BRINKERHOSF. Orban Publish-
ing Company. Chicago, 1907. Price, $2.00.
One does not require to be very astute or to read far to come to the
conclusion that this is an extremely foolish book. Tt appears to deal
largely with “the injection method ” of treating hemorrhoids, and the
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author forestalls criticism by com:paring himself with the martyrs who
have suffered from the denunciation and ostracism of the “ professors
of their time. The case reports are amusing. One grateful patient
presented to “the doctor ” a package of bills, “though there was no
account in the books against him,” and bore this remarkable testimony:
“J wish it was ten times as much.” Another patient who was advised
to have his hemorrhoids  treated by .this method made the judicioms
observation: ¢ Young man, I don’t see much use of fooling with them.”
That is our own opinion of the method—and of the book.

A TexT-Book oF THE FPractice oF MgeprciNe; for Students and
Practitioners. By HoBarr Amory Harg, M.D., B.Sc., Professor
of Therapeuties in the Jefferson Medical College of Philadelphia,
etc., ete. Second edition, revised and enlarged ; 1,132 pages. Illus-

* trated with 131 engravings and 11 plates in colours and mono-

chrome. Tea Brothers & Co., Philadelphia and New York.

The author of this work is wideiy known to practitioners and stu-
dents through his books on Practical Therapeutics and Practieal Diag-
nosis—both having already gome through several editions. With the
appearance of the second edition of Dr. Hare’s Practice of Medicine
the writer “ desires to express his appreciation of the cordial reception
of the work since its first appearance.” Coming from the hands of
one who has spenttwenty-one years of active hospital and private prac-
tice, constantly teaching clinical medicine and therapeutics, the reader
is led to expect good doctrine as he peruses this work, and as he may.
have occasion to turn to it from time to time, he will not be disappointed.
The work has been enlarged and revised, and the latest views accepted
as reliable are embodied in its pages. It includes several chapters on
tropical medicine. As in another recent publication of Lea Brothers,
we find the glossed paper very trying in certain lights.
' : W. F. H.

Marerts Mzprca for Nurses. By Groree P. Paun, M.D. 12mo of
240 pages. Philadelphia and London: W. B. Saunders Company,
190%. Cloth, $1.50 net.

The modern nurse seems to be an industrious person, if one may judge
by the number of books which are being issued for her instruction. It
seems incredible, however, that a young woman in the spare moments
of two or three years could master so much. The anthor has done his
work well, and even a student of medicine would be sufficiently accom-
plished in materia medica if he knew all which it con’ains. The hook
15 casy to read. It is mot a mere compilation. The information is
accurate although condensed.
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Tas Pracrican Mm)mr\m Sermes. Edited by Gusravus P. HEeap,
M.D. Vol. . General Medicine. Rdited by Fraxx BiLriNes,
M.D. and J. H. Sauiseory, M.D. Vol. II. GrNEraL SURGERY.
Edited by Jomrx B. Mureuy, M.D. Vol. IIT. T Eve Bag,
Nose axp Turoar. Edited by Casey A. Woop, M.D., A. H.
Axprews, M.D., and Gusravus P. TEean, M.D.  Secries 190'7.‘
Chicago. The Year Book Publishers.

The present volumes are three of a series of ten issuned at about
monthly intervals, and covering the entire field of medicine and surgery.
Each volume is complete for the vear prior io its publication on the
subject of which it treats. This series is published primarily for the
general practitioner, but the arrangement in several volumes cnables
those interested in epeeial subjects to buy only the parts they desire. We
have frequently mentioned this Series and always with praise. We
desire now to say that the hooks are improving as the series extends.
The material is well digested, not merely collected in a mass. The re-
ferences are full and the selection is wise. A practitioner who Teads
these ten volumes will know: the hest w}uch has been done m modlcme
for the year. s

A Maxvan oF 'Prnsm AL T’h‘tm.\n. 'L‘('Moﬂ bv W(\r'rrn TJ. T’\ LE, \{D :
Assistant Surcrenn to the Wiils eye ]Toepl‘m] Philadelphia.. Third
Revised Tdition. ]2mn of 451 pages. illustrated. T’hﬂf\t’lnlnhm
and London: W. ‘B. Saunders Company, 1907. Cloth, $1. 50 net
Canadian agents, J. A. Carveth & Co., Toronto.

The sccond edition' of this hook was received by the preeent‘
reviewer, 28th Decemher. 1904, and  was mentioned in  this
Jorryarn, Fehruary, 1905. In the preseni or third cdition,
the work has. been thoroughly rvevised and numerous additions
have been made, including an illusirated system of home-
gvmnastics, a chapter on domestic hyziene, and an appendix, con-
taining the simpler methods of hydvotherapy, thermotherapy, and me-
“and emergencics. A concise glossary of the purcly medical words in the
lext has bheen prepared for the convenience of non-medical readers. In
our judgment ihe book will have an enlarged usefulness in its present
form.

IxTERNATIONAL CniNTes. Vol TL.  Seventeenth series. Tdited hy W.
T. Loxacore, M.D. J. B. Lippincott Company, 1907, '

This is the second volume under the new cditorial management. All

the features which made the previous volumes so well known, and so
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valuable are retained.  The plates are as numerous and the text as
good—rwhich is saying all that requires to be said.

A MaxvaL oF THE Drwexosts AXD TREATMEXT oF DISEASES OF TITE
BEves. By Epwarp Jacksox, M.D., Professor of Ophthalmelogy
in the University of Colorado. Second Revised Edition. W. B.
Saunders, Philadelphia. C
This is one of the most interesting and rehabnlc of madcia works on
Ophth'\lmolowy While it is primarily intended to meet the needs of
the gencral practitioner of medxcme and the beginner in cye surgery, any
Ophthalmologist will be amptly repaid b) a perusal of itz contents. In
this second edition the subject has been brought up to date in its every

phase, and has been tlmted ina ﬂlOIOl‘l"’hlV sound manner.
- W. G. M. B.

0Ox TreatyeExt. By Iakry Caxresgrnn, MD., FR.C.P. Tonden,
Bailliere, Tindall and Cox, 190%. DPrice, $1.530. Canadian agents,
J. A, Carveth & Co., Toronto. . '

This hook is in reality a monograph of over 400 pages, in which the
author treats certain questions of therapeuties from his own point of
view. The plan is so good and the exeenlion so excellent, he may well
receive the indulgence of the veader, which he asks in the modest little
preface dated at Wimpole St. May, 1907, It is a book by a man who
is at onee a scholar and a physician; and teachers of medicine would
do well to heed the harsh, yet truc. things which he says of the results
obiained Iy the excessive teaching of “minute anatomy, speculative
phrsiology, and physiological therapeuties.”  HMospital Boards might
also gives aitention o his comment upon promotion “ by the pernicious
principle of seniority.”™ On treatment the book is full of matia, rich
with experience and presented with skill. 1t is enough' in itself Tor a,
summer’s reading. B

AXedical Fews

ONTARIO MEDICAL ASSOCIATION.

We are much pleased to be able to state that the last meeting of the
Ontario Medical Association was one of the best which that society has
known. There were present 244 members, besides a certain number of
guests. Of these there were 44 new members.

The history of this association is in some respects peculiar. During
the early years it was in a flourishing condition, but after 1889 interest
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" in the meetings appeared to decrease for a mumber of years. ' The!
officers for 1907 showed a very praise-worthy determination to make this
meeting a pronounced success. We believe, however, it is only simple
justice to say that the marked success of the meeting was largely due to
the untiring work and the great popularlty .of the socJetys prcs1dent

~ George A. Bingham. : ‘

The Committee on Papers and Business, under the Chmrmanshlp of

".Dr. Gibb Wishart, did exceedingly good work in arranging for thorough.
. discussions on eminently practical subjects, and were fortunate in obtain-'
ing the assistance of Dr. Crile, of Cleveland, who delivered the address
on Surgery, and Dr. Ravenel, of Philadelphia, who delivered the address

_in Medicine. They were alsn fortunate in obtusining the assistance

of our able and genial friend, Justice Riddell, of Toronto, who discussed
the legal aspects of providing means for the care of confirmed inebriates.

e desire also to congratulate the Committee of Arrangements, under
the Chairmanship of Dr. Herbert Hamillon, on the admirable characier

- of the programme which they provided. .

In addition to the work of these Committec’s it was generallv coneeded

- that the association did a very graceful act in adding fo its list of honour-

ary members the names of Dr. Thomas 'I'. Harrison, of Selkirk, and:

Dr. James R. Richardson, of Toronto. The next meeting will be held

at Hamilton, under the presidency of Dr. Ingersoll Olmsted.—

The Canadian Practitioner. . e ¥

ONTARIO MEDICAL COUNCIL. ' . -

The Ontario Medical Council met in Kiugsio’n_. July 2nd. . This. was -
the first oceasion on which the miceting was held out of Torontp. There
was a large altendance of representatives. © Dr. W. H. Moorchouse).
of London, the president, made his annual address. '

Tle reviewed the council’'s work. e said a site for the new council
building was to be.decided upon, the board of examiners were competent
and trustworthy and that t*¢ by-law covering the election of members
needed revision. Ile insisted that with matters of medical education
there should be no lowering of the standards and urged action to
forestall any such attempt.

The following officers were elected: Dr. W. Spankie, president; Dr.
P. Stewart Milton, vice-president; Dr. H. W. Aikins, treasurer; Dr. .
J. C. Patton, auditor; Dr. J. L. Bray, registrar. ,

Dr. J. L. Bray, graduated from Queen’s Medical College in 1863.
Two years ago Queen’s University conferred upon him the degree of
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LL.D., in recognition of long service to the medical professmn The
new president, Dr. W. Spankie, Welfe Island, is also' a gladuate
of Queen’s. He graduated as B.A., in 1862, and as M.D., in 1885.
He has been inspector of l'routena«, schools as well ‘a5 'a medical
practitioner.

NOVA SCOTIA MEDICAL SOCIETY.

The Nova Scotia Medical Society held its fifty-fourth annual meeting
at Windsor, July 3rd and 4th. Dr. J. B. Black, premded and there
was a large enrolment of members.  On Wednesday evening a public
meeting was held at which Mayor Armstrong read an address of welcome
from the citizens of Windsor.

Dr. Clark gave the presidential address.  His subject was “Race
Suicide with Suggestion of some Remedies.” Dr. W. I. Hattie, super-
intendent of the Nova Scotia Hospital for the Insane presented a paper
upon “The Cost of Degeneracy.”” Dr. Edward Archibald, of Montreal,”
read a paper upon “ Cerebral Compression, its Physiological Basis and
Therapentic Indications.”

The following officers were elected for the ensuing year:—President,
Dr. J. Stewart, Halifax; first vice-president, Dr. W. Huntley Macdonald,

" Antigonish; second vice-president, Dr. W. G. Putnam, Yarmouth;
secretary-treasurer, Dr. J. R. Corston, Talifax; executive council—
Guyshoro, Dr. G. E. Buckley; Shelburne, Dr. L. O. Fuller; Yarmouth,
Dr. S. W. Williams; Digby, Dr. L. H. Morse; Antigonish, Dr. W. T.
MeRinnon ; Inverness, Dr. €. H. Dickson; Richmond, Dr. C. P. Bissett.

The next meeting will he held in Halifax, as the society always holds
its meetings there every third year, and the Maritime Medical
Association will be in session in that city at the same time.

NEW BRUNSWICK MEDICAL ASSOCIATION.

The twenty-seventh annual mecting of the New Brunswick Medical
Association was held in St. John, July 16th. The election of officers
resulicd as follows:—President, Dr. J. M. Deacon, Milltown; first vice--
president, Dr. A. J. Ferguson, Dalliousie; secretary, Dr. R. J. Gay, St.
John; corresponding secretary, Dr. C. T. Purdy, Moncton; treasurer,
Dr. G. G. Mervin, St. John; trustees, Drs. A. I. BEmery, W. Farwick
and A. Pierce Crockett, St. John. It was decided that the next annual
meeting be held in St. Stephen, on July 16, 1908. Dr. Skinner reported
that there are now 273 registered physicians in New Brunswick. The
population is 332,000. The financial statemeut of the treasurer, Dr.
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Thomas Walker, showed a balance of $1,308.27 in February, 1906, and
. receipts from registrar $260, making a {otal of $1,568.27. The expen-’
ditures for the year were $559.79, leaving a bhalance of $1,008.48.

" Dr. Clarke, superintendent of Toronto Asylum, and Dr. Ryan, super-

" intendent of Rockwood Asylum, Kingston, left on July 5th for Iiurope
to visit London, Munich, Vienna, Berlin and Paris, for the purpose

" of studying the treatment for the insane in vogue there and to report
for the benefit of the Ontario asylums.

.Dr. F. McKenfy, lately house surgeon in the Royal Victoria Hospital,
and Dr. R. D. Forbes, formerly of the Montreal General Hospital, have,
recently received the degree of F.R.C.S. (Eng.). We offer them our
best congratulations: we understand that Dr. McKenty passed the
required examinations in an a]most unpreccdcntedly short space of time.

Dr. Ackland W. H. Oronhyatekha, only son of the late Oronhyatekha,
Supl eme Chief Ranger of Independent Order of Foresters died suddenly
at his residence, the Pines, near Deselonto, on Julv "‘th Dcath Was".
due to heart disease. ' L | '

Dr S. A, I'mg, of KIDO'S\'ING Ont dled on Ju]y Sth, in. ]ns (’3rd"
year e had retired ‘from the pmctlcc of. mechcme for some )ears and -
was mterested m many large' financial enter prises.” " A omduate of"
Vlctorla Umversxty, he pmctlccd at I'mvsvxlle for twenty years N

© Dr. Toseph W Lesshe of Toronto, dlod of apolexy onJ uly 17th He '
was surgeon of the Queen’s Own Rifles during the North-West Rebelhon..
and was in his 54th year; he was a gmduate of Tomnto University. -

Dr. Bertrand H. Keating, a w1aduate of London Medical Collcwe andv
MecGill University, died in Los Angeles, Cahfouna ‘ :

Dr. John S. Benson of Chatham, N.B., d1ed on June 22nd 1n lus 69th~
year. He was a graduate of Guys Hospltal in 1861 '

Toronto had sixteen cases of small-pox in the last month. The disease
hegan with children, two of whom were unvaccinated.
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Hexry HEAD, F.R.S., and 'l‘qunom: Taoarrsoy, M.D. “ The Group-
ing of Afferent Impulses within the Spinal Cord.” Brain, 1906,
‘p. 537.

In this series of papers the authors, inspired by Head, have under-
taken a reconsideration of the sensory system in man, commencing with
the peripheral nerves. Their results are based on the study not only
of numnerous clinical cases, but on the personal experience derived from
the experimental section of the radial and external cutaneous nerves in
one of their number (Head). In the limited space at my command,
only a very supclﬁcuﬂ idea can be given of this epoch-making work.
Those interested are cspecially rccommended to read the methods m-
ployed by the authors. They have shown that what was formerly looked
upon as simply diminished sensibility produced by the division of a
nerve is veally a condition in which some kinds of sensibility ave lost,
and others retained. - Thus, ITead found after division of these
cutamaeous nerves, that while he could not appreciate light touch with
cotton wool or appreciate when touched with two points of a compass,
¢ven when widely separated—nor temperature between 22° (. and
40° C., painful stimuli, as a prick of a pin, were even more unpleasant
than mormal, although not localized accurately. Extremes of tem-
perature also conld be discriminated, as could pressure and any move-
ments of the parts; indeed excessive pressure or injury to the joinis
caused pain. Fe therefore has divided the sensory mechanism in the
peripheral nerves into three systems: (1) Deep Sensibility, (2) Epi-
critic Sensibility, and (3) DProtopathic Sensibility.

Epicritic Sensibility consists in, 1, the recognition of light ’couch
2, the ability to localize cutancous sensory stimuli; 3, diserimination
of compass points; 4, appreciation of differences in size; 3, discrimin-
ation of intermediate (25° C. to 40° C.) degrees of temperature.
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Protopathlc Sen51b111ty cons1sts in, 1,. app1ec1at1on of palnful cuta-.
neous stimuli, and 2, scnsatmn of heat above 40° C., and of cold below
20° C . o
If deprived of all cutaneous aﬁemnt paths the part is stlll endowed-‘
with Deep Sensibilily, consisting in the, 1, recognition of plessure ‘gnd
appreciation of any incrcase in the amount of ‘pressure; -2, increase of‘
pressure produces pain and the point of application of pressure can be:
recognized ; 3, recognition and appreciation of the extent and dnectlonv':‘
of muscular movement. o o
In the spinal cord however a redmtubutxon of the sensmy pathqf
takes place. o

In regard to pain, it the 1es1on af[(,cts these pqths in the cmd sensi~
bility to pain is abolished as a rule—to all forms of painful stimuli. .

Scnsations of heat’ and cold undergo an even morc complete Tedm-
tribution.  Destruction of the epicritic or the protopathic fibres inter-
feres with the afferent impulses, both for heat and cold. = If epicritic
sensibility is abolished, the patient cannot diseriminate intermediate
degrees of heat and cold, but remains sensitive to the more extreme tem-
perature stimuli. ' After a peripheral nerve has been divided, the pro-
topathic system recovers first. This recovery cndows the’part with
sensibility to cold below 20° C. and to heat above 40° C. With recov-
ery of the peripheral nerve after injnry, we get return of sensihility ‘o
both forms of thermal stimuli.

When the lesion is in the spinal cord, 1, sensibility to heat may be
abolished without coincident disturbance of that to cold and wice versa..
®, When sensibility to heat is distributed in consequence of an intra-
medullary lesion, the patient no Jonger appreciates any thermat stimulus
hetween 30° C. and 60° C. That is to say, insensibility is absolute to
both intermediate and extreme degrees; 3, Insensibility to heat and cold

may he absolute and -yet the patient may he able to recognize the light-
est tactile stimulation and to discriminate the two points of a compass.

When seunsibility to touch is abolished on the opposite half of the
body in conscquence of an intramedullary lesion, all forms of tactile
stimuli will be found to be affected. The peripheral afferent impulses
for touch and pressure arriving by way of the epicritic and deep systems
become combined in the spinal cord, so that the lightest percepfibla
touch produces a minimal tactile impulse.

With regard to the sense of position of a limh. Every other form of
sensibility may be abolished in a part, in consequence of an intramedul-
lary lesion and yet the appreciation of passive movement and position
remain undisturbed or conversely the patient may he unable to recognize
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the grossest passive movements and be entirely unaware of the position
of his legs, although they are sensitive to all tactile and pressure stimuli.

Thirdly, the sense of position may be disturbed in one leg and losz
every other form of sensation found in the leg of the opposite side.

In the spinal cord the impulses which underlie the power of dis-
criminating two points are separated. from that of tactile sensibility.
Having passed up in the epicritic system, they become dissociated in
the spinal cord from the remaining forms of cpicritic sensibilily.
Vithin the spinal cord they pass on in close association with the im-
pulses which underlie the recognition of passive movement and position
of the limbs—impulses which have reached the cord by means of the
fibres subserving deep semsibility.

The interrelation of afferent impulses in their passage up the spinal
cord—1, Afferent impulses for pain, heat and cold cross the spinal cord
to pass up the opposite side; 2, the remote loss of sensation may affect
to a varying degree the impulses for the three forms of sensibility; 3, the
horders of this remote loss of sensation on the opposite side of the body
to the intramedullary lesion usually merge gradually into parts of nor-
mal sensibility. But occasxonally they correspond to the borders of
intramedullary segments.

Disturbances of touch and pressure, When they do occur in cases of
Brown-Séquard paralysis, are i‘ound on the opp051te sxde of the body &>
the motor disturbance.

The impulses of light touch deep touch and the tactlle e]cmcnt of
pressure are lost together.

The sense of passive position and movement is abolished on the sam”
gide as the motor disturbance, provided that the loss of motion is cntlre]v
unilateral and no single form of sensation is distributed on both halves
of the body. The loqs of the sense of passive position and movement s
independent of the tactile impulses and of those which underlie the
power of cutaneous localization, but is closely associated with in’abilil;y
to discriminate two compass points.

If all forms of tactile sensibility ave perfeet in Blown-Sequaxd’
paralysis, 1, the power of discriminating two points will he found o
be diminished over the side of the motor disturbance; 2. there is a closz
relationship between loss of the sense of passive position and movement
and the power of discriminating two points—loss of the one is usually
associated with grave disturbance of the other.

Local Effects of an Intramedullary Lesion.

LEvery disturbance of cutaneous sensibility due to the local effect of
disease of the spinal cord lies on the sam= side as the muscular wasting
and loss of motor power, that is, on the side of the maximum lesion.



MEDICINE. 581

This forms a fundammental difference ‘between the local and remote

effects of intramedullary discase. This disturbance ol cutaneous sens-

ibility at the level of a pure intramedullary lesion of the spinal cord

follows the central rather than the peripheral type, although it is situ-

ated in those parts which lie on the same side as the discase.

The Passage through the Spinal Cord of Afferent Impulses Concerned
with Localizalion.

In the peripheral nerves the power of recognizing passive movement

and position is closely associated with the integrity of those affcrent
fibres which run mainly with the muscular nerves. " In this same path
travel those impulses which underlic the recognition of deep touch a3
far as all subcutancous structures are concerned. But in intramedullary
lesions the sense of passive position and movcinent may be destroyed,
although sensibility to deep touch remains perfect, and the converse may
occur, o '
Sccondly, any loss of the scnse of passive position and movement
will be found on the same side of the body as the disturbance of motion
and reflees. Further, the power of discriminating two points can be
diminished over a limb completely sensitive to all cutaneous stimuli.
If, as a consequence of the remote cflects of an intramedullary lesion
the compass test shows a diminution of sensibility, whilst touch is per-
fectly appreciated, the part so affected will lie on the same side as the
disturbance of motion. Whenever tactile sensibility js abolished in
consequence of an intramedullary lesion this loss of sensation will be
found on the side opposed to the loss ol motion, over the limb insensi-
tive also to painful and thermal stimuli. Again, the power of Tocaliza-
tion of a tactile stimulus may remain good over parts where the sense
of passive position and movement is entirely lost.

Impulses' induced by passive movement and the compass test, unlike
any ‘other form of sensory stimulus pass up the same side of the cord
untﬂ they reach the medulla oblongata and pons varolii. In the cord
they have not reached the sccond level of the sensory pervous system
for the most distinctive feature of the impulses at ihe secondary sensory
level is the fact that the remote results ‘caused by interference with
them is manifested on the opposite side of the body.

I‘t is probable therefore that impulses subserving tactile discrimnina-
tion—that is, the recognition of two points (compass test)—and those
underlying the appreciation of passive position and movement, pass
up in the posterior columns. Collaterals conveying now sensory afferent
impulses are probably given off to afferent cerebellar tracts.

All sensory impulses which have crossed the cord show signs of a
recombination. Thus, all tactile elements, by whatever peripheral paths
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they may have rcached the cord, arc united into a single group. In
the same way all painful and thermal sensations become recombined in
the spinal cord. This recombination must occur on the same side of
the cord as that by which the scnsory impulses entered, because the
loss of scnsation at the level of a lesion in the ecord agrees in character
with that remote loss on the side opposed to the lesion where the sensory
impulses had been interruptetd after they crossed the spinal cord.

The rapidity with which sensory impulses cross to the opposite side
varies greatly. Some, such as those associated with pain, heat and
cold, scem to have crossed completely in the space of five or six seg-
ments. With tactile impulses the crossing is less rapid.

It is probeble that the fibres of the deep system carrying Jmpulsns
produced by painful pressure from the same part of the body do not
enter by the same posterior roots as those carrying impulses produced bv
cutaneous painful stimuli. Thus, more than one segment of the cord
is’ required before all the painful impulses from any one part of the
body can be gathered together and recombined. ,

The local effects of an intriamedullary lesion are produced by inter-
ference with the paths of the secondary level before they have crossed
the enrd, whereas the remote effects are due to interruption of these
tracts as they pass up towards the third level after crossing ‘the cord.

The mechanisms of the secondary or intramedullary level arc con-
cerned with the separation of new senmsory from sensory afferent im-
pulezs and with the recombination and transmutahon of Semory 1mpulses‘

into specific groups COLN K RUSSEL

O I

OBSTETRIOS -

UNDER TBE CHARGE OF J. C. OAMEBON AND D J EVA \S ‘

Bracker, G. F., _M.D. “ Heart Disease in Relation to‘ Pregnancy and
Labour.”  British Medical Journal, May 25, 1907.

- Dr. Blacker chose this subject to discuss before the University College
Hospital, because of its importance, and of its not infrequent occurrence,
“and also because, he thinks, the teaching in some of the current text-
books is erroneous in that it exaggerates the danger and the mortality
arising from this.complication of Jabour. The effect of pregnancy on
the heart has not altogether been decided. © He reviews the various
theories and shows the fallacy in each. - He points out that the view of
increased work thrown upon the heart during precrnancy although
probable is not proved. The view that strain is thrown upon the right
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side of the heart as well as the left shows thai there cannot be complete .
proof of the hypertrophy of the left ventricle during pregnancy.

The view that dilatation and weakening of the right heart oceurs
in pregnancy is supported by the fact that not infrequently this organ
quile early in pregnaney often fails in otherwise healthy women. Trac-
ings of the apex beat demonstrate it to be often due to over distended
right ventricle, and not to a hypertrophied left ventricle. The constant
presence of overfulness of the jugular veins in the neck the irregularvity
of the pulse, the occurrence of heart failure not infrequently during
pregnancy, and, the fact that dilatation of the heart cavities, and not
hypertrophy of the left ventricle, have been found in a large number
of cases post mortem, tend to confirm this view. He sumsup this whole
argument as follows: it is probable in some cases that hypertrophy of
the heart is the chief change which occurs, while in some there is hyper-
trophy of the left ventricle and dilatation of the right side of {he heart.
Tt also appears certain that in some healthy women ncither dilatation
nor hypertrophy of the heart occurs during pregnancy.

e thinks on the whole, the evidence is in favour of the view that
blood pressure is raised above the normal during pregnancy, and that
this rise begins in the second half of pregnancy and reaches its' maxi-
mum at term. There is immediate fall below the normal immiediately
after delivery, a fact of considerable importance,

The pregnant woman, in view of the increased demand made upon
her heart by her condition, is on the border line of break-down. The
majority of cases of valvular disease of the heart complicated by
pregnancy do perfectly well. There can be no doubt but that pregnancy
constitutes an increased danger to a woman who has a severe valvular
lesion of the heart. He has collected from literature 131 cases of severe
heart disease occuring in 55,000 cases of labour, the proportion of about
1 case in about 400 cases of labour.

With regard to the special dangers of heart disease in cases of
-pregnancy these are failure of compensatlon and ' the occurrence of
degenerative changes in the heart muscle 'The symptoms of these cases
are very much the same as. of tl_eu' occurrence at any other time.

Death from cardiac falhue dunng labour is . very uncommon but
the author records the oceurrence of such a case in his practice.

After delivery, the heart may glve out in three ways. Immediately
after birth of the child, cardiac failure may occur, as a result of over
distension of the right side of the heart, with resulting paralysis, or by
the blood accumulating in the large abdominal veins in consequence of
the rapid fall of blood pressure. The third way in which cardiac failure
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occurs is some days after delivery, from degenerative changes in the
heart muscle and from a failure on the part of discased healt to recover
from the strain of labour.

.~ He records a case of cardiac failure after dchver), in consequence
probably of blood accumulating in the abdominal veins. The patient,
a multipara 38 years of age, had had a severe attack of influenza with
some cardiac weakness some weeks before her confinement and had only
recovercd a few days belore her delivery. Labour was precipitate. Im-
mediately after delivery of the child the patient became collapsed.
There, was no hemorrthage external or infernal and the uterus con-
tracted well. In spite of every means fo combat the condition, death
took place 214 hours later. He thinks that death in this case is due
to the failure of the heart weakened by the recent attack of influenza,
and so brought about by a sudden fall in the blood pressure as a result
of the precipitate labour, and the consequent nccumu]atwn of the blood
in the large veins in the abdomen,

There is another possible sequel to cmdnc failure fohowiug
delivery, and that is a tendency to the retention in the body of various
toxic materials as a result of the enfeebled cireulation, and a failure of
the excretory function of the kidneys and the liver. "These substances
may lead to degenerative changes in the heart muscle.

e considers the average death rate of cases of valvular disease
complicating pregnancy is about 12 per cent. The mortality naturally
depends on the variety of the heart diseases to some extent, hut mainly
on the condition of the heart muscle. If the valvular lesion is well
compensated, the heart muscle healihy, and the blood pressure normal,
the danger to the patient is very small indeed. If the heart muscle
degenerates or if there is insufficient compensation, the danger is great.

With regard to treatment the author lays stress upon rest in bed and
general heart tonics. He is of the opinion that there are some cases in
which the induction of abortion or premature labour is better treatment
than is generally supposed and that in_the majority of cases if such
interference is necessary its adcption will improve the patient’s condition
and not make it worse. :

A case is recorded of a patient suifeung from edema of the lunos,
cough, and hemoptysis. In spite of treatment the edema did not clear
up so -that at 5 months abortion was induced under ansmsthesia. Treat-
ment by rest in bed and medicine if not followed by marked improvement
should be followed by induction of abortion or prematurc labour. With
regard to the conduct of labour in these cases he says that if there are
signs after the delivery of the child that the vight side of the heart is
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very distended, onec ought fo encourage post pmtum haemorrhage or to
actually bleed the patient. Where the patient is pallid and the pulse very
small with no signs of over-distension on the right side, intra-abdominal
pressure should be maintained by the use of a sand bag or a tight
bandage, and apploprmtc meuns taken fo stlmulate the heart’s action.

AUDEBERT AND FOUR\'H:R « 'l‘xaltement des Convulsions Eclamtiques
par la Ponction Lombane Annales de Gyn. el d’Obslet.’ June,
1907%. o ' ‘

This paper is based on two'cases which are reporled in detail. Refer-
ence is made to the edema of the brain and other intracranial conditions
associated with eclampsia and in the fatal ease recorded by the anthors
they not marked dilation of the intracranial sinuses. He refers to
the work of Helme, Kronig, Thies, Henkel and Mirto.

In the first of the cases recorded the condition of cclarapsia was
well marked. The treatment was entirely expectant and lumbar pune-
ture was resorted to on two occasions. . The fluid escaped in drops,
almost in a constant stream. It was a distinet rose colour and 12 ce.
were drawn.  The examination of the liquid disclosed nothing abnormal
with the exception of an abundance of red cells. The convulsions were
mitigated somewhat after the puncture. The recovery was slow and
complicated by a condition of pyelo-nephritis.

The second case, also a primapara, developed éclampsia in the course
of labour. TFollowing Iumbar puncture the fluid escaped by drops, 10
t0 12 c.c. of absolutely clear liquid were withdrawn containing neither.
white nor red cells.. The patient graduvally sank and died. The usual‘
changes associated with ec]ampsm were found post-mortem. -

The authors have collected 46 cases including their own, from litera-
ture. They review the. results obtained showing the mortality to’ be ‘35
per cent following lumbar puncture
. They state that lumbar pincture is not a treatment for eclampsia but
is directed against the convulsions. ‘Eclampsia, they admitted, is a toxic
;nfechon ‘The object of the treatment is simply to diminish the pres-
sure in the spinal cavity and to reduce the pressure in the mervous
centres. They consider that the treatment produces an improvement by
diminishing the number of convulsions and curtailing the stage of coma
and is a symptomatic treatment not & causal one. ' ‘

Lumbar puncture is indicated when the convulsions recur frequently,
when coma persists and when there is an oliguria or anuria.  They
think it ought to be employed in all grave cases and that the results
justify its employment.

40
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Prer1, Feuix.  “Decortication of the Kidney and Nephrotomy in the
Treatment of Grave Forms of Eclampsia.” “De la Decortication
du Rein c¢t de la Nephrotomie.” Anna. Gy _/n d’Obstet May,_
190%.

Five cases have been collected from literature and one person;xl experi-
ence is given. The author discusses the pathological anatomy of. the
eclamptic kidney and the mode of action and the decortication and
nephrotomy.  The technique of operation is discussed fully and the
paper closes with a discussion of the indications and the conclusions
which may be drawn from the study of the cases at present reported.

The following are his conclusions:—Nephritis of eclamptic origin
occurs but not alone. Based on mechanica! -and physic-pathologic de-
ductions one is compelled to admit that there occur in the kidney of the
cclamptic associated lesions of varying degree. (a) Epithelial lesions
more or less marked; these may be superficial but for an indefinite
period, and are-then capable of restitution ad integrum, if not per-
mitted to increase, and hecome definite; (b) congestive lesions. of intense
degree which play by far the largest role in the pathogenesis of eclamyp-
tic anuria. Tt is in this condition that surgical treatment is all powerful.

The mode of action of surgical procedure in eclampsia is of threefold
nature; hy the decongestion of the kidney which it produces, by. the
climination of the epithelial debris, ete., which obstructed the eanaliculi,
and by the modifications in the vaso-motor innervation which it brings
about, the operation favours.the arrest of the inflammatory processes
in the kidney and the re-gstablishment of the flow of urine.

He thinks that the result from. successes in six .cases justifies surgical
intervention in these grave forms of eclampsia. - -

The operation should be bilateral, on one side hoth operahom and .on
the other decortication alene.. In.considering the different cclampsia
symptoms it is principally the oliguria early and progressive, the decrease
in urea and extractine matters, and. the presence in the urine of kidney
detritus, which indicate the necessity of surgical intervention. It is
in this pre-anuric period in which the operation should be undertaken,
if successful results are to be obtained. :

In cases of confirmed anuria the operation is the ultimate resort but
while improvement may oceur, satisfaciory results can scarcely be ex-
pected in view of the marked general intoxication. -

BuizArp, W. N. ¢ Ohstetric Paralysis.” Am. Jour. of the Med. Sci.
July, 1907. - '

Obstetric paralysis was first brought to the notice of the mediéall p}o-
fession by Duchenne in 1872
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" Three forms are 1o be met w1th (1) the upper-arm type; (2) the
lower-arm ‘type; (3) the two prcccdmg combined. The most common
is the upper'arm type which corresponds in a general way pathologically
to Erb’s paralysis in the a(lult It is wilh this form that this paper

deals.

" After reviewing various theories as to the causation of the condition
Bullard states that it has been conclusively proved that
the injury is due to the stretching of the fifth and sixth cervical nerves
in the neck. These nerves may he simply stretched without loss of
continnity or they may be ravelled out, some fibres being torn apart
and some still holding, or they may be wholly torn asunder. The exact
process by which the nerves are damaged is not settled but the injury is
probably due to traction powerfully exerted and favourably by the
firm resistance or fulcrum against which the pull is made. Traction
on the head in the axis of the body is Jess injurious than when it is
made obliquely. Over rotation of the head may also produce the injury.
Fixation of the shoulder or shoulders in head presentations; and resis-
tance of the head in breech presentations favour development of the
injury. Asphyxia by bringing about the relaxation of the muscles and
thus removing their resistance, favours the development of the injury,
as the nerves no longer having the support of the muscles, are more
casily torn. ‘

The author records 43 cases in which the report of the attendmg.
physician at the time of labour was pbtainable, and 135 cases in which
good histories were obtained from the patients' themselves, makmg a
total of 178 cases. :

In the first series, delivery was difficult in 15 of them ; forceps were
used in 28 cases, a rather high proportion. The head presented in 40
-cases and the breech in three. In 18 cases the shoulders offered resis-
tance to extraction, in many of the cases there was no resistance
encountered. :

In the second series of 135 cases, labour was difficult in 79, the head.
presented in 55, and the breech in 8. -Forceps (including 3 on the after-
coming head) were used 93 times. The right upper extremity was
affected in 92 cases and in the left 72, both the upper limbs in 2 cases
© and in 11 cases the arm affected is not reported. -

Speaking of the clinical conditions it is stated that in the early stages
the upper extremity hangs limp, extended, and rotated internally. Im
typical cases the grasp is impaired and the wrist is not affected. Supina-
tion of the fore-arm beyond the median line is impeded ; flexion of the
fore-arm is impaired though extension is not affected, the arm cannot
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be lifted at the shoulder nor ean it be rotated outward. The author
then discussed in detail the aclion of the various muscles involved ;
these are, the deltoid, the biceps, the brachialis anticus, the supinator
Jongue, the spinatus and supraspinatus and the serratus inagnus
Other muscles in the neighbourhood are sometimes involved. As the
paralysis continues, atrophy of the muscles takes place. This atrophy
is not confined solely to the muscles but the bones may be affected and
the whole limb. may be smaller than the corresponding one.  The
atrophy and paralysis of the arm muscles is less complete than in the
old cases of anterior poliomyelitis.. "

Accompanying the article are several radlovrams showmg the con(h-
tion of the bones and joints in such cases.’ ' ' '

Society igrucczﬂmgs

TIIL‘ MONTREAL MEDICO- CHIRURGICAL SOCIDTY

The sixteenth regular meeting of the Society was held Friday, Ma§
17th, Dr. F. G. Finley, President, in the Chair.

PATHOLOGICAL SPECIMEN : AORTAL AND MITRAL STENOSIS

P. G WHITE, M.D.—The patient from whom this specimen . was
obtained was a womah aged 38, who had suffered from heart symptoms
for about seven years. She came to the Montreal General Hospital
with the typical signs of loss of compensation, following childbirth.
No history of rheumatism. At autopsy the heart was found to be
greatly enlarged, weighing some 530 grammes. The left auricle was
extremely dilated, being two to three times its normal size. In the
auricular appendage was a large well organized thrombus. The seg-
ments of the mitral valve arve thickened and fused together, forming
a typical stenosis with a mere button-hole-like opening. In the aortie
valve the cusps are also greatly thickened and fused together, leaving
an extremely small opening for the blood to pass through. Around this
opening -on. the endocardium are scen small recent vegetations, evidence
ol an acute endocarditis grafted on a chronic. The myocardium and
the left ventricle are greatly hypertrophied but show no fibrous change.

J. C. CaxzroxN, M.D.—I should like to say a few words respecting
the clinical aspects of this case. We have had a series of these cases
of mitral stenosis and other heart troubles at the hospital and this one
is particularly intercsting because of the good effects obtained from
the administration of digitalis. She was kept on this drug, not con-

et
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tinuously, bvt for two or three days at a time, then for an interval
without any. In this way it was possible not only to maintain the
ordinary circulation, but also to obtain a fair degree of compensation.
1 may say that by some digitalis has been considered to be harmful in
ihese heart cases, and in a sense coniraindicated, but this patient passed
through her puerperium quite safely and well. Our conclusion with
respect to these heart cases is that no matter what the lesion may hap-
pen to be, whether mitral stenosis, pure or complicated, the whole out-
come of the case scems to hinge upon the degree of compensation which
can be secured. Although textbooks state that labour should be in-
duced in mitral stenosis, I do not think that this holds for all or even
for most cases; we have had quite a series where compensation has
been built up and the patient has passed ihrough the labour and puer-
perium without any ill result whatever. :

SOME CLINICAL ASPECTS OF THE DIAGNOSIS AND TREATMENT OF
PUERPERAL INFECTION. -

H. M. LirtLe, M.D., read the paper of the evening.

A. LaprHORN Sirrm, M.D.~This paper is of much value and cannot
fail to interest every practitioner almost without exception. The
bright and clear manner in which it has been put before ihe Society
is appreciated, especially by myself, as I read a paper on this subject
before the American Gynwmeological Socicty in 1902. A peculiar fea-
ture noted is that puerperal fever is much more frequent in the month
of January and less frequent in August. This may be easily explained
hy the want of proper ventilation in the scvere winter months. With
regard to temperature, I may say that T have been called to cases where
the doctor in charge has been in great distress because he thought he
had infected a case where, on careful examination, it has turned ouf
io be a case of typhoid with the typical rose spots on the abdomen.
Resides typhoid, appendicitis must not be forgotten as a complication.
Again, T have found on opening the abdomen, the pelvis a whole mass
of adhesions from pus tubes. I would recommend every one to take
ihe temperature of a confinement case when they come into the house
instead of waiting until the patient is delivered. This frequent taking
of the temperature would be found most useful. Then there is phthisis,
acute signs of which often set in at the end of pregnancy. Sir William
Hingston called my attention some twenty-five years ago to the fact that
there were never any cases of pucrperal fever among the Indians for
the reason that they did not lie on their backs for-weeks after a con-
finement, but went about their work in a day or two, the drainage thus
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obtained being their salvation. One - case, to which I ‘was called in
the country, with a high temperature, I. was about to' cureite, but on
sunply drawing down ihe cervix with a bullet forceps, four or five
ounces of bloody pus spurted out and, as lack of drainage was evidently
the whole caunse of the trouble, I merely washed out and put in a drain,
and she prompily recovered without other treatment. Remembering
this remark of Sir William Hingston’s niany years ago I abolished the
bed pan from my obstetric practice ever since, and have insisted upon
every patient sitting on the chamber in the bed so as to allow discharges
to come away by gravity. I agree with Dr. Little about bichloride of
mercury. -1 have seen several cases of undoubted poisoning from it
in my own hands, and one fatal one was sent in to the Western Hos-
pital from a -practitioner in the city. I now usec nothing but per-
manganate of potash and find it both harmless and effective. I pointed
out in my paper fifteen years ago that there were gltogether too many
examinations made in the majority of cases, and that their number
should be brought down. I am glad to see that Dr. Little advocates
this also. It would considerably reduce the number of mfectxons, al-
though, on the other hand, I must say that not all infections are caused
by either the doctor or nurse. Many of these infected cases are poer
women whose hushands are engaged in dirty occupations such as picking
rags infected with every kind'of poison, and who have no idea of
sanitary precautions after handling the penis. In some cases of puer-
peral fever where I have done an'exploratory laparotomy I have found
nothmg wrong with the appenalx or tubes, but there was seen a’chain

of lymphatic abscesses full of pus, due, I believe, to infected lacerations
of the perineam. V agmal hysterectomy would give such' cases the
best chance of recovery, but I believe they could all be: *orevented by
immediate repair of the tears, especially by placing the autu res in posi-
tion before the tears take. place, so that on tying the sutules after the
delivery of the placenta the parts will be absolutely and accurate]y'
closed. L

J. C. CAMERON, \I D -——Wlth refelence to Dr. Smith’s remarks about
fever which is not ‘infective - in character I think the safer stand for
the profession to take is to assume the cause to be an infective condi-
tion during. the puelpclal period until we are sure that it is something
else. If we wait to prove the infective condition clinically, we may
find it too late to be of any.service to the patient. - This paper is an
e\tlemely timely one and of much value, for it is a resume of wide
experience and of the conclusions drawn therefrom. The more we sec
of cases of puerperal fever the more are we convinced that infection



MONTREAL MEDICO-CHIRURGICAL socI=ry, 591"

is from without— infection brought inio the organism.  If this pro:.

position be correct, it follows that the first 'md most important part of

our duty in the treatment of puerperal women is prophylactie - -and 1o

fortify the system so that it may he able to resist and throw off such

infection should it gain cntrance. TUpon this we ‘are all practically:’
agreed, hut when it comes to putting our theorics into practice I fear

that our ideas differ very widely indced. We say that p)dphy]axis is

a good thing to strive for, but how are we to develop a technique to this

end? Some find careful hand disinfection, rubber gloves, the anti- -
septic douche, cte., the thing to be relied upon. Indeed, this douche -
is a sort of universal panacca with some and is given for all sorts of

things. ' I do not believe there is such a thing as an antiseptic douche,

that is to say, a douche which contains some chemical ingredient which

will destroy all pathogenic germs present in the passages. If we used

a douche strong enough fo1 that, it would poison the patient; more- -

over, it lies: in contact with the uterine canal for such a short space of -
time that its effect is practically to be neglected. The action of the

douche is mechanical, to flush out and wash away debris, but not'anti-
septic to destroy germs. The part of this paper which seems to me
of the ntmost importance is the description of the means we adopt to
obtain prophylaxis, that is to say, the means by which we cleanse the

parts and avoid the possibility of eonveving infeclion. The most im-

portant of these preventive measures are the emptying of the bowel and

the making of the vulva perfectly sterile and clean. Tf the vulva is

foul and contains infections matter you can very casily carty such

matters into the vagina and into the uterus. ‘Another point brought
up is the use of ergot. The careful watching of the patient throughout
the puerperal period, the careful watching of involution and the use
of ergot until involution is complete or at least until the uterus has
become a pelvic organ  ave mnecessary. These are all matters
of prophylaxis and these are the things wpon which we
should concentrate. attenhon -and I am sure . that then our
results would be much. better The .question of the douche
is a difficult one. Tn prepering the hot intrauterine sublimate douche
how ofteh is' sterile. hot: water used cooled down- to the desired
i,emperature -with .tap.water. - How can such a douche be sterile? In
Phl]adc]phm, some’ years ago in some- fatal cases of tetanus following.
an intrauterine ‘douche, an examination. of the tap water shewed the
presence of tetanus bacilli. The chemical germicide did not kill the
tetanns bacilli, how could it be expected to destroy pathogenic organisms
in the uterus? Only sterile water, hot and cold, should be used in
preparing a douche.



. A CASE OF CARDIAC ARHYTHMIA!

Riprey MacKeNzig, M.D. and W. S \Iomzow M.D.

Dr. Morrow made some remarks on the physiological aspeets of the
case. He emphasized the fact that the pnucmogastric nerve was essen-
tially inhibitory to the respiratory centre and that when irritated and
stimulated it brought about marked shallowing of the breathing. He
said that this fact has nol yet been fully recognized in physiological
text hooks with the exception of that by Howell. The best account is
to be found in two papers by Lewandowski in Du Bois Raymond’s
Avchives for 1896.

Ripney MacKenzis, M.D.—I rccognized that this case was more of
plysiological interest than clinical thongh I was far from satisfied about
the condition. However, after Dr. Morrow had made his observations
I could understand the condition better.

TRAUMATIC ASPHYXIA.

C. K. P. Henry, M.D. read the report of this case.

C. K. P. Heyry, M.D.—The patient’s respirations ranged from 24
to 26.and they were of a shallow character. Another case is now in
the wards who also suffered from traumatic asphyxia and his condition
was more favourable in its outeome though he suffered from a 'fracturcd
rib for which he is still under treatment. Cases have been reported by
Beach and .other observers. A point noted in all cases is the increased
rate of the pulse and this same shallow respiration.

D. J. Evans, M.D.—Dr. Little has summed up the subject in a very
clear and comprehensive way and I agree with almost everything he has
said. The pofnts he has made in regard {o the diagnosis in the strep-
tococcus forms of infection (which, afier all, is the infection chiefly to
be feared) are of great importance. I covdially agree with his views
in regard to the treatment of these infectious cases. One of the most
importani points is leavmrr the patient alone. Constant manipulation
of the parts resulting from efforts at douching, ete., can only do harm.
Good involution is to he brought ahout if possible and in this connection
I am a great believer in the value of ergot and quinine. Beyond secur-
ing good drainage and supporting the general strength of the patient
very little can be done, until there is special indication for surgical
interference as a result of the infection having hecome localized. The

-condition of the bladder is particularly important as the over-filling of
this viscus tends to interfere with proper .drainage. '

I am under the impression that the broad abdominal binder is not
infrequently the cause of defective drainage by crowding the body of
the uterus down into the pelvis and so obstructing the ouflet of the cer-
‘vix. In all cascs it should be dispensed with a few hours after delivery.
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The present tendency to look upon all clevations of the teihi)erat_ure'
in the early period of the pucrperium as due solely to intra-uterine in-
fection, and as such to call for immediate and cnergetic intra-uterine’
irvigation and curretage, is to be greatly deprecated.  Such treatment
often transforms what is a mild infection into a very serious condition.
Again such clevations of temperature may be due to some fransient intra-
uterine condition. Again, I must express my appreciaiton of the con-
servative tone in the cxcellent paper we have listened to this evening.

J. G. Apayr, M.D.—Referring to Dr. Smith’s reference to Sir Willlam
Hingston’s observation upon the iimmunity of Indian squaws to puerperal
fever it may be worth noting that this same imwunily was noted in
Lanecashire “Mill hands,” and was ascribed to the same cause as long
ago as 1772 by Charles White in his ¢ Management of lying-in and
pregnant women,” a work that had great vogue in its day, going through
several editions in England, being reprinted at Worcester, Mass., and
translated into French and German. White noled that these women got
up immediately after labour and went about their work, and advised and
carried out the vractice of having his patient forthwith sit up in bed
for meals and get about in the course of two or three days. By this
means, he pointed out the womb became drained of stagnating lochia
and infection was prevented. Nay more, some seventy years before
Semmelweiss, he showed, that puerperal fever was not a specific, but a
filth discase, akin to jail and hospital fevers, and pomted out the mtlonal
means to prevent the development of the cond1t1ons

" The scvcnteenth regular meeting ot the Socmty was held Fnday, J une
7th, 1907, Dr. . R. Dngland in the chair., ‘ _—

W. G. Terxer, M.D., showed living’ cases.

) ——SUBDELTOID OSTEOMA Lo

Five years ago the patient fell while getting off & straet car, ! alling:
backwards directly on the apex of left shoulder. There wus total dis--
ability of the left arm for about two months. Then partial dlsabllity'
to the extent of inability to vaise hand to head; in abduction, marked
weakness, some pain and at intervals marked exacerbations of pain which
caused complete disability. Three weeks ago, when I first saw the
paticnt, he could not abduct his arm more than to an angle of 45°, also.
marked limitationn in extension and external rotation. There was
marked tenderness and pain referred To just posterior to the long head
of the biceps. External rotation caused marked pain. . T judged the
cause of the disability to be duc to some lesion just posterior to the

11
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bicipital groove, havmg in mmd a case somewha’c smular where the sur-
geon on cutting down dlscovered an- osteochondromatous enlargement
of the humerus at that site. But the radlographs show qmte another
condition. Just below ‘the acromion is a distinct shadow, probably due
to bone, with quite a clear space between it and the regular contour of
the head of the humerus. The question naturally arises as to the cause
of this deposit of bone at this site and scemingly free from the humerus.
Is it due to bone salis being deposited in a hematoma or is it due to
a strip of periostenm being partially stripped off ? The disability appears
to be due to this bony mass, either in the capsule or in the joint,
becoming impacted against the acromion in abducting the arm. Natur-
ally there has been some arthritis associated, and one would expect
adhesions in such a joint. There is no mass palpable, only the general
thickening over the joint and marked atrophy of the deltoid.

I1.—DOUBLE CLUB HAND AND DOUBLE CLUB FOOT.

"This case was referred to me by Dr. Garrow. Such symmetrical de-
formities of the four extremities are comparatively rare. Tollowing
the method of Lorenz “ modellirende redressement, ”—the right foot and
left hand ‘were completely coueeted and thie left foot partially corrected.
the deformity of the feet was marked  equino-varus position; of the
hands the right angled flexor deformlty—no radial or ulnar deviation.
The flexor tendons were markedly shor tened those of wrist, fingers and
thumb. The correction of the hand was very gradual taking about halk
an hour and was then splinted ; the feet being at once put up in plaster
after correctlon ‘

C. B. Kxexax, M.D.—These cases present certain difficulties in prog-
nosis and in treatment. Since at the first examination the nsual signs
of fracture are absent a good prognosis is given which is not Justlﬁed in
the result. The skiagraph alone can show the lesion in these cases.. At
times there is a partial fracture of the anatomical neck with nnpactlon,e
again a crushing of the great tuberosity while at other times thére is:
merely a tearing away of thie periosteum. I Judoe the latter to be the;
lesion in the present case. e

The treatment must be d1rected towards prevenhng llmltahon of
movement which is almost Wholly mechanical and due to_ the neW bone
formation (the callus) hmdenng the movements. @ " ke

Whether to employ rest to prevent excessive callus formatwn or to use
passive motion early to avoid its results is yet a debatable question.

F. R. Exeraxp, M.D.—In correctmg the club’ foot case I would like
to ask if an anmsthetic was used and if any apparatus was applied or
whether continued passive motion in the treatment is relied upon.
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W. G. TurNer, M.D.—With regard to the question of shoulder in-
juries of this nature I feel that the deposit of bone is not the total cause
of the disability but that that is a partial fracture. This man fell
heavily directed on his shoulder and just as we sce the enlarged toe joint,
. also hallux rigidus, as a result of stubbing the toe, so I think that this
‘eondition is an arthritis along with this bony deposit. I am quite
" certain that the removal of that piece of bone is merely an clement and

there is no doubt that this joint is bound down by fibrous adhesions and I
. think along with some surgical interference early passive movement is
indicated. I really believe that a great number of fhese so-called lesions
after dislocation of the joint are the result.of treatment or simply due
.to not carrying out passive motion early enough.

With regard to the congenital condition the ordmary thing to-do is
to correct as far as possible at one sitting.” ' You begin with the toes
. tarso meta-tarsal, then mid-tarsal and finally ‘to’ the ankle joint, then
- fixation which requires from 2 1-2 to 3 months  after the correction.
Proper fixation is quite as important as the manipulation itself. Great
care should be taken in these cases as violent manipulation of any human'
tissue is apt to have disastrous results and may lead to mal-prachce suifs,
and the utmost precautions should be taken with your plaster casts L

AN ANALYSIS OF goo CASES OF CON]'UNCTIVITIS

" Haxrorp, McKEE, M.D.—Read the papc1 of the évening. ©. .l

C. W. Duvir, M.D.—Dr. McI'ee is celtamly ‘to he concrratu-.
lated on his excellent paper. ‘. Many things he -has . pointed out'
are of the utmost importance to = the practltloner, one'.in
particular his reference to the .micrococcus .catarrhalis .or: ‘the
pseudogonococeus.  This organism is a Gram-negative biscuit-shaped
coccus which occurs outside of the cell and is very confusing in
many cases of conjunctivitis and also in some chronic-inflammations.
In inflammations of the conjunctiva you are very apt 1o confuse it with
the gonococeus. It has the same morphology and: oceurs within the pus
cells so that in the ordinary routine emmmatlon of° pus’ “from a conjunc-
tival sac in a suspected case of the gonococcus mfectlon one may find
this Gram-negative organism. When' eultlvated on sultable media it
grows well, in fact on all the ordinary mecha, which,’ ‘of course, the gono-
coccus does not. Qulte a number of so—called cases of gonorrhoea of the
eye are nothmg more or less than this mieroeoccus catanhahs The same
thing occurs in the urethral dlscharge ‘and many of these cases may be
called gonorrheea which are really due to. the organism which Dr. McKee
has described. ' There is no question that this organism described is a
new bacterium. '
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Dr. Larrmorx Samrrm, M.D., showed two pathological specimens of
‘Ruptured Tubal Pregnancy. Both operations were successful. In the
first case there were at least two quarts of blood in the abdomen.
Another specimen was that of a fibro-cystic tumour of the uterus all on
one side of the uterus and filling the lelt broad ligament. Another
specimen was that of a hydrosalpinx resembling an ovarian cyst.
Another was an appendix full of concretions. The patient bhad been
scnt in for removal of the right ovary and tube but as it is the generally
accepted opinion that in patients suffering from long continued pain
requiring the removal of the right ovary and tube that the appendix
should also be removed it was looked for with the above result. Opera-
tors have frequently had to do a second operation a year later for re-
moval of the appendix when this has not been done at the first operation
so that it is better when lhe patients condition at the operation for
removal of tubes and ovaries permits to remove the appench.\ and remove
it if adhered at the same time.

The elghteenth regular meeting of the DOClety was held Fnday, June
21st, Dr. F. G Finley, President, in the Chair. . B

PERICHONDRITIS OF THE LARYNX FOLLOWING TYPHOID FEVER

H. S BII’KETT, AM.D. A\D H F '\IUCI'L‘DSO\* M.D., exhxblted this
case a report ot “hlch appcsus on panre 547 of this number of the
Journal. :

J. G. Apaui, M.D.—In seeking for a cause of these typhoid lesions
at a distance it must be recalled that we are now recognizing more and
more clearly that typhoid is nof a local disease, with local and restricted
growth, that is, of the specific microhes, but is a bacterimmia with the
bacteria becoming widely distributed through the agency of the blood.
In a recent paper, Pratt quoting Drigalski (if I remember aright) called
attention to the fact that cultures from the tongue in typhoid patients
repeatedly give typho:d bacilli. Tf this be.so what is remarkable is, not
the occurrence, but the infrequency of typhoid lesions in the upper
Tespiratory tract. Only recently at an autopsy at the Royal Victoria
Hospital superficial laryngeal ulcers were éncountered in a typhoid case.

P. G. WaITE, M.D.—A case of typhoul fever: death before ulceration.

" PATHOLOGICAL SPECIMENS—TUBERCULOSIS IN INFANTS

Osrar Krorz, M.D.—The’ patho]oglcal specimens, which I wish to
present this evening, are from three cases of tuberculosis in infants.

Case I. was an infant nine days old which died at the Maternity
Hospital. The lesions fodhd at autopsy, and which I will show you
here, are marked “ Hyperplasia of the Peyer’s patches of the small intes-
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tine, with very superﬁexal and early ulceratlon 2 These ulcers gre; dm-'
tributed lengthwise in. the bowol Wi all an(l thh Lhe mall\ed t]uckenmg
of the borders, Jook much like those seen in typhmd fever 'l‘he mesen-
teric glands are enlar "ecl and soft, but nowhe:e show: nmcroscoplc s1gns
of caseation. The most marked change in’ the I’eyer 5 ‘patches is near
the ileo-caecal valve Two minute-ulcers also appear in the larynx on
the vocal cords. - M1croscoplc examination of the mesentenc ‘glands show
extensive caseation with typical tubelcles and o'1ant oells Tuberclo
bacilli are stained in sections of mesenteric glands g

"The interesting question in this case is; “ Whea did the chﬂd become
infected with tuberculosis.” Considering that one ‘must allow an incu- -
hation period of at least a week for the organisms to mulhply in suﬁi-
cient numbers to produce damage in the tissues, the time remammg in’
our case is too short to produce the amount of" caseation noted in the'
mesenieric glands. ‘ ‘

Case 2 was an infant of three months, wh1ch at autopsy showed 8.
diffuse tuberculosis, affecting the lungs, thymus, spleen iver, kldneys\
and the thoracic and abdominal glands. 'l‘he spec:.mens, as-you will see,
show the miliary character of the infection in the lungs, liver, kidney
and spleen, while a caseous tuberculosis, of “the’ mesenteric and pen- :
bronchial glands is evident. In this case it Wlll be noted that the dlsease-
is much more advanced in the glandulal system. The mtestmal tract;

* shows no lesions. S

Case 3 is that of child of three yeals and shows a dlstnbutlon of the '
tubercules similar to that of Case' 2. Xow will note the mmax) chm-
acter of the disease in nhe lungs, hve1, kidney,’ plema and pemoneumf
Caseous tuberculosis is seen ‘o affect the penblonchlal glands and'."

_ particularly the ones at the buulcamon of the trachea. - '['he’ mesentenc'
_ glands likewise are in a state of- caseatlon A remarkable .condition too
1s the tuberculous aﬂeonon ‘of* ono ot ‘the ﬂallopxau tubes. "Lhis last, of
course, is. one of the secondary foci. -

Cases 2 and 3 are the not unusual ones of tuberculosxs in children, in
which the glandular system shows ‘the oldest foci, and it 18 this character,
of the disease which has of late been ‘classed among the intestinal forms
of the infection. You wﬂl note, however, how difficult it is, when the,
intestinal lesions are lackmg, to give a positive oplmon as to the gite of
invasion of the organism. The appearance of. the xnesentenc and
thoracic glands lends little aid in giving this opxmon, ag the stage of
the disease in these glands is about the same. :

42



ACCIDENT POLICIES AND PROFESSIONAL RISXS.

A decision of the United States Court of Appeals at St. Louis may be
of interest to physicians. A dentist while operating on a patient re-
ceived some particles of septic matter in his eye that were coughed or
spat out by the patient, and it was alleged blood poisoning occurred, dis-
abling him for many wecks. He recovered judgment against the Fidelity
and Casuality Company of New York in the Federal Court at Denver
for 81,000, which judgment was veversed by the Appellate Court. This
court held that a wound, within the meaning of an accident policy cover-
ing blood poisoning, must be an abrasion of the skin or membrane by
which the germs are iniroduced into the blood. This may be a good
legal iechnicality, but it will hardly receive medical approval. The
abilily of mucous membranes to absorb germs should be taken into
account in any accident policy of this sort. The use of such a techni-
cality on the part of an insurance company to evade its obligations is,
we may reasonably assume, a violation of the implied understanding
with which every physician takes out such a policy. All physicians are
liable to serious risks, often unavoidable, and the question of determining
the existence of an abrasion is sometinies a ditficult one. It may exist'
without its subject either being aware of it or of being able to prove its
existence afterward and the fact of blood poisoning through the skin is
itsell presumptive cvidence of such lesion. = On especmlly vulnerable
parts like the eye the fact that an actual ab1as1on is' not mecessary for
the productlon of serious results from the contact thh ‘toxins or germs
should ie recognized in every policy issued by an ‘accident insurance
company. It will be well for physicians fo' sce” that their accident
policies cover all reasonable professional risks and take them out in com-
panies that specifically recogmze such haml1t1es —Jour. A. M. 4.,
July 13, 1907. ‘ .

Hauber reports 280 cases of spinal ‘anxsthesia, without - untoward
result. It is especially the desirable formn of anwmsthetic in cardiac
lesions, arterial disease and disease of the lungs, or after periods of great
exhaustion, as in obstruction cases. It seems specially applicable
to elderly persons. Rectal and vesical conditions are perhaps the most:
favourable, but hermia and leg amputatmns are also suitable—drch. f.-
Klin. Chir. . , _»,’;‘?"‘ C :

The Royal Victoria Hospital treated 226 cases.of typhbi& fever in
1906, with a mortality of 7.96 per, cent; relapses occurred in 10.7 per
cent; perforation occurred in 8 cases, six of which were operated upor,
with four recoveries and two deaths.



