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RADIUM AND ITS ACTION IN CONNECTION WITH
CERTAIN DISEASES OF THE SKIN.*

BY DR. W. 11. B. A1xONs, TORONTO.

Radium was discovered in Paris in 1898 by Prof. Pierre Curie
and Mime. Sklodowska Curie in collaboration with M. Bemont.

In 1901 the action of radium was made manifest by a curious
accident to M. Becquerel, who imprudently carried a small tube
conitaining radium in his vest pocket for several hours. Fourteen
days later the skin lying beneath the pocket where the radium
had been resting w-as foid to be in an aeute state of inflamma-
tion, and M. Besmir attributed it to-the action of the radium.

P. Curie then made a voluntary experiment on hinself, and
the experience was conclusive as to the burning action of the
radium on the skin, and thinking that it would be found that
the properties of radium had a distinct medical application he
confided a sample to M. Danlos, physician to the St. Louis Hos-
pital. This was the point of departure into a new branch of
physiotherapy, and to-day the qualities of radium as a valuable
therapeutie agent are fully established.1

As a result of earnest work and careful researches carried
on with much patience by Dr. Louis Wickhani, a trained scientist,
a dermatologist of great note, physician to St. Lazare Hospital,
Paris, and also at the surgical elinics of M. Cazin and M. Banzet,
the Laboratory for Radium in Paris was established in 1905.

There are many workers who had been using radium before
the establishment of this Laboratory, but a new era dawned
when Dr. Wickham took charge of the work and brought bis
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740 RADIUM AND ITS ACTION.

great scientific acumen to bear upon the investigations made per-
sonally and in collaboration with other competent observers.
Through the principle of radium filtration much of the danger
incident to its use lias been elimiuated, and since he has been
able to regulate the rays acting on the tissues, the working basis
lias been more accurate, and in the hands of trained and coin-
petent men the value of this therapeutie agent has been placed
on a firm basis. Dr. Wickham published his premier paper in
the Aimals of Dermatology, October, 1906, on "Some Notes on
the Employment of Radium as a Therapeutie Agent."

In the spring- of 1907 I had the opportunity of visiting the
Laboratory, and found much of surprise and interest, and met
Dr. Louis Wickham. He consented to write a paper for THE
CANADIAN PRACTITIONER AND REVIEW, which was published in
the September issue, 1907, on " The Use of Radium in Skin
Diseases."

Again in 1908 I visited the Laboratory, where careful re-
search work was being conducted, and where Dr Wickham and
Dr. Degrais had obtained unquestionable and durable cures.

At first Dr. Wickham undertook to observe thoroughly the
effects of bromide of radium on epithelial tumors of the skin, on
the superficial cancers of the eyelids, nose and cars, in tubercu-
losis of the skin and in lupus. In such cases lie had encouraging
results. But when he undertook the treatment of port wine
stains, naevi, vascular tumors and keloids he obtained results
little short of marvellous, the disappearance of the tumor, the
return of the tissue to normal or almost normal color without
the formation of cicatricial tissue and without the destruction of
the integument.

In September of this year I again spent three weeks in Paris
and once more availing myself of Dr. Wickham's courtesy, fre-
quently visited the Laboratory, and observed the methods
employed in treating the patients who crowded the waiting-rooms.

In the early days the apparatus employ-ed was not entirely
satisfactory, a tube being mostly used, but by a special varnish
made by M. Danne the radium salt is now fixed on a fiat metal
plate or stiff linen. This varnish is permeable to all the radium
rays and resists the action of mild heat, water and most anti-
septie solutions, but may be destroyed by emersions in cither
alcohol or chloroform.

In form the metal plates are square or oblong, though the
round ones were formerly used. Care is taken that each centi-
metre of surface lias one centigram of the salt pure or diluted
with barium sulphate so as to reduce the radioaêtivity.
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This apparatus lias a radicactivity of 500,000, with a centi-
gram of 25% of bromide of radium, incorporated with barium
sulphate on a centimetre surface.

It is important to know the force, quality and quantity of the
rays which penetrate into the tissues. There are threc distinct
types of rays. The alpha rays constitute about 90 per cent. of
all the rays, and are positively electrified particles. The beta
rays, which are the most -spcctacular and consist of negatively
charged particles resembling the cathode rays produced by an
electrie discharge inside of a highly exhausted vacuum tube,
are divided into three classes, the soft, the medium and
the hard. These rays are emitted in great preponderance. The
gamma rays are few in number. They ini many respects resemble
very penetrative X-rays, are uninfluenced by magnetism, and
pa.> in straight Unes at great speed, and possess renarkable
penetrative properties, being able to influence a photographic
plate through a foot of iron.

The rays emanating from the apparatus nay be modified in
strength and character by the interposition of "sereens" be-
tween the radium and the surface to be acted upon. These inay
be of aluminum, mica, lead, glass and black paper. Muslin is
sometimes used as a protective covering, but what is better is
rubber cloth, which satisfactorily protects the varnish surface
from moisture and septic secretions. By meais of these screens
the alpha and beta rays may be cut off.

Using an apparatus such as I now show you. with the inter-
position of lead, sheets of paper, and tied up in rubber cloth, the
surface nay be irradiated by the gamma rays exclusively.

As sereen2 after screen of increasing grades of thiekness and
density is interposed, first the alpha and soft beta rays will be
cut off and absorbed, then the medium beta, then the bard beta.
Thus in each case the number of rays having the -power to filter
through the screens is in decreasing quantity. The rays in pro-
portion to their number will have greater and greater powers of
penetration; thus the quality of the radium is changed, because
the average of its penetrative power is increased. As the rays
diminish in number in proportion as the screens increase in
thiekness, it is easy to understand that the duration of the
application must play a very considerable part, and that this
duration must be increased in length in proportion as the rays
are diminished in number, and from this fact the following
three general rules of treatment cau be deduced:

1. Apparatus applied naked. Rays nuinerous; special action
on the surface; duration of application short.

2. Appâratus with interposition of medium filter. Rays less
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nunerous; action on a greater thiekness of tissue; duration of
application longer.

3. Apparatus with interposition of thick filter. Rays very
few; action on a very great depth of tissue; duration of appli-
cation very long.

As mentioned, the tubes iwere formerly nuch used. A
modification of these tubes and the manner in which they arc
to be utilized has been perfected by Dr. Dominici. This series of
tubes, w'hen in their metal case, can be linked together in the
form of a chain, or to appear star-like, or as a triangle or other-
wise, and arrange.d so as to conforn to the surface of the tumor
to be treated. But the flat surface instrument is the one now
used in the Paris Laboratory for application to cutancous sur-
faces, and in order that the surface tissue of angiomatous tumors,
swollen wine stains and other lesions to be acted on should not
be injured, screens are employed as above noted to exclude the
beta rays. which are apt to produce inflaninatory action. With
this end in view Drs. Wickham and Degrais devised several
nethods of procedure, among which is that of the "Feu Croise"

or cross fire.
This method consists in applying to the tumor several appa-

ratuses placed opposite to one another two by two, for a shorter
time than that for which each of the apparatuses would cause
a surface irritation. By this nethod all the rays act, both the
very penetrating ones and those less so, with multiplication of
the former and without surface reaction. The leugth of the
application is reduced and also the duration of the treatment.
The apparatus nay be enployed naked or eovered with any of
the series of sereens as the requirements of the case demand.

FIGURE 1.
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Fig. 1.3 This illustuates an angiomatous tumor on the fore-
lead of a babe seven nionths oId. It was soft, violet-red in color,
full of blood. It could by pressure be reduced one-fifth in size,
but pressure on the tumor caused pain, and when the child cried
it took on a deeper color.

This tumor was treated by the "cross fire" nethod. The
first treatment was made on 22nd 3March. On the 15th April a
crust was forming at the periphery of the tumor, showing the
result of inflammatory action. By the 3rd May the tumor liad
diminished to about one-half its size. Between the 6th and 30th
of May nine further applications were made. During Junè and
July radium was again used, and about the last of August the
cure was completed.

Dr. Wickham vrites:4 "Frequently we combined this 'cross
fire' nethod with the 'filtering' nethod, and by these means
were enabled to witness the dissolution of tumors, the disappear-
ance of the throbbing as well as the loss of color of the angioma,
which, after their giving way. have sometimes retained a surface
contrasting only slightly in tint with the healthy tissues in the
saine region.

"But the specifie action of radium is not limited to cancei-ous
and angiomatous tumors. There is another varicty of tumors,
the Keloidan, which also derive benefit from it. In fact, without
visible reaction, enormous clieloids inay be made snooth, and the
truly turgid appearance of certain conplicated scars made by
keloids disappear. to be replaced by a flat. scarred surface, much
easier to conceal. Moreover. the specific action of radium -has
caused much of the pain which ordinarily accoipanies cheloids
to disappear.

"Our later observations have nerely strengthened our flirst
conclusions. - In fact, it is without determining the secondary
inflamniatory reaction that these affections must be treated. By
applications of very short length, from one to three minutes a
sitting, with a large and powerful apparatus. we found ourselves
able to cure, without irritation. localized pruritus and superficial
neuralgias. especially that whieh follows the shingles. Here is
an exaniple:

"A baby a year old was suffering from a bad case of pruri-
ginous eczema, w'hicl, to its parents' great despair, had spread
over its whole face and scalp. For six months without any suc-
cess I treated it vigoronsly by flic ordinary ineans. The baby
cried without ceasing, and slept badly. I decided to use radium.
M. Degrais applied our powerful apparatus of exterior radio-
activity, 580,000 and six centinctres in diameter, on each place,
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the first day for one minute and a half, and for the sane tine on
the following day. A fortnight later thé mother wrote us that
lier baby was completely well."

FIGURE 2.

Fig. 2.5 This represents a large pigmentary tumor on the
face of a child il years old. Its surface was ridged and of a
yellowish brown color; it gave to the face a repulsive appearance.
Application of radium was made for five hours on aci place
during three days. This produced an uleerative reaction, which
was followed by cieatrization. In two months the tumor had
diminished fully one-half in size. Other applications were made
for several hours on three consecutive days. Reaction was
severe, but terminated rapidly. Additional applications had to
be made from time to tine. Three months after the completion
of the treatment the tumor had entirely disappeared. The sur-
face is now level and smooth, but there is some coloration of the
tint of café au lait, and at two points the tissue is somewhat
blanched.

FournierO has been investigating the claims of Wickham and
Degrais in regard to the complete cure of vascular naevi under
the action of radium, and found that their claims are substan-
tiated. H1e says that the cure of extensive naevi without a trace
of disfiguring scars renders the method destined to supplant all
other technies where the cosmetic effect is of importance. A
slight ulcerative action seems to be required for Hat superficial
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naevi, while deeper ones require stronger action. Prominent
projecting naevi are best treated by weak doses, frequently
repeated, whieh act without inducing appreciable reactiorn.
There is no destruction of tissue to leave a defect, but the tissues
are modified and repair proceeds normally, leaving a smooth,
regular surface, somewhat paler than the surrounding tissue,
but otherwise normal. The naevus loses iM color after the
reaction, froin six weeks to two nt;irj1L approximately. For
angiomatous naevi the exposures are short but frequently re-
peated, with longer or shorter intervals of suspension at the first
sign of reaction. The entire course of treatment in this form
may require several nonths.

Nagalsclmit 7 confirms the remarkable efficacy of radium
treatment of naevi, w'hich lie asserts far surpasses in effect and
convenience to the patient any other measure known. With pure
100% radium bromide a flat capillary naevi is exposed from five
to six minutes, cyanotie naevi ten minutes, and protuberant
naevi from fifteen to twenty. After nine days a brownish pig-
mentation is noticed, with slight exudation and scab formation,
followed by local infiltration and superficial desquamation for
several weeks.

About the fifth week the naevus gradually assumes the char-
acteristies of normal skin.

He does not mention that lie had employed screens between
the pure radium and the skin, and consequently the soft beta
rays may have created a greater degree of inflammatory action
than would have occurred had the Wickham nethod been
adopted.

Conditions which have been cured or benefitted by radium
are numerous. Epithelial cancers, superficial ulcerative or non-
ulcerative epitheliomas with dry surface, cutaneous ulcerations
which show the character of malignancy and a tendency to
extension-rodent ulcer-epithelial cancers which have under-
gone large surface ulceratioi,cancers of tlie mucous membrane,
keloids, angiomatous tumors, pigmentary naevi, tuberculosis of
the skin, -eezemas, psoriasis, angiokeratoma, lichen planus, acue
rosaceae, sycosis, syphilis, varicose ulcers, papilloma, vegetations.
In lupus also some appreciable advance has been made.

Radium lias also been used with benefit in certain ca, -, of
exophthahnic goitre, and the gynecologists of Paris are now
making use of it in selected cases of cancer, uterine fibroids,
uterine hemorrhages and metritis.

Radium may be said to rank as a "specifie" in a certain
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sense, because errptie cell growths which constitute soine types
of tunior tissue are particularly susceptible to the influence of
the rays.
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CANCER OF TONGUE-RADIUM TREATMENT.

Bl EDMUND E. KING, M.D., ToRONTO.

In reporting the following case of malignant disease of the
tongue treated by radium, I feel that it is due to the profession
to state that in these early cases the treatment was not carried
out in the same scientific manner that it is to-day. The different
rays vere not well recognized, nor the means of isolating one or
other well known until within a very short time, consequently
treatment was advantageous to the patient rather in spite of the
fact of the use of all the different ray emanations than by selec-
tion of the proper ray.

In speaking of the ti'eatment by radium it is vell to appre-
ciate the tremendous power that radium exerts. It is the only
substance that is known to-day that is continuously parting with
its component parts and yet not in any material or discoverable
way lessening its power or bulk. It is seen under the Spen-
thariscope to throw out from a centre luminous bodies like
meteoric showers, with an estimated velocity of 150,000 miles
per second. It is very diffieult for anyone to grasp any such
figures as these, but, like the Roentgen ray, we are to under-
stand that it is partieles passing through the tissue lodging
within it that produces the action that results in change fron
diseased tissue back to normal.

Briefly the case is as follows: J. W., aged 67 years, consulted
me in reference to an ulcer on the left side of the tongue, which
involved side of the tongue, floor of the mouth, and extended.
back to the fold of the palate, which was surrounded by a very
liard edge, and evidently had been aggravated by a necrotic
tooth. The sub-lingual gland was enlarged on that side to about
the size of a large bean. I excised a snall portion and had it
examined, when it was reported as cancer. The extent of the
growth, the involved floor of the mouth and the enlarge-
ment of the lingual gland, made it a case unsuitable for opera-
tion, but it appeared to me to be one very suitable for radium
treatment. I had in my possession a tube of radium, the exact
activity of which I cannot give, and began treatment witl this
at five minutes per sitting every other day for three times, then
five minutes every day for ten times. By this time a change
was noted in the anterior portion of the growth. The treatment
was suspended for a week, and then resumed for five minutes
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morning and evening' for ten days, -with narked improvemnent.
The patient then passed out of sight for nearly a month, con-
sidering bimself cured. The tongue had becone supple, no
disagreeable effects while eating, and during the period he
resumed smoking rather in excess. I found that the greater
portion of the ulcer had healed, but there still remained that
very inaccessible portion around the palatal fold. Here ve
.had considerable difficùlty in holding the tube in place, but.by
perseverance we were able to fairly vell accomplish this. I
gave ton minutes twice daily for a week, and then twenty
minutes twice daily for two weeks, with the result that a marked
improvement continued. At this time the patient had the mis-
fortune tQ break the tube of radium, and further treatment was
suspended.

W'hile this case cannot be recorded -s a cure, it is reported
as one showing a marked improvement under treatment. I
have .recently been able to procure another tube of radium, and
may, if any portion of the growth remains. resune treatment.



DIAGNOSIS OF GASTRO-DUODENA.L ULCERATIONS

BY W. P. CAVEN, M.D., TORONTO.

By gastro-duodenal ulcerations I mean those forms of
"simple uleer" which are met with where the gastrie juice flows,
therefore situated at the extreme end (if tlie esophagus, in the
stomacli, or in the duodenum above the eitrance of the common
bile duct.

Age.-Ulcer of the stomach is a disease of early adult and
minddle life, the majority of cases occurring between. twenty and
fôrty years of age, while the greatest mortality is found between
forty and sixty.

Nearly all observers are agreed that women suffer more in
this respect than men, or at least that a larger number of women
come under notice for treatment. Brinton says two to one.

Duodenal ulcer is found to be most frequent between the ages
of *thirty and forty, but in this particular form of simple uleer
the majority of cases seem to occur amongst men.

It is instructive to note the relative frequency of occurrences
of gastrie and duodenal ulcers. I quite well remember in my
student days regarding duodenal ulcer, apart from those follow-
ing burns of the skin, as a great medical curiosity, whereas at
every outdoor clinie we expected to sec at least one case of gastrie
uleer; but we now know, thanks to more careful clinical and
laboratory methods, and to some extent to the surgeons, that
duodenal ulceration is by no means a rarity. In fact. it seems
to occur almost as frequently as gastrie ulcer.

Thomson, of Edinburgh, in his report on fifty cases operated
on for chronie uleer, found twenty-two in the duodenum and
twenty-eight in the stomach, and in the Mayos cases duodenal
uleer was met with perhaps a little oftener than gastric ulcer-
98, 87.

In no disease have we more outstanding symptoms and phy-
sical signs than in many cases of gastrie and duodenal ulcer. On
the other hand, we sec many cases where the signs and symptoms
are very indefinite and the diagnosis may even only be forced on
us by the occurrence of a grave accident. such as perforation or
hemorrhage, or by tle findings at the autopsy.

Pain, voniting, hematermesis and melenià may be rega'ded as
the outstanding features of tiis trouble.

Read armceting of Acaieny of Modicine, Toronto.
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PAuN.

Character of Pain.-Pain in some form is the most constant
symptom met with, occurring in probably 90% of all cases; this
in early cases niay be described simply as a feeling of weight or
fullness, which becomes as the trouble goes on a gnawing and
burning pain or a eutting or tearing.

Time of Onset.-A study of the tine of onset of the pain in
relation to the ingestion of food is of diagnostic value, and perhaps
also of some value in locating the site of the ulceration. In the
majority of cases of gastric ulcer tlhc pain comes on very soon
(5-10 minutes) after ent:ance of the food into the stomach, and
remains during the period of gastrie digestion, and then gradu-
ally subsides. If the ulcer affects the pyloric ring alone, the
pain does not usually commence until 1-2 hours after taking
food, and in duodenal ulceration from 2-4 hours after. On
the other hand, in uleeration of the duodenum, the pain (hunger
pain) is often imimediately relieved by eating; the explanation
of this usually given. being that the taking of food causes the
closing.of the pylorus, and this shuts off the acid from irritating
the uleer. Thomson does not accept this view. but suggests that
the empty stomach ioving towards the centre line puts traction
on the duodenum and this irritates the ulcer.

Sometimes in gastric ulcer, where there is hyperacidity, we
will find the patient relieved of pain soon after taking food,
especially if it be albuininous.

Effect of different kinds of food on the pain.-Large quanti-
ties of food, or the heavier, coarser foods cause much more pain
in gastric uleer than do bland foods; whereas the character of
the food does not seem to nake much difference to the sufferer
fromu duodenal uleer.

Seat of lhe pain..-In gastrie ulcer, the pain is usually re-
ferred to the centre of the epigastriun, and also through to the
back between the shoulders.

Tenderness on. pressure.-On pressure. two spots of tender-
ness can usually be inade ont, the epigastrie and dorsal. The
dorsal is situated to the left of the 8-10 dorsal spine, and
usually appears later than the epigastric pain.

In duodenal ulcer the pain is usually seated to the right of
the zyphoid.

VOMITING.

-Vomiting is present at one or other times in a large propor-
tion of cases; probably in .80%. It is, as one would expect, a
more constant sympton of gastrie than of duodenal uleeration.
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In ulcer of the pylorus vith contraction we find, it a very
constant symptom. The vomiting in these cases may be of the
cumulative type, the patient vomiting at niglit all that has been
taken in the previous 24 hours.

In gastrie ulcer the vomiting usually occurs an hour or two
after meals. vhen the pain is 'at its height, and. as a rule, the
vomiting relieves the pain.

In duodenal ulcer the vomiting occurs at irregular intervals,
with no special reference to time of eating, but very often in
early morning.

HEMATEMESIS AND IMELENA.

The escape of blood froim the stomacli or fromu the bowel is
of strong diagnostic significance; perhaps 60% of cases of gastrie
and duodenal uleer have vomiting of blood to a greater or lesser
extent; the hemorrhage niay be copious. the blood bright in color,
arterial in origin. and quickly ejected from the stomaclh, or,
again, the blood may present the character of the well-known
eoffee grounds. according to the length of time of its stay in the
stomach and the consequent change in the hemoglobin 1by the Hel.

On the other hand, the bleeding may be "occult," and the
evidence of it only being detected after careful microscopie and
ehemical examination.

It is in a large measure due to these careful investigations
that we have been able to more certainly diagnose uleerated con-
ditions. (Benzidin test.)

The escape of blood froi the bowel, detectable by the naked
eye or occult, is met witl intermittently in perhaps half the cases
of gastrie uleer, where vomiting of blood is a synptom; but the
greatest percentage of lemorrhages from the bowel is met with
in duodenal uleer.

I have emphasized the intermittent presence of blood in the
stools as being significant of ,imple ulcer as opposed to the con-
stant occult hemorrhages in carcinoma.

EXAMINATION OF GASTRIC CONTENTS.

The presence in excess of free Hel. is of great diagnostic
significance. The presence of butyrie and lactie acid is not of
mucli significance; it is only an indication of stasis of gastrie
contents and not diagnostic of carcinona.

The appetite is often not decreased, the patient taking less
food by reason of the punishment that follows.

Constipation is frequently complained of.
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DIFFERENTIAL DIAGNOSIS.
l You will gather from what has been already said that one

may first come clinically in contact with certain cases by reason
of an accident, perforation, or profuse hemorrhage, the uleer
being of the latent type and causing no previons complaints from
the patient. The diagnosis in such cases is comparatively cer-
tain, involving the differentiation from perforations due to other
causes, such as appendix trouble or that produced by gall stones.
I mention these two conditions, as I have seen them mistaken
for gastrie and duodenal perforation.

Profuse hemorrhage from the stomach does not, of course,
necessarily mean simple ulcer. Here we have to exclude that
from other forms of ulcer, tubercular, typhoid, etc.; also that
vhich may be occasioned by indirect local causes which produce

portal obstruction, such as cirrhosis of liver, or due to circulatory
obstruction, as in cardiae diseases, or that met with in certain
of the blood diseases. as pernicious anemnia. leukenia. hemophilia.
seurvy.

2. Many cases of chlonie uleer come first to our notice with
all the well-marked cardinal symptoms as above described-pain,
vomiting, hemorrhage.

Here the question that first arises is, Is this simple ulcer we
are dealing with or is it carcinoma?

TWe consider the age of the patient-ulcer more frequently
between twenty and forty; cancer at middle age or after; the
pain of ulcer more intense, brought on very shortly after eating
and immediately relieved by vomiting, as opposed to the more
steady though less intense pain of cancer and not influenced by
vomiting.

The appetite in gastrie ulcer may not be impaired nor the
tongue coated. wlilst in cancer the appetite is almost invariably
very poor and the tongue thiickly -coated. My own experience
would lead nie to place a great deal of value on these points.

Voimiting occurs in both diseases; in ulcer usually soon after
eating, whilst in carcinoma no special relation to eating, maybe
once a day or in two days, and of the cumulative character.

Vomiting of blood in simple ulcer mnay occur in large quanti-
ties and be bright red or coffee grounds color; in cancer the
quantity is nsually small and coffee-ground.

The finding of blood, gross or occult. intermittently in the
stools is in favor of ulcer. In cancer, constant occult hemorrhage
is 'what we expect.

In ulcer. we find in the great najority of casès hyperchlor-
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hydria, and in cancer an absence of free Hel., usgally some
lactic acid, and the Boas:Oppler*bacilli.

Personally, my greatest difficulty in diagnosing between ulcer
and..cancer has been in some cases where we have obstruction to
the outlet at the pylorus, with or without a palpable tumor, caus-
ing great dilation and stasis and cumulative vomiting. Here, the
presence of free Hel., perhaps in excess, and the intermittent
flnding of blood, points strongly to simple uleer, as opposed to
the absence of Hel. and the constant presence of blood, as is
usual in carcinoma. Some weight mnay be attached to the more
cachectie appearance of the subjeet of cancer, showing debility
and emaciation.

In a few such cases I have felt it wise to reserve my definite
opinion until after the surgeon's exploratory examination; and
even then not have my doubts removed. I have just recently
had a case with the above symptoms. The abdomen was opened,
and even then the surgeon was at a loss to say positively, but as
there were two distinct tumors and one involved the duodenum
along with the pylorus (a condition rarely met with in cancer),
I would believe the condition due to simple uleeration and its
consequences.

Lastly. we meet 'with cases whieli come under neither one nor
other of the two clinical groups I have described. They present
no aggressive symptoms or signs. The history mcrely suggests
a dyspepsia; a weight at the epigastriium. gaseous eruetations,
or some regurgitation. along with symptoms which inay be set
down as being due to neurasthenia. A hyperacidity of stomach
contents and occult blood in vomiting and stools will clear up
our diagnosis. These cases are to be differentiated from gas-
tralgia nervosa and hyperchlorhydria.

In gastralgia nervosa we have a spasinodie pain in the stoni-
ach independent of time of taking food; pressure relieves the
pain. There are no tender points; vomiting, if present, occurs
at no regular tiies. and there is an absence of blood in stomach
contents or stools.

In hyperehlorhydria. heartbmrn and eruetations are coin-
plained of. pain coies on two to three hours after eating, and
is relieved by eating or by alkalies. There are no circumscribed
tender areas as in uleer. nor is blood. occult or otherwise, found
in the stoniach contents or feces.
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B3Y H. B. ANDERSON, M.D.. L.R.C.P. (LoND.), M.R.C.S. (ENG.),
Associate Professor of Clinical Medicine, University of Toronto.

For the proper recognition of its importance, neurasthenia
as a elinical syndrome had the misfortune of having been brouglit
to the attention of the profession at an inopportune time. When
Beard, in 1869. first deseribed the condition and attempted to
secure for it a footing in nosology, it was at the beginning of
the period when the phenomena of disease in general w'ere being
investigated by the norbid anatonist, the pathologist, the bac-
teriologist and the chemist, and by themr related to definite
changes in the organs. tissues or fluids of the body. A disease,
the inorbid substratum of Nwhich was quite inaccessible to these
means of investigation, and which depended for its recognition
on diverse clinical manifestations, failed to impress the leaders
of medical thouglit, and so received scant consideration from
them. It is therefore little wonder that its very existence as a
elinical entity was questioned. and that for years in Europe it
was derisively designated the "American disease." This attitude
of the leaders was reflected on the general profession, whieh has
not even yet succeeded in freeing itself fron early impressions.
This is especially noticeable with reference to traumatie neuras-
thenia, where, in the absence of objective signs-of injury. the
existence of the condition is continually challenged by the legal
profession, in which position they can usually obtain abundance
of expert support fron our own. This attitude is epitomized in
the epigrammnatie statement that the best cure for a case is $5,000
damages. The remarlkable improvenent which sometines follows
this remedial measure at first glance appears'to support the legal
contention, but nay usually be quite as satisfaetorily and more
eharitably explained as being due to the renioval of the worry
and nerve stress incident to litigation, assisted. no doubt. by the
beneficial psychie influence of having received compensation.

The sane indefensible position is too frequently assumed with
reference to the elinical conditions implied 1y nervousness,
neurotic and functional disease, etc.; so mucli so that these
terms are comnmonly associated in the minds of both physician
and patient with inaginary ills. exaggeration or humbug.
Patients, experiencing the reality of their sufferings, have become

Read before the Niagara Peninsnila Medical Society, Niagara Falls. Canada,
August 30, 1909.
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acutely sensitive to the stigma attached to these terns, and too
often have lost confidence in our ability to understand their
cases, and after drifting from one physician to another finally
seek in nostruins or from quacks and irregulars the relief we
have failed to give them. In this failure on the part of the
medical profession lies the main reason for the existence and
influence of Christian Science, osteopathy, pilgrimages to shrines,
the recent Immanuel movement, and other popular forms of
treatnment. Based on ignorance of the nature of disease, in
many cases fraught with danger to the individual and the com-
munity. and mixed with error and superstition as they are, the
fact cannot be denied that in the functional neuroses these
systems of treatmnent have frequently produced cures w'here the
regular practitioner has failed. Physicians have tried to mini-
mize the importance of these cures by pointing out that they
w'ere possible only in functional cases, w-e have exposed their
fallacies and dangers. their ineffectiveness in organie diseases and
have songht to control them by legislative measures. But not-
withstanding our efforts, we have failed to convince thousands
of people. and those not always the most ignorant or undiscern-
ing, that these irregular systenis are not more effectual in many
cases than our usual therapeutic measures. To be quite frank
with ourselves, have we not been guilty of too much self-
conplacency in minimizing the importance of cures produced by
these systems, even if they have been only in functional cases?
If an individual has been an invalid for years and a burden to
herself and family, is a cure which has restored her to health
and usefulness less real because the disabling condition was a
functional one? Is it not time that we as a profession faced the
situation fairly, changed our attitude with reference to these
diseases, studied the scientific principles underlying the irregular
systems of treatnent to glean the element of truth 2ontained
therein and incorporate it in a plan of rational management?
Only in this way will we remove a stigma now attached to our
art and bring a large class of suffering himanity under our
control.

It is first necessary for us to recognize in practice as we do in
thcory that nerve tissues, like all others, are subject to the bane-
ful effects of overwork. excessive strain, toxic influences, deficient
opportunity for rest and repair. perverted general nutrition and
inherent hereditary weakness, and that these effects may be
manifested by purely subjective symptoms. in the development
of a morbid condition in which the patient's comnplaints are out
of all proportion to any discoverable organie change to which the
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symptoms ean be reierred. In other words, we must recognize
that these patients. are really ill and require the same serious
consideration as those aflicted with demonstrable organie diseases.

When we consider the normal functions of the nervous sys-
tem--psychie, motor, sensory and vaso-motor-and the extent to
which they govern or are related to the activities of all the organs
and tissues of the body, we may readily understand the manifold
symptoinatology resulting from the perversion of these functions
occurring in nervous exhaustion. From the fact that neuras-
thenia has no demonstrable morbid anatomy, that the symp-
tomatology is so irregular and widespread, its recognition by the
ordinary means 6f diagnosis is often difficult. The complex
tangle of clinical phenomena and epiphenomena is more readily
unravelled when the symptoms are correlated, weighed and inter-
preted in the light of etiological factors which are known to be
capable of producing the disease. If our investigation of the
case, whieh should embrace not only the patient's systemic condi-
tion, but enquire closely into the routine of his daily life and
enviroument, discovers known. efficient causes of neurasthenia,
we inay a priori look for the effects and interpret the symptoms
accordingly.

Neurasthenia may arise primarily from failure on the part
of the nervous system to adapt itself to the stress of the patient's
surroundings, or it may arise as an epiphenomenon in indi-
viduals suffering from some organie disease. A clear recognition
of these two great subdivisions is of the utmost importance, not
only from a diagnostic but a therapeutie point of view. The
task of determining to w'hich class a given case belongs is not
always an easy one, and requires often the highest degree of
clinical skill and the inost patient examination. From the inti-
mate relation which the nervous system bears to the functions
of all the organs and tissues of the body, it is not remarkable
that in nervous exhaustion clinical manifestations in the diges-
tive. circulatory, genito-urinary systems, or other parts are of
the coinmonest occurrence. These results of disturbed innerva:-
tion may closely simulate and are often mistaken for primary
local diseases. Thus we frequently sec hyperehlorhydria or
other forrn of digestive disturbance, so often symptomatie of
neurasthenia. treated by dieting or other local measures, the
primary trouble being overlooked, notwithstanding the fact that
the large majority of digestive disorders met with in the routine
of practice are manifestations of nervous. exhaustion, and respond
not to local treatment but to measures appropriate to the prim-
ary trouble. On. the other haud, in predisposed. individuals,
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gastrie uleer, gaUstones, chronic appendicitis, latent carcinoma,
ovarian disease, arteriosclerosis larval Graves' disease, latent
tubercle, etc., may be the underlying cause of a host of nervous
epiphenomena, which mask the primary condition, and unless
extreme care be exercised, lead to serious errors in diagnosis and
treatment. It is therefore obvious that a symptomatic labelling
of a case as neurasthenia is a very incomplete diagnosis. How
unfortunate and irrational it would be to recommend the rest
cure or psychotherapy for the treatment of these secondary
cases. The necessity for individualizing and making an etio,
logical diagnosis is therefore apparent. In no condition is the
statement more applicable that ve must consider the patient
and not the disease.

In both primary and seeondary cases the personal equation
of the patient is of paramount importance, and must be carefully
estiniated. Heredity and early training are the chief factors
determining the nerve capital with which the individual is fur-
nished to meet the requirements of later life. Sonie are born
vith a reserve of nervous energy which enables them to bear

up under the keenest stress of the struggle for existence. Others
from the beginning are on the verge of nerve bankruptey. the
balance turning on the slightest provocation. Between these
extremes all grades of nervous stability exist. Health is main-
tained so long as the nervous capacity (personal equation)
acting against the stress of surrounding conditions, is capable
of meeting the demands made upon it. Broadly speaking, normal
ýnervous function may, therefore. be stated to be a condition of
equipoise between nervous capacity and environment. In a given
case hereditary neuropathie tendeney. hysteria. epilepsy. chorea,
alcoholism. syphilis, the tics. etc., inthe patient's antecedents are
vcry important in relation to his susceptibility to nervous exhaus-
tion. 0f the two factors. personal equation and environment,
the former is the patient's hereditary portion. and as sucli is
beyond the power of therapeutie alteration. Spealing generally.
it inay be conserved or dissipated. aecording to the external
conditions acting upon himn. Environment is the only variable
factor, and to it we must look for the exciting causes of the
discase, and only in so far as we can modify it have we
any power of therapentie control. These facts, so well empha-
sized by Cohnheim, with refërence to disease in general. appear
at first glance remarkable. but they will stand close investigation.
The great importance. therefore. of the closest study of the
patient's environment is readily appreciated. In this connection
we nust recognize not only a physical but a mental and moral
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environment as well. The latter has too frequently been lost
sight of in the consideration of this disease. Its influence has
received practical recognition by Christian Seientists, osteopath-
ists and other irregulars, and has been utilized to good effect in
treatment. The advocates of suggestion, hypnotism, psycho-
therapy, etc., have also appreciated its importance. There
appears a danger in fact at the present time of going to the
other extreine and of attaching too much importance to the
purely psychic aspect of the neuroses. Consider, for instance,
the statement of Dubois that "nervousness in all its forms is a
psychosis." Such a conception appears to me to be Eddyism
pure and simple. Nevertheless the teachings of Dubois are hav-
ing a widespread influence on medical thought at the present
time. This conception of nervousness would seem to ignore
principles that are accepted as axiomatie with reference to other
diseases. If a nervous system, weak by heredity or other cause
is exposed to excessive demands upon its functions, as in nervous
and mental overstrain, profound shock, worry, the depressing
effects of financial. social, religious or domestie troubles; is
further injured by the excessive use of tea, coffee, tobacco. alcohol
or drugs, which these individuals crave, or by various auto-
toxins; and because of the insomnia so constantly found in these
cases, is deprived of the opportunity for rest and recuperation,
need we be surprised that evidences of exhaustion develop and
that this is manifested by a derangement of the host of functions
normally dependent upon or controlled by these nervous tissues?
To consider such a condition as purely psychic and requiring
only psychie treatment is to overlook all the other etiological
factors. the influence of which is constantly seen in practice.
Take, for instance, the form of neurasthenia developing in white-
skinned individuals in the trôpics, due to the action of the actinie
rays of the sun. from which dark races are protected by the
pigment in the skin. Obviously what is required here is not
psychotherapy, but an environinent suited to the individual; or
again. such a case as this: a sensitive young girl of somewhat
nervous temperament. but in good health, became private secre-
tary and stenographer to an exacting, nagging manager of a
business. She worked long hours, at times in the evening as
well as during the day; seldoni had a day off; was subjected to
hundreds of petty annoyances and the worries associated with
the inultitudinous details of lier office work. In addition she
interested herself during her evenings and Sundays in church
work. In a short time she found herself continually tired,
incapable of prolonged physical or mental effort, -was depressed
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and subject to attacks of "the weeps"; developed frontal, ver-
tical and occipital headaches, digestive disturbance, loss of
weight, irregular and profuse menstruation, etc. She found in
tea a temporary relief and partook of it to excess; she vas
unable to sleep on going to bed, or when she did awakened
frequently during the night or too early in the morning. She
was eventually reduced to a most miserable condition,. presenting
in a marked degree the symptoms of nervous exhaustion. After
a couple of montlis' rest and recuperation, with other means
which the details of her case suggested, she was able to undertake
a similar but less strenuous position, with a more considerate
employer, and has since remained in good health. Another young
woman undertook the duties she had given up with the first
employer, and with similar results in the course of a few months.
She also was eured by rest and a change to a business environ-
ment in keeping with her nervous capacity. I do not mention
these as unusual cases, for I am sure scores of such, differing
only in detail, have come within the clinical experience of all
of you, but to illustrate that there are many factors other than
psychic to be considered in neurasthenia, and which require ad-
justment before patients recover. Mental and nervous shock
or over-strain, worry and the other deleterious influences before
mentioned, tend to nervous exhaustion, in degree depending
upon the original nerve capacity of the individual, the stress
of environment and thp duration of exposure.

Another point, it appears to me, has not been emphasized as
fully as its importance warrants. During the clinical progress
of a case of neurasthenia, numerous morbid systemie conditions
appear, not as essential features of the primary disease, but as
results of the functional derangement of important organs. Thus.
from disturbed innervation, interference with nutrition, or from
perverted metabolism we often observe loss of weight, anemia,
oxaluria, phosphaturia. indicanuria, constipation and auto-in-
toxications, hypeichlorhydria, menorrhagia, etc. These epi-
phenomena compiicate the clinical picture, and in themselves
become causes of further trouble. In this way a vicious circle
is established, in which primary and secondary conditions inter-
act, tending to a continuance and exaggeration of both. Such
cases obviously pass beyond the limits of purely a functional
condition, vhich they may have been at the start. and for their
relief the vicious circle must be broken by measures appropriate
for not only the original disease, but usually for the epipha-
nomena as well.

Leaving these broader considerations, and dealing more
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specifically with the symptois presented by the disease, the
latter may be classified as follows:

(1). General symptoms.
(2) Symptoms arising from disturbance of function of im--

portant organs.
(3) Secondary symptoms arising from the vicious circle

established.
The symptons may be further divided into psyehic, motor,

sensory, vaso-inotor and visceral. as miglit be expected from
what has already been said.

The general symptoms are fairly characteristie:
(1) A sense of nitiscular weakness or fatigue, either constant

or brought out by the slightest exertion. The patient is always
tired, often more so in the morning than on going to bed. The
dynamometer shows that this weakness is more apparent than
real. It may disappear for a short time after meals, but returns
on slight exertion. It ià "that tired feeling" so much exploited
by the quack and patent medicine vendor.

(2) Mental depression, irritability or despondency. These
patients are frequently in the blues. and women especially are
lachrymose. The way very trifling difficulties are magnified,
mountains made of molehills, is astounding. In severe cases the
extreme irritability, lack of resolution, incapacity for initiative
or for following a consecutive Une of thought or action, makes
these unfortunates a sore burden to theinselves and those with
whom they come in contact. Morbid introspection and attempts
to analyze their own symptois leave them particularly open
to the influence of auto-suggestion. They live in an atmosphere
of doubt, in which every trifle beconies a serious problem. An
excellent elinical picture of the mental condition is that of Julius
Carling in "David Harum."

(3) Headache-frontal. vertical and occipital-of which the
latter is most constant and characteristic. It is often a feeling
of weight or pressure rather than of pain.. It differs from most
organie headaches in often being present on awaking, and de-
creasing towards night.

(4) Insomnia is a very constant expression of nervous
exhaustion. It early manifests itself in inability to get to sleep
on retiring, in restlessness or broken sleep, or in awaking too
early, or in the worst cases, in a combination of these. After
tossing about for hours until the early morning, the patient may
fall into a deep sleep, from which he later awakens unrefreshed.

(5) Painful or tender areas along the spine (rachialgia), in
the iliac regions. hypochondria. beneath. the breasts or abçve'and
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to the left of the unibilieus, are very common. The iliac pains
in women are often attributed to ovarian trouble, but that they
are due to the general nervous condition is shown by th.e fact that
they occur almost as %Iommonly in male a§ in female neuras-
thenies. The paiiful area above and to the left of the umnbilicus,
usually associated with aortie throbbing, and often with extreme
tenderness, is of very frequent occurrence. Though not com-
monly mentioned in text-books, it is at times mistaken for an
aneurism, tumor, or localized inflammation. I have seen at
least two cases operated on by surgeons, who could not
be convinced that they would find only a throbbing aorta
until they eut down and convinced themselves. During the past
week, I have had a similar case under observation, referred to me
by a physician in a western town. who suspeeted an aneurism.
Osler, in his practice of medicine, refers to the condition as
"simple dynamie pulsation." As a b'ruit is readily produced by
stethoscopie pressure over the pulsating vessel, to the inexperi-
enced, the simulation of aneurism may be close.

(6) In severe cases there may be loss of weight, alnost as
great as in diabetes, malignant disease or tuberculosis, and the
frequent occurrence of profuse sweats often gives rise to the
fear of latent tuberculosis. There are some authorities, in fact,
who believe that in many of these éases. a latent tuberculosis
does exist. While unable to deny this, the disappearance of the
symptoms under appropriate treatment would incline one to
believe that neurasthenia, per se, is capable of producing these
symptoms.

To recapitulate, I would say that a sense of museular weak-
ness and fatigue, irritability, headache, insomnia, mental depres-
sion and loss of weight, taken together, are the commonest gen-
eral manifestations.

Of the second class of symptoms, those arising from disturbed
functions of important organs and systems, the cardiovascular.
gastro-intestinal and genito-urinary are most important.
Vascular throbbing, palpitation and arrythymia are very fre-
quent. The gastrie phenomena are perhaps of greater clinical
importance, constituting as they do the major proportion of
stomach disorders which -we meet with in the routine of practice.
I believe I an inside the mark when I say that three-quarters
of the dyspepties who consuilt one are suffering from nervous
exhaustion, and are amenable to treatment suitable to that
condition rather than to measures direeted primarily to the
stomach. As before, stated, hyperchlorhydria is usually of this
origin. Painful sensations about the stomách, a feeling of a
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lump or pressure in the epigastrium, the "al! gone" and num-
berless other sensations arc common. Gastric fiatulency is often
complainedl of. That it is not due to actual fermentation is
shown- by the fact that it nay occur immediately after eating,
before there has been tine for fermentation, or even after a
drink of water. I had once a woman patient who showed none
of the stigmata of hysteria, who for inonths had spent sleepless
nights belching up gas. She was cured by a week's isolation and
treatment, and though this was four or five years ago, there
has been no recurrence of symptons.

Intestinal flatulency. with painful areas, as before men-
tioned, constipation. and mucus colitis are often met with. The
frequent occurrence of indicanuria, pointing to intestinal auto-
intoxication, should always be examined for.

Of the genito-urinary symptoms, I shall say nothing of the
sexûal neurasthenia so common after gonorrhea, and so intraet-
able. Irritability of the bladder, with frequent micturition,
oxaluria and phosphaturia are all very conmon iii neurasthenies.

Menorrhagia is very often an expression of perverted innerva-
tion in female neurasthenies. I wish to emphasize this esppei-
ally because I believe its frequency is not appreciated, especially
by surgeons and gynecologists. I have had several patients in
the past year- to vhom operations for uterine or ovarian trouble
had been advised, who recovered completely after a course of
treatnent for thei existent nervous exhaustion. In this respect
the gynecologists are the greatest offenders. I am convinced
that in the majority of cases operated on for trifling lacerations
and displacements, ovarian pain (so-called) and menorrhagia,
fthe improvement following is due to the psyehie influence, rest,
isolation and diet rather than to the operation. In this connec-
tion, I would like to refer you to the article on " The Nervous
Disorders in Women Simulating Pelvie Diseases,'" by Clara T.
Dercum. in the Journal American Medical Association, March
13th, 1909.

The third class of symptoms arising from the vicious circle
established as aneiia, auto-intoxications, etc., has already been
suggested, and requires no detailed reference.

In all cases the physician must be careful to distinguish
hypochondriasis, psychasthenia and hysteria from neurasthenia,
thougli the conditions are closely allied, may co-exist or overlap.
The well-known stigmata of hysteria should be looked for-con-
trhaction of the visual fields, globus, loss of faucial reflex, areas of
anesthesia, hysterogenetie zones, etc.
• It is very essential also to exclude larvate cases of Graves'
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disease, or hyperthyroidism. These cases arc of frequent occur-
rence, but if the condition is borne in mind it can readily be
excluded, as a rule.

I wish now to discuss briefly the therapeutie side of the
disease, although much has been anticipated in what has already
been said. Certain of the more aggravated cases require the
services of specialists, with the hospital accommodation, specially
qualified nurses and other facilities not at the disposal of the
majority of general practitioners, Out from the prolonged treat-
ment required, expenses involved, and other eircumstances, it is
apparent that only the wealthy or well-to-do ean he reacled in
this way.

It is evident. therefore, that the large majority of these
patients must look to the general practitioner for counsel. Any
system of treatment, to be satisfaetory. must not only yield good
results, but must be practicable in its application to the great
mass of patients seeking relief. For this reason. the rest eure
of Weir Mitchell and other elaborate and expensive methods
carried out in special institutions, while at times yielding
brilliait results. are beyond the grasp of the majority of cases
met with.

If, in the majority of cases, the management of this disease
is to be the province of the general practitioner, rather than the
specialist, the former must cither possess or acquire the qualifi-
cations which fit him for the duty. The first of these is a
thorough acquaintance with the disease in all its bearings-its
etiology and manifold clinical manifestations, *as well as those
of the other neuroses, with which it may be confounded. He
must be truthful. but with tact; have sympathy, coupled with
firmness; have faith and confidence born of knowledge; have
patience, cheerfulness, kindliness and resourcefulness. The
physician who cannot secure and maintain the absolute confi-
dence and co-operation of his patient, so, as to have his instrue-
tions obeyed without question or debate, will probably fail. So
important is this that where it cannot be secured, one should
decline to treat the case. Once obtained, this grip of the situ-
ation must iiever be relinquislhed, though to maintain it often
taxes one's powers to the utmost. Having adopted a plan of
treatment, the rationale of which is explained to the patient.
whose willing co-operation is obtained. this must be followed oui
to the letter. To vacillate, show doubt or irresolution, or even
to make trifling changes at the suggestion or solicitation of the
patient or his friends, is to invite failure. In giving instructions.
the physician should be quiet, firm, clear-cut and specifie.
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The examination of the patient is in itself a most important
therapeutie measure. It should be so systematie, detailed and
thorough, so as not only to put {One in posses;sion of all the
essential facts, but to impress the patient with the completeness
of one's knowledge and insiglt into his condition. Ilis doubts
and fears may thus more readily be dissipated, and a. happier
mental state produced. Complete notes should be taken at the
tinie of examination. These are neeessary for future reference
and comparison. The investigation should include the patient's
antecedents. personal history. habits and details of his past life,
with special reference to.known causes of the discase. The possi-
bility of secret worries. which the patient is loath to admit, must
not be overlooked. The patient. on his part, must thoroughly
unburden iinself to his physician. concealing nothing. At
times an incident which be has either forgotten, or the import-
ance of which lias been cverlooked nay have been the starting-
point of the train of nervous symptons. A striking instance of
this sort came under iy observation some two years ago. Ten
years previonsly a lady of nervous teniperament. but in good
health. was living next door to a young womnanî who either fell
or jumped froni a second-storey window to tlhe cement walk
bctween the two liuses, receiving injuries from which she died
in a few days. The lady in question had heard the falil and
groans of the patient. and lad seen lier carried away in the
ambulance. Investigation of lier case showed clearly that;
synlptoms. whici euminated in a prolonged nervous breakdown,
followvd tle mental shoek produecd byI- tluis single occurrence.
Under the Weir Mitehell treatment she made a good recovery,
which las been naintained.

Iii soime cases a subconscious impression of sone previons
event ma.y, unkmown to the patient, influence his mental condi-
tion, and tIns cause or perpetuate psychoneurotic symptoms.
Ti method of psyclio-analysis, elaborated by Freuîd. by
studying and questioning hIe patient. iearining of his
dreais. etc., or by resort to hypnot-ism. seeks to discover
the hîidden idea or eniotional stat responsible for the
Iisclief. Of the application of this mlethod I. have no
personal knowledge. It is undoubtedly of value in certain
obscure and diffieult cases, but requires special training.
Dr. Ernest -Jones. of Toronto. has uscd this method in a case of
hysterical auto-psychi c amun esiza of mine, with excellent resu lts.
(Jour. Cf Abnornmal Psy/clology. Sept., 1909.) It is, iowever.
in imy opinion. neither praetieal)le nor necessary in the large
majority of cases. Psycho-analysis is at once diagnostic and eur-
ative in its operation.
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A proper investigation requires both time anîd patieice. aud
no opinion should be expressed. and no plan of treatment
adopted. until it has ben completed. evein if several consultations
are required. Reference lias already been made to the value of
psychotherapy. In an irregular way, its importance lias been
appreciated. and it lias been -practised by successful piysicians
in all ages. thougli at times unconsciously. In recent years, it
has been studied more systcnatically, more elaborated. and more
definite rules formnulated for its application. The psychie influ-
ence of a detailed investigation, foflowed by explanation of the
various symptomus, is very great. The patient feels that his
physician's efforts are being directed towards something definite
and tangible. and so bis previous fears and despair are replaced
by courage and hope. Explaoation. encouragement. persuasion,
suggestion aud re-education are the psychic influences commonly
resorted to. These neasures undoubtedly act best when they are
eoupled with a elang of sceie or with rest and isolation. whic.h
may be necessary in the severer cases. Time will not permit
mîy entering into details, for whicl I vould refer you to the
-:itings of Dubois, Weir Mitebell. Barker, etc.

The plan of treatmient adopted in a given case will depend
upon ils severity, flie causes and the patient's eireumstances.
In mnany of the milder eases the thorougli investigation. with
shorter hours of work, more hours for rest and relaxation,
elimination of tea. coffee. etc.. removal of causes of worry, cor-
irection of gross errors in diet. vith possibly a short holiday anid
congenial. surroundings, will efieet a c are. In any case, as far as
possible. we should adopt a plan withii tlie patient's meanis. or
we iay add a serious worry to those he already has. Apart
fromn their psychiotherpeutie eti'vct, medicines oeipy a verv
seeondary place, but soue of themi may be of real service. In
irritable cases. a short course if bromides mnay assist. ii this
class I have often fonnd strychia and lie glycerophosphates to
do harm. ihougli they may be of bencit in some of the atonie
conditions.

Wiere colistipation exists. iiiild aperients. giveni to produce
a daily evaeuation, are of course iidieated. After a prelin-
in.aryi or oeasional liercurial and saline, I have found a good
preparation of caseara ihe inost genierally useful. Iypnoties are
oftlen very lielpftul. but should only be given occasionally, or to
break up a spell of insonia. T have found sulfonal gr. xv. or
xx.. in a lass of water an lhour before bedtime. repeated iii four
or five niglts. if necessarv. very useful. This may in part
be due to the fact that. having imost faith in it myself. I succeed
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in giving the patient more faith and confidence in its use, and so
produce a mental quiet conducive to sleep. One should always
explain that it will act for several niglits. Insomnia being itself
a symptom of nervous exhaustion, tends to imiprove as the patient
goes on to recovery. The frequent use of hypnoties over long
periods is to be strongly deprecated.

Where anemia exists, mild preparations of iron, as pil. Blaud
Co., are indicated after the bowels have been got to act satis-
factorily. In the nervousness of the menopause, ovarian extract.
whether acting by suggestion or not. has appeared to me of
benefit.

As far as possible I have given up strict diet lists in these
cases, as I believe they often do harm by eneouraging gastrie
introspection. Gross errors should. of course, be corrected. but
a good plain. nutritious diet allowed. The breakfast food crank
usually finds little comfort fron his fads. It is better to tell
the patient the fcw things he must not cat. and let him take what
he does with courage and assurance. Fluids at mealtimes
should be liimited. and a sufficient amnount prescribed an hour
before meals. between meals and at bedtinme. The practice of
excessive water-drinking is as harmful as too little.

Hydrotherapy is often of value, the most easily applicable
fori being the cold morning dip in those -who can take it, fol-
lowed by brisk friction intil a good reaction is secured. In
cases -where this is not well borne, cold affusion to the spine.
followed by friction. mnay be substituted.

Massage, properly given. is often of value, but mnust be used
with discrimination, as it is at times followed by a feeling of
exhaustion. and appears to aggravate the symuptoms. It is of
course of most use in bed patients. I have scen no direct benefit
from electricity in any fori. though no doubt its psychie influ-
enece nmay be of value. espeeially in insfitutional treatment.

In the case of office patients. they uinst be seen at regular
intervals-at first twice or more a week-and the progress
reviewed. For this reason. I have found it a good plan to
explain that iedicines vill require to be ehanged from time to
time, and this should be donc. even if muerely placebos are given.
This ensures frequent opportunities for applying psychothera-
peutic methods-eneouragement. efplanation. persuasion. etc..
and ensures eontinuity of treatient. In non-isolated cases. I
always insist tiat the patient shall not diseuss his syiptonis
with anyone except 1myself.

It is iwell at the beginning of treatment not to mnake extravi-
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gant promises, but to explain that time, patience and hopefulness
will be required, and that ups and downs may occur, the same
as in healthy individuals.

While, in imilder cases. readjustient nay be brouglit about
in a short time, in severe ones a year or more may be required.

In severer cases, rest and isolation away froin home, with an
experienced nurse, and daily visits. even for a fortnight or a
month. is of great service. Travelling is not usually well borne.

In the severe cases, espeeially in women. the rest cure of Weir
Mitchell gives the best results, though care is necessary in the
selection of cases. This can never be carried out successfully
at home, but requires a complete separation from previous sur-
roundings. with speeially trained nurses. General hospitals are
usually not satisfactory for tiese cases. unless special quiet wards
are provided.

In this paper I have attempted. though in a disjointed and
fragmentary way, to suggest certain considerations and pro-
cedures which have beei of practical value in dealing w-ith this
important class of patients. The fundaiental prineiple in treat-
ment should be the readjustment of the patient's environment-
physical. mental and moral-so as to secure conditions in keep-
ing with. or favorable to. bis nervous capacity. The essential
or hercditary neurasthenie. 'who develops symptoms of the
disease under the inost favorable circumstances. presents the
most diffieult problemi to the therapeutist. as the unnderlying
cause is beyond control, and the limits of adjustment are very
narrow. The despair of the therapeutist is the victim -who has
no faults to correct. or no bad habits to forego.
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THE THYROID GLAND-ANATOMIC, PHYSIOLOGIC,
PATHOLOGIC, THERAPEUTIC FACTORS.*

By DR. JoHN IHUNTER, TORoNTo.

Anatomico ractors.-The anatomy of the thyroid gland pre-
sents mnany interesting features. Standard works on anatomy
give very full descriptions of this gland, and this knowledge
should be suppléemented by a careful study of the organ during
dissections of pathologie speeimens from the operating table, as
well as of the gland from the lower animals. Each of the two
lobes is divided into a large number of small lobules. which are
suspended in a network of connective-tissue fibres. The lobules
are made up of follieles. which rest on the walls of the lymphatic
spaces, and on the blood-vessels. The secretion from the cells is
a viseid. amber-colored fluid, known as colloid material.

The thyroid is very vaseular. The superior and inferior
thyroid arteries and veins are quite large. and follow very tor-
tuons courses. The lymph vessels empty into the thoracie duet
and right lymphatie duct. The nerve supply is froi the pneumo-
gastrie and eervical sympathetic.

There are accessory glands, known as parathyroids. These
vary mnuch in nunber and in their location.

The thyroid is a duetless gland. It is found in embryonie
life, and is more active in function during youth and adolescence
than in later years. The secretion contains two substances--
iodine and phosphorus. Froi the union of iodine and globulin
iodothyrin is formed. and the anount of the latter present
varies with the food. season and species of animal. It is said
to be less in goitrous districts.

P.YSIOLOGIc FaCTORS.

In the past, nany hypotheses have been advanced as to the
function of the gland, e.g. iechanical, protective, short cirèuit-
ing a portion of the blood flowing toward brain. exercising some
influence over sleep, sex functions, eniotions and metabolisn.

Congenital absence, morbid conditions, removal of the gland,
or of the accessory parathyroids, is followed by a peculiar
train of symptoms.-dulness, apathy, muscular weakness, im-
paired development. twitching, tremors, tetany, spasms, con-
tractions, paresis, paralysis, paresthesia, anorexia or voracity,

' AbetracL of paper read at Acaderny of Medicine.



THE THYROID GLAND.

anemia, leucocytosis, malnutrition. edema of eyelids and face,
roughness of skin and loss of hair. A few, or inany, of these
may become well marked. Pressure causes contents to pour out
into surrounding spaces. The secretion is increased by use of
pilocarpine. It may be carried by the lymphaties into the gen-
eral circulation, or absorbed directly by the capillaries. The
secretion seems to be stimulated mainly by chemical influences
exerted through the blood. The functional activity of the secre-
tion is very much influenced by the amount of iodine present.

The morbid conditions, kno.vn under the title of cretinism
and myxedema, are due te the absence of thyroid secretions, or
to morbid changes in it. The classie sigus and symptoms of
these pathologie conditions are: Imperfect development of body
and mind; body stunted and dwarfed; head large. fiat on top,
spread out at sides. narrow in front and broad bchind. The face
is usually broad, stolid. and expressionless; forehead low and
broad; nose broad, short, depressed at root; cheekbones stand out,
and the skin is loose and flabby; complexion pale, sallow, waxy;
the lips coarse. perverted and protruding; hands chubby; fingers
short and thick; skii thick. dry. brawny, rough; nails marked
by red, white and blue segments; perspiration rare; temperature
subnormal; mental apathy, idiocy.

There are two hypotheses in regard to the action of the
thyroid secretion, viz.: (a) Action on netabolism, (b) or action
on some systemic poisons. In regard to the former. " it seenis
possible that a thyroid may be ineffective, either by providing
too little of the normal iodothyroglobulin. or by producing
thyroglobulin poor in iodine." In respect to the second hypo-
thesis. viz., that of nentralization of some poisons. there is but
little known. It is assumied that. as the lymph passes through
the gland. toxie substances are broken up and enter into more
harnless compounds w-ith the iodine. An injection of iodothyrin
exerts a specifie influence on the entire nerve supply of both
heart and blood vessels.

The function of the parathyroids is somewhat analogous to
that of the thyroids. although their reineval is quickly followed
by tetany and death.

PATOLOO1C FACTORS.

These factors are intimately associated with the morbid con-
ditions found in cretinism. inyxedenia and exophthalmic goitre.
The signs and symptons of the first two have been given already.
The nost characteristic symptoms present in exophthahnic goitre
are " exophthaimia, tachyeardia, tremors. muscular weakness,
nervous excitability, vertigo, retarded inovement of upper eye-
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lids, retraction of upper lids, paroxysmal dyspnea, intermittent
vomiting, diarrhea, sweating, or mental depression, psychie ex-
citement. mental fatigue. The conditions found in eretinism
and nyxedema are due to an absence of a sufficient supply of the
normal secretion. Exophthalmie goitre is due to an excessive
quantity of the secretion. The former condition is known as
hypothyroidism, the latter as hyperthyroidism.

The thyroid niay become infected in diphtheria, scarlatina,
measles. or rheumnatisn. Goitre is nost frequent in first year;
then from eleventh to fifteenth years. It may be endemie. It
can be produced experimentally. The nost common pathologie
changes are parencfiyinatous and adenomatous prolifixation, and
the presence of eysts.

THERAPEUTIc FACTORS.
Prophylaetic ineasures merit strict attention. When here-

ditary taint appears, the children should be placed under the
best possible sanitary conditions. Outdoor life, well-ventilated
rooms, abundance of wholesome food, and in cretinism and
myxedena, the early administration of a reliable thyroid extract.
The extract nay be given in small doses-half a grain or a
grain, frequen ly repeated-or larger doses at longer intervals.
The excessive, or too prolonged use of the extract has to be
guarded against. Co-existent morbid conditions, such as
anemia, chlorosis, diarrhea, tuberculosis, syphilis, constipation,
menstrual, nervous, or vascular disturbances require specific
treatnent. " In the various conditions of vasomotor disorders,
the internal secretions, as represented by thyroid, parathyroid.
thymus, adrenal and ovarian preparations. aided by some such
drugs as the calcium salts, the barium salts, picrotoxih, ergot,
digitalis, strophanthus, cactus, aconite, veratrium, the nitrites,
hyoscine, atropine, assafoctida, inusk. sumbul, valerian, camphor,
and strontium bromide, are to be used, choice being made
amongst these various agents, according to the particular group
of symptoms that is to be dealt with."

The digestive ferments; lavage, purgations. intestinal anti-
septics, baths, hot and cold douches, rest, passive and resistive
movements. exercises, have value in the treatment of these
morbid conditions.

Dietetie, hygienie and medicinal measures may fail in effeet-
ing a cure, or in retarding the progress of the morbid conditions.
In such an event, surgery comes to our aid, and in few fields
has it achieved greater suecess. Unless the patient's health is
already too severely impaired, surgery offers a practically safe
and effective cure.
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BY TiiOMAS SPARKS, M.B., ST. MARY'S.

There is an old and somewhat stale proverb which I an sure
you all know that it is ahvays the " unexpected'" which happens.
Let me hope that you will not be unduly disappointed if that
proverb be once more verified in our pleasant little medical
gathering here to-day.

I am aware that it vas announced that I would read a paper
on "Diseases of the Prostate" at this meeting, but I hope, nay, I
am sure, that you will all pardon me if, standing as I do on my
old capI)ing-ground, on the spot where, vulgarly-speaking, I
first hung out my shingle. in the neighborhood where a quarter of
a century of the best years of ny life was spent; if, after forty-
two years of practice, forty-two years of fìighting the fight of lift.
against death, of groping often and guessing in the dark, of
manifold failures and sone successes. ny mind should grow for
the moment somewhat reminiscent, and, grasping things more
in their entirety than in part, I should put aside every subject
of disease that afflicts either the son or daught2r of Adan-be
it prostatie or otherwise-and, turning away from the patient,
with the thousaud and one ills that his flesh is heir to-real or
imnaginary, I should turn for the subject of muy ten or fifteen
minutes' paper to a mnuch more congenial theme-the Doctor
himself. And indeed, gentlemen, what more appropriate or
fitting theme eould be chosen? Pill and potion and powder sink
into utter insignificance itself in their interest as a subject when
eompared with their vendor. îModest as we are as a profession, I
feel that n few minutes devoted to an honest examination and
appreciation of the physician himself may not, even at a meeting
of this kind, be altogether amiss.

Amid the thousand duties and callings of the busy world in
which w'e live-varied, indeed, as they are in their importance
and in their responsibilities-his duty it is to guide the frail
bark of humanity over the great ocean of life into the port of
health and safety, sometimes, thank God, amid the full light of
day, but often amid the twilight, and oftener still amid the
darkness of night, with only here and there a star to guide amid
the rocks and breakers which beset the vay.

More than once it has been muy fortune, in. making the trip

* Read before the Oxford County Medical Association, August, 19i9.



772 TUE DOCTOR.

down our own St. Law'rence from Kingston to Montreal, through
the magnificent scenery of the Thousand Islands, to make the
exciting passage of the Lachine Rapids. I well remember, as I
stood on the deck of the little steamer, watching as she slowed
up for a few minutes, the grim old Indian pilot come aboard.
le alone, they said, knew the intricacies of the channel we were
about to pass. I saw the captain give the wheel into his hand and
silently take his place at his side. I saw the pilot, with watchful
eye fixed on some spot in the far distance, with steady hand,
guiding the careening boat through the boiling and foaming
waters. past rocks flung athwart lier way, and wliere she seemed
to me to tremble on the very verge of destruction.

And often I have thought since then that no man better than
that pilot voiced forth the mighty responsibilitips, both of life
and happiness, that lie on the shoulders of the men of the pro-
fession to whieh we belong.

Let us then for the moment drop this furbishing of our
weapons of warfare, which is so usual at meetings of this kind,
and, "lining up," as it were, with other men and other callings
on the battlefield of life, lot us try to get ourselves, both profes-
sionally and individually, into proper perspective with the rest
of the world.

And. first, let me say that among the members of the so-called
learned professions, "the doctor" alone approaches most nearly
that " Tinme-Spirit" or "Zeit-geist" as the Germans call it, which
is abroad in the world to-day. Trained, as le ncessarily must
be. in science for the proper knowledgce and practice of his pro-
fession. lie is, so to speak, abreast with all the marvellous
discoveries and thought of our age. He alone, scientifically
speaking, lias an adequate grasp of the laws of the universe in
which we live, whether they pertain to animate or inanimate
matter. His hand alone is upon the pulse of nature, and his car
alive to lier teaching.

The lawyer, indeed. far surpasses himn in his knowledge of
huuman law, and as a valuator of human testimony, but he lias
not that working acquaintance vith the great laws of the uni-
verse -which gives a cosmopolitan grasp of the world situation.

The theologian, trained in all the lore and beliefs of what
may be called the world's childhood, is necessarily, more or less
handicapped by such training, and too often, alas, by the
exigencies of his creed as wiell.

The doctor, it seems to me, is better equipped mentally, both
by knowledge and occupation, than men of either profession, to
grasp and to deal with those great questions of life, mind and
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destiny which have ever been the enignas of the past, and are
still the puzzles of the present.

Need I tell you that the doctor bas ever been a leader in the
van of the world's progress, ever an interrogator of nature, an
unraveller and an interpreter of her secrets, and ever a philan-
thropist as well, because lie brings all the wealth of knowledge
lie lias won to liglten the pain and suffering of a disease-cursed
world.

There is no side of the intellect which his profession does not
eall into play; no region of know'ledge into which either its roots
or its branches do not extend. Like the great Atlantic, between
the two worlds, the old and the new, its vaves wash the two
shores of the worlds of inatter and of mind. He alone, among
men of the learned professions. seems possessed of that "divine
dipsomania" which is forever athirst to drink of those hidden
springs of knowledge which lie concealed in the breast of nature,
and which, one by one, it is lis to reveal and bring forth like the
"leaves of the Tree of Life, for the healing of the nations."

To him, indeed, in these modern days at least, it may truly be
said: Thon has given siglit to the blind; thou hast made the laie
to walk and the dumb to speak, and on the pallid face of disease
thou hast set the rose of health; "thou hast given thy beloved
sleep," and vrapped in happy dreans the throbbing nerves of
pain.

In this great beehive of a w'orld of ours. with its myriad
occupations and activities, if we nieasure mnen, not by the paltry
standard of dollars and cents, but by that higlier ethical standard
which God has placed within the breasts of all of us, that sublime
standard of duty which has been crystallized by the universal
voice of humanity into the "Golden Rule," what nobler calling
lias the world than the doctor's, and whose responsibilities are
greater than his? Indeed, so varied are his responsibilities, and
so different from those of other men, that it is liard to make a
comparison. Other men may seek and choose their task; the
doctor iust take pot-luck of whiat cones. Be it prince or be it
pauper, in palace or in hovel, he must give of his very best, both
in time and attention, with often the scales of life or death hang-
ing upon the decision of his judginent or the skill of his hand,
and iany a tinie no reconipense for his services save the thanks
and -gratitude .of the poor and hielpless.

Other callings have their hours of labor and of rest. The
doctor, like the watcher upon the walls of Zion, is always upon
.duty. No hour so untinely, no niglht so stormîy and so tein-
pestuous that lie nay evade the call of suffering humanity. To
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hirn every suffering mortal is God's creature, needing help, so
forth lie goes, however wcary, to do battle with death.

Honestly speaking, where in all the realm of hurnan en-
deavor is there to be found more genuine self-sacrifice, more
truc heroism, more real philanthropy than is seen in the life of
the ordinary doctor. persistently denying himself rest and sacri-
ficing often health and soietimes life upon the altar of duty ?
And if we turn aside for ai moment to look at the importance
of his calling-if human life and health be indeed the world's
most precious freight-then. whose calling eau exceed in dignity
his who has it in charge-the Doctor? "He was there at your
birth, when you w'efe cast upon the bosom of nature like a help-
less shrimp upon the shore by some ocean storn. He heard your
first wail and soothed youïr earliest pain, and his hand was the
one that first gave you to your mnother's loving breast. And all
through life. as has been eloquently said, "lie holds your hand
and guards your steps and tends and cheers you in your hours
of sickness, and distress." He knows your very life secrets, and
shields you fron the voice of slander. And when at last the
grim rider, "Death." on his pale horse, comes to hush forever
your throbbing leart. the doctor is there to quiet your pain, to
smooth your pillow. and to make the path clown to the "Valley
of the Shadow" more easy to bear. And ah. how often, too, the
touch of his hand is the last you feel. his voice the last you hear,
and his face the last your din eyes eau sense. before conscious-
ness fails and memory fades. and you drift away, alone, into the
shoreless ocean of that great beyond. whose waves roll all around
this world of ours."

And though he stands, and ever must stand, powerless and
helpless in the presence of the King of Terrors, yet it is well in
his conscience to know that lie has done his best; so, bowing his
head in sorrow, lie grieves with those that grieve, then goes forth
to battle again with death in other homes, to other defeats and
to other victories.

In this complicated modern life of ours, where "knowledge
is, indeed, power," the doctor is in some ways a very king among
men. "He holds the world's ships in quarantine till he says
that they may come ashore. No prison bars can lock him out,
no court eau unseal his lips. Men flee away and leave the city
almost a desert when he raises the yellow flag, and they fall on
humble and grateful knee when he holds aloft the banner of the
Red Cross."

"If he be, indeed, worthy of the profession he bears. by the
simplicity, the nobility of his life, and by his devotion to his
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kind, he wins a high place in the hearts of men, and his know-
ledge gives him a seat in the 'Temple of Wisdom,' even though
his wealth be not of gold nor lands, nor in princely homes whicI
smaller menI do seek. His dower is to know, and to help, and
to ieal.'"

Though at his best and highest. a very personification of that
sublime passage, spoken of another. that lie came "not to be
ministered unto but to minister." yet by bis ceaseless toiling to
prolong the lives of others. lie shortens bis own. Neither the
loathsomeness of disease nor the dread of contagion can quel.
his zeal for the furtherance of knowledge in the service of
humanity. and. oftener than we deem, bis is indeed, the martyr's
crown.

"I know not what the doctor's Sunday religion may be-to
what seet lie may belong. or at what altar he may bow the knee-
but this I do know. that oftenest. perhaps, the working week-day
religion which lies deepest in his heart is an agno~stie. ereedless,
humanitarian devotion to suffering huianity. The seales alone
of Mercy and not of Justice are in his hands, and his is the
diVine commission to go "forth and heal"; nor is he limited to
the "lost sheep of the bouse of Israel." His name may be on
the church books of some particular denoinination. but his soul
is too wide for such narrow bonds. In the w'ords of one of the
world's great ien. he says:

"The world is my country: to do good. my religion."
Men of all ereeds and eolors are alike to him. They are all

but the creatures of hercdity, education and environment, who
follow. as they can. the light which bas been given to them, and
all. we hope and trust. vill reach the same rest.

None better than he can realize the truthfulness of these
lines of one of England's deailless poets:

"Our little systems have their day:
They have their day. and cease to be;
They are but broken lights of Thee.

And Thou. O. God, art more thanl they."

To the thoughtful doctor's eye, all life comes from God, and
returns back to God again. In Him all life "lives and moves
and has its being." and no one creed alone is keeper of the
pearly gates nor holds alone the keys of the portal of the "eity
not made with hands."

One word more and I havie donc. The ideal doctor, and such
alone I have been trying to describe; and such, too. I trust wO
are all at least striving to be. cares but little for what the world

775



TI-JE DOCTOR.

comnonly cals success. What is success? Success is the satis-
factory accomplishnent of that which we have undertaken. To
the moralist it means a blaneless life; to the financier it means
wealth; to the politician it means office; to the physician, in a
worldly sense. it may mean wealth or famlle, but in the highest
and noblest sense it ncans a life spent in the alleviation of
humanl suffering. It means a. life of perfect honesty, both with
yourself and with others.

To some men it is sufficient that they are estecned by their
fellow-mnen. To others, a true and genuine self-esteem must
corne flrst. To sone men a good reputation is the all in all. To
others. character is the first aim in life. Reputation, after all.
much as it is to be desired. is only what others think of us. Char-
acter is what we really are. It is what, in our deepest hearts.
we think of ourselves.

We must aim higli to reach the ideal. I 1now that the ideal
of anything is perfection, and I cannot, perhaps, quite imagine
a perfect doctor; yet, as an aspiration towards it, I would suggest
-an honest man. There may be a kind of honesty which is 'the
best policy." but it is not honesty from principle. I do not
believe that the doctor who is honest froni principle will alw'ays
rank very higl in Bradstreet's. His princ'ples may interfere
with many a clever side-step towards wealth, or even towards
the achievenent of what the world calls famne, for the modesty
which is ever the companion of honesty will prevent him from
blowing the brassy horn of self-praise. He observes perfect
I)ropriety in little things as welI as great, not because it pays.
but because it is consistent and right. He will not tell a child
that the mîedicine "is good'' to get a iauseous dose down its
throat. nor by eunning, underhand ways lead people to discredit
the ability of a brother physician. He does not cnowingly
exaggerate the gravity of the cases under his care, nor does lc
,ssume that owl-like look of wisdon which is so nuch more
effective with the publie upon occasion than any frankness of
speech would be. Even though the publie be conposed. as Car-
lyle somewhat eynically said. of a. large "plurality of blocl-
heads.'' and notorionsly gullible in medical inatters, yet he does
not tie "policy" to the apron. strings of "principle'' in lis
dealings with thei.

I an sorry to say that perfect honesty in medicine is not
always a "paying propo)sition." An honest doctor imust not
always expect to win wealth. nor to walk through life upon
thornless paths. nor tel sleep upon downy beds of ease. Ie nust
not always even expeet to get credit for being honest. and often
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his word will not be as convincing as tli egotistical brag of thw
bombast. Still, even though it nay pass hin by, this wicked,
hypocritical world of ours bows its hcad in genuine homage and
respect when it meets an honest man.

Be iot cast down. Struggles, after all. are what make the
man, and the end of the journey is dctermined in advanee by the
direction in which we travel.

Touched by the pathos of human life, the shadows that fall
on every heart, the thorns in every path, the sorrows, the sick-
ness, the pain that ever lie between our inother's arnis and
·death's embrace, the ideal doctor will ever place the service of
humanity before that lust of gold which so often impoverishes
the soul while it enriches the I)ocket. Surely gold only im-
poverishes!

I remeniber once, years ago. ia the mountains of the West.
watching men wrench the yellow dross froi the miserly clutch
of the sullen rocks. *Whnc I saw the laid, trecless. shrubless and
flowerless, it flashed on my brain that gold has the samne effect
on the soil that holds it as it lias on tlic heart of the man who
labors and toils for it alone. It bliglts the heart as it does the
soil. leaving it without the flower of kindness or the blossom
of pitv.

I said that we must be honest. But lonesty itself is not
enough. Along with it must go tact. tenperament and training.
tint happy trinity of qualities which are the very essentials of
the ideal physician. Tact thiat wonderful skill in appreciating
and aecomplishing. whieh often distances talent itself in the race
of life; temperanent, that "gift of the gods,'' that divine mag-
netism. whieh projects us intuitively into the hearts of others
and draws the hearts of others to us; and training, tlhat eeaseless
girding on of the armis of our profession through long years of
constant study and experience. These Ilings. gifts of nature and
of knowledge, must be the wreath around the ideal Coctor's
brow.

Thus we look at him in his strength and in his weakness. in
success and in failure; sometimes snatching life fron the grasp
of death like a brand from flic burning; sonctinmes standing by
the couch of sickness, full of' knowledgc, yet powerless to save;
soietinies with elea.rest vision, sometimes puzzled either to cnow
or to do; rejoieing over success and grieving over faihures and
mistakes, too, whie.h often, alas, incan so much.

And so the true doctor lives his life with content. and works
ont his destiny with patience and boundless charity to all the
world, lifting, as lie cat.n the burden of pain and sickness fron
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the shoulders of men as they journey on their way to that final
catastrophe which staggcers our reason, shocks our affections. and
so far defies explanation.

Al life, it is well said. ends in a tragedy at last. Towards
that tragedy lie, too. journeys with his kind. and at last he, too,
falls before the foc lie has battled with so long.

The doctor bas seen humanity both at ifs best and at its
worst. He bas seen it without its imask and without its shield.
He lias hid beneath the cloak of charity nany a dark blot of
wcakness and of sin. He lias weighed it in the scales of merey,
not of justice. aiding it in its struggles for help, and pitying
it in its griefs. Heli has been perhaps nearer to its troubled licart
than any. excepting the "Man of Galilee." He has heard eon-
fessions which never fell upon the ear of either minister or priest,
and which will never be breathed into the car of either ealunny
or slander.

And when life's journey for himn at last is done. and the
end comes-" Twilight and evening bell, and after that-the
dark"-imiine be it, and not only mine, but everyone-'s within
sound of mny voice, to have somne sueh finish to our ]ives as is
here so flinely described in Will Carleton's beautiful pocm:-

"There's a gathering in the village, that has rever been outdone
Since the soldiers took their imuskets to the w'ar of sixtv-one:
And a lot of lmber wagons near the chiureh upon the hill. •

And a crowd of country people. Sunday-dressed and very still.

Now each wiidow is pre-enipted by a dozen heads or more,
Now the spacious pews are crowded froi the pulpit to the door;
For with coverlet of blackness on his portly figure spread.
Lies the grin old country doctor in a massive oaken bed.

Lies the flierce old country doctor.
Lies the kind old country cloctor.

Whon hie populace considered with a mingled love and dread.

Maybe half the congregation. now of great or little worth,
Found this watc.her w'aiting for themu when they came upon the

earth;
This undecorated soldier. of a liard. iunequal strife.
Fought in many stubborn battles withî the foes that soughît

their life.

In the nighttime or the daytimne, he would rally brave and well.
Though the sumnmer lark was fifing. or the frozen lances fell:
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Knowing, if lie won the battle, they would praise their Afaker's
name,

Knowing, if lie lost the battle, then the doctor was to blame.
'Twas the brave old virtuous doctor,
'Twas the good old faulty doctor,

'Twas the faithful country doctor, fighting stoutly all the same.

When so many pined in siekness. lie had stood so strongly by,
Half the people felt a notion that the doctor could not die;
They must slowly learn the lesson. how to live fron day to day,
And have sonehow lost their bearings-now this landnark is

away.

But perhaps it still is better that his busy life is done;
He has seen old views and patients disappearing one by one;
He has lcarned that Death is master both of Science and of Art:
He has done bis duty fairly. lie lias acted out his part.

And the strong old country doctor,
And the weak old couitry doctor,

Is entitled to a furlougli for his brain and for his heart.



Editorials

WESTERN FEDERATION.

'We are publishing in this issue a report of the proceedings
at the Banft meeting, September 28th. We must congratulate
our friends of the *West on the fact that they have done more
in a few nonths in iie direction of Dominion Registration than
Ontario. Quebec and the Maritime Provinces have accomplished
in twenty-five years. Tiere is something definite. clean eut and
business-like in, the resolutions passed at this meeting. Such
nethods of doing someliing, instead of looking old and wise and

talking platitudes, are rather inspiring, and a study of them
may d1o us slow folk in the East a lot of good.

'We feel certain that the majority of the. profession of
Ontario will regret Ihat this Province could not have taken a
more active part in the negotiations in Banff. We may as well
recognize the fact, however, that there is a strong suspicion in
the minds of tie profession in other parts of Canada that Ontario
lias never in. the past. and does not now really want anything
like inter-provincial reciprocity. For many years the other

provinces had good reasons for their suspicions, and at the sane
tine the Medical Couneil was supported in its action by the
majority of the profession in this Province. Things have
changed. however, to a wondrous degree, and there eau be little
doubt tiat the majority of the profession in Ontario at the
present time desire to sec a systeni of Dominion Registration
-whether througli inter-provincial reciprocity or otlerwise.

It is nost unfortunate that the Ontario Council at its last
meeting did not give the subject more careful consideration.
The delegates sent to Winnipeg vere instructed to neet the
Conmmittee of the Councils of the North-West and Manitoba
and "discuss" reciprocity between the provinces, but had no
power to do anything. That is to say, they could do nothing but
discuss and report, vlich really meant postponing again for at
least une year.
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Rpresentatives of thte four \estern Provinces met at Banff
September 28th, with a determination to do soiething-and they
did much. Dr. Spankiie. an ex-President and niember of the
Ontario Medical Coui], -was present-in what capaeity we
hardly know. but certainiy without any power to speak with
authority. It is most unfortunate that a man so high-nminded
and honorable, and so well versed in educational pnatters as Dr.
Spankie should have been really nothing more timan a visitor at
this most important meeting. Tnder the circunstanees wîe
cannot blame the 'Western men for going on with their business.

We are assured, however. that a large proportion, and prob-
ably the majority, of the physicians of the West want something
bigger and better than the federation of four provinces.

ONTARIO MEDICAL COUNCIL.

Our correspondent "M. D.." though not a niember (f any
Medical Couneil. has a. very intimate know'ledge of iedical
polities in the various provinces of Canada, but especially
Ontario. Quebec and the Western Provinces. We received the
letter, published in this issue, before -we lad heard any
partieulars of the Banff meeting. Al the information ob-
tained since goes to show that our correspondent is right.
We shc-uld, iherefore. like to eall the attention of the Couneil
to the suggestion that it -wvould be well to call a special session
to consider the advisability of ainehding the Ontario Medical Act
by the addition of an "cnabling clause," empowering that Body
to act soon after the Rloddiek Bill is amxended, as it is likely to
be at this session of the Dominion Parlianent.

There is another strong reason why the Council should take
imnediate action. There is a feeling in various quarters, both
among the public and the profession, that it sltouild do something
at once in the. directio. of providing better machinery to
punish physicians guilty of criminal conduet. Its miembers
say that it can. do no more than it has done in the past under
the provisions of the Medical Act. It is generally adnitted that
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the act is defective or "ambiguous.-" The majority of the
Council hold the same opinion, but when a motion was made at
the last meeting to endeavor to correct the ambiguous clause it
was defeated, 6 voting for and 18 against. One of the moet highly
respected members said that he approved of the motion, but was
afraid to go to the Legislature. Afraid of what at the present
time we might ask?

Of course there were reasons for not appealing to the Legis-
lature at one time. The late distinguished counsel, Mr. B. B.
Osler, advised the Council not to ask for amendments. That,
however, was a long time ago. We think the conditions he fearedI
do not exist now. Things have changed very materially, and if
the Council does not take action soon others will, and the Council
is the proper body to act in the way proposed.

THE RODDICK BILL

Since the above editorial was written we have learned that
the Council has taken prompt action, and a special meeting lias
been called for December 7th.

We presume that, among other things, the Roddick Bill will
be discussed. After a lapse of seven years this Bill, which, appar-
ently, had almost diei a natural death, has somewhat suddenly
come to the front again. and is now very inucli alive in all parts
of the Dominion. The so-called "Roddick Bill" is an Act to
provide for the establishment of a Medical Council in Canada.
The purposes of the Council shall be to effect the establishment
of a qualification in. medicine sucli that the holders thercof shall
be empowcred to practise in all parts of Canada; the establish-
ment of a board of examiners; the establishment of such a status
of the medical profession in Canada as shal ensure recognition
thereof in the United Kingdom; the enactment, with the consent
and at the instance of the MIedical Councils of the various Pro-
vinces of Canada. of sucli Provincial legislation as is ncessary to
supplement the provisions of the Act and to effect the foregoiug
purposes.
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At the last meeting of the Canadian Medical Association a
resolution was unanimously passed, from which we quote as
follows: "That this Canadian Medical Association, now in ses-
sion, urge upon Dr. Roddick the great importance of impressing
upon the Government and Parliament of Canada the desirability
of so amending the Canadian Medical Act of 1902 that when five
or more Provinces agree to the provisions and pass the necessary
legislation to make it effective, the bill may become law and apply
to those Provinces which have so legislated."

OPERATIONS AND PROPER NAMES.

At the last meeting of the Ontario Medical Council an in-
terestiug discussion took place with reference to the use of
proper names in examination questions: such, for instance, as
Bozer's or Sim's or Halstead's operation, and Frank's breech.
The history of the last expression is somewhat interesting. At
the examination held in May, 1908, an examiner put the fol-
lowing question. Diagnose a breech. "How would you break
up a Frank breechl?" The students had never heard of such a
thing as a Frank breech. No miember of the Council understood
the Frank breech. Therefore. strange to say, a question was
asked by an examiner which- no member of the Council and no
candidate at the examination could answer. A discussion took
place in the Council about Frank's breecli, whicli vas per-
haps still more disconeerting. This probably arose from the
fact that the examiner or proofreader made the word frank
commence vith a capital letter.

There is really no such thing as a Frank's breech, but there
is such a thing as a frank breeëh. The terni is used by Whitridge
Williams, in his excellent book on Midwifery, three times or
more. It means presentation of tie breech alone with the legs
extended against the belly of the foetus.

We think the term "frank" in such a connection is absurd,
and we know of no other prominent English writer who uses
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the terni. We do not think Williams intended to coin a new

word, but w%,as simply following the Gernan custom, which calls

sucl a presentation a "simple" breech; an ordinary breecli, a
'complete" breecli; and a footling a "half" breech.

Williams' work on Obstetries is an excellent one in a way,
but not at all suitable for the undergraduate student. It hap-
pened that the examiner, Dr. Ross MeCabe. had a great admira-

tion and a thorough knowledge of this text-book, and inadvert-

ently did some injustice to the students, more than once on

that account.; but in doing so lie had not the slightest intention
of asking anything like a "catch" question. We think, there-

fore, that it is only just to Dr. MeCabe to speak in a somewhat
positive manner, and state that lie had a good knowledge of the
subjeet; and was an excellent, practical and honest examiner.
The vriter of this article entertains a very high opinion of
Dr. McCabe, and takes this opportunity of thanking him for
certain acts of courtesy while he was examiner in obstetries for
the Ontario Medical Council. The writer's desire was to keep
in touch with the Couneil, and Dr. MeCabe very kindly recipro-
cated.

RECIPROCITY WITH GREAT BRITAIN.

The matter of reciprocity between Great Britain and the
Province of Ontario is one of great importance. There lias been
a good deal of opposition to reciproeity in the past, but condi-
tions have changed so materially ini many ways that the feèling
in favor of it lias grown very rapidly in recent years. There is,
of course, the sentimental aspect which always appeals to loyal
Canadians who love the dear old Mother Country, especially since
the South African -war.

We are glad that members of the Medical Council are con-
sidering such reciprocity very carefully. At its last meeting a
committee was appointed to investigate the matter and report.
The time at the disposal of this connittee was too short to enable
them to finish their work. They consequently presented the fol-
lowing very short report:
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"The Committee on Reciproeity with Great Britain beg to
report that they have met and discussed the question, and that,
owing to the very great importance of the question, they feel that
it requires further time for consideration, and therefore request
that the Committee be continued."

We presume the Council will deal especially with the praC-
tical side of the question. We think also that in so doing they
will find nany reasons in favor of reciprocity, and very few
against it. The profession are commencing to realize that it
would be a great boon to a large number of our young graduates
who might, with British registration, get nany appointments in
various civil and military services in Great Britain.

MEDICAL AUTOMOBILIST.

A number of our medical brethren in Great Britain who have
recently taken up the motor car have got into trouble because
of over-speeding. In one instance a surgeon was returning in
haste to London in response to an urgent message respecting
one of his patients in a certain hospital. \When travelling in his
motor car to sec his patient, le was stopped by the police and
summoned on a charge of breach of the speed limit. The surgeon
considered that such breach, under the cireumstances, was justi-
fiable in the interests of suffering humanity. le said if he had
not been stopped by the police, he would have reached the hos-
pital in time to have saved his patient's life. It happened that
he would have reached his patient more quickly if he lad con-
formed with the laws respecting speeding.

We really eau see no reason why medical men should be
excepted from the speed regulations. The dangers from rapid
driving in certain places, espeeially in crowded streets, are se
serious that no one should be allowed to exceed the limit.

It is rather absurd, for instance, for a London surgeon having
a patient in a large hospital in that city, and receiving a tele-
phone message from a place fifty miles in the country, to claim
the right to endanger the lives of men, women and children in
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his journey to a patient who has capable house surgeons and
nurses to look after his welfare.

A certain writer in the Daily Mail, of London, claimed that
medical men should be excepted fron the speed rules, and sup-
ported his contention by the report of a case. He said that, on
a certain occasion lie was inforned by his house surgeon that lie
need not attend the hospital, as the patient whom lie proposed
to visit had ceased to breathe. However, lie telephoned directions
for artificial respiration to be performed, and started off imne-
diately in a taxicab. O» arriving at the hospital, he cured his
patient by performing an operation which gave vent to a brain
abscess. He thought, in that case, he was justified in driving
four miles in ten minutes. This is a good story, related in a
lay newspaper, and initialed. It seeis strange that no report
of it appeared in the medical press. However. if the story is
exactly true, it would hardly justify wholesale recklessness on
the part of physicians and surgeons.

THE POOR WHITE.

We have seen much about the Poor 'White in both the lay
and medical press during the last few months. Ie has lived in
the South for several geierations. and wve believe that lie cones
fromn the purest Anglo-Saxon stock. He lias degenerated to such
an extent that lie lias been for a long tine an absolutely worth-
less citizen, lazy and good for nothing. This "Poor White"
really represents about 2,000,000 of wretched creatures. They
are feeble, slow-moving creatures, emaciated, and with skin like
tallow. They have depraved appetites of various types, but
their niost common habit is to eat dirt, elay, black soot, dried
mortar, sand, chalk, slate pencils, shells, etc.

For many long years the cause of this marvellous degener-
ation was neither understood nor suspected. A few years ago,
however, Dr. Charles W. Stiles, of the Hygienie Laboratory,
Washington, announced, after careful investigation, that the
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Poor White was not a wilful degenerate, but a helpless invalid
through the work of the Uneinaria, or Hook Worm, an intestinal
parasite supposed to have been brought by slaves from Africa
many generations ago.

The Hook Worm is less than an inch long, and looks like a
bit of soiled coarse thread. It has 'well-developed organs, mouth,
esophagus, intestinal canal, various glands, and in the female a
capacity for many thousand eggs. When it wants nourishinent
it presses its mouth dise against the intestine, draws a thin piec
of mucous membrane into its mouth and punches it with its
linches and fang. Through the minute holes thus made it sucks
out the blood.

PASTEURIZED MILK.

There has been a great deal of discussion during the past few
years respecting what is known as the pasteurizing of nuilk. Prob-
ably most of us would prefer fresh pure milk without submitting
it to this process. We cannot be certain, however, of getting
pure milk for the great mass of inhabitants of our large cities.
Actual experience in rany such cities appears to give evidence
in favor of the process.

We arc told by Dr. C. J. Hastings. the Chairman of the
Canadian Medical Association Milk Commission that Dr. Lederer,
of Vienna, in his report for that city, says: "The entire milk
for Vienna is submitted to pasteurization. Previous to pasteur-
izing the milk in Vienna the proportion between the mortality of
breast-fed and bottle-fed children in the summer was 1 to 20.
Since pasteurizing the proportion is 1 to 5."

Again, in the city of Rochester, N.Y., the records for ten
years previons to the establishing of muncipal milk stations and
the use of certified milk, the mortality for the months of July
and August of children under five ycars of age was 2,297. Dur-
ing the ten years following the establishment of the milk depots
and the use of certified milk the mortality was 1,143.
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MEDICAL EVENTS IN HAMILTON.

Efforts are being made to forni an amalgamation between

the Hamilton Medical Society and the Hamilton Medical Library

Club, with the hope that this larger body will get permanent

quarters in the new Library Building in that eity.
It is proposed that this new organization be known as the

Hamilton Academy of Medicine, also that the new Academy
of Medicine will take over all the furnishings of the Medical
Library Club at a certain valuation. It is also proposed that

arrangements should be made for permanent quarters, probably
in the new Library Building, such quarters to consist of a meet-
ing hall, reading-room and snoking-room, all well equipped.

The annual fce for membership in the Academy will probably
be $10; such fee to cover all expenses and supply the members
with good medical journals.

The proposed scheme is certainly an excellent one, and we
sincerely hope that our good friends in Hamilton will be able
to accomplish what they desire.

NOTE&
A series of post-graduate clinies is being conducted iii the

Toronto General Hospital on Saturday morning at 10.30 o'clock.
Al members of the profession are cordially invited to attend.

It -was hoped at one time that Professor Osler, of Oxford,
w'ould visit America next May, and among other things attend
the meeting of the Canadian Medical Association. But he writes
telling us that he will be unable to leave England until after
the meeting of the British Medical Association in London.

Annals of Surgery.
This journal, which is now known as the Annals of Surgery

of Philadelphia, made its first appearance on January 1st, 1885,
and was the first medical journal in the vorld devoted entirely
to general surgery. It is now completing its twenty-fith year
of existence, and is celebrating the event by sending out a special
issue called the Jubilee Number for December. This journal
took a high rank from the date of its first publication, and
always has been, and is to-day, one of the best journals in the
world.

NOTES.'M8



THE BANFF MEETING.

THE BANFF MEETING.

On the invitation of the Alberta Medical Couneil for a neet-
ing of delegates of the four Western Provinces, British Coluin-
bia, Alberta, Saskatchewan and Manitoba, to consider a scheme
of.federation- of these Provinces, there met at Banff. Alta., Sept
28th, 1909, the following delegates, duly accredited from their
respective Provincial Medical Couneils, viz.:

Manitoba-Dr. J. S. Gray, Winnipeg; Dr. J. N. Hutehinson,
Winnipeg; Dr. R. S. Thornton, Deloraine.

Sashatchewan-Dr. W. A. Thompson, Regina; Dr. A. MacG.
Young, Saskatoon; Dr. E. A. Kelly, Swift Current.

British Coluinbia-Dr. W. K. Sutherland, Revelstoke; Dr.
A. P. Proctor, Vancouver; Dr. A. S. Munro, Vancouver.

Alberta-Dr. R. G. Brett, Banff; Dr. G. A. Kennedy, Mac-
leod; Dr. J. D. Lafferty, Calgary.

At the first meeting Dr. Brett was elected Chairman and
Dr. Munro Secretary.

After due deliberation and discussion, the foilowing resolu-
tions were adopted:

1. Resolved, That the delegates of this Convention affirm the
desirability of creating a Board of the Provinces of Manitoba,
Saskatchewan, Alberta and British Columbia, with duties 'and
powers as hereinafter provided.

2. Resolved, That the Federated Board be composed of two
members from each of the four Provinces, such inembers to be
appointed by the respective Provincial Medical Councils and to
hold office for a period of three years.

3. Resolved, That the Federated Board be empowered to
appoint an Examining Board.

4. Resolved. That the possession of a certificate of having
passed the examination of the Pederal Board shall entitle the
holder to registration in any one of the four Provinces upon pay-
ment of the registration fee of that Province.

5. Resolved. That the duties and powers of the Federated
Board shall be:

(a) The determination and fixing the qualifications and con-
ditions necessary for registration, including the courses of study
to be pursued by students, the examinations to be undergone,
and generally the requisites for registration except as hereinafter
provided.

(b) To regulate the fee for exainiuation and collection of the
saine.
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6. (a) Resolved, That any person who begins the study of
medicine after the year 1912 shal possess a certificate from some
university approved of by the Board that he is a successful
undergraduate of two years' standing or its equivalent qualifi-
cation or a degree in Arts from an approved university.

(b) That the examination prescribed by the Federated Board
shall call for a course of five years' study from those who gradu-
ate before, of not less than six months in each year in a school of
medicine approved by the Board, and it shall be a complete
examination in all subjects. Primary and final specified here-
after. Such exaininations to be no lower than any prescribed
by any of the four Provincial Medical Boards.

(d) That any registered practitioner resident in any of the
four Provinces at the time of the organization of the Pederated
Board shall be entitled to registration on passing before the
Board of Examiners the following subjects only, viz.: Medicine-
Clinical and Theoretical, Surgery-Clinical and Theoretical,
Pathology, Diseases of Women, Diseases of Children, Therapeu-
tics, Obstetries; provided always that his term of residence in
actual practice in the prescribed area has not been less than five
years, upon his presenting himself for examination.

(e) That the standard in examinations required be at least
50% in each of the primary subjects, and at least 60% in each
of the final subjects.

7. Finances.-The initial expenses of the Board of Examiners
shall be met by a loan or loans contributed equally from the four
Provinces.

8. Resolved, That we record with pleasure the presence of
Dr. Spankie, ex-President and member of the Ontario 3edical
Council. during our deliberations, and are gratified to learn
that Ontario is desirous of joining in the Federation movement.

We regret that we are unable. at this date, to entertain this
proposition owing to the imperfect development of this under-
taking, but as soon as circumstances make it possible we will
consider the applications for admission from other Provinces of
the Dominion to join in the Federation. and the several Provin-
cial Councils will be notified to that effect.

Resolved, That the· delegates submit these resolutions and
recommendations to their respective Councils and report to the
Chairman (Dr. Brett), who shall call such further meeting as
may be necessary.



Personals.

Dr. Albert A. Macdonald of Toronto returned from a trip to
England November 16th.

Dr. G. F. Young, formerly U Prescott, lias located in Toronto
at 280 Roncesvalles Avenue.

Dr. J. Orlando Orr, who left Toronto for a trip to Great
Britain and the Continent is expected horme about December 20th.

Dr. T. S. Sproule, of Markdale, Sovereign Grand Master of
the Grand Orange Lodge of British North America, was pre.
sented with a painting of himself in oil by the Ionie L. O. L. at
a banquet in the Temple Building, Toronto, on November 8th.

Dr. Louis Wickham, the distinguished dermatologist of
radium fame in Paris, has been invited to attend the meeting of
the Canadian Medical Association and deliver an address. We
are glad to be able to announce that he lias kindly consented to
do so if his engagements will allow him.



Obituary.

H. H. CLUTTON. M.D., F.R.C.S.

Dr. Chtton, Senior Surgeon of St. Thoinas's Hospital, died
November 9th. after a protracted illness, in his 60th year.

SIR STEPHEN MACKENZIE, M.D.

Sir Stephen Mackenzie. for many years Senior Physician to
the London Hospital, died September 3rd, in his 65tlh year.

WILLIAM COCKBURN, M.D.

Dr. W. Cockburn died suddenìr at his residenee in Oshawa,
Ont.. October 27th. aged 72. He graduated from Victoria Uni-
versity in 1864.

HIRAM A. WRIGHT, M.D.

Dr. Hiram Wright, a prominent Detroit physician, died
Noveniber 24th, after an illness of four months froin typhoid
fever, aged 46. H1e was born in Guelph. Ont.. and received a
part of his imedical education at tlie Toronto Sehool of Medicine.
le eompleted lhis course in the United States and practised in
Detroit during the l;it twenty-two years.

JOHN BARR, M.D.

Dr. John Barr, M.P. for Dufferin, and for nany years a
resident of Shelburne, died suddenly in Ottawa, Novenber 19th,
agced 66. During his carlier years of practice le becanie very
popular, and as a consequence was induccd to go into polities.
le represented Dufferin in the Ontario Legislature fron 1875-9,
1890-4, 1898 to 1904. In the latter year lie resigrned to accept
the Conservative nomination for the Commons, and was elected
then and re-elected last year. He was very popular with both
parties in the fHouse of Commons. le graduated KD. from
University of Victoria College in 1866.



Correspondence.

THE COUNCIL AGAIN.

M'i DE.mi Enr'roin,-I was very iueh pleased to learn from

your editorial and froni other sources that Dr. Spauie was
present at Banli. and I hope you may secure for your reader3
from some reliable source an account of what was really done
at the Banif meeting. Froni private letters and the accounts
published in the Calgary Albertan and other papers near the
seene of action I gather that, while u doubt Dr. Spankie's
presence did good, we have as yet no real share at al in the
inovement. Let me respectfully asi you, sir. to use your inilu-
enee in inducing the Couneil to cal a speceal meeting to consider
the situation. Il seenis to me that flic thing for the Couneil to
do at the present time is to seek legislation at the next session of
the Ontario Legislature. They should see that tie Ontario
Medical Aet is amenxed by the addition of an "enabling clause."
so tiat when the Ioddiek Bill is anended it may become law iu
Ontario vithout any further delay. Delays are dangerous.

How would it do to invite representatives of the Couneils
of Ihe four Western Provi' s to meet and confer wmith the
members of the Council or their aceredited representatives at
that special meeting? The Couneil is great on questions of
mileage. Let us see imileage applied where it vill do most good
to the Dominion of Canada and the profession of medicine.

I ain, sir,
Yours. etc., M. D.

October 31st, 1909.
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MODERN MEDICINE. ITS TrIEORY AND PRACTICE. In Original
Contributions by Ainerican and Foreign Authors. Edited by
William OsIer, M.D.. Regius Professor of Medicine in Oxford
University. England; formerly Professor of Medicine in
Johns Hopkins University. Baltimore; in the University of
Pennsylvania, Philadelphia. and in McGill University, Mont-
real. Assisted by Thomas McCrea. M.D., Associate Professor
of Medicine and Clinical Therapeuties in Johns Hopkins
University. Baltimore. In seven octavo -volumes of about 900
pages each. illustrated. Volume VL. Diseases of the Urinary
System. of the Duetless Glands. of the Muscles. Discases of
Obscure Ca usation. Vasomotor and Trophie Disorders. Medi-
cal Aspects of Life Insurance. Just ready. Price per volume:
eloth, $6.00 net: leather. $7.00 net; half niorocco. $7.50 net.
Philadelplia and New York: Lea & Febiger. 1.909.

The sixth volume of Osler's Modern Mediciiie, just off press.
covers a very wide and important range of subjects. namely. the
diseases of the urinary systemi. of the ductless glands. of the
muscles. those of obscure causation. vasomotor and trophie dis-
orders. and the imedical aspects of life insurance. These diseases
are ail handlcd by specially conpetent ien. John McCrae. of
Toronto. begins the volume with two chapters on the kidney,
followed by two on -urinary anomalies and uremia by Garrod, of
London. elerrick. of Chicago. deals with al] aspects of nepliritis,
as well as amyloid disease, and Thomas R. l3rown. of Baltimuore.
considers pyogenie and tubereular affections of the kidncy. Its
medico-surgical aspects. fromi the pen of H. H. Young. of 3alti-
more. conelude this section. George Dock, fornerly of Aun
.Arbor. and now of New Orleans. has written the entire section
on the dueless glands. Longeope. of Philadelphia. considers
Hodgkin's Disease; T. McCrae. of Balfimore, arthritis defor-
mans; Doek, of New Orleans. osteomalacia; and D. J. McCarthy.
of Philadelphia. astasia-abasia and adiposis dolorosa. Together
with W. R. Steiner. of Hartford. McCarthy has wvritten the
section on muscular diseases. The editor, Dr. Osler. with his
former colleague. C. P. Emuerson. of Baltimore. handles the sec-
tion on vasomotor and trophie disorders. and Charles Lymuan
Greene, of St. PauL, concludes with fti mnedical aspects of life
insurance.

It is obvious from the foregoing brief of contents that flte
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English-speaking world of - medicine is ably and· impartially
represented, and that the cosmopolitanism which is a distinguish-
ing feature of Modern Medicine is consistently maintained. The
best collective medical knowledge of the world is being placed at
command of every practitioner in the most helpful form. The
seventh volume will cover diseases of the nervous system, and
will complete this great library of medicine. Its practical value
is attested by its phenomenal sùeeess.

A HANDBOOK OF IIEDICAL DIAGNOSIS for the use of practitioners
and students. By J. C. Wilson, A.M., M.D., Professor of the
Practice of Medicine and Clinical Medicine in the Jefferson
Medical College. and Physician to its Hospital; Physician
to the Pennsylvania Hospital; Physician-in-Chief to the Ger-
man Hospital, Philadelphia. 408 illustrations and 14 full-
page plates. Philadelphia and London: J. B. Lippincott
Company.

The author divides the book into four parts-edical diag-
nosis in general, the methods and their immediate results. symp-
toms and signs, and the clinical applications. Each of these
subdivisions is dealt with in a most masterly way, and in a style
so readable that one feels at once the volume is somet>ing out
of the ordinary. No other work we know of is so satisfactory
from the general practitioner's point of view. Many new and
excellent cuts are introduced. not for the purpose of showing
what a wonderful man the auther is-a custom all too common
in modern text-books-but good diagrains and pliotographs to
illustrate diseases described. The publishers have donc their
part well, and have presented to the iedical public a work that
we cati most heartily endorse.

VACCINE AND SERUM TIIERAPY. Including alSo a Study of Infee-
tions, Theories of Immunity, Opsonins and the Opsonie Index.
By Edwin Henry Scharer, B.S., M.D., Assistant Professor of
Parasitology and Hygiene. University of Missouri; formerly
Assistant Rockefeller Institute for Medical Researeh, New
York City. Publislhed by C. V. Mosky Co.. St. Louis, U.S.A.
1909.

We have in the above volume a concise review of the present
status of the various sera and vaccines, presented in a fori suit-
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able for perusal by small practitioners. Emphasis has been laid
on Wright's opsonie theories and technique, and in the later
chapters on the various vaccines and their application in the
practice of medicine. Serum therapy, its application and results
are also treated at length. Altogether -we gather from this -work
a clear account of the subjects discussed brouglit fully up to date.

BOOKS RECE1VED.

THE MORPHIA HABIT A.D 1TS VOLUNTARY RENUNCIATION. (A
personal relation of a suppression after twenty-five years'
addiction.) With notes and additional cases by Oscar Jen-
nings, M.D. (Paris), Fellow of the Royal Society of Medi-
cine. Quoe que ipse nserrima vidi, Et quorum pars magna
fui. London.: Bailliere, Tyndall & Cox. 8 Henrietta Street.
Paris: Brentano, 37 Avenue de l'Opera. 1909.

A TREATISE ON TBE PRINCIPLES AND PRACTICE OF MEDICINE. By
Arthur R. Edwards. A.M., M.D., Professor of the Principles
and Practice of Medicine and of Clinical Medicine. and Dean
of the Faculty in the Northwestern University Medical
School, Chicago; Attending Physician to Merey, Wesley Hos-
pitals, etc. Second and tho'roughly revised edition. Illus-
trated with 100 engravings and 21 plates. New York and
Philadelphia: Lea & Febiger. 1909.

MANUAL OF TUE DISEASES OF THE EYE. For students and gen-
eral practitioners. By Charles H. May, M.D., Chief of Clinie
and Instructor in Ophthalnology. College of Physicians and
Surgeons, Medical Department, Columbia University, New
York, 1890-1903; Attending Ophthalmic Surgeon to the Mt.
Sinai Hospital, New York; Consulting Ophthalmologist to the
French Hospital, to the Gouverneur Hospital, to the Red
Cross Hospital, and to the Italian Hospital, New York. Sixth
edition, revised. With 362 original illustrations, ineluding 22
plates, with 62 colored figures. New York: William Wood
& Co. 1909. Price, $2.00 net.
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A PRACTICAL TREATISE ON DISEASES OF THE SKN. For the use of
Students and Practitioners. By James Nevins Hyde, A.M.,
M.D., Professor of Dermatology in Rush Medical College,
Chicago; Professional Lecturer on Diseases of the Skin, Uni-
versity of Chicago; Derinatologist to the Presbyterian. Michael
Reese, Augustana, and. Children's Memorial Hospitals and the
Orphan Asylum, of the City of Chicago; Meinber of the
American Dermatologic~l Association; Corresponding Mem-
ber of the Socicte Francaise de Dermatologie et de Syphili-
graphie; Corresponding Member of the Wiener Dermatolo-
gische Gesellsehaft; and Corresponding Member of the Der-
matologische Gesellschaft. and Hlonorary Member of the
Societe Italiana di Dermatologia e Sifilografia. Eighth and
revised edition. Illustrated with 223 cngravings and 58
plates in colors and monochrome. Lea '& Febiger, Philadel-
phia and New York. 1909.

DISEASES OF THE NOSE, TIROAT AND Emn. Medical and Surgical.
By William Lincoln Ballenger,. M.D., Professor of Otology,
Rhinology and Laryngology, College of Physicians and Sur-
geons, Department of Medicine, University of Illinois; Fellow
of the American Laryngological, Rhinological and Otological
Association; Fellow of American Academy of Ophthalmology
and Otolaryngology. etc. Second edition, revised and en-
larged. illustrated w'ith 491 engravings and 17 plates.
Philadelphia and New York: La & Febiger. 1909.

Tu MEDICAL COMPLICATIONS, ACCIDENTS AND SEQUELS OF
TyrFrom FEvER AND TIE OTUER EXANTHEMATA. By Hobart
Amory lare, M.D., B.Sc., Professor of Therapeuties in the
Hefferson Medical College of Philadelphia; Physician to the
Jefferson College Hlospital; one time Clinical Professor of
Diseases of Children in the University of Pennsylvania; and
E. J. G. Beardsley, M.D.. L.R.C.P. (Lond.). Assistant Physi-
cian of the Ont-Patient Department of the Jefferson Medical
College Hospital; Assistant Demonstrator of Physical Diag-
nosis and Clinical Medicine at the Jefferson Medical College;
Physician to the Henry Phipps Institute. 'With a special
chapter on the Mental Disturbances Following Typhoid Fever.
By F. X. Dereum, M.D., Professor of Mental and Nervous
Diseases in the Jefferson Medical College. With 26 illus-
trations and 2 plates. Philadelphia and New York: Lea &
Febiger.
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Bad Debts.
Bad debts are responsible for the poverty of doctors more

than any other business factor. Practically all medical men
make enough money and have ample business to supply them
with every comfort. but, unfortunately, the doctor is, as a rule,
a very bad collector, and contents himself with only a small per-
centage of the money that he actnally earns. There is enough
business for all of the doctors in the land. The condition of
medical practice from a business point of view is undercollected
rather than overerowded.

Not only are doctors poor collectors, but they seem rather to
encourage an expectation on the part of the public that doctors
will continue poor collectors. Most of us have a sneering way
of speaking of the "close-fisted, penurious old cuss" who is the
doctor who collects something from the rich and poor alike for
the work he does. We may deny it, but so inbred is our lack of
business sense that deep in our hearts we condemn the business-
like doctor, at the same breath condemning the public for its
failure to pay.

There is one prominent surgeon in Chicago whose office is
reached by the patient only after passing through an outer office
in which the doctor's secretary demands and gets a ten-dollar
bill. That pays for the first consultation, and it is retained
regardless of future business arrangements. This does not work
a hardship upon the very poor, for this surgeon de.votes several
hours each day to free dispensaries and clinies where the poor
are received and cared for. His office is reserved for his money-
making, and by his good business methods he has been able to
do more for the worthy poor, more for medical science, and
more, ineidentally, for his family and himself, than if he had
gone ahead in the slip-shod business way which is expected of
medical men.

Poverty will be the lot of the nedical profession until the
doctor is not only convinced that the "servant is worthy of his
hire," but until the doctor sees to it that the servant gets his hire.
Your grocer does not say to you, when he conies to an acount-
ing, "Your bill is $50, but pay me $20 and we will call it
square." Hundreds of doctors close their accounts in this way
with people who are amply able to pay in full. Is it because the
doctor feels that his services are not worth the compensation?
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Human Hands have no part
in Manufacturing

Intlammation's Antidote

From the moment the ingredients are placed in the specially designed

compounding machine until the nurse removes the finished product from

the sterilized container at the bedside, every move in the making is done by

machinery and under the most rigid antiseptie precautions. By preventing

exposure it is possible to conserve to the highest possible degree Anti-

phlogistine's hygroscopic properties.

No plastic dressing can be mixed in a mortar box with a hoe or in an

ice cream freezer or even with a druggist's mortar and pestle and possess

any scientific value. Its hygroscopie and osmotic qualities are necessarily

ruined, owing to absorption of atmospheric moisture.

In using Antiphlogiitine, the ORIGINAL and ONLY antiseptic and

hygroscopie plastic dressing on the market, the physician knows that he is

getting the BEST. Years of experience, specially-designed machinery, a

perfect container and the knowledge how, when and why, enable the

originators of Antiphlogistine to turn out a remedial agent which in kind
has never been equalled in the history of pharmaceutical manufacturing.

The wise medical man who believes in ORIGINAL products, which
are always the BEST products, prescribes

The Denver Chemical Manufacturing Co.
.New York
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The Unsatisfactory Canadian Patent Medicine Act.
. A careful perusal 6f the new Canadian Act respecting pro-
prietary and patent medicines will leave the impression that the
law has been framed with a view rather to appeasing public
clamor than to furnishing public protection. The law defines
"proprietary or patent medicine." in the sense in which the
terms are used in the statute, as any artificial remedy or pre-
scription whose naine. composition or definition is not to be found
in the various pharmacopeias or approved formularies or-and
herein lies "joker"' number one-which has not the "true for-
niula or list of medicinal ingredients, which must not contain
cocain," printed on the label or vrapper. This would seem to
mean that nostrums of the nost dangerous and objectionable type
would not come under the jurisdiction of the new act. providing
they contained no cocain, and their ingredients were publishled
on the label. That is to say, such nostrunis as Peruna and
Orangeine, whose manufacturers claim to publish the "for-
mulas," would not be "patent medicines" within the meaning
of the new Canadian law! Nor is this the only weakness in the
new statute. A poison sehedule is givei and any "patent medi-
cine" containing ene of the scheduled drugs must have the name
of such drug-nothing is said of the quantity-"eonspicuously
printed" on the label and wrapper. Provided, however-
"joker" nunber two-that if the manufacturer tells the au-
thorities the quantity of any such scheduled drug his nostrun
contains he may be permittcd to sell his "patent medicine" with-
out printing the name of this drug on the label "if it appears
to the minister that the proportion of the drug used is not dan-
gerous to health"! The potentiality for harm of this provision
is limited only by the judgment of the man to -whon is entrusted
the enforcement of the act. It would seem that the new law will
actually protect the Canadian public against cocain-containing
nostruns; but from the innumerable other vicious forms of self-
administered medicaments the act seens to offer tempting oppor-
tunities for the unscrupulous manufacturer to profit at the ex-
pense of the people. It may be that if the law is broadly inter-
preted and wisely administered our northern neighbors mîay
obtain that measure of protection which they evidently desired;
should it be enforced, however, with that slavish adherence to fle
letter, rather than to the spirit, that too often characterizes the
execution of laws, we fear that Canadians will soon awaken to
the fact that their representatives have handed them a legisla-
tive "gold-brick. "-Editorial, J. 4. M. A.
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Duncan, Flockhart and Co.'s
Capsules of the Formates

(No. 342) Format Comp.
Sodium Formate - 2 Grs. Dose
Potass Formate - 2 Grs.
Calcium Formate - 3 Grs. One or two Capsules three
Quinine Formate - 1 Gr. tirnes a day, followed by a

Strychnine Formate zî Gr. copious drink of water.

This form> of administering the Formates is one largely in vogno for increasing
tone in those who go in for physical exertion, suc1i as athiletes and men who are very
actively engaged, who are meroly ritn down and not suffering fromt any illness, but
require a sharp tonie. The Formates are also useful in the treatment of chronie
Rheumatism.

R. L. GIBSON, 88 Wellington St. W., Toronto, Ont.
Sample on Request

The Ideal Cod Liver Oil Preparation

Maltine
with Cod Liver Oil

"Patients who are unable to tolerate the purest and
most carefully prepared Cod Liver Oil can readily take and
assimilate it in combination with 'Maltine.' The taste of
the Oil is almost enirely concealed, and what suspicion
there is »of it is not at all unpleasant."

-British Medical Journal

For Sale by all Druggists The Maltine Company
Sample on Application Toronto, Ont.
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Determination of the Functional Condition of the Pancreas.

Fedeli and Romanelli (Rif. Med., September 20th, 1909)
describe the following method for estimating the functional
capacity of the pancreas. To 1 c.em. of the saliva they add
5 c.cn. of gastrie juice, or an equal quantity of 2.5 per cent.
Hel, shake the mixture, and leave it at rest for half an hour,
then add 4 c.cm. of a 1 per cent, solution of carbonate of soda, so
as to render the mixture slightly alkaline. They next add 20
c.cm. of a 10 per cent. starch paste, and place the whole in ther-
mostat at 37° C. for two hours, repeatedly shaking. They then
estimate the amount of sugar formed. The next stage consists
in adding to the above mixture 10 c.em. of an aqueous 2lutica
(1 in 4) of faeces, and leaving the whole in the stove for twelve
hours and then estimating the sugar formed. The difference
between the two estimations of sugar represents the degree of
pancreatie functionality. To show that this was not due to other
constituents of the faeces, the authors tested with bile and succus
entericus, and found that they only gave negative results. A
series of thirty control estimations by Müller's method showed
that the results of the two methods were practically the same in
each case.-British Medical Journal.

Life.
Man comes into this world without his consent, and leaves it

against his will. During his stay on earth his time is spent on
one continuous round of contraries and misunderstandings. lI
his infancy he is an angel; in his boyhood hc is a devil; in his
manhood he is everything from a lizard1 up; if he raises a family
he is a chump.

If he raises a. cheque, he is a thief, and then the law raises
the deuce with him; if he is a poor man, he is a poor manager,
and has no sense; if he is rich, he is dishonest, but considered
smart; if he is in politics, he is a grafter and a crook; if he is
out of polities you cannot place him, as he is an undesirable
citizen.

If he goes to church he is a hypocrite; if he stays away from
church he is a sinner; if he donates to foreign missions·he does
it for show; if. he doesn't he is stingy and a tight-wad. When he
first comes into the world everybody wants to kiss him; but
before he goes out they all want to kick him. If he dies young
there was a great future before him; if he Uves to a ripe old age
he is in the way, only living to save funeral expenses. -ife is a
funny proposition.-Exchange.


