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Delivaed at the Meeting of the Canadian Medical Associ-
ation, held in Ottawa, September, 1892,

BY JOIN L. BRAY, M.D., F.R.C.S.K., CHATHAM,

GLNTLEMEN, —Allow me in the first place to
offer you my most heartfelt thanks for the great
honour vou have conferred on me in clecting me
President ol the Canadian Medical Association ;
and while I appreciate your kindness and fecl
proud of the distinction, the high honour only
makes me more conscious of my inability to fill
the position with credit to the profession and »atis-
faction to myself. Tollowing as I do my immedi-
ate predecessor, Dr. Roddick, only makes this
more obvious. But T trust you will extend to me
a helping hand, and at the same time shut your
eyes to my deficiencies.

Now, I am not going to deliver a scientific
address on medicine or surgery, as that duty has
been delegated to those much better able to per-
form the task than I am; but will take instead a
review of Medical Education and the advances
made in that direction since the birth of this
Association twenty-five years ago; secondly, say
something about Medical Reciprocity between the
Provinces and the barriers that now exist to pre-
vent this, and how they may be removed; and
thirdly, the influence that this Association ought
10 exert, not only over the medical profession, but
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also over the public from onc end of this great
Dominion to the other.  And what time could be
more fitting or what place more appropriate for
such a retrospect? We meet to-day to celebrate
our silver anniversary, in Ottawa, the capital of our
country, on this the twenty-fifth anniversary of
its birth. What memories are recalled by a few—
and, oh! how few they are—that were present
when this Association was formed a quarter of a
century ago. What changes have taken place
since then! The magnificent building we now
occupy was not then ecrected. The city of Ottawa
was only a city in name; and of the noble men in
our profession who were instrumenial in forming
this society, how many have gone to their long
home, and are forever at rest from the cares and
anxieties of this world! The reaper Death has
year by year since that time been cutting down
first one and then another of our members, with-
out regard to age, ability or position. Since our
last meeting we have to mourn the death of Dr.
James Ross, who so ably presided over our delib-
erations two years ago, in Toronto, whose kindly
smile and friendly greeting we miss to-day, from
whose large experience we have all more or less
profited, and whose wise counsels we would all do
well to follow. But we have with us to-day Sir
James Grant, Dr. Hingston, Dr. Fenwick and per-
haps a few more who were present at the birth of
this Association.

When we see how our country has grown and
developed since that time, it is sad to think that
this society has not kept pace with the Dominion,
and I trust the remarks made by Dr. Roddick in
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Montreal last year on this subject will bear fruit, and
that in the next twenty-five years this Association
will rival in numbers as it does now in ability its
great neighbour. the American Medical Association,
and I hope before we close our labours some steps
will be taken, by the formation of a committee or
in some other way. to promote this object.

Tt will be in the recollectior of some present to-
day the condition of things as they existed prior to
the formation of this society in 1867, and the pas-
sage of the Upper Canada Medical Act about the
same time.  You will remember that there were
three licensing bodies in old Canada at that time,
independent of the medical schools and universi-
ties. ‘The latter were degree-conferring institutions,
but they virtually possessed the licensing power,
inasmuch as the holder of a degree from any of
these bodies was entitled to practise medicine on
proving identity. paying a small fee and having a
license signed by the Governor-General.  All he
had to do was to send his degree with an affidavit
to the Provincial Sccretary, when His Excellency,
taking for granted that he was fully qualified,
having secured a degree from some college or uni-
versity in Canada or Great Britain, would attach
his signature to a Provincial license, which enabled
him to practise in that or, in fact, any other pro-
vince, so that in reality we at that time had in
Upper and Lower Canada, to say nothing of the
other provinces now constituting the Dominion,
seven or eight licensing bodies responsible to no
central authority, each vieing with the other who
could turn out the greatest number of doctors in-
dependent of quality. The licensing boards in
Canada consisted of the TUpper Canada, the
Homwpathic, and the ILclectic Medical Boards,
ail constituted by royal charter, and electing or ap-
pointing their members in different ways. The
Upper Canada Board was appointed by the Gover-
nor-General for life, or good behaviour. How the
others were appointed I cannot say, but probably
in the same way, on the advice of one or two of
the more prominent members of these schools.
You can imagine it was not so very difficult to be-
come a full-fledged doctor in those days. The
schools and universities fixed their own curricula
both for matriculation and professional examina-
tions, and the licensing boards, some of them at
least, T believe, required no standard of matricula-
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tion at all, and almost none of a professional char-
acter, consequently the education  required to
become a doctor at that time was not of a very
high order. So low had the requirements sunk
that not only the profession but the schools as well
began to think it was time to make some chang,

and demand a higher standard. 1 am speaking
now more particularly of Ontario. The first step

taken to remedy the then existing state of things
was by the Act of 1866, known as the Parker .\ct,
whereby a council was formed who had the power
to fix the standard of matriculation as well as that
of the medical curriculum.  But while they had
the right to make a standard, they were powerless
to enforce it, no authority being given them to
appoint examiners or conduct the examinations,
which was left to the colleges as heretofore ; and
although the Province’ ! Board was done away with
by this Act, the Homcepathic and Eclectic Boards
were not interfered with, which, instead of
remedying, rather increased the evil, as the num-
ber of licenses from these boards for the next year
or two amply testitied : and while this Act was an
improvement in some respects (being a starting
point) it was found to be still very defective. It
was felt that the plan of allowing each school to
examine its own students, even although the
Council fixed a standard, did not prevent a great
many unqualified men from getting into the pro-
fession: for if the curriculum was difficult, the
examinations were in many cases made easy, and
in the event of a student being rejected by his
college (which was a rare occurrence) there was no-
thing to prevent him from going before one or
other of the remaining medical boards, and I fail
to recollect a single instance where a student
taking this course was not granted a license to
practise medicine, surgery and midwifery.

"This state of affairs induced the Council to con-
sider what steps they should take to remedy this
evil, and the conclusion they arrived at was a wise
one. They thought if it were possible to unite all
branches of the profession and bring them all
under one law, they could then control and direct
medical education. In order to do this it was
necessary to give and take, and a compromise was
effected with the Homaepathics and Eclectics, as
well as the different medical schools and univer-
sities, whereby the whole profession was united
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and brought together, and became subject to one
central authority, viz., the Medical Council of
Ontario, made up of representatives elected and
appointed from the general profession, the medical
schools and  universities, and also  from the
Honuepathic and Telectic bodies.  This  Act
came in force in the year 1868, and gave the
Council power not only to make the standard of
all the examinations, but to appoint examiners to
conduct them ; and T am happy to say that from
that time till the present the standard of medical
education has been rising year by year, not only in
Ontario, but over the whole Dominion, until to-day
in Cntario we have a curriculum standard equal to
that existing in any country in the world, and a
Medical Act to enforce it, which is the envy of the
TUnited States, and which England has tried in
vain for years to adopt. I am sorry indeed to
find that a hostile feeling has arisen against the
Council through some clauses added to the Act in
1891, which feeling T would be glad to see re-
moved. But while T am aware that a few faults
are to be found, T am also aware that a great many
virtues exist in the Act as it now stands, and it be-
hooves the whole profession to see that no action
is taken to impair its usefulness, detract from the
dignity or lessen the influence of the Medical
Council, which is the safeguard of medical educa-
tion in Ontario, and which exerts an influence over
the whole Dominion, for every province would
suffer should the Council be done away with and
a return to free trade in medicine follow, as it
would most assuredly do, and if the Ontario Medi-
cal Council was abolished we would go back to
the same position as we occupied prior to 1868.
I cannot believe there is one who has the welfare
of the medical profession at heart in this country
who would wish to see us return to this condition,
and for this reason I wouid ask those who are
opposed to some clauses in our Act to pause and
consider well before they do anything to embarrass
the Council or vitiate the Act, and by so doing
play into the hands of the charlatans both in and
out of the profession. As it is we stand alone,
looked upon by the general public as a close cor-
poration and fitting prey for malpractice suits for
large damages, who do nothing but increase the
fe:es and legislate for our own pockets ; and these
views are encouraged by a certain class of men
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who have not the ability to obtain our license, or
having obtained it branch off in some disreputable
way in order to make more money, and victimize
the very public whom they profess to champion
as against he regular practitioner.  Fortunately
for the protession and public, we have a clause in
the Act to enable the Council to purge the pro-
fession of such unworthy members, and to punish
others who trade on the incredulity of the public
by fraudulent practices without being registered.
Why it should be so I cannot tell, unless it is that
people like to be humbugged.  But it is a fact
nevertheless that the sympathies of the majority of
the laity are against the regular profession and in
favour of quackery. Therefore I reiterate the
statement that we must be careful how we inter-
fere with the present law, by amending some minor
clauses which may be objectionable, that we do
not get the whole Act wiped out: and I would
suggest here, as T have already done in another
place, that the members of the profession in
Ontario, who are aggrieved at some of the work-
ings of the Act, meet the Medical Council, discuss
the whole question, frame such amendments as
may be in the interests of the profession and
public, and then go to the Legislature as a united
profession, asking for such alterations in the pre-
sent Act as they have agreed upon, and 1 am sure
the Legislature will grant them. T hope the
Association will pardon me for this digression, but
I speak feclingly, having the interests of the pro-
fession at heart and knowing something of the
differences cxisting between some members of the
profession and the Medical Council of Ontario.
Prior to 1867 the matriculation examinations in
all our colleges was more a matter of form than
anything else, and could be passed at any time
before going up for the degree. At the present
time it is quite different. Now it is equal to a
second class teacher’s certificate, with Tatin,
physics and chemistry compulsory, or junior
matriculation in arts in any university, with the
science course ; and the day is not far distant
when it will become still higher and cventually
reach a degree in arts ; and can anyone say that
this should not be so? A physician, above all
men, should be thoroughly educated. for educa-
tion is a great refiner ; and in what calling or pro-
fession is this quality more essential than in ours?



What scencs we witness, what confidences we
In and out of the family cirele at all
hours and under il circumstances, and always
battling with vain, discase and death ! And here
it is that the refined physician shows the result of
his early training, by soothing pain, curing or
relieving discase, and sympathizing with the be-
reaved ; and, mark my words, it is only the man
who thoroughly knows his profession that in the
long run reaches the top of the ladder and who
deserves and receives the gratitude of his patients
and esteem and respect of his confreres.

I am indebted to Dr. Pepper, of Philadelphia,
and desire to return him my most sincere thanks
for a copy of his address containing a vast amount
of information on the subject of Medical Educa-
tion, delivered by him a few yearsago. In speak-
ing of the system of muedical cducation in the
United States (and his remarks would have ap-
plied to Canada a few years ago, although not
quite to the same extent), he says if we would
learn the truth and know the estimation in which
wur medical education has of late been held by
vther countries, it needs only to examine the
changes which have taken place in their system of
medical teaching, proportionate to the vast ad-
vances in medical knowledge, and then turn to
the picture of our uwn position as drawn by those
most competent to depict it.  He proceeds to say
in cvery country dut ours, without, so far as I
know, a single exception where a system of medi-
cal education can be said to exist, certain genceral
principles will be found embodied in that system,
These are, first. a matriculation examination :
secoud, a sufficient length of time devoted to
medical studies : third, a careful personal training
of each student in all practical and clinical
branches : fourth, careful grading of the course,
and fifth, impartial examinations by disinterested
individuals. On the whole, these are about the
requirements necessary in the Dominion at the
present time for a student before receiving the
right to practise.  Dr. Pepper goes en to say that
there are some in this country who would cry out
at once that a so prolonged and elaborate course of
study as T have mentioned is not necessary in
America to produce good practical doctors, but
that it can only tend to develop a class of over-
educated, supercilious, impractical medical men,

receive !
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too good and fine for the average work of a phy-
sician.  No frame of mind is more enjoyable than
the selfcomplacent contentment ol the optiniist
who holds the candle of his own eveellencies so
close to his eye that it dazzles him, and makes
him blind to the broad sunlight of truth and pro-
gress floading the world. Such objections as the
above might be expected il the elevated system of
teaching which T have sketehed were adopted only
in one or two very old and weulthy countries, for
it might then seem o be due to a highiy ortificial
state ol society.  But when we see that not only
the older and more highly civilized and more
densely  populated  countries, such as England,
France and Germany, but in those whose state of
civilization and the condition of whose people we
should be slow to regard as favourable compared
to our own, as Russia and Spain, in those such as
Brazil and Australia, whose forms of government
and social system are younger even  than our
own, and finally, ¢ven in countrics which, like
Mexico and the Republies of South \merica, we
are supposed to regard as only semi-civilized,
and where the instability of government and the
frequent convulsions of social order would scen
to render any fixed and comprehensive educa
tional poliev impossible, when we see that in each
and all ot these, @ thorough plan of medical cdu-
cation is held essential for the welfare of the com-
munity, for the development of medical scienee,
and for the interests of the medical profession
itself, it is surely time to consider carefully if
we are not sadly at fault in this: and if, while
elsewhere the requirements of medical education
have been made to keep pace with the growth of
medical knowledge, with us they have not been
controlled by other and far less proper influences.
Now if we consider the present state of mwdical
science and note the vast advances that have been
made during the past twenty-five or thirty years in
all its departments @ it we reflect upon the enor-
mous extent of accurate information, of minute
technical knowledge and of special practical train-
ing which is now required to fit a man to practise
medicine scientifically, and to render to those suf-
ferers who seek his help the full measure of the
benefits which the healing art is now capable of
bestowing, shall we be surprised at the careful and
prolonged course of study that we find is imposed
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in all countries but our own upon the applicant for
the degree of medicine ?

Surcly no ane can fail to appreciate the enor-
mous importe .o of having thoroughly trained
and skillul physicians.

When overtaken by serious accident or illness,
all other means of relief fail, and the most wealthy,
the most powerful, the most illustrious must, lile
the poor and unknown, cast their dependence
upon the skill which, under God’s guidance, the
physician shall display in battling with disease and
death. No other study presents difficulties and
complexities so great as those which beset the
study of medicine. In no other occupation in
life are such varied culture of the mind and train-
ing of the senses demanded. Yet 1 learn on in-
quiry that the average time of apprenticeship to
the following trades or callings is, for bLarbers,
three years; for carpenters, printers, turners,
plumbers, pattern-makers, ot least; four years; for
machinists, five years ; and for pilots, seven years.
Can it be that the apprentice must practisc five
years before he is regarded as a skilled workman,
fitted to mend or make machines of iron or brass,
and that in this land of intelligence, progress
and common sense one who has studied medicine
less than one-third that time may have his license
to meddle with and make or mar that most won-
derful machine—man's body—infinitely complex,
gifted with boundless capacities, and freighted
with the awful responsibility of an immortal soul ?
Can it be that seven long years of pupilage must
pass ere the young pilot may be trusted in charge
of a vessel to guide it through the crooked, narrow
channel, where only the hidden dangers of sunken
rocks or treacherous shoals beset him, while in
less than one-fourth of that time we profess that
one may qualify himself to pilot the most precious
craft—a human life—through the long, dark, in-
tricate windings of disease, where at every turn
death lies concealed, so close at hand and so diffi-
cult to avoid that nothing but the most intimate
knowledge of lis profession and consummate skill
can insure safety. A strange seeming contrast,
and yet the following careful examination of the
state of medical education as it exists in all the
medical schools on this continent, with a few hon-
ourable exceptions, fully supports the paradox. He
then.goes on to give the curricula, course of study
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required, and methods of cxaraination of most of
the medical schools in the United States, and
compares them with the colleges of other coun-
tries. But I need not follow him further in this
direction, and have only introduced his remarks
to show the state of medical education as it exists
where there is no central goveniing power, having
supervision over the different teaching and degree-
conferring bodies, as was the case in Canada up
to the year 1868. But I am pleased to say to-day
Canada as a whole has one of the highest stand-
ards of medical matriculation, as well as medical
teaching, to be found in any country but Germany,
and what we want particularly at the present time
is to assimilate the systems existing in the differ-
ent provinces, thereby making one uniform stand:
ard for the whole Dominion. And this brings me:
to the second part of my subject, viz, the question
of Medical Reciprocity between the Provinces.
In reading over the Medical Acts of the different
provinces, T find that Ontario is the only one that
has a Central Examining Board appointed by the
Council, before whom every student desirous of
practising in that province, no matter from what
country he may come of from what university he
may have a degree, has to pass. I further find in
the Ontario Medical Act this clause: “When and
as soon as it appears that there has been estab-
lished a central examining board similar to that
constituted by this Act, or an institution duly recog-
nized by the Legislature of any of the provinces
forming the Dominion of Canada, other than: On-
tario, as the sole examining body for the purpose
of granting certificates of qualification, and wherein
the curriculum is equal to that established in
Ontario, the holder of any such certificate shall,
upon due proof, be entitled to registration by the
Council of Ontario if the same privilege is ac-
corded by such examining board or institution to
those holding certificates in QOntario.”

I find in the Manitoba Medical Act that the
University of Manitoba is the sole examining body
for the Province, and in that respect comes nearer
to the fequirements of Ontario than any other, and
I see no reason why as long as this remains so
reciprocity should not exist between them. Now
it appedrs to me there are just two ways whereby
feciprocity between the provinces can be brought
about, and these are, first, the repeal of that
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portion of the British North America Act which
gives cach province sole control over all educa-
tional matters, by taking from them this right and
vesting it in the Federal Government, and the
appointment of a Dominion Medical Board ; or,
secondly, the establishing of Medical Councils for
cach  province, who shall appoint a Central
Examining Board smilar to that of Ontario, and
when this is done let ropresentatives from each
Provincial Council nmicet, say i Ottana, and fia
one uniform standard of medical swadies to be
adopted by all the provinces.  Now, as to the fiest,
1 think it is entirelv out of the question. and can
be put aside as utterly impracticable, as T feel sure
the Local Legislature would never consent to have
the control of the educatonal system taken out of
their hands.  As to the second proposition, T see
no good reason why it should not be adopted.  In
all the Provincial Medical Acts, so far as T am
aware, full power is given the Counacils to fix the
perind of study, make their own curricula, and to
condust their own examinations in the way which
10 them may seem best. Now, all the colleges and
universites in the Dominion, so far as 1 can learn,
require four full years of study from a student
before going up for his degree, but those of British
Columbia, whose Council is satisfied with three.
The teaching in all these msuntions is very
similar, so that it would not be a difficult task to
make them uniform in this respect. Then ali that
remains to Le done is to appoint a Central Medical
Txamining Board for cach province, 10 examine
and recommend for license all graduates, leaving
the universities the power of graming degrees oniy.
1 shall make no more suggestions on this poeint, as
committees from each province were asked 10 meet
in this city to discuss this matter fully, and T trust
their deliberations will resule in bringing about the
object we all so much desire.

There is one thing that must always be borne in
mind, however, and that is, no mauter how or by
what means reciprocity is  brought about, the
standard of medical education must always be
advancing. This is something we owe both 10
oursclves and the public, although the lauter are
slow 1o appreciate the sacrifices we are consiantly
making i their behalf. When will they under-
stand that it is more to their interests than ours
that medical men should be thoroughly trained
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and well educated 2 These same people would
never think of retaining an uneducated and incom-
petent lawyer to conduct a case when only their
money or property was at stake, nor would they
employ a poor mechanie to build their houses, or
hire a worthless labourer who was incapable of
doing the work intrusted to him. Vet they do not
hesitate 1o put themselves under the care of and
intrust their health and lives to those travelling
charlatans who are without the slightest pretence
to a thorough medical training (or as Dr. Camphell,
one of the homepathic members and vice-presi-
dent of the Ontario Medical Council, puts it
¢ Those uneducated. incompetent and dishonest
pursons who prey on the misfortunes of the sick
and distressed @ parasites on the prolfession and
phunderers of the prople ™), and pay enormous fees
and those in advance : such fees that if' any reput-
able physician should dare to charge the one-hall,
his bill would be disputed.  He would be called
an extortioner, and his neighbours warned not to
employ him.  This is no exaggerated  picture,
it members of  the
Canadian Medical Association. having the welfare
of the public at heart, w work together not only
to clevate the standing of our profession, but
enlighten the public as to who are worthy of their
confidence, and to warn them against the incom-
petent, uneducated and unlicensed men, as well as
the registered quack who sells his license to some
foreign anstitution and robs the deluded people
who employ him of bhoth money and health.

In speaking of reciprocity it has always appeared
to me the height of absurdity that in this young
country made up of the different provinces and
territories, confederated together under one general
government, that in cach of these provinces an
educated medical man (already registered in one)
should bLe required 1o pass an examination before
being allowed to practise his profession on entering
another province, or else be humiliated by being
dragged before a magisirate and fined, or sent to
prison.  What a spectacle it would be and how
injurious it would prove were the chief medical
officer of one of our trans-continental or inter-
provincial railways, like the C.P.R. or G.T.R,, be
made to pay a fine for selting a fracture or
ampuiating a limb for some poor unfortunate
injured in an accident on one of these roads, out-

therefore behooves us as
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side the provinee in which the medical officer was
remstered §oor in case of a suit for damages being
brought against one of these compaiies in any
province beyond the limits for which the chief
medical officer’s registration extended, what would
be thought by the public if the Court refused to
hear his evidenee because he was not a registered
practitioner in that particular part of the country ?
Yet, as the law now stands, in some of the
provinees heg in the fiust instance, could be fined,
and in the second his evidence would be of no
leval value,  Under these cireumstances 1 think it
the duty of the Medical Council of each provinee
to consider this matter fully, and not only con-
stder it but adopt some means to remedy the evil,
injustice: and absurdity of the present state of
things.

Lot us then as members of this National
Medwal Assodiation throw aside all minor differ-
enees of opinion as to provineial rights, and use our
influence individually and collectively to attain this
ohicet, and like the two great political parties unite,
as they did twenty-five years ago, for the noble pur-
puse of bringing together under one government the
seattered provinees under the British crown in
North America, into one great Dominion, in
whuse capital we now meet. So let us assimilate,
unite and bring together the  different systems ot
medical cducation as now  existing in these
provinces, and form one great universal system
with a standard so high that it will carry with
it not only the respect and admiration of the
people of this country, but secure the recognition
it would deserve from the universities and medical
councils of Great Britain and the continent : and
just as Canada is destined 10 take her place
among  the most progressive and  enlightened
countries of the earth, so her sons, who are
graduates of her universities and registered by her
medical councils, shall take their stand among
their confreres from the older countries in the
world’s medical congress, and feel proud to be
called Canadians.

The address of Hooper & Co. was incorrectly
given in their advertisement in the * Annual
Announcement 7 of the College.
been 43 and 435 King Street west.

It should have
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THE TREATMENT OF TUBERCULOSIS.*
BY ). E. GRAHAM, M.D,
Professor of Medicine, Taronto University.

Notwithstanding the great discoveries that have
been made in the etiology and pathology of pul-
monary tuberculosis, we have not yet found a
specific remedy, nor are we able 1o cope more
successfully with the disease in its advanced stages.

Under these circumstances it is of the greatest
importance that we should enquire into the best
mueans of preventing the spread of the affection as
well as of checking its progress in the individual
at the very earliest period.

Fortunately, in both of these departinents great
advancement has been made.

T shall therefore devote a great part of this paper
to a consideration of the prophylacticand hygienic
management of pulmonary tuberculosis.

In looking over the literature of the disease, one
is again reminded that advance in any science is
often made rather by fits and starts than by a con-
tinuous rate of progress. After a discovery there
is often a standstill or a little retrogression, then a
second advance much greater than the first.

It is somewhat surprising to read that the conta-
giousness of tuberculosis was well known in the
time of Galen, and that Valsalva and Morgagn
exercised great care m the dissection of tubercular
subjects for fear of becoming infected.

During the latter part of the last century a rigid
law existed in the north of Italy, whereby the cloth-
ing and bedding of a patient who had died of
tuberculosis were destroyed by fire. Even in Portu-
gal a similar law existed at that time.

In 1782 the King of Naples made an edict com-
pelling all patients suffering from tuberculosis to
be sent to hospitals used for that disease alone.

In Florence, and other Italian cities, the public
was warned not to visit tubercular patients.

In Germany, in 1780, Wickman declared that
consumption was contagious.

It is singular that all this should have been for-
gotten, and that only after the most convincing
proof of contagion, the result of bacteriological
observation, are we now seriously attempting to
prevent the spread of the disease from one indivi-

“Read at Meeting of Canadian Medical Association,
Ouawa, Sept. 21st, 1892,
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dual to another. When in the more recent litera-
ture there are so many instances of the great
benefit of sanitation, it is surprising that we should
still hesitate to adopt vigorous measures.

When we know that tuberculosis carries off a
seventh part of the human race, that its ravages are
certainly greater than those of any known diseasc,
we should put forth every effort to stamp it out so
far as that can be done.

In Russia, during the present year, where the
cholera victims bhave been numbered by the
thousands, tuberculosis will cut off also its thou-
sands, and continue to do so year after year.

Tke general prophylaxis 1 shall take up under iwo
heads: (y) The desiruction of the bacilli outside
of the body, (2) Placing the individual in such
a condition that he can successfully withstand the
onset of the disease.

While we stiil continue to believe in the possi-
bility of the direct transmission of the affection from
parent to child, a belief which has been confirmed
by the recent investigations of (1) Schmolz and
Birsch Herschfeld, yet statistics prove that in the
great majority of cases the virus is conveyed either
through the air, by food, or by direct inoculation,
and that its transmission through the air in the form
of dried particles of sputum is by far the most fre-
quent way.

The bacilli do not grow outside of animal
products. ‘The disease is rarely if cver communi-
cated by inhaling the breath. It is therefore only
necessary to properly dispose of the sputa.

Aronson (2) stated that in the orphanage at
Niurnberg there are a large number of children
here.ditarily predisposed to tuberculosis, but that
by attention to cleanliness, ventilation, and outdoor
exercise, not a single case of that disease has
occurred during the last eight years.

In tiic Johns Hopkins Reports, an instance is
given of a child four months old in whom tubercul-
osis developed afier the family had lived in a room in
which a tubercular pazient died three weeks before.

One of the most remarkable instances of house
infection is given by Engelmann (3) whe relates
the history of a dwelling which for eight years after
its erection remained free of wuberculosis. Then
two of the inmates died of that disease after some
months’ illness. Trom that time onward for the
period of twelve years the dwelling was inhabited
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by a number of different families in succession. and
was scarcely at any time free from consumptive
patients. Thirteen fatal cases occurred in the twelve

. years.

Marfour (4) gives the history of an epidemic in
an office in Paris. Thirteen of the clerks died in
four years. He attributed the succession of cases
to the practice of spitting on the floor.

A startling account of an epidemic of tuber-
culosis was given at the Paris Congress of 18go.
Of thirty-five workmen in a certain factory. twenty-
seven suffered from tuberculosis.  Four had the
discase previous to admission, and twenty-three
became affected in the factory. The average
period of incubation was two months.

An itlustration of the great benefit of atiention
to general sanitation is given in the history of the
Laiback Prison as related by Dr. Keesbacker (5).
The rooms were damp, badly ventilated, and over-
crowded. ‘The building itself was old and a favour
able place for the development of tuberculosis.
The prisoners were required to work hard and had
insufficient food. Previous to 1884 a large num-
ber of the prisoners died of consumption.

During 1884 the whole prison was cleansed and
disinfected, and means for proper ventilation were
introduced. The prisoners were compelled to use
spittoons which were plentifully provided and parily
filled with a disinfectant solution. At the same
time the work was somewhat lessened, and some
improvement was made in the character of the
food. The percentages of deaths during the fol-
lowing years afford a positive proof of the great
benefits arising from the changes made : In 188y,
8.12 per cent. ; 1883, 3.12; 1886, 2.98 ; 1887, 3.58;
1889, 2.18.

It is true that instances have been reported of
prisons where improved sanitary conditions were
not followed by a lessening of the mortality from
tuberculosis.  In these, however, some other cir-
cumstances may have influenced the result.

A consideration of these examples at once leads
us 1o the question, Should not our sanitary boards
take more decided steps in the prevention of this
disease?  Why should not all cases of tuberculosis
be reported in the same way as scarlatina or
typhoid fever? Why should not our health authiori-
ties inspect those houses in which consumptive
patients live, to find out the cause of the disease,
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and 10 so instruct the family as to prevent the in-
fection of other members.

An objection has been raised that if such
measures were carried out the patient’s life would be
rendered intolerable, as he wowd be shunned by
his own relatives.  In my opinion the very reverse
would e the case. ‘There exists at present among
the laity a very exaggerated idea of the contagious-
ness of consumption, as well as a good deal of un-
necessary fear.  If the public were made aware
that w.th precautions easily taken there is little or
no danger, such fears would be allayed.

Spittoons partly filled with a disinfectant solu-
tion should be provided in our public buildings, in
street and railway carriages, and especially in the
staterooms of ocean steamers,

The existence of dried expectoration upon  the
street does not scem to be a source of danger, as
Coret (6) has shown that the disease is not pre-
valent among those who work constantly on the
streets,

Pocket spittoons, such as that invented by Dr.
Deteweiler, should be carried by phthisieal patients.

The inspection of mitk and other articles of food
should be insisted upon.

The further discussion of these sanitary measures
1 shall leave to the department of public heaith
and procecd with the prophylaxis as it comes under
the immediate attention of the general practitioner.

We shall now consider the prevention of tuber-
culosis in those who inherit a predisposition 1o the
discase.

As hefore stated, well authenticated cases go to
prove that tuberculosis may be directly transmitted
from parent to child.
o the presence of the disease in the brain, in joints,
vic., when no avenue of infection from without can
be discovered.

The frequent presence of tuberculosis in suck-
lings, as found by Freebelins, 416 out of 16,581,
and the fact that Birsch Herschfeld was able to
moculate animals, and  successfully produce tuber-
culosis, with a portion of the viscera of a fcetus in
which no bacilli were found, are very significant.

The statistics of Vignal, however, point in the
opposite direction.

At the Paris Clinique d’Accouchment, for cight
years, post mortems have been made in all cases of
<death of feetus, or fully developed children. Tuber-

+

There are many instances
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culosis has never been found, and no successful
inoculation has ever been made. The same re-
sults were obtained experimentally.  The baby
guinea pigs of tubercular mothers were never
found to be affected.

I quote the following statistics as given by Dr.
Osler in his recent work.  Although in the Berlin
abattoirs for some years past, thirteen per cent. of
the animals slaughtered were wubercular, out of
15,400 calves killed only four were found similarly
discased.

Taking it, however, for granted that in all of
those cases of hereditary taint, the discase is di-
rectly transmitted, a conclusion which is not at all
warranted by the facts, we have still nearly half of
the cases to be accounted for.  HMereditary taint is
found in a little more than half of all cases. To
the former the discase must have been conveyed
from without. The facts, however, prove that in
the great majority of cases the tendency to the
discase is transmitted and not the affection itself.

Although T am quite of opinion that there is
urgent necessity for the adoption of such rules as
will result in the destruction of the bacilli outside of
the body, or prevent them from being taken into the
lungs, yet from the very nature of the case, we
cannot hope in that direction to be more than
partially successful. It is therefore necessary to so
strengthen and fortify the system that it can suc-
cessfully withsiand the attacks of the bacilii.

It is one of the most important duties of the
family physician to thus shield predisposed persons
as much as possible.

An individual is not able to (,hoosc his own
parents, but he can very often so choose his occu-
pation and place of residence 2s to remain free from
the successful attacks of his great enemy. During
childhood such persens should live in the open air
as much as possible, should sleep in well ventilated
rooms, and should eat good wholesome food which
can be easily digested.  In infancy they should not
be nursed by their mothers.

The dwellings should be bright, weil ventilated,
and free from emanations from the soil.

During convalescence afier measles, whooping

cough, as well as all debilitating discases, great
care ought 10 be taken to avoid lung complications,
and if these occur to see that they quite disappear.

A regular system of lung gymnastics might be
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with benefit recommended.  The apparatus made
for that purpose in Boston, and which 1 saw
in use in Davos is the best. Tt js probable that
the pulmonary apices are first affected owing to the
lessened expansibility of the chest in that neigh-
hourhood.

Lung gymnastics are of no use, and perhaps do
harm when the disease is advanced. In latent
cases, and certainly as a prophylactic measure, they
have been found of great service.

Many of these directions, particularly as to out-
door life, can be best carried out in a mild, equable
climate, and persons predisposed to consumption
ought, if possible, to make their home in such
localitics.  Perhaps the most important question is
the nature of the trade or occupation to be fol-
lowed.

Dr. Herrman Weber, at the International Con-
gress in Berlin, gave the history of a family which
presents many facts of great interest touching upon
this point.  Many of you have no doubt already
read this account.

A teacher of languages and his wife both died of
tuberculosis while under Dr. Weber's care.  Of
the seven children, one had already died of tuber-
cular meningitis. The other six were healthy with
the exception of the youngest, who had rickets.
Of eleven cousins of these children, nine died of
phthisis before the twenty-cighth year. It will
thus be scen that the prospert of these children
could not well have been more gloomy. 'They
were sent inte the country and there brought up
with great care under the doctor’s instructions.
Now, what was the result? ‘The cldest son, up to
his twenty-third year, so iong as he lived largely in
the open air, was healthy and strong. He then
became a hard student, working night and day,
having his meals in his rooms, and taking very
little exercise.  In ecighteen months afterwards he
died of rapid consumption. The second son was
a farmer, and remained healthy until his twenty-
ninth year. He then became tired of the mon-
otony of country life and went into a mercantile
house, where he was engaged for many hours each
day in an office. He worked hard at his books
in his own room during the evenings. After two
vears he had repeaied hasmorrhages, and in two
years more he died of tuberculosis.  The third son
entered the cavalry service and is strong and
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healthy. The youngest son is now living and
healthy, a farmer in Manitoba.  ‘The fourth, a girl,
became the wife of a country clergyman, and s
still quite healthy. ‘The sixth, also a girl, lives
with her brother in Manitoba.  She is strong and
healthy.

Could any statement of facts give stronger evi.
dence of the importance of choosing a profession
or trade® In these cases it does not matter which
view is taken ; whether the discase or simply the
tendency is transmitted the results are the same.
The callings which are especially to be avoided are
such as compel individuals to remain in close,
ill-ventilated rooms, to work in a dusty atmosphere,
or o live in a large, densely populated city. To he
chosen are those callings in which a great part of
the time is spent in the open air, and which do not
require too great mental or physical strain,

It naturally often occurs that those predisposed
to tuberculosis are placed in special danger on
account of orie member of the family having the
disease. Under such circumstances it may be
feasible to send some of the more delicate ones
away from home.

I had once a family under observation in which
all the children except two died of consumption.
These two left home after the first death, went on
a farm in the northern part of Ontario, and stil}
remain healthy.

The greatest care should
spittoons should be used, and that the sputa
should be destroyed. It is said that six million
bacilli exist in one  expectoration, and accord-
ing o Koch, cight hundred are necessary for
a successful inoculation.  During the past two
vears I had under observation a young giri
suffering from tuberculosis.  Her mother, contrary
to instruction, washed the pocket handkerchivt
used by the patient for the expectoration.  She
thus contracted sores upon her hands which never
entirely healed. no doubt due to local infection.
and at the same time the lungs became discased.

There is no doubt, too, that the patient can re-
inotulate himsclf by carclessness in the disposal
of the sputa. and this selfish consideration will
often make him more careful when it is fully ex-
piained to him.  The urine and freces are seldom.
if ever. the source of infection, but for general
saniary reasons, ought to be properly disposced of.

be taken that proper
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Bacilli have bLeen found in considerable numbers
in the perspiration.  ‘These adhere accidentally to
the skin, as they are not found when the surface
has been washed by a disinfecting solution.  The
frequent  bathing of a consumptive patient is
therefore of great benefit, not only to the patient
himself, but also to those around him.

He should occupy a bedroom by himsell which
should be thoroughly aired and periodically disin-
fected.

Kissing patients upon the mouth ought to be
avoided.

With thorough cleanliness, destruction of the
sputa and attending to the general measures spoken
of, there is in my opinion little danger of the dis-
case spreading from one to another member of
the same family.

That nurses become under ordinary circum-
stances affected is strikingly shown by Cornet’s (6)
aatistics.  Of a hundred whose histories could be
obtained, sixty-three had died of tuberculosis.

Further, Cornet’s experiments of inoculating ani-
mals with the dust of hospital wards in which a
large number of consumptive cases were treated,
are also suggestive.

He found that when spittoons were properly
used, and the sputa destroyed, he was not able o
make a sveeessful inoculation, although he made
over seventy trials, and that when no precautions
were taken he was very frequenty able to make
suceessful imoculations.

This leads up to the question, Should wbercular
patients be treated in the wards of a general hos-
pital?  Yes, if proper precautions are taken.
They are, however, a source of danger to other
patients when all sanitary regulations are neglected.
Many fatal cases of tuberculosis have, no doubt,
originated in the wards of the hospital.

Before proceeding to speak of the weatment of
tuberculosis in the incipient stage, 1 shall refer to
our definition of that diseasc. Are all cases of
phthisis pulmonum cases of pulmonary tubercu-
losis®  Can we have a disease accompanied by
cough, {ever, night sweats, and breaking down of
the lungs, in which the bacilli are not found, and
in which the pathological process must be duc to
some other agent.

It is my opinion that such cases do oceur, but
they are so few compared with the whole number
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that their existence is not practically of great im-
portance, certainly not so numerous as to lessen
our belief that the bacilli are generally the cause
of phthisis.

In recent lectures on fibroid phthisis, Siv An-
drew Clark has fairly proved the existence of such
cases.

I was assured by the physicians at Davos and
other establishments for the cure of eonsumption,
that they occasionally met with such cases and
that the absence of bacilli is an important point in
the prognosis.

Dr Gabrylowicz, (7) a Russian physician  of
extensive experience, in an article on the cause and
therapeutics of consumption, was able to give only
nine fatal cases in whom no bacilli were found,
either during life or on post mortem examination.
He also gave five cases of apparently healed
phthisis in which no bacilli were found in the
sputa.

Ir is possible that in some of thesc cases the
bacilli exist in very small numbers, as in lupus,
and they are thus not easily detected. A case of
some interest in this connection occurred iz my
own practice.  An elderly body consulied me with
regard to her lungs. I found positive signs of
extensive induration in the lower and back part of
oneside.  On informing the patient of what I had
found, she assured me that Dr. Howard, of Mon-
treal, had discovered a similar condition eight years
before. A sad, but somewhat interesting fact is,
that three years ago her daughter, a girl of twenty,
was attacked by tuberculosis and rapidly sank
under it. It is possible that in this case we have an
example of very chronic tuberculosis, and while
the mother still lives, she has already communi-
cated the disease to her daughter, or is it, on the
other hand, a case of non-tubercular phthiss.

It is possible that some of these cases may be
really of syphilitic character. Last winter a
patient entered under my care in the Toronto
General Hospital, in whom a diagnosis of tuber-
culosis was made, although no bacilli could be
found in the sputa.  After some weeks she was put
under anti-syphilitic treatment, and immediately
began to gain weight and steadily improved.

While at Davos this summer the history of a case
was related to me of a young man who came there
with ¢very evidence of tuberculosis.  Bacilli were
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foindd b oot nmbuers in the sputn The gy
PAECGE o dung s far dowie as the fonrth b was
ivelved, and yet in four b the bie il e
disappented o the lumg seemed bealed, the yotng
it went awpy spparently cured, Hsis case iy,
parhaps, b puntly explained on the supposition
thut & catarrhid preamonis surrotmded e by
Culae depsit,

UPhen again we st temember that pnilmoniry
Qﬁb&muluﬁi; Is a anixeed disease ol not the singly
process which is seon by expetimentally inmu
lq'tin‘g apiials. As Cotnet (8) lias tecently shown,
i his paper read ut Leipsic, several differsist forms
o pisthegenic bacterin are giresent m the cantents
of euvitles and in the sutroiding tissues,  We
have thetetore to deal with o chonic septie con
dition in addition to the vl ulst proress,

Phien again blowd poisoning e the slisotgtion
aof tenie agenta mid from imprifn t wation mnst

80 Bie tiken Dt aceount
. When we lisve distigvererd pdmonaty tberoy
1088 Irs its invipient stage, the generd vogine should
biis oty first consideration,
1 circumistances remder o ot all pussilide the
' }Jﬂtfslit shold ot eowe b placed ynder the ety
it teatment.  There are several cthonls whetely
this fhdy bie aceoiplished, aod we shall s yas
them in the following rinder

12 High altitude vesonts Ik winder sl samne

2, Special hospitals for the freatment of o
siiption either on the Bigher clovations or on
lower planos,
w3 Bouthern chmtes whith bave o faidy even
. {etnpotatine,

4 Pl apin aie troatment as it can Ve conedap ted
at hothe

8 Bea voyige.

Tl suaine beatures of o ointain 1eson are (low
atinospherie pressures - (0 Fhe rarty sl parity
of the atmosphere. (2) Feeedin from winds, (3)
Beyness of the it (4) Pl great miount of sun
ahine, On aceount of the tatity of the atmosphere,
greater exettion in Irenthing is teyoired as well as
greater expunsion of the s, 1 the patict
does not ke oo el cverciae ot sty tis extrn
deaw upon the lungs seews o have 8 beneficial
effect even in cases of aetive disense, and is only of
disadvantage when thete s not sufficient healthy
lung remaining tn perform the wespisatory act with.
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Ont risk ol pupturing the ait cellsnned thus produeing
emphysemi From my olmervation, 1 think tig
pitients upe nat always sutticiently guarded on thiy
poist, mind toke ton el exeteise wt fist, Phe
rutity of the alr facilitites radintion and permits the
truristission of the sun'’s trys without itereepting
them. o the winter snow  dors wot pelt so
rapddly and the wir is consequently deer, At
the et the hieat of the sun s s great
that ptients can coudortalidy sit oF e for o
in the open it in widwintet, so long an there
ta tie witiel. Ul radinting thermometer wl Digvos
will shijw 1o0" to 116™ in the stn when it in ton
degrees biclow freeging in the shade

1 Phe gty of the air on the tunintins js well
keiown,  Seareely a singhe microbre comtd be foupd
i eubite meter of gir wd the stimmit of Mot
Blane, “Fhis s a matter of great inpurtagee t
comstiplive patients. Fotelgn pasticles, whetha
geoms op of inorgabic «Bata tor, inecrense the i
tations i the beomebe 1 was todd by o pentle
tin b one of the Dealth tesurts of Furope, whio
hudd @ very eatensive expietionee it the extmination
th spt, that hee has esamined the oxpectoaton
af o putient tiken catly in the morning, aod ol
e cathioss pastic les, aned that sfter the patient hadd
taketo n twe bues” walk tae don tor oo gratto los
of carlmn gebiedded dn the mocys, Al sh
Tereign buwlies, althongh they may not pass forther
e the o b Iessen the gesisting power of the
velle, Again the septie pron esses plreadly spokens of
sanst b setup by gt dtrodused from withet

2 The stllness of the wr which s observerd i
sheltend mutostaity rrsonts is of great advantage, 25
s el ob it getients can setnin ol of dings
at o fempetatute whyech they conbd po endiive i
there was wine, 1 s noticed ot Piavos, a3 well ns
tther places, that the o cpsiomsl presenn e of wind
Comnpletely changes the surrounding canditiuns,

4 Phe ddivness of the arr scems o exert o favons
abde influence, Tlas, however, is not essentiil,
ft ws Do Osler asks, why shuald sdch good te
sifts b obtained gt these resorts on the sputh
vttt of Faglaned 7 1 is, however, generally -
mitted thity oihier things being cqual, 8 dry gir s
trure favourndile than that contaiting moisture, ‘e
appmrent discrepaiicy of views on this subject of
the effect of dey eid muist air, his Hot yet boen
explained, ot deast to my sutisfaction,  ‘The great
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amount of sunshine in mouitain fesorts, in without
Aot very Importent featute, Bt s been shown
st tbwerelons fabibits will tive mueh longer in
the aunshipe thet in dagk tooms. Iy this resjreet
pesrts oty (his continent ought 1 iwve o grent od-
vantuge over those i Kurope,  Leysin sur Algley
in Hwitzerinnd, onjoys pertings the greatest averige
ot GF sunshine of any shmiliae place on the
Continent —-over five hours encl day in the wister
tnes, i sevenity-four cleat dayslietween Decenibet
it pried March yist, 1887,

The composition and stracturs of the eatth's
cufave has ty influenee dpon the conditiog of the
ptient. B I8 generully conveded thit those situa:
tions afe the best where the tocks; grinite, for
instanee, cotie nent Ui suefaee, gl where there 18
little vegetalle mould,

1t s snfe o sy thet s 8 sl a sotnptive
patient in the early stage, when aulor striet medic
ol stpuavision, has a Detter clanee atn high ld-
titles thats under any other conditions, Fhis isnot
ot gecontit of the tnelli cepsing o grow merely
Beesise of the high alttude, but dht the sttt
ity conditions are the biest for testting the geaersl
esalth of the patient, aned pliiog v in o position
o avereome the disenses Tt s cettainly been
shown that the et not only grow bt are cob-
veyed to previously healthy progile at Daves, and
wibereulosis fus been found ot iuch higher wti-
tudes, &5 i Mesion and in the Hinalaya moun-
N,

New, the cluss of pasients sultable for such
Srentimet sfe those (1) 0 the carlior stages of the
disease, when sufficient sound Tung feinaing fo et
furm the Fespitatory function with ease under the
hiiged clrcamstances § (2) when the ather ofgns
five ot Deen desinged by the toxic agents fuind
i the blomd of consumptives § (3) when there bs
sufficient vitality 1o withstand the greater strain,
1t is difficult in many cuses to draw the tine, and
often nothing but a stay for a few weeks wil
demonstrate thelr suitability for such treatinent,

‘Fhen, again, the care with which patiems are
treated when i health fesorts, 8 & very important
consideration.  On this necount 1 am strongly m
pressed with the value of the sanatorium, whete
the patient in under the immediate observation of
the physician,

The cases which should not be sent ure (1) those
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in the advaneed stige, when the amount of healthy
fung Iy insufficlent for the respiiatory fubetion | (1)
when the Blood s, to @ great oxtent, poisoned from
sepitie ahsprption of wint uf weation § (3) when
other opans have beeome affected, vither from
the toxle agents in the bluod, or from further ns
vasion of thebacitli ; (4) excessively nervous pitionts;
(§) thuse hiaving complications, 1 Pright's discase,
dinbietes, of cirdine disease,

Now what is the provess of cure at bigh altk
tudes ?

1. Digestion and assimilation sre at onee sthing:
lted und the general nutition much improved.
it Is remarkable how soon the appetite increases.
wnd the patlent gains in weiight after & fow weeks'.
residence at Davos,  ‘This s no doubt largely dug’
10 the great number of hours each day the patient
i able to remaln out of donts, as well as )
inerensed oxygenntion of the blood,

3 'Phe ranity of the atmosphere causes greator
expinision of the lungs, which, us o prophylactie
mensiire, b5 excollent and is hencficial oven when
the disense {5 samewhat sdvaneed.

3 ‘The dryness of the air has an exeellent local
efiect which has frequently been observed by
physiclans ot such health resorts, ‘

4 Owitg to the thinness and clearness of the alf
the sun's rays afe easily transmiitted without losing
hente 'I'he rys, therelore, exeft & greater effect on
the body,

1 will now take into consideration the utility of
specinl hospitals for the treatmient of tubereulosls,
whether these are situated at high altitudés or near
the sed level, o

Dr. ‘Furbar's sanatorium, at Davos, and Dt
Pettweilers, nt¢ Falkonsten, are oxamples of cach of
these, ‘The former 15 over §,000 foat and the latter
ahout 1,608 feet above the sea level.  They e
buift and conducted in much the sate wiy)

‘I'hese Institutions are 5o situated that the front
i towards the south, and they aré proteeted on the
worth side by mountains and forests, A desp.
Daleony o verandab runs along the whole fromt of
the tilding, which is well supplied with curtalng
to bie used in unfavourable weathier, -

The potients are placed under a strict reghme,
“The makn I atnes in the treatment are 1ife in the
open ulr, rest, and eareful attention to dict,  Haeh'
patient takes the full amaunt of food which be can
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digest and assimilate, and such articles are selected
as will supply in full quantity cach of the essential
constituents,

A regular course of douching and massage is also
prescribed in suitable cases.  The patients arc ex-
pected to take exercise, at Davos, from half an hour
to threce hours cach day. In the great majority of
cases this is confined to walking on the level, and
afterwards along slightly ascending parts. At Gor-
bersdorf, exercise is a much more important feature,
while at Falkenstein very little is permitted.

The patients spend the greater part of the day,
from cight to ten hours, on the balcony resting,
either partly sitting up or in a recumbent posture.
* The bedroom windows remain open all night
throughout the winter.

It will thus be seen that, except during meals
and the hours of treatment, the patient really lives
in the open air.

The amount of rest enjoined at these institutions

"is often very trying, and I think might be modified
to suit the various habits of the patients.

The sanatorium at Falkenstein was founded in
1877, and in 1886 Dr. Dettweiler published statis-
tics of 1,022 patients. Of these 132 had been
sent out as cured, and 110 as apparently cured.
Of the former cases 72 who answered the enquiries
were all in good health from three to nine
years after they left the hospital.

This plan of treatment is much more easily
carried out at high elevation than near the sea level,
but the success which has been obtained at Fal-
kenstein demonstrates the utility of such an institu-
tion in an ordinary flat country.

Then again the sanatorium at Halila, Finland,
proves that they can be conducted successfully in
cold countries.

The success cf the cottage hospital at Saranac
Lake, as shown by Dr. Trudeau’s reports, ought
to encourage us in greater efforts in this dircc-
tion.

My observations have confirmed me in the belief
that in our own country, in a majority of cases,
patients would be much more successfully treated
in hospitals especially adapted for the purpose
than at their own homes.

I also think that if favourable situations were
selected and careful meteorological observations
made, some locality in the Western territorics, for
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instance, possessing the necessary climatic con.
ditions could be found.

I have noticed for years that during the summer
months patients do exceedingly well in Muskoka
where they live most of the time out of doors. In
fact, I have seen much greater improvement there
than in many of the southern health resorts.

A question of great importance arises here.
Can such hospitals'be so conducted as to prevent
the spread of the disease to the attendants, as well
as the reinfection of the convalescent > From
observation as well as from statistics, I am of
opinion that such can be done. With the open air
treatment, destruction of the sputa, bathing and
periodical disinfection of the rooms and furniture,
there is little if any danger of sprcad of the
diseasc.

For charity patients a special hospital is
a necessity, if we ever expect to be able to
check the progress of consumption. The advan-
tages of hospitals are: 1. That the patient is
always under medical supervision, both with regard
to food and exercise. 2. Any medicinal treatment
can be carried out with greater regularity. 3. The
patient is thus placed in the most favourable con-
dition for recovery, and is at the same time no
longer a source of danger to his relatives. If]
however, such hospitals existed, fitted up for the
wealthy as well as for the poor, one would naturally
expect that a very large number would prefer to
remain at home. Consumptive paticnts are, as a
rule, very fond of home¢ and often fret when
removed from it. Tt has occurred to me that
a somewhat modified outdoor treatment might be
conducted, especially in farm houses which are,
as a rule, in this province, large and comfortable,
‘The patient could have a bedroom with a southern
aspect, and sleep with the window open, so long
as the temperature within was carcfully regulated.
A deep balcony might be crected on the south
side, but not overshadowing the bedroom windows,
where he could remain for hours together during
the winter, as well as throughout the whole summer-
At the same time a system of douching and
massage could be adopted and the diet carefully
regulated.

Perhaps while listening to these remarks, those
of you who have been educated in the Toronto
School of Mecdicine, will be reminded of the
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advice so emphatically given by Dr. Aikins upon
the subject of fresh air. This system of treatment
of tuberculosis which is now becoming more and
more in vogue, both in Europe and America, is
nothing more than the carrying out of methods
for so many years advocated by Dr. Aikins.

Dr. Fling, in one of the older cditions, speaks of
patients sleeping in the woods in the open air in
California, and the same plan has been pursued
with benefit in Germany.

The open air treatment in warm climates, at
or near the sca level, such as that of Florida,
Southern " California, Algiers, and the south of
France ought to be reserved for those patients
with advanced disease, or of poor constitution,
who cannot endure the strain of high altitudes
or cold air as well as for those in the incipient
stage, who for other reasons cannot live on the
mountain. There is a relaxation produced by the
heat which is in strong contrast to the bracing
elfect of cold. In many cases, however, life is
very much prolonged by residence in such climates.

Trequently too little care is exercised in sending
patients away for their health. T have made it a
rile not to send a patient away unless he can
afford to procure the same comforts as at home,
ne should not be sent alone unless he goes to a
sanatoriumn.

It is of advantage to send incipient cases to a
country such as Colorado, where they may continue
to live after the diseasc has been checked.

The diet of patients ought to be carcfully regu-
lated so that the amount of fats and carbo hydrates
should be somewhat increased in proportion to the
albumens. It is often of benefit to consult diet
tables, showing the composition of the various
kinds of foods so as to choose that which is
most nourishing.  Milk and cream are always at
hand, and in them the various principles are nearer
the proper proportions than in any other.

It is of course absolutely necessary that food
should be properly cooked, and here physicians
experience  great difficulty in the weatment of
phthisis as of other discases. It is sad to be com-
pelled to confess that in our own country, both in
rural districts and in cities, the preparation and
cooking of food among the masses is very much
inferior to what it ought to be. Prof. Goldwin
Smith has truly said that pork and pic are two
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great hindrances to popular progress in Canada.
I have no doubt that in many instances fatal
discases become scated on account of weakness of
the constitution, the result of living on unproperly
cooked food. )

No specific has yet been discovered for tubercu-
losis, and it is doubtful if at any future time a remedy
will be found which will more than mitigate the
cffects of the disease when it is in an advanced
stage.

The treatment by Koch’s tuberculin has now
been almost discontinued.

Dr. Leo Berthenson, (9) of the St. Nicholas
Hospital, St. Petersburg, has given in a recent num-
ber of the Dewtsche med. Vockenschrift, the results
of his experience in the management of thirty-five
selected favourable cases. ‘The treatment was con-
tinued five months. I shall quote some of the
conclusions, as they arc among the most recent
given.

1. "The diagnosis of tuberculosis by tuberculin is
not always certainly made.

2. The possibility of curing tuberculosis by tu-
berculin has not yet been established, but there is
often an increase in weight and an improvement in
the chest symptoms.

3. There is no certainty with regard to the dura-
tion of the improvement.

4. It is a very dangerous remedy in cases of well
developed tuberculosis. It may increase the local
conditions in the lungs, or produce inflammation
and destruction of tissue, which may be dangerous
to life.

5. On account of the danger attending the use
of tuberculin in advanced cases, it should be
limited to those in the incipient stages.

6. Even in the latter its use demands the great-
est care, as it may produce local congestions in the
internal organs.

7. Tt ought to be given at first in very small
doses, and increased with great care.

8. He would not advocate its use by the general
practitioner until its indications and contra indica-
tions were better understood.

9. By choosing the patient and by careful adminis-
tration, there is but little danger in the usc of tu-
bereulin.

My own experience with tuberculin is confined
to about half a dozen cases, which T had under my



104

immediate care. and about a dozen under the care
of my colleagues in the hospital.  Of my own cases
the results were not satisfactory.  In two there was
a temporary improvement.

Dr. S. Botkin, (g} of St. Petersburg, has recently
reported the result of his observations on the blood
of patients who were being treated by tuberculin.
He noticed (1) acute leucocytosis @ (2) rapidly di-
minishing number of white corpuscles after the fever
has subsided : changes analogous to those found
in pncumonia and sonie septic conditions.

Tuberculin is no doubt a virulent poison which
ought not to be used under the present circum-
stances. That it possesses curative properties is well
shown in some cases of lupus and incipient pulmon-
ary tuberculosis.

It is probable that after further investigations,
tuberculin may be so modified as to be given with
safety in incipient cases.

Dr. Car] Spengler, (10) of Davos, reports cases
treated with a mixwre of Koch's and Kleb's modi-
fied lymph.  Good results were obtained without
the production of the reactionary fever. Some
favourable reports of cases treated by Hunter's
modification have also been published.

\WWhatever may be the future of tuberculin, it is
safe to say that it will never have a curative effect
on advanced cases of discase.

The bacilli being the chief cause of irritation,
and existing so deep in the tissues, no remedy can
be introduced to destroy them which will not be
dangerous to life.

In this respect tuberculosis differs from such dis-
cases as tetanus in which the symptoms are produced
by a toxic agent, the result of the local growth of
bacteria.

A mere enumeration of the internal remedies is
the strongest cvidence of the obstinate and fatal
character of pulmonary tuberculosis.

The following agents have been recommended
for use by inhalation : Sulphurous acid, sulphuric
acid, carbolic acid, hydrofluoric acid, oxygen, ozone,
calomel in fairly divided powder, creasote, iodine, etc.
The administration of sulphuretted hydrogen by the
rectum, Weigert's system of the inbalation of dry
heated air, Krull's treatment by heated vapour,
have all had their day. Hypodermic injections of
cantharidate of potass, iodide of gold, serum of dog’s
blood, goat’s blood, with Brown-Sequard’s fluid of
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the testicles, also cabinets, with rarefied air and with
condensed air, have been tried and found wanting.
The internal administration of cod liver oil, crea-
sote, guiacol carbolic acid, carbonie acid iodoform
anem, hypophosphites 3 the surgical  treatment,
disinfection of cavities, local injection of iodine,
have all to a large extent failed.

In glancing over the literature of the therapeutics
of tuberculosis. one is struck with the fact that,
under every new plan of treatment, no matter how
unreasonable cases are reported at first in which
good results have been procured, such as merease
in weight and melioration of chest symptom.  This
is no doubt largely due to the effect made on the
mind of the patient.  Sume years ago 1 treated
several cases in the hospital by Bergeon's method,
rectal injection of sulphuretted hydrogen.  Allthe
patients expressed themselhies as fecling better.

The treatment by Weigert's method of having the
patient respire heated dry air was instituted on the
ground that bacilli cannot exist above a certain tem-
perature, and he hoped to destroy them by heating
the tissue in which they were imbedded.  Koch
has shown that bacilli grow best at 37.5 C., are
weakened at 38.5, cewt to grow at g2° and
cannot exist above that temperature. It has. how-
ever, been found impossible to raise the temperature
of the lung tissue in this way to any appreciable
extent, and that during exercise or forced breathing
the temperature can be varied to a greater degree
than by such form of inhalation.

More can be accomplished by Krull’smethod of
inhaling steam heated to a certain
Tt is extremely doubtful if the temperature of the
lung tissue can be sufficiently raised, or maintained
long enough to have any cffect upon the life of the
bacilli.

-Cod liver oil has no doubt becn too often
prescribed without reference to the condition of the
stomach, and has then in many cases done more
harm than good. I cannot, however, agree with
those who say that it is of no use except as a food,
and that other fatty foods much more pleasant to
the taste may be substituted for it.  When it can
be readily taken and digested, it exerts a beneficial
influence in phthisis much greater than can be
accounted for on the ground thatitis simply a food,
and notwithstanding all the measures which have
of late years been recommended, it still in my

degree.
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opinion veeupies a prominent place in the treat-
ment of the discase.

The remedy which at present promises the
best results is creasote.  This drug was discovered
in 1832 by Reichenback, and in 1877 it was re-
commended by  Bouchard and  Gimbert for
phthisis.

Dr. summerbrodt, (11) of Breslau, has recently
confirmed his former views, and after thirteen
years' eaperience is quite convinced that creasote
exercises o curative cffect upon pulmonary
phthisis.  He emphasizes the importance of large
doses and a long continued use of the remedy. He
prescribes capsules of 23m., creasote with balsam
of tolu, or cod liver oil.  Of these he at first gives
three a day and increases the number to twenty.
Very often when it does not agree at first, by perse-
verance the stomach  becomes more  tolerant.
My own experience with creasote has been favour-
able. It is difficult, however, to maintain its con-
tinued use. I have not used guiacol, nor have T
tried the recent Shurley Gibb’s method of admin-
istering calcium hyposulphite.

Ay time does not allow me to consider palliative
measures.  Two circumstances ought to encourage
us in the treatment of this obstinate discase.

1. The great number of cases of healed tuber-
culosis as demonstrated by the post mortem room.
Osler found evidence of such present in 7.5 per
«cent. of those persons who died of diseases other
than phthisis. Bouchard makes the statement
that in 75 per cent. of the sections at the Paris
morgue, some signs of previous disease had been
found. In many cases, t0o, there had been a
-complete cure, as no cultivation nor successful
inoculation could be made from the nodules.
It is also a curious fact that in some instances

(1) Ziegler's Beitrige, ix., 3.

{2) Deutsche med. Wochenschrift, 188y, p. 326.

(3) Berlin klin. Wochenschrift.

(4) Semaine medicale, Oct. 23rd, 1889,

(5) Archive fur Hygiene x, 2, page 174, 1890,

(6) Ueber Tuberculose, Dr. Georg Comet.

(8) Wicener med. Wochenschrift, May 7, 1892,

(9) Deutsche med. Wochenschrift, April 14, 1892.
{10) Deutsche med. Wochenschrift, April 7, 1892.
{11) Berlin med. Wochenscerlft.
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where bacilli have been found, they will neither
grow nor produce the disease in animals.

2. Many physicians of long experience can
point to cases of complete cure,

These facts ought to impress us with the impor-
tance of making an early diagnosis, so as to place
the patient under the most favourable conditions
possible, and at the same time ought to stimulate
us in the discovery of new and better methods, so
as to still further reduce the number of unsuccess-
ful cases.

By intelligent and persistent efforts to destroy
the bacilli, or to prevent their entrance into the
body ; by general sanitation : by the careful man-
agement of individuals who have a hereditary pre-
disposition : and by the open air treatment, if pos-
sible, in special hospitals, for incipient as well
as advanced cascs, the ravages of the disease
would, in my opinion, be diminished by one-half,
and perhaps to a much greater extent.

CASES ILLUSTRATIVE OF THE INFLU-
ENCE OF DISEASES OF THE TFEMALE
GENERATIVE ORGANS, MORE ESPE.-
CIALLY AMENORRH@EA, UPON THE
VISUAL APPARATUS.*

BY G. STERLING RYERSON, M.D., C.M., L.R.C.S. EDIN,,

Professor of Ophthalmology in Trinity Medical College,
Toronto.

Tt would seem at first glance that organs so_
remote from the eye as the uterus and ovaries,
could not possibly have any influence upon the
well-being of the visual function. Yet cases are
commonly met with which demonstrate in the
most striking manner this most important fact.
The reasonableness of it is the more apparent when
one recalls to mind the phenomena accompanying
normal menstruation ; the increased vascular ten-
sion, the vasomotor, cerebral and spinal disturb-
ances, which so generally attend normal and dis-
ordered menstruation, such as dimness of vision,
fainting or flushing of the face, headache, nervous
irritability, pains in the back and limbs, hyperes-

* Prepared for the Canadian Medical Association, Ottana
Meeting, September, 1892.
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thesia and so on. When one further realizes that
the eye is one of the most vascular of organs, and
that in proportion (o its size it is the most freely
supplicd with nerves, that the optic nerve is in
direct intimate connection with the brain, one
ceases to wonder that disorders of its nervous and
vascular constituents are frequent.

I have already remarked that one of the occa-
sional accompanying symptoms of normal menstru-
ation is dimness of vision.  This dimness takes
the form of d_finite contraction of the field of
vision. This has been carefully worked out by
Finkelstein®*  He states that there is 2 notable
contraction of the ficld of vision, that it begins
two or three days before the flow, and reaches its
greatest intensity on the fourth day, and gradually
disappears on the eighth or ninth day, and that the
amount of shrinkage varies in individuals. Not
only is the field constricted for white, but also for
green, red, yellow and blue.  In twenty per cent.
of his observations the appreciation of green was
seriously impaired.  The central visien was only
slightly affected. T have had under observation
a lady who on three occasions had attacks of
hemi-anopsia during menstruation.  As might be
expected, she was greatly alarmed, but for more
than a year she has had no attack, so it is to be
hoped it will not reeur. Women who are hyper-
opic, and who suffer from asthenopia, are always
worse during their periods.  Amenorrhaea of that
variety which is characterized by entire absence of
or very scanty menstruation, is often associated
with eye trouble. I was consulted March 3ist,
1890, by a young lady aged twenty-two, who had
for three years complained of failing sight. She
had had pains in and about the ¢ye, and headache
after use of the eyes. Her vision was R=3g,
L = &%, slightly improved by +1. Examination
of the fundus revealed a partial atrophy of the
optic nerve.  She stated that she had never men-
struated.  She appeared to be well developed. A
few days after her sister was brought to me com-
plaining of somewhat similar symptoms. he
vision cqualled 17, not improvea by glasses. T did
not succeed in materially improving her condition,
and she passed from my observation. Mooren T
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relates a case ol interstitial keratitis in a twenty-
cight year old peasant girl who had suffer-d from
corneal  inflammation  since  her fifteenth  year.
The exacerbations came on regularly every month.
She had never menstruated.  Strong  emmeno-
gogues brought on a slight discharge, but it would
fail to reappear the following month.,  “Treatment
to the eves was of no avail. A most curious case
is related by Heusinger.®  He deseribes a case of
vicarious menstruation in which blood oozed on
one oceasion from the evelids, generally from the
checks, often from the nipples, seldom from the
hands, once [rom the car, many times from the
mouth and nose, and occasionally  from  the
vagina. In consequence of ovarian dropsy and
inflammatory attacks the uterus, vagina, rectum and
bladder communicated, so that fwces escaped
from ecither or all the passages. A condition which
is analogous in its cffects upon the visual appara-
i is the menopause.  ‘The disturbance of the
nervous system at that period is attended by the
rapid development of presbyopia.  Asthenopia,
irido-choroiditis, glaucoma, neuritis and optic
atrophy are the not infrequent attendants on this
critical period in woman's life. “The condition which
is fraught with the greatest danger to vision is
sudden suppression of the menses from such causes
as fright, mental excitement, anxiety, over-fatigue,
gricf, shock, ete. The sudden arrest of the flow
causes a distension of the vessels, especially of
the head, with disastrous effect. Sudden, complete
and permanent blindness may result from suppres-
sion of the menses. Moorent cites a case (of
Samelsohn’s) of amaurosis occurring in a young girl
.wenty-one years of age who, while menstruating,
walked into a cold running brook with bare feet.
The flow was immediately arrested. The same
evening she complained of pain and weight about
the cyes. The neat day a slight defect in vision was
coraplained of.  The sight gradually failed, so that
in five days one had lost perception of light. The
ophthalmoscope showed slight haziness of the retina
and enlargement of the retinal veins. TUnder
antiphlogistic treatment, in three days quantitive
perception of light returned.  In eleven days she
could read with the right eye No. 1, and with the

*Dissertation, St. Petersburg, 1887,
V1., No. 73.
+ Gesichtsstorungen und uterinleiden.

Ophithalmic Revierw,

A FLO, 1881.

*Schmidt’s Jahrbuck. Vol. IN., page 91, quated by
Cohn.
+Loc. cib.
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left No. 3. Seven weeks later the menses reap-
peaved, and the sight gradually became normal.
Many cases similar in general outline to this one
have been recorded.  In almost all vision returned
with the reestablishment of the menstrual flow, but
in a percentage of the cases the blindness became
permanent. A more common and serious class of
cases is that which is characterized by intraocular
hamorrhages,  ‘These are sometimes accompanied
by epistaxis, haemoptysis or haamatamesis.  These
hamorrhages may take place into the optic nerve,
or its sheath, into the retina, or more commonly
into the vitreous. A flush of red and then dark-
ness is their story.  The fundus is found to give
no reflex or a dark one only.  The treatment of these
cases should be cupping or leeching the temples and
the hypodermic administration of pilocarpine as de-
scribed by me in the dmerican_journal of Ophthal-
mologr.®  Optic neuritis and retrobulbar neuritis
are occasionally met with. Leberf has written
very fully of these. I would refer you to his writ-
ings for a detailed account.

A very striking case of retrobulbar neuritis is
recorded by Franz Stocker.? A lady aged twenty-
cight menstruated regularly every four wecks. In
the previous year she began to suffer from anemia.
On the 8th of April, 1889, her menses should have
appeared but did not do so. On the following
morning on awaking she observed a marked
limitation of the lower half of the ficld. During
the day the sight grew gradually dimmer, and by
night she was quite blind. An examination showed
a dilated and sluggish pupil, but the ophthalmo-
scopic result was negative. Three days later the
papilla began to swell.  Its margins were hazy, the
veins  enlarged and tortuous. After the next
menstruation the fundus-picture did not alter, but
after the second period, seven weeks from the
attack, the sight began to return, and she could
with some difficulty count fingers. By the rst
September, vision was almost restored, energetic
treatment tending to the restoration of the men-
strual function having been used in the interval.

In conclusion, I think I may fairly claim to have

*Vol. IX., No. 1. January, 1892.

1 Handbuch des gesantem Augmbeil kunde Graefen, Sac-
misch,

+Cohm, loc. cit., page 113.
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established, with the aid of the authorities quoted,
the close relationship which exists between eye and
menstrual disorders, especially amenorrhwea. 1 hope
on some future occasion to consider the relation-
ship which exists between other discases of the
female generative organs and the ocular apparatus.

APPENDICITIS.*

Y DR, H, P. WRIGIHT, OTTAWA,

Case I.—]. M., taken ill on a certain Sunday
suddenly with acute abdominal pains, which, not-
withstanding  warm  applications and  opium,
increased, and that night was diagnoscd as acuse
appendicitis without tumonr, by the attending physi-
cian, Dr. Garrow. As far as I can recollect, a few
hours after the first onset of the pain, it became
localized in the iliac region, and remained there
with the usual subjective symptoms of rapid small
pulse,—slightly elevated temperature,—anxious
facial expression, and constipation till Tuesday
morning, when the pain and tenderness became
more general, associated with tympanites, and a
pinched condition of the features. On Tuesday
night I saw him with Doctors Garrow and Hender-
son, and found marked tympanites, pain and
tenderness over both flanks, with deep dullness on
percussion, particularly in the right iliac region.
Pulse small and wiry, facial expression bad.  The
diagnosis was acute perforating appendicitis with
general peritonitis, and it was decided to operate
early on the following morning.  Willard Parker’s
operation was adopted; a curved incision was
made over the site of greatest dullness, about an
inch above the middle of Porpart’s ligament. ‘The
division of the deep tissues was followed by a gush
of stinking pus. The appendix inflamed,
thickened and adherent was tied and removed.
Peritoneum was aduerent at different points to
intestines which, on separation, was found to
pocket pus, an accumulation being found even on
the opposite side.  The abdominal cavity was well
washed out with boiled water, a double drainage
tube inserted, and the wound packed and brought
together. Death occurred in about twelve hours.

Probably in this case perforation occurred on

*Read at Meeting of Canadian Medical Association,
Ottawa, September 21st, 1892.
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Tuesday, because till Tuesday towards the after-
noon, there was no tympanites, and the tenderness
was cven then found to be limited to the right iliace
region ; in the evening it was marked in the lefi,
and then there were symptoms of collapse,

Guerster says that the “absence of tumour with
very acute local and general symptoms represents
an extremely  grave combination of things, s
meaning being a general perforating peritonitis.
It would bLe extremely difficult to save the patient
even by the most resolute means ™ But before
perforation oceurred, the case doubtess belonged
to the first class, that is, siple appendicitis with-
out tumour, about which we told  that
“whenever acute and persistent pain oceurs in the
ihac  region, accompanied by vomiting  and
retching, the pain being markedly increased by
palpatation, trouble of the appendin could be
confidently diagnosticatl.” and  further on he
says, and this is a most important point, * that in
view of the impaossibiiin of foretelling  whether
in a given case, sponiancous evacuation of the
contents  of the appendin or  perforation is to
take place: and in the latter case, whether
superficial or decp-seated abseess will develop ¢
and considering the fact that laporatomy followed
by excision of the appendiv vields good results if
done before perforation occurs, it is safe 1o follow
MeBurney's advice, which recommends removal of
the appendix, if the symploms persist and increase
for forty-eight hours.

Case 11. - Railway conductor. aged
Was first scen by Dr. Edwards on the third day
after onset of acute symptoms, aiidd by nie in con-
sultation on the follywing morning. We  found
pain and tenderness over the whole iliac region,
very littde tympanites, slight clevation of tempera-
ture, slight dullness on percussion on very deep
pressure.  We made up our minds 1o wait for
further developments in the absence of other
alarming symptoms.  In three days, the dullness
being well defined, and extending towards the
lumbar region, we agreed to operate, and an open-
ing was made direetly over the site of the appendix.
‘The adhesions were so firm, that it was thought
well noteven o search for the appendix, and after
evacuating a large quantity of stinking pus, it was
washed out and drained with a double drainage
tube.  The case progressed favorably. On the

are
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tenth day the drainage tube was removed and at
the end of four weeks the patient was walking
about, and shortly after resumed his occupation,
This is a good illustration of the type of ilvo-
inguinal acute perityphlitic abscess, by far the most
common hariety, and when recognized, in the
absence of acute symptoms it is often good surgery
to wait until the fourth or even the sinth day before
operating, so that firm adhesions may take place
pritoneum, constituting the anterior
abiscess, and  the adjacent tissues,

between  the
wall of the
Entering the abseess is then found a simple matter
and absolutely unattended by danger.

Case HIL The neat case is one of i, Garrow's,
on i blachsmith, aged 180 Commenced o con-
plain on Friday, 18th July, 18go, of headache,
constipation and  malaise, and on  the Sunduy
following vonnted.  Tmmediately afier had severe
abdominad pain, and in a few hows the pain and
Neat
div the tenderness was verny marked, associated
with dullness extending outward towards the lumbur
region, and upward, so that it became lost in the
liver dullness. 1 saw him on thar day with Drs.
Garrow and Henderson, and we agreed to operate
in the afterncon. .\ large quantity of stinking pus
was found corresponding with the area of duliness,
Owing to adhesions the appendiv could not be
found. The abscess cavity wuas washed out and
a double drainage wbe inserted. Notwithstanding
the greatest care, there followed tymipanites, and
cvery indication of generad peritonitis and impend-
ing death ull the following Thursday, when he
passed o Jarge quantity of flates, and the following
day and several suceeeding ones foetid matter and
pus.  He then progressed satisfactorily till the cud
of August. and in the carly part of September
walked as far as Dr. Garrow's office.  After that
he developed a septic pneumonia, and some time

tenderness were limited  to the iliie region,

later we opened a large post hepatie abscess which
was  probably sepicemic, and possibly duc
dircet extension from the appendin.  He died ina
few days after the second operation from exhaus-
tion.

Case TV.—Dr. Edward’s case of a girl of about
15 with ileo-inguinal abscess, operation about
the fifth day.  “There was firm adhesion between
the peritoneum and the adjacent tissues.  The
abscess cavity was entered for that rcason with
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safety, a double drainage tube was used, and the
patient, 1T understand,  recovered without a bad
sympton,

Case V. -Dr Henderson's case-—ileo-inguinal,
A young man about twenty-four vears of age, clerk
ina dry goods store,  Shortdy aifter first onset of
symptons, pain was eased by opium and bowels
kept open with salines. 1 saw him on the fourth
day with Drs. Henderson and Garrow, and found
unmistakable evidence of tumour, pain on pres-
dullness from  the site of the appendix
towards the Tumbar region about four inches and
wwo-und-a-half inches in width.  Pulse rapid and
abrupt, temperature 102% and ascending. The
temperature bheing the same on the following day,
and the other symptons unchanged, operation was
decided The peritoneum found
healthy.  Appendin behind the eweeum, black and
distended, with a point of suppuration near the

sure,

upon. wans

bowel It was tied with a double silk ligature and
removed.  Recovery progressed without any undue
cient.

Case VL.—A spare, healthy boy of 15 under Dr.
Lanch, of Almonte. Was taken ill with abdominal
pain on Saturday, 10th October, 1891, Symptoms
mereased, with indications of localization, and on
Tuesday morning, when T first saw him, his facial
expression was bad, pulse small and rapid, skin
clammy, great tenderness over the iliae region, and
Gave him a full dose of
opium, which produced rest, and in six hours we
found the general condition much improved, with
local symptots unchanged,  Owing to the serious-
ness of the constitutional symptoms, immediate
opertion: was  decided upon.  An incision was
made over the site of greatest dullness, one and a-
half mches 1o the umbilical side of the anterior
superior  spinous  process.  Peritoneum  {ound
healthy, and presenting surface of cozeum in the
same condition,

dullness on percussion.

On passing finger behind the
ceecum a lot of stinking pus escaped, and a further
examination found the appendix collapsed, highly
congested, and firmly adherent to the posterior
wall of the cecum. Washed out the abscess
cavity and inserted a double drainage tube. 1 felt
some litthe anxicty as the peritoneal cavity was
exposed, owing to the peculiar position of the
abscess, and on that account drew the edges of the
wound well together, and ordered pericct quict,
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fecling that in a few hours sufficient lymph would
be thrown out to protect the peritoneum.  ‘The
case progressed satisfactorily. At the end of two
weeks, the discharge bemg serous and inoffensive,
the tube was withdrawn,  Since then, [ under-
stand, his progress has been uninterruptedly good.
I look upon this last case as one of deep-seated
ileo-inguinal abscess, owing to the position of the
appendix on the posterior aspeet of the cwecum.
1 have always been opposed to the use of explora-
tory necdles, and this is a case in which such an
experiment would have wounded the bowel.
Shortly after the last operation, I was asked to
see a case with Dr. Lynch, of Almonte, and
unfortunately T have lost the notes of his case ; for
purposes of illustration, it will, however, suffice to
give an outline of it:—~]. R., a boy of about 14,
with good family history, and a previously good
record, was seized with acute pain and vomiting
on a given day: soon associated with inceasing
temperature and pulse.  Symptoms steadily grew
worse, and on the third day I saw him. Condition
was then grave, pulse small and rapid, temperature
1027, bellyflat, great pain and tenderness over whole
of right iliac region, with badly defined dullness on
Pain and extended
over towards the left side. It was considered neces-
sary to operate al once, an incision was made well
above the middle of Porpart’s ligament, and though
the abdominal cavity was entered, no pus exuded.
Alter some time, by careful digital exploration
through the wound, the abscess cavity was entered
Lietween the pelvis and the bladder on the right
side ; offensive pus freely escaped, and with it came
into the wound a large mass of suppurating
omentum.  This, after legatining with catgut, I
amputated, then washed out the whole cavity with
horacic acid and hot water, put in a double rubber
drain and closed the opening. He only lived
wwenty-four hours. and died of general peritonitis.
Were I called upon to deal with such another case
as this, T should make a second opening in the
median line 10 scecure thorough drainage and to
facilitate free irrigation as recommended by Mr.
T. R. Jones, of Manchester.  Since November
I have had, in my own private practice. {our
cases of acute appendicitis recovering  without
operative interference. Though  important and
interesting, the details of such cases are too

decp  pressure, tenderness
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familiar to you to permit me to relate them. I
will only say that I treated them all with
small and repeated does of calomel, and large
does of sulphate of soda to keep the bowels
patient, and occasionally with an opiate to relieve
the pain, the dose of tne latter being in direct
ratio to the amountof suffering.  Though in two
of these cases a temperature from 100° 10 10225°
continued for nearly a week, and dullness on
percussion and tenderness for the same time, so
that every day I was prepared to operate, I never
felt that the right time had quite arrived.  Slowly
the symptoms improved till convalescence was
established.

In one, a boy of 9, was taken ill the 26th of
November, with great pain in right iliac region.
On the 27th the pain increased, and was “ markedly
tender” over McBurney’s point so that ““he could
not bear the slightest pressure.”  Vomiting set in
on the 28th, and on the 29th, in response to the
treatment already mentioned, he passed, together
with an ordinary motion, a w/hefe apple core. This
was followed by immediate relief and rapid re-
covery. I will aliude 1o this case later on.

In dealing with this subject, I have put to myself
several questions, and have answered them to the
best of my ability. I have dealt with my subject
in this way for two reasons. TFirst, because I
think it enables me to select the most mieresting
points : and next, because it will, T hope, elicit
concise and instructive discussion by the many able
and experienced surgeons here to-day. 1 must
begin with that all imporiant, oft repeated, and yet
unanswered question:  When shall we operate in
appendicitis > All authorites, McBurney, Sands,
Guerster, Pepper, Bridge, Fitz, Jones, Treves and
others, agree, that when, at the end of twenty-four
hours, there is an evident disposition to extension
of local symptoms and an increase of constitutional
disturbance, with or without tumor, aperate.

When there is tumor, the surgeon must be
guided by surgical knowledge and surgical sense.
If there are no  constitutional symptoms it may be
wise to wait for five or six days, when the opera-
tion is as safe as opening an ordinary abscess.
Still, he must always bear in mind the possibility of
a rupture into the peritoneam at any moment, with
a rapidly succeeding septic general peritonitis.

With a distended, tender appendiy, the seai of
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pus, and associated with all the usual symptoms of
septic abruption, I know of no means to diagnos-
ticate it from abscess. Ifit could be, an early opera-
tion would be called for to avoid peritonitis by
the removal of the appendix. It scems to me the
definition must ever remain more or less compre-
hensive.

How is the abscess formed? It is generally
explained by the more or less gradual oozing of
pus from the perforated appendix.  As the pus
comes into contact with the surrounding serous
membrane, adhesive inflammation is at once set up,
and the abscess wall is thus formed.  If this covers
the case, it scems to me the greater nunmber of
abscesses would be meso-ceelic in obedience to the
law of gravitation, as most patients remain all the
time in the dorsal position, yet this we know to be
the rarest variety. My impression is that adhesions
are formed when the appendix is inflamed, between
it and the adjoining tissues, and that when perfora-
tion occir-s, pus finds its way into the parts offer-
ing the least resistance. A {ree appendix is most
likely to empty itself into the ccecum by virtue of
its anatomical construction, yet, if the resistance
offered be too grea, its perforation is most likely
to be followed by a general and a fatal peritonitis.
This explanation will, T think, to some extent,
explain thosu serious cases we now and again meet,
with grave local and constitutional symptoms,
when the problem of operation is constantly before
us, and yet spontancous relief is obtained, or rapid
collapse oceurring, we are led to believe we should
have operated earlier.

Can inflammation of the appendix be diagnosed
from inflammation of the caput ceci or of the
periccecal structures® I know of no means by
which this can be done.  Any of these conditions
may exhibit the greatest tenderness over McBur-
ney’s poing, as in the case already related, where
relief was obtained on the fourth day by the passage
of a complete apple core.  Asa rule, of course,
there are distinguishing features, but occasionally
a satisfactory diagnosis is impossible.

Should the incisions marked out by McBurney
and Willard Parker always be adopted? 1 am
inclined now to agree with Mr. Jones of Manchester,
and to enter the abscess over the site of greatest
dulluess, particularly if associated with cedema.
The greatest argument against this is the difficulty
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of distinguishing between the dullness of the abscess
and that produced by the tonic contraction of the
fleshy abdominal and lumbar muscles, when the
abscess is, and it often is, directed backwards. I
find that even in healthy men, with well developed
muscles, the percussion note is dw// over the
extreme right of the iliac region. This point
should be borne in mind, as I am certain it has
caused serious mistakes in treatment.

Having wmade the incision and opened the
abscess, should we search forthe appendix?  Even
my own limited experience has taught me not to
do this. If the appendix is not adherent, and
can be easily found, and is distended, inflamed, or
perforated, it should be removed. I think all
aathorities now agree with this opinion and prac-
tice. Sloughs often come away after some days.

Shonld e close the wound? 1 think this a most
important question, and has much to do with the
ultimate result.  In all the operations 1 have wit-
nessed or taken part in, the rule has been to allow
of room only for the drainage tube. Bryant and
Jones recommend the lower half of the incision to
remain open, and the whole to be stuffed with
iodoform gauze, the latter to be remeved on the
third day usually, and again packed, and so on till
granulation tissue fills it up. I should like very
much to hear the opinions of those present relative
to this. In the same connection we might include
the material used for drainage. T have been in the
habit of using a double perforated rubber tube,
with one arm shorter than the other. This has
the possible disadvantage of being rendered uscless
as a drain by compression in the event of much
tympanitic  distension. For that reason many
recommend a glass tube, but that may cause
ulceration by pressure of the abscess wall, with
consequent mischief.  Others recommend strips of
gauze, and this may be the best means, though I
am unable Lo speak of it from experience.
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CANADIAN MEDICATL ASSOCIATION.
TWENTY-FIFTH ANNUAL MEETING,

PARLIAMENT BUILDINGS,
Orrawa, [Vednesday, Sept. 21st, 1892.

The meeting was called to order at 10.30 a.m.,
by Dr. Roddick, the retiring president, who, after
a few remarks requested Dr. Bray, of Chatham,
the president-clect to take the chair.

The following nominating committee was then
elected : — Drs. J. A. Mullin, J. E. Graham, J. V.
Campbell, A. Rosseau, F. W. Strange, R. W.
Powell, H. H. Chown, T. G. Roddick, A. Taylor,
L. C. Prevost, V. E. Edwards, C. O'Reilly, 1. H.
Cameron, J. Christie, G. L. Milne, the President,
and the Secretary.

The following notice of motion was then con-
sidered:  “That no proposal for Honorary
Membership shall be presented to the Association
unless it shall have been previously submitted to a
committee consisting of the president, secretary,
and vice-presidents, who shall report to a meeting
before the name is submitted for clection.” This
was moved by Dr. J. A. Mullin, of Hamilton, and
seconded by Dr. J. E. White, of Toronto.—Carried.
The president invited the past presidents to
seats on the platform, and then welcomed the
delegates from the Ontario and Rideau
Associations.

It was then moved by Dr. Strange, seconded by
Dr. Powell, that only delegates and visitors from
places outside the Dominion should have the
privilege of registration without a fee.—Carried.

The motion to engage a stenographer to report
the proceedings of the Association in order to
have an official record, was referred to a committee
consisting of Drs. R. W. Powell, E. E. King, A.
Rosseau, J. W. Campbell, W. H. B. Aikins and
H. S. Birkett.

Dr. Mullin spoke feelingly of the sad illness of
Dr. Geo. Ross, of Montreal, an ex-President of
the Association, and moved, seconded by Dr. J.
E. Graham, the following : “That this Association
has heard with deep regret of the illness of Dr.
Geo. Ross, and beg to tender our sincere
sympathy in his affliction.”

It was suggested by Dr. Graham, that the subject
of cholera be discussed at the afternoon session ;
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and that an invitation be sent to Hon. J. Carling
and other Ministers of the Crown to be present.

AFTERNOON SESSION.

Dr. D. Macl.ean, of Detroit, Dr. Bulkley, of
New York, delegate from the N. Y. State Medical
Society, and Dr. Kent, delegate from the American
Medical Association, were made welcome and
introduced to the mecting.

The President, Dr. Bray, then read his address.
(See page 89).

Dr. McPhedran, of "L'orontio, then read a paper,
which was briefly discussed by Drs. Graham and
F. W. Campbell.

Dr. H. P. Wright, of Ottawa, followed with
a most excellent paper on Arpexpicims.  (Sce
page 107). This was followed by an interesting
discussion.

Dr. Burkiey—l1 suppose no one knows less
about this subject than T do, but personally T hope
there is nobody knows more about it. My first
case occurred some thirty years ago in my own
person. I merely speak of it, as no mention
was made of the mode of perforation that took
place in my case, and as far as T have been able
10 ascertain by reading, it is not mentioned by any
of the authorities. When a boy twelve years old,
I had the ordinary symptoms known as appendi-
citis, and was treated by Alonzo Clark. It was
one of the earliest cases of opium wreatment. The
amount of laudanum I took in two wecks was
about two pmts. I had no movement of the
bowels at all—poultices were applied to my side
and my life was despaired of.  Atthe end of five
weeks or thereabout, the abscess discharged into
the bladder, spontaneously of course. Tor a
couple of days there was a free discharge of pus
and the fever abaied. This is the first time that
T have mentioned the case.

Sir James GraNxT—I have been very much
interested indeed, in the excellent paper vy Dr.
Wright on © Appendicitis,” inasmuch as it is one
that has attracted the attention of physicians
and surgeons during the last few years, Dr
McBurney, of New York, who has written some
admirable articles on the subject, has brought to
light many important points in connection with it.
T merely wish to bring before you to-day, as I have
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not had an opportunity of writing up my notes on
the subject. a case that I have now under observa
tion. A gentleman who is in his seventy-vighth
year, was atlacked with very acute pains in
the neighbourhood of the appendix. Opiates
were administered. 1 came 1o the conclusion
that it might be, from the symptoms con-
nected with it. a case somewhat unique in its
character. I was under the impression that it was
a case of acute inflaimmation in connection with
the appendix, or the tissues around it. T had
attended him many years before for attacks of
rheumatic gout, which generally ended in laying
him up for weeks at a time. Had it been other
wise, 1 should have been inclined to follow the
system of those who advocate early operation. 1
prescribed energetic dry cupping over the appendix.
1 informed my patient that 1 believed it was not at
all unlikely that ke would develop an attack of gout
in his extremities, as had been the case years
before. On the eighth day after the abdominal
trouble had almost disappeared, he had a moder-
ately acute attack of gout. T mention this case
to show how little we know about the appendix.
Some years ago T had occasion to write an article
on the appendix, which was taken up later on by
Dr. Howard, of Montreal. Since that time the
treatment of appendicitis is largely by operation,
and now the abdominal cavity is regarded as a kind
of gymnasium, and men think nothing of opening
it to see whatis the matter.

Dr. HiuL (Outawa)—Is there any gentleman
here who can give us any information as to the
physiological use of the appendix ? - Also, T would
like to ask Sir James Grant whether in ninety-nine
cases out of a hundred he would be enabled o
apply the dry cupping over the attacked region ?
My private opinion is that it could not be used in
one case cut of a hundred.

Dr. D. MacLeax (Detroit)—T1 listened with
very great pleasure and interest to the practical
and suggestive paper of Dr. Wright, and if it were
in my power to add anything in the way of de-
finitencss or ceriainty to the problems which he
has so ingeniously suggested, T should be very
happy indeed, but T do not think that 1 amina
position to do so. I do not think that any person
is as yet. After all, the operations in cases of
appendicitis arc of very recent origin, and 1 think
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it will be some time before we are able to lay down
a complete set of rules for our guidance in those
cases. they vary so much from cach other. I think
there is one point with regard to the management
of appendicitis : we must take into consideration
cach individual case and judge of it onits own
merits. We cannot lny down a general law that
will apply to every case.  Patients vary as to their
age. as to their habits, as to their general condition,
and in so many ways that while in one case it would
be very casy to decide what course to pursue, in
other cases it is a matter of the most extreme
difficulty and the greatest responsibility. T may
illustrate by one or two cases which have occurred
o me quite recently.  One was a case of a very
well-known young gentleman in the city of Detroit,
a man occupying a prominent position there. a
gentleman whom T have known for twenty years at
least. and who has always been very delicate—a
kind of constitution that a surgeon would be very
unlikely to select if he could arrange the matter
heforehand as a subject of operation.  This
gentleman was in the woods when he was taken ill,
one hundred and fifty miles away from home—
taken i1l with all the characteristics of appendicitis.
He got a special train and was brought home as
soon as possible, and I saw him perhaps forty-cight
hours after the commencement of the symptoms.
He was then suffering very much pain and had
a good deal of fever—about 1or1—a rapid pulse,
very furred tongue, very sallow complexion, and
altogether it looked as if it would take very little
indeed to turn the scale against him.  The indica-
tons for operation were clear, except in so far as
there was no fluctuation.  ‘That would have settled
the matter of course.  There was tenderness and
swelling and all the characteristics.  No doubt if
it had heen an ordinary case brought to a public
clinic or hospital, there would have been very little
hesitation about performing an operation.  But in
this case, in view of the responsibility connected
with it in many ways, and in view especially of the
patient’s condition, 1 did hesitatc and T made up
my mind that I would wait anyway for twenty-four
hours longer, getting everything ready in the house
0 operate, providing the temperature went up or
other indications seemed to require it. T watched
him very carefully indeed.  Tn twenty-four hours
his temperature had begun to go down. The
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swelling at the appendiv had begun to disappear
to some extent. His general condition was better,
his pulse moved freely, the expression of his
countenance improved and I felt still further en-
couraged to wait. T did so, watching him very
carefully until the symptoms gradually disappeared
and he got well without an operation.  Now, there
is one of those cases that illustrate the difficulty in
deciding as to the operation. 1 have no doubt at
all that if ten operating surgeons had seen that
patient, eight at the very least would have deter-
mined upon an operation, and yet the patient
made a good recovery without it. A very few
days afterwards T was called into the country to
see a young man, aged 22, who had violent symp-
toms of appendicitis, and had been sufiering for
several days. 1 was called for the purpose of
operating as the surgeon in atrendance was conli-
dent that nothing but an operation would have
saved the patient’s life.  Sure enough I found hiny
with a high temperature with well-marked swelling,
and I believed I could detect fluctuation. At all
events, the general symptoms were so urgent that
the case did not seem to me to admit of any doubt
whatever as to an operation, and 1 with very great
facility found the perforated appendix imbed-
ded in a large cavity of exceedingly fetid pus. 1
removed the appendix, washed out the cavity very
thoroughly indeed, and left the cavity open with
absorbent gauze so arranged as to make a good
drain, and the patient recovered without any bad
symptom. These are two characteristic cases illus-
trating the position that a surgeon very often finds
himself in with regard to appendicitis. The ques-
tion as to operation of the one case had gone so
far, the last one 1 have described, that any doubt
about it had really vanished. A few days before
it might have been much more difficult to deter-
mine, although no doubt the patient would have
had a better chance.

There is one point that Tnotice in Dr. Wright’s
paper—the question of the kind of drain to use.
1 have wried all kinds and have settled down at
last to gauze. I believe idoform gauze makes the
surest drain so long as the cavity is not woo full to
obstruct discharge. Just a few days ago T oper-
ated for a case of appendicitis which also elicited
another point brought out in Dr. Wright's paper.
All the symptoms of a rapid case of appendicitis
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were there, and I was called in for the purpose of
operating. I operated on the patient within five
minutes from the time I first saw him. The case
had gone so far that the patient had been delirious,
although the temperature was normal. One can-
not always trust the thermometer. There was a
patient in an advanced stage of appendicitis and
yet his temperature was normal. Still his pulse
was bad and he had a low form of delirium.
There was a discharge of a large quantity of pus.
I washed out the cavity and made a good drainage,
and the patient made a very rapid recovery. The
point I wish to make is especially this, that T
never saw the appendix. I passed my finger in
and 1 found the abscess which was caused by the
appendicitis was fenced off from the peritoneal
cavity, and so I operated without touching the
cavity, and I thought I should repress my desire
for an additional specimen for my collection, and
resist any tendency to look further for the appendix.
He made a good recovery, as good as I have ever
seen, and I do not suppose I shall ever have any
further trouble with him. I do not think it is
always necessary to find the appendix or remove it.
‘There is one other point with regard to those
cases—it is one of the most unfavourable and
unpleasant to contemplate. 1 can illustrate it by
a characteristic case which occurred in my own
practice about a year ago. A young lady bhad
recurrent attacks of pain caused by appendicitis.
I had been called in once before but the attack
had passcd off and she was well, though she had
a delicate constitution.  Anotherattack took place
and T was called in. "The symptoms continued
and became aggravated, aithough theve was no
very definite swelling.  There was a high tempera-
ture, rapid pulse, pain and general constitutional
disturbance. In that case jt was thought neces-
sary to operate and I do so. In that case we got
down to the appendix and with the utmost tacility
found the appendix swollen, inflamed and adher-
ing. T scparated it very gently of course. I do
not think the whole operation lasted over five
minutes. 1 closed it up and congratulated myself
on having struck a very satisfactory and easy case.
She was a young lady about seventeen years of age.
Unfortunately she never did any good after the
operation. She woke up in agony and all the symp-
toms of collapse came on with tremendous rapid-
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ity, and in twelve hours she was dead. Unfor-
tunately, I could not have a post mortem.  Strange

to say, on the same day, in New York, Dr. Bull, of
that city, performed an cxactly similar operation
on a young lady of exactly the same age and with
exactly the same result.  He could get no post-
mortem either. Now, perhaps on the other side
of the abdominal cavities there was a secondary
accumulation of pus which was not detected, and if
T find myself with a similar case hereafter, 1 think
I should make a carcful exploration.  If 1 did not
find the pus which we had reason to believe
existed somewhere, T would not have been satisfied
with merely removing the appendix, which was
done in this case with very great facility, but I
should have had a suspicion that there was some-
thing more and try to find it. I think itis quite
possible that in that case we might have found in
the pelvis or somewhere a collection of pus which,
if had it been removed, might have had the effect
of saving the girl’s life.  Another point and T will
have done ; it is a very nice subject, and once you
get a surgeon started on it, it is hard to stop him.
It is a subject on which the surgeon is mostly
always wound up. One other point I want to
make here, and that is the danger of the exploring
needle or aspirator. I think we might almost say
now that the aspirator has outlived its usefulness.
1 know very few cases in abdominal surgery where
the aspirator is required. I bhave seen very sad
cases indeed where great injury has been done by
it. First by the injury it involves, second by
sepsis, and thirdly by the incomplete diagnosis.
There may be cases where you may empty an
abscess by the aspirator successfully, but they are
exceedingly rare. ‘They generally leave enough
behind to insure further trouble. At all events, as
far as appendicitis is concerned, it is a paltering
palliative and ineffectual mode of dealing with it
Either do one of two things—trust to nature and
general treatment, or explore the abdomen and
make a thorough, complete and scientific operation.
Dr. Hivn -This interesting discussion has
opened my memory, and I recollect a case that 1
was attending at Brighton, England, years ago, of
a young lady who was suffering from appendicitis.
There was constipation, and when that was over-
come, she voided no less than eight plum stones.
She had eaten plum jam eight weeks previously.
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DISCUSSION ON CHOLERA.

T Presiyt, DrR. Brav—We have the
Minister of Agriculture here, and 1 would ask now
that r. Bryce come forward and open the discus-
sion on cholera. The Honourable Mr. Carling
-does not wish to make any remarks now, but will
do so afterwards.

Dr. Bryce said, Gentlemen,—I have only to
remind you that it is not six weeks yet since we
had an official notice of cholera being present in
Hamburg, that we have scen cholera brought from
that point to England and to a United States port,
endangering our own various localities to an extent
which has created an extreme interest, which
epidemics of cholera invariably have done since
their first appearance here in 1832, In the limited
time at my disposal, I shall only refer to two
particular portions of the question of “ What
has this continent to do to protect itself against
cholera®”  In view of the fact that we have with
us the Honourable Mr. Carling, the Minister of
Health, as you may call him, who has to deal
especially with these two particular parts of the
work to which T will specially address myself, we
might speak very naturally in this Association of
the medical treatment of cholera. I shall say
nothing on that point. We might, as some of us
are health officers, speak with regard to our duty
as local health officers, but there are other ques-
tions that have come before me in connection with
my work as secretary of the International Health
‘Commiission, which I shall specially take up in the
few minutes I have at my disposal. You will
remember that the International Conference is
simply a meeting of executive officers, and that
alter the deliberation the president sclected a com-
mission of some seven gentlemen, four of whom
made the castern trip to inquire exactly into the
border defences against the introduction of the
discase to this continent. We started about the
first of this month, and visited the Grosse Isle
quaranting, and from thence, the day after the
disease appcared in New York, we hurried as
rapidly as possible to New York harbour, and there
saw what all of you have read about, the detention
of thousands of passengers in the middle of the
harbour on infected ships. We went from that
point to Boston, to Portland, St. John, and Halifax,
and back again to Philadelphia and Washington
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I may state the general conclusions arrived at by
the Commission, and I would say here that if after
discussion this Association thinks them reasonably
practical and well founded that they should in some .
way or other pass a resolution which will give the
Minister some support in his endeavours (which I
know are honest)to protect this country as far ashe is
concerned from theintroduction of the discase which
weall apprehend will come next year. I may say in
brief that we have found this—that, assuming the
disease to be brought to this continent in ships,
there is a great lack at all points generally of pro-
vision for the removal of the healthy from infected
ships. That is the very thing we found in New
York harbour, and it seemed to us absolutely in-
human to see the large ocean ships, with hundreds
of valuable lives upon them, lying there for nearly
two weeks exposed every day, in most cases, to the
sick, through the crew, stewards, etc., passing
through the ship continually. The first thing we
said was, “Get these people off the ships.” It
was finally done, but after great difficulty. At
Boston the station had good places to take passen-
gers to, but this brings up the next point, viz,
the insufficiency of means to remove passengers
from the infected ships.

At our own stations, Grosse Isle and Halifax,
etc., this was noticed just as at New York, where
there were thousands on the ships lying in the
harbour. e likewise concluded that at all points
where immigrants are reccived, there must he
means for immediate removal to islands, if islands
are used for quarantine stations. The next danger is
that at New York —it is not so now at Philadelphia,
and I think we can say Philadelphia is safe—but
at New York and Boston at the time of our visit,
and at our own ports, therc was a very great lack
indeed of any modern facilities for rapidly and
thoroughly disinfecting the baggage, which might
have been infected before it was packed up and
brought on board at Hamburg. That, then, is the
next absolute necessity—that we must bhave
modern disinfecting appliances wherewith rapidly
and with certainty to destroy any germs in the
bagaage or cffects of immigrants, and next there
shall be at these points such faciliies as shall
rapidly and completely disinfect the ship which
may have been infected. Now, at no placc on our
whole tour from Grosse Isle to Washington did we



116

find any sufficient apparatus for that particular part
of the work. So you can see that there is in that
direction, a very grave question facing us—how
much can our Government afford to spend, how
much can the Federal Government and the Siate
Governments of the United States afford to spend
for this purpose?  What shall be its characer, and
next, where shall they make their main point of
defence® Il we have not money to do this at
more than two or three points, then it is possible
to require all ships with passengers 1o come o
those points. What is demanded is that here and
in the United States, at those points, there shall be
absolute defence against ingress.  ‘The other point
I shall simply refer to because it belongs to the
honourable gentleman’s department-—and it is a
question which has arisen with the members of his
own Cabinet, and with Provincial Governments and
the various transit companies—what action shall
our Government and the United States Gevern-
ment take with regard to bringing in immigrants
next vear? We know that next year we are to
have a great world’s fair on this continent, and we
know there is a large influx certain of a very
doubtful class of immigrants from REuropzan
countries. The immigration to the States last year
was over seven hundred thousand. The Grand
Trunk Railway brought in nearly forty thousand,
mostly from the port of New York, during the
last eight months, and our other great railway has
brought in some sixteen thousand by way of the
St. Lawrence.  This indicates that the danger to
us is greater via New York than it is via the St
Lawrence, and it further indicates that the United
States are not in any way exposed as much to us
as we arc to them. The question then arises, what
can we as medical men, viewing the situation
broadly, recommend to all the health authorities
with regard to neat year? Ut opinion is that of
many gentlemen in the United States, that except-
ing, probably, immigration from Norway and
Sweden and the British Tslands, we shall urge that
for a year at any rate —that is, next ycar—there
shall be a complete embargo put upon that kind of
immigration which comes to this country, especi-
ally through the port of Hamburg.  You all know
what it is, T nced not describe it. If any of you
have any doubr about it, let him look at the
arrivals by the various ports of entry.  1f cholera
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once gets into New York and begins to spread, the
people would disperse by twenty or thirty lines of
railway, and coming into Bulfalo by os many more,
you can readily understand what we would be
exposed to. The only fight we can make of a
really effective character is the external fight. I
after that we have to fight it in our individual
towns and cities, I trust that with the work done in
the present winter by local health organizations,
cleaning up evervwhere and making the most posi-
tive health regulations necessary, we will be com-
paratively free from danger if it gets through our
frontier. 1 trust gentlemen will continue the dis-
cussion as I have indicated, and if possible
formulate some broad conclusions that will be
useful to oursclves as health officers, and T have no
doubt of equal use to the Honourable Minister of
Agriculture.

Dr. Rocers—What would Dr. Brice consider
as the most rapid and thorough way of disinfecting
the baggage and the passengers on ships?

Dr. Bryce—Of course it is a question with a
great many details in it, but I may say brieily this,
it can be illustrated by one single reference on this
continent. At New Orleans, as we all know,
every year they suffered greatly from yellow fever
and especially from 1876 to 1878, The district
during those years was semi-decimated. They in-
troduced a very simple process of putting the in-
fected material into a long cylinder which could be
supplied with live steam under pressure rapidly
driven in through pipes and kept there until every-
thing in the inside was disinfected. Tt has been
improved upon and we have now, in the one at
Grosse Isle, one of the most cffective that T have
seen on the continent. It is about nine feet long
and four fect in diameter. It would only take a
few square yards at a time, and that would take
too long. That is for the baggage itsell. The
other point is, that after the persons have been re-
moved they are handled in this way at Philadelphia
by appliances completed last week. They fivted
up a steamer compicte in its details so that they
could run out close to the infected ships: then
take off 50 or Go passengers an hour and put them
in large bath-rooms where they can be washed
within an hour, and while washing have their
clothing put in a superheated room where it can
be disinfected.  The next hour they take off as
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many more and in that way disinfect the whole of
the passengers.  ‘That is the steamer of “observa-
tion.”  Then they take the baggage by a Zighter to
the shore and disinfect it in a superhcated cham-
ber there.  ‘The difficulty is they cannot, at Phila-
delphia or at New York, and we cannot at Grosse
Isle yet, bring the ship alongside of a wharf where
it couid be cleaned.  In order to clean the ship at
Grosse Isle, Philadelphia, ete., they have adopted
a plan of placing on a barge, or seme sufficient
vessel, large chambers in which sulphur di-oxide
can be rapidly distributed by means of fans. .\
large quantity of sulphur di-onide is sent through
the ship.  [f that 1s done thoroughly and the ship
stands under sulphur fumes for twenty-four hours,
they have found in New Orleans, at all events, that
1t does disinfect the ship not only in cases of small-
pox but also of ycllow fever.  That is, I think, an
answer to the question,

br. Pravrer --I think we should consider here-
after, as medical practitioners, another aspect of
the question.  We know that there are yet other
factors in the causation of all discases of an infec-
tious nature, and Sir Andrew Clarke has recently
brought the question to a fine point in regard to
tubereulosis. e said there were necessarily two
factors in the causation of tubercles, one the bacillus,
and the other the soil on which it grows, It is
most desirable that everything should be done
through quarantine to prevent the infection reach-
ing this continent, but I think attention should be
dirceted to the other essential more than it has
been.  Not that we should neglect the first, but
the infection will escape the best quarantine and
the best disinfection.  There will be less danger in
the future, but we should prepare for a certain
amount of outbreaks at the best on this continent
next summer.  Qur present facilitics for instructing
the people, T think, are insufficient, and a good
deal might be done in the way of enlightening the
people in the way of the soil. We all admit that
if the digestive canal is in a good condition there
will be no infection, and the gencral functions of
the body should be kept in a vigorous condition.
It seems to me very clear that unless there is a
want of acidity or rather alkaline conditions of the
intestinal canal, the cholera bacillus will not de-
velop there. T think there should always be a
thoroughly clean condition of the digestive organs.
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If there is fermentation going on there, [rom
recent experience with regard to the typhoid bacillus,
we know that the intestinal canal assumes a more
malignant condition than it would otherwise, T
would just say bricfly that I think practitioners
might do a good deal in the way of suggesting
means to prevent the development of the disease
from infection, and if the infection should reach
Canada, as it probably will next year, that by
keeping the digestive organs in an acid condition
and the system in a clean state, there will be no
epidemic of chulera even if we do have a number
of outbreaks if there is no soil for the discase to
spread. T would like to draw the attention of the
Association to this point, as I think it has been too
much neglected.

Dr. F. W. CanpiiLL-- 1 do not think that, with
all the good-will that the Honourable Mr. Carling
has, he will undertake to keep the digestive organs
of the people of Canada in good order.  That is
a matter which comes under the cognizance of the
Provincial authorities. 1 should like to ask, for
information, from thosce who are health officers if it
is not a fact that the statistics give the following—-
that 70 per cent. of epidemics escape quarantine
and 30 per cent. only are successfui, even under
the best system of quarantine ?

Dr. T. H. Caserox (Toronto)--I have listened
with great pleasure to the remarks of Dr. Bryce.
1 might say that quarantine of the old-fashioned
kind is an exploded idea—the old-fashioned idea
of putting people away for twenty or thirty days
until the discase dies out will not meet the idea of
lite in the nineteenth century. The quarantine
such as Dr. Bryce has outlined will be all-sufficient.
Proof of that cxists in the circumstance that,
although the British ports had been exposed for
some time to cholera, very few cases have occurred
in the United Kingdom. By the prompt destruc-
tion of the germ in the way Dr. Bryce bhas sug-
gested, the spread of cholera will be greatly pre-
vented.

Dr. Al ], A”eErRN (Quebec)—The reason why
quarantine bhas not hitherto been effective is thatit
has not been thorough.  Disinfecting the baggage
of the immigrants and the ship does not constitute
the whole of quarantine, because there is a means
by which the disease may come from an infected
ship past quarantine, and that mecans is this—the
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people that are kept in quarantine, are obliged tobe
fed. ‘I'hey must get their food from the neighbour-
ing town and the parties who bring in that food there
are not surgeons, because if they were they would
be antiseptic surgeons and pay attention to all the
little details and be careful.  Very frequently from
quarantine a pass-book is taken, and orders are put
in the pass-book. and these pass-books are in con-
tact with the discased person.  They are sent to
the town, the provisions are brought from the town
and are banded over to the persons who are sick,
and thus the disease germs may pass quarantine,
although quarantine may bLe cffective otherwise.
There is another point : the ship arrives in quaran-
tine and the baggage is disinfected and the ship
disinfected, and the passengers are put out on
shore. Then these passengers are suspects for a
time to see if the discase should break out among
them. In the meantime another ship arrives, and
the first passengers may not have gone. ‘T'he new
passengers are disinfected and put ashore.  “These
may not have the discase but it may break out on
shore among the first lot or among the second
lot. So there should be a place where the passen-
gers under observation would be completely
separated from the others, and there would be no
chance tor their contracting the disease again if it
should break out among them. There is another
question with regard to immigration. Dr. Bryce
has stated that if immigrants were prevented fora
year from coming to this country, exccpt from
Norway and Sweden and the DBritish ports, we
might keep out the cholera, but there is nothing to
prevent immigrants coming from infucted ports to
Liverpool and taking through tickets from Liv.ar-
pool to this country. .\ steamer arrived at Quebec
yesterday, the *“ Sardinian;” she came up after being
forty-two hours in quarantine. On board the “ Sar-
dinian ” was a man coming from an infected port, or
at least a port in which there has been recently
some cases of cholera. 1 have a personal know-
ledge of that, and how many among the six hun-
dred immigrants came from infected ports nobody
knows.

Dr. J. W, Mixe (Vancouver)—T am  health
officer of the city of Vancouver. You must dis-
cuss quarantine not only ot the individual himself,
but disinfection in every particular. ‘Lo illustrate,
although I do not wish to condemn anyone at this
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time, cither the Government or its officers, 1 will
show how we were unprepared for smallpox in Bri-
tish Columbia.  During the first week of JTune the
“Empress of India™ arrived at Vancouver.  She is
one of the finest ships of the C.P.R. line.  She
brought over a large number of immigrants,
chiefly Chinese, and some Japanese and other
passengers. A Chmaman was found ill with the
disease. He was quarantined at the station,

cight or nine miles from Victoria, and the
ship  was disinfected.  Only  the  Chinamen

were detained.  The Japanese and other pas-
sengers were allowed to go to Vancouver and
everywhere,  Whea that vessel ieft Japan small-
pox was cpidemic there. Now the Japanese pas-
should have been quarantined.  The
Japanese passengers went out through the country
and we have had smallpox there to a great degree,
and to show you that our apparatus at that ume
Was inoperative and not sufficient for the case,
the city of Victoria we had only one case for six
weeks after the arrival of the ship, and within ten
days afterwards we had forty cases in the city
of Victoria. You can understand what a panic it
caused. Although T have never made it known
there and though I have never asked for a com-
mission to see how the disease came to spread so
rapidly, I will show you one point that 1 beheve
was the cause of that disease spreading.  Within
three days there were, I think, six grocers all taken
down with smallpox. Two or three of thesc
grocers died, so you can understand the feelings of
the people on that occasion. T believe the Japan-
ese teas were one mode of infecting the people of
the city of Victoria. If we had had the proper
apparatus to disinfect the cargo at the time, I do
not believe we would have had one-half the number
of the cases that we had there. IYorewarned is
forcarmed. The Government have since taken
proper steps to have a proper disinfecting apparatus
there which should be and 1 hope will be suificient.
Dr. Bryce has pointed out that at the port of the
East every precaution is being taken. I hope the
Government will take the same precautions in the
far West.  The fact is, there is a class of immi-
grants coming to British Columbia, such as China-
men, a class who are likely to disseminate diseases,
a class, to use the remark of my friend behind me,
whose alimentary canals cannot be kept in right

sengers



1892.]

condition.  They will cat rice and you cannot keep
them clean.  If we can only check them from
coming into the country as soon as any epidemic
is made known to us, we will be quite willing, as
far as the Chinese and Japanese are concerncd,
that the immigration should cease at once.  That
is a point worthy of consideration by the Govern-
ment of this country if they find cholera is likely
to come in here.  Ithink that, as far as we are
concerned in the far West, we could well do with-
out the Chinese immigrants. | hope the remarks
of Dr. Bryee in this matter will be considered, and
the Government will take proper steps to procure
the right disinfecting machines for the Pacific as
well as for the Atlantic coast. We have no idea
of how soon that disease will break out in China
and Japan, and 1 think the rapid means of trans-
portation that we have will help its spread. T hope
the Government will take every means to prevent
the disease not only coming in through the eastern
ports, but also through the ports in the far West.

Dr. Bercix (Cornwall)—I have listened with
very great attention to Dr. Bryce's remarks.  As
far as he has gone, I think he means that he pro-
poses for the prevention of cholera coming into
this country every means that will be most effective.
If preventive means are to be used only, I quite
agree that everything would have been done if we
acted on the suggestion of Dr. Bryce. But we
must go very much further than that. A gentle-
man behind me touched the very core of the sub-
ject.  Cholera, when it visited this country in 1832
and 1854, was confined principally to two main
lines of travel, the rivers and the lakes and the line
of the Graud Trunk Railway; but there is an
entirely different state of affairs now. These two
lines of travel form but the minimum of the great
lines of travel of to-day. We have not only the
great Canadian Pacific Railway in addition, but we
have the hundreds of lines that herringbone this
country in connection with the Grand Trunk and
the Canadian Pacific Railways, all built since 1854,
so that the possibilities of cholera spreading have
been magnified many hundred-fold since 1854 ;
and therefore the means to be taken to prevent the
spread of cholera in this country by the Govern-
ment, and the responsibility necessarily resting
upon the Government have incrcased many hun-
dred-fold also.
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Speaking of Grosse Isle, it is looked upon as
the quarantining ground--the only quarantine
station, in fact, in the Gulf of St. Lawrence —the
only station at which we now stop ships coming
into this countrv, and I think we might ask our-
selves what has been done and what is being done
to prevent cholera coming into this coantry.  Dr.
Bryce has told us that there you have a small
apparatus constructed upon the best known prin-
ciple to-day, an apparatus capable of thoroughly
and efficiently disinfecting the clothing of the pas-
sengers who come to that island upon the ships,
but it is quite manifest that if that instrument is
to be of any use it must be enlarged many times.
We must have more than once of the larger size
should there come any number of people tw this
country upon these ships. I avoid at this moment
discussing the question whether we should prevent
immigrants coming into this country at all during
neat year, but suppose five or six ships with, as they
usually have, from six hundred to a thousand
passengers, are lying at Grosse Isle to-day, what
are you geing to do with those vessels? WWhere
will you put them? What means have vou of
landing the passengers on the island, and what
provision has been made for their comfort and pro-
tection, and their clothing and provisioning at that
island? Ttis a question that is not likely to be
called much into consideration to-day, butitis a
question which we will have cause to consider very
seriously before next spring.  You will require to
provide protection in the shape of dwellings or
tents for next spring at Grosse Isle. You will
require to see that you have also, after these people
have been disinfected, other buildings in which
they shall be placed before they are removed from
the island, and these buildings should be isolated
from the building in which the suspects or the pas-
sengers will be placed that follow those who have
been in it the day before. You require to thor-
oughly disinfect those buildings after the passengers
leave them before you introduce new passengers,
and those new passengers must be disinfected
before they are put in that building. You must
see that the clothing they receive is not infected in
any way before it is given them. You must see
that when being moved from the island they are
not exposed to contact in any way with any one who.
may be suspected, or whom you have any reason to
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suspert. You must see that the vessel in which
they go is thoroughly disinfected so that they may
sty nothing further with them. When we have
provided them with shelter, clothing and lood,
what provision 1s made to give them pure, whole-
some water at Grosse Isle?  Have you anv means
of providing pure fresh water in quantity to accom-
modate five or six thousand passengers at (rosse
1sle? 1 you have not, it is one of the duties that
you must perform during the coming winter.

Now 1 think it is unfair to the Minister, and un-
fair 1o the country, that we should conceal anything
that we think 1s absolutely necessary to be done to
secure immunity in this country from cholera. Dr,
Bryee has pointed out that he is merely outlining
the general features of what he thinks necessary to
be done at Grosse Isle, for all these things must be
done. None of them can we afford to overlook
il we should secure this country frem cholera.
Now I would like to ask Dr. Bryce, who has lately
visited Grosse Isle, what provision has been made
for disinfecting the buildings there afier the immi-
grants leave them, and before the passengers are
introduced nto the new buildings? 1 am asking
this in the interest of the Government and in the
interest of the country. T am asking this more
than all in the interests of the Minister, who, not
bring a specialist, has asked us to give him the
fullest and freest information to-day. I am asking
him whether we are provided with the best and
most thorough material for disinfecting the ships,
whether we have it for disinfecting the cargoes as
well as for disinfecting the clothing. I ask what
means we have--and Dr. Bryce has incidentally
dirccted attention to it—-what means we have of
reaching the ship with the necessary material for
disinfecting it? T would ask what means we have
for removing the passengers safely and comfortably
from the ships to the island? I would ask what
means we have for thoronehly disinfeciing the
ships before the passengers are returned to them,
or whether it would not be better for the Govern-
ment v provide such a vessel as Dr. Bryce has
spoken of as being in use in Philadelpbia, and
whether it would not be, in the emergency, the
better means to take for using the apparatus I have
mentioned > 1 know that it has been suggested
that a long wharf at Grosse Isle is a necessity.
Now that brings up two questions, whether the long
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wharf, if constructed, would be required lor many
along year tocome?  Supposing it were in exis-
tence to-day, would it be required for a long
pericd? We seldom get through the St Lawrence
any discase that causes general alarm beyond
cholera.  Since 1848, when we had that untortun-
ate visitation of typhus fever. T might say we have
had nothing except cholera to cause widespread
alarm.  The estimate, as [ understand, for the
construction of that wharf is two hundred thou-
sand dollars, but that two hundred thousand dollais
1 think might be devoted very much better to the
purposes of which we have spoken.  There are
other points on the St. Lawrence where a quaran-
tine as cffective a~ that at Grosse Isle could be
found, and where it would not be necessary to
constitict a wharf of that kind, where there is deep
water and plgnty of shelter, and where the facilitics
for landing and transporting the passengers would
be better than they are at Grosse Isle. Thiz isa
question which I point out to the Minister as one
to be considered during the coming winter. T am
not proposing to pronounce dogmatically upon any
of those questions. 1 am throwing them out as
matters which require consideration, and which.
when the country finds are bemng thoroughly con-
siderced, and that the Minister is giving to them,
and will give to them during the winter, that care
and attention which he has given to them during
the last two or three months, will go a long way tu
do awar with that dread which has so much to Jo
with the monality of cholera when it once appears
in the community.  We all know that if we are in
the best of health, and if we have also the fullest
courage, we are not likely to succumb to attacks
of disease, bur if we arc overpowered with fear
and our vitality has left us when the dread de-
stroyer comes to destroy us, he will ; and therefore
I think it is desirable that the country should have
the fullest knowledge, and itis having it every day .
that all the scientific bodies in this country are
devoting their attention to this question ; that we
have our health officers all through the country, as
you know from what you have heard from Dr.
Bryece to-day, and from our friend from British
Columbia : that we have the very ablest sanitarians
of the day at the head of such deparuments, and
it gives confidence that the administration of the
health department is alive and active and all that
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under God can be done by human means to pre-
vent the introduction of cholera into this country
will be done, and there man’s mission ends,  After
that comes the duty of the provineial officers, the
duties of which Dr. Playter has spoken, and which
we have the best evidence will be fully done by
those provincial officers. T have no desire to in-
trude longer upon the time of the meeting, and
although there are several other points which 1
desire to touch, 1 think it would be unfair, when
there are so many here, to endeavour to exhaust the
subject without giving others an opportunity.

Hon. Mr. CarkbiNG—I can assure you it
gives me very great pleasure, indeed, to meet the
Canadian Medical Association.  This discussion
shows that you are fully alive to the interests of
the country, and prepared to de everything you
can to prevent anything like an ¢pidemic of
cholera in this Dominion of ours. 1 can
assure you that the Government are fully alive to
the importance of having everything that can be
done (as has been said by my friend, Dr. Bergin)
by the Government of the Dominion to prevent
cholera appearing in Canada attended to belore
next spring.  (Applause.) Of course, as you are
aware, we have perhaps not taken the precautions
heretofore that we are taking now, because we have
not been troubled by anything like cholera, and
in fact other countries have taken perhaps no steps
greater than we have. 1 believe that no quaran-
tine was established at ports in either England,
Ireland, or Scotland, that patients are taken to the
hospital-—so T am informed—that they have no
disinfecting appliances at Liverpool or the chief
towns, cities or seaports, except at the hospitals,
which are provided either by the Government or
by the municipality or locality, and I belicve now
that the city of Portland, the city of Boston, and
many other citics of the United States, have not
provided any more appliances for the prevention
of cholera being introduced into the ccuntry than
we have in Canada. But we are determined,
as far as we are concerned, that we will use every
effort and introduce every appliance that can be
suggested to prevent cholera being brought in at
Grosse Isle, or at Victoria, or at Halifax and many
other points. Rverything nearly that has been
spoken of to-day, and every suggestion that has
been made is now being put into operation. I

great
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may say to you that in New Orleans they have
steam disinfecting appliances which T believe have
been most successful, and T have been informed
on good authority that since the appliances at New
Orleans have been in operation no cases of
yellow fever have passed the city of New Orleans
up the Mississippi River. The appliances they
have there have been most effective.  They have
appliances in the city of San Francisco which are
equally effective.  We have had reports from our
quarantine superintendent at Grosse Isle. Dr
Montizambert, recommending certain appliances
similar to those at San Francisco, and also similar
to those at New Orleans and other cities in the
United States, and 1 might say to you that the
appliances we propose introducing at (irosse Isle
will be similar to those that we have now. We
sent to Toronto, and the authorities there at the
Isolated Hospital were good enough to let us have
a difinfecting steam apparatus that they had con:
structed, for use at Grosse Isle, at what they paid
for it, and that they are now having a new one con-
structed.  We are using that to the best advantage
for this autumn, but for next spring we have plans
and specifications, and are receiving offers for
the construction of steam disinfectors to be made
this autumn and to be placed in position this
autumn, so that there will be appliances to disin-
fect any vessels“'that come up the St. Lawrence.
I believe the largest vessel that comes up the St
Lawrence can be disinfected inside of twelve or
feurteen hours with these appliances.  (Applause.)
I may say to you that this steam disinfecting
apparatus at Gsosse Isle is very simple, and it was
the best we could get. Itis only nine or ten feet
long, by some four feet in diameter, and three men
are constantly kept there to use it to the very best
advantage and to put throughit every article of cloth-
ing, luggage or bedding.as fast as it can be done.
But the appliances that we intend putting there next
fall are three large steam disinfectors, each one
twenty-four feet long and eight anda-half feet square.
We will have three of these, with steam boilers for
each one, and vacuum pumps, and no matter how
many vessels come in, with those appliances we
expect to be able to disinfect the whole ship-load
inside of twenty-four hours at any rate. That is
being done at the present time, and we have given
positive orders to the Public Works that those
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appliances must be in place before December,
1892.

Then, in regard to the water, we have now wells
which have been deepened and enlarged, and 1
believe there is a good supply of pure water both
at the eastern and the western ends of the island.
We arc now taking steps to have large condensers,
and instcad of taking the water from the south side
of the island, where it is inclined to be muddy,
we intend to pump it from the north side of the
island, whetre there is no sewage or dirt, intu a
reservolr, from which we can supply any quantity
of water for washing, or doscts, or baths, or any-
thing of the kind. So I can promise you there
will be an abundant supply of water at the guaran-
tince station before the winter scts in. - Then, with
tegard to the buildings, we have large sheds there.
Perhaps they were not in the condition they should
have bheen. 1 fancy it was overlooked by the
efficers on theisland not asking for it, but we bave
had a staff of carpenters sent down there with
instructions to do everything that is required or
asked for to put the buildings in good condition,
furnish them with chairs and 1ables and cooking
stoves, and all the appliances that are really neces-
sary 1o make the people that arce unfortunate enough
10 be brought there comfortable. Al these appli-
ances are being provided at Grossc Isle, and with
regard to the deep water wharf, Dr. Montizambert
has urged the deep water wharf over and vva
again, and my own impression is that it should be
built. unless there should be some scrivus vbjec-
ton that we have not foreseen, but it has been
suggested by some gentlemen that the water in the
channed going up to the wharf is not sufficiently
deep for a vessel drawing somc twenty-five or
wwenty siy fect of water. That is something that
has been mentioned lately, that if we were going
1o build a large wharf which is estimated o cost
not so much as Dr. Bergin has stated I knov
has been estimated to cost half a mitlion—but .. .
Cost, of the Engincering Department, has made
an estimate of what it will cost to extend it into
deep water, so that the largest vessel comiing up
the St Lawrence would be able w touch at it
The price would not exceed one hundred thousand
doilars.

Dr. Boraax You can safely add 30 per cent.
to that.
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Hon. Mr. Caruizo--Perhaps so.  We o are
taking steps to ascertain the depth of the chan-
nel, to see that if a wharf is built the channe
will be of sufficicnt depth and width to allow the
largest vessel coming up the St Lawrence to go
to the wharf. 11 it is not, we are ascertaining about
other plawes that have sufficient depth of watw
and whether they are suitable for quaranting, but
in the meantime, as we have not the wharf;, and as
we have the whole Dominion at vur back, there
are plenty of vessels to be procured. We have the
“Challenger,” and the ¥ Druid,” a  steama
belonging tuo the Marine Department who have
kindly offered it for our service and it is used at
the present time, and if it is necessary to use
another vessel, or tu have two or three vessels,
money shall not stand in the way. (Applause).
We will have all the appliances there that are
necessary until we get a wharf, and the question
now is whether the wharf will be abandoned or
commenced immediately and vther means adopted.
or anothier place sclected ; but Grosse Isle is a very
suitable situation, and 1 think one of the best we
It is about thirty miles below the city of
Quebec, and with all the buildings and appliances
we have there now, it would be a mistake to change
the site if it can b made as we eapect it can.
Then with regard to other places, we are taking
the Albert Head, in Briush
Columbia, which 1s on the Strait of TFuca. We
have a quarantine ground therg, sume ninety aces
I think. We have a building there which was
rented some cight or ten years ago. We have
applied for and put on board a small vessel a
dioanide blast 10 be used for disinfecting  the
baggage. In addition to that we will have two
large steam  disinfectors, similar to those to be
placed at Grosse Isic, placed at Albert Head
during the winter, the same as at Grosse Isle, and
ve are bound to make the quarantine at Van
¢ waver, which is the port fur the vessels coming
from China and Japan. and ITonolulu, and San
Trancisco and different places in the United
States - we are bound without any delay, or without
any regard vo cost.  We are not going to throw
money away, but the Government gives me full
power 1o complete those stations in a thorough
and effective way to meet the wishes of the peuple
of this countn. (Applause). No stone will e

can gct‘.
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left unturned to make every quarantine station as
complete as it is in any other country in the world,
not excepting the United States.  Our buildings
at Halifax have been used for barracks.  "The
troops were withdrawn some years ago, and since
then they have not been needed, but now we do
need them and we are putting the buildings in
thorough repair.  We are urging the Public Worhs
Department, and they have instructed their officers
at Halifay, and Chatham and St. John, N.B., and
other points, to put the buildings in repair, and the
propur appliances are being got ready to put them
m proper order during the present month, so that
should cholera happen—though I hope it will not
-—to be brought to Canada next spring, we will be
prepared to meet it at all outlying ports east and
west.  (Applause).

In addition to those steam disinfectors we are
making smaller ones. We may not require large
ones at all the different ports, but we think at
Grosse Isle and British Columbia they are really
necessary.  Perhaps at St John, where there is
no great number of imnngrants coming in, we will
not require as large a steam disinfector as at Grosse
Isle. neither will we at Pictou. nor at Charlotte-
town, P.I.1, nor at Chatham, N.B. All those
different points are being looked into at the pre-
sent time, with a view of having them put in a
thorough condition by next spring, and there is
no hesitation on the part of the Government to
provide means to put them in proper conditiun.
They have given me tull power and authority to
spend whatever is necessary to put them in the
condition they should be in. 1 wo not think 1
have anything more to say to you at the present
time. 1 shall only be too glad to answer any ques-
lions that may be put to me.  As you wiil see, we
have issued a proclumation to quarantine our
inland ports along the fronticr.  Our good fricnds,
the Americans, a short time ago tatked of calling
out fifty thousand soldiers o guard the fronticr
against cholera which they eapected would be intro-
duced from the great Dominion of Canada. 1
think 1f there is to be any calling out of soldiers
we will have to call them out in this country to
prevent cholera being brought into Canada from
the United States.  We have taken and are taking
all the precautions that we can. .\ proclamation
has just been issued to all our custom house officers
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along the fronticr, appointing them quarantine
officials with authority to call in medical aid at
every one of these ports when required, and to do
all they can to prevent cholera coming into Can-
ada. What has been done in the Maritime ports
has been done at the inland ports, and not only
in Ontario and Quebec but all along the lines from
the Atlantic to the Pacific wherever railways come
in and wherever there are custom house officers,
and we have a good many all the way from Vie-
toria in the west to Sydney in the east.  We are
taking steps to  prevent anything like cholera com-
ing into these ports. 1 do not know that [ can say
anything more.

Dr. Bercin—"There are two or three questions
that T would like to put to the Minister, that 1
think possibly he would like to answer, as the
public are very  .ous over them. One question
is as to what disposition is to be made of dis-
charges from the patients who will be in hospitals
at Grosse Isle.  Another is as to how the clothing
of the dying and of the dead will be treated, and
another is as to the dead themselves —the disposi-
tion that will be made of their remains --whether
they shall be interred at Grosse Isle or whether
their bodies shall be cremated, and if so, whether
preparations are being made for those purposes.

Hon. Mr. Caruivg-—-I am very glad to hear
the questions from my friend Dr. Bergin, but really
atthe present moment I am not able to answer the
questions as we have left chicefly matters of that
kind to our superintendent at Grosse Isle.  Tknow
that he has full authority to do whatever he thinks
his best, but he of course makes his reports o
the Department, and every question of that kind
will be very fully considered. A very large
number of people were buried on the island when
the cholera broke out before.

Dr. Beraix—That is the very reason
asked that question.

Hon. Mr. CarrLING —1 am not prepared o give
an answer to the question but 1 am very glad that
it has been asked : and it will give me an oppor
ity of ascertaining the views of Dr. Montizam
bert as to what is the best to be done under the
clircumstances.

Dr. Bereax-=The object of my question is this.,
that so many have been buried there who died of
malignant diseases, that if we were obliged to bury

that
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a very large number again we might possibly dis-
inter typhus fever.

Hon. Mr. Caruixe—1 should like to know
from the medical gentlemen here what their view
is as to the hest means of disposing of the dead.
Perhaps they would suggest that they should be
cremated or buried away from the island. Tt is an
important subject.

Dr. Brrcin —Dr. Wright has suggested, and it
is a suggestion so full of truth, that these wells on
the island might absorb, from so many bodies and
drains filled with the dead as there are on Grosse
Isle. the germs of diseases : and through the water
they might be communicated to those who had
been disinfected of cholera, and who might be
supposed to be perfecily free from any danger of
the discase.  One of the most important precau-
tions that have been taken in England and France
is to provide everywhere filters of smaller or greater
size, which are known to be germ proof.

Hon. Mr. CaruixG - The well that has been
there for a number of years has been very
much enlarged and deepened and the officials
report 10 me that the water is first-class.  We have
considered the question of sinking artesian wells
through *he rock o a great depth, or if we should
not do that, to get the water from the north side of
the island, pump it into a large vat or cistern that
will be made, a settling tank, and then have the
most improved condensers that can be found to
condense the water and make it pure.  All that is
under consideration now, and nothing will be left
undone to provide plenty of water and as pure
water as can be procured.

Dr. Cameron moved that the thanks of the
association be tendered to the Minister of Agricul-
ture, for his satisfactory statement of ihe intentions
of the Government with reference to the protection
of the country from an epidemic of cholera.

The motion was seconded by Dr. Christie, of St.
Jobn, N.B., and adopted.

Dr. Brav—1It has afforded me very great
pleasure individually, and 1 am sure it has also
every member of the Association, to listen to your
lucid explanation of what the Government is doing
to prevent the introduciion of cholera into this
couniry. The object of inviting you here to-day,
before this national Association, composed of mem-
bers from onc end of this Dominion to the other,
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was to strengthen the hands of the Government,
and of your Department in particular, in the course
that you are pursuing. When you have a body of
scientific men, who have made this subject a
special study, supporting the Government in the
policy they are pursuing, I am sure it will not only
strengthen your hands but also tend to allay the
fears of the public. T have very great pleasure in
tendering you a vote of thanks from the Association,
(A\pplause.)

Hon. Mr. Carrixe --1 am exceedingly obliged
to the Association for their kindness, and 1 hope
this is not the last time that T shall have the plea-
surc of meeting you. 1 am sure it is the desire of
the citizens of the capital to make your stay here
as pleasant as possible. I concur in your opinion
that the discussion to which we have listened to-
day will be of advantage to the whole Dominion,
and possibly beyond the limits of Canada.

Dr. Hexpersox (Ottawa) —In conversation with
Prof. Webster, of Virgiria, on the subject of
cholera, he asked me to mention to the Association
that, during the late epidemic of cholera in the
United States, he made inquiry as to the effect of
occupation on the disease.  He wanted a pointer as.
1o prevention. He found that the mechanics em-
ployed in workshops of copper almost entirely
escaped the discase. He thought that this fact
might be of value and wished it brought before this.
Association.  His suggestion was that vapourized
copper might be used as protection.  If the vapour
of copper in workshops prevented the coma
bacillus from thriving, why should not the same
vapour be used for the purpose of protection against
cholera?

Dr. W. W. Dicksox—1 think the mecting
should give an capression of opinion as to the dis-
posal of the bodies and clothing of those that dic
of the disease. T think we should not go on bury-
ing the remains of those who die of such discases
as smallpox, cholera, and typhus. T think the
bodies and the clothing should be destroyed by
fire. Tt has been suggested that a committee
should be appointed to prepare resolutions offer-
ing suggestions to the Department as to the proper
means of carrying out the idea of which T have just
been endeavouring tc express.

Dr. J. A, Mvran—-1 think the commitice
should deal with the question as a whole.
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Dr. Brav—1 think this should be referred to a
committee who will consider the matter thoroughly
and report to the meeting, and the report will then
be forwarded to the Department.

Dr. J. E. Witk (Toronto)--I think the mect-
ing should consider whether tiey are not reflecting
on the officer of the Department who may be taking
steps to do exactly what is now recommended to
be done.

Dr. Bray—I¢ would be endorsing his action.

Dr. Cameron moved that a committee be formed
for the purpose of drawing up resolutions embody-
ing the suggestions of this meeting on the subject,

The motion was agreed to, the committec ap-
pomted, and the meeting adjourned until to-
morrow. The Committee were Dr. Bergin, Clhair-
man : Dr. Bryce, Secrefary: Dr. Dickson, Dr.
Christte. Dr. Cameron, Dr. Playter, Dr. Milne, Dr.
Lachappelle.

The committee brought in the following report,
which was considered clause by clause and adopted
without amendment :

First—That in the opinion of the Association
the time has come when public health interests
demand the appointment of a permanent, eaccu-
tive olficer to supervse all matters relating  to
public health, such as quarantine and vital statis-
tics, which are by law i charge of the Tederal
Government.

Sccond—"That quarantine regulations should be
wade applicable to the protection of all the inter-
nal borders of the country, and that houses of
observation and detention of suspects and hospitals
for the treatment of the sick be supplied and
equipped at Niagara and similar border points.

Third—That in view of the constant danger
from clothing and baggage of immigrants, drying
chambers should be constructed on every passenger
ship. and their use enforced after the clothing and
baggage are placed in the disinfecting solutions.

Fourth—That isolation rooms be supplicd on
the decks of all passenger ships for the treatment
of those sick of suspected contagious discases.

Fifth—That all passenger vessels be required to
supply themselves with sterilizing apparatus for
water for drinking purposes, such as that of West,
used at the Philadelphia quarantine.

Siath—That at quarantine stations all personal
clothing, bedclothes, towels, etc., from the sick
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should be immediately placed in the disinfecting
solutions, and that mattresses, pillows, ctc., be
burned immediately alter use unless steam disin-
fecting appliances are at hand. ’

Seventh—That at whatever ports  immigrants
are tu be permitted to land it is absolutely neces-
sary (1) that facilities exist for housing and proper
accommodation of suspects both from stecrage
and cabin, as well as for hospital accommodation,
and extra tent accommodations should be always
available @ (2) that proper and sufficient bath-
rooms be supplied at every station where suspects
can safely and comfortably wash; (3, that a safe
and adequate supply of wholesome water be
always on land; (4) that modern latrines, with
proper conveniences for the observadon of the
dejecta of the subjects, be supplied, and that after
disinfection the sewage from the latrines be
disposed of in a manner that will insure perfect
safety ¢ (5) that furnaces and fans be fitted up
cither on the wharf or on the quarantine steamer,
whereby holds and cargoes of ships can be rapidly
and thoroughly disinfected : (6) that at every
station where there is no deep water wharf, safe
and commodious steamers be provided for landing
passengers, and for patrol observation and other
quarantine purposes: (7) that ample bedding and
clothing be provided at every station to supply the
necessities of persons landed from the ships: (8)
that the means for the safe and speedy disposal of
the dead at quarantine stations have been given
carcful consideration by your committee, and it is
of opinion that the ordinary practice of burial
employed in the past at such stations as Grosse
Isle may, if continued, be attended with danger,
and would hence tend to render these stations unfit
for continued use as such, and under these circum-
stances itis believed that cremation of the dead is
the best way of securing the safety of the living: (g)
Jdat steel eylinders for disintection by superheated
steam of sufiicient capacity for rapid disinfection of
passengers’elfectsshould be supplied atevery station.

Eighth--That the Government at once secure
islands if’ possible, or other isolated locations, at
Grosse Isle and other quarantine stations, where
those whose detention may be ncecessary may be
comfortably provided for, and that for this purpose
buildings similar to summer hotels be erected and
maintained.
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Ninth—"I'hat in view of the imminent danger
of cholera reaching America in 1893, the Associa-
tion is of the opinion that the Government may
very properly consider the expediency of prevent-
ing immigration to Canada from infected countrices.

Tenth—'T"hat in the opinion of the Association
it is a matter for regret that though it is twenty-five
vears since Confederation, no Government exccu-
tive officer has yet heen appointed to the charge of
quarantine and other Federal health matters, and
the Association urgently presses the immediate
appoinument of such an officer, in order rhat the
foregoing recommendations be carricd out with the
greatest possible rapidity, and that such officer
should be a man of the highest scientific attain-
ments, a well-known sanitarian and one devoted to
the work.

Turrsnpay MORNING,
September 22nd, 1892.

The President. Dr. Bray in the chair.

Dr. J. E. Graham, of "Toronte, opened the dis-
cussion in medicine by reading a paper on TREAT-
AMENT oF Prrvonaky Tuerrctrosis,  (Sce page
95-)

DiscussioN.

Dr. 1. C. Prevost. 1 am very soiry to have to
follow Dr. Graham. e has covered the ground in
<uch a masterly way that T have nothing cise but con-
gratulation to offer him. 1 could not help, when T
was listening to him, making a remark which will
perbaps iead you to think that T am a pessimist, and
although T really feel young, notwithstanding T have
had twenty years’ practice, T find that others older
than myself agree with me that we are not much
furtherin advance to-dayin the treatment of tubercu-
losis than we were twenty years ago.  Still it is such
an interesting subject that every medical man must
make it the aim of his studies, considering so many
things have been said of tuberculosis and knowing
that so many things will be said in the future. We
are not surprised therefore to find such an interest
taken in the subject when we know the mortality
caused by the disease.  We know, for instance, that
four out of every five persons who die are cut off
by taberculosis. and it is no wonder that we study
the discase so carefully. Lately attention has been
called more to the agent itself rather than 1o
the patient.  We have devoted too much attention
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to the discase wher we should have looked cae-
fully upon the patient. .\s has heen said before,
we have to treat tube.cles, not tuberculosis : but
still I do not want to disparage the discovery of
the bacillus, for it was through that discovery that
we know to-day that the disease is nfectivus,
And in all infectious diseases there are two aspects
to the question. We must try to prevent the
microbe reaching the patient, and when it has got
there we must try to cure the patient. It isin the
prophylactic treatment that the microbe comes
into requisition. We know that it comes [rem
somewhere, and that it is in the sputa, and we
have, in the prophylactic treaument, to take inio
consideration the isolation of the patient, wnd
creating hospitals for consumptive patients. We
should take care never to let the expectoration dry
up—to sec that it is disinfected or burned and that
the room where the patient is kept is disinfected.
This is only one part of the prophylactic treatment.
There is a germ, and wherever there is a germiit
1s necessary there should be a soil for its develop-
ment. If we take care that the constitution is
always in good health, I am sure that cases of
tuberculosis will diminish in number.  Whenever
there is a good constitution- whenever we pay atten-
tion to the laws of hygiene and put our systems in
a state of health, there is no room for the develop-
ment of the bacillus.  That is why we see descend-
ents of those disposed to tuberculosis pulling
through without that disease. We all look after
the soil to see that it is kept in proper condition.
‘When children are Lrought to us in their youth
with rickets and diseases of the eye, then it is time
to look after them and fortify their constitutions.
Later on when we meet with those predisposed
candidates of wberculosis, we should look after
them. We recognize them by the wsthetic appear-
ance of the body -red-haired, blue-eyed, white-
skinned people who are predisposed to tuberculosis.
They should not be sent to boarding-schools where
they would catch discases easily.  They should be
kept outside.  If we pay attention to this, we wili
do more by prophylactic treatment than by the
therapeutic means at our disposal.  Of course thisis
not all.  The disease will get into the Jungs some
time and then the destruction will begin, - But we

must not loose sight of the agent altogether. The
human body must be considered as a fortress.  We
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have arms to meet the enemy in the field, but as
soon as it is inthe body, if we shoot at the microbe
we run the risk of destroying the fortress. Itis
amost impossible at the very beginning to say how
we must treat tuberculosis, because it depends on
the evolution of the disease and so many condi-
tions that it is almost impussible to give general
rules of treatment. What we may say is this—if
we eapect to effect a cure, since we are talking of
the cure of tuberculosis, it must be only at the
ncipient stage.  Later on it is too late.  There-
fore it is necessary that there should be an carly
diagnosis of the case. It is only thus that we can
iind out if there is an ¢nemy in the place tw be
fought. Against this we have the old hygienic
laws to be called into requisition.  You know them
just as well as T do, but if T wanted to sum them
up 1 would only mention this—take care of the
digestive system.  Sce that the patient has geod
digestion as well as good nutrition.  This is often
forgotten.  Give them cod liver oil: itis a pow-
erful remedy. An old medical man of forty
vears” practice has often told me that he cured
more cases with cod liver oil than with any other
remedy, but it was properly applied. Cod liver
vil given while the patient is suffering from fever or
i hot weather does no good but only destroys the
digestion,  Let the paticnt live all summer in the
country, and take methodical gymmastic exercise,
and watch the lungs to see if there is any congested
point and remedy 1t.  The patient should always
be well covered, but not enveloped in three or
four thicknesses of flannel.  These are the general
means that must be tried to cure consump-
tion at the beginning. Later on, when there is
much fever and destruction of the lungs, it is
too late.  We must not expect to cure consump-
tion. There are exceptions, but they are not
dependent upon the therapeuucal means put atour
disposal.  Sometimes we must cut the Gordian
knot that we cannot untie. Probably later on
surgery will come to our aid and our grandchildren
will witness the discovery of the philosopher’s
stone; as I may call it, in the healing of the disease.
(Applause.)

Dr. Nesox (Kingston)—1r. Graham, in al-
luding to the treatment of tuberculosis, mentioned
a great many of the remedies used.  The arsenal
is certainly very large, but after ail when one
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comes to find really useful remedies the number
is greatly reduced. It often occurs that these few
cannot be applied.  The patient is often reduced
to that condition that very little relief can be
given him.  Recently, within a few years, you
have read of an agent which unfortunately has
been rather tabooed and looked down upon by
the profession at large, when really I do not sec
why it should by, for after all we should not de-
spise any useful method of treatment. I allude
to hypnotism. Of course, no one pretends that
hypnotism can cure. 1 do not propose it as a
curative agent in those cases, but in many in-
stances of tuberculosts, hypnotism is very useful.
1 shall, if you wili permit me, give an instance in
my own practice.  Fortunately I have very few
tuberculous patients to attend.  Mine is a military
practice, and men are not enlisted unless they are
in a good state of health and strong.  However,
in one instance, a trumpeter became consumptive.
Ile had been ill for two years, and he was in such
an advanced stage of consumption that T eapected
his death within two months. His digestive
powers had been destroved, he had occasional
hemorrhages, and he could not sleep without
opiates.  He suffered pain to such an extent
that 1 did not know what to do to give him relief.
That was two years ago. In those days hypno-
tism was being written up in our medical papers.
1 thought it would be of assistance to him if he
could procure sleep and rest. 1 attempted to
hypnotize him.  He consented very readily, and
he was glad to have any experiment tried to relieve
him. To my surprise he was readily hypnotized.
He had not slept without an opiate for some time,
or for more than a couple of hours a night, but
that very night I produced sleep, and he slept sia
or seven hours. He declared that he had not
slept so well for months. 1 continued this hyp-
notic treatment without any medicine whatever for
a fortnight.  The man had been in bed for six
At the end of that fortnight he could get
up and walk. His digestion had returned to a
certain extent, and there was a marvellous im-
provement in his appearance and particularly in
his feclings. There was no possibility of his
recovering eventually, but he was happy and con-
tented. 1 calculated that the man would have
been in his giave very soon after I began the
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treatment.  Three months after that the man was
well enough—he was a trumpeter—to go about,
although it was carly in April, and cven to use his
trumpet. T permitted him to do so to strengthen
the Tungs. It could not do him much injury.  He
continued that way for six months, when T was
obliged to leave for Lurope. After 1 left he be-
came much discouraged because I could not con-
tinue the treatment, and he died of hemorrhage
in August. I commenced the treatment in Janu-
ary. 1 merely mention this as a palliative means
of treating patients under special conditions by
means of hypnotism. T am glad to sec that hyp-
notism has been investigated by a commitice of
the British Medical Association, and has Dbeen
favourably reported upon, as it should be, as a
means worthy of being considered by the profes-
sion at large.

Dr. Burkrey (New York)—There is a certain
mode of taking milk which would be beneficial—
[ suppose some of the gentlemen here know it by
practical experience-—in  connection with con-
sumption, it will often help us a great deal in
getting milk into the system, and thereby fortifying
the constitution against the disease. My theory is,
wirh regard to taking milk, that it should be taken
absolutely alone into an empty stomach and kept
there until 1t has disappeared without digesting.
We know the difficulty experienced by consump-
tive patients in digesting, and we know that a
similar difficulty presents itselfl with other patients.
The system which T am about to recommend has
met the approval of evervone that I have spoken
1o about it. I believe that milk can be absorbed
into the system through the stomach, if it can be
got in at the right time, without digestion.  What
called my attention to it first was an injection of
milk into the veins, showing that it could be got
into the system without curdiing. Ve know :hat
il we pur milk under a microscope, it appears
very like the blood.  The question is how to get
miltk into the system s6 as to be absorbed in its
primary condition without having undergone cu -
ling. Of course, if it once becomes curdled the
solid matter is lost.  We know that half an hour
before a meal, or an hour before a meal—certainly
three or four hours after digestion—-physiology
tells us that the stomach is alkaline.  If now we
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can get the, milk into the system at that time and
preserve it alkaline, it is absorbed absolutely and
immediately without any process of digestion Ly
the stomach.,  If the stomach, however, has be-
come acid in any way the milk becomes curdied,
If by any chance there should be a crumb of
bread, or anything. however small, that will excite
the gastric juice, the entire mass of milk becomes
curdled.  If by any chance you can get it in at
the proper time and preserved there, it is absorbed
immediately. My claim is verified by my own use
of it. I cannot take milk with my meals. If 1
take a bite of cracker with milk, I am sure (o
have a headache, and that has been my experience
for several years. 1 have for some years been
taking a quart of milk a day. 1 take it in the
morning and I take it at bedtime. If I take it
too soon after meals it curdles. If I should take
it with a crumb of bread in the morning it has an
ill effect. T have given it to many of my patients,
and have mentioned 1t to many physicians who have
told me afterwards that it has been of great benefit
to them, and T cannot forbear mentioning it here,

Hon. Dr. Stiivax — Has the temperature any-
thing to do with ic?

Dr. BrLrkiey—It has. T found that if I took
the milk from the refrigerator it did not do so well,
s0 1 put it on the stove and bring it to a blood
heat. It should not he so warm as to get a
scum en it. You must take it without even a
crumb of bread with it. Sometimes after dinner,
if I feci that my dinner has not been digested. 1
take a little soda with water. When carbonic acid
is disengaged, I take my mitk. If T fail, and get
the milk curdled, I have a headache.

Dro W W, Dick~ox —How long have you found
it necessary to retain the milk before it is digested?

Dr. BuikLey—Iv does not digest. It takes
about twenty minutes to absorb. T believe if the
milk is warm and the condition of the stomach
perfect it is absorbed. My instructions to patients
are to take it an hour before a meal, and not less
than half an hour. If you have taken a hearty
meal there should be an interval of four hours. and
if you take it about half an hour before a meal it
is satisfactory.

Dr. PLayTER—A good deal has been said about
sipping milk: should it be taken in that way?
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Dr. Buiktiy 1 believe that sipping milk does
harm. It excites the flow of the saliva. I have
known the picking of the tecth after sipping milk
to curdle the milk, and it has taken half an hour
to digest.  Now, in sipping the milk you always
take more saliva than is necessary. I am not
more than a few seconds drinking it. In the
evening 1 take it at cleven o’clock, and if I forget
it T fecl troubled. At night 1 take three goblets,
one at cleven, another at half past eleven, another
at thelve, and thenIgotobed. This is my routine.

Dr. Dicksox—Do you fortify the milk with
anything ?

Dr. BrikLeEy—--No, T take the milk pure.

(Zo be continued in next issue. )

THrrAPEUTIC EFFECTS OF ‘T'ESTICLE  JUICE.
—Capriati (R, A/ed.) has studied the therapeutic
effects of injections of testicle juice, first in four
lunatics suffering from acute forms of mental dis-
case  with depression, and next in healthy per-
sons,  In the former series of cases, after sixteen
days of treatment, no real modification of the
morbid state, bodily or mental, was ever observed.
Tn all them, however, throughout the treatment,
and especially in the first few hours immediately
following an injection, a definite effect was clearly
produced on the cardio-vascular apparatus ; this
consisted in the strengthening of the heart’s im-
pulse and an increased tonicity of the walls of the
blood vessels.
coatinuance of the treatment.  In the case of the
healthy patients, it was chiefly the effect on the
muscular power that was studied ; the results were
entirely negative. From these experiments Capri-
ati concludes that testicle juice has no dynamogenic
influence on the nerve centres, its cffect being
limited to temporary stimulation of the nervous
system.  He atuributes the wonderful effects re-
ported by other observers, not to the action of the
substance, but to the influence of a powerful psy-
chical factor cuch as suggestion.— British ledical
Journal.

Tue Uxiversiry or Viexna—Dr Krafft-
Ebing has been appointed to succeed the deceased
Professor Meynert in the chair of psychiatry. Dr.
Josel Englisch has been promoted to be professor
extraordinary of surgery, and Dr. Ferdinand

Hocl_mstettcr to a like position in anatomy.—V. ¥’
Medical Journal.
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Contributions of various descriptions are invited. We
shall be glad to receive from our friends every-
where current medical news of general interest.
Secretaries of County or Territorial Medical
Associations will oblige by forwarding reports of
the proceedings of their Associations.

TORONTO, OCTOBER, 1892.

THE MEDICAL DEFENCE ASSOCIATION.

Dr. Fowler, President of the Medical Council,
arranged a conference between the Legislative
Committece and the Executive of the Medical
Defence Association.  On Thursday, September
29th, the meeting was held in the Council
Chamber of the Medical Building. There was a
very good attendance, and it may be looked upon
as one of the most important gatherings that has
taken place in medical affairs for some years, not
only in the results which will follow, but also from
the change of attitude towards the Medical
Council which must result from the convincing
proof then given to the profession, that at
all times its desire is to do the very best
that can be done, under circumstances not
always fully understood.

This conference has shown that where reasons
are properly given and clearly laid before the
Council, asking for some modification of existing
regulations, the benefit or otherwise of which can
only be determined by the results of. its practical
working, the Council will lend a kindly ear to
them.

It was proved at this Conference that the desire
by which the members have always claimed to
be actuated, is to do their duty to the public
and the profession faitafully and honestly.

There aiways is a reluctance on the part of
representative bodies to take the initiative in any
very radical measure until it is made apparent to
them by some manifestation of public opinion on the
subject. In this characteristic the Medical Coun-
cil is deadedly strong, and they might well hesi-
tate before increasing the territorial representatives
—until outside opinion asked for it.

Only such questions were not agreed to as were
debatable, or might if acted on at present, prove
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they did not voice the sentiments of the profes-
sion. These were wisely left in abeyance, and
it was agreed that, at the coming clection with an
increased territorial representation. an opportunity
would offer to secure the views of the profession
(we refer particularly to clwse 41 A, of the
amendment to the Act). the Legislative Com-
mittee agreeing in the meantime to suspend it
during the regime of the present Council.

Nowvithstanding the little friction developed
during the debate, which rendered it all the more
interesting to  both parties, mutual concessions
were the order of the day. and the conclusions
arrived at seem very fair and make a very liberal
compromise of the difficulties which the meeting
determined to overcome.

The gencral personncl of both paities deserve
our congratulations for the spirit of tolerance and
amity evinced by the debate. There were present
sufficient men of a reasonable and temperate
mind to overcome such obstacles—men who saw
that concessions had been freely given. While per-
haps not going so far as their private opinions
might lead them, yet the changes decided upon
were to as full an extent as should be expected
from the committee in their representative capacity
or as they would be authorized to go at pre-
sent in interpreting the wishes of the general pro-
fession.  From present indications a common
ground of amiiy and good-will has been found.
The commitiee yielded gracefully what they could,
and the members of the Defence Association were
not less desirous of making a settlement, and
yiclded with a good grace some of their points.

These mutual concessions being so much greater
than has ever been granted in the past, the com-
promise will commend itself to the profession, and
that a cordial good feeling between them and their
representatives will be more firmly cemented than
if the late unpleasantness had never materialized.
Tt may safely be expected that many of the points
raised will be brought before the Council, and con-
clusions satisfactory to allarrived at. To this point
the ONTar1o MEDICAL JOURNAL will leave nothing
untried.  Our mission is to work until the most per-
fect harmony exists between the profession and the
Council—with an eye single (0 the interests of that
great body of men who compose the profession of
the Province.
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At the close of the debate the Defence Associ-
ation set forth the changes they desired as follows:

1. That section 41 A be repealed.

2. That the matter of annual fees be held in
aheyance until the medical profession are properly
represented in the Council.

3. That the teaching bodies, viz., the Universi-
ties of Queen’s, Toronty, "Trinity and the Western
University, have one representative cach and the
profession have seventeen.

Immediately after the adjournment of the Joint
Committee, the Legislative Committee  met and
agreed to the following propositions, viz. :

1. We consent to 41 A, rumaining in abeyance
until after the next election and the electorate pro-
nounce upon it.

2. We do not consent Lo »uspend seetion 27, but
will still rely on the honour of the profession to
pay the fee.

3. We will favour adding five additional terri-
torial representatives.

4+ We will not object to institutions which nei-
ther teach nor grant degrees being deprived of
representation.

5. We are in favour of protested elections being
referred to the Senior County Judge in the divi-
sion in which the clection took place.

The Legislative Committee was composed of
Drs. Fowler, Day, Bergin, Williams, Britton and
Johnson. Drs. Geikie, Thorburn and Orr; members
of the Council, Dr. Wylie, M.P.P,, and Dr. .
T. Aikins, Treasurer, were also present.

The Defence Association was represented by
Dr. Meecham, Odessa; Dr. Armour, St. Catharines:
Dr. Coburn, Oshawa; Dr. Comford, St. Cathar-
ines ; Dr. McLauchlin, Bowmanville ; Dr. Sang-
ster, Port Perry; Dr. Hutchison, London: Dr.
Hillier, Bowmanville; Dr. Bingham, Peterboro’ ;

Dr. White, Toronto; Dr. Mitchell, Ennis-
killen: Dr. Gunn, Ailsa Craig; Dr. Corbett,

Dr. Starr, Dr. Rutherford, Dr. Jessop.

Mebical ADVERTISING.—The Royal College of
Surgeons in Ireland have adopted a resolution
declaring that “announcements of the departure
of a pbysician from his residence are of the
nature of advertisements, and are, if made by
Tellows or Licentiates of the College, derogatory
to his dignity.”
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CHOLERA.

The Provincial Board of Health has not been
slow in previding for so scrious an emergency, as
the appearance of cholera in New York. A
special meeting was held on the 17th ult, and
certain regulations respecting chalera were adopted.
An order in council giving those regulaions the
force of law, was passed on the same day.

These regulations provide, that whenever cholera
is present in any municipality in Ontario, the
council of every such municipahity, and of every
municipality adjoining the same, shall at once
appoint one or more sanitary policemen.  In case
the council of a municipality neglects to  take
immediate and effective action in carrying out
these regulations, or any of the health Acts of this
Province, or any health by-taw in force in the
municipality, the Provincial Board of Health may
take the necessary steps to coinbat the disease.
The medical health officer is enjoined on receipt
of information respecting a suspected case of
chulera, to enquire into the facts cither by consul-
tation with the attending physician, by his own
personal observation, or by both,  He is alo to
see that suspected cases of cholera are isclated.

Should a case oceur in a municipality, the medi-
cal health officer shall at once remove the person
attacked to the isolation hospital, tent, or other
place provided, or cause the person to be other-
wise efficiently isolated, and shallf take proper mea-
sures for the disinfection or, if necessary, the
destruction of clothing, which may have been
exposel to the contagion, and for the disin-
fection of every rail-car, steamboat, apartment or
dwelling, which may have been exposed to the
contagion. He shall also make provision for the
isolation of persons who may have been exposed
10 the contagion. He shall also provide a suitable
vehicle for the removal of persons sick with the
disease to the hospital, and shall also supply nurses
and medical aid at the cost of the patients, if able
to pay, otherwise at the cost and charge of the
municipality. ‘The medical health officer is also
enjoined to inspect rail-cars, steamboais or other
conveyances coming from infected localities into his
municipality, and take proper precautions respect-
ing infected passengers, baggage, ete.

Provision is also made for the appointment, by

ONTARIO MEDICAL JOURNAL.

131

the Licutenant-Governor, upon the recommenda-
tion of the Provincial Board of Health, of Medical
Inspectors, who shall board boats or trains coming
to Ontarto from infected localities, and see that
the regulations of the Provincial Board are properly
enforced.

Local sanitary authorities shall when required,
aid these inspectors in the performance of their

duties. Rags or clothing coming from infected
localities  will not be landed if not accom-

panicd with a proper certificate stating that
the articles had been disinfected before shipment,
or that they were free from infection. Special
rules for the guidance of medical inspectors are
also given. In the case of the death of any
person from cholera, the medical health officer
shall be immediately notified by either the physi-
cian or party in charge of the body, and shall
cause the body to be cnveloped in a sheet
thoroughly saturated with a solution of mercuric
chloride in the proportion of 1 in 00 parts; an
outer sheet  shall also be applied to  prevent
evaporation.  As soon as possible, the body shall
be placed in a coffin and surrounded by a quantity
of chloride of lime, and the coifin shall be immedi-
ately thereafter permanently closed.  The funeral
shall be private and the body buricd in some
cemetery of the municipality.  The infected
apartments, clothing, etc., are to be thoroughly
disinfected, and the apartments are not to be
entered or occupied by members of the family or
other persons, until after they have been dis-
infected.

One of the Toronto daily papers tried to find
fault the regulation providing that the
bodies of persons dying of cholera shall be,
after being placed in a coffin, covered over
with chloride of lime. This criticism is vather
weak in view of the fact, that in the quarantine
station at New York, cremation of the bodies of
cholera victims was regularly practised. There
can be no doubt also, that, in the opinion of sani-
tary experts, cremation of the bodies of persons,
who die of contagious diseases is an eminently
proper procedure. Should, however, an epidemic
of cholera break out next summer, the regulation
of the Provincial Board respecting the burial of
cholera victims will be quite sufficient to protect
the public health from any danger to be appre-

with
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hended from the dead, which we believe to be
the principal object in view in framing such
a regulation.

A circular was also issued by the Provincial
Board, giving advice to the public for the re-
striction and prevention of cholera.  Premising
by the statement, that the discase cannot exist
unless the germ (comma bacillus) exists, the
circular states that every precautionary effort
has relation to preventing the propagation of
this germ, and to its destruction. ‘The vomit,
stools and urine of a cholera patient contain
the infecting germ.  ‘The germ may become repro-
ductive outside the body under conditions of
moisture, warmth and filth.  Polluted water,
if also affected with the gerny, is recognized as
one of the most active agents in the spread of
the disease. A warm moist atmosphere when
putrefying organic matter is present, is also very
favourable to the development of the germs of
cholera. The spread of cholera when once intro-
duced into a locality is principally associated with
a contaminated water supply, filthy habits and bad
personal, domestic, and municipal hygiene, 1t is
one of the “filth diseases.”

The personal precautions relate principally to
cleanliness, the prevention of diarthcea, the use
of boiled fluids only, avoidance of raw fruit, ctc.,
and the preservation by every possible means of
a perfectly normal condition of the organs of
digestion, especially the stomach.

The precautions to be taken by houscholders,
refer to the cleansing and airing of the house and
ccllar ; outhouses, sheds, ctc., are to be lime-
washed ; defective plumbing and drains to be
repaired or renewed. Earth or water closets are
recommended instead of privy pits : if retained,
privy pits are to be disinfected every day with solu-
tion of chloride of lime : water closets, sinks, etc.,
to be regularly flushed and disinfected ; drains,
gutters, stables and outhouses to be cleaned and
disinfected : rubbish, refuse, garbage, ctc., to be
burned i possible, otherwise disinfected and
removed ; manure boxes to be cleaned every
week or oftener, and the contents removed.

The Discipline Committee will meet in a few
weeks. They have evidence to take ina couple of
cases which, under the Act, has to be submitted to
the Council before action is taken.
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PERSONALITIES.

The JournaL, in determining to take an inde-
pendent course in criticising public matters, and
among them those pertaining to medical c¢duca-
tion, did not expect to please everyone, though it
did expect to have the support of the profession
generally. Tts expectations have been fully realized
in both respects. Tt has hewn to the line and the
chips have fallen where they may.

Some writers of newspaper letters whether desir-
ing to remain unknown under assumed names, or
wishing to become known by appending their own
names, have repeatedly attempted to provoke this
journal into editorial personalities, but without
success.  The Jourxaln declines to cross swords
with those who, because wrong systems are exposed,
feel themselves personally aggrieved.  If they
wince, it must be because the pressure of a general
exposition of abuses touches a tender place, and
the persons having the weak spot hitherto not
located, experiencing a sense of hurt, cry out :

“ O it is monstrous ! monstrous !
Methought the billows spoke, and told me
of it:
The winds did sing it to me.”
An English writer of some repute has stated a
principle :
“So full of fearful innocence is guilt,
It spills itsell in fearing to be spilt,”
and it is quite possible that the same principle
still obtains.

‘There are some persons who have such a large
opinion of themselves, and who are so self-impor-
tant, that everything said or done in their region
must, in their estimate, be by them or have them
for an object. Everything done by them is of
course perfect.  Everything contrary to their
opinion is wrong and unjust, Without their
tendered gentle sympathies organizations must
wilt.  Their humble efforts withdrawn, insti-
tutions must cease to be satisfactorily maintained.
The powers that be must yield to their powerful
and impetuous supplications, and devote to
destruction all opposed to the personal interest of
the suppliants, or likely to interfere in the working
out of their plans. Should their prayers prove
feile, then they become self-constituted martyrs
wio must stoically beur :
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1 pray thee, peace! I will be flesh and blood ;

For there was never yet philosopher

That could endure the tooth-ache patiently,

However they have writ the style of gods,

And made a pish at chance and sufferance.”
The JourNan will not engage in  personalities
unless it should be compelled to do so in the
public interest, therefore such persons “et hoc
genus omne ™ it must respectiully bow out.

MERTING OF THE CANADIAN MEDICAL
ASSOCLATION.

The twenty-fifth annual meeting of this Associa-
tion was held in Ottawa, in the Railway Com-
mittce Roem of the Parliament Buildings, and
was in every way a very successful convention.
Over one hundred members registered their names,
but the attendance, considering the character of
the meeting, was not as large as it should have
been,  Most of the papers read were of a high
order of scientific merit, and the discussions on
the more interesting ones were well sustained. By
an arrangement made with the official stenographer,
the JourxnaL has procured a report of the pro-
ceedings which will be found in this and a
subsequent number.

Dr. Bray, of Chatham, proved himself to be a
model president, and by his well-known generality
and tact kept the various clements in harmonious
association. In this he was ably assisted by the
popular general sccretary, Dr. Birkett.  The
members of the profession in Ottawa succeeded by
their courteous and unwearied efforts in making
the time ot the visitors, when not engaged at the
sessions, pass most pleasantly.  On the first even-
ing an enjoyable conversazione was held, and on
the second evening the usual Association dinner
took place at the Russell FHouse. There were
seven on the committee who had this in charge,
viz.: Drs. T. C. Prevost, J. Sweetland, . X.
Valade, J. F. Kidd. H. P. Wright, A, E. Garrow
and R. W. Powcll. The following gentlemen
formed the committee on arrangements: Drs.
Rogers, Iill, Prevost, Small, Powell, Horsey,
Henderson, Cousins, Wright, Garrow, Malloch,
Grant, jun., McDougall, St. Jean, Sweetland and
Sir James Grant.

"The next mecting will be held in London, under
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the presidency of Dr. Sheard, of this city. No
better choice could have been made, both as to
presiding officer and place of meeting.

MILITARY MEDICINE.

The following resolution, which was passed at
the last meeting of the Ontario Medical Associa-
tion, states clearly the very unsatisfactory state of
the militia medical service. 1t is high time the
authorities looked into the matter and showed
some interest in the welfare of the men committed
to their charge:

1T 7ereas, our military medical colleagues have
formed an association tor the promotion of the
physical welfare of the troops under their profes-
sional care, and for the furtherance of military
medicine, surgery, and hygiene,

Resoled, that this Association extends a hearty
welcome to the Association of Medical Officers of
the Militia.

Aad whereas, this Association has become pain-
fully aware of the inadequacy, incfficiency, and lack
of properorganization of the medical services of
the militia,

Resolved, that this Association pledges itself to
aid in every way possible our colleagues in the
promotion of the objects of their Association, and
that copies of this resolution be scnt by the secre-
tary to the Minister of Militia, Major-General
Herbert, the Prime Minister, the secretary of the
Medical Officers’ Association, and the medical
press. .

Further comment on this resolution will be re-
served for a further issue.

COUNCIL BUILDING.

At the request of Dr. Miller, of Burlington and
Home divisions, the following stalement was pre-
sented to the Couneil. It shows in a very concise
form the amount paid on building, mortgage,
revenue, eie.:

ITEM NO. I.

S COSE.vnrrnenninnnnennens $13,0c0 o
New building............. ... 75,046 54

Total.o.oovenan it $58,046 354
.ess material in old building. . .. 100 00
Cost up to June 14th, 1892..... $87,946 54
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Item No. =
Yaid on building and site up to
June 1pth, 1892, .. 0. $28,146 54
I'rrvt Now 3.
Mortgage principal............ $60,000 co
Interest since 1st May, 1892, to
tyth June, 18g2.... ... ... 375 oo

Amount of principal and interest
due this 14th June, 1892.. $60,375 oo
I'rEM No. 4.
Rent for 13888 89, from Sept. to

June ..ol cevees 31,853 43
Rent for 1889-H0, from June to

June..........oo aiees 0 3,888 o1
Rent for 1890-91, from June to

June..ooooiiaaa . 4,090 72
Rent for 1891 g2, from June to

June ..o Ll . 4,007 34

Ires No. s.
Estimated amount of revenue if

all offices were rented. ... $7,150 oo

It is to be hoped that the profession will retain
the property, and if in time they can realize not
only what they gave, but considerably more, then
it will be time enough for them to sell and secure
a building for medical purposes only.

QUARANTINE.

It is quite time that the Hon. Mr. Carling, Min-
ister of Agricuiture, under whose care all quarantine
regulations must originate, grasped the importance
of the position in which he is placed. If he
has glanced over the history of past epidemics
of cholera, he must surely sce the necessity of
leaving nothing undone, no matter what the ex-
pense, to prevent an invasion of this country next
year.

A body of expert sanitarians should be at
once appointed by the Minister with power to
consult and act with the present existing quarantine
officers.  All the ports of entry should be visited and
examined. Where quarters for isolation purposes
are required for the reception of travellers, immedi-
ate steps should be taken for their ercction
and not delayed until the imminence of the
peril stares us in the face. In a maiter of this
kind, delay is not only dangerous bur criminal.

In other matters the government looks closely
after the lives of her subjects, and it is imperative
that every cffort should be made and every means

employed  to  stay cholera’s onward march.
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That cholera will visit our shores the cnsuing
season is a certainty in - all human probability, and
now in the period of calm is the time for thorough
preparation, and the more perfect these prepara-
tions the greater the chance of preventing untold
miscry to affected and unalfected alike.

A long period of immunity from contagious
diseases has caused our port quarantme arrange-
ment to fall into a state of innocuous desuetude,
but we would implore die Minister to immediately
take action.

EDITORIAL NOTES.

Almoxia is a ferruginous wine made from grapes
grown in Spain in a locality where the ground is
very rich in iron, and we can rccommend it for
anemic patients.

The formal opening of the Royal College,
Kingston, this year was of a special character to
mark the re-establishment of the Medical Faculty
of Queen’s University.  As it took place on the
r4th inst., the report was too late for publication.

The Hamilton Spgectalor evidently likes novelty
in the surgical line, and in a recent issue describes
an operation for the removal of necrotic bone
from the tibia in romance language. “ The decayed
portion of the bone was gouged out, then the flap
of shin was forced doion into the cavity and held in
position by being nailed to the bone. A triumph of
surgery. Dr. — s pardonably proud of this
case.”

Dr. Norman Bethune died on the 12th of this
month,- at the ripe age of seventy. TFor many
years he was connected with the Toronto General
Hospital on the active staff, and for the past sixteen
years he has been a consultant to that institution.
He was known as a most skilful, brave and
successful surgeon. A few months ago he had an
attack of hemiplegia, and was removed to the
Home for Incurables where he received every care
and kind attention.

Hon. G. W. Ross is in Europe in connection
with public educational business. He has consulted
Sir Andrew Clark with respect to his condition of
health, and Sir Andrew has pronounced him as free
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from any crganic trouble and suggested that he
should sojourn in the southern part of Irance for
a few wecks, with the encouraging prospect that he
would be entirely freed from a slight rheumatism
which has troubled him.  Fon. Richard Harcourt
is acting Minister of Education in Mr., Ross’absence.

Tur Toronro Crinicar Socrery.—.\  few
evenings ago a number of the profession met
together to discuss the desirability of establishing
a new medical society, not in a spirit of hostility to
existing societies, but it was thought that it would
be in the interests of the profession to bave one
conducted on  somewhat  different lines. On
motion of Dr. Temple, it was resolved to form
an association to be called "The ‘Toronto Clinical
Society. A committee was appeinted to formu-
late the necessary hy-laws.

Tue Uxiversity ELEctions.— The vote polled
by the graduates in medicine of the Universities of
Toronto and Victoria College, was a very heavy
one, over 760 ballots having been sent to the
Registrar.  The four former representatives were
re-clected, and deeply appreciate the honour con-
ferred by their fellow-graduates :

I M. Cameron, M.D. Toronto 487

Adam H. Wrighe, M.D,, “ 468
L. McFarlane, M.D., “ 441
W, H. B. Aikins, M.D,, “ 412
R. A, Reeve, B.A, M.A,, “ 331
AL B. Macallum, B.A, M.D,, 273

267

Juhn A. Mullin, M.D., Hamilton

MEDICAL TFACULTY, TORONTO
UNIVERSITY.
OLDRIGHT DEUIVERS AN INTERESTING AND
ELOQUENT ADDRESS ON THE PROGRESS OF
THE SCHOOL.

DR,

The inaugural meeting of the Medical Faculty of
Toronto University was held in the University bio-
logical building. Alarge number of “Meds™ andout-
siders gathered in one of the lecture rooms. Dr.
W.IL Alkins (the Dean) presided.  Among the
medical fraternity present were @ Drs. Oldright,
Graham, H. W. Aikins, Primrose, J. Caven, I\
Cane, F. Starr, Bruce, Way, L. McFarlane, A I
Wright, R. A. Reeve, ]. M. McCallum, J. O. Orr,
Britton, Norman Allen, Machell, Cameron, . H.
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B. Aikins, R. B. Orr, U, Ogden and B. Spencer.  Dr,
Oldright delivered,the inaugural address, during the
course of which he was frequently and enthusiasti-
cally applavded.  In speaking of the continued pro-
gress of the school, he <. id that at the opening of the
sersion of 1889-9o, there were in attendance 68
first-ycar men, and 258 attendants inall ; in18go-g1
81 first-year men and 263 in all, and in 1891-92, 85
first-vear men and 283 in all. And the school
was still progressing.  Dr. Oldright went on to say
that the financial needs of the institution were
great.  In passing, he referred to the gilts bestowed
by Chancellor Blake, Vice-Chancellor Mulock and
the late John Macdonald.  The doctor held, how-
ever, that state aid was what the institution should
look for.

TRINTTY MEDICAL COLLEGE.
DR. N. A, POWELL DELIVERS THE
DUCTORY LECTURE.

PUBLIC INTRO-

The session of 1892:93 at Trinity Medical
College was opened when the public introductory
lecture was dclivered at the College, Spruce
Street, by Dr. N. A, Powell. ‘The lecture room
was filled to the doors. Dr. W. B. Geikie, Dean
of the College, pl'esi(lcd; and seated beside him on
the platform were:  Drs. Temple, Sheard, Ryer-
son, Davison, Gordon, Teskey, Cowan, Kirkland
Baines, Pyne and Pro. Clark, of Trinity Univer-
sity.  After a few introductory remarks the chair-
man cailed upon Dr. Powell to deliver the open-
ing address, which proved exceptionally interesting.

After acknowledging the honour that had been
conferred upon him in being sclected as ,the
lecturer on this occasion, and extending a cordial
welcome to the students, Dr. Powell referred to.
the ideals that were being formed of what a doc-
tor’s life should be. If the ideal life were low, the
real would never reach any high plane. Ideals
changed from year to year, but, as Webster wrote :
«“ All is safe so long as the better sentiments are
uppermost.”

WOMEN'S MEDICAL COLLEGE.
THE TENTH SESSION OPENS WITH A LECTURE BY
DR. J. EMILY JRVINE.
The opening lecture of the tenth session of the
Women's Medical College was delivered in the
lecture room in the College building, Sumach
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Street, by Dr. Emily ] Irvine. Dr. R. B. Nevitt,
Dean of the College, presided.  On motion of
Ald. Atkinson, secconded by Rev. Professor Cayley,
a vote of thanks was tendered to Dr. Trvine for her
instructive paper. At the ose of the mecting
Mrs. James Gooderham, a staunch friend of the
institution, was asked to say a few words. She
expressed the gratification which she felt at the
success of the College and her hopes for its con-
tinued prosperity.

Fersonals,

Dr. J. T. Duncan, of this city, has returned
from Europe.

Surgeon J. H. Radford, of the 29th Waterloo
Batt., has resigned his commission.

Pr. R. W, Garrett has been promoted to the
surgeoncy of the 14th P.W.O. Rifies, Kingston,
vice Henderson, deceased.

Assistant-Surgeon C. O. Gorman, joth Batt,
has been granted the rank of Surgeon, having
served the necessary term for promotion.

Surgeon Stuart and Assistant-Surgeon Dame are
engaged  in organizing an ambulance corps in
conncection with the 48th Highlanders,  Pre. G. 1.
Watts, late of the Grenadiers corps, will be Hospi-
tal Sergeant.

Professor G. Sterling Ryerson has been clected
an Honary Chairman of the Section of Otology
of the Pan-American Medical Congress, which
meets in Washington next year.

The Dominion Government have honoured
another member of the profession, by appointing
Dr. John Ferguson, of Welland, 1o the Senate.
We congratulate the honourable gentleman upon
his elevation to the Upper House.

The' following gentdemen form  the  Medical
Council of British Columbia: Drs. Milne, Har-
rington and Daire, of Victoria: Drs. Le Fevre,
Tunstall and MceGuigan, of Vancouver. and Dr.
De Wolf Smith, of New Westminster, president.

Dr. Hugh Watt has been clected in the late
Premier Robson’s place. 10 represent Cariboo in
the Local Legislaure, B.C. Dr. Milne was the
only medical representaiive in that body prior to
Dr. Watt's cleciion. Both are old Toronto School
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of Medicine and Victoria graduates of 1880.
They are on opposite sides of the political fence
at the present tune.

OFFICERS OF CANADIAN MEDICAL ASSOCIATION,
—President: Dr.Chas.Sheard, Toronto. [ 7ee-Lresi-
dents : Ontario—Dr. Wickard, London ; Qucbec—-
Dr. Shepherd, Montreal; British Columbia— Dr,
Milne, Vicworia: Manitoba—Dr. Chown, Win-
nipeg: North-West "Ierritories—Dr. Kennedy, Fort
Mcleod: Nova Scotian—Dr. Lindsay, Halifax;
New Brunswick—Dr. Danicls, S John; Prince
Edward Island —Dr. McLeod, Charlottetown.
Local Secrefaries : Ontario—1r. Waugh, London ;
Quebec—Dr. Desrosiers, Montreal; British Colum-
bia---Dr. Le Fevre, Vancouver : New Brunswick—
Dir. MeLaren, St. John : Nova Scotia — . Morrow,
Halifax : P.E.1.—Dr. F. B. Tavlor, Charlottetown:
NW.T.—Dr. Cotten, Regina: Manitoba- -Dr.
Milroy. Portage la Prairie.  General Secretary, H.
S. Birkett, Montreal: Zreaswrer, W. H. B. Aikins,
Toronto.

Correspondence.

izt The Edutors do not hold themseives n any way responsible

for the wiews cxpressed by correspendents.

THE REORGANIZATION OF THE MEDI-
CAL FACULTY, UNIVERSITY
OF TORONTO.
Zo the Edifor ¢f ONTARIO MLDICAL JOURNAL.

Sig,-- In my former letter 1 pointed out some
of the glaring acts of injustice, which had been
done by ke Committee of the Senate on Medical
Faculty. In this letter I intend to point out, stili
further, some of the results of the report in its
practical working.

1. The expenses of the Medical Faculiy for a
number of years 10 come is fixed atabout $8,352.2.4.
This is the result of a very careful examination of
the needs of the college, in both eastern and
western buildings. It is made up as follows :—-
Anatomical expenses, $3,000: expenses connected
with the medical branches, $2,300 ; joint expenses
of all medical branches, $r1,500; and retiring
allowances, $1.352.24. It is very reasonable to
suppose that this sum is more likely to increase than
to decrease.  Some of the retiring allowance, pro-
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vided for in the report, will lessen year by year, so
far as Drs. [. Thorburn and H. H. Wrightare con-
cerned, but there is every certainty that others will
have to be added to the list. 'The current
expenses of the Faculty cannot lessen in other
items.

2. ‘The sum guaranteed, as salaries, to the nine
assistant demonstrators of anatomy, after the pre-
sent session, will be $850. This is a fixed amount,
and according to the report cannot be lessened.

3. T'o the nine lecturers on various subjects, the
sum of $1,320 is guaranteed in salaries.  As these
lecturers cannot be reduced in numbers, nor in
pay, this must remain as a standing liability.

4. Two of the professors, Drs. John Caven and
A. Prnimrose. are guaranteed each, as a minimum,
$1,500: or, a total of $3,000. As thisis a fixed
guarantee, it must be met out of the earnings of
the college.

5. These four sums make a grand total of
$13.722.24, that must be paid beiore there can be
any division made to the other professors. In
any year should the jo per cent. not meet the
expenses, there would of necessity have to be a
levy on the 6o per cent.. as in no case vould the
general funds of the University he encroached
upon for such purposes.

6. Now, the committee has based 1its report, and
the emolument that cach professor shall receive,
upon the cstimate that there shall be for the
fowure 85 first-vear, 75 sccondwyear. jo third-
year, and 6o fourth-year students.  But this may
not be the case : indeed, there are many reasons
for beheving that the numbers will decrease.  Tiis
not necessary 1o give these reasons.  Everyone
famihar with the situation can at once judge for
himself of the correcness of this conjecture.
For ihe sake of stating the case clearly let it be
put thus :

bo, first-year, at $75---. .- ... . $4.500
3¢. second year. at $75..- - ... 3750
43, third-year. at $85.......... 3.823
Jo. fourth-year, at $85......... 3»400

Toial for the four years. .. .$15.475

This will be the grand total earnings for one
session from all the years. Now from this sum
there must be deducted the guaranteed outlay,
$13,722.29.  This would leave a balance of
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$1,752.76. But from thisagain must be deducted
the amount due as arts fees for such an attendanee.
‘I'he sum thus due, at the rate of $14 for each
lirst-year student, and $15 for each second-year
student, would be $1,735. The net balance left
for division among the professoriate, other than Drs,
J. Caven and A Primrose, as their pay has been
already guarantced and  considered, would
therefore be $17.76.  The number of lectures
and clinics that must be given by all the
professors, other than the above two, is
345. The emolument then for each lecture would
be $17.76 divided by 545, or 3 cents.  For each
professor then who delivers fifty lectures, there
would be forthcoming the magnificent sum of
$1.30. Thus it could happen that the senior pro-
fessors might receive less remuneration than a
junior lecturer, whose salary is guaranteed. This
may be realized in the near future, as the present
first-year, up to date, number about 65: while
there has been a considerable falling off in the
second-year.

7. On the other hand should the attendance of
students be greater than that calculated for by the
report, the gross income would be to thai extent
greater. In this way the incomes of the professors
might be as high as $20 or even $23 per lecture ;
while the lecturer who does equally good work,
requiring as much knowledge and time, receives
$3, or $4, or $5 for a lecture. 1 do not think
afier such action, the committez can exclaim with
Horace, Exegi monumentum wmre perennius.”
Much more appropriate would be the words of
Plautus, that the report resembles the work of a
* Stulta atque inscita mulier.”

8. There is in the above plan of paying the
-members of the staff, evidence of stupendous
folly. 1t is clear that the report has been prepared
by ‘persons who did nor understand the
matter.  The income of the TFaculiy is
dependent exclusively upon the attendance.  To
go 1o work then and make such extensive guar-
aniees, and have only the unguaranteed balance for
the professoriaze proper is practically tosay to them,
**that you are accorded the status of professor,
but there is no provision by which you shall
receive any remuneration, unless the earnings
reach a certain sum.”  To issue such a report 10
the public is simply 1o stuhify the commitiee and



138

Senate, to insult the professors, less the two who
have a guarantee.

9. .\ few vears then of adversity to the Faculty,
caused by small classes, would sweep away the
small reserve on hand, and leave the scheme in a
position totally unable to pay those who did the
most valuable part of the work.  The professors,
under these dircamstances, would have little left
for their labours, eacept the knowledge that they
had discharged important duties to the University
for the sole purpuse of sceuring the money necded
to pay expenses, and furnish the salaries of two
colivagues and sume assistants and lecturers. I
the Taculty can be strong on such an adjustment,
one can imagine a great oak securcly rooted un
the top of a little sand heap.

10. The oppwsition at the present moment is
very keen.  The numbers attending the Medical
College m London are increasing.  The Kingston
College is making decided headway.  McGill is in
a better position than cver with new and splen
did hospital facilitics. Trinity Medical College is
active and united, and making herself strong in a
good staffl and a steady, fined purpose. These
colleges will continue to attract increasing numbers
of studunts.  The total number of students to be
educated in medicine is likcly to decrease, rather
than increase. The profession is now fearfully
crowded, and young men will turn their thuughts
tu other callings.  The number of Ontario young
men that go to the United States to study in Amer-
ican colleges with a view of practising there, is on
the increase.  This can be abundantly proven by
taking the college announcements of ten years ago,
and those of last year, and comparing the numbers
marked from Ontario. This will become more
marked under the five-year regulation of the
council. One ofthe greatest difficulties, however, in
the way of the Faculty, is 1o be found in the divided
state of the college work. The student in the
fuiure shall make strong objection to taking one
part of his course in onc building and the other in
another building. The whole body of students in
this way never get fully acquainted. The primary
men are shut off from the final men. This con-
dition of things is very injurious to the life and
progress of any college.  No doubt it will begin to
have its full effeet as soon as the students realize
that the Park Hospital scheme is not likely to
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materialize.  Indeed the hospital may be
of the past. Under these circumstances
now little hope that the students shall
gathered together to do their work, as was the
intention at one time.  Students are thus limited
10 two sessions of huspital facilities.

11. But there are other features abuut the con-
dition of the Faculty that does not impress the
outsider favourably.  Why all this contention
in the Faculty? One faction warring against
the other is not the buest method of producing

@ thing
there is
ever be

strength.  “A house divided against itself is sure
to fall.”  Just look at the letters in the public

press; or, see the letters that have been sent out
through the country . or, think of the intriguing
that took place last spring uver the reorganization;
or, bear in mind that all this will be repeated
in the future, at the next clection in three years,
at the neat partial reorganization in threc yean,
and at the next general reorganization in five years,
The signs of dissulution are much more evident
than are those of evolution.

12. The five-year term of office is not going to
worh well. A man may be very faithful in the
discharge of duty, but the interests of friends have
to be served.  From one reorganization to the
other a Senate election, or even two Senate elections
may take place, the chancellorship may be changed
and the government defeated at a general clection.
In this way the Medical Faculty will come under
the control of a new sct of potentates, who will iy
their hands at the construction and reconstruction
of the Faculty, which, of course, will mean the in-
troduction of new blood on the grounds of friend-
ship and politics, and not merit. The man, who
for the time has # the pull,” gets the plum.  Great
care should be eacrcised in the first place to get
the proper staff . Lut once this is done, their posi-
tions ought to be made secure.  Fancy an arts
faculty retiring every five years for re-clection, or
the staff of an asylum, or the judges of the supreme
court.  This plan would cause chaos in a very
short time.  The effect is paralyzing on effort.  No
matter what may be said o the conurary, it leads 10
jealousy, intrigue, unscrupulous ambition, wire-pul-
ling and all the evils of the election system.  The
car of a commitice man is worth more thin many
years of hard work {or the college.  Once on the
stafl a man will begin 1o make himsell strong.
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Combinations will be formed Lo secure eatra power
in the Senate.

13- One member of the stafl who happens to
have a dearly beloved friend on the committee,
secks the aid of another member of the staff who
has a dearly beloved friend in the Provincial
Governmient, and these two again combine with a
third who has the innings with several members on
the Senate.  In this way a strong pull, and a lung
pull, and a pull altogether is the resuit.  For the
tume bemg they are victorious, and in this, as in
similar affairs, “to the victors belongeth the spoils.”
By the end of five years, however, this “combin:”
is broken, and a new one takes its place. The
key that once unlocked the door o position and
emolument has been lost.  Someone else comes
along who has found the magic word, he whispers
“sesame,” and thosc in power say, *receive of
the treasures that others have earned, enter into
the fruits of others’ labours, thou favoured one.™
The doors open wide, and some new professors are
made, and there is great joy in high places, and
they sit down together.

14. Some might be foolish ¢nough to think that
the five-year plan will have the cffect of spurring on
the teachers and making them energetic in the dis-
charge of their duties.  This cannot be shown to be
the case.  Healthy rivalry in the different depart
ments will have this effect. The Arts Tacuity in the
University of Toronto 1s second to none on this
contment, and yet it is not spurred on by a triennial,
or qumquennial house-cleaning.  The Medical
Faculty m McGill is certainly a good sne, and there
the professors do not require 10 give an account
of their stewardship every few years. The scheme
is a very poor one, indecd, and shall yet prove the
greaiost rock in the course of the Universiyy Faculty
I Medicine.  Now that certain persons have
obtained professorships, perhaps an effort may be
made to change the statute, so as 1o make the
appointments permanent. It remains to be seen
what the friends at court will do in this matter;
but, judging by what has taken place, such a fur-
ther step is quite conceivable.

15. That the picture just drawn is not an exag-
gerated on, the following little incident will abun-
dantly prove: T have leamned from several sources,
that last winter, towards spring, onc of the younger
men on the weaching staff said, that “ there was a

ONTARIO MEDICAL JOURNAL. 139

combination formed, and that unless one was in
that combination he would get nothing : and, fur-
ther, that he was in the combination.”  Here,
then, is an example of the very point,

16. One more point which T think is very im-
portant. By the report of the Committee on the
Medical Facuity, $7,000 must be used for certain
worhing eapenses that must be paid out of the 40
per cent. of gross earnings.  Now, 4o per cent. of
$17,500 is exactly $7,000.  Should the income in
any year fall below $17,500, there will be a diffi-
culty at once. By statute, the Go per cent. por
tion, for the teachers, cannot be touched for the
purposes covered by the g4o per cent. portion.  In
like manner, the government have stated cmphati-
cally that public funds must not be used. Here,
then, is a rock of real danger to the Faculty. If
the carnings are less than $17,500 in any year, the
Faculty will not be able to meet its payments under
this heading.

17. Finally, almost cvery physician in the Pro-
vince now is familiar with the fact that certain
professors gave their influence to defeat Drs.
McFarlane, Wright and Aikins at the recent Senate
elections.  They were, however, elected fairly and
well, and with the exception of Dr. Cameron, a
former representative who practically withdrew
from the ticket, the ticket of four was thoroughly
routed.  The medical graduates, then. of the Uni-
versitics of Toronto and Victoria, have not approved
of the policy of these professors. Under this protest
from the graduates, I would think that the honour-

able course for these two gentlemen would be to
resign their positions on the staff at once. Very
possibly the authorities ceuld be induced to accept
their resignations, and make an effort to fill their
places out of the large number of intelligent
medical men who have voted against their views.
Indeed, it is very guestionable if harmony can
ever be restored among the former friends of the
Medical Faculty so long as these two retain their
positions on the staff.
MEDICAL BYSTANDER.
Toronto, Oct. 12th.

Doctor— © Ben, what's yvour face so bunged up
for>”

Sen (sadly)— “ Dat fool, George Williams, done
it T was at the cake-walk las’ might, and all 1 say
to his gal was, * Good ebnin, Miss Annic, you's
lTookin™ quite pregnant dis chnin.”  What make him
hit me, doctor? ™



140

THE MEDICAL DEFENCE ASSOCTATION
AND TTS OBJECTS.

Tv the Loditor of ONrario NEDICAL JOURNAL.

DEar Sir,—I have been asked to state briefly
the objects of the Medical Defence Association.

The Medical Defence Association consists of a
goodly number of leading practitioners throughout
the Province, in whose ranks are to be found past
members of the Medical Council, members of
Parliament and others who have taken an active
interest in and been identified with many of the
most important movements in the progress of our
profession in the past.

Necessarily when circumstances arise, which
justify the union of such a member of the pro-
fession for some definite. concerted action, it
becomes the duty of evervone o make inquiry
into the conditions which provoke such actions.
Into these our confreres are invited to enquire.

The objects of the Defence Association are, to
secure the removal of recent amendments to and
other sections of the Medical Act, which they
believe 10 be objectionable to the best interests of
the profession in many ways. Such as the old
section No. 27, giving power to make a limited
tax annually upon all who pass the Council’s exam-
inations, for that body’s proper support: the
recent action of the Clouncil doubling this same
disputed fee, and currently known as the “ double
or quit ¥ resolution : the issuing of a vearly certifi-
cate called the “ pill pedlar’s license,” 1o practise
upon conditions which the Defence Association
consider intolerable : as also the Council’s action
in placing in the hands of a single individual (one
of its employces), no matter how worthy he may
be, the autocratic power, under certain circum-
stances, of cutting off the professional head of
every practitioner in the Province.

The Defence Association also voices that latent
conviction in the profession, which has been
forcing itself’ stronger and stronger to the front
every Council ¢lection, that the present number of
elected members (twelve) are not sufficient in
influence or strength to rule the Council, when it
comes to a question of Medical School interest,
against that of the general practitioner ; invariably
succumbing to the mived blandishments and
snubbing, alternate hospitalities and cool indiffer-

ONTARIO MEDICAL JOURNAIL.

[Ocr.

ences practised so skilfully on them, the result
being that the Council is ruled by the teachers
sent there by bodies not representing the interests
of the profession, and often opposed to them;
that it is desirable to increase the number of
clected members from twelve to seventeen : that
all election disputes be referred to the County
Judge, and not to a member of the profession ;
that however justified past Councils may have
thought they were in involving the profession in
the immense expense of the present building, or
all the pressing need of funds which the Council
says exists (though the Treasurer states the con-
trarv), it is claimed by the Defence Association,
such a condition could not exist (if it really does)
if proper financial skill had been used.  That the
duty of this Council was not to attempt extorting
from students and the profession, but to relieve
them of the burden of this building, year by ycar
growing more irksome, and cut down the expenses.
wherever possible.

They hold that the Council should have only
one confirmatory final examination : that tests of
the progress of a student are nothing to the Coun-
cil nor the public, and may be safely left to the
teachers of medical subjects, who will take good
care their students go fully prepared to the Coun-
cils final test: that so many examinations are
needless, expensive and vexatious; that neither
the public or profession are interested in the
elementary steps leading up to this examination ;
that universitics having medical faculties engaged
in active teaching, send one of that faculty as its
representative to the Council annually, so long as.
its faculty is actually teaching with a full staff : that
this representative will assume in his person. the
duties performed by the two representatives here-
tofore sent from university and medical faculty:
that no one will be received from any university
Senate, not approved of by its medical faculty ;.
that no teacher in any university or medical
school, no one holding any position upon any
faculty, nor connected in any function with any
schocl where medicai siudents are being taught,
shall Zeld any ofice whatsoewer vy the control of the
Council.

That the term of office for the clected members.
he reduced from five to three years.

That all notices of motion relating to any



1892.]

change in existing laws or regulations, given at the
final meeting before the term of the then Council
shall expire, shall be published in an Ontario
medical journal, and accompany cvery official
notice of that clection, whenever or however
printed for the Councils or sent to the profession,
that the profession may have full notice of them,
and their opinions expressed by their votes at the
election.  There are many other matters: the
great tax on students for examinations - -the need-
less number for the purposes of the public or pro-
fession—the degree which ex-President Williams
states so explicitly the graduates receive no value
for—-the function of the various offices—dhe effort
to make the Medical Council the exact reflex and
pover of the whole profession—to do away with
all factors of antagonism, which have made the
Medical Council appear more like a tyrant in the
eves of the profession than a righteous and
powerful protector.  In the carrying out of these
briefly expressed and other much nceded repairs
to our legal machinery. all who believe it their duty
to join hands with the Defence Association will
be welecomed.

Do not regret, Mr. Editor, the space you have
kindly given here. It goes far to prove your
announcement Lo the profession, that the ONrtarin
Mepical JourNal  though having business rela-
tions with the Medical Council---did not proposc
to bhave s policy interfered with by anyone,
against the interests of the whole profession.

My best wishes are that your journal. having
proved worthy of. will soon hold such a well-
carned confidence, that it will prove o be the
powerful factor ir healing the differences between
the profession and its chosen exccutive, the
Medical Council, whose beneficial labours could
not be more highly appreciated than they are by

Yours truly,
(Signed) 1. E. Wurre.

BRAIN LESIONS AND MENTAL
INTEGRITY.
1o the Editor of ONTARIO MEDICAL JOURNAL.

My Drar Sir,—Dr. ]. Ferguson, of this city,
has indulged m a little friendly criticism of a paper
tead by me at the Annual Meeting of the Asso-
ciation of the Medical Officers of the Militia, held
in this city last June.
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Ay object in writing this is not to enter into a
discussion of the localization theory of Ferrier, and
of his school, but rather to show that the Doctor
missed the aim of my paper altogether.

The examples were not given to produce argu-
ments against the doctrines of these localizers, but
to show how much brain lesion can exist with
mental infegrity.

Not a single argument was advanced in the ex-
amples to show that the injury was done to the
motor areas, sv-called, in the neighbourhood of
Rolandic and Sylvian fissures.

The Ferrier devotees hold that the front sections
of the hemispheres are centres of ideation and not
of physical function. To refute that statement
was the fulcrum idea of the paper.  Mental opera-
tions are with them simply brain activity, and all
mind action i+ only a resultant of molecular move-
ment in nerve substances. The examples adduced
were culled | rincipally to show mental condition,
after injury to the front parts of the cercbrum. Let
me quote from my introduction: *“In its life
function the brain is the organ of the mind.  Our
relation with the external world and our immediate
knowledge of it, are carried on and recognized
through this mass of nerve substance. We can
predicate the proportion of mental force by the
mass, compleaity and tone of this mental instru-
ment.  Notwithstanding  the existence of these
important functions which belong to the brain,
and as a result of the necessity of its healthful
condition to make manifest its psychic force, yet
there is no organ of the body which can be lacer-
ated with such impunity as the brain. It is aston-
ishing how tumours can grow and impinge on its
domain without producing much disturbance of
activity : tXoStosis may even grow into its substance
without being suspected, until after desth by some
other disease.

* Abscesses may form because of thremboses or
emboli, and no functional or mental dcra".'gx.mcnt
cnsues commensurate with the injury indlted.
It is surprising what pathological conditions nay
exist, or what traumatic injuries may be inflicted
which, reasoning from analogy, would be supposed
to prove fatal, and yet the victims of discase or of
surgical lesion remain afterward good and useful
citizens. It is not, however, my intention to dis-
cuss brain lesions in generai and the results flow-
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ing ther from, but rather to give a fuw examples
of brain injury, and the slight mental alicnation
which resultcd from tese lesivns, many ol which
were ol an extensive and scrious character.”™ “This is
a deddaration of the purport of the paper. Itis nue
Iindidentally mentioned my disbelicf of the Ferrier
localization theory, but these sttements were not
based on the examples cited. T have given my
views in full on this school in o« number of mono-
graphs published during the Lt few years . some
of which have been translated and published in
several of the medical journals, especially in Paris,
France.  ‘These contributions, however, are not
the subject of the Doctor’s criticisms.

1 repeat, that my paper was mainly written to
show that extensive brain injuries of the front part
could take place without the loss of mental integrity,
commensurate with destruction of tissue. How
could these parts be centres of functional ideation?

Such being e case, Dr. Ferguson's critical
scalpel has been disseting a ghost.

I thank him, however, for his not unfriendly
remarks, as they give me this vpportunity te explain
what, in my hurry and want of perspicuity, may
lead to a like misunderstanding in the minds of
other medical readers of the JourNaL,

My respected friend might have a tilt at such
men as Seguin of New York, Brown-Sequard of
Paris, Schiff of Tlorence, Italy; Rokitansky of
Russia, Gower of England. Beevor of London,
and a host of other distinguished men who do not
accept the doctrines he has so warmly espoused.
This monograph has enabled the Doctor to show
his acquaintance with the literature of the subject.

Daxien Crarg, M.D.

Asy lum, Toronto.

IN MEDICAL
ELECTIONS.

Tv the Editor ¢f ONEARIO MLDICAL JUURNAL.

Sik,- -The fierceness of the contest which has
just taken place fur the election of members of the
Senate of Torunto University, and the apprehen-
swon of differences that may arise thurefrom, among
the varivus candidates and their respective sup-
porters, have caused a desite on the part of a
large numba of convocation, for greater protection
in future clections.

This might be accomplished in an casy and sat-

THE BALLOT COUNCIL
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isfactors manncr by cmploying the seeret ballot
system, now so nearly universal,

Tt has beona matter of surprise to me, that the
Mudical Defence Association in its late confurence
with acommittee of the Medical Council, did not
advocate this wmicthod of svoting in  territorial
Jedtions, os in thuese contests difficultivs of a
similar character have frequently oceurred.

Ttis auggested that this scheme be propused to
the Medical Couadil befure its next session in
1893, in urder that, if approved, it may come into
force at the neat territorial elections.

I am, etc,,

Turonto, Oct. 10. J. H. Berxs, M.D.

AD £CNDEI DEGREES IN TORONTO
UNIVERSITY.
Zo the Ldifor of ON13RI0 MEDICAL JOURNAL,
Six, -The University of Toronto, as stated in its
Announcement, will grant the ad eundem degree to
graduates in medicine of Provindal or Dominion
Colleges, provided they pay $20, and have been in
practice for ten yewrs ; considering the federation
of Victoria and Toronto Universities.  Would the
above mentioned requirements be exacted of a
graduate in medicine of Victoria, if he wanted the
degree of Toronto University ?
Sept. 21, 1892. Mebicus,

#ook Hotices.

The Mygienic Trealment of Consumption. By Dr.
M. L. Horerook, New York.

We have been very much pleased with the

contents of this little book. Within the compass of
about 200 pages, necessary mnstructions are given
to those who have a tendency to tuberculosis, as
well as to those who are in the incipient stage of -
the discase, which if carefully and judiciously
followed will prolong life, or may effect a complete
cure. Each case, however, requires treatment
peculiar to itsclf, and patients should not follow
this ur any other plan without consulting a com-
petent physician.  Although this work is written
largely for the public, we are sure it will be read
with great profit by the general practitioner. It
makes prominent plans of treatment which are too
much neglected.
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Rivths, Warriages, Deaths.

BIRTIHS,

Browx. At Port Hope, on Wednesday, Oct. s,
the wife of Dr. Fred. J. Brown, of ason.

CLENDENAN.--At "Toronto Junction, on Scpt.
26th, the wife of Dr. Gi. W. Clendenan, of a son.

Freroevsox.—On Sunday, Sept. 11th, at 12
McDonnell avenue, Toronto, the wife of Dr. G. AL
Ferguson, of a daughter.

McLacrux.—At Aubum, Ont,, on Sept. 25th,
the wife ot Dr. J. Y. McLachlin, of a daughter.

MEIKLE. --At Mount Forest, on the zoth inst,
the wife of Dr. "I D. Meikle, of a daughter.

MARRIAGES.

CowaN—>MicHtk. —At St. Andrew’s Church,
Toronto, on Oct. 4th, by the Rev. D. J. Macdon-
nell, B.D.. Francis Percival Cowan, M.D., to J.
Alex., third daughter of the late John I'. Michie,
Strathdon, Aberdeenshire, Scotland.

MarLochE—MacNas—On Monday, the 12th
Sept., at the residence of C. Mali, Esq., Brooklyn,
Belgian Consul at Xew York, by the Rev. Dr.
Moment, of Brooklyn, Archibald Edward Malloch.
AM.D. of Hamilton. Ont. to Alice Barbara,
youngest daughter of the late Daniel McNab, of
Hamiiwon.

Parrox —HamiLToN.-—On the 22nd of Septem-
ber, 1892, at the residence of the bride’s uncle,
Albany P. Barr, Esq., Poliokshields, Glasgow,
Scotiand, J. C. Patton, M.1D., of Toronto, third son
of the late R. G. Patton, Esq., formerly postmaster
of Quebec, to Agnes, only daughter of the late
David Hamilton, Esq.. of Altrincham, Cheshire,
England.

SnanNoN—Ross.—At  St. George’s Church,
Goderich, on October 3th, by the Rev. Canon
Young, Dr. J. Reginald Shannon, to Agnes
Matilda, daughter of Hon. A. M. Ross.

DEATHS,

Bernuxe—At Toronto, Wednesday, October
12th, 1892, Norman Bethune, M.D., aged 7o
years.
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Felections,

TreaTMENT OF CHOLERA. - Volovsky ( Fras,
No. 31, 1892) says the following method gave excel-
{ent results in his hands during i severe epidemic in
1872, Immediately after admission the patient is
placed in a bath as hot as can be borne (not under
30" R.), and an icebag applied to the head. A
few minutes later he is given a scruple of calomel
and an ounce of castor oil, with some wine or
brandy. 1In about half an hour, or as soon as he
begins to complain of giddiness, he is taken out
of the bath, pui to bed. and rubbed dry, after
which a large sinapism is applied to the whole
abdomen, sides, and lower half of the chest, and
kept on for fifteen or twenty minutes.  Mild cases
recovered most quickly, but even many of those
admitted in the algid stage were discharged well in
forty-eight hours.—A. D. Pavlovsky, of Kieff
(Krerskore Slopo, August ath, 1892), suggests the
following plan for eliminating the cholera bacilli
and their toxins in the carly stage: A purgative
dose of calomel with naphthalin should be given at
once, and half an hour later hot, weak tea with
rum or brandy. If the patient’s general strength
and the action of the heart are still good, the sub-
sequent treatment should consist in the adminis-
tration of small doses of calomel with naphthalin,
and hot tea, with claret, brandy, ete.  If cramps
are complained of, hot packs and baths should be
used, and the tinctures of valerian and convallaria
given in doses of thirty drops hourly. If there be
profuse diarrhcea and tendency to cardiac failure
hypodermic injections of a 0.7 per cent. solution
of chloride of sodium with carbonate of soda must
be resorted 1o as early as possible. Opium should
be avoided.—A. G. Rosenoel (Fratch, No, 31,
1892, p. 770) has studied the action of the follow-
ing substances on the cholera microbe in pure
cultivation: Bisulphide of carbon, aniline water,
iodine, carbolic acid, iodoform, resorcin, boracic
acid, alum, salicylic acid, and thymol. He has
come to the conclusion that: (r) All these drugs,
except thymol, kill the microbes only when used
in very strong solutions. (2) In order to de-
stroy the microbes in a cholera patient’s intes-
tines the drugs should be introduced in quan-
tities which would poison the macrobe as well
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(3) Thymol, however, kills the bacteria in five
minutes, even when used in the proportion of t to
1,000; (4) therefore, to disinfect the intestinal
tract in a cholera case it would be sufficient to
inject into the patient’s bowels not more than 4
grammes of thymol dissolved in 4,000 grammes
of water—a quantity which may be regarded as
perfectly safe. Only five minutes’ contact of the
fluid with the intestinal contents and walls is neces-
sary for all purposes.—V. A. Manassein says
(Vralch, No. 32, 1892, p. 811) that he has received
a telegram from I I. Lvebomiidrofi, of Tionet,
stating that salol as well as hydrochloric acid seem
to act excellently well in cholera.—Bretish Medical
Journal.

PROTECTIVE INOCULATION AGAINST CHOLERA
InroxicarioN.—-G. Klemperer (Berl, kiin. Woch.,
August 8th, 1892) says that there is no longer any
doubt that cholera is caused by the comma bacil-
lus. ‘This bacillus cannot develop in animals, and
is thus non-infective for them. The question of
the pathogenic action of micro-organisms is not
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limited to the indefinite power of growth in the
body, but includes their toxic properties. Thus
micro-organisms may be toxi-pathogenic but non-
infective. Thus enteric fever bacilli do not develop
in animals, but if injected into the peritoneal cavity
these animals quickly die from the toxic effects.
So it is with the comma bacillus. The first object
then is to protect these animals against this fatal
intoxication. A sure inoculation against such in-
toxication is a protection against the most infective
bacteria, as may be seen in the case of pneumococ-
cus immunity. It would appear that one-half the
community is immune against cholera and protec-
tion is conferred by one attack for four or five years.
Hitherto immunity has only been brought about irr
animals by the addition of the extract of the thy-
mus gland to the injected culture of cholera
bacilli. The cholera virus proves itself much more
resistent to attenuating influences than the pneu-
mococcus poison. The author then records his
experiments. (1) Inoculation against intraperi-
toneal intoxication by means of heated cultures.
It was found that seventeen hours after the injec-

When you pr’cscribu an Emulsion of Cod Liver Ol you should prescribe the best.
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tion of the virus thus attenuated, the fatal dose of
chaolera did not kill, and that the scrum from
rabbits made iramune against cholera protected
guinea-pigs from that discase.  (2) Inoculation
against cholera intoxication starting from the in-
testinal tract. A discase like human cholera can
be brought about in guinea-pigs by introducing
cholera bacilli into the stomach, if the gastric juice
neutralized by soda and peristaltic action prevented
by opium.  Itis more like human cholera than
that produced by intraperitoneal injection, and a
greater degree of immunity is necessary to prevent
it. Two intraperitoneal njections of the warmed
culture will produce certain protection azainst il
(3) Protective substances introduced through the
mouth. The amount of cholera bacll gnen to
the guinea-pig after the suda-opium treatment may
be such as just to avold a fatal result. A few days
later an absolutely fatal dose 15 without effect
although control animals invariably die.  The
author belicves that this is the first time that im-
munity has been conferred eaperimentally through
the mouth --a fact of much interest. (4) Protec-
tive inoculation by means of cultures treated with
electricity. It was proved that a constant current
of 2o milliamperes and of 24 hours’ duration com-
pletety killed the cholera bacilli in a bouillon
culture one day old. The poison was so weakened
as to be of use in conferring immunity and acted
like a culture kept at 70° C. for two hours.—British
Medical Journal.

Miscellancous.

Dr. Rudolph Virchow has been chosen as the
new rector magniticys of the University of Berlin.
It is said that he has been twice defeated when
standing as a candidate for the rectorship.  This
has been due to political antagonisms. It s
doubtful if, even at the present time, provided
Prince Bismarck had still the reins of government,
Virchow’s friends could have secured for him the
votes required to honour the university by putting
1ts most eminent alumnus temporarily at its head.
—N. Y. Medical Journal.

Tur RETIREMENT oF Sir JostpH LisTER. —
The eminent originator of modern antiseptic
surgery, having attained the age of sixty-five, has
been retired from his post as lecturer on clinical
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surgery at Kings College Hospital, London.  The
rule requiring his retirement on account of age has
been commented on yuite frecly as an unneces-
sarily harsh measure, for the distinguished surgeon
is no less capable and active to-day than when he
was invited down to London. The hospital does
not altogether luse his services, for by a special act
of grace Lister will continue for a year longer to
occupy his position on the attending stalfl —MV. ¥,
Medical Journal.

‘Tue British drmy Surgeon has a sore gricvance
against the Duke of St. Albans. In a recent
magazine article un one of the tropical colonies,
His Grace menticned incidentally that a military
doctor, having mistaken one case of yellow fever
for delitium tremens, proceeded to treat subse-
quent cases of “drink ™ as yellow fever, in order
to avoid the repetition of the error. The noble
duke probably meant it for a joke, but he forgot
that he was writing for British readers, and until
they “catch on™ he must suffer for his impru-
dence.—.N. Y. Medical Record.

The result of Bertillon’s statistics is to show that
the conjugal association, provided it is not prema-
turely entered on, is salutary to both sexes, though
it is the husband who benefits most from the
union. The dangers of childbearing neutralize its
benefits to the female up to the age of twenty-five
in France, and in Belgium and Holland even up
to the ages of forty or forty-five. *The compari-
son,” he says, “of the vitality of married women
and widows above the age of fifty with that of
spinsters is very significant. It shows that e
dangers of maternity are prolonged beyond that
time of life. A woman who, by her celibacy, has
deprived her organs of their special function, who
has denied to her youth the pleasures of love, and
the labours and joys of motherhood, has not
therels insured her old age against the dangers
peculiar to it, but, on the contrary, she remains
more exposed to them.  Love and motherhood, in
the salutary conditions of marriage, far from
exhausting vitality preserve and protect it in the
present and in the future, because in Trance, the
mothers of families, wives, or widows, at every
period of their existence after the age of twenty-five
pay a smaller tribute to death than the spinsters of
corresponding age."—2Prof. A. R. Simpson.



