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THE CLIMATOLOGY -OF MUSKOKA, -ONTARIO,
CANADA.*

By ). H. ELLIOTYT, M.B., GRAVENHURST, CaNana,
Muskoka Coitage Sanatorium.

The district of Muskoka lies on the eastern shores of the
Georgian Bay, between the counties of Simcoe, Ontario and
Victoria on the south, and the district of Parry Sound on the
north; its southern. portion is 100 miles distant from Toronto.
The 45th parallel of latitude passes through it, and its longitude
is about 80 deg. W. It lies practically due noith of Pittsburg,
Pa., and Charleston, S.C,, and is in the latitude of St Paul and
Minneapolis and the northern poriion of the Yellowstone Park,
and is about one degrec higher in latitude ‘than the Adiron-
dacks. It has been well named the “ Highlands of Ontario.”
The elevation is very moderate, varying from 600 to 1,400 feet.
The shores of Georgian Bay are 580 feet above sca level, the -
Muskoka Lakes (Muskoka, Rosseau and Joseph), 750 feet,
Huntsville and the Lake of Bays about 1,000 feet, while the
north-cast corner reaches 1,400 feet. This part is only a few
miles distant from the Algonguin National Park, a reservation
of over a million acres from which radiate three great lake and
river systems of the Province—the French, Magnetawan and
Muskoka Rivers to the west, the Petawa and Ottawa to the
cast, and the Trent system to the south. The stations of the
Canada Atlantic Railway in this portion of the Park have an
elevation of 1,300 to 1,600 feet. )

00* Read hefore the American Climatological Associaticn, Philadclphin, June 4'h,
1904,
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TABLE OF ELEVATIONS ALONG LINE OF GRAND TRUNK RAILway 1N MUSKuKa.

%%ﬁgggf“ Elevation.
100.1 Severn Station ........oiiiiiiiiiis ciiiianaas 730
100.3 Severn River, water 697 ; rail 724
104.0 Kasheshe-bogamog River, water, 710; rail..... 719
105.9 Kilworthy Station. .......... ...l 755
100.4 Snmmit. .. .o..oiir ciiiii e 851
111.4 Gravenhurst Station ......................... S18
112.4 Muskoka Wharf Station................. .... 749

Muskoka Lake, water (Aug. 21st, 1900)........ 745
117.8 Summit, ground, 3,450 ft. south, 916; rail..... 9210
120.5 South Branch, Muskoka River, water, 745;
) bed, 730; rail. .. .. ... i SUG
121.3 North Branch, Muskoka River, water, 778;
bed, 7763 vall. o coi. ot e
121.6 Bracebridge Station............
126.3 Falkenburg Station...............

128.0 Summit, ground, 1,069; rai}
131.8 Depression, ground 983 ; rail

135.1 Utterson Station........... . . ... AP

135.8 Summit, ground, 1,071; rail. ........ ....... 1,057
138.4 Allensville, road crossing................. ... 970
139.9 Caswell Lake, water, 1,001 ; rail. ... ... . ... 1,011
141.0 Summit, ground, 500 ft. north, 1,066; rail. ... 1,049
145.9 Huntsville Station. ...... ... ... .. .eai... 957
146.1 Vernon Lake, water.........c.covvven. ... 936
146.5 Veranon River, water, 936; rail ............... 972
147.8 Summit, ground, 1,012; rail... .............. 1,001
150.2 East River, water, 938 rail... .. ... ... 961
155.4 Novar Station.....coieeeeininierncanaacanans 1,075

To the hunter and angler the Muskoka Lakes district offers
a great variety. Deer, bear, fox, rabbit and partridge are
nunerous, while the fishing grounds for black bass, maskinonge,
pickerel, salmon trout and speckled trout cannot be surpassed.
1t is estimated that each year over 12,000 deer are killed during
the open season in November, but owing to the protection
given them and the excellent cover and feeding ground, their
numbers continue to increase rather than decrease.

Writers have derived the word Muskoka fiom various
sources. The word is of Indian origin. Musque-dob, “ clear sky
land,” is the signification usually given to it, and this seems a
very plausible one and has been generally accepted. Others
frace it to Mus-quo-tah, signifying “red ground,” referring ta
the rusty color of the soil and rocks in places, but there is little
doubt that the district derives its name from the Mississauga
chief Muskoka, or Mesqua-Ukee (not-easily-turned-back-in-the
day-of-battle), who fought with the British in the war of 1812
and was given a medal. His tribe lived along the north shore
of Lake Ontario and east of Lake Simcoe, and though Muskoka
still possesses deer and gume in abundaunce, it must then have
been a hunter’s paradise. The south branch of the Muskoka
River was the patrimony of this warrior and hunter. Little
could he have thought as he yearly sought sport and recrzation
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in these northern wilds, that a century later it would be peopled
each summer by thousands seeking rest and health duriag their
summer vacation.

Muskoka is .an unorganized district, having no municipal
government, but being under the direct control of the Ontario
Legislature, owing to its being so sparsely settled. In it are
twenty-one townships, and it covers an area, roughly, of 1,500
square miles. The population is sbout 21,000.

The rock formation throughout Muskoka is the Laurentian, a
continuation of that which extends throughout northern
Ontario and Quebec. It is not mountainous, but a succession
of jutting boulders and huge hog-backs covered with vegetation,
except where denuded by forest fires. Scattered through it are
hundreds of pretty lakes, all of which are dotted with islands.
Only rarely does the soil come to the water’s edge ; either rocks
or sand beaches form the shore line everywhere, while the
islands for the most part are huge masses of rock rising boldly
out of the water, verdure clad. In the three lakes, Muskoka
(22 miles long), Rosseau and Joseph (each 16 miles long), are
over 400 islands.

Pine and hemlock abound everywhere. The principal decidu-
ous trees are the sugar maple, beech, basswood (Linden), and
the birches. The silver birch and aspen are seen everywhere
blending their pale green with the deeper green of the larger
trees. The flora of the district is a very rich one. The Alpine
flora of northern Canada begins here, while all the plants of
Ontario, except the southernmost, find- 2 home. Within a
radius of a mile of the Sanatorium at Gravenhurst over 300
species of flowering plants are to be found, while the lichens,
mosses and ferns grow in abundance and most: luxuriantly ; the
great Osmundas are almost tropical in their growth, very fine
specimens of club mgosses are found everywhere, and pitcher
plants and various orchids, particularly Habenaria, Cypripedium
and Pogonia, reveal themselves, not to the hurrying tourist, but
to those who know their favorite haunts. :

The summers arve warm, with as a rule, cooi nights. Only occa-
sionally is there anight which is uncomfortably warm. The mean
daily maximum for June, July and August is 77.4 and mean
daily minimum 53.3. During Scptember it becomes noticeably
cooler, the mean daily maximum being 69.3 and the mean daily
minimum 48.0. Late September and early October are delight-
ful with the gorgeous coloring of the maples and oaks, mixed
with the yellows and browns of the beeches, aspens and birches,
with the green background of pines and hemlocks or the dull
reds and browns of the granite rocks or the arey and green of
the lichens and mosses which flourish on them. No pen can
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draw a picture of the beauty of the lakes and islands during
the changes of autumn.

Snow appears in flurries during November, and about Decem-
ber 1st the ground is coverad, remaining so till March. Winter
thaws are unusual; once the snow comes, it remains, and
sleighing once established remains good till spring. Rarely is
there the succession of snow and rain se frequent in the region
of Lakes Ontario and Erie. The lakes freeze over late in
November or early in December and do not open again until
April.  The thickness of ice will vary from 16 to 24 or even
30 inches. Though the air in winter is cold, it is comparatively
dry and is not penetrating, and sitting out of doors or driving
is made very comfortable by means of furs and rugs. The
mean temperature for the four winter months, December to
Mareh, is 19.1 and the mean velative humidity is 81, the air

The Muskoka Lakes, with their numecrous island-.,

holding only about .9 grain of moisture per cubic foot or one-
third the oisture of air at 60 deg. which has a relative
humidity of only 50. The mean daily maximum for the four
months is 26 deg. and mean daily winimum 9.5 deg. Mean
monthly maximum 45.2 deg:  Mean monthly minimum —20.3
deg. Mean yearly minimum —31.7 deg.

As a rule the wind drops when the mercury reaches zero or
a few points below, and with a temperature of —10 deg. or
—20 deg. the atmosphere is-still and clear. Some of the most
perfect days are when the temperature is below this: not a
cloud in the sky, the snow crisp and sparkling in the sunlight,
and the simoke from fires rising straight up into the air. The
total annual snowfall is 99.4 inches, there being an average of
18 to 2+ inches usually on the ground.
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April and May, which are the spring months, have a mean
temperature of 47.9 deg., » mean daily maximum of 57.9 deg.,
a mean daily minimum of 36 deg., and a mean relative humidity
of 60. Thus the climate is not humid, but moderately dry.
The rainfall for the two months is 4.08 inches, April having a
mean of seven days on which rain falls and May having eleven.
Mean snowfall for April 2.2 inches, May 0.2.

The first of the wild lowers appear in March or early April,
before the snow has disappeared, and by the first of May the
woods ave carpetid with them—hepatica, claytonia trillium,

Echo Rock, Lake Joseph. showing the typical rock formalion.

dicentra, violets, tiarella, and hosts of others; while later the
secluded places and sphagnum woods abound in laurel andro-
meda and many others of the heaths. The rocks, too, are
covered with the bloom of blueberries, huckle-berries, straw-
berries and wild cherries, which later bear a profusion of fruit.

The following table of temperature, rainfall, ete., at Graven-
hurst, Lat. +4.54 N, Long. 79.20 W. (770 feet), is, with the excep-
tion of relative humidity, from observations by T. M. Robinson,
Esq., covering a period of thirty-two years. Instruments used,
those of the Dominion Meteorological Service. The relative
humidity is from personal observations, covering three years.
Negretti and Zamb a thermometers Sunshine from recorder
of the “ burning ” type over a period of two years:
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THE CLIMATOLOGY OF MUSKOKA. 7
MEAN PROPORTION Of BRIGHT SUNSHINE, GRAVENHURST.

Two Years’ OLSERVATIONS.

\SKE 19(13

Mean Days = Mean Days

Troportion. Cg}gg}ﬁ}gl’ Proportion. Cg;gm{:gﬁl)
May .oooiiniiiin 46 1 .68 2
June .. ............ .46 0 .50 0
July ...l D4 1 08 0
Angust.... ...l 07 0 .50 2
September .35 8 43 1
October. . .... .. 40 5 45 4
November . ....... .39 10 .36 7
December.......... .33 10 .29 13
January ... ....... .25 12 .25 13
February .......... .28 15 45 6
March............. .34 9 .35 Q
April ool .93 3 41 3

Mean of two years’ sunshine—1902, .40; 1903, . 44.
Days each year completely clouded—1902, 74; 1903, 60.

The skies in Muskoka are wonderfully clear, there being a
remarkable freedom’ from haze and dust. The freedcm from
dust is well evidenced in the winter, the snow retaining its
whiteness and purity through the spring until it has quite dis-
appeared. Never does orie see the snowbanks during mild
weather & mass of dirt and muddy snow. There is a hazy
aspect over the skies, particularly about the horizon during
the ideal Indian summer weather which appears during the
autumn. )

Lumbering is the chief industry, and as there is compara-
tively little land under cultivation, there is a minimum of dust.

Public highwaye, with the exception of one or two leading
roads, are little used, and this factor is unimportant. The
purity of the atmosphere is well attested by the fact that sup-
puration of woundsis very rare, hesling by first intention being
the rule.

Fogs occur but seldom, varying from four to ten in each
year, and these always dispersing when the sun comes out.

1 extract the following from the 1898 “Transactions of the
Astronomical and Physical Society of Toronto”: *“Mr. John A.
Paterson, who had jusy returned from a holiday trip, spoke
enthusiastically of the serenity of the skies in the Muskoka
district. Last August I visited a pleasantly sequestered nook
in the Georgian Bay, bearing ‘the mellifluous name of Honey
Harbor, and there the evening sky was to me a revelation.
The transparency of the air is such that the ordinary: eye is as
good as a telescope of moderate power. Here we do not,
and cannot, see the glories of the heavens as they look
down on us, bui in Muskoka, the boson: of old night seems on
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fire and gparkles with as many colored glories as the hilt of
King Arthur's sword Excalibur ?

The following, also bearing on the clear atmosphere of Mus-
koka, I extract from a japer by the President of the same
Astronomical Society : . .

“I have often wonderel why the attention of tourists is not
called to the ideal conditions which exist in Muskoka and our
northern distriets for the observation of the sun, moon and
stars. Having spent portions of seven sununers in that truly
delightful region, and having availed myself of nearly every

Sunset at Bala Fal'l-s, tho outlet of the Muskoka Lakes,

opportunity that was offered, I have over and over again been
impressed by the signal advantages everywhere present for
making astronowmical observations. In no other place has it
been iny fortune to see the sun with so white = dise, or the
moon with such a silvery sheen, or the stars of such brilliance.
By day the skies are as blue as the skies of Italy,and by night
as black as those of the tropics. Against the Ethiopian hue.of
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the night sky, celestial objects stund out clear-cut and with
marvellous beauty. The atinosphereis pellucid. Sebting stars
can be followed down to the very hovizot, and I have often
seen Capella, that lovely sun in Auriga, skirting through the
branches or the distant tree-tops along the north-western sky-
line. In other less favorable localities, stars are commonly be-
dimmed by, or lost in, the low hanging mist, dust and haze,
which either blur or effectually extinguish them U fore they
set. During the past summer I was surprised ab the wealth of
detail revealed day nfter day upon the sun, especially where
there were spots and facule, and night after night upon the

Muskoka Free- Hospital for Consumptives :'_Adm_injstr tion Building. Esiablished:
1901,-by the National Sanitarium Association of Canada; maintained
by voluntary contribuitions; 753-beds. ’

moon, and in the interesting planetary systems of Jupiter and
Saturn. I quite agree with the celebrated American astrono-
mer who spands his holidays in Miskoka, that in: our northern
districts a tirst-class field glass will usually do the work of a
small but excellent tclescope used ulwost anywhere farther
south. Then, in addition to the peculiar astronowieal, observa-
tional advantages, there are frequent displays of aurcre and
atmospheric- effects of unrivalled variety and bLeauty. The
latter includé gorgeous sunsets, mock suns. solar halos and rays.
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Not infrequently the sun goes down in skies which beggar the
powers of description, flecked as they are by fleecy clouds of
opalescent tint«. contrasting with rich erimsons, lakes, carmines
and other brilliant colors, thrown upon golden-green back-
grounds, and shading through all the tints of blue, from the
faintest hues in the west ‘to the deepest tones overhead, and to
almost black purples in the east.”

The water in Muskoka is particularly pure. The rivers and
lakes show in the sunlight a mass of blue and silver, but look-
ing into their depths, especially in the rivers, they possess a
brownish aspeet. Throughout northern Ontario the rivers are
dark, due to the vegetable matter in solution taken up from
their sources and along their beds, and remaining unprecipitated
owing to the softness of the water and the absence of metallic
salts. Rushing over rocks and boulders,and passing through a
sparsely settled country with little possibility of contamination
the waters are free from impurities. They are, too, peculiarly
free of any degree of harduness owing to the absence of lime in
the Laurentian rock, which is the only system in the district.
Even the well water is comparatively soft. The following tabie
shows an analysis of the water of Lake Muskoka, made by Dr.
J. A. Amyot, Provineial Bacteriologist. I have also tabulated
analyses of well water taken {rom a 12-foot well in the woods
about eighteen feet from the shere of the lake, and that of a
seepage spring passing throogh meadow and wooded land.
These three sources form the water supply of the Muskoka
Cottage Sanatorimmn and the Muskoka Free Hospital for Con-
sumptives, Grivenhurst.

1 2 3
Well Water _ILake Free Hospiial
M.C.S. Water. Supply.
Color ....... e tteeeeeraaeeaaaas Nore Straw  Yellower
o a X yellow {han No. 2
(0] o (10) (2 None None None
Odor (after heat £ 7<) R None None None
Albuminoid ammonia. . .055 .19 095
Freeammonia .....oovvinn.... Parts 055 .04 .085
Nitrogen, as nitrites and nitrates r 220 .08 HS
Oxygen consumed ... ...o.... . e 4.00 13.20 1140
ChIOTING «.vnenenen v oo million. 1 460 100 4.0
Total hardness................ \ 113.00 3.00 $.00

No iron was feund in residue from 200 c.c. water evaporated in dryness.

A bacteriological examination of three samples taken from
Gull Lake showed no colon bacilli, and of bacteria of all kinds
33, 34 and 23 colonies per c.c. respectively.

The town of Gravenhurst (pop. 2,500) lies befween these
two lakes, touching both of them.

One very noticeable feature in Muskoka is that in the hot-
test sunmer weather it is perfectly safe to go about with the
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head bare. What there is in the atmosphere to dccount for
this I cannot say, but the average summer resident goes about
hatless throughout the season, and sunstroke is unknown.
Sufferers from hay fever have, in Muskoka, immunity from
their distressing attacks, and each year an increasing number
of these patients make the district their objective point during
the autumn. It is unusual-to see a case in which the symptoms
do not disappear within twenty-four hours of arrival, while if
the date of the attack is anticipated, none of the symptoms
develop. Asthma, too, is markedly relieved by residence in
Muskoka. Ihave scen many cases of long standing materially

Auskoka Cottins Sanatorium: Administration Building. Established, 1896, by the
Nationa! S.eitarium Association. of Canada. The firsy in Canada for the
treatment of pulinonary tubercunlosis; 76 beds.

improved, :vith an entire cessation of paroxyswms, without
medicatic:.  Pneumonia is comparatively rare, many physi-
cians rarely ~ceing move than one or two cases in a year. In
over 100 .ses of pulmonary tuberculosis under personal
observaticn i have never t2en lobar pneumoniz develop.
Simpie auwemins are quickly benefited by a residence in
Muskoka, with the out-of-door life and the acquirement of
what is conunenly known as the Muskoka, appetite,

The wonder{nl variety of scenery, of rock, lake, river and
forest, with the adaptability of the surroundings to meet the
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varying moods of the neurasthenic, make it a splendid place for
such cases.

For many years the district has been growing’in favor as
suitable for the treatment of pulmonary tuberculosis. At first,
patients were sent only for the summer months, but since the
establishment of the two sanatoria of the National Sanitarium
Association of Canada,the experience of Trudeau in the Adiron-
dacks has been found to hold here also—that in winter cases
do better even than in summer, and its value as a place of
winter residence is becoming more recognized.* The severe
winters are enjoyed by the robust patieni and those whose re-
cuperative powers are good, Lut render it unsuitable for the
advanced case with anemia and poor capillary cireulation, who
is weak and cannot stand the cold. But it is really surprising
to see how many cuine to us who say it will be impossible for
them to sit out during the winter, and who, in a very short
time are enquiring whether there wili be any objection to
sléaepi?g with the temperature of the bedroom 30° Fah. instead
of 45°

The presence of so much water in the lakesand rivers has
been urged as an objection to its being a suitable climate for
pulmonary invalids, but I am each year more convineed of the
value of timespent on the lake in boating, canoeing or sailing,
both to those who are strong enough to indulge in the exereise
themselves and to those unable to take active exercise, who
must perforce leave the management of their eraft to others.

The death rate for 1902 was 11.2 per 1,000. The rate is in-
creased by the accidents incident to lumbering, saw mills, ete,
while the influx of thousands during the summer season also
increases the rate.

The islands and shores of the Muskoka Lakes are dotted with
hundreds of cotiages occupied during the summer months by
visitors from sll parts of the United States and Canada, from
an unpretentious eamp or shack to the Club house or the villa
which has cost many thousands. Camnoes, yachts, dingies and
launches ply the waters everywhere while the large boats of
the Muskoka Navigation Company make all points on the
lakes accessible by their twice daily trips. Muskoka Wharf at
Gravenhurst is the distributing point for these lakes.

The Loke of Bays District is reached from Huntsville.
Though more recently opened it is rapidly building up with
camps and cottages. It is somewhathigher than the Muskoka
Lakes, but otherwise similar.

The Georgian Bay region of Muskoka with its 20,000 islands
is reached hy boat from Midland or Peuetanguishene, but is
accessible only during the summer months.

*Fide ¥ditorial, Canada Lancet, May, 1901,
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The cost of living is everywhere moderate, and the tastes of
all are catered to, from the modest farus house at $3.00 to 34.00
per week to the better equipped hotel at $8.00 to $12.00, while
the “Royal Muskoka™ in Lake Rosseau affuids the comforts
and luxuries of the most medern snmmer resort.

Muskoka is reached by the trains of the Grand Trunk Rail-
way, which are run solid from Buffalo and Toronto to Muskoka
Wharf and Huntsville.

To sum up—Muskoka is a sparsely settled district, readily
accessible, 2bounding in the beauties of nature. The winters
are cold and free {rom rain, fog and dampness; the spring and
autumnn often rainy laut beautiful ; the summer ideal in warm
days and ezol (not cold) nights. Gume and fish abundant.
The cost of living very moderate. No hay fever, no malmia.
No dust. A elear atmosphere. Highly suitable for ancwie, .
neurasthenic cases, for the weary business man secking relaxa-
tion, recreation and sport, for the asthmatic, and practically all
puimonary invalids. :
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SOME OBSERVATIONS ON THE USE OF
DIPHTHERIA ANTITOXIN.

By F. B. SHUTTLEWORTH, Punar.D,, F.C.S.,,
City Bacteriologist, Toronto.

A summary of the results of the use of diphtheria antitoxin
in the Riverdale Hospital was presented, in 1900, at the annual

. meeting of the Association of Executive Health Officers of

Ontario. This covered the period from 1894, when the first
experiments were made, unti! the close of 1898, and comprised
157 cases with a mortality of 21.6 per cent., and an average
hospital term of 25.4 days for the non-fatal cases. The average
hospital mortality for the period was 14.3 per cént. and the
term was 23.5 days. The hospital antitoxin cases represented
the ordinary run of patients, and the remaining 43 cases were
those to whom the remedy had been administered by city
physicians before or immediately after the admission of the
patients.

These results were so exceedingly discouraging that hospital
experiments were for the time abandoned, and in 1899 only 10
cases were treated, either by the resident physician or by
others. Two of the cases proved fatal, showing a mortality of
20.0 per cent. against an average hospital mortality of 12.4 per
cent.

In 1900 there was some revival of interest in antitoxin.
Sixty-two patients were treated in hospital, and there were, in
addition, 20 others to whom it had been given before admission.
Of these 82 cases 20.7 per cent. were fatal. The ordinary
hospital mortality for the year was 14.8 per cent.

The following year there were 119 hespital and 35 outside
cases of whom 17.5 per cent. died, the annual hospital rate being
13.4 per cent.

In 1902 there were only 105 antitoxin cases, and most of
them had been treated by their own physicians before admission
or shortly after arrival in hospital. The mortality was for the
first time under the hospital rate, the figures being respectively
14.3 and 15.6 per cent.

The total number of antitoxin cases since 1894, up to the
end of 1902 is 508, with 95 deaths or 18.7 per cent. The
average hospital mortality for diphtheria for the same period is
14.0, showing a difference of 4.7 per cent. against antitoxin.
This would, of course, be much increased if the antitoxin cases
were not included in the hospital totals.

In order to account for this disappointing result it might be
argued that in the cases treated with antitoxin in hospital the
discase is generally too far advanced. Some light may be
thrown on this asswmnption by separating the hospital cases
from those treated by city physicians, as in the latter the
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injection is often made before the patient is admitted, and thus,
as a rule, the treatment commences somewhat earlier than in
the hospital cases. Of the total of 508 there were 301 hospital
cases with a moitality of 18.9, and 207 city cases with a
mortality of 18.3 per cent., figures which are practically identical
and which show that time has not been a factor of much
importance.

Another way of attempting to explain the antitoxin position
is that of assuming that the cases to whom serum is administered
are generally of a more serious kind than others. This may be
to some extent trae with regard to hospital cases treated by
city physicians, but it does not hold good generally as to those
who came under the resident physician. The first cases were
chosen purely for experimental purposes, so that the various
types of diphtheria might be represented. In the second series
of experiments comprising 100 cases, there was absolutely no
selection, otherthan that every alternate patient between one
and ten years of age was treated with antitoxin immediately
after admission to hospital. 1In 1900 there were a few severe
cases to whow the remedy was given in the hope that it might
do some good, and also demonstrate its antitoxic power in the
undoubted presence of toxin. In the balance of the hospital
cases the serum was used at the request of the friends of the
patient or of the attending physician. Taken altogether, the
antitoxin cases might be accepted as being a shade more severe
than the usual run, but by no means as much so as indicated
by the excess of mortality.

A very fair estimate of severity wmay be made by the indica-
tions furnished by the site of the membrane. Pharyngeal cases
are, of course, the most common, usually comprising from 50 to
GO per cent. (60 per cent. in 1900-1). Fifty-three per cent. of
the antitoxin cases were of this character—a trifle under the
average. Naso-pharyngeal casesare nearly always severe and
make up from 20 to 30 per cent. of the patients admitted (28
per cent. in 1900-1) with a high mortality (85.0 per cent. in
1900-1). The proportion of antitoxin cases (27 per cent.) was
fairly within the limits. Of laryngeal cases there were only 9
per cent. against 10 to 15.  Altogether, as judged in this way,
the antitoxin cases were fairly vepresentative of average
adwmissions.

‘The indisputable fact remains that, judged from the stand-
point of case mortality, the results of the use of antitoxin in
the Isolation Hospital, from 1894 to 1902 inclusive, have been
decidedly unfavorable, both when estimated for each individual
year, with the exception of 1902, and also collectively, as to the
total result.

Another question to determine is that, of the influence of
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antitoxin in the duration of the disease. In order to put this
in a fair light it will be necessary to differentiate between
duration of disease and duration of infection. It is here that
there appears some evidence of the benefit of antitoxin, though
the writer is unable to reduce it to a statistical form. The
matron and nurses.of the Hospital, after considerable experience,
are of the opinion that antitoxin cases are “more easily nursed ”
than others; that is, symptoms are less severe and less lasting,
more especially as to persistence of membrane.

The duration of the hospital term is, practically, that of
infection, as the discharge is altogether determined on bacteri-
ological evidence. Prof. J. J. Mackenzie and others have
recently pointed out that the power of antitoxin is supposed to
be expressed by its name, and that the serum is without direct
influence on the life of the diphtheria bacillus, and consequently,
to a great extent, on the duration of infection. Hospital
records furnish exact data as to the comparative length of the
term in various years. It was only in 1900 that the antitoxin
term was less than that of the non-antitoxin cases, the figures
being 18.6 against 19.2 days. In the first cases, from
1895 to 1898 inclusive, the antitoxin term was 1.8 days longer
than in the untreated cases, in 1899 it was 4.6 days, and 4.0 in
1901, beitig 25 instead of an average of 21 days. These figures
show that antitoxin does not lessen the duration of infection
but apparently increases it.

A word or two may be said about the dose administered.
The average number of units given by the hospital physician
was generally larger than that considered sufficient by city
physicians. Thus, in 1900, the average of the former was 2,350
umits against 1,870; in 1901, 2,060 against 2,033  In 1902 there
was practically no antitoxin administered at city expense, but
the average d.se otherwise was 2,750 units. As muchas 10,000
units have been given by the hospital physician, and this has
been in one case doubled by the attending physician.

During the past winter the writer visited most of the capitals
of Northern and Central Europe, from Denmark to Hungary,
and took every available opportunity of learning the feeling
and practice with regard to antitoxin. On.several oceasions he
had the privilege of conversing with the highest authorities,
and noticed an absence of the exaggerated claims sometimes
1aade on this side of the Atlantic, but, with few exceptions,
found that antitoxin was highly esteemed, and was used in
most of the large hospitals. Its low price in some countries, as
in Austria, where an ordinary dose costs 90 heller—about 18
cents—favors its employment in this way. In most countries
the government controls the manufacture of the remedy, and low
price and high quality ave thus ensured. .



Clinical Note.

EPITHELIOMA—X-RAY CURE.
By EVERETT 8 HICKS, M.D.
Port Dover Sanatorium.

Mr. G, aged 65, some five years ago noticed an abrasion
under the ear, which he thought was a cut from shaving.
Within the last year this has e\tended and the margins have
become thickened. Various opinions were given as to the
nature of the trouble, and one practitioner used a caustic and
succeeded in burning a hole through the centre of the growth.
After this it spread mpldly and the patient saw Dr. White, of
Hamilton, who veferred him to me for X-ray treatment. The
growth extended from the top of the ear in front to below the
lobule and back towards the mastoid. Diagnosis was confirmed
by microscope.  Avoidance of opexatmn was important on
account of the danger of injury to the facial nerve, and on
account, of the defor lmty sure to vesult. First treatment was
given August 28th, the tube -being two inches from the face,
and the face plotected by lead foil. Treatments were given
every other day uuntil a decided dermatitis- resulted. Tlns took
about six treatments, and from that time the growth was rayed
at irregular intervals, according to the amount of irritation
p).esenb Progress was unifor mly steady, and the last of the
fifteen treatments required was given about October 20th.



Selected Article.

OSLER AND OXFORD.

All Canada congratulates Dr. Osler on his appointment to
the Chair of Medicine at Oxford, but it is natural that the
medical professicn should take the keenest interest in this im-
portant event, and the readers of the Maritime Medical News
share the satisfaction of their brethren throughout the Domin-
ion and join in heartily wishing the new professor a long and
happy tenure of office.

We are all familiar with the career of our distinguished
fellow-countryman, and we have learned to look to him not
only as one of the great investigators into the mystery of
disease, but as also a greatiliuminator of dark placesand a safe
and trusty guide.

There are few medical libraries in Canada without their copy
of Osler’s “Medicine.” Indeed, this text-book is not only one
of the recognized authorities throughout the English-speaking
world, but it has bLeen translated into several European lan-
guages.

We note with some amusement that many American papers

speak of Dr. Osler as an American. And some of them are ata
loss to know why he should leave America for Oxford, dwell-
ing especially on the financial value of Dr. Osler’s large con-
sulting practice. They cannot apparently understand why a
man should make a change except in the direction of a better
salary, or why a “distinguished American professor” should
leave a new and wealthy American -university for one in
England, old and by no means wealthy. )
A better informed American paper, the Chicago Inter-Ocecan,
says: “He stands in the front rank of American physicians,
and by many good judges is considered the foremost wan in his
profession. Johns Hopkins is proud of him and devoted to him.
Harvard wanted him to reorganize her mediesl school, just pro-
vided with a new plantand & huge endowment. His private prac-
tice was limited in size and profit only by his own convenience.
England could offer him no materal or professional reward he
cculd not have here, and yet he goes to England.

*“ We have not seen anywhere, among all the surprised com-~
ment over Dr. Osler’s decision, a suggestion of what, we ven-
ture to say, was his true reason for accepting the Oxford offer.
Although he has lived in the United States for twenty years,
and has won here deserved fame and fortune, he was born aud
bred under-the British flag. In science he is of course, a cos-
mopolite, but we venture the conjecture that he has yielded to
an influence that cosmopolites are wont to deride.
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* It is necessary that a man love his native land,” said a Greek
poet more than 2,000 years ago. “His words may be other-
wise, but his heart is there” The instinet that leads men, just
because they are men, back to the old home when the way is
open, no matter what their wanderings or how fair their for-
tunes elsewhere, would seem to have operated upon William
Osler. He can live where he pleases,and 20 he goes back under
the old flag of his youth.” :

Dr. Osler has always been a true Canadian, loyal to British
in-titutions and to the Union Jack.

We believe it is true that he had his little son baptised in the
British eunsulate at Baltimore, so that he might, technically at
least, be baptised on British soil.

There are two or three remarks we wish to make on this
appointment.

In the first place it is a fact that the foundation of Dr. Osler’s
extraordinarily complete knowledge of medicine was laid in
pathological study. The brilliant clinical studies carried on in
Montreal, Philadelphia and Baltimore, had behind them weary
hours and days of earnest work in the pathological laboratory
of MeGill. ’

And where did Dr. Osler learn the terseness and lucidity of
his charming literary style, a style which makes his writings
so clear and convincing, and his lectures and addresses works
of art? Where, but in the careful and loving study of those
ancient classies, those “dead languages,” which some misguided
people would have us expunge from our educational course.

It is only a few days sinee,sad to say, in an educational con-
vention in this Province, the noble Mother of Learning, who
has called William Osler to her side, was-alluded to as “ a moss-
grown university.”

We are making great and rapid progress in Canads, but we
think it would be well to hesitate before going further than we
have done in “improving” our educational system and in
eliminating from it those factors which have produced the
sages and scholars and statesmen of Europe for 1,000 years.
The study of the classics has for centuries been the strongest
feature of the “moss-grown universities” which have trained
the leading spirits of the most dominant race in the world, and
with very few exceptions, the Masters of Me.licine have all been
students of the ancient classics. And when Edinburgh calls for
a MacGregor from Dalhousie, and Oxford summons an Osler
from Johns Hopkins, they give proof to the world that their
eyes are open and that their old warm, strong hearts still throb
with the true life of a “universal” learning.—Maa-itime Medi-
cal News.



Progress of Medical Science.

MEDICINE,

IN CHARGE OF W. H. B, AIKINS, H. J. HAMILTON, C. J. Corp
AND F. A, CLARKSON,

Phototherapy. By Prof. Luict Maramarp

It was an Italian, Loretti, who towards the close of the
seventeenth eentury maintained that fixed solar light is the
most efficacions remedy for phthisis. Villet, at the beginning
of the nineteenth century, claimed that he had cured dropsy
by exposing patients for several hours in the day to the sun’s
rays. ‘These early. experiments led to a series of physical,
chemiecal and biological investigations, so that what was mere
empiricism became scientific.

The difference in action between the chemical and calorific
rays of light is very great. The destructive intfluence of mono-
chromatic light upon bacteria is due largely to the chemieal
rays. The bacillus of carbuncle and that of typhus thrive
better in darkness and under the action of the less refrangible
rays. Charcot in 1859 was the first to assert that solar eczema
is due to the chemical and not to the ealorific rays, and that
the dermatitis caused by an intense electric light is of the same
nature.

The influence of light on the course of small-pox had, in the
nineteenth century, claimed the attention of physicians. Picton
in 1832, Black, Barlow; Waters in 1867 and in 1871, had heen
studying this question. But it was Finsen who tried to
interpret thoroughly the observations that had been wmade,
having noted that the parts of the body expesed to light are
‘the seat of decper and more confluent scars, whereas in patients
nursed in rooms in which the light passed through red glass;
suppuration ceased and the scars were trifling. His deduetion
was that, in the former case, the unfavorable result was due to
the chemical rays; in the latter the good result was due to the
<calorific rays. Swendsen, Jubel-Renoy and Feilberg obtained
results similar to those of Finsen. The latter maintained that
‘we must not only exclude the chemical rays of natural light,
‘but also electrical and other forms of intense, artificial light.

Finsen’s method has been applied in different infective
-dermato-es, and satisfactory results have been obtained in
lupus vulgaris and alopecia areata. In his institution there
‘have been treated about four hundred cases of lupus vulgaris,
some by the light treatinent, others with a previous application
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to the affected parts of pyrogallic acid ointment, in order to
render the skin more permeable to light. The results were
good, except in a few cases, where ihe lesions were too deep
and too rapid. .

At the Congress of Dermatology in 1900, the conclusion was
reached that phototherapy is one of the best methods of treat-
ing lupus vulgaris, but that it has two serious drawbacks—the
great expense and the length of time required.

Chariniére in 1300, having treated some cases of measles
with the red light, observed that the ecruption and the
bronehitis were improved by it. In epithelioma good results
have been reported, but not where the tumor is thick and deep.

It has also been determined that the chemical rays cxert a
sedative action on the nervous system, while the yellow and
the red rays excite it. At Veldes there exists a large institu-
tion where every year thousands of patients are treated by
eliotherapy (application of natural solar light), under the
direction of Rikli, who has given great impulse to the treat-
ment by light and air baths. In the summer these baths are
talkken between the hours of 10 am. and 3 pm. The head
being protected from the sun, the different parts of the body
are exposed in turn, until the patient perspires freely. Some-
times a sand bath is added to the sun bath. These baths are
preferable to the Turkish and Russian baths, because in the
latter the patient must remain in an atmosphere of dry or
moist air, at a temnperature sc high that he often finds it
difficult to endure it. Moreover, he is breathing an air deficient
in oxygen and filled with the poisons exhaled from his system,
producing thus a form .of auto-intoxication; besides, the moist
air of these baths, having a higher pressure than that of atmo-
spheric air, increases the pressure on the cutaneous vascular
areas and thus puts a heavier work on the heart.

Among the artificinl lights, that which most closely resembles
the sun in therapeutic action is the electric light, either fronr
an arc Jamp or from an incandescent lamp. It has not the dis-
advantage of contaminating the atmosphere with carbonic acid
gas or other products of combustion, while, like the solar light,
it exerts a favorable action on vegetation, has the same bac-
tericidal power and produces the same effects on the vital
functions of man and the higher animals—Translated from
Giornale Iniernazionale delle Scienze Mediche, by HawrLey
SyiTH. ’

“The Relation of the Physician to Proprietary Remedies,

In the Journal dmer. Med. Assn., December 3rd, Dr. Wn. J.
Robinson divides physicians into three classes. Class A pre-
seribe everything and anything which may be brought to their
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notice, utterly regardless of composition. Class B, on the other
hand, have gone to the other extreme and object to every
patented preparation; while the third class investigate before
they prescribe, adopting a scientific attitude which every
physician should emulate. There is & wide difference between
a proprietary nostrum and a patented preparation. The latter,
as its etymology shows, is an open, non-secret medicine, its
method of manufacture being described to the minutest detail
when registered. But the numerous “antikamnias,” “ perunas,”
“sarsaparillas,” ete., which are the curse of this continent, are
only trade-marked, and could never be patented at all because
there is nothing new in thein except their lying advertisements.
The true patent encourages invention, the proprietary prepara-
tion is a premium on pretence. The “chemical companies”
who foist them on the medical publie, consist usually of bank-
rupt druggists, ex-saloon keepers, real estate agents, ete., ete.

Dr. Robinson sunnmnarizes his paper as follows:

1. The prescribing and using of preparations, the composi-
tion of which is unknown, is to be eondemned unequivocally.
It is unscientific, unethical, and is bound to react injuriously
on the physician and public alike. .

2. The physician who refuses to use a thoroughly established
remedy of known composition, merely because it is proprietary,
is guilty of narrow-minded fanaticism, and he is not doing the
best, for his patients. .

3. Substitution does exist, and is a serious evil, in some
localities.

4. The abolition of substitution lies to a great extent in the
physician’s own hands, and he can accomplish it by making
himself familiar with the physical characteristics of the
remedies he preseribes by patronizing pharmacists in whom
he has perfect confidence and by exposing those who he is
certain are incorrigible substitutors.

5. The physician is guilty of encouraging substitution by
ordering every new mixture that is brought to his attention by
circulars, drummers, and venal journals.

6. Prescribing in original packages is an evil, but being a
lesser evil than substitution is often justifiable. F. A. C.

Alcohol, its Uses and Abuses.

Progressive Medicine, December 1st, 1904, gives an excellent
epitome of the literature on this subject during the past year.
The injurious effects of even small doses of alecohol have been
beautifully shown by some experiments carried out by Prof.
Kraepelin, of Heidelberg. In a perfectly healthy individual so
small & dose as an ounce of ethylic spirits (two and a half
ounces of whisky) produces an appreciable effect upon sight,
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hearing, taste, smell and temperaure, as well as cardiac,
muscular and mental capacity. In ull cases of inebricty there
are marked changes in the capillary and vascular system of
the brain. The walls of the vessels show fibrinous deposits
and sclerosis, while the nerve cells and dendrites are altered
and retracted. The kidney, liver and heart show fibrous and
fatty deposits. ) :

The records of the large assurance companies of Great Britain
show that abstainers constitute by far the better risks. the
advantage in their favor being from 25 to 45 per cent. If the
death rate among non-abstainers be stated as 100 that of
abstainers is 72.8 and from cancer, 72. Chronic alcoholism in
the fathers seems to have an unfavorable effect upon the
nursing capacity of their daughters.

It has long been a current belief that alecohol was a necessity
for Europeans serving in tropical countries, but the experience
of Major Fribig, in the Dutch East Indies, contradicts this. Since
the soldiers there were allowed the option of drawing mouney
instead of their daily wine, there has been a notable increase in
the resistance to disease and fatigue.

Externally aleohol (70 to 95 per cent.) is highly recommended
for local inflammatory conditions as a wet dressing, changed
every twelve to twenty-four hours.

SURGERY.

IN CHARGE OF EDMUND E. KING, GEORGE A. BINGHA), C. B. SHUTTLEWOR1H
AND F. W. MARLOW,

Thyroidectomy -in Exophthalmic Goitre.

Charles H. Mayo, of Rocliester, Minn., in. an article in the
Medical Record, of November 5th, 1904, discusses the surgical
treatment of Graves’ disease, based on a series of forty cases on
which ke has performed partial thyroidectomy. The experi-
ments of Dr. Crile on blood pressure, shock and resuscitation
would seem to indicate that blood pressure is maintained by
the vaso-motor system acting upon the vessels, and that the
normal tone of the blood-vessels is, in great part, sustained by
the opposing action of the secretions of the thyroid and adienal
glands. If this supposition be correct, it would readily explain
the effects of an excess of thyroid or suprarenal secr.tion.
Thus the absence of thyroid tissue in the young, from the un-
opposed effcets of the suprarenals, causing contraction of all
peripheral vessels, would explain the retarded growth and
development of cretinism. In adult life the same conditions
would cause intellectual degeneration and myxedema.
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Although the continued exhibition of thyroid extract does
not produce Graves' disease, nevertheless some of the most
prominent symptoms may be- thus produced. Mayo points out
that the thyroid, so employed, is abnormal and altogetirer
unlike the internal secvetion of the gland absorbed by the
lymphatic system, these acting in great part as ducts. The
hard and practically dry gland, as found in exophthalmic
goitre, would indicate unusual activity.and rapid delivery of
the contents of the acini into the circulation, whilst in the
colloid cystic goitre the secretion may be retained, at least, in
part. Even in cases of exophthalinos, without goitre, Mayo
draws attention to the fact that a careful examination usually
discloses a small unilateral or bilateral, deeply-seated tumor,
which is Srmer than normal. The author has noticed that in
the X-ray treatment of cervical adenitis the lymph vessels
were greatly sclerosed, and has on these grounds used this
treatment in a number of cases of exophthalmie goitre with
good results—the general nervousness, tiemor and tachycardia
being markedly benefited, and the exophthahuos the last
symptom to show any improvement. He therzfore gives the
X-rays a place in the treatment of Graves' disease preparatory
to operation. Mayo bas operated on forty cases with a mor-
tality of 15 per cent., and if two moribund cases be excluded
irom his totzl, the mortality is reduced to 10 per cent. He
opcrates on all cases in which the general condition is fair, but
if the pulse runs from 130 to 160, with sudden fluctuation in
lension and rapidity, ¥ anemia or edema of the feet are
present, the patient is put on belladonna ireatment for some
Jays. The more zevere types are treated from two to six
weeks by X-ray exposures in addition.

Mayo attributes the thyroidism which occurs after partial
removal of the gland to absorption of the wound serum with
some thyroid secretion in suspension, and he therefore drains
these wounds as freely as he would septic processes. He dis-
putes that thyroidism is caused by rough handling of the gland
forcing the secretion into the general circulation during opera-
tion, owing to the fact that the symptoms de rot immediately
follow on operation. He advocates suprarenal extract, atropia
and morphine for the tachycardia and other symptoms of
thyroidism following operations on the gland. The author
draws attention to the danger of wounding the right recurrent
laryngeal nerve, owing to its intimate relationship to the
inferior thyroid artery of that side. The left nerve is situsted
one-quarter of an inch further back and not so liable to injury.
Mayo advocates the Kocher collar incision, giving preference to
cther as an anesthetic, preceded by the hypodermic injection of
one-sixth grain of morphia. In serious cases cccaine infiltra-
tion may be used. C.R.§
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Substitute for Rubber Gloves in Surgery.

Dr. F. H. Wiggin, of New York, advocates the following as

a satisfactory subetitute for rubber gloves:

Alcohol (96%)

Lther ... ...... et aa 3 xlix. ss.

Celloidine .................. Zi

M. et ft. sol. ; adde ol. ricini 3 ss.

This gives a thick, firm, dry, elastic coating, which does not
crack, is insoluble in water and ordinary aleohol. It may be
removed by washing the hands in a mixture of equal paris of
aleohol and cther. C. B.S.

Position of Kidney after Nephropexy.

Dr. Augustin H. Goelet. Professor of Gynecolegy in the New
York School of Clinical Medicine, siates that it is assential that
a movable kidpoey should be fixed in its proper anatomiecal
position in order to restore its normal action, which has been
perverted by the inflammation brought on by its downward
displacement. He does nut cegard the mobility of the organ as
the cause of the usual symptoms complained cf, but considers
the nephroptosis as of prime importance. He rationally con-
cludes that when the kidney is fixed in a position lower down
than normal, permaneni disability is induced, for whereas
before opervation the recumbent posture permitted normal
replacement and relief from symptoms, whilst after nephro-
pexy in an abnormal situation, no respite is possible from the
symptoms for which the operation was undertaken. In women
an additional objection to fixation too low down, below the
rib, is that injurious pressure by corset or clothing is permitted,
and the kidney cannoi escape as before, and such compression
is a constant source of irritation. Hence a low fixation leaves
the patient and kidney in a worse position than beforz opera-
tion. The author believes that splitting or peeling the capsuic
1s unnecessary and unwise, because firm attachment can be
secured without such muiilation, and that the normal functions
of the kidney may be re-established and the associated nephritis
subsides, provided the operation is performed sufficiently cariy,
before structural changes have taken piace. He does not con-
sider that the usual operation of stitching ihe kiduey, or its
partially detached fibrous capsule, to the muscles exposed in
the wound is satisfactory, as this procedure must necessarily
cause attachment too low down. Dr. Goelet advises bringing
the sutures out and tying them on the surface at the upper
angle of the wound (Jowr. An. Med. dssn., Nov. 7,19033 as
the Lest method of securing the kidney in its normal position.
Hc reports 184 consccutive nephropexies withont mortality,
and without a failure to secure permanent fixation, with subse-
quent relief of symptoms. C. B S
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The Function of the Cecum and Appendix.

'The Huxley lecture on “TheFunction of the Cecum and Appen-
dix,” by Sir William Macewen, as it appears in the British
Medical Journal, October 8th, 1904, page 8§73, is most inter-
esting and instructive, and is well worthy of careful perusal in
its entirety.

The lecturer is not disposed to believe, as undoubtedly many
surgeons, analomists and physiologists do, that the appendix is
useless as far as the human economy is concerned. He claiins
for the cecum and appendix an important digestive function,
by virtue of the profuse secretion of succus entericus, which
comes from the numerous crypts of Lieberkuhn, which their
lining mucous membrane contains, and the presence within them
of nuwmerous micro-organisms, and also that the attacks of
“indigestion,” which so frequently precede appendicitis, ‘ave
very often cecal in nature, the pain being referred to the
region of the umbilicus through the superior nesenteric plexus
of nerves, some of the terminal branches of which supply the
appendix. '

Attention is called to the presence of large ceca in some
herbivorous animals, and in which a large proportion of the
digestive processes occur, instead of bemg completed in the
stomach and small intestine as in many carnivorous animals
where fhe cecum is either absent as a distinct pouch, or is very
small, and it is asserted that in man, who is alike herbivorous
and carnivorous, the cecum and appendix supplement the
action of the stomach and small intestine in the digestive pro-
cesses by further action on the partially undigested material
poured into $he cecum from the ileum.

During observations made on a patient whose anterior cecal
wall was removed by an explosion, it was found that shortly
after a meal was given, a copious alkaline secretion was poured
into the cecal cavity from the erypts of its mucous membrane,
and through the orifice of the appendix, and that such secretion
was more abundant just previous to the pouring of the ileal
contents into the cecum through the ileo-cecal valve. This
valve was considered to be under some such reflex control as is
ascribed to the pylorus, emitting only small quantities at a time,
and thus allowing a thorough saturation with the cecal and
appendiceal szeretion. Such contents were observed to be
directed over the appendiceal orifice towards the lower part of
the cecum, and such movements occurred as satisfied the
observers that both the cecum and appendix possessed the
necessary neuro-inuscular mechanism to regularly empty
themselves.

For some time it has been considered that the micro-organisms
so constantly present in the intesiine, especially its lower part,
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either favor or assist the final processes of digestion. Their
abundance is especially marked in the cecum, and in the appen-
dix as well. Various competent observers have found many
existing in the normal appendix, #nd so we find Sir William
Macewen opposing the view of non-utility of the appendix and
ascribing to 1t the ingenious {unction of a human “culture-
tube,” producing and pouring into the cecum such micrc-organ-
isms as may take a place in the intricate and inter-dependent
processes of digestion, and so long as the vitality of these parts
remains intact, which will be the case so long as they function-
ate properly, no harm will ensue.

Were this theory correct it can readily be understood how
great would be the light thrown upon the causation and
patholugy of appendicitis.

Abrogation of its funetivn by such causes as improper feed-
ing, over-eating, too hasty eating, associated with non-prepara-
sion for ineals from a mental point of view, or the present day
neglect of the digestive and eliminative processes generally, is
apt to result in the unnatural lodgement of partially undigested
material in the cecum. ]

It is probable that if the appendix were at all times capable
of emptying its contenis regularly and freely into the cecum
its disease would be rare. Certainly appendiceal colic would
ccase to exist, and undoubtedly changes of an inflammatory
nature would at least be uncommon. Hence one might be jus-
tified in ascribing the cause of appendicitis to some form and
degree of obstruction as may be brought about by the inad-
vertent passage of some undigested material into the appendi-
ceal lumen, the unnatural lodgement of intestinal contents in
the cecum, or the presence of such condivions as stenosis,
kinking, twisting of the appendix, or the formation of sur-
rounding adhestons, any of which may have been due to
previous changes of 2 mild inflammatory type. Any such
obstruction persisting, it only needs the ever-present micro-
organisms to give rise to the pathological changes characteristic
of the various clinieal forms of appendicitis. Where the ob-
struction is in the cecum it would seem that primary involve-
ment of the cecum oceurs, the uppendiceal inflammation being
brought «bout by extension and congestive obstruction in an
analogous manner to inflammatory disease of the middle ear
complicating, or subsequent to, disease of the pharynx, and as
otitis media may persist after the normal state of the pharynx
is restored, so may appendicitis persist after the cecum has
recovered itself owing to the removal of obstructive material
as the resuli of spurious diarrhea, or the action of an adminis-
tered enema or purgative.

From the Fact that so many appendices have been removed
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in recent years and without any apparent ill-effect, it would
appear that for the maintenance of a healthy condition the
appendix is unnecessary, yet it is now generally acknowledged
that various other portions of the body may be removed with-
out interfering to any marked extent with the general health,
and it is but reasonable to agree with the lecturer when he
states that if the appendix possesses no known function one
has no right to assume that it is functionless.

1t is impossible to transmit to this brief article even a small
amount of the force and weight of the lecture, so that one
would strongly advise a careful study of the thoughts ex-
pressed therein by Sir William Macewen, who, as the Huxley
lecturer seems to have kept the Huxley “truth motto” con-
stantly before him, admitting, as he does, that sufficient time
has not elapsed for the thorough attestation of his observations
and beliefs.

On the strength of what comes to one from this prominent
authority, through his admirable lecture, one may venture to
suggest that there is the faintest possibility that time and
future otservation may place the appendix in the now largely
grown list of body structures which are possessed of an inter-
nal secretion ; and, furthermore, that such may be of the nature
of micro-organismal products which, though unnecessary for
the maintenance of a healthy existence, exercise some control-
ling influence in the general metabolism of the body.

F. W. M.
“Floating” Kidney.

The tendency of modern writers has been to make synony-
mous the terms “movable” and “floating” as applied to dis-
placements of the kidney. In the British Medical Journdl,
June 18th, 1904, page 1413, Dr. Newman recalls the fact that
there is an anatomical difference between the conditions thus
designated that ought to distinetly render the terms non-
synonymous.

Of the two conditions “movable” kidney is by far the more
common. In origin it is usually aecquired. In all its move-
ments it is behind the peritoneum, and in the operation for its
relief it may be exposed without opening through that im-
portant structure: On the other hand, “floating” kidney is
an uncommon condition. It is congenital in origin, a mesone-
phron being present. Ifs movements occur within the peri-
toneal cavity, and its exposure necessitates an opening through
the peritoneum.

Clinically the two conditions are indistinguishable, as no
dependence can be placed on the amount of movement present.
However, it scemns fitting that the two counditions should be
designated scparately, and during operations for the relief of a
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displaced kidney it would be interesting if surgeous would
investigate carefully the actual condition present in order to
determine the absence or presence of a mesonephron.

The cases reported in which a mesonephron was present arc
50 few that one is led to believe that the proper investigation
of this point has been neglected. Dr. Newman reports a case
of “ floating " kidney in which nephrorrhaphy was successfully
performed. During the operation a distinet mesonephron was
found fo be present. F. W. M.

. PEDIATRICS.

IN CHARGE OF ALLEN BAINES AND W. J, GREIG.

Gonorrheal Salpingitis—Recovery After Removal of Tubes.
(Lexaun A, Boowenn, FLR.CS., British Journal of Chiluren's
Diseases.)

The trouble occurred in a six-year-old child, and began with
vulvitis and painful micturition. Five days later there wasa
painful swelling over the flexor tendon sheath of the right foot.
This was incised and a clear fluid escaped. A few days later
pus was seen oozing from the os uteri. On June 28th the
temperature was 103°, and there was severe pain in the
abdomen with rigidity of the right rectus muscle. The right
side of the abdomen was swollen and very tender. Gono-
cocei were found in the vaginal discharges. At a consul-
tation it was decided that salpingitis was present. For a time
the patient was better, the symptoms becoming less acute.
Later, however, the child became worse, and at operation a
doubie purnlent salpingitis was found. Ths tubes were removed,
but the ovaries were saved. The wound healed nicely, but
the vaginal discharge continuing, another examination showed
that pus was still cozing from the uterus. Under chloroform
the uterus was curetted. Within a week the discharge ceased
and a perfect recovery followed.

In commenting on the case the writer suggests that if the
uterus had been curetied when pus was first seen issuing from
it, salpingitis mizht have been prevented (?) The trouble ‘in
the tendon sheath was considered to be gonorrheal rheumatisar.

w. J. G.

Gonorrheal Inflammation of the Uterine Appendages—Spon® -
taneous Recovery. (Dr. Gro. CARPEXTER, in the British
Journal of Children’s Diseases.)

Mary W., aged three and a half years, was brought to the out-
door department of the Evelina Hospital with a vaginal dis-
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charge of six weeks’ duration; for pains in the lower part of
the abdomen which was swollen ; and for frequent micturition.
The vulvar discharge contairied gonococei. On a bimanual
examination per rectum the uterine appendages were found to
be involved. On the right side was found an 1rregularly shaped
elastic tumor attached to the uterus, and in size would be one and
a half inches in length and three-quarters of an inch in width.
On the left side a fusiform swelling was made out, apparently
at the extrewity of the Fallopian tube. A month later another
examination was made when the left side was ascertained to be
natural, while the swelling in the right side had much improved.
A month later examination was again made, when the right
side also was found much improved, but the vaginal discharge
was as bad as ever. Three months after, the os uteri was
examined with a Ferguson speculum made expressly for this
case. There was no discharge, but the cervical inucous mem-
branc was reddened, and the vagina also in patches.

The author considers that 14 was a case of gonorrheal salpin-
gitis which had spontaneously recovered. The ease is recorded
as interesting and also as an example of the value of the
bimanual method. The Frenchman Marx is of the opinion
that these infantile gonorrheas are apt to rekindle at puberty
or at marriage and the husband be credited with it. w.J. 6.

Gonorrheal Infections in Children. (Editorial, the Britisk Journal
of Children’s Discases.)

It was Bland Sutton who first called attention to the impor-
tance of the diseases of the Fallopian tubes. Many infants at
the breast die anunually from intoxications. In many of these
cases the mother’s milk is found teeming with micro-organisms.
The primary focus can only be surmised to be a purulent
vaginal discharge which persists long after the lochial flow. Tn
a few cases a mammary abscess 18 found, but the micro-
organisms from such an abscess are less virulent, and by
weaning the child can be saved.

The causation of vaginal discharges in children is less fre-
quently due to defilement by a male than is generally supposed.

.The female child sleeping with both or either parent comes in
contact with dirty night dresses or contaminated bed-clothes, or
the child may bocome infected at the water closet. This-mode
of origin is often ridiculed, but in a poverty-stricken home
where gonorrhea works its ravages, there are few of the bed-
clothes and underlinen from which the gonococeus may not be
cultivated. Again, we have to consider how the child may sit
about on a dirty rug or stool previously contaminated by a
dronken parent ; the use of a common towel ; the appropriation
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by a girl at her primary menstruation of a diaper previously
employed by her mother, sister or aunt.

When we consider this question in relation to the diminished
birth-rate, to infant mortality, to blindness from ophthalmia, to
septic intoxications in infants, we are led to believe that the
suffering from gonorrhea at all ages will demand legislation on
behalf of the innocent prior to marriage and to avoid the com-
munication of such disease to their offspring. W.J. 6.



Editorial.

THE MODERN NURSE.

The status and character of our modern nurses have been
much discussed recently in medical journals of both the old and
new worlds. In a recent number of a French journal a Lady
Superior in the Pasteur Hospital, Paris, gives her impressions
of London hospitals and nurses, derived from personal observa-
tion during her recent visit. She was especially struck by the
homelike character of the hospitals, where evidently the main

-desire is not to keep down expenses, but to promote the comfort

_and well-being of the patients. The well-lighted wards, the

pictures, the flowers, and the cheerful fire-places present a
striking contrast to the barrack-like appearance of Paris hospi-
tals. She was greatly struck by the appearance, manners and
efficiency of the nurses in all the hospitals which she visited.
She noted the high moral character, the scose of duty, and the
technical skill of the nurses. She is confident that they take
their profession serioasly, love their work, and evince a keen
interest in their patients.

It is hinted, however, that English nurses have certain
defects. The perfection of their training is apt to give them
an overwecning sense of their technical knowledge, and thus
give rise to a tendency to attach an exaggerated importance to
such knowledge, and to relegate the womanly qualities of
tenderness, sympathy and tact to a lower place.

The British Medical Jowrnal in commenting says that the
French Nursing Superior has here put her finger on the weak
spot in our otherwise admirable system of nursing. “The new
nurse with the half knowledge that makes her magnify her
office is a source of danger in the sick-room, a grievous burden
to the household, a nuisance and too often a hindrance to the
doctor.

“The nurse here has not yet set herself up as a professional
rival to the physician as she has in America. This is probably,
however, not due to a less faulty impression, but to the fact
that the ‘ Graduated Nurse’ is still unknown among us.”

Many physicians of Toronto are comparing our newest nurse,
the three years’ graduate, with the two years' graduate
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"~ of a few years ago, and are wondering which of them
possesses more of the “womanly qualities of tenderness, sympa-
thy and tact” which are, after all, the important qualities
in a good nurse.

FUNCTION OF THE THYROID AND THE
PARATHYROID. '

It has been suggested by numerous investigators that the
parathyroids have a different function from the thyroid gland,
and that it was the removal of the former which gave rise to
the acute symptoms which arise in certain cases. Kishi
(Virchow’s Archiv.) however considers that the parathyroids
consist of embryonic thyroid tissue, which may, when the
thyroid is destroyed, be transformed into normal thyroid tissue.
As long as the thyroid performs its function the parathyroids
lie dormant, but when the former organ is injured or removed
the parathyroids replace it and perform its work more o
less efficiently.

Kishi also carefully studied the blood of animals after thy-
roidectomy, and found that the red corpusele; rapidly decrease
in’ number, while the leucocytes increase even as high as
38,000. He concluded that there was a toxic substance, prob-
ably a nuecleoproteid, present in the blood under ordinary con-
ditiotis, which was taken up by the thyroid and destroyed.
This toxic substance he believes to arise from the nuclei of
meat cells, taken into the body as food. It is, however, decon-
posed by the thyroid gland into bodies whose composition is
harmless to the animal economy.

This theory would explain why it is that carnivorous animals
die immediately after a thyroidectomy, while herbivorous
animals lapse into a chronic condition. The toxic nucleo-
proteid is present in large quantities in animals that eat meat,
and they are overwhelmed by it when the thyroid is put out
of action.

The corollary which could be attached to this is that no meat
should be given to patients after a thyroidectomy -till the
parathyroids have time to assume the function of the whole or
part of the thyroid destroyed. '

4
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TORONTO GENERAL HOSPITAL.

Mr. George Gooderham has retired from the Board of
Trustees of the Toronto General Hospital aiter a service of
about twenty years. The anncuncément of his retirement is
accompanied by the statement that he has promised a sum of
money to the hospital in connection with the large scheme of
extension now in view. It is proposed to raise not less than
$1,000,000" by private, civic and Government subseription.
The desire of the friends of the hospital is to erect a number of
pavilions which, when completed, will form one large hospital
for all classes of disease excepting the infectious, and also for
maternity cases. It is expected that the new institution, which
will be erected and managed chiefly in the interest of the sick
poor, will also afford excellent cducational facilities to the
Medical Faculty of the University of Toronto. The advantages
and possibilities of such a hospital for teaching purposes have
been pointed out by Dr. Osler and many other distinguished
visitors to Toronto in recent years.

The donations of Mr. Cawthra Mulock and Mr. George
Gooderham will form the nucleus to a fund which, it is hoped,
will reach a goodly size within two or three years. The
Ontario Government has appointed Mr. Cawthra Mulock a
member of the Board of Trustees of the Toronto General
Hospital in the place of Mr. Gooderham, resigned.

BRITISH MEDICAL ACT.

A bill of considerable importance was introduced by Gen.
Laurie in the British House of Commons last year, which,
however, only received the tirst reading. It is expected that if
it is favorably considered by the profession in the Colonies
the bill will be reintroduced at the coming session. .The bill
provides that where examinations and courses of education at
the principal Colonial universities are in all respects similar to
those in the United Kingdom, the graduates from Greater
Britain shall be eligible to serve in the naval and civil services
of the Empire. Surgeons of the highest standing in Canada
holding commissions from His Majesty in the Militia volun-
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teered for service in South Africa during the war,and a complete
field hospital was offered by Canada. In both cases the War
Office refused to accept such service, on the ground that it was
contrary to the Medical Act of 1858 to permit a surgeon on the
Colonial register to attend professionally to British troops.
The object of the proposed bill is to relieve this disqualification.

NOTES.

Reunion of Toronto General Hospital Surgeons.

Eight members of the House Staff of the Toronto General
Hospital in 1892-93 had a pleasant reunion, December 29th.
when they dined at the Toronto Club. Among those present
were Dr. Charles C'Reilly, the Guest of Honor; Doctors H. B.
Anderson, Herb. Bruce and Harry Parsons, of Toronto; Dr,
J. N. E. Brown, of Dawson City; Dr. Middleboro’, of Owen’
Sound; Dr. A. S. Tilley, of Bowmanville; and Dr. H. J. Way,
of Chicago.

Dr. O'Reilly congratulated his hosts, one and all, on their
great success during the past twelve years, and on their
devotion to the honorable profession, four having taken English
degrees and two the F.R.CS., by examination, after having
spent a year in the Toronto General Hospital.

Sinee 1876 some 220 house surgeons have been on duty in
the Toronto General Hospital for one year and longer, and it is
intended to inaugurate at once an “association of ex-house
surgeons.” The mortality has indeed been remarkably small,
only eight of the 220 having died in twenty-eight years.

The American Journal of Nursing,

This journal, now in its fifth year, is owned, edited and
controlled entirely by nurses, and is standing for higher
education for nurses, both preliminary and technical. The
Christmas mumnber contains many interesting articles, has many
illustrations and presents a remarkably good appearance.

A meeting of the Queen’s University Alumni Association
of Hamilton was held in that city, Dec. 16th, and a committee
was appointed to co-operate with the Committee of the Hamilton
Presbytery in raising money to increase the Queen’s University
Endowment fund. Dr. Malloch acted as chairman of the
meeting.



DR. OSLER’S ADDRESS TO THE CANADIAN CLUB.

Dr. William Osler addressed the Canadian Club at their
luncheon on December 20th. The reception to Professor Osler
by the four hundred members who were present was most
enthusiastie.

Professor Osler, who was introduced as one who had become
the first physician within the British Empire, was received
with loud cheers. He addressed his hearers as “ fellow-country-
men,” and said it always gave him great satisfaction to return
to his old town, where he had received his early education, and
where he had so many friends. Taking up the serious part of
his subject, Dr. Osler said, us Canadians they had three rela-
tions to consider—the country to the south, the motherland
and their own Canada. Fortunately, or unfortunately, the
nation to the south was one of the most powerful on earth. A
Briton should be proud of it, for no other nation, ancient or
modern, ever had such a child.

A very serious and important influence was that of gravita-
tion, the attraction of the larger body upon the smaller, which
caused an incessant dribbling over the border of their young
men. A million Canadians were in the States, many in promi-
nent positions in finance, and in the professions, particularly in
medicine and theology. There they had been successful by
reason of two special qualities, industry and thoroughness, the
only qualities worth anything in the make-up of a young man.
If it were only in the matter of draining away the young men,
it wonld make no difference, as plenty were left to run the
country. But a ‘'more sertous loss was that of the young
women. He had a patient once, a neurasthenic young man of
thirty or so, whose heart was not settled. Dr. Osler asked him
why he did not get married. “Because all the girls I wanted
bave gone to the States,” was the reply. Of 651 women
engaged in nursing in six of the great eastern hospitals, 196
were Canadians. an enormouns proportion, almost one-third.

“ Something should be done,” said Dr. Osler, to stop the loss
of the mothers of the country. He suggested two ways.
Introduce a tax on bachelors. At twenty-five or twenty-six,
the man who had not a family to support ought to be helping
the other fellow, and such a tax would be a reasonable an
rational political measure. The other way was an export tax
of $100 on every girl who left Canada. .

“She’'s worth more,” the doctor remarked, while the club
hilariously assented. She was worth $1,000 to the couatry,
and it would pay to give her family that to keep her at home.

In the States, those who went over were taken in and well
treated. Never was it asked where did a man come from, but
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what could he do? He was impressed with the extraordinary
kindness of the feeling, there. They were not treated as
foreighers, and after twenty years he could say that not once
had the question come up.

They might take « lesson from that, for he had noticed a
carping spirit in Canada against Americans. It ill became
them to speak in any way derogatory of those among whom a
million of their own lived as brethren. He would wrge all
Canadians, when they thought of the war of the revolution, to
think how much that war had done for the Mother Country
and for Canada, when it brought over the picked blood of the
United Empire Loyalists. When they thought of the Fenian
raid they should think of the silent raid going on ever since
from Canada, and keep their mouths as with a bridle. When
they thought of the Alabama claims, they should think of the
thousands and thousands of dollars brought over every summer
by Americans to Canada. When they thought of the Alaskan
boundary, they should think of the trek to the south of their
own citizens. He hoped they would live closely and com-
fortably, in harmony.

British relationship was a very delicate problem. A great
many miles separated them, and the tie-was, after all, only a tie
of sentiment. He said only, but there was no stronger ‘e.
Sentiment ruled them i every relation of life. It sent'their
young men to battle in South Africa, and what stronger was
needed ? Great care was needed by the politicians of the old
country and of this to promote a proper and organic unity.
Only three courses lay before them,'annexation, independence,
or sc'ne measure of imperial federation. Great nonsense had
been . "-ed about the difficulties connected with federation,b ¢
he could see no remarkable difficulties in contrast with the
advantages. The chief difficulty was that Britain beyond the
seas wanted everything and would give nothing to the mother-
land in return. They had to take a share in the responsibilitics
and could not ask the Mother Country to be constantly provid-
mg for her children.

What were the ideals they should cherish for their own coun-
try ? He was glad to speak tothem as men. Men under forty
cherish ideals. After forty they were not so easy to cherish.
It was sane and reasonable to think of themselves as a strong
race, and they were satisfactorily situated for the development
of one strong in body. Rarely bad a strong nation appeared
elsewhere than in the north. The cold and rigor of the winter
was much to their advantage, and would produce a -stronger
type than.any other on the continent. In their generation, by
far the most virilenation would dwell north of the Great Lakes.
The amalgamation and commingling of the heterogeneous
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elements of English, Irish and Scotch was the best mixture the
world had seen. He would get it arranged by Act of Parliament
that every fourth Upper Canadian should marr y a French-
Canadian girl, and the future of the race would-be assured.

They wanted a strong race wentally. It was easy to grow
corn and potatoes, but they could not grow brains.

“Brains come hard and come high.” But they could foster
elementary educatior: by we]l-equxpped schools and teachers.
No problem was more “important than that of getting good
masters, for it was not good for the boys to be bloucht up
under women. They must pay better salaries, and make their
teachers feei they were doing useful and honorable work for
their country, with a pxospect of a provision for old ag~ and
family. The univer sity problem was rapidly applo'xchmg solu-
tion, and the rapidity with which the provineial University was
growing made him hope it would get to the breast of the pro-
vince and not be bottle-fed as it has been so long.

Canadian literature, as represented in the magazines and
Jjournals, was advancing, and in one line par vlCﬂ]ﬁ.llV not much
thought of by business men, Canada. reached a hxcrh level.
Poetr 'y was a very imgortant matter and they should "ot look
disparagingly upon it. Where there is no vision the people
pevish, ha- been said of old, and the.vision eame not so mueh
to the peopie as by the poets. He would advise them when
they had a young fellow seribbling vevses in the office to raise
his salary.

"The most important thing was to grow a strong race morally,
and it was the hardest of all. He did not think Canada immoral.
Homicides were less frequent, and drankenness not so prevalent,
though some of them with Scoteh fathers might have a little
tissue thivst. Tllegitimacy was rare, and divorce rarer pezhaps
than they would like it to be. Morally the country had made
a good start, but there was far too much evil %pealuno- lying
and sl wdering in connettion with pelitical life. It was entnelv
superfluous and unnecessary. yYoung men in this atmmphexe
of slander and hostility towards opponents suffered great harm.
He regarded it as an iafinitely wovse vice than drunkenness.
The only way to meet it was simple indeed.

They should deal with political opponents in an every-

day Christian spirit, or if not in the character of St. Paul’s
noble Christian, at least in that of Aristotle’s true gentleman.
The young were taught to distrast by this mud- slm"mrr and
that very easily passed from the sphere of polities 10 distrust
of one’s neighbor, and to a general Jack of human sympathy
and brotherhood, which t‘hey should have to one another as
Canadians.



OPENING OF THE NEW BUILDING OF THE
ONTARIO MEDICAL LIBRARY
ASSOCIATION.

It was a happy coincidence and strikingly appropriate that
the newly-acquired building of the Ouatavio Medical Library
Association should be formally opened by Dr. William Osler,
-of Johns Hopkins University, Baltimore, whose recent eleva-
tion to the regius professorship at Oxford is a source of pride
and satisfaction to his Canadian fellow-countrymen.

The exercises which prefaced the formal opening by the
distinguished guest, commenced- at four o'clock on the after-
noon of December 28ih, in the Council Room to the right of
the entrance of the new library, which is situated at No. 9
Queen’s Park. Dr. J. F. W. Ross, President of the Association,
was unavoidably absenf, but among those present were Dr.
R. A. Reeve, Vice-President of the Association and Dean of the
Medical Faculty ; Dr. N. A, Powell, Librarian; Dr. Herbert
Bruce, Treasurer ; Dr. Herbert Hawmilton, Secretary; President
Louzdon and Mr. Chester D. Massey.

Dr. Reeve, in welcoming the members of the association to
their new home, considered it & most happy coincidence that
Prof. Osler was in the city at this time, for the association
owed a great deal to him. Prof. Osler was the largest con-
tributor except one, Mr. Chester D. Massey, who had supple-
mented his original donation with a gift of five thousand
dollavs. Prof. Osler gave them more than his gift of one
thousand dollars, however, for he had given words of encourage-
ment and advice that were worth more than money, and also
some additions to the library. It was appropriate that he
should open the library, not only as a large contributor. but as
a liberal contributor to the litcrature of thie profession. He
had written oneof the most popular works on medicine, a work
that was not only wideiy read, but consulted by medical men
the world over.

Dr. Osler rose amid applause. It gave him great pleasure to
be present, he said, and declare the building open. It was for
their intellectual refreshment, always in order for medical men,
and for friendly and social iniercourse, also always in order.
The institution would have a dual influence, a very important
direct influence coming first. They could all appreciate their
deficiencies. Tt was a poor doctor, indeed, who had not borne
in to bim the fact that he could be much better. There was
but one way of improveunent, the careful and intelligent study
of the cases before him. They talked of large experience and
years of practice, but these were nob necessarily an advantage.
Years might bring sterility. Many did not study, and the
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older they grew the worse doctors they got to be. They could
not study without books, and a good reference library was
almost impossible for one doctor to gather together. It was
better to subscribe to such a library, and have acecess to all the
periodicals and literature of the profession and keep up his
cases by reference to the experience of other men.

Such a library fostered the best traditions of the profession,
which, without disparagement to others, he considered were
older, better and nobler than those of any other profession.
They wonld remember the Hippocratic oath and the high aims
of the Greek physicians, which never were equaled, and which
were theirs to-day. In a home of this sort such traditions
should be nurtured and fostered. There were few finer than
their own local traditions, and in such a place portraits of old
notables of the profession should be hung, and baoks, papers
and manuseripts obtained from their families and stored there,
as was done in Boston. The family papers of Dr. Widmer were
an ¢xample, and all of these should be in a fireproef safe.
Records of Dr. Bovell, Dr. Hodder and many older men
should, and no doubi wauld. there find an appropriate store-
house.

Such an institution must have an important etfect in creat-
ing a spirit of fraternity in the profession. There was too
much antagonism, yet it was astonishing what a change had
taken place in the younger generation. Soms of the old men
had bad teachers. In the Old Country the students had had
bad examples of hostility among the prominent medical men,
and who could blawne the student who was tainted by their
action 7 “In heaven’s name.” asked Dr. Osler, “ what can we
expect from a young man tanght under such conditions ?” In
urging a more fraternal sentiment in the ranks of the profes-
sion, Prof. Osler said : “ Never believe what you hear against
your brother practitioner—not cven if you know it to be true”

A litéle selt-sacrifice would do them no harin and stimulate
them in conncetion with the library.  When they got past the
bread-and-hutter stage—and he knew some who had not got
past the hread stage—they should kelp as they were able The
public ought to know how difficult it was for a doctor to save
anything in the fisst twenty vears of his practice.  As they got
ou, such a building should become the object of their careful
solicitude.

Amid bursts of laughter he rallied tiem on their tendency
to stock investment and speculation. They had sunk too
much in War Eagle and such ventures. Next time a promoter
came along they should put $50 in Go!den Fleece and $100 in
the library, & much better investment.

“You might have had the handsomest building in Ameriea,
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with marble front and Grecian candidate, if you had not been
such fools financially. Doetorsdo not appreciate the fact that
no doctor has any hnanclal sense. He is not in the profession
where he could get it.” The library was only a start. They
should have their rooms not only filled with books, but a hall
built at the back. “ God speed vou in your future weork,” he
concluded.

Chester Massey, in a short address, said he had a high
adwiration for the medical pzoiessmn, and shought he had
a good right to, for he had had more to do “with them
than most raen of his ge, and they had treated him well
There was a formidable array of physiciavs present, and he
hoped their presence augured well for the new-born ¢hild which
he might say was now receiving infant baptism. The grade of
service and quality of their work the world over entitled
medicine to rank next to theology. An ounce of prevention
was worth a pound of cure, and as the ministers sounded their
notes of warning it was the duty of the doctors to keep us out
of trouble phyaxcall; and prev(,ntlon should be the strongest
clement in their practice. Mr. Massey said that the contribu-
tion of which they spoke should be credited to his father's
estate, and that he merited no more credit than the humblest
citizen. He hoped they would find that the\' had builded
better than they knew.

Dr. N. A. Powell, the Librarian, whom the chairman deseribed
as the man who had done more for the library than any other
person, excepting the late Dr. J. E. Graham, was the next
speaker. Dr. Powell was disposed to give a great deal of
credit to Dr. Ross. Owing largely to the generous assistance
of Mr. C. D. Massey, Mr. Tnnoth\ Laton, Mr. E. B. Osler, M.P.,
aud Prof. Osler, they had now, he said, a ten-thousand dollar
building paid for, a lot under ]ease, and money on deposit to
meet interest, as well as a small sarplus.  The association, teo.
was under indebtedness to the tiustees of the University of
Toronto for their generous consideration in connection w ith the
lease. Extensive i improvements were contemplated at the reax,
and they must hiave money to carry on the work. The speaker
announced that rooms would be named after the late Dr.
Graham and Prof. Osler.

The building is very suitable for the present requirements of
the library. The large n rth room will be used for meetings :
the south front room for new books and visitors; the room
behind 25 a cofice room. Upstairs there ave five large rooms for
stacking books and a large bathroom. A larze br ick building
in the rear will be used for surplus books and magazines.
Elecirie lighting and hot water heating are installed through-
oui the huuse which has been known as the Thorne residence.
9 Queen’s Pmk.



THE NATIONAL SANITARIUM ASSOCIATION.

The reports presented at the seventh annual meeting of the
trustees of the National Sanitarium Association, which was
held at the National Club, December 10th, were of a highly
gratifying character, although the increasing demands on the
institution call for a heavy outlay next year to insure the
continued success of the work.

Sir William R. Meredith, vice-presrdeni, oceupied the .chair,
and among those present at the meeting were Scnator Geo. A.
Cox, W. J. Gage, J. J. Crabbe, Hugh Blain, Edward Gurney,
Dr. N. A. Powell, Fred Roper, treas.; J. S. Robertson, secretary;
D J. H. Elliott, physician-in-charge of the Muskoka Cottage
Sanatorium, and Dr. C. D. Parfitt, physician-in-charge of the
Muskoka Free Hospiial for Consumptives.

In the Muskoka Cottage Sanatorium the number of patienés
under treatment during the year was two hundred and eighteen,
rather more than for the previous year, and much greater than
any other year. The 'raining School for Nurses, established
during the year, proved a success, and helped materially to
strengthen the institution. The ages of patients ranged from
fifteen to seventy. One hundred and twenty-five of the patients
were between fifteen and forty years of age.

Dr. J. H. Eliiott, physician-in-charge of the Cottage Sana-
torium, keeps himself in close touch with the discharged
patients, and in this way is able to gather much valuable
mformation as to the effects of treatment. He states that of
twelve patints discharged in 1897-98 apparently cured, ten ave
in perfect health after the lapse of six to seven years. The other
two could not be traced. In the same year iwenty-three were
discharged with the disease arrested. Four had not been traced.
Of the nineteen heard from, four have lapsed and died, and
one has died of another disease. The remaining fourteen are
as well as on discharge, or better, and almost all are at work.
In the year 1898-99 twenty-one were discharged apparently
cured. One has not been heard from. One lapsed and died:
the remaining nineteen are in guud health, and with one excep-
tion are at work. A summarized report shows that of cases
discharged apparently cured, five or six yeaxs ago, 95 per cent
are perfectly well, and of the arrested cases 55 per cent. are as
well as on discharge, and 19 per cent. are in perfect health.

THE FrREE HoSPITAL.

In the Muskoke Free Hospital for Consumptives, which is
situated & mile from the Cottage Sanatorium, the parent insti-
tution of the National Sanatorium Association, one hundred and
ninety-seven patients were treated during the year. Thesehave
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come entirely from the wage-earning classes, and have com-
prised forty-five difterent occupations. Seventy-eight of these
were from Toronto ; sixteen from Hamilton, five from Ottawa,
five from Montreal. The others represented many different
parts of Ontario, as well as Nova Scotia and Prince Edward
Island. Dr. C. D. Parfitt, in his report of the hospital, refers to
the increase of accommodation during the year by sixteen more
beds, but the congestion of the waiting list and the many calls
for admission show the great necessity there is for further
enlargement of accommodation.

In the report of the secretary, Mr. J. S. Robertson, special
reference is made to the spread of municipal interest in the work
of the Muskoka Free Hospital, shown in a marked manner by
the contribution from Hamiiton of $4,000 in cash, besides $800
from the Daughters of the Empire of that eity in furnishings,
and a farther $400 that was expended in improving plumbing
in the lavatory and wash rooms of the Hamilton and Went-
worth County Pavilion. Ottawa has raised some 84,600, and
steps were taken at the annual meeting to provide special
accommodation for Ottawa patients. About $3,000 has also been
raised in Montreal, and is being applied to the care of needy
patients from that city.

The contributions received on maintenance and capital
account for the Muskoka Free Hospital for the year have
totaled some $26,000—the largest since the institution was
opened. The expenditure for the year, however, has been very
heavy. As other Jaundries refused the work of the two Mus-
koka institntions for consumptives, the building of a laundry
and the installing of machinery became a necessity, and nearly
$5,000 had to Le cxpended in this direction.

The trustees, urged by the increasing calls for admission are
most anxious to increase the accommodation of the ¥ree Hos-
pital to at least one hundred. This can be done only by an
nerease in contributions during the new year upon which the
assoeiation has entered. The amount received through patients
on maintenanece account is very little. Of the one hundred and
seven patients cared for during the year, forty-five were main-
tained absolutely free; forty-one were charity patients from
the city of Toronto, nine from the city of Hamilton. One
hundred and two patients contributed in part towards their
own support, but the daily average amount per patient received
from individuals or municipalities was only 473 cents a day—21%
cents a day less than the usual hospital per diem allowance.
Three hundred and eighty-seven patients altogether bive been
in residence in the hospital since it was opened less than three
years ago. These figures make it very clear that the large bank
overdraft against the institution that exists to-day,and hope of
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further extension can only be overcome by a generous response
from the public at large, as the institution is caring for the
consumptive poor. without regard to creed or color, from all
parts of the Dominion.

Financially the Muskoka Cottage Sanatorium has made the
best showing of .any yeasr in its history. The equipinent of
the institution is complete, and great satisfaction exists
among the patients. There is still, however, a bank over-
draft on maintenance and capital account of the Cottage
Sanatorium of some $15,000 which has yet to be overtaken.

Reference was made in the secretary’s report to the statistics
of the Secretary of the Provincial Board of Health, showing a
decrease of 40 per cent. in the deaths from consumption in the
Iast three years. .

DEATHS FOR OCTOBER, 1904.

OFFICE OF THE SECRETARY
Provixcial, Boarp or HeEaLTH.

The health of the Province forOctober, based upon the returns
of 760 municipalities, may be considered highly satisfactory, as
the deaths from all causes are 31 less than those reported for
the same period last year, yet notwithstanding the population
reporting is greater by ten thousand. The most pleasing
features of the returns are the reduction in both cases and
deaths of all infectious diseases, with the exception of typhoid
Jfever, there being a case decrease of 23 per eent. and in deaths 19
per cent., as may be seen by the table below.

The total deaths recorded from all causes are 2,091, represent-
ing a reporting population of 2,092,300, which makes a death-
rate of 12 per cent. per thousand, ascompared with 6,122 deaths
for a population of 2,081,584, for the corresponding period of last
© year, which gave a death-rate of 12.2 per cent. Smallpox has
almost disappeared, only one case being reported for the
month.

Scarlet fever has also reached a very low point, there being
177 cases and 10 deaths, or a case decrease of 23 per cent.

Diphtheria.—As may be seen by the raturns, this disease has
shown the greatest decrease of any of the infectious diseases,
having dropped from 541 cases and 66 deaths to 239 cases, and
34 deaths, being a case decrease of 55 per cent. and in deaths
50 per cent. as compared with the same month a year ago.

Typhoid Fever.—The returns for this diceise show but little
change over the preceding month, but compared with October,
1903, there is an increase both in cases reported and also in
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deaths returned, the increase in the number of reported ecases,
is no gdoubt due to the fact that edical practitioners are now
aware of their responsibility, and more readily comply with the
Act, the marked increase in deaths would indicate the type was
more virulent.

In this connection, that portion of the quarterly report of
the secretary as adopted by she Board on November 11th last,
regarding water supplies, may be quoted, its perusal is worthy
of careful consideration by individuals as well as muniecipal
authorities.

It is, however, quite evident from the information to haud,
that water pollution is the cause in every instance of the out-
break, which emphasizes the fact that the utmost care must be
taken by health authorities to preserve their water supplies
from contamination, whether the source be wells, lakes or
stream. Too often the relative positions of the well or the
intake pipe and the barn, stable or cesspool, are not carefully
considered, and a long-continued rain storm results in water
contamination by reason of.the large amount of surface washings
carried directly into the source of supply, with the inevitable
resulb of an outbreak either of enteric fever or some intestinal
trouble, according to the specific character of the bacterial infec-
tion. To prevent this pollution, it should be the duty of each local
Board of Health to employ an intelligent officer to exawine
periodically into the conditions surrounding the water supply
of each inhabitant, and, if necessary..take samples for laboratory
examination ; further, if pollution is found to exist, either the
source of the same should be removed or condemned, and the
supply from that particular source being unfit for domestic use,
forthwith stopped.

Further, municipal authorities must be alert to the fact that
what has been a source of good water supply often become, by
reason of the rapid growth of the place, a polluted well, stream
or lake, presenting a condition which at tbe time of the incep-
tion of the system was never considered. Inthe case of a town,
the sewage emptied into a body of water from which the water
supply is taken, has increased to such an extent that admixture
takes place throngh the very increase in-volume. In the smaller
towns and villages without public systems, the pollution of wells
and springs is an ever-increasing difficulty, and it behooves the
individual householder and locel authorities to bear thisin mind.
and see to it, that these sources are not contaminuted by the
placing of the cesspools or stables in too cloge, proximity to
either, with the rapid growth of towns whereby fields become
through the erection of dwellings, the abode of perhaps hun-
dreds of pevsons, it cannot be expected that what in a primitive
state is pure, will remain so.



16 DEATHS FOR OCTOBER, 1904

The question here arises, what is the best course to pursue in
regard to both public and private supplies.

in view of the fact that it is almost impossible to be your
brother’s keeper and have a control over how and where he shall
dispose of his wash, sewage and excreta, and also that wateris
often polluted at a considerable distance from the point where
it is taken for consumption. The one answer is to filter before
use, for with the proper kind of filter in use, we have assuredly
the best guarantee of always securing a drinking water which
is likely to be at all times free from contamination. Though
to maintain this standard in the case of corporations, it requires
the local authorities to place the system in charge of a com-
tent official, and this Board should not only require an annual
report from the local authorities, but should, for the interests of
the general public, institute a periodic inspection of both water
and sewage systems.

I would particularly point out the danger of the pollution of
milk supplies by reason of the use of the contaminated well
water of the farmyard, which water is used to wash out the
milk cans—too often I fear is the infection spread from this
source, for the cool erystalline spring water of the farmyard is
not always free from contamination, and therein often lurks the
germ of typhoid.

CoyparaTIVE TABLE For OcroBer—TnIs YEAR aXD LasT.

1904. 1903.
DISEASES. Cases. DEeaTis, CasES.  DeaTHS,

Smallpox......... 1 0 7 0
Scarlet Yever..... 177 10 232 ]
Dipbtheria.... .... 239 34 541 66
Measles .......... 1 1 2 1
Whooping Cough.. 20 7 30 17
Typhoid ¥ever.... 265 63 178 43
Consumption... ... 169 159 169 169

872 274 1159 305

Cuas. A, HooGErrs, M.D,,
Secretary Provincial Board of Health.



Personals.

Dr. Ward Woolner is practising at Ayr, Ont.

Dr. H. L. Burris is practising at Lacombe, Alta.

Dr. W. A. Wilson is practising at Dundurn, Assa.

Dr. Robert McCafifrey is practising at Armstrong, B.C.

Dr. C. RR. Richardson will remove to 184 Bloor Street W. in
May.

Dr. G. R. McDongah leaves on January 25th for a two
months’ trip to Algiers and the East.

Dr. W. T. King Dodds, of Cincinnati, visited his relatives in
South Parkdale during Christmas week. -

Dr. S. R. Richsrdson, of Eglinton, has been appointed an
Associate Coroner for the County of York.

Dr. Charles Sheard, of Toronto, lectured before the Unitarian
Club, at Webb’s restaurant, December 19th, 1904.

W. A. Scott, M.B, F.R.CS. (Eng.), of 576 Church Street,
Toronto, has been appointed a demonstrator of Anatomy in the
Medieal Faculty of the University of Toronto.

Dr. Leslie R. N. Hess has recently recovered from a very
severe attack of typhoid, and has begun practice in Hamilton,
at 648 Barton Street East, in the office until recently occupied
by Dr. Thomas Douglas.

Dr. J. M. Rogers, of Ingersoll, who with Mrs. Rogers and
Miss Rogers, of Toronto, left on August 8th for a trip to
England, has recently returned, and reports having had a most
enjoyable visit. Most of his time was spent in the London
hospitals, but he also visited Glasgow and Edinburgh
infirmaries.

Dr. Sullivan announced abt the banquet of Queen’s Medical
College, December 15th, his intention of resigning the chair of
Surgery at the end of the present session. Fifty years ago he
entered the College as a student, and the authorities of Queen’s
University will celebrate his Jubilee by conferring upon him
the degree of LL.D.

Dr. Robert Koeh, of Berlin, started for South Africa, Decem-
ber 17th, to engage in a further secientific investigation of
rinderpest and other animal diseases. His last trip devoted to
the discovery of these diseases was in behalf of the British
Government. In the course of his investigations some problems
arose which he had not time to solve. His present trip will be
devoted to the study of these problems.



JO. n 1905 Obituar Ve

REGINALD PERCY VIVIAN, M.D.

Dr. Vivian died at his home in Barrie after a short illnéss
from diphtheria, Dec. 8th, aged 30 years. He graduated from
the University of Toronto in 1889.

ARCHIBALD S. KIRKLAND, M.D.
Dr. Kirkland died at Collingwood, Dee. 9th, aged 60 years.
He was graduated from Victoria College in 1869, and practised
for many years at Collingwood.

DAVIDSON MACDONALD, M.D.

Dr. Macdonald died in Toronto, Jan. 3rd. The eause of death
was supposed to be dilatation of the heart following lagrippe.
He was ordained as a Methodist minister in 1864, and graduated
in medicine from Vietoria University in 1873. The same year
he went to Japan to establish the Canadian Methodist Mission.
His headquarters for over thirty years were at Tokio. He was
well known in Japan as both & physician and missionary, and
was associate physician attached to the British embassy.

ROBERT HENRY SOMERS, M.D.

The many friends of Dr. Bob Somers in Canada were shocked
to receive the announcement of his death in the Toronto daily
papers of Jan. 4th. Immediately after graduating M.B: from
the University of Toronto in 1896, he went to Iowa and settled
m LeMors, where he soon acquired a large and lucrative prac-
tice. After exposure to cold on Dec. 27th he had an attack
of pneumonia. The following Saturday and Sunday he ap-
peared to be doing well, but the next day he took a “urn for
the worse and died on Tuesday, Jan. 3rd, aged 33. He was a
son of Mr. Frank Somers, of Toronto, and was well known and
much liked by his friends in this city and vicinity.



Book Reviews.

Disoases of the Liver, Gall-Bladder and Bile-Ducts. By H. D. Rotikstox, M.D.
(Cantab ), F.R.C.P., Fhysician to St. George’s Hospital, London. Ihiladel-
phia, New York, London: W. B Saunders & Co. “Loromto: J. A.
Carveth & Co., Limited. .

This book by Dr. Rolleston is worthy of his reputation and
experience, and will' ab once be aceepted as an authoritative
work. The research shown and the wide acquaintance with
the whole range of medical literature on these subjects will be
the admiration of physicians, and the thorough treatinent given
not only to every part of the subject, but to every detail, is a
matter of great satisfaction, e.g., the Section on Cholelithiasis.
It is no uncommon thing to find ten or a dozen brief references
to clinical cases on one page, each having a footnote mentioning
the source with the page, date, ete. A great many instructive
cases are given from Dr. Rolleston’s own praetice and from St.
George’s Hospital. Diagnosis and treatment are the strong
points of the Look, which is thoroughly modern and scientific.
The illustrations are of marked: excellence, and the mechanical
appeatrance of the book leaves nothing to be desired.

Progressive Medicine, Vol. IV, Dezember, 1904. A Quarterly Digest of Ad-
vances, Discoveries and Improvements in the Medical and Surgical Sciences.
Edited by Hoparr Amory Harg, M.D., Professor of Therapeutics and
Materia Medica in the Jefferson Medical College of Philadelphia. Octavo,
374 pages, 79 illustrations. Per annum, in four cloth-bound volumes,
$9.00; in paper binding, $6.00; cacriage paid to any address. Philadel-
phia and New York : Lea Brothers & Co., Publishers.

The contributors to this last volume of 1964 are Belfield’
Bloodgood, Bradford, Landis and Steele, treating of diseases of
the digestive tract and allied organs, liver, pancreas and peri-
toneum, anestheties, fractures, dislocations, amputations, surgery
of the extremities and orthopedics, genito-urinary diseases of
the kidneys, and a practical therapeutic referendum, the latter
being one of the best features of the book.. In another part of
the PRACTITIONER appears an extract on aleohol which we have
abstracted from the referendum. This volume is exceedingly
helpful to the general practitioner.

The Annals of Surgery, in presenting their concluding number
of the fortieth volume, do so in a most elaborate style, the
table of contents of which we reproduce in miniature. There
are 300 pages of original matter by authors of world-wide
reputations on subjects diverse, but of the utmost importance.
The illustrations, both half-tone and colored, are of the finest, and
enhance the value of the articles very materially. The most

9
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striking paper in the number is one by Prof. Warbasse, illus-
trated, in which he describes a case so wonderful that if the
proof was not positive it would appear like a fairy story. To
imagine that so many articles could possibly be swallowed and
remain in the stomach, and be removed, is really beyond our
belief, but the fact remains, and the case w111 pass into history
as o record breaker.

The first number of the Annals of Su/rgery appeared January,
1885, and has continued ever since under the same editorial
supervision. It is the only journal in the English langnage
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devoted entirely to surgical subjects. One can follow the great

strides in surgery during the past two decades in the pages of

the Amnalsand be astonished at the. progress. It began in the

days of Lister’s Spray, and has seen the great success of anti-

septic surgery, achieved practically upon the great and solid

foundation laid by Lister, but elaborated and “earried out by -
the many noble and grand surgeons since. The surgery of the.
past was wonderful, but the successes of the present are really

due to the advantages gained by Lister’s exposxtxon
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The collaborators to the editor, Dr. Lewis S. Pilcher, have
had much to do in making the Annals what they are.  We can
safely say the journal is nnique, dignified and absolutely ethical.
It is with the greatest pleasure that we congratulate the editors
and present publishers on the completion of their fortieth
volume, and wish them every success in the future, and may
they long continue to publish the dnnals in the.same style and
vich quality of avticles.

Atlas and Epiloms of General Pathologic Histology. By Dk. H. Durck, of
Munich. Edited with additions, by Lunvic Hekrors, M.D., Professor of
Pathology, Rush Medical College, in affiliation with the University of
Chicago.  With 172 colored figures on 77 lithographic plates, 36 text cuts,
many in colors, and 371 pages of text. Phiiadelphia, New York, London :
W. B. Saunders & Co. 1904. Cloth, $3.00 net. Canadian Agents: J. A.
Carveth & Co., Limited, 434 Yonge Street, Loronto. )

This new atias in Saunders’ Medical Hand-Atlases is a
werbhy addition o the series. All the accepted views regarding
tne significance of pathoiogic processes have been concisely
stated, conflicting theories having been wisely omitted. The
illustrations have been made from original specimens without
combining different wmiecroscopic fields, extraordinary care
having been taken to reproduce them as near perfection as
possible. In many cases as high as twenty-six colors have been
required to reproduce the original painting. In editing the
volume, Dr. Hektoen has incorporated muech useful matter;
and unquestionably this atlas will be as favorably received as
the previous volumes on Special Pathologic Histology. In our
opinion, it will be found of unusual value to the medical
profession generally.



Selections.

The Treatment of Bright’s Disease.

Tully fifteen years ago the writer of this editorial began to
advocate the employment of a more generous dist in the treat-
ment of chronic renal disease and increasing experience has
firmly convinced him that a generous diet in the majority of
instances of this malady, provided digestion is in fairly good
order, produces much better vesults for the patient than the in-
stitution of a rigid milk diet which for so many years has been
popular with the profession.

\We are glad to notice that before the Section of Medicine of
the last meetit g of the British Medical Association Dr. Hale
White, of London, took a strong stand in favor of feeding
patients with chronic Bright’s disease with an adequate quan-
tity of nourishing material. The loss of albumen through the
kidneys is easily compensated, and rarely amounts to enough
to cause any drain upon the general system. In other *vords,
albuminuria is not a symptom which requires the employment
of remedies, dietetic or otherwise. He well says that under the
impression that a small supply of milk is the best diet for dimin-
ishing work of the kidneys, the patient with chronic nephritis
is starved, and his heart sufiers starvation—a state of affairs
made worse by the fact that, as the arteries thicken, the heart’s
work increases. Speaking of the most common type of chronic
Bright’s disease, namely, interstitial nephritis, he expresses the
Delief, in which we coincide, that as a rule the disease is treated
too zealously, and that in the desire to spare the kidneys the
patient is starved, with the result that the only means by
which the degenerative process can be retarded, namely, the
msintenance of general good health, is impaired. Aswe do
not know of any articles of ordinary diet which can be con-
sidered rzally harmful in granular kidney, it is best to give
the patient ordinary plain digestible foods containing the
normal proportions of proteids, fats, carbohydrates and salts,
Jjust as it is necessary "> give a person in health a similar
mixed diet. It need hardly be stated that highly seasened
foods, or foods which are difficult of digestion, should be inter-
dicted. Again, we are glad to note that Dr. White is in accord
with us inbbelieving that the limitation of these patients to a
diet of chicken .ad fish without any red meat is entirely unne-
cessary. Notonly does such a limitation do no good, but it is
often harmful in the sense that it makes the patient consider
himself sericusly iil and also diminishes his appetite.

In connection with the treatment of chronic parenchymatous



SELECTIONS. 53

nephritis, Lr. Hale White is even more emphatie, believing that
a limited diet makes the wisery of the patient greater, and as
there is no possible hope of recovery, there is no use in
making him suffer by depriving him of articles of food which
he desires. As most cases of parenchymatous nephritis do not
survive eighteen months after the beginning of the disease, do
what we will in the way of treatment, the institution of a
strictly limited diet simply adds to the diseomfort.

Much discussion has existed amongst physicians as to the
quaniity of water which should be allowed patients suffering
from Bright’s disease. Some believe that the amount should be
as small as possible on the ground that it cngorges the vessels
and increases the labor of the heart. That thiscardiac influence
1s an important one we doubt, but as Edsall and others have
shown that excessive water-drinking increases nitrogenous
metabolism, and as the kidneys in Bright's disease are unable
to deal with the products of normal metabolism,. it would scem
evident that excessive quantities of vater must be harmful.
On the other hand, there can certainly be no good result from
depriving the patient of water to the extent of making him
suffer.

The employment of a rigid milk diet in the treatment of
Bright's disease is, we think, an illustration of the willingness
of many physicians to follow the advice given them in texi-
books withart a careful consideration of the pathological and
physical coi:ditions which may be present in the individual’
patient, and we think we can state, without fear of contradic-
tion, that the physician of to-day who preseribes the red meats
and insists upen a milk diet o the part of a patient suffering
from Jhronie nephritis Is following a fashion, rather than a
method suggested by a caveful consideration of the action of
these foods in the body, and the condition of the kidneys and
the tissues in general during the progress of this disease—
Ed. in Therapeutic Gazette.

Quinquaud’s Sign of Alcoholism.

A new sign of chronic alcoholism bas been lately brought to
notice from several juarters, and as it appears io be well
authenticated medical men may be glad to avail themselves of
such information as it affords. The sign was first discovered
by Quinquaud, but was not published to the world tili seven
years after his death. Since then Maridort and Fiirbringer
have both directed attention to it. The sign is elicited by
making the patient place the tip of his fingers, weil spread out,
perpendicularly agamnst those of the examiner, when, if the
patient is of alcoholic habiis, the examiner feels a number of
slight shocks as if the phalanges of the patient were rapidly
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pressed against each other and against the palm of the examiner.
The sensation experienced by the examiners is said to be simi-
lar to that of crepitus such as is felt in arthritis deformans, but
it has also certain indescribable peculiarities of its own. This
crepitus can be heard by the stethoscope and sounds like fric-
tion, though in autopsies on patients who have exhibited it no
undue di 'yness or roughness of the articular ends of the bones
has been found. Nor has it any relationship with aleoholic
tremor, for whereas Fiirbringer found marked tremor in only 7
per cent. of drinkers, he found Quinquaud’s sign present in
nearly 92 per cent. The pathology of the condition that pro-
duces this creaking is very obscure, and after discussing it
Fiirbringer concludes that it must be & neurosis, but this result
is arrived at more by excluding organic causes than by any
positive evidence of nervous derantremenb The sign 1s not
likely to be of much practical value, but it is cercam]y an inter-
esting clinical phenomenon.— Medical Press and Cireular.

Eczema.

The following method of freating this condition is given
by Lassar,in the Dermat. Zischr.:

It is necessary to inquire very carefully to discover the cause
of the cutaneous inflammation. Very frequently the cause is
found to be some external irritant rather than some perversion
in the constitution or the bloed. If the dermatitis is recent,
induced by some exiernal irritant, it is necessary to purify the
surface, which may be done as follows : A warm bath aith the
addition of bran and a bland, never a medicated, soap, or by
fomenting with an infusion of camomile flowers. Then the
atiected parts are to.be enveloped for half an hour, three times
a day, in compresses moistened with a1 to 1,000 watery solu-
tion of zinc sulphate. The compresses are fo be replaced by
fresh ones as soon as they become warm. This alternation of
evaporating fomentation and cooling contraction imitates the
natural activity of the absorbing capll]anes and is grateful to
the patient. Directly on the moist follows the dr y tre'z,t;xm,nt
which consists of the free application of asimple dusting powder,
the cheapest and most serviceable being a fine pure stale. If
jtehing is prominent a 1 to 2 per zent. solution of carbolic acid
may be added. If burning is present it is well toadd from % to1
per cent. of menthol. By > the establishment of aprotective layer,
irequentlyrenewedand keptin position by bandages, thedamaged
epidermis is replaced by a regencrated epldermzs This method
of procedure in time renders the skin dr y and its smoothness
can be restored if a paste composed of zine oxid 60 parts, olive
oil 40 parts, be thickly smeared on, dusted over with tale,
covered with cottonwool and a light bandage epplied. In the
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morning the part is best cleansed by olive oil to avoid fresh
uritation, If pustules form each one should be opened with
an aseptic knite, compresses moistened with aluminum acetate
are to be applied and later a vaselin stareh paste:

B Zinei oxidj,
Amyli oo ai 31
Vaselind ... oo il 2ss 1
M. Sig. Apply as directed.

(S]]

Aeidi salicylici gr. x-xx {.6-1.2) may be added if itching is
intense. In the parasitic forms, if superficial, this same paste
with the addition of from 10 to 20 per cent. of sulphur is
efficient. When deeper infiltrations are present a suceess is
hardly possible without tar. The crusted eczema of the face in
children can be rapidly cured if managed as follows: It must
be carefully cleansed, oiled over, then washed without so muhe
{riction as to cause bleeding: then thickly smeared with a
salve of

B Olel rusci,

Sulphuris sublimati ...... ceeese..ad 3ss 15
Yaselini,

Saponis domestiel .............. ... aa 31 30
Creteealbee. ... ... . L. Riss 10

AL Sig. Apply locally, cover with powder and bandage.
—Jouwi. 4. M. 4.

“Tuberculous Cystitis. -

Hartmann advises the injection into the empty bladder of
from three to eight drachms, depending on the tolerance of the
bladder, of a mixture of iodoform, one part: sterile liquid
vaseline, twenty parts. The patient is instructed to stop the
flow of urine when the oil appears. This controls the pain in
the bladder. Some patients are able to retain the vaseline for
from three to six days. When the pain reappears instillations
of from twenty to thirty drops of a mixture of iodoform, 1 pavt;
liquid guaiacol, 5 parts; and sterile vasel‘iue, 100 parts are
given once or iwice daily. Capsules containing 0.15 grain of
iodoform and 0.75 minim of creosote are now administered.
Such swrgical procedures as excision of tuberculous uleers of the
bladder. or nephrectomy for unilateral tuberculous kidney
should be performed when indicated.—Clinieal Review.
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HYDROGEN PEROXIDE.

HOW BREAKAGE OF BOTTLES CAN BE REDUCED TO A MINIMUM.

(Abstract from the National Druggist, of St. Louis, Mo., October, 1901.)

The greatest obstacle that lies in the way of producing a
sound container for liquids occluding gases under high
pressure, as, forinstance, solutions of hydrogen peioxide, is the
fact that no process for making unbreakable glass has yet been
discovered.

Up to the present, the ordinary amber glass bottles have
been found totally inadequate and untrustworthy, though a
device patented by Mr. Charles Marchand goes far towards
overcoming this delinquency-.

This device practically reduces the danger of bursting of the
bottles to a minimum. As long as the bottles having this
device arc kept in stock standing up, the pressure resulting
from shaking, high temperature in course of transit, ete., will
not rise much above four or five pounds to the square inch ;
and, therefore, though oceasionally a bottle may crack or
burst, it is not due to pressure, but to the inherent imperfection
of the glass, arising either from the lack of homogenecity, or
else imperfect annealing, or both, to which we have already
referred.

The worst featvre of this unreliability in the bottle is, that
there is no accurate way of detecting it. A bottle may be sub-
mitted to a pressure of a hundred pounds to the square inch,
withount betraying signs of weakness, yet even with nothing in
it, it may burst or erack within an hour.

The only remedy in these conditionsas to the bottles, and
that is not absolute, is in changing the material from which the
containers are made, and substituting, for the uureliable amber
glass, a good article of flint glass. While, as we have intimated,
this does not absolutely remove the danger of loss by ex-
plosion or cracking, it greatly reduces it, and when the flint
glass container is closed by Marchand’s Safery Valve Stopper,
danger is reduced toa minimum, beyond which, in the piresent
condition of the technics of bottle making, it is impossible
to go.

This is exactly what Mr. Charles Marchand, the wanufac-
turer of hydrozone, glycozone, peroxide of hydrogen, ete., in-
tends to do.  Just as soon as his present stock of amber glass
containers is exhausted, he will use exclusively flint glass,
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every bottle being corked with an automatic safety valve
stopper. By adopting these expedients, Mr. Marchand, having
done all in his power to prevent breakage, can go only one step
further-—to make good any losses from that direction—replace
the bottles that get broken from this cause. Beyond this
it would be -unreasonable to expect him to assume further
responsibility. The actual danger to life or limb from the
bursting of a boitle of hydrogen peroxide, or any of Mr.
Marchand’s preparations, is trivial, as compared with those
arising from the expiosion of bottles of beer, ginger ale, cham-
pagnes and other sparkling wines, or heavily aerated waters.

When any of these rupture, the fragments are driven, not
only with all the force and energy of the already liber-
ated gases, but with the asugmented energy of the residual
gas suddenly set free, and so may inflict severe, sometimes
wreparable damage. The safety-valve arrangement in the
stopper of bottles of hydrozone prevents the sudden disen-
gagement of a great volume of gas.

Assuming that through some imperfection of the stopper the
puncture should close as soon as the pressure from within rose
to a point far within that required for the rupture of the
bottle, the stopper, not being wired but merely tied down, will
be forced out.

But glass is a proverbially brittle and treachernus substance,
and it is liable to break in the hands of anybody, at any
moment, and without any discoverable or anparent cause, and
thdt whether filled or not. As a consequence there must
always be some risk attached to the handling of glass con-
tainers. The best that can be done as we have suggested
elsewhere, is to reduce the risk of rupture or fracture to a
minimum, and this Mr. Marchand has done, not only by his
safety stopper deviee, but also by the promised substitution of
the stronger flint glass. The retail trade will, we are sure,
welcome this latter change most L:artily, since it completes
and supplements the etforts made in the mechanical direction,
and thus removes, as far as lies in human efforts, all danger
arising from handling Marchand’s goods.

We direct the attention of our readers to the medical practices
for sale awwng our advertising pages, offered by Dr. W. E.
Hamill, medical broker, who conducts the Canudian Medical
Exchange. Physicians desiring to cither sell or buy a medical
practice cannot do better than take advantage of the doctor's
ripe experience and rich equipme. t either to secure or dispose
of a medieal practice. His systen certainly offers to the pro-
fession a short-cut to the end desired.
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An O!d Remedy Combined with a Newer One,

The Massachusetts Medical Journul recently published the
following, which will no doubt be interesting to our readers :

“We believe that members of the medical profession should
familiarize themselves with the combination tablet of anti-
kamnia and heroin. The first of these, anf .aumnia, years ago
established a prominent place for itself as a most reliable anti-
pyretic, antineuralgic, and general pain reliever, while heroin
15, by all odds, the most efficient of recent additions to our list
of remedies. The advantages of this combination are fully
illustrated by a report of cases submitted t» us by Dr. 8. Boone,
Protessor of Surgery and Pharmacology, College of Physicians
and Surgeons, St. Louis. We reprint three of said cases, as
each has some particular features which successtully called into
use in a most beneficial manner the synergetic action of these
two drugs:

“CasE 1.—J. P, athlete. Suffering from an acute cold. On
examination found temperature 101° with a cough and bronehial
rales. Patient complained of pain induced by constant cough-
ing. Prescribed antikamnia and hervin tablets, one every four
hours.  After taking six tablets, the congh was entirely relieved.
Pati-nt continued taking one tablet three times daily for three
days, when he ceased taking them, and there has been no return
of the cough or pain.

“Case 2.—Ed. H,, aged 30. Family history—hereditary con-
sumption. Hemorrhage from Jungs eighteen months ago.  His
physician had me examine sputum; found tubercle bacilli
After prescribing various remedies with very little improve-
ment, I placed him on antikamnia and heroin tablets, prescrib-
ing one tablet three times a day and one on rvetiring. He has
since thanked me for saving him wany sleepless nights, and
while T am aware he never can be cured, relief has been to him
a great pleasure and one which he has not been able to get
heretofore. .

“CasE 3.—Wm S, aged 28. Lost twenty pounds in last
thirty days. Consulted me July 9th. I thought he most cer-
tainly would fall victim to tuberculosis. Evening temperature
101° with night-sweats and a very troublesome cough with lanci-
nating pains.  Preseribed 1-100 gr. atropine to relieve the
excessive night-sweats and one antikemnia and heroin tablet
every four hours, with the result that he bas entirely recovered
aud 1s now at work as usual.

“ Neither in these, nor in any other of my cascs, were any
untoward after-effects evidenced, thus showing a new and dis-
tinctive synergetic action and one which cannot help being
beneficial.”



