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’J.‘llb YBEARS WOR];—ADDRESS OoF THD PRLSIDDVT
-~ OF THE \LO\ITRL'AL MEDICO- CHIRURGICAL
bOLlD'l‘Y ObTOBLI{ 5TH, 1906,
S - ‘ BY
ot " F.R ExGLAND, M.D.

It has been customary for the retiring president, at the first meeting:
' of the Session, to give a brief review of the work done by the Society
. durmn' his term of oftice, a duty which on this oceasion devolves upon me.
" The book of registration shows the present membership of the Society
‘to be:—Resident members, 169 ; non-resident members, 7; temporary
. 'members, 43. During the Session of 1905-06, extending from Oct. 6th
to June 15th, twelve resident members joined the Society, and one re-
signed. Lighteen regular meetings were held with an average atten-
dance of 56, which is, I believe, the largest attendance in the history of
the Society. There were presentéd by our members fiffcen papers,
twenty-three case reports, twenty-fiour living cases, nineteenjathologicél
" and four anatomical specimens and four pieces of new apparatus. Two
Jantern demonstrations were given.

At the beginning of the Session the programme committee issued a
provisional programme, announcing the dates of the meetings and the
titles of the papers to be read during the Session. This was found to be
+. of great assistance, and added much to the interest of the meetfings; for
by this means the subjects of the papers were carefully selected with the
view of covering as wide a field of medicine and surgery as possible. .

+ I shall not comment upon any one paper-in particular; it is sufficient
to remark that as a whole they were characterized by superior excellence,
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and showed careful and thoughtfil preparat;on I “fhink it is not too
much to say that, if the papers alone ropwsented the entire work of last
Session, the Society would have added.ifs quoin to our I\nsowlcdwc of
medieine and surgery. : it : -
Of the other material plosented in the form of case 1ep01t;s living
cases, anatomical and pathological, spemmens, there .was'so. much that; .
was of great interest that any attempt at enumerahon woul(l be tedious, .
Perhaps, however, I may be allowed to- recall to your memory a few of i
the raver conditions reported: a‘rather singular, case of osteoma, whorc .
a tumour the size of a small walnut’ swing loosely in the mou th, attached -
by a Tpedicle’ to the base of the tonigue, multiple” and’ numcmus
echinococeic cysts of the omentum a.nd pc.utoneum hystemcal swcllmg .
of the hand ; automobile fracture. : S
Among the living cascs e\lnblted werc ‘o series oI f(nn hca.]ed cascs of
rupture of the. eye ball; a.casc of hereditary syphlhs mth enlarrremcnt
of the liver, and a rem1ttent fever simulating ty phmd ulceration of the
cornea from the d1plo-bacxllus of- \Iora\-thcnield, a-series of. tubcrcu-
lous cases showing the result of treatment hy ‘subcutancous mJectJons of
jodoform ; splenectomy for lftrrrc wandering splecn (so-called ague cakc) s
with a ‘most satisfactory ‘result; .lymph‘l.tlc and. myclogenous leuk‘mma
cholelithiasis with fat embolism; e\tupatlon of a. .chronically . inflamed
lacrymal sac performed as a prophylactic measure aﬂamst discasc of the
cornca. Among the pathological specimens were the following: ‘red
infarcts of the liver; obliterating inflammation . of -the hepatie veins;
cercbellar tumours; papilloma of -the bladdel sarcomatous crlanduhr .
tumour of the kidney from a young child ; also;: a, vcry interesting miero-
scopical slide of the spnacha,tc palhdﬂ. obtzuncd from the pnmary or
Hunterian sore, : Co
" In addition to the contrjbutlons of our own members, several dls-
tinguished visitors honoured us with addresses which added not a htth
to the interest and success of the Session’s Work.’ ‘ B
Dr. John L. Todd, a comparatively lecent graduate of '\IcGﬂl and.‘
now of the Lwerpool School of Tropical Medicine, gave a most enjoy-
able and instructive illustrated lecture. With the aid of numerous lan-
tern views, he was enablecl to present a very good idea of life and condi-
tions on the Congo, as well as a vivid chmcal picture of the more marked
featurcs of sleeping sickness. i’ the varjous starres of this fatal disease.
Dr. Royal Whitman read a vdmble papor on the veak or so-called flat
foot, dealing with the subject in a thoroucrblv sc1entmc manner. After
considering at some length the fcot as a mechanism govemed by mechan-
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ieal laws he pomt«,d out that the punc‘xplca of succcsslul chahnent 1ay,
not necessarily in supporting the weak or lallcn arch of, the loot by the .
Whitnan or any other special form of plate but rather in the duccl,xon "
of. con'cctmg Tanity allitudes and faully . mochamsm and thcrcby rcstor-,;g
“ing normal function. i e W
‘At the last meeting ol the session we w ere’ fmtunatc in. lmvmrr preacnt ;'{;
Baron 'Takaki, Medical Dircclor of the Japaiesé Navy,. who gaye: 2’ miost®
interesting address on the subject of ch—B(,n hig dcscrjptlon of the’
disease, his views regarding its ctiology and treatment a,nd Jus ull.lmate‘;
suceess in banishing the terrible acoulge from ihe army. :md navy, was a}l
fascinating story, told in a quaint manner and with plcqsmg dnectnessl"
and simplicity. 'I'he almost phcnomcnal results ohtained by the: mcdlcal E
“scrvice of the J apanestArmy and, Navy during the Russo-J apancse war
lent added.interest to the Baron’ s-address, - . DR
. ’l‘hrourrh the kind invilation of the Mcdlca.l StaiI o[ thc Royal Vlc-ilj
tmm llospmml the’ Society. had the, nlcasure oL attcndmrr a specxal"
meetmg at that inslitution. An C\Lcnswe progmmmc had .lieen’ plo-"'
- parecl and was ably carried out. . Au mtorestmfr series- of living, cases'
:klx awn from the general and special© clmms was shown; ‘and the mtho—
: O"‘.lC"l]. display formed a notable OYh]bltlon Such a meeting cannot fail
to have an cspecial atiraction for: the general practitioner who has but,
- few opportunities of coming in contact with the work of a large hospital.
vur members were also invited to attend tlie inaugural meeting of the
Itoyal Sanitary Institute which was held in these rooms on 1‘c.bruary-
_ 14th, 1906, at which Mis Bxcellency ihe Governor Ceneral presided
. It was a representative gathering and a number o{ nnpm tant papcrs
-, were presented.
We have to record with dccp regrcL the loss Whlch 1his Soc:cl,y has
sustained by the death of Dr. Frank Buller who for many years was one
. of its mo»t active members. . In him we had the highest type of the
physmm.n he was a eandid enqulrer after truth, and every subject which’
"-engaged his attention was approached with a directness and practica-
bulity. characteristic ol his strong personality. He knew the art as well
as the science of medicine, and did much to advance them hoth, as he did
' to promote .that happy cordiality and Iricndship which has so long
', existed among the meémbers of our profession in this eity. Iis portrait,
,'zmd also one. of the late Dr. F. W. Campbell, have recently been pre-
‘sen“fed to the Society, and now adorn our walls.
. Two yeams ago the retiring president, in his address. urged the im=-
portance of establishing a library npou a satisfactory basis, and also said,
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in referring to the questmn of pubhshmo‘ the transactlons of the Soc-,.
in cxtenso, that it was almost a 1cproach to us that ﬁhls work 80 well;
begun years ago, should ‘have ‘heen: allowed to lapse’ owing to la.ck of:
interest on the part of our members. These questwns I woulc'l once more’
bring before you for your thoutrhtful consideration. 1 regret that: our}
rooms, which are open-daily from 2 to. 9 p.m:; for which we are pa,ymg--
a heavy rental, are not more largely patronized by ‘the members A"
number of good journals—and many more might be added if thev Were‘
used—are always to be found on the table, and  two good microscopes
have recently been purchased, which are kept at your d1spo=al The
Medico-Chirurgical Society is the one representative body which is open
for membership to the entirc medical profession. One of its chicf aims
has always been to enlist the sympathy and co-operation of all. Here
the unuiversity teacher, the hospital clini¢an, the laboratory worker and.
the general practitioner may meet upon neutral ground; and in a broad
and friendly spirit cngage in the consideration of any question of com-
mon interest. Dr. Osler, speaking in these rooms two years ago; when
referring to the years he had spent in this city, said that he looked back
with greater pleasure to the meeéiings of the Medico-Chirurgical Society
than fo anything else; that he had always been able to pick up at'the
"meetmgs a good deal in the way of ‘knowledge, but what was perhaps of
far greater importance, he ha.d learned many priceless lessons of humility
and charity; he had alwa;s tlatermzed with his colleagues and endea-
voured “to turn the woolly side out.” 'Such friendly intercourse ‘must,
certainly be an important safeguard anralnst the rule of the few; and if
it does not confer complete immunity from, it is at least good. prophy-
lactic treatment agamsﬁ petty cliques and factions, which flourish i in’cer-
tain localities. From these evils e in tlns city have on the Whole beenv
remarkably free. R T
In conclusion, I wish to express my sincere apprecm,tlon uof the great
honour- conferred upon me in electing me president of this Soclety T
would also ‘acknowledge mth gratitude, the kind and- re'may a.ssxstance
which has been given at all times by the officers and members-i in’ general
To our becretary Dr. Gordon 1 am particularly grateful feelmg, as'T
do, that the'success of our mcetm«s has been'in a large. medstire. due to
his zealous and’ unhrnﬁ'g eitorts Let us all endeavour, to ‘make" it a
matter of duty Whlch we owe to. ouraehes as, well* as to the medical pro-
fession, to take a- personal mterest in the- aﬁ'a.lrs of the’ Soclety, and to
extend to our newly elected pre51dent and oiﬁcers Jour generous’ and
acﬁve support.’ ‘- R Cn



I‘WO CASES OP TUBAL I’RDG’\IA\TCY
o . ,-».By‘ R
A LAPTHORN Smmn ‘\ID ‘\IR C.S., Bng

Surgeon-in—Chicf to ‘the Sa.marltan ‘Hospital for Women, G-ynaacologlst to the
. Western Hospxta.l and to’ The Montrea.l Dispensary. .

Tt is a strangc comexdence -which has been remarked by manyl'
operators that one may pass a year without ‘mecting with a case of
iubal pregnancy, and then have two or tlnee in as many months. - This
was the writer’s experlence, more than once; and now it has happened
again. Case 34 was operated on, in May. ' It was rcported at the
.meeting of the Medico-Chirurgical Society on the 29th ‘of May, and
published in the MONTREAL. MEepIcaL J OUR\TAL in the July number;.
then Cases 35 and 36, which .aré: now reported .werc operated on in
Ju]y and. September of . this. year.. y

Case 35. Mrs. B., 24 years of ave came to the Samaritan Hospital
in the ambulance on 6th of July, 1906. ~She was a declicate woman,
married at cightecn, and’ had had four chﬂdren, the last one two years
ago.-. ‘She had enjoyed - falrlv good health until a ‘few weeks before
admsssmn when she was obhfred to take to bed on account of a severe
pain in the left side. * She beheved she was prevna.nt about two months,
but felt differently as compared with her sensations at other pregnan-
cies. After a few days in bed she began to be so weak that she be-
came alarmed, and sent for her famlly ‘physician, Dr. Sylvestre who
was formerly my assistant, aml he]ped me -with operatxons for tubal
pregnancy. ‘

Dr. Sylvestre had alreadv dlagnanrl nine cases, five of whlch he
had sent to the writer, and another having occurred during the writer’s
absence from the city he had sent to other operators. So, when :Dr.
. Sylvestre was called to a woman who thought herself pregnant, who
.had a pain in her left side, and had blanched lips, and a pulse of 120
(to 140, he ‘came to the conclusion -that she was having an mternal
mmorrhage On examination of the pelvis he found the uterus of
t’he proper size for that state of pregnancy, but he also found a bogo'y‘

. mass.on the left side which was exceedingly tender.-

He insisted upon an 1mmed1ate ‘consultation, which Was held a,t
11.a.m. on the 6th of July.' His diagnosis was confirmed;: “for the
look of the woman, and the condition of the pulse- added to the pecu-
liar boggy feeling of the mass in Douglas cul-de—sac, left little’ room
for doubt, and her removal in- the'ambulance to “the hospltal was
strongly advised. - It took all of his time, however, during the rest
of the day until 8 p.m. to overcome the dlﬁCﬂltlea whlch were thrown
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in the way of her removal to’ the hospxtal but at last she’ arnved at
9 p.m., when she was taken at once to° the opemhng room and hastily’
prepared, as by this time her’ pulse was over-140. On opening the
abdomen a good deal’ of bncrht red blood. gushed out,. but further loss
of blood was at once arrested by clamps on the ovarian and uterine
arteries. The source of the hemorrhage was found to.be a tear on-
the left tube near the uterus The tube and ovary. \vluch were matted.
together were removed en masse, -as. it ‘would have been difficult ‘to-"
separate them, but the right ovary and. tube were not even examined

owing to the ‘patient’s urgent condition. ~About half a "allon of clots :
and blood was scooped. out \Vlth the hands;. and then, althoucrh about-‘l
a quart still remained, it was ' thought best to lose mo more time in

getting her off the table. THalf a gallen of salt solution was poured.
in, and the abdomen was just about: to be closed when, in pulling down -
the omentum, this little foetus was found near the liver. (I‘mtus ws's"
exhibited). C ‘ -

The urine was drawn just before the operation and when it Was"
examined, an hour or two later, it was found to be loaded with albumen.

The pulse came down to 130 next morning, and 100 the day after,
and her temperature which had been at 97 belore the operation rose
to normal. Then the woman had to run another gauntlet of a mis-
carriage of the pregnancy in the uberus, during which a considerable
quantity of blood was lost, and nccessitated a great many salt solution
enemas which were kept up during a whole week. e were obliged
to raise the foot of the hed on account of the ansemia, which was mot
very good for drainage, but fortunately there were no septic symptoms.
She had an anxious convalescence, bnt during the next few weeks we
had to contend with a distention which seriously interfered with her
heart for which we gave, though in vain, an average of ten grains of
quinine a day. All kinds of stimulating enemas were fried but with-
out avail, and it gradually went down under 30 to 40 grains of asu-
feetida a day. Almost no morphia was used, but she recejved a 1/30
of strychnine three times a day for three weeks. A curious thing
about the distention' was that she remained distended even when her:
bowels were, moving four or five times a day. She went hu.ae in’
four weeks and is now being treated by Dr. Sylvestre for the kidney
condition, principally by milk diet.

An interesting question in connexion with t]us case is this: Does
Dr. Sylvestre have more cases of tubal pregnancy in his practice: than
his neighbours who never diagnose any, or have those. of his neigh-
bours who have an equally large practice had nine cases which they
{ailed to recognize? The writer knows of at least two cases of tubal
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pregnancy which were. s:wod by 0]_)0] atlon, and had bccn s0 dm'moscd‘
.Fle believes that the coudition is niore frequent than is gcnemlly sup-.
posed, and he hopes. that by reporting thesc cases, 4s they occur [rom’
time to, time, his brethren in gcncml practice wm come io u,cognud
“ them-anore C'll‘]y and more often.
Case. 36 Mrs. S., came- into the writer’s. chmc at the MouLxc'xJ
Dlspens.uy on- 'l‘hursd'ty 20th “Scptember, 1906, for the first time.
She had had a pain- in- her side for several weeks, and, mecting a
fricnd on the street who wiis coming to Lhe Dispensary, she cae ‘Llun«v'
with her.  She. objected fo. the routine examinabion which cvery new.
‘case has to undergo there, but when “after enmxnahon she -was told.
that she had a tubal pregnancy, and that she would have to enter ‘the:
hospital that. night and. be operated within ‘a- day or two she was
_quite dazed. She was given an admission slip to the Western Hospital,
and - fortunatc]y the house surgeon on duty made roomn for her, for,
~while- going up' to thc Dbed, the tube ruptured a,nd she ]n(l hcx Airst
hmmonhaac ' ,
As she felt’ somewhat better on Friday, and- as thc wutor
was eno‘agcd at another hospital for that day, she was held over till
Saturday, when the abdomen was opened in the presence of several
. members of the stafl. On reaching the peritoneum the diagnosis was’
confirmed, for the dark blood could be scen through it. It-was qmckly
opened several handfuls of clots were removed, and then this. specx—
.men of the distended tube (spccimen was shown), about the sizc, of_
a pear was tied off and removed. ’
The diagnosis at the Dispensary rested entxrc]y on' the pclvxc ex-
amination; a painful mass in the left side in a woman who behcved
herself two months pregnant, but whose uterus was empty. RupLulc
had not taken place at that time, for the mass was as clearly defined -
as a pus tube, and there was an’ abscnce of that hoggy feelirg in
Douglas cul-de-sac which we alw ays feel when the hmmorrhage has’
been going on for a few days. . - This patlent has made a rapid recovery,
“her pulse and - temperature did not require any morphine; she had.
no vomiting, and no distention. Her case is a- teiling ar n'ument in’
favour of carly operation, if possxb]o before rupture. C
In Casc 35 the other tube and ovary were left because there was .
no time to even look at them owing to the pattent’a desperate con-
dition. In Case 36 the other ovary was examined and found to be’
cystic; the cysts were opened and some excised, but the ovary and the'
tube were left, in deference to the almost irresistible, but, as I be‘i:ove
mistaken current, of professional opinion which passes under the name
of conservatism.
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In our Sectxon tlus )ear we have & wealth of. 1mportant matenal to /
be-considered. This being the case, it would obv:ously be unwise that’
your President should eneroach unneceasamly ‘upon t:me ‘already too.’
short. Still, within the limits Wlsely 1mposed by our _authorities, and
without entrenchmg to much upon the time set - -apart for our more
direct work, this appears to me to be, the proper - time to draw your
attention, as workers in the field of human ‘anatomy, to a point of im-
portance, which we may not neglect. 1f we desire to keep human
anatomy in its proper place as a living, science, whilst at the same time
we are careful not to lose sight of:its prachcal 1mportance as a techm- ,
cal subject in a medical currienluny.” PR - . e

Human anatomy appears to' have been stuched at ﬁrst by men of an
inquisitive turn of mind, who desu'ed to know as much as. poss1ble of
themselves and their fellows ’I‘hey were men of the. cducated class
of their time, and it is not. .improbable’ that they may ha.ve hoped that.a
knowledge of the structure and a:rramrements of the Va.l'lO\lS parts’. of.
the body would be of service in an attempt to meet and avoid- those:

infirmities and diseases which they knew as. the precursors and - possa-";:
~ ble causes of death, just as similar knowledge enabled them to preserve’:'
and improve other mechanisms with which 'they were- acquamted.
Whether this was so or not, the knowledge gradually acquu'ed “was’
utilized by those who undertook the treatment of injuries and diseases
of the human frame, and gradually the study of the details of human
anatomy. passed at first into ‘the hands of the priesthood, who prowded ‘
for the bodies as well as the sou]s of their flocks, and afterwards into
the hands of the members of the medical profession.  This was the
natural course of events for. it 1s clear that the man who desires to,
regulate, protect, improve, and’ n‘epaxr any instrument -must - I\now-‘
thoroughly all its main features and as many of its minute detalls as".

In the following pages we have gathered together abstracts of the ad- |
dresses of the Presidents nf the virious Sections at the meeting ‘of Ythe

British Medical Association in Toronto. They are drawn "from the' oﬂiclal
reports in the Jourual of the Association. [Editors.]
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possible. The trecatment of the body havmg fallen into the hands of a-
special group of men, it naturally followed that they must teach’ the:
details of their profession, and, consequently, human - anatomy, ‘which’
is a basis subject, has been taught for the most part in medical schools’
which may or may not have becn associated with umversmes, and 1t hag
been. taught almost entirely by medical men.
'Under. these circumstances, there has been ‘danger that the: smence.
‘might be shorn of its wider limits and reduced to a technical level, the
. human. body being looked upon merely as an object possessing certain’
definite ‘structure and arrangements of parts which must be studied by
the physician and surgeon merely for the purpose of localizing and treat-
ing diseases and injuries. .
In more than one place the sclence has been debased to this level,
and there is still ‘a tendency in some quariers to decry any wider view
and to insist that the medical student shall be taught only the technical’
details of human anatomy—that ‘is, the positions of organs ‘and partsf
and their relations to cach other.. This view is tending to become mora
: prominent in association with the increasing ‘demands which’ ‘are: bemg-‘
made upon the medical student’s tnne from .many’ "des, and it is"
- usual]y pressed by those. who are of the opinion that most of that time:
should be spent in seeing. cases ‘and” watching or: uJ\mg part in their
treatment. - Nothing could, be more “harmful, nothmg could be mora.
fatal to the best interests of the medical professmn and the pubhc than .
the general adoption of: such a view. It would result in the medical
man becoming techmcmn,—tha»t is, a man whose value is limited by the
number of cases he has seen and treated. The medical man thus taugh,f:l
would be very much in the position of the working mechanic who ‘can.do
well everything he has been taught to do or has seen done, but it is’
absolutely useless when he is desired to do something new which reqmr%f
. general as well as special knowledge. : L
Fortunately, there have always been in the medical professmn manyf
broad-minded men who have recognized that the man who has a wida -
knowledge of general prmcnples is better adapted to meet unexpected.'
circumstances than onc who is merely provided with'a memory of a.
certain: number of observed facts, and ‘luckily the opinions of - our
‘broader-minded colleagues have hitherto prevailed. The result has been
so far as anatomy is concerned, that in a-large nimber of well-equipped
medlcal schools and medical departments. of universities the teaching of
anatomy has passed into the hands of specialists—that is, into the
hands of men who have spent the greater part of their lives in the study
of the subject and who are enthusiasts in its teaching and study, looking
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upon man as the hwhest outcome of \Tature anc‘l conﬂdcrm« him a.nd
his relations, therefore, as Worthy of the most careful study.". ‘

There are clear signs’that this will be still more the case in'the
future. We recognize that it must be so; nevertheless, though we seq
that the movement is in the right direction, we must not 111inimi2e the
danger which lies in the path and which will be inimical to the best
interests of medmal students if it is not carefully gnarded against. The
danger is that specialists occasionally lose sight of the practical applica-
tions of their subject and work at and teach only its more scientifically
interesting features. It is a danger which exists in the cascs of all sub-
jects taught by, specialists and it is one that must be carefully avoided in
the case of anatomy, for the majority of the students of anatomy are, and
so far as we can see always will be, medical students, who in most cases
take up the subject merely as the means to an end. The danger will bo
avoided if the electing bodies of teaching institutions will take caré‘to
appoint as teachers only men who have been through the medical curri-
culum and who understand the needs of the profcssxon and its students,
and if the men thus appointed will keep in touch with their colleagues,
who are practising the art of medicine and surgery. They can do that-
in many ways, of which one of the not least important is taking part.
in the meetings of medical associations, and thus kecping touch: Wlth the
general knowledge of the profession and its relationships to their own |
special branch, and on that acount it is important that there should
always be an Anatomical Scetion at the annual meetlng of the Br1t1sh
Medical Association.

It should, however, be remembered that the ob1ect of a medical cur-
riculum is not to turn out a finished anatomist any more than a finished
physician or surgeon, for that is an impossibility in the-time through
‘which the curriculum extends. The object should he to give the men
passing through the curriculum a wide knowledge of the prmc1ples on
which they must rely in the practice of their profession, a sufficient
knowledge of the details to prevent them making any serious mistake
when they first begin to depend upon t‘ngmselves, and a sufficiency
of general knowledge to enable them to take their places as members of
& community who are able to appreciate the interests of their fellows,
and, what is not least important, an understanding of man’s place, in
Nature and his relationship to Natures general laws. The amount of
detailed knowledge which it is possible to acquire within the period of a
medical curriculum is not sufficient to enable a practitioner of medicine
to cope successfully with all the various conditions he will meet in his
practice, but if he has been thoroughly grounded in general principles,



: GRAN'I‘—-—LARYNGOLOGY AND OTOLOGY A 41

‘and in thc umvcrsﬂ laws which- govem anuml life; and if-he’ possesses“
-2 moderately fair amount of brain power, he will not only" be able to :
deal satisfactorily with all the cases he meets, but he will also be capable’
of recording observations in a proper manner; he wili alsc be able to-
halance evidence, to guard against fallacies, and ]xe will probnbly do some-
‘thing to advance the general knowledge.

It should, therefore, be the object of anatomists to avoxd cntannrhnv-
medical students in a superfluity of detail. They should insist upon .a-
thoroughly sound knowledge of the gencral relations and arrangements,
of the more important organs and parts of the body, a good knowledge
of the general principles which wnderlie the relationships and arrange-;
ments and the advantages derived from them. They should endeavour’
to make their students acquainted with the general laws of growth and.
development and with abnormal conditions so. far as they are produced
by deviations from gencral laws of growth and development, and carry-
ing on the work done in the Blolomcal Dcpnrtment théy should draw’
attention to man’s relations-to other animals in all cases where such re-
lations are evident, and are instructive of the methods by which man
has been cvolved and the means by which he retains his place in the
-world. In addition, however, they must see that their students acqmre'
a sufficient knowledge of the detail if the various parts of the body and
their relationships to enable. them to deal successfully with any emer-

_geney of daily life; but, with this exception, it is'more important that-
the studczis ‘should know the general principles upon which the various
systems and organs are constructed, and. those on which they are: modl-
fied, than that they should memorize details which they ean look: up at
any time, whenever necesary, in the numerous' good text hooks which are
now ‘at cvery one’s disposal.. It is ‘nob mecessary to cnter here into’
details of those which should be passed lightly over, for we can all easily”’
recall examination questions which show hoth the right and the wrong’
trend of thought, but I would str ongly urge that if we wish to do well
for our medical student$'and the medical profcssmn as a whole we should'
deal more with gencral prmmples and ]eas w1th detad than has aeneral]y
been the case in the past : -

‘ LARYN GOTJOG’Y A\TD OTOLOG&
.- . J. Duxpas GRANT, MDD, de FRCS Eng., President

Qur programme, thourrh au‘ly comprchensne, has as 1t mppens ES
comparatively small proportion of it devoted to otology proper. It is
too late to rectify this, and though I am personally to some extent re-
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sponsible for it. I feel that it is to be regretted. I wﬂl content my-
self with expressing the hope that the dazzling brilliancy of the. results
of our modern surgical otology may not be allowed to divert our gaze
irom the minute details of intra-aural technique. The former. are
answerable for the saving of many lives from danger, but the latter
enable us often to prevent our patients from running into those’ dangers o
The aurist who as Professor Lucae has s:'d, can cure the largest iumber-.
of cases without recourse to major operations is the one most deservm«r "3
of credit. ‘When danger is present.or threatening there is no stronnery"'..
advocate for operative mterference than ‘myself. . : o

I am happy to say that our. programme includes a paper by Dr BacOn
of New York, on the questxon as to how far it is advisable to adopt con-"
servative methods in the treatment of aural dxsea,ses and one by. Dr.“"
Clarence Blake on the value of blood-clot as a primary dressing in mas-'.
toid operations, both of which are certain to be both suggestive. ‘and
informing. In the Museum also you will be interested to see a stereo-
scopic view of a human labyrinth prepared by Dr. Albert Gray, of
Glasgow, showing a calcareous patch in the vestibule, while in the!
Section of Anatomy Dr. Shambaugh will describe the development of -
the stria vascularis and the circulation in the labyrinth of the pig in.
continuaiion of the work with which he is so thoroughly identified. . ‘We
can only hope that others of our Anglo-Saxon confreres wﬂl be encour— :
aged to investigate the internal ear. i ."‘

Let us remember that the ear is pnmanly an organ of hearmo and,
cultivate the accuracy and patience in examination and dex*eniar ‘and "
delicacy of manipulation upon which our success in relieving our pa--
tients and, may I say, in making our own reputation so much depends.

Another rule which we may apply to our present meetings is to con--
centrate our attention on what is best in whatever our confrere is impart-
ing rather than in trying to find arguments against what he advances.
We may thus losé the opportunity of making dialectical “ hits” and of
scoring for the moment rhetorical “ points,” the fallacy of which is sub-
sequently realized, but too late for the mischief to be undone.

By trying to understand and assimilate what is best in papers and
speeches I have read or listened to, I have acquired an amount of useful
working knowledge of our subject which my limited powers of original
insight would never have enabled me to attain. May I suggest this
receptive frame of mind as the most profitable one in which to start?
At the same time it is quite necessary to be on the alert for the
detection of fallacy, whether unintentional—for we are liable to err—
or intentional, because it is human to wish to gain one’s point. With
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‘ try; and "eep,our dlscusswn';
clear- of both AY

OBSTDT 105 & GY\TAECOLOGY

l\xFCOLOGY TO THL WORK or TED GD\TDR»&I.V
"\ .- PRACTITIONER. R :

THn RDLATIO\ OF

BY

o A H FI!DDLA}‘D BARBOUR, MD Pres:dent

: Gynmcolon-y holds out ome hand to the general practitioner and the
other 1o the specialist. She has her grand manner, in which, adopting
the style and tools of the surgeon, she rivals-him i brilliance of work;
yet I am mnot sure but she is greater when, in the guise of the family
physician, she cares for the health of the mothers and growing daugh-
ters of the community. She is equally at home with the brilliant
operator and the sagacious practitioner; and when honours go round,
will the greater fall to the operator in his theatre furnished with every
appliance and waiting for his patient, or to the practitioner in his gig’
starting on a long drive across the moor?

‘Gynecology as a speciality is sufficiently in evidence in the provramme
of work in this Section, and therefore I devote the few minutes of this
introductory address to the relation of gynmcology to the work of the'
general practitioner.

The medical student starts with a wrong idea of gynsecoloc , for :
which the term ¢ diseases peculiar to women” is in part. responSIble
Instead of applying the general principles of pathology to pelvic discases,
he thinks that these have a special pathology. He fails to recognize
that apart from the peculiarities of the anatomical structures involved,
and the physiological changes implied in menstruation, there is no differ-
ence between salpingitis and appendieitis, or that epithelioma of the
cervix does not differ from epithelioma of the lip. The difficulties
which hbeset clinical teaching in gynmcology send him into practice in-

‘adequately prepared to deal as efficiently with diseasees of the reproductive
system as with those of other systems in the female; and this insufficient
equipment develops in the mind of the laity the idea that a special know-
ledge is required to deal with disease in this part of the body, a special.
knowledge as distinct from the experience which comes to a muan as the
result of having devoted his attention o one branch of medicine. -

Now, from one point of view, therec is me more reason to treat
gynazcology as a speciality than obstetrics, which is admitted to be part
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of the work of the general prachtloner A moment’s consxderainon w111
show that the ‘great majority of gynsecological cases must be at first in
the hands of the general practitioner.” A’ ‘married woman ‘expects to be
treated in the first instance by the plnsxclan who attended her at her
confinement,and it is for him to say ‘when she should pass beyond his care.
The examination of her case is at first in his hands, the’ dmnrnosls of her
condition rests with him,’ imd the routme treatment of chronic cases,’
of what we might deseribe as minor’ g) n'e\.olog' should be relegated to-
him. :

The recent remarkable devdopment in operatlve gy nfecolorry has led
to the idea that the surgical aspect of gynaceology is gynwmcology itself.
But this is only one side of it; it has what I mwht call its! mechcal'
aspect also.

The term “ speemlty apphed to gvn'ecologv raises the quesbmn as
to what we mean by cpecmlt) ‘Gynezcology is not a specmlty in the .
same sense as mental disease, or even discases of the eye. When a' case’
of mental disease presents itself the practitioner at once recoguizes ‘that
fhere is a case which does not belong to him. And the same is lar«ely.
true of diseases of the eye. = Specialism in gynacology, apmt from major .
gynzcological operations, is more akin to specialism'in discases of thei
heart or lung, in which, by devoting special attention to affections of
cne system, and gaining a wider experience in it than falls to the general
practitioner, the physician hns come to be recon'n‘zcd as an authorlty
on diseases of a given system. .

From this point of view it may be said that the way to the specm.llst
in gynacology passes through the domain of the gencral pmetltlonex ‘
and that the specialist is to be called in when the general practitioner.
recognizes that he has not the training or experience to enable him to.
diaguose or to treat successfully his patient= This view of the subject’
requires a higher standard of knowledge than he at present possesses,
and we stand at the parting of the ways. Is gynmcology to be relegated’
to the post-graduate course, to be studied only by those who have a hias
{owards it? Or is it to be made an integral part of the student’s train-
ing, so that at its termination he will know at least the elements of
clinical gynmecology. Of clinical as distinet from systematic, which
implies that every student must be taught clinically, and, when possible,
examined clinically. I know the difficulties which the latter proposal’
implies, but from the relation of the diseases of women to obstetrical
work, from the reasonable expectation of the general public, from the
very nature of the case, this seems to me to be the road alonO' whlch we
must advance at this parting of the ways.
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While emphasis has been laid on the teaching of. mecolorry to the.
student as against its postponement to a posff«rmduate course, a word is’
necessary as to the manrner of presenting it: While taught as a specialty.
it should be tanght in relation to medxcme, surgery, and mld\wfery, the
tripod on which the practice of medicine rests. If these three subjects.
were represented by three cireles, side by side, bylmcolofry is a fourth™
intersceting the three. The defect in medical ‘education. at present is
that each subject is taught as it is in 1tse]i instead of i In its ‘relation to :
the other subjects of the curriculum. If the. teacher in each subject ;
kept before him the relation of his subjcet to all the others the student

would not be in a hurry, as he is at present, to ccape from an over- )
burdened curriculum into general practice. . He .would begin to be
interested in knowledge as an end in itself. At present the utilitarian,
which passes readily into the mercantile, bulks. too largely in his mind. 5

Aristotle: makes’ the nnpoxtani, distinction hetween what is uscful or
yields x‘evenue and what is Iiberal or tends to enjoyment. The study
of medicine, if taken in the proper way, might become a liberal educa~

tion while not ceasing to he a prolessional one. But I have wandered .
‘Trom my text. " My object was to suggest to these who have to do- \vlth' '
.the teaching of this sub;ect a method of presenting it.

- There is another aspect of the same question which T would venture '
to lay before my colleagues who are engaged in' the practice of gynseco-
logy, and that is the necessity of taking a broad view of a case. Spe-
cialism is a peak in ‘a mountain range and its development is sub]ect
to the same law. A broad- foundat]un must he laid for knowledge, re-
membering that the height of a hill is related to the breadth of its base.'
Some rise, like l*u]nama, abruptly from the plain, volcanic in nature,
produced Ly a sudden outburst of imprisoned.force.  Such. are- the
geniuses of the medical profession. More usually, ho“eirci’, a. peak 3s.
produced by a gradual process—for nature is rarely in aL'h’urry—"'-wnich;l
leads to its appearance as a member of a mountain' chain.- The spcemhstv'
is slowly differentiated from his fellows like a peak in the Rocky Moun--.'
tains. . . :

- OPHTHATAIOLOGY.
R. MArcUs Gusy, F.R.C.S., President. '

Before proceeding to our regular husiness, it is fitting that we should”
Temind ourselves and think for a moment of the great loss that Cana-.
dian ophthalmology has sustained, since the Jast annual meeting of this
Association, in the death of Professor Buller of Montreal. Trained at
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Moorfields, he held office as house-surgeon there for a considerable
time, and some of my carliest recollections of the hospital are associated
with this period. Buller left there a record of good work well dqné. )
His position and his work in Montreal are known fo us all, and his
striking personality was familiar to most here. It scems but yesterc_l';iy.,v
since he, in collaboration with Dr. Casey Wood, of Chicago, brought to
our notice the effects of poisoning by wood-aleohol in a memoir that.is
already classical. But, apparently in full vigour, he was claiined by an
insidious disease which found no remedy, and, as we bltterly 1ememb01
to-day, Professor Buller is no longer with us.

We welcome most heartily all our visitors, and certainly not least our
esteemed colleagues and professional brethren from the. Umtcd States of ‘
America. We are glad that so many have been able to join'us here, and
in your name I invite them most cordml]y to consider themcelves for
the time being members of our meetings, w1th all prmleves, and under_
the same rules of procedure as ourseh es. T

X ‘ ) PHYSIOLOGY
Pnorzssoa W D HALLIBURTO}' M.D., FRS President

In the subject I have selected for my commumcatlon I appear before
sou as a delegate from a Joint Committec of the Physiological and
Chemical Socxetxes of England appointed to consider the question of
proteid nomenclature, of which I was appointed chairman. The
report drawn up by this Committee has been already received and eri-
ticized by the two Societies concerned, but it has been felt hefore its
recommendations are likely to meet with acceptance that some expres-
sions of opinion should be obtained from other natiomalitics. It is
specially desirable that uniformity in terminology should be adopted
by the English-speaking nations, and if our friends in France and Ger-
many can also see their way to fall into line so much the better.

It is one’s earnest hope that by such means the present confusion,
which is so great'a stumbling block to writers, teachers, and especially
to students, may be removed. I fear, however, that past attempts to
secure uniformity of nomenclature have not been attended with very
great success. Some years ago the Chemical Society in London ap-
pointed a Committee to formulate nomenclature, but their recommen-
dations have never been universally adopted by those who write and
speak English, They suggested definite meanings, -for instance, to
certain terminations; for example, ol is the affix selected for aleohols,
ine for basic substances, in for materials of more indefinite structure.
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Yet we still see. leucme and choline spelt without the final ¢, and fre]atm '
with it. In.America, where we should have anticipated some amount -
of support, the old non-conforming conscience has asserted itself, and the
iendency there has been in the direction of Germanizing rather than
Anglicizing chemical names; creatine is spelt kreatin, sulphur appears.
as suliur, and the final ¢ in chloride, sulphate, and other salts is usunally
absent. There is no harm in the phonetic replacement of ph hy f. or
of the hard ¢ by %, but the words chlorid, bromid, and bromat strike
the conservative Englishman as being neither euphonionsor rational.
But to return from this digression to the. pfzrtlcular case of the al-f.
buminous compounds.” A great change is coming, over our: chcnnc'ﬂ
conceptions -of these substances, and when - Emil | I‘uschm S 1mportant
wo1k upon them is concluded a ‘further révigion of nomcnchi:urc \vlll.:.
no. doubt be necessary. The Committee T have referred. to weré qmto"'
aware of tlns, and recognize that what they now ' suggest can: he only“
tempora,ry, still, even as a temporary measure, some un,fm mity i is advis-"
able, and’ certa,m]y the time is not yet ripe for coining strictly chcmlc'ﬂ .
names. When that time arrives one can hardly doubt that’ many of . the :
old familiar terms will still remain, just as many | ‘of ;s still contmue‘
to use such names as corrosive sublimate, oil - of wtr;o] .J,ml lunal -‘
caustic. : : -
The object of “Lhe Commﬂ:tees recommendatlons has hecn as far as,
possible to retain cxisting, terms and to reconcile the wr ay in ‘which’
they are employed :in Great Britain, Amcrlca, and the. Continent -of-
Europe., An: initial difficulty met the Committee in the selection of
the: gencral- name for the “ho]e group.. The term  proteid,” used for.
it in England, ‘is. restricted t6 a subgroup (the conjugated proteids) by
the Germans..' “The word’ “ glhuminoid,” still employed by analytical
chemists in. Eng]and and also by French physiologists in the same
5 sense, is jn Germany and also by English physiologists restricted to the-
heterotreneous group, of which gelatin and keralin are instances. The
- word' & a,lbumm’f is i'a]rly .unfiversally bestowed on a subgroup; its
adoptmn as a. fa.mﬂy name’ would -make the present confusion worse,
‘and there is no adequate Enghsh translatlon of the homely German term
-« Elwelssstoff » .

< After much debate the word « protem » was recommended as the
general name. It i8] ‘at present so-used in America and to some extent
n: Germany (Pratemsto]fe) ‘This word has the advantage of adrruttmg
of the denved:words, ¢ protease,” proteose,” cte., and it has, after all,
the ring of fa.mlhant) We have therefore sugfrested the abolition
of the term proteld »

50
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The subclassea, begmmng ‘w1th the <1mp1est “Ollld be aa follows
1. Protamines. 2. Mistones. 3. Albumiins. : 4. Globuhns 5.: Selero-
proteins. G. Phosuho-protems 7. Conjugated protems (a) Gluco:
proteins (for example, mucin). .. (b) L\ucleo—protems (c) Clnomo-‘
proteins (for example, h&mo«rlobm) ‘

For classes 3 and 4 (albumins and «lobulms) a nfeneml term would
be advisable, especially {rom the teachcrs point of view. We have not
been fortunate enough to find oné which would proxe acceptable. The:
expression “ heat-coagulable protelm * which was suggested has two dis-

advantages: First, it is foo long; and secondly, it is inaccurate, for other
protems——fur example, lnstones and some nuclteo-protems—'a,re a]so
coagulable by heat. ‘

For Class ? we still refain the double-barrellecl e.\prc,ssmn “ C'on-
jugated protein,” mainly bec;mse we. were 'not sufficiently lucl'y to, Ill]t"
upon a single descriptive w cord.  The term implies that here we have
to deal with substances in which the protein molecule is united ‘toa’
prosthetic group. We have ruled out of this class the wteﬂm—casemoven ’
group and put them in a separate. compartment labelled ¢ Phospho-:
proteins (Class 6); the prefL\ “ nucleo-”, frequently used in relatlon‘.
te these substances is incorrect and misleading. CoT e

The new word sclaro-pmtexd > replaces the word albummmd %
{gelatin, keratin, ete). as eniployed by English and German phyam- :
legists.  The prefix mdlcaiea the skeletal origin and often 1ns01uble‘
nature of its members. Lo : c

Coming next to products of protem h) drolysis (a term’ preferable‘
to proteolysis), the Committee recommend that these be ‘classified as
follows:—1. Infra-profeins. 2. Proteoses. .3. Peptones. - ‘4. .Polypep-.
tides. Infra-protein replaces albuminale (amd-albumm a.lkah-a,lbumm,
The termination afe implies a salt and so is obJectmnable . These first
degradation products are obtainable from both albumins and globulins,.
and after much consideration the Committee rccommend the préﬂ.\.ing'

of “infra” (or possibly “ meta > which some prefer) to the word ¢ pro-
tein” as an indication of comparatively slight chemical altera,tmn

The term “ proteose ” includes albumose, glohulose, e]atose, ebc The'
subdivision of these into proto-, hetero-, deutero-proteoses, ete., a.nd the
various modifications of Kuhne’s orwmal ‘classification were. consxdeled
by the Commlttee, but they have wisely determined that at: present the,
whole mater is in too unsetﬂed a stabe for any ﬁnal nomenclature to
he proposed. - ; o

The household word peptone is not 11ke1y ever to dlsappeqr from'
chemical literature. We, however, propose that it should be restricted
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to those further products of hydrolysis which cannot be salted out from
solution, but which nevertheless still give the biuret reaction. '
In the course of the discussion on this subject we were confronted'r
with the discovery that there are certain vegetable proteins which have’
hitherto been regarded as peptones which do not give the biuret react1on
It scems impossible at present to bring exceptional substances of this
kind into any general classification, and the same is true for those-
curions vegetables proteins, such as gliadin, which are soluble 1n
alcohol. . -
The polypeptides are still further on the down-grade, though most of
those we are acquainted with are the synthotical products of amino-
acids which Fischer has prepareed. They do not as a rule give the biuret
reaction, but their exact relation to the peplones is still undetermined: .
In conclusion, the Committee considercd a few special cases of ter-
minology. They had, for instance, some difficulty in assigning to fibrin
its proper place in their classification, but ulti m'»tely put it among the"
derivatives of globulins,’ for its mother subst.mce {ibrinogen, is a mem— ‘
ber of that group. ceo
They had no difficulty a,bout casemogen a.ncl casem and stron crl) urve :
the continued use of these words in the sense now employed in the ma-
']onty of English textbooks, that is, caséinogen for the principal protem :
of milk, and casein for its coarrulated condlhon brought about by the
rcnnet ferment. =~ - . - :
‘In the case of the muscle protems they are: equal]y unanimous. that-
'f,he original terms of which I'am the unhappy parent, should be ad-
hered to. The new words introduced by v. TFurth have only produced
‘confusion, especially among students. The terms to be adopted should.
therefore be “ paramyosinogen ” and “ myosinogen for the proteins of |
the muscle-plasma, “soluble myosin” for v. Furth’s soluble myoven-.
fibrin, and “ myosin® for the final product. ‘
I am quite aware that it will not be easy in'a meetmg like tlus to”
adequately discuss the numerous pomts rzused the present occasion
must be regarded rather as a prehmmary feeler on the question, and’ we,
'pmpoee to submit the ,matter to .various.’ -societies  of physmlomsts
among others to the American ]?hysmloalcal Socwt'y, for careful con-i‘-.
szderatlon and report. o .

SURGTRY

Sie’ HECTOR C Canerox, M.D,, Glas Preqident

I confrratulate myself “and still more I congratulate you tha’r, by
request of the Executive of the Association, the Presidents of the various
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Sections will abstain {from™ dchverm« any Iorm'ﬂ ﬂddres=cs in opemn
this morning, the business of their’ respeetwe Sections. | T mcogm/e:‘
fully the wisdom of this decision and most willingly bow to ils require-
ment. But I feel that T should ill requite the kind favour which ]nsv
placed me in the honourable position I oceupy, - and should do but scant"
justice to my own feclings, were T not now, in'a single senteucu, to say
to you how very ﬂ‘l‘e‘lﬂ\' muccu I npprccntc ihc msunctlon tlms con-
{erred upon me. - : Co

We who practise our profession in Cumt Bmtmn nnd Irchmd m'c ncver
forgetful of the great and daily mcrc asing debt which surgery’ owes. o,
those who cullivate its science and art on' thls side. of the L\ilfmhc; and
we therefore naturally look forward with keen’ ‘mhcnp'ltlon to the hene-
fits which cannot fail to accrue, to all of us from thé mstructne and
valuable interconrse -which we shall have, hcr(, with our C.madnn
brethren, as well as with those .\mcmcan sur«feons \\ho \ull do us the
honour of attendmfr our meetings. j Co v

You will perhaps hele permit me to offer to fhe httcr a most hoarty
and frf\tcrnal welcome. We trust they wilt take a full sh'n'e in ‘all ‘our
discussions, giving us the benefils of their c\pcnencc smd of those"
opinions which they are so well qualified to express on the various im-
portant and mterea{,mv 'subjects which are: to be. brought beiore s
These subjects const\tute, I think, a promising pro«rramme provxdcd
and arranged for us by the zeal and industry of our sceretaries. i

With their continued assxstancc, as well as with the countenance and,
help of the v1ce-pr051dents of the section, I hope to be able'so to guide
and regulate the business that our meetings may prove—what I am sure,
they can hardly fail to’ prove-—m source ol the hmlmt interest and- value_-
to all of us. :

- mm\mmcs.
b

'

DoxaLp \IAcALxsrnR, MA MD D.C.L., LLD., PRCP Presxdent.
AnT mperial Pharmacapoeia.

By order of the Council of the Association, “ Presidents of Sections:
are requested not to deliver a formal address in opening their Sections,
as complaints have been made of want of time for sectional work.” I
obey the order with alacrity. But I am allowed a few *introductory
-remarks,” provided they are brief and informal.

First, then, let me express the pleasure which we who come from the
01d Country feel in mecting once more on Canadian soil. We remem-
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ber the impulse to corporate c\pzmsxon thc J(,uh/'mtlon of our’ ]mpernl
responsihilities as a profession, that ecame to us when the Assocm.tlon
met at Montreal. - The foree of that impulse is. still Ieli. 'xmong “us.’
Tt was good, it is good, for us to be herc; not only that we may, mcet:
face to face with those of our kinsmen beyond the scas whose names are’
associated in our minds with good work ably donc for the « .1(]\'nnc.emcnt’
ol our common science, but also that we may be’ braced l\y brmihmrr your
larger air, and by coming into closer touch with your strenuons vntn]n(.y
We therefore count on returning o our t.xsks at home hoartened by the
knitting of new and of old {riendships, and strengthened by {he trans-
Tusion of fresh vigour, of new thoughis’ and influences, from you w]no“
are here engaged in fashioning a sister nation. - We have come to learn
rather than to teach, and thus it has. been ‘the endeavour of my col-,
Jeagues and myself to procure for our Sectlon as many contributions as:
powblc from ﬂns side. of the At].mtlc, and from both shores of the:j
great-lakes. We trust that you will find.us teachable. '[‘hat we hmvc"
Journc)ed so far in search of knowledge is at least an nuhcatlon that,

.we are.not yet 1ncnmbly aflected with' insular 'sclerosis, not’ yct: whol]y"

' refractory to'the new ldcms and unf amiliar e}.penenccs “]nch you ale‘
-, ready to communicate. ' : w
© In the sccond p]ace, I would seize thc occaswn o say a’ word on
‘Lhehalf of the British Pharmacopoaw, As’ Ch..)rman of: the Cotl1xnlttcei

g Rl

“{hat is charged with the preparatlon of our natxonal medwme—book it is.
- 'not inappropriate othat T should seck to ‘interest thxs 'J‘herapeutxc Sec-
I-'LIOD, and particularly the Cfmndmn members of-it, in. our work for the:

- profession.  The time for. the' next revision s uppro'lc]nn and we
~‘desire to make the new book a better expression of our ideal than has
- hitherto been’ practicable. ' Forty years ‘ago the 2Medical Couneil

declared that in the Pharmacopoeia it desired to “alford to the members
of the medical profcsaxon and those engaged in the preparation of medi-

~ cines throughout the British Empire one wniform standard and guide,

. whereby the nature and composition of substances to be used in medi-

cine may be ascertained and determined.” Tn 1898, with the help of

' the. medical and pharmaceutical authorities- throughout the British
. dominions, the first effective steps were taken {o produce a work adapted
".to the general and the local requirements of all parts of the Empire.

- Our efforts ‘were materially dided by a Canadian Committee, under the

leaderslup of Dr. Blackader, one of your vice-presidents. In the
Indian and Colonial Addendum, of 1900, a further step was taken to
meet the needs of particular localities outside the United Kingdom.-
Medicinal plants and other substances which had been suggested for in-
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clusion by colonial authoritics, but which were little known and little
used at home, were therein dealt thh and o(ﬁmal sanction was given
to their local employment. At the mstancc of the North American
Colonies such additions to the materiz medica as couch-frmss, arnica,
cotton-root bark, grindelia, black. ha, wintergreen, sesame oil, and
turpeth were introduced, and suitable preparations’ containing them
were deseribed.  But it was added that “with regard ‘to the sourc&s,'
preparations, and properties of some of these drugs, further investiga-
tion, especially in the countries in'which they are found, is much to be’
desired.” And a hope was expressed that thexr ofﬁcml recogmtlon would
conduce to research of this kind.

Since that date the new United States Pharn rmcopoem has been 1ssued
(1905).. .The British Commlttec has observed ‘with gratification that
it exhibits a-marked tendency to uniformity with the British Phar-
macopoma, and that it includes just such information about some of the
“ North American” drugs of the Addendum as was desired. It also
embodies the conclusions reached by the International Congress on Phar-
macopocial Unification, which with Profesor H. C. Wood I was pri-
vileged to attend as the Government delegate at Brussels in 1902.
These conclusions have now been ratified by an international agreement
between the various pharmacopocial authorities of the civilized world,
and have already been observed in framing the new Pharmacopocias
of Austria, Holland, Belgium, Spain, and the United States. I need
not say that they will also be embodied in the nest British Pharmaco-
pocia. They refer solely to the unification of the strengths of drastic
or poisonous drugs-and preparations. They seck to secure that through-
out the world medicines which bear the same name, and whose potency
demands that they shall be used with cautiouns precision, shall mean the
same thing, and shall possess the same determinate strength.

Though we are still far from realizing the dream of a single Interna-
tional Pharmacopoeia, applicable to the whole world of medicine, the
results of the Brussels Congress go far to minimize the dangers to the
public which in these days of travel attend the lack of agreement between
the various national standards. When they have been carefully carried
into effect, a traveller whose prescription contains * dilute hydrocyanic
acid ” will no longer receive it of 1 per cent. in France, 2%% per cent.’
in Belginm, and 10 per cent. in Spain. At present “syrup of chloral ”
may contain from 2 to 10 per cent., and * tincture of cantharides * from
5 to 20 per cent. of the active ingredient, according to the country whers
they are dispensed.
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Differences of tradition and environment will long preclude the, ‘com-
plete harmonization of the numerous national pharmacopeeias; ‘but no"

such differences stand in the way of adapting the British Pharmacopoma "

to the needs of all the nalions and peoples that are included within' the :
world-wide dominion of Greater Britain. To bring about that- ad'xpta-_
tion is the aim of the General Medical Council. and we seek the willing .

and sympathetic co-operation of our brethren Leyond the séas that wo

may attain it.  Through the Tndia Office and the Colonial Office at-
home, I have sent a cir cnhr letter o cach of ihe seventy Administra- '
tions of the Empire, inviting tlie considered suggestions of their respee- .

tive medical and pharmaceuhcal authorities towards the 1mprovcmcnt

.

of the Pharmacopocia from this imperial point of view. In particular;

adviee is sought as to ihe permanent inclusion of the drurrs dealt with

in a tentative manner in the Addendum of 1900.. From.over. thirty .
Colonial governments answers to my circular have alread) ‘been received,

and these contain much useful information for our guidance. - But, so
far as I am aware, no answer has yet.been sent from this great Dominion.
Did modoef:y allow, I should he zlad to think that you are silent merely

because you are perfectly s 'msﬁed with the book as it is, and have mo

desire to alter it in any wm' g I am prwately assured that that, at-

least, is not the TCASOM.. .
May I therefo*e take. adumtu«e of my temporary position ‘co say that

w1thout Canadian eo—operahon we must fall short of our ideal? The

- new ' Phar macopoma will be condemned to antenatal mutilation. Might
not a representatlve Committee be formed under the auspices of this and

other mcdjcal associations of the Dominion for the purpose of i’ormu-‘

lating your special requirements, and of affording us the advantage of
your special knowledge and skill? The committee at home will welcome

_ your suggestions, and will igive them its most careful consideration.'
In Canada you have experience in the use not only of the British Phar-.

macopoeia and its Addendum, but also of the United States Pharmaco-
poeia, and the French Codex. You can point out to us what discrepan-
cies between these have proved to be of serious importance in practice,
and how they may best be reconciled. You can tell us what non-official
drugs are in widespread use among you, and therefore call for recogni-
tion in order that their characters and preparations may be exactly de-
fined. You can inform as what articles in the Pharmacopoeia are
practically obsolete in this country, in order that we may bave proper
data for deciding as to their omission. Forms of adulteration or con-
tamination with which we arc unfamiliar at home may be within your
experience; these we should know about when we are revising our stan-



728 MACALISTER—THERAPEUTICS. -

dards and tests of purity. Questions of this kind, and others which will
emerge on systematic inquiry are searcely to be compassed by the home
Committee without Canadian assistance. I am s.mmne that after‘“
this hint, the assistance will not be witheld. - ' "
Before we proceed to the business of the day, allow me a few words..
on a kindred subject. The co-operation between the Donumon and. the"
United Kingdom, which I have suggested need not be limited to the .
preparation of an Imperial Pharmacopoeia., Some of us would fain sea
it extended to the whole field of medical study and practice. - You may
be aware that by our Medical Act of 1856, a person who holds a recog-
nized Colonial medical diploma granted to him in a British possession,
who is of good character, and who is legally entitled to practise in that
British posscésion, is also entitled, without examination in the United
Kingdom, to’ Ec registered 'in the Medical Regisier. But before a
Colonial diploma can be thus “ recognized,” the Privy Council must be
satisfied that the British possession in question affords to home-registered
practitioners such privileges of practising there as to His Majesty may
seem just. And by an Act of 1905 it is further provided that for this
purpose a Province or State in a larger Federation shall lie deemed &
distinet possession, and therefore cntitled to apply for recognition on its
own account. Orders in Council have already been issued, applying the
Act to New Zealand, the States of Australia, the Provinces of India,
Ceylon and Malta, all of which grant medical diplomas of their own.
And as these diplomas have heen recognized by the General Medical
Gouncil, their holders are at once made capable of registration in the
British Register, and of acquiring all the rights and privileges which
registration confers. A similar enactment exists in relation to foreign
countries, and already the Kingdom of Italy and the Empire of Japan
have been admitted to corresponding privileges. But, with one excep-
tion, the provinces of Canada have not yet applied for admission, and to
that extent the medical federation of His Majesty’s dominions is incom-
plete.  The exception is Nova Scotia, to ‘which the Medical Act was
cxtended by an Order in Council on May 11th in the present year. The
Medieal Council learned with great satisfaction of the step thus taken
by the Maritime Province, and it looks forward with interest to like
applications from the other great Provinces of the Dominion. I am.
aware that on your Statute Book there stands a Medical Act of 1902,
which, were it in operation, would go far to complete the confederation
of the provinces by providing for their common action in medical mat-
iers, and by assimilating and extending their professional privileges.
And I am also to some extent aware of the internal difficulties that have
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hitherto prevented the Act from coming into effect. But these internal
difticulties need not affect the question of imperial recognition and re-
ciprocity. Under our recent legislation each Province can neaotlate ior
itself with the home authorities, as Nova Scotia has done. It need ot
wait for the others. His Majesty in Council is the arbiter as to the
justice of its claim to be included in the medical federation of.the
Empire, and to be granted the wider citizenship which that implies.

As things stand, however willing the powers at home may be, a medical:
graduate of Ontario or Quebee cannot legafly hold o medical appoint-
ment in the naval or military service of the King. He cannot be
appointed surgeon to a British ship, or to any hospital or other public

"establishment, body, or institution in the United Xingdom. He is

‘incligible as a medical officer of health ; he cannot so much as be a candi-
«date for one of our diplomas in hygiene or State medicine. And lastly,

“he may not use his degree as a qualifieation for private preticé'in the
‘United Kingdom or’ in any of the British possessions—and they are
not few—that are governed Ly our Medical Acts. These disabilities
must often be irksome, and the more because, so far as Canadians are:
concerned., they are now self-imposed. . The imperial Parliament at

least has opened the way for their removal. The next and only remam-,"
ing step has to be taken by the provineial authorities. v

- Every year Canadian graduates come. over to study and to obtmn
diplomas at home. When I obseme your splendidly-cquipped medical ;
schools and hospitals, I cannot help wishing, that a strong reverse cur-,
rent might be set up, and that our own students and n‘r'lduates might :
acquire the habit of crossing the Atlantic to complete or to supplemcnt-l
their medical education in Canada. Thni; mutunal recognition of profes-
sional qualifications would further ‘and foster this tendency I am’ con- .
‘vineed; and I am not less sure that stich cducationt] interchanges would
exert a powerful influence for good, not only upon us hut upon you.
Sympathy comes from mutna] undorstandmg, there is nothing 50 divi-
sive as mutual ignorance.

I close, thérefore, on: ‘the note with which I began. We value these"
occasional meetings outside our islands hecause they lead to our better.
knowledge of each other, and so strengthen the bonds of hrotherhood
which unite us. But the meetings are too rare to accomplish all that is
desirable in this kind, and many of us are middle-aged and more befors
we take advantage of them. If we could but bave more intereourse,
and have it younger, our mutual sympathies and affections ‘wonld be
warmer still. It is for this reason that I have risked your impatience
by wandering a litfle from the proper subject-matter of our Section.
T.et us now return to Therapeuntics.
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The second mectm« of the British \[cdlcql As=ocmt1on in . C'mnda
seems a most appropriate time to present a rcpori; of w hat" Jalbcm«r dono
in the Dominion to combat tuberculosis, for it was in 1897, \shcn the
Association first mel in Canada, that 1r. Barnes, the; ruhrm«r Pr L~1(l(‘.nt
of the Association, Dr. Roddick, the 1’1'c=1dcnt-elec-t “with othu's Jour—‘-‘
neved to our northern highlands to assist in the opening . of ‘the"
Muskoka Cottage Sanatonum which had heen. bm]t bv the \thnal
Sanitarium Association. Co

This Assocjation was the pioncer in org qm/nd eﬂ'ort to, check eousump-
tion in Canada, and this was the first ¢ ammrmm in Cnnadm

In the nine years which followed much has been' done by thm -
other organizations, while private individuals, nunncrpahtxcq ﬂnd ~.the
Governmenis of ihe various provinces ‘are showing increased” mtereat
in the iuberculosm problem, and have given nmtcmal ass lst.mcc m the
campaign. : : Cl

In this paper I m&h to Teview {hé various 1genc1es at’ “ork and to _
show as far as possible what has been accomp]mhed

My data have been secured from the secretaries of the various provm—
cial Boards of Health, from the medical health officers of the’ towns and
citics with population of over 5,000, and from  the secretaries of the
various Associations, while much has | héen . written :I'rom per%onn]
knowledge.

There are now ten associations in Canada, th]x fortv local branche
for the prevention and ireatment of tuberculosis..  Two of these are

national in their scope, and have a number of actlve brzmches." Two
provineial associations have been formed, and a’ number 'of local ‘associa-
tions have been and are heing organized throughout the Dominion.-

The {ollowing list is as complete as I have been, able to collect

National. '

XNational Sanitarium Association of Canada.  Organized 1896.°
Thirty-two branch associations.  Their Excellencies Earl and Lady
Grey, Patrons; Tord Strathcona and Mount Royal, President; W. J.

Read hefore the British Medical Association in Toronto, and reprinted from
the official Journal.




. (see below )

‘tary, Salurday Night Building, Toronto Ontario.

‘Sll‘ Gco Al Drummond Sccretary, D L S Hardlng
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Gage, Jisq., Chaxrmm of ]‘xccut:ve Conumﬁec, J S Robertson, Secre"

' The- Canadian -Association for the l’rewentlon of Consumpi ion and
other’ forms'.of Tuberculosis, Nine Branches. Organized 1901.’ II]S
Dtccllency Earl Grey, Honorary President; Senator Edwards, Prcs1-
dent;. J. M. Courtney Esq., CALG.,; IMonorary Treasurer; Rev. W m.

.’\Ioore DD bocret.m' Orgmmor and Lecturer, 102- Bdnk Schet

Provincial. .

Bntlsh Co]umbm. Anh-tub(.rculocls \=socmt|on lns numerous loc'ﬂ
hranchea C. J.‘Fagan, M. D. Sccn f‘hry, mena, B C A

sumpuon Dr Wm Bmard, St. John ¢\ B
R ' ' Local * '.

Quebee League for.ihe Preventionof ‘l‘ubercul0513
Scoit, St. Matthew’s Rectory, Quehec. G et
The District of St. Fraucis League for. the Pre\cntlon of Tuberculosxs_
Secretary-Treasurer, Dr.. E. J. Williams, Shcrblooke Quebcc AR
Toronto Free Ho‘qntal for Conqumptlves W.J Gage, Cl1mrman,
J. 8. Roberison, Saturday '}.mht Building, Toron’cd ccretary
Hamilton Health Association. . Cy
Local Branches of the Canadian .\s._omatlon for the I’reventlon of',.
Tubereulosis at Charlottetown and Summerside, P.E.IL, Colchester Co. ,:‘
N.S,, Sherbrooke and \Ionircal Quebec', Ottawa Toronto and ‘Hamil-
ton, Ontano ' .
Thxrty—two local Branches of the \Tatmna.l Samtarmm Association

NATIO\"AL SA\ITARIU‘\I Assocm'rm\' or CA\ADA

In 18.}6 when one of the founders of thls Association wrote to the

) ‘,Toronto City CaunCJI offering to give $25,000 to build a home for con-
* sumptives, if the city would provide a site, a reply was sent suggesting
.:that the moneybe devoted to building a wing to the Home for Incurables,
“s0 prevalent was the idea that consumption was incurable. When the

- Association’ was formed, its first efforts were directed to the estallish~

ment of a sanitorium in the delightful Muskoka region. To-day it has
two sanitoriums there, onc for payirg patients, one for the poor. These

- institutions represent a capital outlay of $140,000 and provide beds for



732 ELLIOTT—ANTI-TUBERCULOSIS.

160 patienis. Over 2,000 patients have received treatment, the main- -
tenance expenditure amounting to $400,000. Some of these patients .
have been maintained free of all cost for pemods of six to twel"n
months, ,

The Association is endeavouring to do iis share in checking the;
spread of this scourge through Canada. All contributions Teceived. are -
devoted to educational work and the mzuntenance of, needy’ patients in
he Muskoka Free Hospital for (‘011mmptxve~ To, further its work
thirty-two branch associations have already been ‘formed. i in.the following"
towns and cities. Their gravity is s])own ‘in the. fact; that one-half ‘are”
contributing funds to mmntam one of more bcds m ‘l:ae \Iusl\oka I‘ree
Hospital. .

The foﬂowmrr is a list of phcca where branch assocxatlona of 'the

National Sanitarium Association have been eahbhshed tho hwurés n-
Lrackets mdlcatmo' such associations as have raised the reqmslte amount
of $300 a year to endow a bed: ' AR SN

Acton, Brantford (1), Brussels; Belleville (1) C’obou Campbell--
fad, I‘\etcr. Guelph (2), ‘Georgetown, Goderich, IIam\]ton (12) %,
Hunover, Ingersoll (1), Kincardine, Lindsay (1), London, Oranvevﬂle
Oshawa (1), Othwa(lﬁ)[ ‘Picton, Tort Hope, Peterborough (1); St
Mary’s, Sarnia (1) St. Thomas (1), St. Cathenne s, Tllaonburg,"
Walkerville (1) N ntflmn (1) “Woodstock (1), Montreal ("), Stmt—
ford. : . .

The fol]owmcr isa ]1=t of mumczpahhes that have contributed the re-
quired $300 a }ear to endow & bed in the Muskoka Free Hosp1ta1 for‘f
Consumptives for a period of twelve months. Allowing. four months as
the average attendance, this gives - accommoda’aon d.‘or thlee patlnnts;
from these municipalities each year: = . . : ‘

Brant Co., Brantford City, Chatham, \mcam I‘al]s, Perth Co.,"‘
Lambton Co.. St. Thoma,s, meoln Co., Cltv oE St Catnarmes vaordf
Co. : W
Ore hundred and tio other municipalities has'e contrlbuted amounts
from $5 to $160 during the past year. '

*A pavxlxon of twelve beds has been set aside for Hamilton and Went-
waorth County for the past two years. maintained during that period by
the Hamilton Branch Association.

jOtitawa has contributed $4,300, which has been accepted by the Associa-
tion to set aside two wards for eight patients each in the Muskoka Free
Hospital for Consumptives. Ottawa not only has furnished this amount for
the purpose named, but provides for the maintainenance of all patients
sent under agreement with the Association.



- ELLIOTT—-—ANTI TUBERCULOSIS. -~ . .. 733

Last year there Wcre adnntted to ‘the Muskoka Free Hospltal for Con- ;; )
sumptwes, on- 01der o[ the mumcxpahty, from —City of Toronto, 37 .
pfn‘,]cnts City of Ha,mllton 21 patients; City of Ottawa, 10 patients.,

‘Under  statute enactment any municipality may make an agreemient |
7 ith the Association wherchy the institutions of the Association shall.

treat. its patients and the municipality may pass by-laws or issue de- a
bcntures to raise money to assist this Association in its work.

'To ‘further its educational campaign the Association has arrano'ed .
u_hthh the National Association for the Study and Prevention of Tuber— :
+ culosis- (U S.A.) that the exhibition which was so successfully owauued:.
ancl held in New York last winter under its auspices, and: which has*'
smce been held in a number of the principal cities of the Sta.tes shonld’
: bé ‘transferred to Toronto, and this is now occupymn- ’che new Scmnce"
“Building of Toronto University.
.- Since this Association was organized.the death-ratc from tuberculosxs .
'f".fm Ontario has fallen from 16 per 110,000 to 12 per 10,000. “We cannot
“but think that this is in part due to the educatlonal side. of the w 'rk ,:;:
""done : '

CAJ.\ ADIAN ‘XSSOCIA’I‘ION FOR TIH" PREVENTION OF CO\"SUMPJ.IOV

" Pho ‘Canadian Association for the Prevention of Consumptlon aJJd
other forms of Tuberculosis was organized in March, 1901, .at the m-.;
stance and under the patronage of the Earl of Minto,. then Governor--
General. The objects of the Association are fully set forth'in the cons
stitution then adopted. ‘ L

Lectures have heen delivered in all of the cluef towns and centrcs,-:
in Prince Edward Island, Nova’ Scotm and New Brunswick ; in Sher- ,
brooke and the country round about, in the Proyince of Quebec through— :
out the Ottawa Valley, on both sides of the river,-in, towns and cities on .
.the St. Lowrenee River; in North' and South Grey, St. Mary’s London,,-}
‘l,-Ino'ercoll Woodstock, and several other places, mcludmg Sa.ult Ste N
_Marie, in Ontario. . - -
- About 21 millions pages bea,rmo- dn‘ectly the caus and preventmn ’
‘of consumpt:lon have been' dxstnbuted There’ _elfat present nine dctive |
* hranches; Charlottetown and Summemde, i’ I’nnce Edward Island ;.
Colchester County, with ‘head quarters in Truro, Nova Scotia; Sher-
. brooke and Montreal in. Provmcc of’ Quebec Ottawa Toronto, and Ham-
_ilton in Ontario, and the Assocmtlon for"the Prevention and Treatment
‘of Consumptlon in British Columbia, w1th head quarbers in Victoria.

In several smaller places, where there. does not seem to be room for
active organization, committees are at work distributing literature and.
placing leaflets wherever they seem likely to be uwseful. - ‘
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At the last annual meetm«r of the Assocxatmn several large comml tew
were appointed to deal with the folowing: * ... Y "
(2) Organization and work: to cons1der ‘the best. methods ]
for future development.. . Y S

(b) How can we. obviate the pleJudJce against the ercctmn of’ hos-‘_
pitals and homes for consumptwes, which are f1equently Jefrarcled as*«
sources of danger to the surrounding community? 0 Lo b

(¢) Care of public conveyances (steainships, railway. canmgea shect“;‘
carsiete.) to prevent the spread of comsumption. R
(d) Inspection of sc]xools and e\mmnatxon of chﬂdren

appended.

RLPORT or COMMITTEE \To 4 O\T \[rmc-AL L\sm:c:r,
N AND '.E\Am\wrm\ OF, C'mwm:\ E

Having regard to the most e\sultlal steps for the preventmn of
cu]osxs, your Committes begs leave to report: ' 0 ‘
- That the proper sanitation of schools and the: protechon of] he '
health of the children are among the matters of fore-most 1mporta.nce.'
worthy the urgent attentlon of the various education departments of the..‘
Dominion. : '
2. That only membprs of the mechcal professxon haye the prepmatxonT
and the experience adequate to fully 3udve and accumtely apprecmte the '
sanitary condition of the. schools, and: that reliable observatlons as to the'
influence of the school and its exexc1se< on the health of the you:uor cm,
be made only by school physwlans " 1,-'
3. That the msPectmn «of 'schools is a State duty, and that the medlcal i
inspection of schools is.a legitimate and’ all-important part. of: schgol
inspection, and that, therefore, it is a grave responsibility of the educa-v
tion departments of Canada, ‘o take measures to protect the health of .
pupils in ‘schdols. - " : S

4. That 1t is specmlly admsabler among other thmgs '

(a) That school physicians be appointed to supervise the sanitary.
conditions of school buildings and iheir appointments, examine into the
health of teachers and pupils and advise them as to all hyouemc measures
necessary.

(b) That steps be taken to remove present insanitary conclltlons from
schools in which they exist.
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(¢) That rules and instructions be Jssued as vmdes 1o tcachers and
pupils aiming at the avoidance of practices and habits contrary Lo 1he
spread of tho disease, or the deterioration of physmal vigour.’

(4) That in order to prepare teachers to cffectively co-opemtc w1th"
the school physician, they should be thoroughly instructed in the train-,
" ing- schools in the p1mc1p]es of hygiene, physical developmem; a.nd ‘a
. Jnowledge of the dangers that commonly ‘{hreaten the vigorous d.c.velop- :
“'ment of the young.. L :

-(e) That as the avoidince of aJcohohc beverages isa stronfr Iactor
in the prevention of {ubcreulosis; the qttcntxon of pupxls should be sys-
tem‘mcaﬂy called to this fact.. N : o

(f) That a special medical examination be made on thelr (pupﬂs)
first entry into school, noting age, weight, hoight, constxtutxon, state of
nutrition, cte., and any significant physical and menial conditions;, that
it is desirable thac at the first medical examination the mother - be pie-
sent to give information as to previous illness or predxsp051tlon ‘and: to'
. receive instructions as to the carc of the pupil at home; tha.t reports
3:",1)0_made at rcrru]ar mtervals and copms sent to parents o

(ngned) R L II COWLDY Ty :
: ‘ Convenor ‘;:_,,

Bmtrrsn Com:nmm A\*'r 'Tnm ncurosxs Assocmu'm\T

- This -Assoc‘iaﬁqx‘,i ndcavouring_to' colléct $100,000 to estabhsh 8"
“sanatorium for the provmce Local branehes b ave been f onned through—
. out the: provmce to further® X "?‘VSeveral city. councils’ have
~ promised year]y grants toward such 3 sanqtonum, and the Provmclal

. Gova,rnment is prepared to ass1st. ' - ' P

.

\IONTRI‘M. Lr AGUE..

'I‘he Montreal Lquue for the Pre‘ entlon -of Tubexculosm was or-
ganized in the year 1903, It is carrying on an excellent. campaign of
instruction and relief. Muel Titer ature has been distributed, not only
to patients and their i‘amxhes, but in- schools, factories, and other in-
stitutions. Lectures have heen held on the subject in more than thirty
Protestant churches, and nearly all the Roman Catholic parishes of the
city, as well as in several schools, working men’s clubs, ete. Through
the cfforts of the Legislation Committee of the Leaguc a by-law has been
passed proh1b1t1n0' spiting on the side-walks.

All cases of tuberculosis reported to the League by physicians, from
hospitals or otherwise, are visited more or less frequently as occasion:
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Tequires by a qualified inspector, who' distributes leaflets of advice, rrive's'
verbal instructions, supplies sanitary cuspidores, endeavours to prcmd
hetter ventilation, and disinfects habitations after or removal. ‘

In the antumn of 1904 the League opened a dispensary capccmlly {for
persons suffering from pulmomry tubereulosis, where physicians attend
for some hours daily for consultation, and patients may be examined
and receive adviee and medicines. This branch of the work has grown
steadily, is much appreciated, and promises satisfactory results. When
thought advisable, patients are provided with nourishing food—eggs
milk, ete—also warm clothing. TFor those who require nursing at home,
the co-operation of the \'ictorian Order of Nurses is enlisted. Casesin
an advanced stage of the disease who have no friends in the city are ‘sent’
tc an institution. The great need in this brarnch of the work is g s'm—'l
atorfum in a healthy situation for incipient cases.” The work. is’ sup-.-.
ported by subscriptions from the pubhc ‘aided by a mumclp‘ll grant. |

In the three years of its existence the. League: has dealt with qbout 700
cases of tuberculosis, some of’ whom have rccclved contmuous care zmd
assistance for many months. ' 17 : Co

st'.rmcm oF ST I‘n.\\cxs mem‘

The District of St I‘ranms Lcacrne for the Pre\ ¢ntion. o[ Tubcmu]osxs -
organized in 1903, js .carrying. on a campaign of education. - Tocal
societies'or subcommittees are formed in each town or muhicipality of
the district about Sherbrooke. . The ‘League arranges for examination
of all sputum submltted and looks after all indigent patlents

HAMILIO\ FHEALTIE ASSOCIATION.

This Association has ‘established this vear the Mountain Sanatorium
at Hamilton, for the care of patients from the city and from Wentworth:
County who are in the carlier stages of pulmonary tuberculosis. Far
advanced cases are not to be admitted. Temporary. buﬂdmrrs are’at
present in use. The Association bas 100 acres of land, with funds of'
$35,000 to carry out its work.  About’ '20 beds are already’ prowded
There being no provision for fa¥ advanced cases, the Association’ mam-{
tains a visiting nurse to care for such cases in their homes, keepmcr m-
touch also with the local Board of IIealth e

ToroNTO FREE HOSP.[TAL FOR Oovsm[r'rm«*s

This Association has been formed in Toronto to make provzsxon for:
all patients with far advanced disease.” It first provided beds only for
the far advanced poor of the City of Toronto, but such has been the



“‘out, as Js also the ‘mtlsplttmrr by-law
L Lioca socletles a1
v are S : :
ni(e) T collcct i'unds for ‘the - m'nnten'mce of 2 con.sumptwe sana-‘j‘

'ELmdm——ANTI—TUBExchosxs S 737..'.

sucecess of the undeztalunv that; kind friends have made it possﬂ)le ion-,r
this Association to enla,rwc its scope, and it soon hopes to be ‘able bo,
aceept the far advanced . cascs not only of ‘Toronto, but to: prowde a
number of beds for patients from elsewhere in Ontario. - - The hospxt'ﬂf
‘of this association is situated at Weston, Ont., ovcllookmrv the Humber'.
Valley. It is the first instilution in Canada to’care for those ad\ 'mced‘ ]‘
in consumption.. Wlth a capxtal expenditure of $50,000, beds i'or over
GO patients’ ])ave been provxded In xts fu st year 1‘36 W cre cmed ‘for.

Ty Provmczal Meuasures.
Bmmsn Cowmum

rme(liall over ﬂ)e pwvmcc, the ob]cets of whlch‘,"

rigm.; ISR : .
(b) To look 'tfter ﬂlc mtcrcste oi.' local consumptlves A
(c) To establishi a course of lectures on consumption in pubhc <chools
(d). To ask for a municipal grant from local authorities towards the“‘,

U mamtenance fund;

(¢) To ask c]erg3 men to dev ofe one Sunday sermon cach ycar to_"

?;heaflth matters, the collection, to oo towards the maintaining’ of ﬂxe‘
"‘sanatonum.

" Cases of pulmonary . tubercwlosis are not admitted to the waxds o[‘

;'pubhc hospitals, but it is advocated that special provision be made for,
. the handling of advanced cases by hospitals. :

g The Vancouver Genelal Hospital has provided a special building for -
‘the handlmg of advanced cases, and it is hoped that other pubhc insti-

tmns will do likewise.
‘At present there is no special hospital for the treatment of 1n01plcnt:

- consumptives, but I may state that a considerable sum of meney has

already been collected for huilding purposes, and most of the British .
Columbia towns have organized socicties with the object of mamtammcr :
our sanatorium. Already a considerable sum is subscribed-and pro-

mised, and I am satisfied from indications that we can depend on receiv- -
ing a sufficient sum for maintaining an institution for our own' tuber-

cuious patients.

. 51 ¢
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Disinfection after iuborelﬂosxa is. att(,nc]"’ 0 s 1t 1s after auy other,1
contagious or. infectious discase. oL Ca

All milk dealers miust produce a cextlﬁcnte swned b\' thc Provmem]i
veterinary surgeon that the hnrd irom \shxch thcn- supp]v IS dern'ed iis
free of tuberculosis. - S

Lh,m‘m.x., oo Co ‘
(Reported by Dr. A. E. Clem'lemn, Provmcml IIealth Ofﬁcer)

This province, being nmnwuratcd Scptember 1st, 1905, ]ms ‘not’ yeh

a Public Health Act such as is in operatmn in the older provinces, not
is there a provincial laborator), ' Physicians’ and druggists are asl\ch
to report all cases known to fthem. Owing to’ the large number’ of
consumptives coming to A]helta, manv‘ of “hom are uulxrrent, an éffort
will be made at.the next session of the Lc;glslatme to enact that every
wcase that cnters must repo:t ‘his lcondltlon to the Governmcnt and be
prepared to either pay all céxpenses’ for m.untenance or’ come prowdcd
ifor by the Governmenits of the other provmcea of the Domlmon Gow-
(-nnnent Sk Co ~
It is hopecl that in tha new IPubhe IIealth Act t.1bercu]osm will be
put as nearly on the ﬂame Iootmrr as. othcr contagious discascs as is
practicable, each case bcmw reportod in such’'a way that every affected
person will be under the direct : cupel\qsmn ‘of the Government, and
be provided with literature and given such other ‘atténtion s is ncccs-
sary to eradicate the discase from the provinee. = . P
An effort is on foot to-organize a.very conudemble numbor of antl-
tuberculosis’ -associations, such as eusf; to a lumted c\tent 111 eastern
Canada. o U
Approximately there are 200 cases of tubuculosm amoncrat the Indlans

of the province reported by the Donmuon Indx.m Rcsez-\c doctols o
the Dominion Government. . Since these cases: are. entlrcly under the
control of the Department of the Inteuor, the ordm:ny means of .com-
hating tuberculosis are difficult of opelatlon. y ,The,,,lmllmnsland Y hités,
however, mix but little. - MR S

\L\NIIOB.

The Provincial Board of Health, with the ph_)’“-l(:lans of the pm\'mce,
are cndeavouring to secure legislation for the’ ercctxon oi' 2 pxovmcml
sanatorinm. .

The Provincial L‘lbOI"ltOl‘) e.\'ammcs all spu’cum submltted

PROVINCE OF O\'r.n 10. .

The Provinee of Ontario has cnacted special lemslatmn to assist in
the crection of sanatoriums, providing one-fifth of the cost (up to
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$20,000) of a sanatorinm 01&0[‘0(1 by:“qny municipality or recovnwed
association. "I'hree sanatori tums have received ihe help to date, .

In addition to assisting in the mmal cost, the Governmdnt «rlantl"
assistance 1o the oxtent - of $1.50 per’ week per patient for. all pubhc.
ward patients, in liey oi the oullnary ho~p1tal wmnt “hlch ]S abont”
15c. per day.

At the last session of thc Tcmb]atuw $13, 000 was votcd the '\J.'ual\okavv'j
Tree Tospital for Consumptwcs to- x'1ss1si: in ils work.

i‘hc ]’rouucml Labom,tor e\alnlnca all sputum free of chawe
,‘/ 1

.'; '.

i ‘Q,mmc

(Repoztcdl ‘ D ) TI/car.r ’c]]ctlcr Sccrctm‘y of the 1’10\'@161'@

Boald of IIealth)

. In Ianu.lry ISS)o fhc Lcmshtme set apart 400 acres in’ 'J.‘mmbhu’
'\fountmn Park for sanatormm purpoces but uothmcr ‘has been done- to","'
supplement, this.. i . e
In June, 1903, ]a?‘ acrcs werc umnted for szmatormm purposcs 0
Lm!\c Fdwzud 1 200 {eet’ abéve’ sea level.  Towards . construction of the” :

proposed sanatorium the Rév.. Canon Scott rc*)ort\s &’z OOO plonuscd
condltlonal on.*$40,000. bcmo ralsed

glslawe enactments' 4 ' ' RO R
; 1. The’ Tealth Act cnaets t]nt open tuberculosm s to be nohﬁcd to. o
',f;.‘:':nmmctpal author1t1e= ' . Ky
"2.-The’ by-]aws madc olir Board (und(,r the authonty ‘of thc same.,-'{. ‘
~-I;I;Health Act) mnders chsmfethon obh«atmy after .the death of a tubcl- e
uloas pataent : o
f" .- The by—hws made by our Board respectm«r factories provide - for B
"‘hghtm cublc space,  agration and’ ventilation, cvacuatlon of dust, etc. .
Vid, ‘Tracts, and Smulmr/ Bulletin are dlstnbuted gratis. S
‘  The Provmcml :Board: of, Health has i,lansmltted to the Govcmment o
. for sanction, addltlomll by-laws, which when dul) sanctioned will : . -
() Make disinfection obhgatoxy after the removal of g tubexeulogis
’ pmtxent (as well.as alr eady done aﬂm his' death). . -
( b) Forbid slnttm«r m strect;s roads, pubhc placea, buﬂduws, ai:'d;r'.‘
conveyances, - : LIS
(¢) Provide for conf‘ scatJon of meat i’rom tubcrculous ammals, abc}ut o
on the lines sumrcstcd by the Ro val Commlsswn on. 'J‘ubel culosis. . ,
(@) In regard to habxhtmns 'Provide- for (1) & minimum cubjc-
space, (2) natural lighting, (3) prohibition of the use of cellars for -
day or night occupation, (4) minimum cubic space in night refuge,
(5) open spaces around dwellings, (6) damp courses in certajn cases.
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(¢) In ren"u‘d to hospitals, homes, asylums pnsons provu’(c'ﬂ :
space and ventilation. ‘ . \ ‘ . :

(f) Tn regard to dairies, ploudc among other thmgq for. (1
rotification of tubereulous cases, (2) the Jsolatxon of} suspected tnbucu g
lous cows until a veterinary surgeon has verified to. t,lle udder. not bunn’c
involved; the eerlificate to be rencwed. at least. evcry Lhrce monl,hs ‘mdfj
to be put aside whenever baetrial e\a.mlmtlon \\ ould show the eustcnce‘,”
of the bacillus in the milk. R o o

(9) In regard to educational 1nst1tut10nq provxde Ior cubxc ap'zce K
ventilation, natural hﬂ'htmg, pro]ulntxon oI dry s“ ecpm«rs e ’

er BRU\"S\\'TCJ\

The New Brunswick Medical Socxety :md relneacnta,txvc busm%s men
have met the Government urging the cstablishment of a provmcml san-
atorium. The Provincial Board of llc:ﬂth have’ m'u]e similar recom-
mendation.  The Government have-as yct takcn no defnute actlon

Nov. 1 Scorm

Nova Scotn has heen the first and, 50, lfu' ‘che on]y pl ovince in C'ma,daf
to provide a provincial sanatorium for its patients... This is situated’
at Kentville, in the Annapolis Valley. Tnitial cost, $20,000; annual
grant, $9,000;. 20 beds. The province ‘does mot intend to provulev
beds for all, but has undertaken this work rather for its great cducq--
{ional valuc.‘ 'l‘he Provmcnl Labomtor) cvmunes sputmn flce of "
charge. . ‘ : SRR
: Pm\'cr LDWARD lsm\'

No Board of ITealth refrulatxons e tuberculosxs

MUNICIPAL AND " Locu, \[J,AsuuLs

Letters of inquiry were sent to snuy-two towns and oxtles \uth popL- |
lation of 5,000 and over, as recorded at the census of 1901 submlttmg
the following questions: T - -

1. Jlave you any special hospxtal or sanatonum for the treatment of-:‘,
cases of pulmonary tuberculosis? ' R ‘

2. Arc cases of pulmonary tuberculosis adnutted to the wards of all,'-‘
or any of your hospitals? o )

3. Have any special wards heen provided for the care of these casds?

4. Have you a special dispensary for the treatment of tubercxﬂoms?
If so, kindly outline its organization. ' - '

5. Have you any local organization for the care of tuberculous patlents -
in their homes? -
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6. ITave you an antispitting by-]mv" ‘
6. Am notices posted without: bv—]'lw? S Lo
7. Tlave you compulsory or voluniary xlorlﬁmhon oI pht]nsxs'r’ : :
8. Docs your Board of Tlealth -disinfect . .1fter tubcrcu]oqns, .1s after
searlet fever and other mfcolnous dlec.tsc:.‘? o e e
0. Oihcr measures. A

Srrcray Irosx-rmm o: S‘\m\'ronruus.

No numncnpmhtv, as fm"as I cnn ]e'n'n lns Inn]t a qnnntormm or,
hospital -for ithe care of its. tubcrculous pa,tmnts . Tocal p]uhmthroptc
organizations have. m‘lde prowsxon in some places, while some mumcx-
p.llx(ues send. thcu- pahcnts to exisling sanatoriums.

-V mcmwer s o' spccml nuldm«r J‘m- iubcrculous cases tiitsgen'plm.l‘

mrd extles hm no’ ]ICSIL‘lthll m .I.(,C(.])Llﬂg Lul;erculous c
; 'heu' ]\osplh\h . qdmlt but. m'usl, on patients’ bung lsol.ltcd
1n¢r~1solntlon w'uds 4 admil only mcnpluﬂ, €Asces.. Ol.her than
no hosprn] ]ms construoted 'apccml Wi u ds. Tu som‘ ans

v

Thrcc cx Lxes.lm.ve tubcrcu]oqls dxspcnsmues
; for the care o[ thc pom' Ain thcn' homes '

j‘.towns outsu]c thls provmcc w]nch have repmtcd ]o Tave, :mtxsplttmrr
by-l'aws, w]u]e 4 -others have notmcs posted, in some lxu,lc .xttem.mn 38
'med except by the streci, car. companics. * ¢ L
«*"Notification ‘ol . cases 1s -requested by, thc iy 'ovnmml Bomd o[ ITcath
i in Bnhsh Oolumbm' in other provinces, 6 Tiave compulsory notif c'mon
' and 5 voluntm-y, 20 dmmfcct ﬂIter ccath or. removal of patient, or. dur—
“"Jng course of ﬂlncss‘ ]f natlent 11.1s becn camlcss wherc 1eportcr1 or,;
Urcqucsted BRI : :

Lrsr or SANIlORlU\Tb 1\* CANADA

. On.larzo.—l\luskol\a. CO“.’I"C‘ Sanatonum vacnhu]st;
~and '$15 weekly. I‘or mclplcnt cases, -Dr .T IT
f-C]mr«e. N .
"Muskoka Free Ho-spltal fm' Consumpvwcs, vaenburst :8
'bede . Free, or patient pays in part if ab)e. 1*0r mclpxent cuscs. Dr.
C. D. Parfi tt, Physician-in-Charge. ‘ '
The Mountain Sanatorium, Hamilton; 20 bcds Dr. A D Unsworth
Physician-in-Charge.
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Toronto Free Hospital for Consumptlves, Weston ;46 '
advanced and far advanced' cases. Free, or pa,tlent,pays in part
able. Dr w. J Dobble, Physmlan—m-Clnrve

Stratfoxd has two tents for adwmccd cages. . S

Quebec.—~Lahl Ghur Ste A«athe des '\[onts, for 1nc1p1ent cases 'y’
21 beds, $14 weekly. Dr. IIo“ ard D. ]xemp, Phchlan-m-CharO'e‘,, o

Camp of Montreal Leacrue for P] e\'cnhon of Tubcrculosm for Poor £
Montreal. : : oy o s

Nota Scotm—I’rO\mcml Smatormm I\entulle ; 20 beds for real-,!
dents of province. Patients pay $5.00 weekly. Dx WS Woodworth $

Wolfville Highlands S'ma,tonum 10 beds Pm\'ate Dr G
DeWitt, Wolfville. - Lo :

Alberta. —-—Oal(rarv Salntormm C'\lo'ary, 16 bcds ana,te

SEASIDE TRE‘\T'\H:.\T OF SURGICAL TUBI‘RCULOSIS

In Murope and ' the Umtcd S’m,fes much attentlon is Just now, belno -
drawn to the beneficial effect of the seashore on tuberculous chlldrcn,
and many scaside hospluﬂs for children: are being =t‘1bll=hcd. Tor
many years the Victoria I-Io=p1tal for :Sick Clnldren in “Toronto: h%f‘.‘
during the summer months translerred 111 cases of. surgical tuberculosm
to the Lakeside Hospltal on Toronto Is]'md with most satlsfactory re—l:-
sults. There is no special ward for: hlberculoua ch]ldren in the Toronto,'
Free Hospital for -Consumptives at Weston, AL

DISPENSARIES.

1. Dispensary of the Montreal League . for the Prevcntlon of 'I'uber- ,.
culosis, 691 Dorchester Street. Opened November, 1904. ,Open,sm.
days weekly. Last year 193 patients attended. When too ill to attend .
they are visited in their houses. Patients are supplied with all neces-
==xr1e:, in the way of food and clothing. :

. Tuberculosis Dispensary and Clinic, Toronto General, I-Iospltal ;
Opened January, 1906. Visiting nurse visits ai homes and reports
surroundings and conditions. Patient given sputum flask, ete., with
instructions. Food and clothing supplied when neceded. Special wards
available if necessary to bring patients into hospital. Houses reported,
to Board of Health for fumigation. When possible patients sent to”
sanatorinm at Weston or Gravenhurst.

3. Tuberculosis Dispensary of Hamilton City Hospital. Opened 1906.

Brehmer Rest, Ste. Agathe des Monts, Quebec. Dr. A. J. Richer,
Physician-in-charge; Miss Barnard, Secrctary, 33 Lorne Avenue, Mont-
real. Patients pay $4 per week.
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This sanatonum has bcen mst1tuted for the carc oi’ patxcnta who,
have no active tuberculosls, but who are, convalescm«r from puneumoitia,
pleurisy, and typhoid 10\'er also patlentb with anemia, debility, ete.
‘Such institutions l)ld" un unportant pa.rt in the prt.ventlon of tuber- ;
culosis.’ ' 0

\\ AT BL\IA]\'.’ '1‘0 B]‘ DO\B '

ThlS summa.ly of ‘the a.nhtuberculosm \\'ork in Canada shows tha.f.,-,lr
nuch ‘has been done in recent years. L‘aeh )ear new measurcs ara’
:‘:. 1 rdufrhﬁ i'orward an increasing number each 'year, and yet we have httle.:
© morg t]nm begun—much carnest work has yet io he done to secule a‘,'.-
: mall\ed deureasc in the death mtc tlnouvhout th(, Dommlon ' i

,-‘,;h'ave. an; ant:splttmw b}-l‘m, but it is never en[orced ? In 'mother.-:
owp \vhere no measures have been outhncd i,he hcalth oiﬁcer wmo

: Tho work oi' preventlon :reqmrcs the co—opcmtlon of all thc 1orces1 ‘
f‘ avallable. . We must first deal with ‘those: suflering with the disease,
L.Qor m'lsmuch as “the. dxsc'we is spread ‘only ‘from those having an open’
) 'hlberculoms. we must concede. (leaving out of discussion here the comn-’
mumc'nbxhty to ‘man’ of hovine tuhercul(>513) that the disease would.

001 .1]] bul dlqappcar could all who have an open tuberculosis be placed

o

undcr proper discipline, and all sputa 'md other bacilli-hearing discharges:
be’ desf:royed L :

iiip. This' entails much work on thc part of the physician who is attendmrr
“the pfxtzcnt full personal instructions' must he’ given, and these in-.
3 tructlons must be carried out. T.eaflets of instructions to patxents are
.very useful; but personal instruction is morc efficient. :
" For those patients who will not follow the dircctions given, and are:
care]eas. special hospitals for detention are necessary, and such should.
"be prowdcd for such people as are wilfully unclean, and whose habits.
are such that they are spreading discase about wherever they may be.
Sanatoriums are a necessity forthe care of ‘those who caunot be
kept- under close supervision at home, or whose surroundmfrs are not
conducive to Tecovery—whether this be from insanitary conditions; the
presence of meddlesome relatives and friends, or the’ thousand-and-one
petty things which prevent a patient following the necessary out-of-loor
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life and observing the prescnbed 1'e=1: or exercise. More saua,tonums :
are required throughout Canada, part:cularly for the pod who 'are- not”
in a position to go far from home. ‘ : RS

Separate provision should be made for mcxplent a.nd far adv‘mced,;
cases. e A R
Special dispensaries can do much for those “ho must eontmue at"l
work, as in the case of a breadwinner in a poor family. “The dlspensa.r}
physicians and nurses can see that his house is snitable, and can assist
in arranging for out-of-door sleeping, can see that he is provuled with
all necessaries, and also be assured that he is careful of those about him.
The dispensary staff, too, should examine at intervals all of the family,
go that any infection may be discovered while still a closed tuberculosis.

Physicians in attendance upon all cases, whether poor or in «rood
circumstances, should endeavour as far as possible to see that all the
members of the family are carefully watched—particularly so in houses
where the patient has been known to be careless, or where, as is not
infrequently the case, he has been suffering with an open tuberculosis
the presence of which has not been suspected or recognized.

The members of tuberculosis families should be given special instruc-
tion in hygienic living, and be warned of the dangers of lowered vitality,
whether due to disease, overwork, poor food, or vice.

The physician should be proficient in ‘diagnosis and shoul?.- -endeavour
to make diagnosis early, remcmbermcr that under sanatorium treatment
75 per cent. of incipient cases Tecover, of moderately advanced about
15 per cent., and of far advanced cases barely 1 per cent. To state
that the physician is often carcless is unpléasant writing, but.again-
and again we meet such.cases. An instance such as the following is,
unfortunately, far from uncommon. A young man came to me for:
examination and treatment. I found far advanced discase. mvolvmo:
all of the left lung and half of the right, with w ell-marl\r‘d csmtv form-
ation in the left upper lobe. 'There was also’ intestinal” tuberculosis.-
Sputum 1 oz daily, tecming ‘with tfuberde baeilli,.and much elastlc
tissue present. =T gave his mother a report, w1t]1 ncces=a,nly an oplmon‘
of hopeless prognosis. Ie is- the only son and =he a \udow She'
writes: . : .

“It is all so uncalled for. I have had him under ll]CdlC'al treatment”
for five months and all along urged that. he have the best attentlon,'
and if his lungs were in da.nver T would send him mmy from home
if mecessary. I have been exceedingly anxious for four months and
wanted a consultation, but my physician assured me only a few days
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before my son left home that there was nothing wrong with the lungs.
I was so’ anxious, howexer, tlmt I sent the sputum to the provmclal'
' bactenolo«rht the next day on my own account, with the result that my"'
worst fears were realized. :

No comment is needed. In my work I see this too frequently' ‘

Notification of all cases of tuberculosis is necessarily a part ‘of eiﬁclent'
work in the crusade, and where there is a live, earnest Board of Health

- which will co-operate with the physicians, no time shou]d be lost in
'enforcmg compulsory notification. . ' ‘
. Local -associations .can do much in aasxshng the authontlea They;
can carry on an educahonal campaign, dissemindte kuowledge concern-.
-.mo' the methods to-be adopted for the prevention of tuberculosis, assist
- In. mow. ements for the er%txon and maintenance of sanatorinms, specml
hospltals dlspensames ete. . o ‘
We 'must not forget tlnt every measure that makes for a lngher?
: standard of lmno' is of value i in the campaign against tuberculosis. We
.should see that our houses, our towns, our cities, are rendered as san-
itary, as possible, admitting sunshine, avoiding dhst-rrathermcr Tags and.
hangings, keep our streets clean, - do away with the smol;e nuisance,:
destroy insanitary buildings, inspect our schools, workshops, and fac-
tories, arrange for medical inspection of school children and of work—
men in factorics, especially those whose occupatlon pred.mposes to tuber-'
culosis. oy
~ Our Federal and Provincial Governmcnts must pay much more‘
attention to the subject of human tuberculosis and make hberal a.nd
judicious appropriations to be expended along proper lines before much
headway can be gained. Do we not feel rather ashamed that our Dom-
inion Parliament expends yearly large sums to combat tuberculosis in
" cattle but has not annual appropriation to combat human ‘tuberculosis,
which cameq off 10,000 of our citizens each year? It spends many
dollars per head to bring in-immigrants, but will make no’ e\pendlture"
to assist in stopping this large yearly migration.

Every individual, every num:clpuht) every province, as well as our
Federal Government, has a special duty in this crusade to ﬁwht a d1sease
which has attacked over one-half -of our homes. :

'By increasing the efficiency of the means now at our dlsposal by the

. mtroductlon of such measures where now none obtain, and by earnest,
active, aggrossive work of education our large annual mortahty should‘
soon show a marked decrease. C
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E\_\\II\ATIOYS FOR ] IFE 1 YSD _\\*OE'

We have been favoured by Dr. Laurendeau with some details of the
propaganda which he has undertaken to compel insurance’ compamea
to accept as a basis of contract ihe terms which may e put iox\mrd
by Medical Societics. The establishment ol a minimum wage is a‘
new doctrine in the profession of modlcme, :md thc \\holc queatxon 1»
worth examining. O

It has always been the cnstom of '\10(11(,&1 Soczctles to ectabhsh a
taxiff of fees for the guidance of their members, and ibe information.
of the public; but such a scale has never been manddtm) Tt. has.
always left the practitioner free. to accept the remuneration namned,’
to demand more, to aceept ].GaS, or to render his ‘serviees oratultously‘
if he desires. o

We say at once that this is the propcr pomtlon tor mcmber= of a
profession to 'Ldopt—lo demand as much as they can get, to aceept as
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little as ‘thcv like. To establlsh a mte be]o“ \sluch they will not'-.

work is'to abandon all proi'easmnal decormn, and enter into the ranks
of the trades-unious ‘with car penters, plumbers and house-smiths.

* We are not disposed: to umlerestmmte the va,lue of belonging to a

medical society: . We place a still. hmher estimate upon the frccdom

ol the mrlx"ldual ‘to decide what work he shall do, and the .conditions’

-upon’ which he' mll do it:. Ifa physician take it into his head to
demand five. or ten do]lfue for. an examination and an opinion, he is

Within, his’ nghta if he choose' to render the same service for not]ung,

no one will affirm that he has'transgressed any just rule.

- Economy is now the formula’ of insurance companies.: One compan),
at least, shows for the first- eight months of the prcscnt vear a saving'

in expenses of ¢loze upon four million. dollars., (Of "this saving’ near

three hundred thousand dollars is.‘credited to the:medical” department :
and there i5 no evldcncc ‘that the- Work is- bemtr done mcfﬁclenth -
The agitatiori on the part of: \Iecucal Socxctlcs for a. ]ufrher “fee. mll,
conly h‘lstcu the policy which: many eompamea are now pursunw of.

.appointing sﬂaned mcdxca] ofhccra.
- The '\mcncmz insurance compmncs carmot ven we]l he]p thcmselvcs.
In \Tew York they are rcstrxctcd by aw as’ to the amount’ which they
may e\pcnd for new busmess. and the e\ammmo' fee comes nnder that
head.  The: a«ent has lnd his. eonnms:.mn cut to the bone. The med-
ical examiners arc getting theu' cut in. turn.,, .

“An insyrance company is not in'the : nauure of things a trust com-

puny. - It is 2 commercial ‘partnership, in so. far as the assured shares

in the prohfs Up to a year ago, under the liberal management which -

then prcvm]cd the profits to. ])ollcvholdels in. A, et compaiies were,
very large, and it was ncver questioned that theu' investments: were,

unsafe. True, ‘there was some waste, . &5 there 1s in e‘»ery rapidly:
growing business, but the amount was tuﬂmcr in- comparison with the"f

profits. Taking the total number of pohcyholders the wastage, put-.;
ting the worst face upon it amounted- to seven cents per )ear upo.n'.‘

a proﬁt of one dollar.

We arc offering no opinion upon ’che rc]atwe memts of thc 01(13

system and the mew. . We are mercly saying that things ha,ve c]mn«red :

Insurance compamea ‘are now in the category of ‘trust,companies.’ The

managers have no inducement to seck new business. -Indeed, -they are

limited by, law in the amount which they may ‘Lccept -That amnount
will - come: without much - soli¢itation. In. times’ past ‘the insurance
agent was o familiar figare. Who has scen one within'the last year?

The point which we are making is that the companics do not now
care mueli whether they get bucmess or not. If the) find difficulties
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in any one ficld, they havc no hcsntmxon in \Vlthdm\vmg from it. I £
the business does not warrant their employm«r a salaried medical officer, -
and they cannot have examinations made for the: fee which ‘they thm.k
they can afford, then they will withdraw from that field. '

In our judgment a fee of three dollars is not: snfﬁclent for an e\zumn-
ation for life insurance, though we are obhwed to admit that in’ cert:uu
cases a larger fee is allowed The contention of the companies . is
that this fee is in excess of that usually paid to practitioners, especially
in the country. Rven if this be admitted, the fact is susceptible of
some qualification. A physician who visits a patient usually meets
with a ready reception. He does not find the patient away from home,
nor is he asked to call at a more convenient time. Indeed, an ex-
aminer of some experience informs us that the financial results work
out to less than a dollar and a half a visit. = The real fallacy lics
in the assumption that a visit toa patient may be in any way ,co'm-"
pared with a visit for life insurance examination. The one is purcly
professional. The other is in a degree commercial. The physician
who visits the sick is fulﬁlhm his normal function. He is lxvmg
his life in harmony with a nob]c tradition. A phyalexan who ‘min-
isters faithfully to lus ‘patients is sure of his reward in'the consider-
ation which he wins, in the e\tensmn of his noorl mport to oth&s, in,
advancement -in his profession. = As an, e\ammer non¢' of ~these  re-
wards are open since ‘the point of view, of the pahent and the apph-:'
cant is quite different. : When  the c.\ammatlon is over the e.\ammerw
has had his reward, and it is all which he ‘will nfet e

The medical profession is face to face with, & new condmon whlch'
it canmot alter. The companies have ‘offered a Iee which is fairly.
uniform, and we do not helieve .that any- individual company ' will
depart widely from the standard. JMeédical socicties may make life-
insurance difficult. In some localitics’ they may destroy it, - We
do not believe that any agitation will restore . the old fee’ of - ﬁve-
dollars. Even if the combination of Medical - Sometlea be, inore close
than it is likely to be, .we do not believe that’ any’ results’ will” be-
acconuplished, and the Medical Societies w 111 have put themselves' in,
the wrong by the attempt , . .

'U\ ITY

The great work of medmhon between England and I‘rance those
two hereditary foes, which was undertaken by IHis Majesty King
Edward has reached its fulfilment in the reecent outhurst of affection
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hetween the medical studenﬁs of NcGJII aud L’ual Now thcy me‘
brethren dwelling together in umty P

Only five years ago the students on the ]ull werce impelled to dwccnd B}
upon Laval,’ brea.thmo' out thr eatemnn's, and signifying their senti- -
ments towards the sister institution by breaking windows. They were,
received with mhospltable sf:reﬂme of freezing water; it was only a bit
of English aggression and French pleasantry.

. Yet the importance of such sy mpathy cannot be overestimated. Thcse;
are the’ men ‘who will meet together in consultation, who will d.lSClISS~
their cases.in a common Socicty, who will sit side by side, and give
counsel in the Coﬂegc of Physicians over the wellare of the profes-'
sion. These. grave ‘'seniors of. twenty years hence cannot forget the’
days when ‘they “were- welcomed to invade the laboratories of 1 ‘\[cGJllg
with their © \[fnseﬂl'usc, and’ made holiday together over their sports.
" Wo appefu- to be living!in: ‘the’ golden age. . At the last meeting of !
" the Colle"q of ]?hysmmns the 1cplesentab1vcs of Me(ill proposed a.
. recxpromty with Great: Britain and tlie principle ‘was: instantly agreed
‘to.  The: Collego announced. that in future it would cnact a five years’
icourse of study £1om candidates for the license; and. foxthw;th the
- MeGill Calendar appears -with an mset prmh.d in red mk tlmt a ﬁve ‘
years’ course ‘would' be ‘instituted. C e v
" A great French surgeon’ visited Montreal and all I‘rench aml Lnghsh '
sat down together to'do: ‘him honour,© Those’ who were presen(, at the
feast report that in thc new_ spirit ‘of mmty the : rn(_‘t of tongues_ de-.
* scended upon the company. As a result. of the. ncgotlahons between':
Bishop’s College and McGill the names of a.ll Blshop s gxa.dmtes appuu':
in the McGill Calendar. Tt would not be curpnsmcr 1[ in' the futurc,',
one volume would serve: Ior MeGill and Laval a,lso ‘

CAX\TADIAV '\[LDICAL ASSOCIATIO\T

The report of the special committee upon the. 1c—org'mlzatxon of ‘lhd"'
Canadian Medical Association has heen issued along with a draft of .a
proposed new consintutlon and by-laws. The draft of the conshtutlon
and by-laws appears to be well drawn, and likely to cover every cir-
cumstance which may arise. It does not differ materially from the
form employed in similar institutions, and if carried out should plo-
vide ample for all immediate needs. .

Section 5 of Article II. deals with the vexed questmn of pubhcatlon'
of papers, and reads: “ All papers, essays, photographs, diagrams, ete.,
presented in any scetion, shall become the property of the Association,
to be published in the official journal of the Assocmtmu or not as
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determined by the 1<m‘mce C'omnuttc& and they shall not be othcrw\se
published exeept wlth thc consan of the zmthor tmd of the I’mancc
Committee.” » ~ ; ‘
Construed strictly, as all* b\'—]ﬂ\\a must be, it means tlmt mo. paper
read before the Association can he pubhshecl save with the. conscnt
ol the Finance Committee in a journal which has no cusbence Tiu
we think, is going to an’ estreme, because some ¢f ‘the papers 1'0161
before the Association must surely be worthy ol pubhcahon somewhere:
The presumption is that the Association pmpows founding a journal '
of its own, but we ave obliged to’ co:xfesb that the pxoposal does' not
look very attractive. The ﬂeld is pretty ‘well occupied, Toronto itself
being provided with four periodicals. 1 all intercsts, could be brought
together, and merged into' one C'madmn jeurnal, . we "would have an
organ worthy of the country and of the prolessmn ',’l‘g,‘spdl an effort
we promise-all the suppozt whxch we-can «m c.l DT ‘ :

This JOTRNAL lms bccn Iﬂvoured \uth the aecond IC‘POI‘t oi tho W cll-
come Rescarch L‘Lbomtoncs at the- bordon M emorial College, ]\hartomn' E
The functions of these Ltbor.worlos aré ‘to promote technical educatiot; '
‘to promote. the study, I)acterxolo«rxcq]l;g “and physiologically, of troplcaJ,‘g
disorders, o~pcm.ﬂ|v thie mfcctne dlsoa&es of hoth man and beast pecu-"
liar to -the Sudan, and. Lo rénder assistance to the officers of. health,
and to the clinies of the ceml and m!h(uv hospitals ; to aid experimental
investigalions in pomnmrr ‘cases by ‘the defection and etpeumental .
determination «of ‘toxic agents, particulprly the obseure potent sub-
stances em plowd bv the natives; to carry out such chemical and bac-
teriological tests in conmexion with water, food stulfs, and health and’

sanifary matters as may be found dc=1rable' to ‘promote the st‘udy,:
of disorders and.pests which aftack food and textile producing and
olhcr cconomic plant life in the Sudan; ; to undertake ‘the testing and :

ssaying of agricultural, mineral and nther substances of. pmctlcal in-
1erc~t in the industrial dewlopment of the. Sudan. N ‘

The Director of the laboratories is Andrew Balfour, M. D.. aml the
volume is published by the Department of Bdueation' of the Sudan
Government at Khartoum. In so far as we can judge these labor-
atories are performing well these functmn» which have been recited.
Apart from its scientific value the book'is full of human interest and
gives a more vivid account of life in the. Surlan than any book of tra.vel
with which we arp acquzuntf'd

Notices have bcen‘sent.. ts many physicians throughout the United
States and are appearing in the medical and public press regarding
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an Amerjcan ]'nterm,t]onml ".l‘ubclcu]oals , Conffrcss,” to bc held.. m’
\Tc\\ York Clty November 14th to ]6L11 nc.\t and an. association known
as “The American Anh-’[‘ubercnlosm Lea"uc % which is to- meet in
‘Atlantic City next June at’ thc hme ol the meetnw ot the Ameucam
Medical Association. ‘ : : ' ‘

It should be stated that the fralhermrr in \'cw \oﬂ\ nc\t \Tovember
and the one in Atlantic, City next June h‘we no connexion w]mtevcr,
with the Tnternational Confrrcqs on 'l‘ub(,reu]osus authorized at the last.
session in Daris in 1905, which will_hold its meeting. in Washington’
in 1908, under the auspices of the: \T.ltmml Assoéiation” Ior ‘the .Stndy“‘
and’ Prevention of. Tuberculosis..- ”\\c are 'lssm'ctl by Professor Admmj
that his name has been ‘ldvmhsod r_connexion’ with .the former,
scheme wholly wthout hls "zwthomig S .md ‘that to his knowledge no-
physician: of. prommence in, 4“110 Umfcd Stmtcs has” swmﬁcd his. pmtlm-
lﬂuon m t;he above “ Ameucsm lnternatlonal 'l‘ubenculos:s Conrrress"l

e

At its last mcefzm«r of the Pxovmcml Bonrd of ]'lealth Jt \\—.1s l)T'OpO$CITV
hy Dr.: Sunard econded by Dr . Bissonnette, and 'rcsolved “ T]mt-'
tho “Board, of Hcalth of . the I’lovmoe of Quebec wishes to place,.on.
‘record the: SGI‘\'IC% .of the Jate Dr.. Robert Craik, as a member. of the
‘Roard.” . The. ‘Tollowing msolutxon was adopted: “The prestige. of
Dr. Crmk among the English, element - which he represented on the!
Board, his” excellent knowledge of ‘sanitary science, his life-long Lram—.
ing for’ qdmmlbtmtn'o aflairs, his practical resources for denlmrr with
dllf“c,u]t quoatxons and' finding adequate solutions for the various sani-
;tarv prob]oms, ‘his* broad—mmdcd views, his mastering the French lan-
f-rrmrre qulte suf’ﬁc]ently to take part in all dlSCIlSS]Ona, made him a most.
fus(,fu] ‘member. . His urbanity in all his relations with his colleatrucs‘
‘and the o(ﬁeers made bim a universal favourité, and renders his loss
_tost p'unful among all’ Lhose who were aswemted mth hlm in samta,r*){
‘-work : coo

-’.{‘hc Journal of Obstelrics and Gynacology of the British Empire
intends to issue a sccond special number devoted to the subject of
Ectopie Gestation in December next. The Number for October con-
tains -an article by J. W, Ba]lantyne, which is a charming account of
that most interesting work on midwilety, “ The Byrth of HanLynde.
There is also a dxscussmn upon the originality of the work on ihe
contagiousness of puerperal fever done hy Oliver Wendell Holmes and
Semmelweis.  The editors offer the true solution, that a full knowledge
of the situation was only gained hy Pasteur and his successors.
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The last number of La Bulletm i adwa,l de Quabcc conta.ms a feature
which is new to us’ in ‘medical. Joumals Tlns is“a.record in the form
of a catalogue of the surgwal proccdure of the Hotel - Dieu of Quebec
during the month of ‘August.; The' operatmns duly classified ' under
various Lieadings number suty—one, and disclose the extent and- vanety
of surgical work w lnch is done in that venerable mstltutlon

According to a recently published cstimate, the expenses of the
medical student in London may be figured about as follows: On enter-
ing one of the large medical schools the bare fees will amount to £30
per annum, with an addition for the first years of £20 as entrance fee—
that is to say, £170 to cover the five years. To this must be added
the fees for certain additional and necessary practical classes and ma-
terial, entailing an extra cost of perhaps 12 or 15 guineas: Subscrip-
tions to the students’ club will absorb another 15 guineas, and books,
instruments, ete., sav, £30 more. When cxamination fees, say 40
guineas, are added, and the official register {ce, £5, we get roughly £280;
pocket money and lunch in town mean quite another £25 to £30 an-'
nually, while putting clothes, board, lodging, etc., at £85 to £100.a.
vear, we reach a total of £850 to £900, if the studcnt gets throutrh m:
the five years. ‘

The wonder to us is, considering that ihe ma;]onty of people eat too‘,
much, that there is not more headache in the world. When total_'
abstinence societics and temperance associations are fonned everywhere k
men forget that there is such a thing as gluttony in the world.. ~So.
far as our experience goes we have seen more instances of peop]e suffer-
_ing from the results of over-eating in Madras than from over-drmkma .
And the one advice which we will ask medical men in Southem India
to give to their well-to-do patients is to cat less. That will not only’
save them from headaches in 'a good many cases, but will help them’
to live far more comfortable and. healthy lives than the) do at preacnt
The Antiseptic, l\h(has ‘ S

It is officially announced in the London Gazeils that Dr. Diarmid
Noel Paton has been appointed to the chair of physiology in the Uni-
versity of Glasgow vice Professor John Gray McKendrick, LL.D., F.R.S,,

who has resigned.
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JAMES S ED\\ ART

James Stewart —a simple man w ith * a almple na.me—dled
8 in Montreal on the sixth day of October, 1906, in the sixtieth
f year of his age. At the time of his death he was Professor of
Medicine in McGill University, and Ph)alcmn to the Royal
Victoria Hospital.

Dr. Stewart was the son of the late Mewnder Ste“ rart, by
his wife, Catherine MeDiarmid, and was born ‘at Osgoode,
County Russell, Ontario, on November 19th, 1846. He was
cducated in the Public School and at ‘the Ottawa.Grammar
School. In 1865 he entered the Faculty of Medicine of McGill
University, and graduated in 1869, being then in the twenty-
third year of his age. His name does not appear in the prize
list of his class. He began the practice of medicine at L’Orig-
nal. Afterwards he removed to Varna, then to Brucefield,
then to Winchester. In 1888, he proceeded to Scotland, where
he obtained the qualification of Licentiate of the Royal College
of Physicians and Surgeons of Edinburgh. In the same year
he returned to Montreal and was appointed Professor of AMa-
teria Medica and Therapeutics in the Medical Faculty of
MeGill University. In 1884 he became Registrar of the
Faculty, a post which he held till 1891. TIn 1891 he was
appointed to the Chair of Clinical Medicine, and in 1893 to
the combined Chair of Medicine and Clinical Medicine.

In addition to these University appointments he was phy-
sician to the Royal Viectoria Hospital since its foundation;
and an honorary president of the section of medicine at the
second Pan-American DMedical Congress, held in Mexico in
1896. In 1897 he was vice-president of the section of medi-
cine at the British Medical Association meeting in Montreal,
ind in 1903 he was president of the Association of American
Physicians. Nor may we omit to mention his services upon
the Editorial Board of this JOURNAL.
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The death of Dr. Stewart leaves an obvious break in the
ranks of the medical profession, a keen sense of want in tha
affections of his {riends, and amongst the pubhc at large a
feeling of loss. - :

When he fell il the younger mcmbers of Lhe profession went
about in perplexity. Men of his own age \vondcrcd to whom
they would turn for a fresh perception of aw intricate " case.
Persons who were sick were unw illing to die without the formal-
ity of a consultation with a physician upon whom the profession
appeared to depend. Tt is worth enqumn«r for our own in-
struction why these things are so. C

Dr. Stewart was devoid of exierior frrncc in manner or in
gpeech.  Tlis manner was simple a]mo:t to. rudcness.‘ His
disinelination to talk went ncarly to, thc pomt of 'silence. ‘Nor
did he find an outlet in wntmg for tlu, e.\prcssxon of those
inward graces which all who came in contflct thh Imn felt
that he possessed. :

The truth in this cmn'ma is that Dr.‘ Stewar .achlevcd his
high position in the hearts and mmds of “his’ fe]]ow men not
so much by what he did as by what he was." In virtue of
his inherent quality, simplicity of 1anner wa$ redcemed from
awkwardness, and became gracious; his retwence had nothing of
taciturnity, nor had his silence anything of reserve. It was
as il « subtle sympathy went out from him, wlnch did not
require speech for its expression.

There is something more. Dr. Stewart was learned in medi.
cine. But he had transmuted learning into knowledge, know-
ledge into wisdom. Learning was his raw material, and when,
throngh experience, he had converted learning into sagacity,
it faded into the texture of his mind, and had no longer an
independent existence. - Facts and theories were to him the
mere tools with which he worked in the secrecy of his own
mind. :

This acquaintance with the hest which had been said and
thought and done in medicine came to him' as only it comes
to the man who scorns delights and lives laborious days. Hae
was the first in Canada, we believe, who systematically went
to headquarters, and persistently enquired what men knew.
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He was as well known in Vienna as in Monireal, in the one
place a learner, in the other a teacher, leaching by his work
with his patients, not by handing out theories io his students.

A simple characler is always the most perplexing.  That
is why we find it hard to make clear that Dr. Stewart was
sober, yet mnot sombre: shy-and retiring, yet no . recluse:
himseld withont wittiness, yet the cauSe of merriment in
others.  The grasp of his hand, and {he gaze of his steady
eyes were more cloquent than any speech. 1Tis fouch upon
one’s shoulder was more aflectionate than an embrace.  Still
more curions, it is when gnombcrs of the profession mect to-
gether to make merry that he is most missed. ITis spring of
humeonr was small, yet it came from a great depth; and where-
ever he was there was a feeling of trust, of good mtmc, and
all things which are friendly to good feeling.

We are not pretending that Dr. Stewart was a universal
genius, or even a genius of any kind. TFfe would have smiled
a contradiction, had anyone made so silly a statement in his
hearing. Tis capacity for organization was not high, nor was
his judgment of either men or affairs very good. Tlis initia-
tive was small, and his counscls were always in favour of
retaining the thing which had heen. Nor did he interest him-
self much in matters which lay outside of medicine, in books,
in men, or in women. Tor. one who so ardently desired peace
and quiet he had a strange liking for historics of war and
accounts of battles. TFew men were hetter informed. upon ‘the
wars of the past century. The only public capacity in which
he figured was as President of St. Andrew’s Society, and ceven
that réle was not much to his liking. ‘

A Resolution passed at a meeting of the Medical Faculty of
Mec@Gill Universily, Monday, October 8th, 1906, is an carnest
of the high esteem in which he was held by his colleagues who
knew him hest. .

“ResoLvEDp, That the Members of the Medical Faculty of
MecGill Tniversity desire to record their sense of the deep loss
which they have sustained in the death of their esteemed col-
league and friend, Dr. James Stewart, Professor of Medicine
and Clinical Medicine.
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“ Dr. Stewart’s connexion with the Faculty of JMedicine has
bLeen a long and brilliant one. From the moment of his arrival
in Montreal in 1883 he was intimately connected with the
work of the Faculty, as Registrar, and as Professor of Materia
Mcdica and Therapeutics. Subsequently he was appointed to
the Professorship of Clinical Mecdicine, and later to the com-
bined Chair of Clinical Medicine and Theory and Practice.

“In addition to his University appointments he was in-
timalely associated with the hospitals of Montreal, as Attend-
ing Physician — first in the Montreal General Hospital, and
subsequently in the Royal Vietoria Fospital.

“As a teacher Dr. Stewart earned an cnviable reputation
Jor simplicity, and Iucidness, an intimate knowledge of the
literature, and the power of prcsentmﬂ tersely thc salient fea-
tures of his subject. '

“As a physician his practice was characterized by sound
jndgment, wisdom, and never failing common-sense, which never
lost itself in wuscless verbiage— qualitics wlich assured him
ample recognition by the medieal profession and the public, not
only in Montreal, but in the Dominion at large.

“His reputation was further enhanced by numerous and
valuable contributions to the literature, particularly in the do-
main of neurology, to which he devoted special attention.

“To these qualities of the mind were added those of tha
heart, which most appealed to his patients ~—a quiet but none
the less deep sympathy,—a readiness at all times when called
upon to render assistance, and a steadfastness that ];now 10
wavering.

“In private life his conduet was marked by a high sense of
honour and truth, and a desire to {ulfll in all respects the high-
est ideals of his profession. Of a retiring disposition, he was
ever averse to the publicily which his many talents and high
position might have gained him, though he was the recipient
of many honours which were not of his secking, but were a
tribute to the esteem in which he was held by the profession
in Canada and the United States.

“In this brief and inadequate testimony to their late col-
league the Members of the Faculty of Medicine desire not only




OBITUARY. 757

to express their personal loss but ic convey to his sorrowing
relatives sympathy in their bercavement.”

To conclude, we cannot do helier than to reproduce the words
of Rev. James Barelay, spoken at. the funcral ceremonics in
St. Paul’s church. ’]‘Imy are better than those w luch we have
employed: ‘

“We are met to pay our {ribuie of resISecf; and hﬂﬂctmn 1o
ono whose professional fame and whose personal worth wera
widely and gralefully recognized, unt only in this city, hut
throughout the Dominjon. IHad he himself been asked what
should be said on this occasion, he would have answered: ¢ et
Little or nothing be said’ Il ever there was & man who was
content to'live unnoticed, and who "would have heen content
to die unmoticed, it was Dr. James Stewart. ~ All the honours
that came to bim in life were unsdught They were thrust upon
hLim as the inevitable reward of sterling work and genuine worth.
He was a man of retiring and reticent naturc, and of a singu-
larly quiet and unobtrusive bearing, , and it was only ‘those who
knew him well who knew the m,hes of’ both mmd and heart
that lay hidden behind the simplé and uinassuming - manner.
He bore his weight of knowledge 'md skﬂl, :md the burden of
his honours ‘lightly like a ﬂo“er ‘ IR

“ He was a member of a noble profcssmn and he further
cnnobled it by the integrity of his character and of- the un-
gelfishness of his services, and he enriched it by his valuable
contributions. e was devoted to his life’s work — an ¢arnest
and faithful student in his earlier days, he continued still to
be a student when he had- heen promoted o a high place in
the rank of teachers. Simplicity, éincerity, reverence, unselfish
kindness, these were the fealures of Dr. Stewart’s character that
most impressed those who had the privilege of knowing him.
Honoured as perhaps few men have heen with the confidenco
and esteem of his professional brethren, reverenced with the
respeet and affection of his students, he was trusted =nd heloved
hy his patients, and warmly appreciated by his personal friends.
Montreal loses in him one of its worthiest citizens, and tha
medical profession loses one of its most gifted and most es-
teemed members. The knowledge he acquired and the skill
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to which he attained were ever regarded by him, not as means
to self-promotion, but as gifts to be used in the service of his
lellow-men, and that service was rendered with an unsellish
readiness and generosity which secures for his memory a warm
place in many a heart to-day. Not what he might make for
himself, but what he might do for others was the prevailing
purpose of his life. Could he have known all the grateful and
loving recollections that have been awakened by his death, all
the kindly things that have been said of him, by his brethren,
by his patients, by his friends, he would have felt that his life
had not been in vain. ¢ He being dead, yet speaketh.” Through
his teaching and his example he will still live, and hie’ fruits
of his life will be seen in the lives of many of the,studonts
who were privileged to know h]m as. teacher and a8 pattcrn.”




@331@9@5;&11(1 Fotices ,‘-..pjc":gfp‘pkzi;;"

AMERICAN 1’ ACC!.‘!CL OF  SURGE ,11\' 'Blti.\\w‘lxnd BUO]\
William Wood & Comp'my ch York, 1.)06

This volume is the first ol the riew qystun of surgcry Wlnch is bem«
lrought out by Drs. Bryant and Buck, and 'one may say at the oulset,
that 1[ the promise of -this fivst instalment js [ ulfilled the whole work
will be one worthy of American. surgery. A icfxl:uxe of interest to
Canadians is that several of the chapters have been, cand in the suceeed-
ing volumes are to be, writlen by Canadians. Volime I is divided-
into five parts, as follows: * Sumcal Pathology,”  Complications ‘and.

‘chue]ve of Surgical Conditions,” ¢ teneral Surgical Diagnosis,” « Gen-
eral Surgical Txemtmcnl, 2 and “ Gieneral Surgical. Prognosis.”’ Them"
is in addition. an introductory chapter of an historical nalure upon ﬂncl}
Evolution of Amgrican Surgery,” written by ‘Stephen’ Snuth o,t \Tc“:'
York. T t.s a full survey of the history of American. surgery Wi lth: n
“in pleasing: sty]e The chapter on Su rgical. Pathology, to which sevel: al
mien. have coutrxbuted, is e\cellcut ‘ ~ The :whole oceupies close upon:
/400 pages. Inflammation is, tal\on up by Warthin “of. Ann. Arhor"
‘Disturbances -of Nutrition in - connexion ‘with Surglcal Discases’ and‘
Conditions, and Tumours a,nc'l Tumour I‘ormatlon are both wntten bhy.
- Drofessor A. -G. Nicholls of MeGill, ‘while' Ga ylord conl,ubutes a very
_ interesting smnmary ‘of our: ]\now]edrre concernmg the “parasitical rc]a.—l
tions of eancer. Both Dr. Nicholls’ chﬂptels are thomurrhly well. done,
©p- -to-datc. from " the' pathological aspect, and ‘from "the hf,crarv sido
“written in a style which is a pleasure o read.  His illustr: ations, which
-are a]l dm\vn from the 1\[0G111 Mnseum, ‘or from his private collection,
are eepeclally worthy. of note.  Of the recent study upon tumours,
especially their pathogenesis, 1’10"e=s01 Nicholls preseuts a very satis-
factory account in the space-at his. dxsposal He sels forth strongly
. the view held by most of the p1oscnt day pathologists upon the non-
parasitic nature of cancer. - It is interesting to read the following
chapter by Gaylord upon. the same subject which, presents, very strongly
too, it may be said in passing, the infectious origin of cancer. All the
late work of Ehrlich and. Apolant Jensen, Loeb, and the many other
workers, mcludmg 'his own valuable contributions from n‘:e New York,
State Laboratory, is brought -up to date.

The chapter upon Inflammation in its Surgical Aspect, by Warthin, is
sufficiently full, but one misses a discussion, even the very mention of
the recent work upon Opsonins, of Bier’s artificial: hyperemia, and
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Kiapp’s suction cups in treaﬁmen't ’lheae, wluch have Tately bccomc
se prominent, deserve ab least some motice. The chapter upon ¢ In{cc-‘;"‘
tions which sometimes occur in various surgical discases and condxtlom,”;
by Paul Munro Pilcher of New York, leaves pezhaps somctbm‘r to: be,j-_
desired from the pathological standpoint, but.the clinical side is excel-
lently handled. To cite one instance: it can lmrdly be said now ad:wsﬂ
that the cause of gangréne foudroyanie, or emplusenmtoue gangrene '
iz the bacillus of malignant ccdema. The féw c)mpbch devoted to
ietanus arc hardly sufficient for a disease of its gravity, and J.'or one that.-}
is yearly claiming greater intercst. The cnormoush Jmportant 0\per|-,':
menial work of Myer and Reansome, Marie and Dorax, and othcra"]sj
eiven but scant mentlon in view. of its, very ladlcal boarm«r unon clin- ;;
ical work.
Of the article on Shock, eontr:buted h) Bloodfrood of Tohns ITopluns ;
it is diffienlt to speak too .highly. - In the, space: at lns c.lqpocql he‘,;
Lias resumed thoroughly all the yeeent contr:but}om cspccmﬂy of Cu]c,
to the subject, including a conazderatmn ‘of  Lenander’s 0])*01‘"#1.“0“'::.
on the sensibility of tissucs, and those of ]ncr ‘and others on’ spmnl'f"
anwesihesin in so far as these observations bear on shock. Vot a little -
on’ this subject has been done by the Fopkins®.scliool thh their b]ood ;
pressure methods and their intraneural- method. (Oherst) of . local enes-"
thecsia.  This aspect of the snb]cct is mtumll\- given - a thorourrh
appreciation. : : - g
Tnder the heading of General . Surmca] dlao'nosns we have l'our‘,
chapters, 1, the general principals of- “surgical dmrrnoem' 2, . the
body fluids in general surgical disease, with: specml ‘reference to their .
dmtmo:tlc value; 3, the epiphyses :md Lhcu' radiographic inter pretation,
and 4, the technique of radiographic work and the. interpretation of
radingraphs. The two chapters upon 1‘;1(.[10“]“11’)}11(, work are good; that
upon the epiphyses is hardly full enough, but the other by Osgoode and
Todd of Boston (two of the hest men in America), is one very greatly
needed by the general practitioner, z'md"wi]l- prove a valuable contribu-
tion. The chapter on General Surgical Prognosis, a, somewhat difficult
subject, is by Bacon of New Haven. e has given the subject excel-
lent treatment, and we note with: pleasure that he includes the newer
work on diabetes and “acidosis.” The General Surgical Treatment is
written by J.-H. Moore of Minneapolis. Tt represents the wide ex-
perience .of a surgeon ‘of the higher type, ome who Delicves in
perfect technique, but believes still-more in judgment. e lays con-
stant emphasis upon the necessity of sinplicity in the mechanical side
of surgery, and upon a properly grounded knowledge of principles in
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Lhe LJ :unmo' oC QIIIf"lC&L]\ld“I“CDL anxt.ﬂ)ly m ﬂ book of ﬂns ]\md

DR PRIGEBiOWN. er i»ohn_l. ."-‘n.lrule't'ﬁftéd 31;3‘?
".l‘oronto "\chcod and Allcn. : : "

‘ ; J.,ucc-] 10\\'11 is. the mov.t; ru,en(, of Chosc phy:.lcmns who h.m.
nndc an e\cm'sxon into the precineis of: lilerature, “as a pastlmc,” ‘he
tells s, - « Irom the rigorg of professional life,” - .Certainly, Tr. Bmwn
‘must ]mvc paqscd tlxc time pleasantly in so agreeable a diversion.” Lk
i§' fair, howcvex, to sw that literalure is nol merely a paslnnc J'cn' ihe
writer. © 1t is- nn ongngmn’ and absorhing: <-mploymcn'l,, @ hard tmdc, or’
art; nnd if, ellec,tlvc work is 40 hc done it.must he undertaken with
“other molurc than & desire t6 pns» 1he lec. Literature and mcdlcmo
are hard mastms A man cannot. eewe thh i\ here s evidence in,
this book ‘that, Jl Dx' “Pr 1ce~B1’own were to. _ymld o these hard tclms,
he might: iell. a %tor “as well ag Mr. "\l‘wdon.ﬂd O\lcy «or the Jate G. A ‘
Ilcnt; Uzs style. 01' wntmu reminds -ohe of these two authors. ;'

J¢Tn ﬂje Vanis'a novc) and groups the mcxdcnts uound the \\’Ill"
ol 1812: . The det.uh of’ the military movement .are given ' with pre=:
msmn .md 1ccumey and must have cosL thé” anthor. mhmtc research.
The. rlccrmnts. of batﬂc are spmtod and the xmmahw. of the erc,h‘
from TTalll.u\ to the. Great Lakes is f4ll of incident. Ty

The book.is a serics of SCeNes or. mcxdults rather len a contmuous

narrative bound down 1o a leading’ {heme; and many ol t,hcm h.meu-
rather than help the’ sLor? The sem-ﬁ,ht in Chapter \Tlf is 'a’case.
in poinf.  Besides, por]mps Toronio is not-the hest pl.wc in 'the wm]d
for acquiring a fechnrr for salt water. . Sailors do’ not. speak. .of the
“Dbig mast” nor has it f‘ver been' the custom to' mdxcatc the time of
dw on board " ship. by “ nine bells” We could wish Jor a little.
more ‘constraint in. dcecmptjon._ "The tnne ]ns gone b) ~for the
cmpIO) ment of such &\p1cssxolls ‘as “with a convulsive lex ip the young
- man’s heart: seeimed to hound . into lus throat” A p]\ysu_i.m of-Dr.
Pncc-]nown 5 'lccomplxshmnnt whoqe spec;.llty is laryngology, should
not fall into that crror.’ -

INTERNATJONAT‘ CLI.\TICS,' Vol. TIL., Sixteenth Scrics. Rdited by A. O.
J. Errey.  J. B. Lippincott Company, Philadelphia, 1906.

This volume of the International Clinies does not strike one as heing
particularly attractive either in subjeel or trealment. There is, how-



762 : anmws AND No'rxcns or BOOI\S

ever, an account of life in the Ant:uchc regions’ Ilom a medml pomL{f'
of view, by Dr. Harvey Pirie of I]dmbuwh, who was medic'ﬂ lI'cel’
to the Scottish Dxpedmon of 1902~ 04 : K

Tae MepcAL EPITOME SERIES. Ddxtnd by V C 1’rm. RSI}N, M D !
Materia MEDICA AND . ’[‘Tmmvnmlcs Ly EDWARD J. Ku.m.'
Ph.G., M.D. Lea Brothcra & Company, I’hlladelphm and New'
York.

This series of epitomes.is. mtended to plnce the respcctwc sub]ccts'
concisely before the students Th]S book upon Matern MQdJc.m 'md
Therapeutics does do.’ h '

Tar PracTICAL \Irnrcix*r S rlm*s Edited by GUSJ‘AVDS ]’ I[I‘AD.
The Yearbook Pubhshers, 40 Dearborn Street, Chlcago

We have beforo us of this Scries the following volumds —-Gcnex a,l
Medicine, edited by Frank Bl]]m"S, ALD., aund J. ]T Sahsburv, \ID .
Obstetrsca edited by James B. Delee, M.D., and two colla.bomtors,'
Gynzcology, cdited by Dmxhus C. Dudleg, M.D., and . .Yon Bachcllc,’v
M.D. - N
These volumes are three of a senes of ten “Iuch are ]SSI]G(]. at 'ﬂ)out,
monthly intervals, and are intended to ‘cover ihe field of medlcmc.
and surgery. Each volume is compleie for the year. prior to its
publication on the subject of which it treats. The seriés is pub]lshcd
in the main for the general practitioner, but the arrangement in sevcral\
volumes enables those interested in special sub jects to purchase only.
the parts which they ' desire. -We have frequently mentioned these.
volumes, and expressed the opinion, which now ire reiterate, that if a
general practitioner would master the contents of these books he would,
have a wide and varied knowledge of his profession. 'The " series is,

well edited, and carries out adequately the 1dea by which it 1s actuatcc'l j

CHEMISTRY ; GENERAL, MEDICAL AND Pmrue.cmncu K \Ia.nuul',
by Jomx ArTriELD, F.R.S.; edited by LEOXARD Dossry,. Ph. D:
19th Edition. Lea Bros & Co 1906, Phlladclphxa an(l \’ew Ymk ‘
$2.50 net. :

The first edition of thls book appeared in the 3eqr 186/ and ainc‘e
that time it has passed through 19 editions. ' Im. addlt:xon to tlns
presumption of excellence we are informed that a gold medal was
awarded to the author of this mantal in Vienna in 1883, and in 1896
the prize of a diploma of honour. During these 40 years we have
had occasion to mention the successive editions always with pralse and
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~mw 1l only remaing l;o say tlmt a new cdntmn h.m ¢ }pc:ucd T
mxslny onl i

tiie. the hook has grown [rom’ .x,‘h.nmll)ool\ ol, p: Lch(,nl (,hc
to a-considerable volume, of ‘over’ "/00 pxgcs”f
no(.hmg ol recent nnpor(,.m(,(, Tas, l)cw mml,ted'_]"rom hig s ‘
- hook. 1k ig entirely’ prolmhlc that. prcscnifdm % sLudanq wull “ncord: Lo'-’i
his volumq the Tavour which JL ]l.l‘i rccr'wcd fl 0in. so may, gc,nummnﬂ':‘.;
of hcn prer]cccqsors. , S ' ' ‘

A‘ Pli-lt ol« l’m’olrom(n' AND MENTAT leLA,fsl' LBy c.. ,.Aflﬁumc
L "VFD Tedical Director of Oakgrove llospxi all frn le lnsum:. Mmh-'
Jg'm, 183 pages. I ‘A, Davis Compiany, | ’h:hul(ﬂplnu $1 25’:1:% '

* Dr. Burr 19 Jenown ' to all who are interested. in menlal dideises [rom,
hlS ]ong occup.'mcy of the po‘ntmn of Scercl ary to the /\mcru,un Mediio-

* Psychological Assoc.n.xl,mn. . This is the Lhird edition of an litble work

and 'is entively adequate for the riceds of the student. e, J»urrs.-

plcas'mt personahty pcrv.u]cq Lhc book. C o

Pmr,,un«murm Ilosr 1AL ](l* Pon'w an l‘)Oo. -

" Phis volnme is xssucd by ‘the Dep'ul,mc.n( o[ l’nl;hr' -mdi
Charitics havmg charge ol all the institutions of clumt_y in tb(- coni,rol.:
of the City of . Philadelphia., - This velume: affords information about;
the work which. is-being ‘done in the more nnport,ml, medical jngtitu- o
tions of I’]nlar]clplua In addition to this the book is of walug j in g:vmgf
. nany Jocal cucum‘stmnccs in. connemon w:th let nnpr;rtant u,ni'rt-; c)E.',
II]C‘(]ICd.l pmctlce aud roscarch Cor b

PI[AR\]AGO]‘ lA OF THIT ] \Iokubm, Gr.w mu, u oss'm*,u, Mn 'rmf l OYA'r":
VICTOIUA. [Tosx'muu. Puhlx-,hu] by u rnmrruttnc compuqnd of rern-
-hers from both Hospitals’ \Iedmal Boa:d :

'l‘he combmu] pharmacopeia of the \rontrea! General Hosp:f.al and '
the I{oyal Victoria Hopspital; Jong talked of, has at last made its ap-
.pearance. This constitules: the third pharmacoprf‘m iszued by -the,
Montreal' General Hospital, but though it is possible to rocognize the
former edltlon many alterdtions and numerous additions have been
madc, some no doubt due, as the name snrmﬁcs, to the Jeaven of the
younger hospital. ‘

That it will fill.a long felt “ant in both institutions, iis pubiwatwn :
indicates; though. its warmest reception will doubtless come from the
student body, who are now in a position to criticize and approve the
formulee tested and tried by their teachers, and who can now more
readily understand the somewhat enigmalical prescriptions frequently
appearing on the out-patient’s card.
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As an cducational factor in thc practical th(,r.tpcutxcs 0{ the univers:
ity it is bound to play a large part, and this we venturc to: thmk it
can well do. "The book consists of eight sub-dxvjsmns hcgmmng thh
those formule in general use, and ending with (dircetions for the steri-
lization of various surgical appliances; the latter . filling a long . felt'
vacancy in the wants of the student and recent graduate.” Other. qub-.
divisions supply the needs of the various specmhsts Throughout ‘the'
hook the metrical systcm figures, though the old measure is ako larfrely‘
retained. - - '

With {he exception of the. fow typowr.nphxml errors 3, such as’ aeen
on the last page, this little book of SO pages, in clear L) pe and. hound.
in limp cloth, is one of which ihe commniitiee who-are usponsxble J.'or 11:‘
may feel will be to the credit of thL two hosplt'lls i

Maxvar or Anatomy. By A. \r BUCHA\:\.\', M L\, )I D C,",\IV_‘
Prolessor of Anatomy, Anderson’s College, (i1 nqgo“ Vol T Oste-;
ology, Upper and Tower L}mbs, 268 ﬂlush uxons London B‘ul-;

licre, Tindall & Cox.

Another anatomy for the pooi' overworked student. .. \\ th 50 mqny.j
good texthooks and dissections is there room for 'm'oihcr" Professor:
Buchanan evidently thinks so. - This work is a combination of al tc\t-
hook and a manual on pmchcal anatomy.  After 259 - pages’ devotecl:
to Osteologv and illusirated by a number of rather crude. Dbut vcry
undordandnb]c drawings (many in colour), the .matomy of -the. upper
and Jower extremities is taken wp. This part is.on the - ]mes of a
dissecting manual, and is very good. TFirst. surface markings are m\en
then the mmscles, vessels and nerves are deseribed as met w:th in thcsc‘
regions, and finally the joints. These arve deser ihed in the order with
which they are met with in dissection. Embryology is also dealt with
alter the description of each part or organ. The first volume is good
and up to date; but there bas not heen much %;hanﬁge in the anatomy
of bones, and the extremitios, for a good many years.. The true tost
of the book will he the volumes on the viscera and ‘mervous system.
This first volume is very suitable for the first ycar students as it contams
nearly all, thoucrh not all, the amount of information reqmrcd

mcaxszt* ‘Rems.

\IO\"TR]I.\L C‘L\TJ‘ RATJ ][OSPI'J‘AL

During the month of September there were admitted to the "\lontrea,l
General Ifospital 271 patients, and 260 were discharged; the deaths
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.._“numbcred 17 In the Out-Door tncm werc
Cdhe ambu]ancc 1eapondec1 to 136 c.llls.

The admlssmus ﬂlschfl.rvcs and
I om. 9th’ Tuly, untit’ .Scpbcmbor :

RS “The a,rmu'ﬂ mcctmw of' the Wmmpeﬂ Medical: Association 'y was. held

o on 8th- October.. PLcsulcnt Bell was in the, chmr'zmd after the” zmnua.l

o cports had been read, the [o]lowmg officers wer e]ected for the -en- o

“ . suing year: chs1dan Dr. B..W; Montcromcry ,"Ihst vzce-prcsxdent
"Dl TRy D'mdson, sc(,ond mce-presulcnt Dr. N:J. McLean; ; seeretary-

' ircasmm ‘Dr. C.- H.. \'Joomfm ;. councﬂlora, Drs. MecRenty,. ll E\T%J\ay

o Jnlloway and Todd D1 Bell Lbe J'ctlrmrr plesxdent 1hen gavc his
}uldrcss ’ ‘ :

At ‘the Aberdeen” Um\el 51Ly quater

ary dc"rce of LL.D. was conferred on Dr. A B. Macal]um, PRS
f-_‘]’mfcssor of Physiology in, the- University, of Toronto; on Wﬂham',.-
Peterson, C.M.G.,. Prmupal of McGill Umvclslty, on l'xed W, alton, '

mecssor of J\oman La.w at McGill Unncrsﬂ, ’y ancl on’ Wll]w.m Vil (red
Campbe]] of Ottawa. ie’.‘

-centonary cekumhon thc ‘honor-.:

UNDER' T'IIL CIIARGE OF GLORGE E. A MSTRONO.
“ Sympat.hctne Ophthalmxa. I}(htonal i Bosion M edual and Surgical’
- Journal, October llth 1906 T :

During the' past year t\vo researches in fthzs ﬁeld of more tha.n'

ordunary interest, have appeared, and indeed the second o[ these gives
promise of being a notable advance.
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In the first article referred to' Professor Fuchs®* presents one of the
admirable studies for which he is so justly noted. It has heen known
for many years that the ]nsbolomc changes of sympathetic ophtlnlm]a.
are characteristic. Fuchs reports that he has been able to make the
diagnosis with the microscope alone in 181 cases. e ‘presents a very,
complete pathological description of the disease and gives. new and
importaut data as to the locality of the lesmns and as to the frequency.
of their. oceurrence. .

The second study comes fxom Zur \Tcaden of Bonn, and is along”
experimental lines.. A few years ago, Selnrmer 'succceded . in  two in-
stances in producing a process of Tabbits’ eyes. suml‘u to sympathetic’
ophthalmia by inoculating pieces of the ciliary body from eyes removed
for this discase. Zur Nedden 'has accomplished this and advanced much
further. By transferring blood from two cases of sympathetic ophthal-
mia to the vitreous of rabbits he has. produced this diseasc. - ITe has
inoculated a sccond series of rabbits with vitreous from the first and
again produced the process. From the sccond rabbit’s vitreous he has
obtained a hacillus which will cause a plastxc uveitis when injected into
the vitrcous, the carotid or the venous system. By treating his second
case with serum obtained from the first he was able to cffect a rapid
cure, ‘

Zur Nedden 1nmse]f is exceedingly cautious in drawing conclusions
from two cases and cxpressly states that his results can only be regarded’
as suggestive until confirmed by a large number of observations. . ,

Many ophthalmologists will recall the enthusiasm \Vlﬂl which Deutsch-"
mann’s experiments, apparently proving that ‘infection of the second.
eye was due to the migration of hacteria along the optic nerve, sheath :
were received twenty-five years ago. . The problem was regarded as”
solved. But later investigators failed to confirm his results and’
ophthalmology learned a lesson in conservatism. Thus zur Nedden’s
work will be accepted as he offered it, not as a final solution of the
question but as pointing out the most promising direction for future
investigations. He himself is Swemisch’s assistant and is regarded as,
one of the most productive of the younger German sch'ool. ‘

A. D. Brvax, M.D.  “The Diagnosis and Treqtment of Tuborculoms,
of the Kidney.” The Journal, October Gth, 1906.

The views on the subjeet of kidney tuberculosis have changed gréatlj'
within the last iwenty years. Although Ammor as early as 1833

% Archiv. fiir Ophthalmologie. Bd. Ixi. . Heft 2
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pomtecl out c]ea.rl} the esscn’ual clinical pomts it has only boen \\1tlnn.
the last, tenycars that the diagnosis and treatment have been placed
on a. sound workmg basis; and even to-day the ﬁequency and 1mportfmce
‘of the leswn is not’ generally understood by medical men. In 1885
H. I‘Jsher, m the German Congress of Surgeons, condemned all exten-
Sive, opcratlon i'or tuberculosm of the kidney, especially nephreetomy;
and in the sawe year, von Volkmann said that he doubted whether
opcmtxvc tleatmcnt of, the kidney or kidney, pelvis had any real value.
“Some six )ezus htcr \hdel\m« stated nephreetomy was indicated \\henl'
1t cou]d be deﬁmi,cly estab]]shecl that the proecss was limited to
one ]ndney " The results obtained at this time were not good, the mor-
°ca!hf:v being . between 2847 per cent. With improved aneans of ex-
ammzbhon, the Jin I'ormatlon gained by the XN-rays. the cvstoscope,
tathetemza.tlon of ‘the urcters, and eryoscopic examination of the blood
md unnc,ﬂns operqtlon ‘has come. to, give most excellent results and:
H now refr'u'ded as, bemfr one oI thc most. succe-s[’ul operatsons in sur—

ﬂnt 1t ]S q]most alw ays thc rosult o[ mfectlon thmu«h the,
‘_ ‘ and that: it is primary in one kidney in over 90 per cent.’
of cases 'PJ umry is" here used in the sense that in. the ‘ndividuals:
‘ nfl’octcd Jt is 'this- focus which calls most urgently for treatment, it: is,
ei:rlcﬂv secondarv to some small and important focus in lung, gland, or
bonos Tubercu]mw of the genito-urinary tract, with but few excep-
tions, bcams at one. of four points, the kidney, tubes, epxdxd\m)s, or’
.prostate. " The symp{,oms of kidney tuberculosis frequently resemble
those of other conditions, the principal ones being simple pvchhs and
p)elonephrltxs stone, and neoplasm. Other rarer conditions are the
"so-called essential :kidney haumorrhage and polyeystic deocnexatjon In;
or d]n'\ry cases, when a differential diagnosis has to be made the follow—
ing procedures are adopted, careful history and phvsmal examma‘aon,.'
“several Y—ra)s taken, examination of urine for tubercle bacilli, ete., a
cvstocoplc examination of bladder, cspecially of the ureteral onﬁces,'
: and - eryoscopic e\amlmtlon of the blood. l’ollowmcr this ‘method it
has been possible to make a correct diagnosis in over 80 per cent. Re-
section of the kidoey is to be practically discarded, and nephrecbomy
pelformed ‘when the disease is limited to one kidney. “1f both are in-
volved, or when the patlent’s gencral condition is such as not to warrant
any radical operation nephrotomy as a palliative measure 'to be followed
if ‘recovery takes place in general condltlon by a onc-sided nephrectomy.
is indicated.
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F. T. Travess, B.S., Lond.. 1« R.C.S,, Bdin, - Suturc of l‘eli'oratmrr:
Wound of the Fleart.” Lancet, September 16ih, 90(.. o

The case reported was that of a vomw man, a"cd 1‘) “who fe]l onl
a spike of an irou fence and.was.impaled on it.  The lox\cr pori ion
of the sternum was fractured, and a large portion driven into the ven-;
tricular wall of the right side of the hc.u't and firmly held there $0
that little hwemorrhage took phc& Turther 0\.11nnmtxon by means of
an ostioplastic flap shmved the wound Lo be t trifid, and exiending up‘
to the interventricular septum.‘ On’ rcmovuw the picee of bone 2
profuse hemorrhage followed, which- was “ell controlled. by phm«rmg'
three fingers into -the rcnt. ’J‘he wound ‘was first voughly dosod. and
then runfnrccd by a row: thrmwh the musuxl.u' coats . and: L again’ by,
a row of Lembert through the perlcmdx.ll serous. coul -.,"l‘hc mo:.l, no-"
ticeable features of the ease were {he plumrmfr of the woxmd m *Lhc .
heart by the detached picce of sternum; and the tolerance' shown by.‘-
the heart to the injury and haudling rcqlmcd at operation. " .IHe
insertion of each suture was observed to ‘act as a distinet stimulus.
There was remarkable little collapse, no mr-hmxfrer or delirium. | “The’
severe injury to the. pcrlcardmm indnced e\ccsswe sceretion, but pro—‘
duced no other symptoms as free drainage was secured “The ecase died:
on the clevenih day,: the cause b(,mo' app‘u‘cnt]) h)]ulc ol the: he‘wts
action, due to the prcssurc “of tbe clot, slowly lormmlr on its’ anu,rmr
surface, which also blocked . the pencardml \vound 'md prcvenbed the
escape of the hlood oozing Irom the. gap in! the. “wound.! in the heart.
The small opening was due ‘to the necma,s [ ihe: ‘eart musc]c most;“
probably due to the traumatxsm. ’ :

\IEDICINT‘.

UNDER THE CHARGE OF F. G. Fl\LhY, H A L-\FLFUR. A.. D W F HA

1

M. M. Nemser.  “The Elimination'of Calomel.” - Zeilschrift- fiir
physiologische Chemie, Scptember - 6th: Editorial in . N. Y.,
Medical Journal. o S ‘

M. H. Nemser has shed some light on the probable series of cvents
that take place when colomel ds taken into the gastro intestinal tract.

Making use of intestinal fistule in dogs, and test tube experiments as

well, he comes to the conclusion that the acid of the stomach has little
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or no chn on‘ U)e ualomcl, .md lh.nt 11‘ .suhsmnccs lII\O conosnre’hub-‘-v
lun.m can be Jormed from calomel "in {he. hmly,‘ \\luch on a pnon,
. onnds hdS becn assumed as prob.xb.c such mereurie vompounds are. b
lc*lst nol Jornm] in the stomach WI”IH] an hour and a hn.][ 'l‘ho soh"f
! lqn of pox(mns of ‘the ealomel beging in the duodumm, ‘md rcaso:\mg
~from; }us fistula-and iesL Lul;u wan;s, Nemser mhcvcs thal:- thc p'mcncai,nc ‘
lice:is ﬂxc mosk - pntenl, Tuclor . in eflecting’ the suluhon - What 1'0]0.
eodmm chloride’ (l‘mm the ¢ gaslric |urm) or tic sub%huces of nutmhon
mny pl.ny in :udlmr ‘this ﬁOhl‘lOll. is a8 yeb undelermined. K .
As Lo thc .thOJ‘pi-lOIl .of ihc pm tion of calomel ln.ldc soluble’ by 1.hc‘
p.morcnhc qccrctlonq, the .mihor helicves thal this Lakes place not higher
Supin he ulb@s(me than, The dleun, in, which pl'\u' the process of solution
runclu.s its niaximum, . 1L s highly probable that. the soluble mereurie:
¢ 'ompouml set frec is cithen alsorbed in the Lmr(, intestine or precipitated
l)y the; su]phldcs present in” that visens, since the faces eontain no trace
Jof. co]ub]e mercurial substances. 'The kidneys, the' liver, and the, large
1nl,c~ ine* lcl,.lm a portion of the ciloniel: for a, (,mmdel.ﬂ)lc l(,ngth ol
tnmc, hul. s Lo lhe form wf mcl(,mu. compound wlnch is formed’ from
the ealorie] ih/the’ process. of. .solnLlon it.iv {0 be rcgretbcd ihe'uuthor '
doc.s noin cn]mh[un usy L ," BT ' D

u

.lhe (Jhmoal V.Lluo of- C' yoscoplc‘ IJ"\'nnmnl,mns N"T‘}I(‘I'i;l;nr.j;il' :":,_i'll:'_:
"J:V Y ﬂlﬂlhrﬂl Iu:wn/ Odol:er l?th ‘)06 v

'dctcr mnml,lon of ﬂlc Ir cezing poml, (cryosco])y) to the study ol’ paLho-:
]omeal urine.” Since then work has heen ‘constantly going on in v: wious.
Jparts of the world with this mct:hod and the resulls oblained s«tcmed to
_vary so much that o greal deal of skeplicism Tas heen expressed, hoth

here and abroad, as to ihe actual clinieal value of cryscopy. 'We have
had occasion more than once within thése years Lo conunent on the situa-
tion’ editorially.  As has been and js the case with mosi of the newer
laboralory methods, experience, Lempered by, judgment, and sustained
hy an increasing u,umml.xtmn ol .st,sm tics, has "‘l'l.dlhl“)l' crystallized
uimuon as 1o thc value of (xyow,()pv, until to-day ils limitations, are
quite well understood, while its ad\'ur‘t.lgcs are Tully appreciated.

Alter Koraniyi’s historic wm'k came ihat of Claude and Balthazard;
of Achard aml C:w.m]gnc of Bernard, of Cacpcr and Ritcher, of Rovsing
and of Kiimmel—to mention only some of ihe more-important investi-
aators in' this interesting ficld. But Jittle of importance has heen pub-
lished in this country on eryoscopy during the past few years, if we
except the pmctlml ‘and thorough paper of Dr. A. A. Berg of this cily.

33
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As the subject de\eloped mxdu‘ the influenee, of tlu,ac resear (,hm, mc
students of cryorcopy and s clinieal applu,.nimn» came to be divided

into two camps.’ On the one lx.md ihere were men who, like Claude 'any |
Bulthazard, belicved that eryoscopy was by far the, moat _important .

method of determining the renal function, and that by aunpl(, caleulas
tions it was pussible io determine even the relative amounts of cmt.lm

constituents from the Ireczing umnt of the urine. On' the otlier ]n.md,,'

there were the =<kepties, led bv lm\m'w who accumulated a nass of

material wo prove the Lallacics of the methnd .md 115 ultu wm'thle“n(‘:as,“l

suve in cerfain limied circamstances.

The last word in the subject has. of courw, not )ei. bu,n spul\ul nor will:
it be for some year to come; and yet, in the recent ~tud) of iunchon.ll

xh.vrn(w.tm m(-tlmda of Kiinnnel (lwllmcr Klinische: ) luclu'nscn,t ]uly,-‘

2 and 16, 1906), we find such an impressive: array. of ficts and figures
collected by thai well-known sugeon’ in the course of six )mu.x, and hased

upon 404 operative cases of Iudnc) lwona. with 1,000 or more cryoe- ;

copie examinations, that we think it \\oxih \vlnk. to present’ thiem” here
as probably the hest ~o]ut:on of ihns unpmtant problcm u]uch ]ms yet "
heen offered. co R : G

Kimmel concludes Irom ]I]a v.\pcrmnce 1!1.11, ('IVOSLOI)IC ddcrnmmtmns
made hy bwmnua are worthless.. 1t takes a «rxe.\t dc.xl of’ C\pm u,ncc to
eliminate the source of lcchmml error. - ,nmmp\' of the. combined;
urines of both kidneys is of no practical value; ‘as the freezing pomt
varies so widely under normal condilions. Cnvocu)p\’ of each sqmmto
kidney is \ahmble, as the freezing point of" the diseased kidney ‘is con-';
slantly higher than that of the hetth) one. . The In rcczmrr point’ of thc
bload is constant. and thm'efuro a much moro trusiwmihv ontormn ‘
Normally the blood freezes at 0.56°C., with normal “vari .mmh up 1'0
0.57°. If the freczing pomt is lower than' ﬂmf.. the l\lﬂm-y« are not‘
climinating the melabolic products fast (-nmwh. and are prolmbly dh—,:l
cased. [T the freezing point of blood reaches—oO, 60°C nenhrectomy
is a risky operation. as the two ludnc\g combined do not e\crcte suf-
hunnﬂv'\wﬂ 11 the freezing ]mmL is still ]owor, the operatmn is
absalud. ly contraindicated. -

Of the 404 operations by Kiimmel, 189 were nvpln('ctonuc (, TeRee-
tions (partial) of renal tissue, 45 “ne phropc\ms, 11 decapsnlations, 12
incisions of panapephritic abscesses, and 8 plastic &perations on the
ureter.  The total mortality was 12.6 per. cent.. There was, however,
a marked reduction in {he mortality in the cases of operation after the
infroduction of eryoscopic examinations, as compared with the mortality
of the preceding years. Thus, in 140 m-pluutonuc performed after
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, queation. .l“(_'l sn(-h convineing proofs have
'oscopy, especially cryoscopy. of Ihe blood and of

'c,of enr-h l\ndnvs "%p.u"ﬂ.d\' obtained, is of the utmost v.nlnc as
0 m remll su"cny ' By Uns m(,lhod cmn—‘

1(.\s th(* surlrcon <::m l)c viry - wncmnhh smc Lll.lt ih( second l\xdney i
m-sult and th.nt it seer cles enough, urine to’ .Lllow ‘the p.ml.u,nl to- smmc--
p(,rahon. ‘,1'] hu lmut.tlaons ol’ thv meLhod 'm, now wcll dchnu]-"“

.he ,

‘ﬁ ,'.l-lll(“:‘ l‘mvulcnu, oi Jnt‘os i
'O(.f,ober (»th,‘ J‘)UG

fonnd tlmm pmsent in .30 pc wnt. ol Lhe cl.ses !mlml
qtatcd th.lt.-.nnchmxls was' un(mnnmn ﬂluc bul lw lound ‘-nncb.
, 5ru sullormcr from a genuine .unelno (l\'w(.n[(.‘l'\' 'l‘hcy (,onstni,ul.ed
(»J per cent. of all the cases in which pu.lslt(,s (c\<ln~1vv of mon.lds,-‘v
“which were pr(‘acn! in abont 60 per cent. of all cases) were found. After
amehie, Lhe most frequent findings were the ova of ncinari ,,,m-;m“w).'
‘ 'Iru ocephalus dispar and bhmu////mrll's. inlestinalis, those of O/IL.SO(()I'LH-)I‘
sinensis, Ascaris lumbricoides and /lr/mr-;ml/'/m' nel et lu-nw present, cach:
'in‘one ease.  In half the patienls more than ope. p.u,Ntc was present.
The only conclusion one can draw [rom the fignres is that’ mtestunl'
parasites’ are common in Siam and ‘that ‘ainehic” mfcv(l(m is very fre-'
quent. -+ So far as \\'oolle\ Tias heen . able . {0 Icam Opllstlwrcu s‘moum‘
hus not bcen pru'lumlv rcpol tu] Jrom Sxam. S s

]T 'l‘ Jhcm-"l"rs. “ hm]\v \l()unt.un Spnttcd J'm' 1' 5. lio'zli"rzdl A. M.
. Octoher 6th, 1906. = S S

Dr. Ricketts, Chicago, reports that he has s'uwcnd'od in allernaling ino-

enlations of nmiankevs and gnm(m—pl s in pmpvtu.mnfr Rocky Mountain

fever, and -in preserving the virus. Tle describes the symploms in the

animals experimenied on, showing the identity as well as lhat of the
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pathological conditions - \uth i.hose ob:er\ ed in the human specms. " He:
has also tested the infectionsness of the various organs of the' bodies. of
the animals. The animal was bled fx'oxn the carotid 'to deprive it of
ail the blood possible, and then cach organ was- crround with sterile s‘md‘
and suspended in a physiologic salt solution, "The. unulalons of cach
were brouoht as nearly as. pomble to the same densxtv, and c,lll);c"
centimetres of ecach were in )cctod intraperitoneally” into ! frmnea.-pms,,
weighing from 350 to 550 grams. ‘The greatest wru]cnce seemcd to be.
in the organg that naturaﬂv conta.ned ﬂxe -most blood such as. the
spleen, liver, and bonc marrow.,*.In the. case oE ‘the. bone matrow, ‘how=
ever, he remarks that the difficully’ of -its prcpamhon mcrcucd the
ch;mceb of infection, which must he consldeu'd‘ The kidney, howcu.r

vas quile as infections as other organs, much mchcr in blaod, \v}nc,h he-
suggcste may bhe accounted for by an qcc.mnuiatmn of- mlcro-orcrfun\lm"‘
in it by reason of its c\cretm) fungtion. lcketts has not: hcard of
any authentic e\'unple of & second attack of spotted fever i m an, Thence
it scems probable that ono attack renders the body immune. ‘]‘hls was'
found by experiment to be the ease in the monl\c\, and, hy xcason.xblo"
analogy we may assume it to be so in man. . He condudm }u% paper
with an account ol his observations of* thc life hxstorv of the Der macentor'f
occidentalis, which, in view of the .:utplcmu ,nt.u:hmo' o the sp(.c]% a8
the carrier of the infection, is a matter of ‘some Jmpm t‘mce 'The'
observations were made under laboratory. conditions, and - lu, cuggcats"l_
that the various stages may not quiie correspond in’ pomt of tlmc Lhe o
fore, with those in the natural state. . More. complr,te obscr" 10 ‘
be published later.. , '

PATHOLOGY

U\DLR Tlll. CHAR(vl" 01‘ J. G. ADAMI.

R. L. TIoMrsox. .\ Studv oE Lpldermal l'xbnls' ; Jam

Med., 1906, viii, 467 o

"Thompson, has made a study’ of thc ﬁbmls pqssm«r hetueen the
epithelial culls, in the deeper layers of the skin. * These. fibrils repre-.
sent what are commonly termed the  intercellular budg@, and they
serve to bind the epithelial cells together. Thompson finds that the
fibrils are present in the cell body and form a network about the
nueleus.  He does not ventare to discuss the origin of the fibrils,
but states that the strands of the difierent cells arc united. These
fibrils are incrcased and become more distinet in certain skin tumours.
He compares them with neuroglia, connective and muscle tissue fibres.

L’zper.
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nmnths, zmd aftel A yefn bcmm dcdmmff f(, comphuncd of weﬂl\ncss,
* gastric crises, great lo« n. umuht a,n(l pmmcnht:on of the skin and
mucous membrancs. * Died fourt yoars' afters{he acudenk At 'Lutopay
Doth achum]s "were' found much: fibrosed =o (lmt “little of the origina)
tmue lcm.nnc(l The s\'mpathetlc ploumcs in Lhc ncmhboulhood wero'
" als6 involved -in ‘the fibrosis. - '\uihm reports the (.dSC dS the ﬁlst org'
©in “]nch '\(1(11‘:071 S dhencc «]cvc]oped a[‘(cr tr.mma ‘

- VERGER A\'l) C‘mnrs ‘\ddlSOH DISCihC in .m Alteuo-scluotn
Jour de Méd. de: Bmdanu’r ]‘)OG No. 7‘." ‘ ENEI
; ‘\uthors report a ‘casc of an n]coho]rc in \\hom t\rplcq] symptoms
of ‘\ddqu)ub disease. dc\elupcd . At autopsy a considerable arterio-"
~ sclerosis was: noted. - l‘wm this Llct .and that,. that in e\pcrnuentfﬂ
animals, arterial lesmm may he produced: by the admmlslmbmn oJf
“adrenaling the authors endeavour Lo conucct the ou:mrcncc of’ 'Lhe
qrtério—sclcro=1s with the Addison’s. z\]thourrh there were, severs al tuber-
culous foci'in’ the body the adrenals were not aflectod. The only dmwc
untcd in thc adrenals and the &enu-hmm. frfmfrha was a ﬁbrosxs ‘

Suciety Luucamgs"’“';‘

’\TO\"[’RI',AL \IJ" NI ('0 (‘HH\DRGTC&\TJ -'.'SOCTTTY .

’]‘hc S(-cond 1ctruln1 mcc{,m« I'orScssmn 1‘)0() 0 _was held An the
nueiv s rooms; on - Friday evenitig, Octobcr 1‘)th ‘ SRR
The noﬂo“ ing candidates for temporary membership were proposed: -
Resident Sta!l ‘Western ‘Hospital—-Drs. .Ghandler, Reilly and Swift:
" Resident Staff, Montreal General Hospital—-Drs. ‘Tees, Nelles, Lyman,.

]uchmda, White, Flillman, T.omer, Covernton, \\eluon thllea, '\IcDon-

ald, Gourley, Gurd and Holden.

‘Resident Stalt,; Royal Victoria Hospital—Drs. \[offatt ’l‘u]l Mch—
thur, Williams, Hutchinson, Cwumming, Burgess, ‘Serimger,’ l’aLteraon
. Lauchland. Muckleston, MeMillan and Monahan,

Resident Stalf, Montreal Maternity—Drs. Little, IIammond smd Bur)\e

TWO CASES OF TUBAL PREGNANCY.
A. Larrmory Saririr, M.D., presented two cases of this condition
hefore the Society and gave a history of the cases, which will he found
cn page 709 of this issue of the JOURNAL.
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W. W. Cmirarax, M.D. 'L‘hcae caces a1e cextamly mtcxestmg, and’,
as has been said the condilion is very, much mo1e ‘frequently met with
than one would at first suppose.. . The first ease is especially mterest—'.
ing in that there were present at the same time hoth the tubal pmo'nanc_)-
:md the uierine pregnancy. Some tlmc ago 1 had a case in the coun-
iry which I operated upon “where ] .- had this coudltlon pwacut and‘
where 1 thought the condition was'a sxmult'meous one in Lhe two pom—;
tions. I removed the tube and the-uterine pregnancy v veut on to terni. -
~J Tooked up the question and :f'ound it to he very vare where the two,'
conditions were contunpomneous In this case of Dr. Smitl’s I t]unk "
that the uterine pregnancy was subecquent to the tubal one. o :

The other ease is more commonly met with. As to the. questioniof
diagnosis the cases which present the most an‘nculI,y are those’ Lermcd
the “lca}uncr” cascs. "The classic case is that of a <nddcn ruptmre smd
the escape of blood inio the pcutonml c.mtv'—‘-— this, we are all £a111lll.11-"'
with and such a case is compar atively ‘casy to dmwnosc. The class of
cases where there are repeated small haemonhacrca is the one : w]nch
presents the  most difficulties in dmrrnoms.,, “Two months ago I, }md
& case where a year previously the woman had a stone pass down thc
left ureter. It took- three’ momhs to pass tlns stone, during ‘whxch
there were the usual attacks, of pain. =

After the stone was passed she remained w cH free entirely of pam, Ior
some six monihs. But sudden}) one da) she was scized with severe pmn
in the left side, of a few hours'. duration only,‘ and followed the mext’
day by a sccond abtack., The umc]uuon .1t Airst, and very 11.1Lurally,
was the ureteral p‘ms'we of a second stone l ! .]xcr and ‘went very

carefully over the history. She 1'epcatedlv flssurcd..me that these last

attacks of pain were identical in. cha acter ; with tlxo~<. suﬁ'emd pre-’
viously on the passage of the stone.  And'yet. this w othan had developed .
a left-sided cctopic pregnancy. The attacks of, pfm) indicated small
repeated ruptures of the gestation sac with b]lO]\L escape of blood. At
the time of the operation I examined carclully the \\ho]o length o[
the left urinary conduit and could, find no stone.

Here was a case extremely difficult to diagnose.. The physical e@
amination was not very satisfactory as.the abdominal walls. were thlck
and at no time had any considerable Lumonr dovelopea. :

As to the distension spoken of by Dr. Smith T have been struck with:
the sort of uniformity with which this distension occurs in. cases where
blood has been extravasated in any considerable quantity into the peri-
toneal cavity. I have no doubt even after most careful methods some
blood still remains after closure of abdomen and acts as a foreign hody
preventing normal contraction of the intestinal wall, irrifating ihe

.
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mbcsLme and o lcndmw to a ccltmn;deﬂrue of pax'esxs and dlstonsxou,v
and I }m\' alqo no doubt L]mt (lmt orgamsm. lhc shcp/ococcm albus, ‘

mmht bc/ a Luhal prr-n«nmm\ '_l‘he dmbulance was cﬂllcd qnd she w'vs
Jcmoved fn A, nem'—]w hospx[n] fmrl nn nbdmmnn] qectlon'lcve'ﬂed thls
. J"[‘h]S was' one of ﬂlc

'R C PA' 'l‘JquO\ \T D Paterson showcd spccnmcns ol‘ thrce
ses s of cardiac- thrombi w]nch ]md comc to post ‘mortem at the Montreal
"’-Gcnern] ]Tospllnl within thie Jast. two'o +“three months, The first
. Wwas an obhtm.mtmv thlombuq o[-"tho lc[t 'umc]c, the second a hall.
' thrombus in. the’ Iefl: aurwlc, ,md, Lhr- ilurd a peduncnhted thrombus
v"v-ﬁn ‘the left a.urlc]e : - AR

IRRE(,ULAR HEART ACTION

W S Monrow '\TD., 1'e'u1 papcr upon Dlﬂcrentla,"on
.meni. of Irrcmﬂm' ]T cart - Acl,xon :

whcther 1i' is to be =oufrht J'or in: nervons or.muscular struc,‘

S

3 rhvthm,
tures., " On Lhc whole he inclined to .the: Tatter: view:
“briefly to the ‘various properLlcs and pccuhanhcs of the he'xrt n:mscle:
and pointed outt the varions  kinds of modifying xmpulses rcachlnfr the
heart by the nerves.  The (ommon Iorms of Arrhy thmia were thcn
considered under the following heads: Respiratory, Diastolic, Auricular
and Ventricular Bxtra-Sylolic, Heart Block, Disturbances of Contracti-
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lity. The essential nature of these was’ dxscuaéé ‘and"alsg the methods,‘
of differentiating them. from. one 'mothel by the. study of "the ‘umnqlp
and venous pulse. The bearing of ﬂlc chffelent tvpes ojf urrhythmm','
on prognosis was referred. to; -and some: Jn(hcatlons ‘were pomted out-
for the employment of rest, dmhlls ]Odldca belladonm and suplaxemd".
extract. - S " ; T
J. B. McCox~ErL, \TD \cr\ Iew ~of s can chscus- ﬂua'most‘
instructive paper as it should be dl~cUased I ﬂnnk it s qmcm« the.
most interesting to which it has been my puvﬂeue to listen, moxc espe--
cially, as at the recent '.l‘omnto meeting: of .the British Medical Asso<
ciation, this subject was taken up and thl ashed out -in the sectlon of
Physiology and Medicine by Mackenzie, x\schoﬁ’ Broadbent, and others.
not onlv from a phy: qmlorﬂcal siandpoint, but from the points of view
of practical interest to the clinician. Aschoff gave a most interesting
paper on the histology of the band. which runs from the auviele to.
the ventricle and showed. that mo(hﬁcd muscular tissue is cnpmble of’
conducting mnerve impulses from the auricle. to thc ventricle.  The
practical part of the subject is seen. in the fact that there are some
kinds of arrhythmia and defective heart action - which are not henefited
hy digitalis, and it'is only (by distinguishing the variety present) by
the new methods proposed that we can tell which may be benefited
and which not. and when heart hlock is-present of specific or toxic
‘causes of degencration in these fibres, the ctiological factor must be
‘recognized in orrler to get successful resnlts in the treatment of the cases.
F. F. Fixzey. M.D. Lack of discussion is not lack of mterest ’md,
we feol that we are under’ ‘a debt’ of "mhtudc to Dr. Mor row for brm«r-:,
ing this subject before ns in such a very clear L1~1110n and 1t wﬂ]f:‘_l i
)atc us to higher: interest in our cardiac cases. ‘ ‘ i
At the close of the meeting. 1)1 T. Alex Hutchison moved sccondedf
by Dr. F. R. England, that the President, Dr.. Finiey, nnd a connmt-'
tee of the older members of the Society. should ‘meet for the purposc
of drawing: up a ]etter of coudolencc to ‘the family of ‘the latc Dr"-.
Stewart. : : g

A French authority says that there are 228,234 medical men in the,
world. Of thesc there are in Turope 162,333, distributed as follows:
In England, 34,967 ; in Germany, 22,518; in Russia, 21,489 ; in France,
20,348, and in Ttaly. 18,245. In England the proportion of doctors
ie 78 to 100,000 of the population; in France it is 51, and in Turkey,18;
Tn Brussels it is 241: in Madrid, 209; in Budapest, 198; in Christi-
ania, 181; in Vienna, 140; in Berlin, 132; in London, 128; in Athens,
123, and in Paris, 111. :



