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BerLiEve me, it is a difficult thing for a stranger, even at your
invitation, to address you on an occasion like the present. So
many significant events crowd in upon him, and time for reflec-
tion is needed to weld into a connected whole the impression he
would wish to offer to you. Not that the growth and doings of
this University have not been followed and watched with interest
by us in the Old Country. On the contrary, your activity has
been felt, not only as a matter of mutual congratulation, but as
a spur to arouse us to effort in our own similar pursuit of educa-
tional aims. But the stranger coming among you necessarily
feels the shortcomings of his acquaintance with the details of
these academic enterprises you have taken in hand. One advan-
tage, however, is his. His view, gained from a distance, neces-
sarily has freedom and truth of perspective that may give it a
value in your eyes.

Some things lose by perspective. Some things, large when at
close to hand, dwindle when viewed from afar. Not so Canada.
The perspective given by the width of the Atlantic is but an
appropriate setting across which to view her greatness and her
far-reaching activity. And this event, this academic celebration,
this dies festus, in your University to-day, retains from afar off
all the significance of a great event. It loses mo tittle of its dig-
nity and import wl‘len viewed across ocean from the crowded

* Delivered at the official opening of the Now Medical Building of the University of
Toronto, October 1st, 1903.
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turrets cf the older Cambridge, or the hoary spires of Oxford. Tt
shines, I assure you, like a beacon to the new University whose
buildings are as yet unfinished on the hill above the port of
Liverpool.

Coming from a region where history is long and the land
little, to this where written history is short and the expanse of land
incomparably great, one realizes how relative is size. And in
regard to the event of to-day the largeness of this country rises
in my thought not as a matter of mileage, but—-that with you
more than with us in the Old Country, the size of to-morvow is
vaster than the size of to-day. Each step of progress here, more
than with us, has to be measured by its ample consequences in a
more rapidly widening horizon of the morrow. These new Jabora-
tories have a field already demanding them, and a still larger lies
before them in an immediate and historic future.

Biology is tue study of life in regard to growth and organiza-
tion. Every medical man is a biologist, and as a biologist it may
be but natural if I regard to-day’s event from a biologieal stand-
point, and the community as an organism, and the university as
a living organ, essential to.the healthy life of the community.

MEDICAT. SCIENCE.

Science—especially medical science—is growing in import-
ance to the community. We must have organization in science
as in industry. This University to-day makes provisions of first-
_rate importance for the organization of medical and allied scicnees
in the region which centres here. Capacity to rear and support
men constitutes the extent of a country, and population is the
biological measure of the social organism. The ceaseless energy
of the race has begun to plant a great population in this land.
Growth, great and rapid, is inevitably before it. The growth of
nations as of individuals requires the vigilance of guiding hands.
Growth, for it to take its course rightly towards perfection, ve-
quires that provision for the security and expansion of the liberal
arts and sciences forerun rather than halt behind the actual re-
quirement of the hour. Not only for their direct utilitarian
service. They form a whetstone for man’s most universal tool.
his intellect; also a discipline for characte. in the pursnit of truth
for its own sake. Secientific truth, when found, has often proved
unpalatable to man—as when it dethroned him from his fancied
seat at the centre of the whole perceptible universe, a universe

which he had imagined simply subservient to his needs—or again '

as when it tanght him that instead of being a creature altogether
apart from brute creation, there are flesh and blood bands between
himself and them. Regardless of its cost to his cherished faneiés.
man strives for seientific truth.  And, as the old Grecks said, this
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purpose puts him further from the brutes and nearer to the gods.

In nurturing science, 1 would urge that a community culti-
vates more than mere utility. And even with regard to mere
utility, as the fields of knowledge fall ripe under the ceaseless
iwusbandry of the world’s thought, those who would join in ‘the
great reaping, and not only glean where others reaped before
them, must' cultivate for themselves. Tec do this requires more
than the devotion of individuals. 1t requires the intelligent co-
operation of whole groups of individuals. Organized scientific
inquiry becomes in advanced countries a conscions aim of the
community as a community.

Tur Varrovs WorxkeRs.

That society may draw due benefit from wells of natural know-
ledge, three kinds of workers have to stand side by side. TFirst,
the investigator, who, pursuing truth, extends discovery, with
little or no reference to practical ends. He constitutes the foun-
tain-head of the knowledge that is for distribution. Other hands
may reap the harvest, but his sets and rears the seed.

After the investigator comes the teacher. To him it belongs
to diffuse the knowledge won. This honorable and difficult task
receives its best reward in seeing the small spiritual beginnings
of the pupil widen out into the spiritual beginnings of the master.
Thirdly, there is the applier of natural knowledge. His part
consists in making scientific knowledge directly serve practical
needs. It is this work which, to the popular idea, often represents
the whole of science, or all ‘of it that is cummonly termed * use-
ful.” The practical results of this work are often astounding to
those ignorant of the steps by which they have been reached.
The greatest of these steps, however, is usually the first one, made
"in the laboratory of the investigator. These three co-workers are
co-equal in the priesthood. Science and the applications of science
are one growth, united tosether even as the frait and the tree.
The proper hearthstone round which the community should group
these laborers, laboring for a common end, is the University.
There the sacred flame of learning .» fed from many sides by

many hands.
VALUE OF SCIENCE.

It is sometimes said that pursuit of science renders a man
deaf to the appeals of wractical life—that it tends to withdraw
- him from the everyday intevests of the people. That T do not
believe of any science, certainly not of biology and the medical
sciences. Why, from their very outset these subjects draw the
mind toward study-of an organization the most complex and the
most perfeet it can examine. The ancient simile that our old
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school classie, Livy, drew between the human body and the body
politic, the State, has not lost but won significance as the cen-
turies have run. The achievement of the microscope has been
the discovery that living things, whether plant or animal—all
living things of more than minutest size—are commonwealths of
individually living units. These cells, as they are called, are
living stones that build the house of life. In that house each stone
is a self-centred individually living microcosm individually born,
breathing for itself, feeding itself, consuming its own substance
in its living, and capable of and destined for an individual death.
Each cell lives by exchanging material with the world surround-
ing it. TIn other words, its bulk depends upon its surface. Ience
surface increasing as the square, and volume, as the cube, cell-
size, is circumsecribed by tiny limits—microscopie limits. Had
the dependence been greater than it is, and the average size of the
cell less, and too small for resolution and disecovery by the miero-
scopes of seventy years ago, it is hard to imagine where biolog

would stand to-day. TFor two generations every biologist has been
accustomed to think in termis of the cell-theory. Every shred of
the body he knows as an intricate interlacement, embodying co-
operation and mutual support of associate thousands of- individ-
ually existent cells. Division of labor has gone on, and with it
differentiation of function; while this group of cells combines
with its own inner life some special function subservient to the
needs of the great commonwealth, as a whole, another group is
specialized for anothe duty again.subservient to the general
needs. Each organism, however complex, each one of ourselves
here, is built up of living myriads of cells. Each such organism
consisted at outset but of a single cell, and from that in his life’s
growth have arisen the countless myriads composing him to-day.
The blood relationship is close between all the cells of each one
individual body. The cells of our nerves, or our musecles, of our
time-hardened bones, are all blood relations through one common
ancestor. Yet, so far has specialization of these unit lives gone
on, yet so far does function reflect itself in microscopic form, that
there is greater likeness between my nerve cells and the nerve cells
of a fish, than between my nerve cells and my musecle cells- -uespize
the blood relationship of these latter. And in the commonwealth
of cells that constitutes each one of us, goes forward day lorg,

night long, as in the body politic, the birth of new units to replace

the ones outworn, the subordination of many individual purposes
to one, the sacrifice and destruction of the individual life for the
benefit of many.

Trained in study of cuch an organism, surely the biologist
and the medical man will be the last to underrate the importance
of organization to the community for the common weal. There-

.
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fore, I am rejoiced, but I am not surprised, that it is your faculty
of medicine which to-day, in its public-spiritedness, erects and in-
»tals these fine laboratories, this potent addition to the organization
of your community, for its activities in medicine and biological
science. I would also, as a friend among you, offer my congratula-
tions on the consolidation of your two schools of medicine. Union
means not only greater strength, but the more effective application
of strength. I need not to this assembly extol medicine. Many
of her votaries are here; I venture to count myself as one. But
to-day the relation toward her of eduecation is a matter on which
our minds are naturally set. Am I wrong if in regard to this
it rises saliently to me that froin the educational standpoint medi-
cine, like Janus of old, in a good sense, bears a double face? Ou
the one hand, she is an empirie. She has learned to cure by what
the comparative psychologist calles the “ method of trial and
crror.”  Conguests over sickness acquired purely as result of ex-
perience, without help either from a pricri or from induetive
reasoning. And great and glorious is the roll of her achievement
on these lines. Of her humanitarian triumphs probably still—
certainly _a generation ago—the greater share is assignable to this
part. The use of quinine in malaria, the curative effects of the
ivdides and various metals, and the discovery of chloroform and
cther as anesthetics, these and the names of a long line of famous
physicians from the Renaissance down to some as justly famous
as the past, and with us now to-day, suffice to certify the inestim-.
able gifts that medicine as empiric has given to mankind in his
~uffering. This face of medicine well may wear a garland.

..

MzprciNE A ScIENCE.

In her other aspect, medicine is not an empirie, but a scientist.
Who will refute me if T assert that medicine is as well an art as
a science? Somewhere it is said that woman is the last thing
man will ever civilize. So the scientifie aspect, the male face of
two-visaged medicine, thinks that of female face, the empiric,
with whom his lot is linked. He fecls sometimes that his other
Lalf is the last thing science will ever render wholly rational.
By dint of patient toil he improves her practice by showing her
a reason now and then. No sooner that than she is off on a fresh
flight into the inexplicable, and he must cudgel his brains anew
to find her a fresh logical position.

The feminine, ever youthful, trait in medicine has to the
student an undying charm. But on the whole, the countenance
of medicine has of recent.years, for the student, become maseul-
inely severe., This head of medicine has indeed become the larger.
Iydrocephalic in appearance though it may be, it is filled, not
with water, but with reasoned facts. The development proceeds
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in the main from certain data acquired in the century just passed.
For instance, the chemist, in discovering that all the nillion-sided
chemical diversity of the perceptible universe is composed from
a few—some scventy—substances, therefore ealled elemental, dis-
covered alse that living matter, instead of containing clements
different from and subtler than those of the dead world, consists
of just a few of those very same ones. Further, the doctrine of
the indestructibility of matter was demonstrated in a new form,
namely, as the mdestructlblllty of energy, and the convertibility
of any one form of energy into other forms. Thus dead and
living matter become united as subject material for study. It
became really possible to consider the living body as a chemical
and physical machine, a machine to which the laws of chemistry
and physies can be applied.

But this seientific progress in medicine, fruitful of benefit to
the community, lays on the community a burden of obligation.
The. empirieal part of medicine is at once the most easy and the
most ditfienlt thing to teach. The preparation for learning it re
quires but little training in other subjects.  Its facts lean on
nothing but themselves.

HisToricAL SxrTCIr.

With the scientific part of medicine it is different. That is
based upon initiatory studies. Medicine, historically traced, we
find first drawing help from the simplest and nearest at hand of
these adjuvant studies. First she bent to the study of the gross

form of the parts and organs of the body. The gross form of thesc

is significant chiefly Where they are machinery f01 application of
mechanical powers. The greater part of the corporeal machinery
is, however, not destined for such work, but has its purpose iu
processes chemical, thermal, and electrieal, to which—marvellous
appendage—mentality is adjunct. Medicine in the course of
the seventeenth and eighteenth centuries sucked dry for the most
part what the study of the gross form of the body’s parts conld
yield her. She then turr~d to study of microscopic form—ex-
amined what Bichat firs. named the tissues, the fabrie of the
body. In so doing, she came upon a great generalization, the
cell-doctrine, discovering an essential and visible similarity of
microscopic structure in all that has life, differentiating it from
all which has not life.

But even before the advent of the cell theory, medicine had’

begun to ask of chemistry what it could give her. With the dis-
covery of oxygen and of the nature of combustion the links be-
tween biology and chemistry began to be tightly drawn. The
young Oxford physician, Mayon, had performed the fundamental
experiments on respiration and had discovered oxygen more than
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a century before Priestley and Lavoisier, but the time was not
ripe until the stupendous work of Lavoisier had founded modern
hemistry.  The cell-theory was from the first not only morpho-
lsgical, but physiological. It meant for the application of chem-
istry to biology that the chemistry of the body or one of its organs
was a chemistry resultant from a thousand tiny living furnaces,
individual seats of oxidation, deoxidation, polymerization, hydro-
Iysis, and what not.

Not only thai, but the living laboratory of the cell itself manu-
factures even the medium in which the cells themselves exist: the
saps and juices of the body. And we are beginning to know,
thanks to pathology, that every species of animal produces an in-
ternal medium specific to itself.  Further, your distinguished
physiologist here, Professor Macallum, who has so revealed the
distribution of the chemical elements within the cell, tells us that
the internal medium which the cells of even the highest animal
forms produce as appropriate for themselves, still approximates in
its salts to the water of the ancient geologic seas in which their an-
cestry avrose, and still reveal in fact the composition of that ancient
ocean.  In that respect these living cells, with all their influx of
change, have been more durable and constant even than the ocean
itself.  The contrast brings home to us a deep distinction between
dead matter and living—the latter a moving equilibrium, gain-
ing stability from the very motion of iiself.

The bond between Schwann and Pasteur has opened a new
perspective, and chemistry and medicine were drawn still tighter
by their discoveries concerning those subtle influences named
“ferments.”  Pathology, the study of these processes i the body
in disease, even more than physiology, as yet has drawn help from
this part of modern chemistry.  If the processes of health are in
fuct the resultant of the due co-operation of ten million little foei
of healthy chemical action in the body, the processes of disease
are similarly divisible, and have to be traced to the unhealthiness
of certain of these minute centrves of activity. TIow extreme is
the importance of chemistry to ...odern medicine no single state-
ment ean perhaps emphasize so well as this—that is, I believe,
acknowlcdged on all hands—that in virtue of his chemistry, a
chemist, Touis Pastear, during the latter half of last centiry, was
able to do more to alleviate the diseases of mankind and animals
than any single physician of bhis time.

Arrrars to Pixrysicrst.

.

Also medicine has made appeal to the physicist, and from him
she has got nnderstanding of the body's heat, the basis of the
knowledge of fever; she has learned the intricacies of the mechan-
ism of thc eye and refined methods of examin,ng that organ and



SRR ¥

epe

LT !
~u
%

328 Canadian Journal of Medicine and Surgery.

of remedying many of its defects; the laws that govern the cir-
culation of the blood, and the subtlest means of detecting the
forces liberated in the working of the nervous system. In some
cases, as sciences grow, their discoveries seem to sunder them the
further one from another. To-day we find physies and chemistry
converging and conjoining within a field of physical chemistry.
It ea1ly became convenient to have a specific name for living
material, wherever found. The name given was Protoplasm. It
might have been better to call it & or y, so far was it in many
respects an unknown quantity. Instead of looking forward to
this material as a chemical entity, we incline now to regard it
rather as a field for chemical action, satisfying certain partlcular
conditions.  Probably discoveries regarding these conditions will
fall to the physical chemist, perhaps in a future very mear at
hand. Probably suc' discoveries will be among the most valuable
that medicine has yet received from any source.

I have said enough to remind us how interlocked with science
medicine has become. She is applying sciences to her own pro-
blems, and they form a vast capital fund from which she can
draw wealth. To give instruction in this part of medicine, to
turn out men trained in it, is now one of the duties of a mediecal
school.  The earnest student has a right to expect such training
from his Alma dlater. But for it the requirements are importantly
different from those that suffice as an introduction to empiric medi-
cine. In the first place, as Pasteur said, we cannot have the fruit
without the tree. TFor scientific medicine the student must, per-
force, be thoroughly trained in his sciences before he can really
grasp instruction or truly profit from his medical teaching. One of
the aims of his instrnetion in empirieal medicine is to teach him
to observe for himself, so in his instruction in scientific medicine.
one of its aims is fo enable him to apply science for himself.
How small a fraction of all the realities of medical practice can
be met in the few years of nreparation of the student in the clinie
as he passes through it in his school career. His teacher knows
that well, and uses the cases as types whereby the principles of
medicine can be fixed as a beginning. The rest must be. accom-
plished by the man himself, as his life’s.work. The more neces-
sary that the 1aan go forth from his school equipped not only
with the present apphcfltlons of science to disease, but so .pos-
sessed of the root principles of the sciences adjunct to medicine,
that he may grasp and intelligently use the further developments
of scientific medicine after he is weaned from his instructors and
the school. That is the way to obtain enlightened progress in pro-
fessional practice. What truer safegunard can a man have, alone
it may be, and isolated irom the centres of knowledge—what truer
safeguard can he have against all the psendo-scientific quackeries
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of the day, than some real knowledge of the principles of the
sviences, along whose lines the discoveries of medicine must
develop ?

Burpex ox Tracnzrs.

Therefore it is that the burden of obligation falls heavily now-
adays upon the teaching resources of every Faculty of Medicine
worthy of the name. There is, in the first place, the burden of
increased intellectual labor. For the learner and the teacher ihis
is true. To seize the proffered assistance of these great and com-
plex sciences is not always easy. These studies are more difficult
than those that were needed once, and they take longer to acquire.
The mere instrumentarium of modern chemistry and physics, as
applied to medicine, and of phvsiolaev - wathology, and bac-
teriology and of hygiene, of itself suffices to vring conviction of
the increased difficulty and longer training due for these studies.
now preparatory to medicine,

Further, these initiatory studies have become vastly more
costly than was all that formerly was required. Experts have
to be found who can devote themselves heart and soul and un-
dividedly to their particular suiject. Laboratories have to be
erected and equipped, and on a scale that mnakes them a distinet
feature of the modern world. Those that we see now here are
models of their kind; wise foresight has planned them; public-
spirited enterprise has constructed them. Nor does the achieve-
ment end with their erection. The lahoratories and their equip-
ment are but the factory and the plant; both fail in their purpose
if they halt for sustenance. And beyond that the likeness does not
go. The factory, once started, if it be wanted, can expect to pay,
to support itself. Not so the laboratory. The laboratory is both
a school of instruction and a school of thought. Well; no higher
instruction ean be expected unaided to pay the expenses it in-
volves; it can only do so at the expense of those who come to learn,
and that is to put its teaching beyond all but the wealthier few.
And the instruction is costly, for it has to be practical. And an-
other source of expense is that the laboratory has not only to dis-
tribute knowledge, but to manufacture it. The duties of a uni-
versity do not begin and end with the disciplinary and didactic.
Besides schools of instruction, they must be schools of thonght.
To be this latter, the laboratory must pursue research. Even for
the weifare of the class-teaching this is essential. Instructive
lectures may be given by men of ability, the whole of whose know-
ledge is second-hand, but it is doubtful whether the real life of
scien~e can be fullv felt and communicated by one who has not
himself Jearnt by direct inquiry from nature. Nothing so aug-
ments the teacher’s power of impressive and incisive teaching of
4
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a subject than to have faced problems in it himself as an vriginal
enquirer. And, after rudiments have been once f‘lirlv acquired,
there is for (vmd ‘students no training equal to that given by fol-
lowing even a small research under an experienced leader.

Scuoor oF THoveur.

So truly does the laboratory become a school of thought. Your
laboratories ate arranged with admirable provision for research.
The student should enter on his study of natural seience through
the portal of its fundamental experiments. The attitude his
mind thus takes is the true one—the only true one—for further
insight into his subjeet. Too often humanistic studies at school
hm‘e tended to kill the natural philosopher within him—that
innate curiosity for facts, the healthy heritage of childhood. Ie
leaves school a little book-man. ISven as to the phenomena of
nature, he has been insensibly led to ask for statements upon
authority, rather than to turn his own sense and observation to
the phenomena themselves. To learn a science or acquire an art
resting upon the seiences, the firs: thing to do is to look at the
fundamental facts for yvou.self. Our great teachers of medicine
teach upon this plan. They teach where they learned, not in the
library, but from the bedside of the sick. In laboratories such as
those raised here for pathology, physiclogy, and hygiene, students
can learn these sciences as medicine is learned in the hospital ward,
by direct enquiry into nature. The teachers you give them are men
who have won widely-recognized distinction themselves as direct
enquirers into nature. Worthy students will appreciate the
double boon their Alma slater gives them—the means of learning
at first hand those seerets of his eraft’s skill—and to learn them
under guidanee by men who excel in unravelling such secrets.

Exerisnt Acriox.

Only by enabling men to continue their learning after their
teaching is over can we secure the greatest advantage any
educational system can afford. Your laboratories here will en-
courage post-graduate work. We look with keen interest to the
researches that will flow from them. No subjeets offer finer ficids
for research than do the progressive studies, physiology, pathology
and hygiene, to which your new University buildings are conse-
crated. And of the functions of a laboratory, researeh is not the
least costly. We in the Old Country find that. Our central
government has done little to support research. Our nation,
proud of its success in things practical, has been prone to despise-

the abstract and the theoretical. We do so foolishly: we do so

at our peril. Behind all practical application there is a region
of intellectual action to which, though owr practical men have
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contributed little, they owe the- whole of their supplies. Theory,
if a goose, is the goose of the fairy tale that lays the golden eggs.
No more such egas, if once you let her die. To speak of theoretic
knowledge slightingly is for the lips of the fool. The value of
abstract research to a country is becoming more widely acknow-
ledged among us than it was. Sir John Brunner said the other
day, at Liverpool, that-there was no better investment for a busi-
ness man than the encouragement of scientific research, and that
every penny of the wealth he possesses has come from the applica-
tion of science to commerce and manufacture. And we find that
munificent citizens have and do come forward among us and meet,
by their individual gifts, the pressing needs, in this respect, of
our community at large.

New Era Dawxive.

" But we welcome a new era dawning on us. Liverpool, Biru-
ingham, Sheffield, and other great centres begin to regard the
local university as an institution entitled to support from the
public means: for instance, by subsidy from public rates. Such
subsidies can be used also for studies which do not come within
allotment from the smaller subsidy from the central government:
medicine, for instance. Proud of the young universities—to
which yours of Toronto is a time-honored veteran—communities
and local governments are encouraging reseach within our uni-
versities. Thev do not expect such research to be able to pay its
own way, but théy recognize that indirectly it does pay the com-
munity that eives it a home. They feel it a duty which they owe
themselves. Is not the university a part of their own life, and
is not research a vart of the university’s life-blood? They feel
it a right due to their own higher selves. Tt stimulates progress.
Supnorted by the large-handed svmpathy of the community and
the local government, it means aunicker advanee, both material and
mental; it means invention, and it means medical discoverv. And
qui facit alnum facit per se is a motto worthy of the State.

A
Uses oF LABORATORIES.

What, then, are finally the uses of these laboratories now
opened by your University ¢ They will assist in training men for
various honorable callings, especially for that most ancient one of
medicine. They will assist, no doubt, also to render life by practi-
cal applications of science superficially still more different from
what it was only a short generation ago. Thev will assist to bring
home and distribute to vour community treasures of knowledge
from all quarters of the globe. They will assist—and it is a
thought dear to a high-spirited people—themselves to add to the
sum total of the treasures of knowledge of the whole human race.
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“ Noblesse oblige ” appeals to chivalrous nations as well as to
chivalrous individuals.

But their highest office seems to me, perhaps, not even these
high ones, but a more difficult still. Genius cannot by any com-
munity, however wealthy and powerful, be made to order. In
Biblical language, it is the gift of God. All a community can do
toward obtaining it, be our riches and willingness a thousandfold
what they are, is to ensure the rare and glorious plant a meed of
freedom, light and warmth for blossoming upon our soil. Who
can doubt that in this population here genius exists—not sown,
it is true, broadcast, for nowhere is it.thus—jyet existent, scattered
up and down ¢ This it is for the community to foster, to discover.

By help of these finely built and finished laboratories this
much in one direction can be done. The problem to which a wise
country turns is the discovery less of things than of men. By these
laboratories, adequately supported, your community can create
opportunities for the exercise of powers which come from sources
within itself, but are utterly beyond its power to produce at will.
Their loftiest function is creation of this opportunity. For that
aim the studies in them must be followed with no single narrow
technical purpose, but must be wide of scope and full of access to
every rank of students. 3o shall these laboratories prove a corner-
stone for the upbuilding of a temple of knowledge, and a touch-

stone for the besi ore of intellect within the bounds of this great
land.
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THE MASTER-WORD IN MEDICINE.*

BY WILLIAM OSLER, M.D.,, F.R.S,
Professor of Medicine, Johns Hopkins University, Baltimore, Md.

—

I

Brerore proceeding to the pleasing duty of addressing the under-
graduates, as a native { this province and as an old student of
this school, I must say a few words on the momentous changes
inaugurated with this session, the most important, perhaps, which
have taken place in the history of the profession in Ontario. The
splendid laboratories, which we saw opened this afternoon, a
witness to the appreciation by the authorities of the needs of
science in medicine, makes possible the highest standards of edu-
cation in the subjects upon which our Art is based. They may
do more. A liberal policy, with a due regard to the truth that
the greatness of a school lies in brains mot bricks, should build
up a great scientific centre which will bring renown to this eity
and to our country. The men in charge of the departments are
of the right stamp. See to it that you treat them in the right
way by giving skilled assistance enough to ensure that the vitality
of men who could work for the world is not sapped by the routine
of teaching. One regret will, I know, be in the minds of many
of my younger hearers. The removal of the departments of ana-
tomy and physiology from the biological laboratory of the univer-
sity breaks a connection which has had an important influence
on medicine in this city. To Professor Ramsay Wright is due
much of the inspiration which has made possible these fine new
laboratories. For years he has encouraged in every way the culti-
vation of the scientific branches of medicine, and has unselfishly
devoted much time to promoting the best interests of the Medical
Faculty. “And in passing let me pay a tribute to the ability and
zeal with which Dr. A. B. Macallum has won for himself &
world-wide reputation by intricate studies which have carried
the name or this University to every nook and corner of the globe
where the science of physiology is cultivated. How much you
owe to him in connection with the new buildings T need scarcely
mention to this andience.

But the other event which we celebrate is of much greater
importance. When the money is forthcoming it is an easy matter
to join stone to stone in a statciy edifice. but it is hard to find

* An address to medical students on the aceasion of the opening of the new buildings
of the Medical Faenlty of the University of Toronto, October Ist. 193,
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the market in which to buy the precivus cement which can unite
into an harmonious body the professors of medicine of two rival
medical schools in the same city. That this has been accom-
plished so satisfactorily is a tribute to the good sense of the
leaders of the two faculties, and tells of their recognition
of the needs of the profession of the provinee. Is it too much
to look forward to the absorption or affiliation of the Ningston
and London schools into the Provincial University ¢ The day has
passed il which the small school without full endowment can live
a life beneficial to the students, to the profession, or to the public.
I know well of the sacrifice of time and money which is freely
made by the teachers of those schools; and they will not mis-
understand my motives when 1 urge them to commit suicide, at
least so far as to change their organizations into clinieal schools
in affiliation with the central university, as part, perhaps, of a
widespread affiliation of the hospitals of the provinece. .\ school
of the first rank in the worid, such as this must become, should
have ample clinical facilities under its own control. It is as
much a necessity that the professors of raedicine and surgery,
ete.,, should have large hospital services under their control
throughout the year, as it is that professors of pathology and
physiology should have laboratories sueh as those in which we
here meet. It should be an easy matter to arrange between the
provincial authorities and the trustees of the Toronto General
Hospital to replace the present antiquated system of multiple
small services by modern well-equipped clinies—three in medi-
cine and three in surgery to begin with. The increased efficiency
of the service would be a substantial quid pro quo, but there
would have to be a self-denying ordinance on the part of many
of the attending physicians. With the large number of students
in the combined school, no one hospital ean furnish in practical
medicine, surgery and the specialties a training in the art an equiv-
alent of that which the student will have in the sciences in the
new fahoratories. An affiliation should be sought with every other
hospital in the eity and province of fifty beds and over, in each of
which two or three extra-mural téachers could be recognized,
who would receive fcr three or more months a number of students
proportionate to the beds in the hospital. 1 meed not mention
names. We all know men in Ofiawa, Kingston, London, Hamil-
ton, Guelph and Chatham, who could teke charge of small groups
of the senior students and make of them good practical doctors.
I merely through out the snggestion. There are diffienities in
the way: but is there anvthing in this life worth struggling for
which does not bristle with them?

Students of medicine: may this day be to cach one of you,

YN
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as it was to me when I entered this school thirty-five years ago,
the beginning of a happy life in a happy calling. Not one of
you has come here with such a fecling of relief as that which
I experienced at an escape from conice sections and logarithms
and from Hooker and Pearson. The dry bones became clothed
with interest, and I felt that I had at last got to work. Of the
greater advantaoeb with which you start 1 shall not speak. Why
waste words on what you cannot understand. To those only of
us who taught and studied in the dingy old building which stood
near here is it given to feel the change which the years have
wrought, a change which my old teachers, whom T see here to-day
—Dr. Richardson, Dr. Ogden, Dr. Thorburn and Dr. Oldright
—must find hard to realize. One looks about in vain for some
accustomed object on which to rest the eye in its backward glance
—all, all are gone; the old familiar places. Even the landscape
Las altered, and the sense of loneliness and regret, the sort of
homesickness one experiences on such oceasions, is relieved by
a feeling of thankfulness that at least some of the old familiar
faces have been spared to sce this day. To me at least the
memory of those happy days is a perpetunal benediction, und I
Iook Dback upon the two years I spent at this school with the
gr-atest delight. There were many things that might have been
improved—and we can say the same of every medical scheol at
that period—Dbut I seem to have got more out of it than our dis-
tingnished philosopher friend, J. “Beattic Crozier, whose picture
of the period seems rather hardly drawn. But after all, as
gome one has remarked, instruction is often the least part of an
cducation, and, as I recall them, our teachers in their life and
doetrine set forth a true and lively word to the great enlighten-
ment of our darkness. They stand out in the b'mlmrmmd of my
memory as a group of men whose influence and e_\ample were
most helpful. Tn William R. Beawmont and Edward Mulberry
Ifodder, we had before us the highest type of the cultivated Eng-
lish surgeon. In Henry H. Wright we saw the incarnation of
faithful devotion to duty—too faithful, we thought, as e
trudged up to the eight o’clock lecture in the morning. In W.
T. Aikins a practical surgeon of remarkable skill and an ideal
texcher for the general practitioner. How we wondered and
delighted in the anatomical demonstrations of Dr. Richardson,
whose infective enthusiasm did much to make anatomy the favor-
ite subject among the students. I had the double advantage of
attending the last course of Dr. Ogden and the first of Dr. Thot-
burn on materia medica and therapeutlcs. And Dr. Oldright
had just hemm his career of unselfish devotion to the cause of

hygiene.
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To one of my teachers 1 must pay in passing the tribute of
filial affection. There are men here to-day who feel as 1 do about
Dr. James Bovell—that he was one of those finer spirits, not un-
common in life, touched to finer issues only in a suitable environ-
ment. Would the Paul of evolution have been Thomas Henry
Huxley had the Senate elected the young naturalist to a chair
in this university in 1851% Only men of a certain metal rise
superior to their surroundings, and while Dr. Bovell had that all-
important combination of boundless ambition with energy and
industry, he had that fatal fault of Jiffuseness, in which even
genius gets strangled. With a quadrilateral mind, which he kept
spinning like a teetotum, one side was never kept uppermost for
long at a time. Caught in the storm which shook the scientifie
world with the publication of the ¢ Origin of Speecies,” instead
of sailing before the wind, even were it with bare poles, he put
about and sought a harbor of refuge in writing a work on Natu-
ral Theology, which you will find on the shelves of second-hand
bookshops in a company made respectable at least by the pre-
sence of Paley. He was an omnivorous reader and transmuter,
he could talk pleasantly, even at times transcendentally, upon
anything in the science of the day, from protoplasm to evolution;
but he lacked concentration and that scientific accuracy which
only comes with a long training (sometimes indeed never comes),
and which is the ballast of the boat. But the bent of his mind was
devotional, and early swept into the Tractarian movement, he
became an advanced Churchman, a good Anglican Catholic. As
he chaffingly remarked one day to his friend, the Reverend Mr.
Darling, he was like the waterman in “ Pilgrim’s Progress,”
rowing one way, towards Rome, but looking steadfastly in the
cther divection, towards Lambeth. His “Steps to the Altar”
aad his “Lectures on the Advent” attest the earnestness of lis
convictions; and later in life, following the example of Linacre,
he took orders and became another illustration of what Cotton
Mather calls the angelical conjunction of medicine with divinity.
Then, how well I recall the keen love with which he would engage
in metaphysical discussions, and the ardor with whieh he studied
Xant, Hamilton, Reed and Mill. At that day to the Rev. Prof.

Bevan was entrusted the rare privilege of directing the minds of .

the thinking youtbs at the Provincial University into proper

philosophical channels. It was rumored that the hungry sheep'

looked up and were not fed. I thought so at least, for certain of
them, led by T. Wesley Mills, came over daily afte1 Dr. Bovell’s
four o’clock lecture to rcason high and long with him

“On Providence, Foreknowledge, Will and Fate—
Fixed Fate, Freewill, Foreknowledge absolute.”
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Yet withal his main business in life was as a physician, much
sought after for his skill in diagnosis, and much beloved for his
loving heart. He had been brought up in the very best practical
schools. A pupil of Bright and of Addison, a warm personal
friend of Stokes and of Graves, he 'maintained loyally the
traditions of Guy’s and taught us to reverence his great masters.
As a teacher, he had grasped the fundamental truth announced
by John Hunter of the unity of physiological and pathological
processes, and, as became the occupant of the chair of the Insti-
tute of Medicine, he would discourse on pathological processes
in lectures of physiology, and illustrate the physiology of bio-
plasm in lectures on the pathology of tumors to the bewilder-
ment of the students. When in September, 1870, he wrote to
me that he did not intend to return from the West Indies, I felt
that I had lost a father and a friend; but in Robert Palmer
Howard, of Montreal, I found a noble step-father, and to these
two men and to my first teacher, the Rev. W. A. Johnson, of
Weston, I owe my success in life—if success means getting what
you want and being satisfied with it.

II.

Of the value of an introductory lecture I am not altogether
certain. I do not remember to have derived any enduring benefit
from the many that T have been called upon to hear, or from the -
not a few I have inflicted in my day. On the whole I am in favor
of abolishing the old custom, but as this is a very special occasion,
with special addresses, I cousider myself most happy to have
been selected for this part of the programme. To the audience
at large I fear that much of what I have to say will appear trite
and commonplace, but bear with me, since, indeed, to most of
Yyou how good soever the word, the season is long past in which
it could be spoken to your edification. As I glance from face to
face the most striking single peculiarity is the extraordinary
diversity that exists among you. Alike in that you are men and
white, you are unlike in your features, very unlike in your minds
and in your mental training, and your teachers will mourn the
singular inequalities in your capacities. And so it is sad to
think will be your careers; for one success, for another failure;
one will tread the primrose path to the great bon-fire, another
the straight and narrow way to renown; some of the best of you
will be stricken early on the road, and will join that noble band
of youthful martyrs who loved not their lives to the death ;
others, perhaps the most brilliant among you, like my old friend
and comrade, Dick Zimmerman (how he would have rejoiced to
see this day!), the Fates will overtake and wkirl to destrnetion
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just as success seems assured. When the iniquily of oblivion
has blindly scattered her poppy over us, some of you will be the
trusted counsellors of this community, and the heads of depart-
ments in this Faculty; while for the lavge majority of you, let
us hope, is reserved the happiest and most useful lot given to
man—to become vigorous, whole-souled, intelligent general
practitioners.

It seems a bounden duty on such an oceasion to be honest
and frank, so I propose to tell you the secret of life as I have scen
the game played, and as I have fried to play it myself. You re-
member in one of the “ Jungle Stories ”’ that when Mowgli wished
to be avenged on the villagers he could only get the help of Hathi
and his sons by sending them the master-word. This I propose
to give you in the hope, yes, in the full assurance, that some of
you at least will lay hold upon it to your profit. Though a little
one, the master-word looms large in meaning. It is the open
sesame to every portal, the great equalizer in the world, the true
philosopher’s stone which transmutes all the base metal of human-
ity into gold. The stupid man among you it will make bright,
the bright man brilliant and the brilliant student steady. With
the magiec word in your heart all things are possible, and with-
out it all study is vanity and vexation. The miracles of life are
with it; the blind see by touch, the deaf hear with eyes, the du.h
speak with fingers. To the vouth it brings hope, to the middle-
aged confidence, to the aged repose. True balm of hurt minds,
in its presence the heart of the sorrowful is lightened and con-
soled. Tt is directly responsible for all advances in medicine
during the past twenty-five centuries. Laying hold upon it Hip-
pocrates made observation and seience the warp and woof of our
art. Galen so read its meaning that fifteen centuries stopped
thinking, and slept until awakened by the De Fabrica of Vesa-
lius, which is the very incarnation of the master-word. With its
inspiration Harvey gave an impulse to a larger cireulation than
he wot of, an impulse which we feel to-day. Hunter sounded all
its heights and depths, and stands out in our history as one of
the great exemnvlars of its virtues. With it Virchow smote the
rock and the waters of progress gushed out; while in the hands
of Pasteur it proved a very talisman to open to us a new heaven
in medicine and a new earth in surgery. Not only has it been
the touchstone of progress, but it is the measure of snccess in
everyday life. Not a man before you but is beholden to it.for his
position here, while he who addresses you has that honor directly
in consequence of having had it graven on his heart when he was
as you are to-day. And the Master-Word is Work, a little one,
as T have said, but fraught with momentous sequences if you ean
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but write it on the tables of your heart, and bind it upon your
forehead. But there is a serious difficulty in getting you to
understand the paramount importance of the worlk-habit as part
of your organization. You are not far from the Tom Sawyer
stage with its philosophy * that work consists of whatever a body
is obliged to do, and that play consists of whatever a body is not
obliged to do.”

A great many hard things may be said of the work-habit.
For most of us it means a hard battle; the few take to it natur-
ally; the many prefer idleness and never learn to love to labor.
Listen to this: “ Look at one of your industrious fellows for a
moment, I beseech you,” says Robert Louis Stevenson. “Tle
sows hurry and reaps indigertion; he puts a vast deal of activity
out to interest, and receives a large measure of nervous derange-
ment in return. IKither he absents himself entirely frow all
fellowship, and lives a recluse in a garret, with carpet slippers
and a leaden inkpot; or he comes among people swiftly and bit-
terly, in a contraction of his whole nervous system, to discharge
some temper before he returns to work. I do not care how much
or how well he works, this fellow is an evil feature in other
people’s lives.”” These are the sentiments of an ovcrworked, de-
jected man; let me quote the motto of his saner moments: “To
travel hopefully is better than to arrive, and the true snecess is
in labor.” Tf you wish to learn of the miseries of scholars in
order to avoid them, read Part T, Section 2, Member 3, Sub-
secction XV, of that immortal work, the “ Anatomy of Melan-
choly,” but I am here to warn you against these evils, and to
entreat you to form good habits in your student days.

At the outset, appreciate clearly the aims and objeets cach
one of you should have in view—a knowledge of disease and its
cure, and a knowledge of yourselves. The one, a special educa-
tion, will make you a practitioner of medicine; the other, an
inner education, may make you a truly good man, foursquare
and without a flaw. The cne is extrinsic and is largely accom-
plished by teacher and tutor, by text and by tongue; the other
is intrinsic, and is the mental salvation to be wrought ont by eacly
one for himself. The first may be had without the second; any
one of you may become an active practitioner, without ever hav-
ing had sense enough to realize that through life you have been
a fool; or you may have the second without the first, and, without
knowing much of the art, you may have the endowments of head
and heart that make the little you do possess go very far in the
community. With what T hope to infect yon is a desire to have
a due proportion of each.

So far as your professional education is concerned, what T
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shall say may make for each one of you an easy path easier.
The multiplicity of the subjects to be studied is a difliculty, and
it is hard for teacher and student to get a due sense of proportion
in the work. We are in a transition stage in our methods of
teaching, and have not everywhere got away from the idea of the
examination as the  be-all and the end -all;”” so that the student
has constantly before his eyes the magical letters of the degree
he seeks. And this is well, perhaps, if you will remember that
having, in the old phrase, commenced Bachelor of Medicine, you
have only reached a point from which you can begin a life-long
process of education.

So many and varied are the aspeets presented by tlis theme
that I can only lay stress upon a few of the more essential. The
very first step towards suceess in any occupation is to become in-
terested in it. Locke put this in a very happy way when he said,
give a pupil “a relish of knowledge ” and you put life into his
work. And there is nothing more certain than that you eannot
study well if you are not interested in your profession. Your
presence here is a warrant that in some way you have become
attracted to the study of medicine, but the speculative possibili-
ties so warmly cherished at the outset are apt to cool when in
contact with the stern realities of the class-room. AMost of you
have already experienced the all-absorbing attraction of the
scientific branches, and nowadays the practical method of pre-
sentation has given a zest which was usudlly lacking in the old
theoretical teaching. The life has hecome more serious in conse-
quence, and medical students have put away many of the childish
tricks with which we used to keep up their bad name. Compare
the picture of the “sawbones” of 1842, as given in the recert
biography of Sir Henry Acland, with their representatives to-
day, and it is evident a great revolution has been effected, and
very largely by the salutary influence of improved methods of
edueation. Tt is possible now to fill out a day with practiecal work,
varied enough to prevent monotony, and so arranged that the
knowledge is picked out by the student himself, not thrust into
him, willy-nilly, at the point of the tongue. Ile exercises his
wits, and is no lenger a passive Strassbourg goose, tied up and
stuffed to repletion.

How can you take the greatest possible advantage of your
capacities with the least poqsible strain? By cultivating svstem.
I say cultivating advisedly, since some of you will find the
acquisition of eystem'ltlc habits very hard. There are minds-con-
genitally systematic; others have a life-long fight against an
inherited tendency to diffuseness and carelessness in work. A
few brilliant fellows try to dispense with it altogether, but they
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are a burden to their brethven and a sore trial to their intimates.
I have heard it remarked that order is the badge of an ordinary
mind. So it may be, but as practitioners of medicine we have
to be thankful to get into this useful class. Let me entreat those
of you who are here for the first time to lay to heart what I say
on this matter. Forget all else, but take away this counsel of a
man who has had to ﬁﬂht a2 hard battle, and not always a success-
ful one, for the little order he has had in his life: take away with
you a profound conviction of the value of system in your work.
I appeal to the freshmen especially, beceuse you to-day make a
beginning, and your future career depends verv much upon the
habits you will form during this session. To follow the routine
of the classes is easy enough, but to take routine into every part
of your daily life is a hard task. Some of you will start out joy-
fully as did Christian and Hopeful, and for many days will
journey safely towards the Delectable Mountains, dreaming of
them and not thinking of disaster until you find yourselves in
the strong captivity of Doubt and under the grinding tyranny of
Despair. You have been over-confident. Begin again and more
cautiously. No student escapes wholly from these perils and
trials; be not disheartened, expect them. Let each howr of the
day have its allotted duty, and cultivate that power of concen-
tration which grows with its exercise, so that the attention neither
flags nor wavers, but settles with a bull-dog tenacity on the sub-
ject before you. Constant repetition makes a good habit fit easily
in your mind, and by the end of the session you may have gained
that most precious of all knowledge—the power to work. Do
not underestimate the difficulty you will have in wringing from
your reluctant selves the stern determination to exact the utter-
most minute on your schedule. Do not get too interested in one
study at the expense of another, but so map out your day that
due allowance is given to each. Only in this way can the average
student get the best that he can out of his capacities. And it is
worth all the pains and trouble he can possibly take for the uiti-
mate gain—if he can reach his doctorate witn system so in-
grained that it has become an integral part of his being. The
artistic sense of perfection in work is ancther much-to-be-desired
quality to be cultivated. No matter how trifling the matter on
hand, do it with a feehng that it demands the best; that is in you,
and When done look it over with a critical eye, not sparing a
strict judgment on yourself. This it is that makes amtomy a
student’s touch-stone. Take the man who does his “part” to
perfection, who has got out all there is in it, who labors over the
tags of connective tlssue, and who demonstrates Meckel’s ganglion
in lns part—this is the fellow in after years who is apt in emer-
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gencies, who saves a leg badly smashed in a railway accident, or
fights out to the finish, never knowing when he is beaten, in a
case of typhoid fever.

Learn to love the freedom of the student lifc, only too
quickly to pass away; the absence of the coarser cares of after
d‘xys, the joy of comradeship, the delight in new work, the happi-

ness in Jmowing that you are 1na1\mg progress. Once only can
you enjoy tllOSG pleasures. The seclusion of the student life is
not always good for a man, particularly for those of you who
will afterwards engage in general practice, since you will miss
that facility of intercourse upon which often the doctor’s sneeess
depends. On the other hand, sequestration is essential for those
of you with high ambitions wovortiouate to your capacity. It
was for such that St. Chrysostom gave his famous counsel, ¢ De-
part from the Ighways and transplant thyself into some enelosed
ground, for it is hard for a tree that stands by the w'\yaxde to
keep its fruit till it be ripe.”

Ias work no dangers connected with it? What of this bogey
of overwork of which we hear so much? There are dangers, but
they may readily be avoided with a little care. I ean ounly men-
tion two, one phv.ical, one mental. The very best students are
often not the strongest. Ill-health, the bridle of Theages, as Plato
called it in the case of one of his friends whose mind had thriven
at the expense of the body, may have been the diverting influence
toward books or the profession. Among the good men who have
studied with me there stand out in my remembrance many a
voung Lycidas, “dead ere his prime,” sacrificed to carelessness
in habits of living and negleet of ordinary sanitary laws. DMedi-
cal students are much exposed to infection of all sorts, to combat
which the bodv must be kept in first-class condition. Grossteste,
the great Bishop of Lincoln, remarked that there were
threce ﬂ"nos necessary for temporal salvation—food, sleep and a
cheerful dxsposxtlbn. Add to these suitable exercise and youlave
the means by which good health may be maintained. Not that
health is to be a matter of perpetual solicitation, but habits which
favor the corpus sanum foster the wens sana, in which the joy
of living and the joy of werking are blended in one harmony.
Let me read you a quotation from "0ld Burton, the great avthority
on morbi eruditorum. These are “many reasons why students
dote more often than ethers. The first is their negligence. Other
men look to their tools: a painter will wash his pencxls. a smith
will Jook to his hammer, anvil, forge; a husbandman will mend
his plough-irons, and grind his hatchet, if it be dull: a faleoner
or huntsman w111 have an especial care of his hawks, hounds,
hovses, dogs, ete.; a musician will string and unstring his Inte,
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cte.; only scholars neglect that inbtrument, their brain and spirits
(1 mean) which they daily use.’

Much study is not only believed to be a weariness of the flesh,
Lut also an active cause of ill-health of mind, in all grades and
phase. I deny that work, legitmate work, has anything to do
with this. It is that foul fiend Worry who is responsible for a
large majority of the cases. The more carefully onec looks into
the cause of nervous breakdown in students, the less important
is work per se¢ as a factor. There are a few cases of genuine
overwork, but they are not common. Of the causes of worry in
the student life there are three of prime importance to which [
may briefly refer.

An anticipatory attitude of mind, a perpetual fovecasting,
disturbs the even tenor of his way and leads to disaster. Years
ago a sentence in one of Carlyic’s essays made a lasting impres-
sion on me: “ Our duty is not to sce what lies dimly at a distance,
but to do what lies clearly at hand.” I have long maintained that
the best motto for a student is, “ Take no thou«rht for the mor-
raw.” Tet the day’s work suﬁlce live for it, 1'&0‘11'(1]e s of what
the future has in store, behe\'m« that to-morrow shonld take
thought for the things of itself. There is no such safeguard
against the morbid apprehensions about the future, the drea«l of
examinations and the doubt of ultimate sucecess. Nor is there
any risk that such an attitude may breed carelessness. On the
cmxtrarv the absorption in the dntv of the hour is in itsel{ the
best guarantee of ultimate success. “Ie that regardeth 1he
wind shall not sow, and he that observeth the clonds shall not
reap.” which means you cannot work prefitably with your mind
set upon the future. .

Another potent cause of worry is an idolatry by which many
of vou will be sore let and hindered. The mistress of vour studies
should be the heavenly Aphrodite, the motherless daughter of
Uranus. Give her your whole heart, and she will be your protec-
tress and friend. A jealous creature, brooking no second if she
finds you trifling and coquetting with her rival, the ,ounger,
early Aphrodlte, daughter of Zeus and Dione, she will whistle
you off, and let you down the wind to be a prer, perhaps to the
examiners, certainly to the worm regret. In plainer language,
put your affections in cold storage for a few vears, and yvou will
take them out ripened, perlnps a bit mellow, but cert'nnlv less
subject to those frequent changes which perplex so many voung
men.  Only a grand passion, an all-absorbing devotion to the
elder godde~s ean save the man with a congenital tendency to
plnhnderma, the fligtv Lydgate who sports with Celia and

* Quotation mainly from Marsilius Ficinus.
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Dorothea, and upon whow the judgment ultimately falls in a
basil-plant of a .ife like Rosamond.

And thirdly, one and all of you will have to face the ordeal
of every student ip. this generation who sooner or later tries to mix
the waters of science with the oil of faith. You can have a great
deal of both if you can only keep them separate. The worry
comes from the attempt at mixture. As general practitioners you
will need all the faith you can carry, and while it may not al-
ways be of the conventional pattern, when expressed in your
lives rather than on your lips, the variety is not a bad one from
the standpoint of St. James; and may help to counteract the
common scandal alluded to in the celebrated diary of that gossipy
old parson-dactor, the Rev. John Ward: “ One told the Bishop of
Gloucester that he imagined physicians of all other men the
most competent judges of all others’ affairs of religion—and his
reason was because they were wholly unconcerned with it.”

1I1.

Professional work of any sort tends to narrow the mind, to
limit the point of view, and to put a hall-mark on a man of a
most unmistakable kind. On the one hand are the intense, ardent
natures, absorbed in their studies and quickly losing interest iu
everything but their profession, while other faculties and inter-
ests “fust ” unused. On the other hand are the bovine brethren,
who think of nothing but the treadmill and the ecorn. Trom
very different causes, the one from concentration, the other from
apathy, both are apt to neglect those outside studies that widen
the sympathies and help a man to get the best there is out of life.
Like art, medicine is an exacting mistress, and in the pursuit of
one of the scientific branches, sometimes, too, in practice, not a
portion of a man’s spirit may be left free for other distractions,

* but this does not often happen. On account of the intimate per-

sonal nature of his work, the medical man, perhaps more
than any other man, needs that higher edueation_ of
which Plato speaks—* that education in virtue from youth
upwards, which enables a man eagerly to pursue the
ideal perfection.” Tt is mot for all, nor can all attain to it, but
there is comfort and help in the pursult even though the end is
never reached. For a large majority the daily round and the
common task furnish wmiore than enough to satisfy their heart’s
desire, and there scems no room left for anything else. Like the
good, easy man whom Milton scores in the Areopaoltlcq, whose
rehglon was a “ traffic so entangled that of all mysteries he conld
not skill to keep a stock going upon that trade,” and handed it
over with all the locks and keys to “ a divine of note and estima-
tion,” so is it with many of us in the matter of this higher
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education. No longer intrinsic, wrought in us and ingrained, it
has become, in Milton phrase, .a “ dividual movable,” handed
vver nowadays to the daily press or to the hap-hazard instruction
of .the pulpit, the platform, or the magazines. Like a good many
other things, it comes to 1 better and more enduring form if not
too consciously sought. The all-important thing is to get a relish
for the good company of the race in a daily intercourse with
some of the great minds of all ages. Xow, in the spring-time of
iife, pick your intimates among them, and begin a systematic
cultivation of their works. Many of you will need a strong
leaven to raise you above the level of the dongh in which it will
be your lot to labor. TUncongenial surroundings, an ever-present
dissonance between the aspirations within and the actualities
without, the oppressive discords of human society, the bitter
tragedies of life, the lacrymae rerum, bLeside the hidden springs
of which we sit in sad despair—all these tend to foster in some
natures a cynicism quite foreign to our voeation, and .to which
this inner edueation offers the best antidote. Personal contact
with men of high purpese and character will help a man to make
a start—to have the desire, at least, but in its fulness this cul-
ture—for that word best expresses it—has to be wrought out by -
each one for himself. Start at once a bed-side library and spend
the last half-hour of the day in communion with the saints of
Lhumanity. There are great lessons tv be learncd from Job and
from David, from Isaiah and St. Paul. Taught by Shakespeare
you may take your intellectual and moral measure with singular
precision.  Learn to love Epictetus and Marcus Aurelins.
Should you be so fortunate as to be born a Platonist, Jowett will
introduce you to the great master through whom alone we can
think in certain levels, and whose perpetual modernness startles
and delights. QMontaigne will teach moderation in all things,
and to be “sealed of his tribe” is a special privilege. We have
in the profession only a few great literary heroes of the first
rank, the friendship and counsel of two of whom you cannot too
earnestly seek. Sir Thomas Brown's “ Religio Medici ™ should
be vour pocket companion, while from the “ Breakfast Table
Series ” of Oliver Wendell Holmes you can glean a philosophy
of life peculiarly suited to the needs of a physician. There are
at least a dozen or more works which would be helpful in getting
that wisdom. in life which only comes to those who earnestly
seek it.

A conscientious pursuit of Plato’s ideal perfection may teach
vou the three great lessons of life. You may learn to consume
your own smoke. The atmosphere of life is darkened by the mur-
murings and whimperings of men and women over the non-essen-
tials, the trifles, that are inevitably incident to the hurly-burly of

)
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the day’s routine. Things cannot always go your way. Learn to
accept in silence the minor aggravations, cultivate the gift of taci-
turnity and conswime your own smoke with an extra draught of
hard work, so that those about you may not be annoyed with the
dust and soot of your complaints. More than any other the practi-
tioner of medicine may illustrate the second great lesson, that we
are here not to get all we can out of life for ourselves, but to try
to make the lives of others happier. This is the essence of that
oft-repeated admonition of Christ, * Ie that findeth his life shall
lose it, and he that loseth his life for my sake shall find it,”" on
which hard sayving if the children of this generation would lay
hold, there would be less misery and discontent in the world. I
is not pussible for anyone to have better opportunities to live this
lesson than you will enjoy. The practice of medicine is an art,
not a trade, a calling, not a business, a calling in which your
heart will be exercised equally with vour head. Often the best
part of your work will have nothing to do with potions and pow-
ders, but with the exercise of an influence of the strong upon the
weak, of the righteous uvon the wicked, of the wise upon the
foolish. To you as the trusted family counaellor the father will
come with his anxieties, the mother with her hidden griefs, the
daughter with her trials, and the son with his follies. Tully
one-third of the work you do will be entered in other books than
vours. Courage and cheerfulness will not only carry you over
the rough places of life, but will enable you to bring comfort and
help to the weak-hearted, and will console you in the sad hours
When, like TUnele Toby, you have ““to whis tle that you may not
weep.”

And the third oreat lesson you may learn is the hardest of
all—that the law of the higher life is only fulfilled by love or
charity. Many a physician whose daily work is a daily round of
beneficence will say hard things and will think hard thoughts of
a colleague. No sin will so easily beset you as uncharitableness
towards your brother practitioner. So strong is the personal
element in the practice of medicine, and so many are the wagging
tongues in every parish, that evil spe'll\m lsmg and slandermw
ﬁnd a shining mark in the lapses and 1m=ta1\es which are inevii-
able in our work. There is no reason for discord and disagree-
ment, and the only way to avoid trouble is to have two plain rules.
From the day you beorm practice never under any eircmnstances
listen to a tale told to the detriment of a brother practitioner,
And when any dispute or trouble does arise, go frankly, ere sun-
set, and talk the matter over, in which way you may gain a
1)1'0ther and a friend. Very easy to carry out, you may think!
Tar from it: there is no harder battle to fight. Theoretically,
there seems to be no difficulty, but when the conerete wound is
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rankling, and after Mrs. Jones has rubbed in the cayenne pepper
by declaring that Dr. J. told her in confidence of your shocking
bungling, your attitude of mind is that you would rather sce
him in purgatory than make advances towards reconciliation.
Wait until the day of your trial comes and then remember my
words.

And in closing may I say a few words to the younger practi-
tioners in the audience whose activities will wax, not wane, with
the growing years of the century which opens so auspiciously
for this school, for this city, for this country. You enter a noble
heritage, made by no efforts ¢f your own, but by generations of
men who have unselfishly sought to do the best they could for
suffering mankind. 1Much has been done, much remains to do;
a way has been opened, and to the possibilities in the scientific
development of medicine there seems to be no limit. Except in
its application, as general practitioners, you will not have much
to do with this. Youwrs is a higher and a more sacred duty.
Think not to light a light to shine before men that they may see
your good works; contrariwise, you belong to the great army of
quiet workers, physicians and priests, sisters and nurses, all over
the world, the members of which strive not neither do thev ery,
nor are their voices heard in the streets, but to them is given the
ministry of consolation in sorrow, need and sickness. Like the
ideal wife of whom Plutarch speaks, the best doctor is often the
one of whom the public hears least; but nowadays in the fierce
light that beats upon the hearth, it is increasingly difficult to live
the secluded life in which our best work is done. To you the
silent workers of the ranks, in villages and country districts, in
the slums of our large cities, in the mining camps and factory
towns, in the homes of the rich and in the hovels of the poor—
to you is given the harder task of illustrating in your lives the
old Hippocratic standards of learning, of sagacity, of humanity

“and of probity. Of learning, that you may apply in vour prac-

tice the best that is known in our art, and that with the inerease
in that priceless endowment of sagacity, so that to all everywhere
skilled succor may come in the hour of urgent need. Of a
humanity that will show in your daily life tenderness and con-
sideration to the weak, infinite pity to the suffering and a broad
charity to all. Of a probity that will make yon under all cirenm-
stances true to vourselves, true to vour high calling, and true to
your fellowmen.
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THE MEDICAL TREATMENT OF DISEASES OF THE NOSE
AND THROAT.-

BY JOHN HUNTER, M.B.,, TORONTO.

———

Moxsip conditions present themselves in far clearer outline,
and can be much more successfully treated, when the physician
is familiar with the normal structure and functions of the organs
involved in the disease. This fact suggests a division of my paper
into two sections: (1) A reference to the structure and functions
of those tissues in the nares, pharynx, and the larynx most fre-
quently affected by disease; (2) The medical treatment of these
diseases. Time and space are despotic masters, and their limita-
tions only permit of something like a * flash-light”” picture of the
first division. ’

“The vast expanse of mucous membrane in the upper portion
of the respiratory tract challenges special attention to its struect-
ure and functions vn account of the frequency with which it be-
comes the seat of disease. The most superficial layers consist
of epithelimm—either the pavement, columnar or ciliated variety,
according to lecation and function. The cilia w:ve in a thin
fluid. The ecpithelial layer is very vulnerable to disease, and when
disorganized, permits the passage of bacteria and other morbid
elements into the deeper structures. 1t is reproduced, nourished,
and abundantly supplied with serum and mucus. This supply
comes from the submucous layer through innumerable little canals
or perforations in the basement membrane, on which the epithe-
lial layer rests.  The submucous layer is composed of a number
of elements, and varies greatly in thickness. The component
parts are a network of connective tissue—lymphoid or adenoid
cells, leucocytes, serous and mucous glands, vascular channels,
blood-vessels and nerves. The submucous layer is so distensible
in some places, e.g., over the inferior turbinate, as to constitute
practically an erectile tissue. The vascular channels and blood-
vessels are very susceptible to vaso-motor disturbances, hence the
tumefaction, hyperemia, or anemia, so frequently present. “ The
circulation of the nasal mucous membrane is very complex. There
are three systems of capillaries—first, periosteal ; then those form-
ing a network around the mucous glands and finally those supply-
ing the surface of the mucous membrane. The veins are every-
where large in calibre, while the lumen of the arteries is unusually
small.” “When the veins of the erectile tissue dilate by reason
of relaxation of their muscular coats, a large amount of blood is

* Read at meeting of Canadian Melical Association, London, August 25th to 28th, 1903.
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rctained in them, which in cooling warms the respired air. This
warming of the air is supposed by some to be the function of the
ercetile tissue.” (Ingals.) The serous and mucous glands are em-
bedded in the submucous layer, and they supply an qbund'lnce of
serum and mueus for the eplthehal layer The quantity may be
a pint or more in twenty-four howrs. Beneath the snbmucous
layer we have the dense, firm membrane, the perichondrium,
covering the cartilages, and the periosteum, covering the bones.
These may be involved in disease, and give rise to intense pain.

The cartilages (triangular) forming the anterior portion of
the septum naris, the epiglottis, and the arytenoids, may be per-
forated or disorganized by pyogenic bacteria, or by the virus of
syphilis or tuberewlosis. The bones—ethmoid, sphenoid, vomer
and turbinates—inay be attacked by the same morbid elements,
and caries or necrosis produced.

The functions of this portion of the respiratory tract are two-
fold: (1) vespiratory; (2) vocal. When the act of inspiration
begins, the air vesicles dilate; a negative pressure is produced in
the bronchi, and thus a eurrent is established towards the lungs.
The air, on entering the nostrils, passes upward behind the nose,
and backwards along the upper portion of the nasal chamber. The
current of inspired air passes threugh the choans, or posterior
orifices of the nares, and enters the naso-pharynx at a right angle.
From the course the air takes it will be readily understood why
polypi or other obstruction, in the superior or middle meatus, con-
striction of the choane, adenoids in the vault of the pharynx, or
enlarged faucial tousils, so seriously interfere with respiration.
The air, in its passage through the nares and pharynx, is warmed,
moistened, and purified. The voecal cords in the larynx, by ap-
oroximating their edges, and becoming more tense, ean produce
in the expired air series of vibrations, that give rise to what is
technically known as pitch of voice. The pharynx, mouth, and
nares act as resonance chambers produnecing the various modifica-
tions of tone.

MEDICAL TREATMENT.

Treatment of diseases of the nose and throat is governed by
the simple prineciples that govern the treatment of other forms
of disease. Teredity endows each individual with a special form
of organs, and with tissues of a specific type. Environment fur-
nishes the conditions for the development and perpetuation of life,
and habits are the “ bundles of ways” we have of doing things.
All of these are potent factors in the etiology of diseases of the
nose and throat, and any treatment undert'll\en without a thor-
ough investigdtion of them is both rash and reprehensible.

Morbid conditions elsewhere are exciting or predisposing
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causes of discase in this portion of the respiratory tract, hence
the imperative necessity for a careful and intelligent examination
of the patient. The diseases of the mose and throat most fre-
quently found in general practice are the acute and chronic in-
flammations known as acute or chronic rhinitis, pharyngitis, or
laryngitis, or-to the laity as catarrh. The conditions to be met
are two-fold: first, general; second, local. General treatment in-
volves the removal or mitigation, if possible, of any morbid con-
ditions present anywhere in the wody; the provision of a proper
dietetic regimen, and the elimination of waste products by "the
bowels, kidneys, and skin. Baths are very valuable prophylactic
and curative aids in nose and throat cases. The temperature and
duration of the bath must be suitable for the individual. Most
people can quickly acquire the mental and physical stamina that
will enable them to take cold baths, and be immensely benefited Ly
them. My advice to such patients is, on arising, to drink copi-
ously of cold water, then immerse themselves in the cold water,
and, whilst the body is submerged, to briskly rub the surface, and
after getting out, to rub as much of the water into the skin as
possible, before drying with the bath' towel. One of my- patients
facetiously remarked, that by drinking the water and bathing he
was washed both inside and outside. After the bath, some form
of gymnastic exercise is prescribed. A simple form is to have the
arms brought to a horizontal position before the face, then, during
a very deep inspiration, carried backwards or upwards; the
hands with thumbs forward, placed along the crest of the ilium,
and the body bent as far back as possible. It is scarcel7 necessary
to add that sunshine and pure air are our best auxiliaries in the
treatment of these diseases.

Local Treatment.—The conditions to be met by local treat-
ment are: (1) The removal of morbid secretions; (2) The re-
moval of morbid conditions, e.g., hyperemia, hypertrophy, or
atrophy of the mucous membrane. In regard to the removal of
morbid secretions, several methods are in use: The nasal douclie,
by which the fluid passes along one nostril, around the posterior
border of the septum, and returns by the other mostril. Special
precaution must be taken if the douche be used. A long, flexible
probe, the end of which is wrapped with absorbent cotton and
moistened by some oily fluid, is passed backwards through each
nostril into the naso-pharynx, to find out if there be anyv obstrue-
tion to the return current, lest infectious material be forced into
the Eustachian tube, and very dangerous trouble be set up in the
middle ear. The vessel containing the fluid should be held on a
level with the nostril, until the return current is established, then
gradually raised a few inches. The head should incline forward,
the mouth kept open, and no attempt made at swallowing while
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the current is flowing. The following arc exautples of fluids or
solutions that may be used for cleansing purposes, as douches or
sprays: Warm milk, with a teaspoonful of salt to the pint, is a
valuable sedacve. Alkaline mixtures for dissolving mucus: potas-
sium, or sodium bicarbonate, gr. v.-xx. to the ounce. Astringents
and antiseptics: sulpho-carbolate of ziae or sod., gr. v.-xx.; Lls-
terine, borolyptol, hydrastis, etc. I need not extend the list, for
every general practitioner should have a special work on “Dis-
euses of Nose and Throat,” and one of the very best of these is
by our own Canadian author, Dr. Price-Brown.

In addition to the douche, the cleansing can be very efficiently
done by means of an atomizer. In using the atomizer the patient
should direct the spray first toward the vaunlt of the nares, then
toward each side, and lastly wash out the nasal floor. A very
valuable and convenient instrument is a soft or hard rubber
catheter, the end of which is closed, and a few perforations made
in the surface near the end. This irrigation tube may be attached
to any form of syringe. The curved end of a post-nasal syringe
is passed upward behind the soft palate, and the spray directed
against the vault of the pharynx. In spraying the larynx, a
syringe with a long curved tube may be used. The laryngeal mir-
ror should be used to direct the spray. After the cleansing pro-
cess, the physician dilates the vestibule by the aid of a nasal
speculum, and with a head-mirror and suitable light inspects the
nasal chambers. A flexible probe, the end of which is wrapped
with cotton, is used to dry the mucous surfaces. The cotton is
removed from the end of the probe, and the consistency of any
hypertrophied tissue is ascertained. The field is now clear for
special treatment. Sensitiveness, or hyperemia, can be removed
by swabbing with a solution of cocaine, or hydrenaline. Stronger
astringents, directly applied, or a bead of chromic acid fused on
the end of the probe, if an escharotic be required, or the galvano-
cautery used. The nostrils are now sprayed witk menthol and
albolene solution, and the patient instructed to use this solution
onee or twice daily until he retuwrns for further treatment. The
physician must insist on his patient returning regularly to his
office while under treatment. The results cre extremely unsatis-
factory when the patient is advised to get aun atomizer and use a
preseribed solution. The disgusting array of quacks and quack
medicine for eatarrh is an opprobrlum to our calling, and very
largely due to our gross carelessness in managing these cases. It
is just as true in medical practice as in business or industrial pur-
suits, that the degree of attention to minute details spells success
or failure. .

Laryngeal cases require the aid of the laryngeal mirror, and
very great care must be exercised in using strong astringents,
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escharoties, or galvano-cautery. In acute laryngeal cases, and
in chronic ones where there is much irritation, inhalations of
medicated vapors are valuable curative agents. ‘These hot vapors
contract the blood-vessels, stimulate the civculation, ar.d thus re-
move hyperemia, or edema. Their antiseptic and . wdyne pro-
perties serve very useful purposes.

In the preceding paragraphs the writer has erdeavored to
briefly outline a method of treatment for the ordinary inflamn-
matory conditions met with in the upper portion of the respiratory
tract. It is the purport of the paper to only mention such treat-
ment as can be carried out efficiently by the general practitioner
everywhere. I would like to suggest to the younger members of
our profession, that in this field successful treatment becomes
very apparent to the patient, and much more widely discussed
than the successful management of typhoid fever or pneumonia.
Few of us who have been in practice for a quarter of a century,
who do not look back with deep regret to the injury we have done,
both tc our patients and to ourselves, by neglecting these cases.
Nose and throat work can be made a very interesting and profit-
able department of general practice.

In addition to the acute and chronic conditions already re-
ferred to, we have, apart from surgical cases, three diseases that
fall especially within the province of general practice, viz.,
atrophie, syphilitic, and tubercular lesions.

In atrophic rhinitis the mueous membrane becomes thinner,
and all its tissues undergo retrograde changes. The nasal chambers
become more roomy. The normal serous seeretion is diminished,
and crusts adhere to the dry surface. These crusts may decom-
pose, and emit a very offensive odor known as ozena. The indica-
tions for treatment are: (1) Thorough cleansing of the seeretions
and offensive crusts; (2) The use of stimulating applications to
the mucous membrane. The nares should be sprayed with an oily
solution to disso.ve the hard offensive crusts, then the irrigating
tube, already mentioned, should be introduneed and the muceus
membrane thoroughly cliansed with a warm solution of perman-
ganate of potash, quarter grain to the ounce. Dilate vestibule
with nasal speculum, and with the aid of head-mirror, remove
with a swab of cotton any fragments that have leen left; then
moisten a swab in a solution like following: menthol, gr. v.; oil
of cloves, min. v.; aecid carbolic, min. iii.; albolene, one ounce;
and brush the mucous membrane by a rapid to and fro movement.
The patient must return regularly for treatment. At home he
may use an antiseptic spray for cleansing purposes, and use the
following kind of snuff: acid boracie, grs. 75; aristol, grs. 23;
menthol and thymol of each one grain.

Syphilis may be present in the primary, secondary, or tertiary
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form; hence the imperative necessity for a very careful search
for syphilitic lesions elsewhere. In the tertiary form, uleeration
and destruction of tissue may be both rapid and extensive. The
excessive secretions and crusts ave to be removed, and the mucous
surfaces inspected, as in atrophic rhinitis; the uleers cleansed
and brushed with Churehill’s tincture of iodine. In tertiary form
the constitutional or speeific treatment must be promptly and
‘Jboldly pushed to physiological tolerance—20 to 120 or more
grains of iodide of potash in a glass of milk or water, an hoi v ox
so after meals, and continued until the disease is arrested. The
physician must keep a verv close supervision over these cases.
The congenital form can be treated with mercury and chalk mix-
ture, inunctions, ete., with careful attention to the general
condition of the patient.

Tuberculosis in the upper portion of the respiratory iract
calls for help from every available source to keep up general
nutrition. TLocal treatment consists in the use of the cleansing
processes already mentioned—hot or cold inhalations of medi-
cated vapors, antiseptic and anodvne. The ulcerations,should be
brushed with a fifty or seventy-five per cent. solution of lactic
acid, after an applicatior of a eocaine solution.

All treatment in the larynx should be guided by the aid of
a laryngeal mirror. Oily solutions, such as menthol and albolene,
may be thrown into the larynx by means of a syringe with a long,
curved nozzle. The lip of the nozzle should be guided into the
apper aperture of the larynx by the aid of reflected light, and the
patient asked to inspire deeply as the warm solut. 1 is being
forced from the syringe. Violent coughing may immeduiately fol-
low, the intra-larvngeal injection, go that when there is danger of
hemorrhage, sprave or inhalations should be used instead.
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MUCOUS MEMBRANES: THEIR PATHOLOGIC CONDITIONS
) AND TREATMENT.

BY ARTHUR W. YALE, M.D.

Tor the past three years clinical observations in the many uses
of pieric acid, ebpecmll) in the female genital tract, have en-
grossed the writer’s attention. Its usefulness in the treatment of
pelvic inflammations has become an established fact. Experi-
ments with the drug in the treatment of gonorrhea in the male,
however, did not yleld the satisfactory results anticipated; and
from the literature of this prevalent disease, it would appear that
silver is the only drug which has stood the test of time. The idea
at once suggested itself of a combination of pieric acid and silver.
Consulting the pharmaceutic chemists who have been making
picric acid suppositories for me, they very kindly consented to
carry on experiments in the combining of the two drugs, and the
result has been a definite salt, containing 30 per cent. of silver.
This trinitrophenolate of silver, to which the manufacturers have
given the trade name of Picratol, is a flocculent, golden-yellow,
crystalline substance soluble in water to the extent of 2 per cent.,
in aleohol 1 3-4 per cent., and also in glycerin, ether and chloro-
form. It should be noted that this is the first true organic salt
of silver to be placed before the profession. Numerous albumin-
ates of silver; some of them claimed to be salts, have been p]aced
upon the malket but there is a vast difference between an al-
buminate and a s'ﬂt The former may contain any proportion
of the metal-—one, two, three, four, five, ten, twenty, or even
thirty por cent.—the proportion varying aecording to the mani-
pulation of the process employed, while a salt is a definite com-
bination of the silver with an acid, forming a new compound, the
medical properties of which are usually a combination of the
physiological action of the acid and base employed. This is
gspecially true of the trinitrophenolate of silver, as the silver is
held in loose combination, being freed when the salt comes in
contact with organic substances. While this is characteristic of
other combinations of silver, few possess it to such a marked de-
gree as does Picratol.

Believing that in Picratol we have a new and valuable addi-
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tion to our armamentariuni, the writer desires to bring it to the
attention of the medical profession. The following are two or
three pathological conditions in whieh it kas been found useful.

The first of these is gonorrhea, for which the salt was prim-
arily made, Here it may be used with 2 Valentine irrigator,
starting with one ounce of the saturated agueous solution to the
quart of water, and increasing the strength to the limit of the
patient’s endurance. It may also be used in the small hand
syringe, the patient injecting it himself several times a day.
Here the strongest solution which the patient can tolerate is ad-
vised. In chronic cases, the urethral suppository has been most
eflicacious, the patient being directed to insert a long or short
suppository, «ccording to the requirements of the case, night and
morning, direztly after urinating. The following cases are ap-
pended as illustrative of the action of Pieratol upon the urethral
mucous membrane:

AMr. P., 2ged 19, had contracted gonorrhea six weeks prior to
first visit, which was made on August 28th. A previous attack,
two years before, had only yielded to several months of treatment.
When first seen, there was a yellow discharge, thick, offensive,
and profuse: also a bubo upon the right side. A treatment, con-
sisting in irrigation with 1-2 per cent. solution of Pieratol, was
given on August 28th, 29th, 31st, September 1st, 2ud, 3rd, 4th,
5th, 6th and 7th. On the 9th the discharge had entirely ceased.
Picratol pasie was applied to the bubo on August 28th and 29th.
On the 31st, the swelling had entirely disappeared, and the
application was therefore discontinued.

Mr. C. Gonorrhea was contracted one year previous. From
the first physician whom he consulted, he reccived mno relief
whatever. Under the treatment of the second, discharge was les-
sened after fourteen weeks’ treatment. It ceased entirely for two
weeks, only to reappear at the end of that time. The patient then
had recourse to one physician after another without obtaining
relief. Pieratol suppositories were first used on November 15th,
the patient being directed to insert ome night and morning,
directly after urinating. In four days the discharge had entirely
ceased, and un to the present time has not reappeared.

Mr. II. Contracted. gonorrhea two years prior td first visit,
the discharge having been almost continuous during ‘hat period.
The first treatment consisted in an irrigation of 1-10 per cent.
solution of Picratol, after.which a 1 grain suppository was used.
Six of these suppositories were given the patient, with instrue-
tions to use one night and morning, directly after urinating. As
a result, the discharge disappeared in three days; and although
six months have passed since cessation, it has not reappeared.—
Abstract from Medical Council.
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HAY FEVER.

BY HENRY W. COE, M.D.

Tue doctor who has not felt the distress of a good vigorous, pro-
tracted attack of hay fever and the pleasures of relief, cannot
after its departure while yet upon this mundane sphere, have
fully comprehended the joys of Heaven, where all is peace, and
where one’s nostrils arve only employed for the purpose of inhal-
ing celestial ether, and where sneezing, wheezing, blowing, and
wiping are absent attributes of the olfactory appendages.

A change of air, if one knows where to go, is a great thing,
but a climatc which this year may prove advantageous to a suf-
ferer may next season prove unavailing, while a region which
will promptly relieve one patient will fail to ease the distress in
the case of another.

Again, with most people, business, family, or other causes
must always interdict a change of location just at the time of the
year when it would be most desirable, even in case it is known
that residence in any certain locality would cause the cessation of
this distressing malady.

It has been said that he who causes two blades of grass to grow
where one formerly grew is the benefactor of his race, but the
editor of the MMedical Senlinel feels that he who can make one
sneeze appear where two formerly existed in hay fever sufferers
is doubiy a benefactor of his race, and in saying this the editor
speaks from personal experience extending over several years.
He desires to mention by name this benefactor, none other than
Professor Charles Marchand, of New York City, the diseoverer
of that incomparable preparation of H2 02, known as Hydrozone.

The Medical Sentinel is perfectly willing to stand sponsor for
this preparation for the relief of hay fever and to say that suf-
ferers, after its use for a few days, can begin to realize what the™
joys of Heaven are to be, although still bound by temporal things
to this present world of ours. What we say is not an advertise-
ment, nor fulsome praise of a liberal advertfiser, but the spontane-
ous and irresistible tribuie of a G. P.—a grateful patient.

There is a good deal in using this preparation in the right
way. Tt should be used early in the attack if the sickness is to
be aborted for the season, but even after the ailment is well upon
the sufferer the relief unon its wse is prompt and extremely
marked.

A few minims only of Hydrozone should be dropped into the
Hydrozone donche eup already nearly full of tepid water, and
when thus diluted. the solution should be poured into one nostril,




Canadian Journal of Medicine and Surgery. 357

allowing it to come out of the other, and then reverse the process
with another portion. Ifirritating, reduce the strength. A shade
under is better than a shade over blood heat for the solution.
Avoid all force. Much blowing must certainly be avoided. Tt
should be used the first thing in the morning and the last thing
at night and the relief for the sutferer, which is certain to follow,
will raise up another prophet in the land, proclaiming the virtues
of Iydrozone, the good sense of Professor Marchand, and bless-
ing the doctor, whoever he be, who at last found in Hydrozone
something which would remove the distress of hay fever.—
Medical Sentinel.

THERAPEUTIC VALUE OF IODIPIN.

Pror. H. WixrerNITZ, the introducer of iodipin, contributes a
paper on the physiological principles of iodipin therapy, in which
he gives his opinion of the therapeutic value of the drug as based
on years of observations. The external application of iodipin is
condemned; even on brisk ihunction day after day mo iodine
appears in the urine.

The rectal administration is also but little satisfactory, for
only 10 per cent. of the iodipin seems to be absorbed into the
system. The addition of pancreatin to the enemata increases the
amount taken np some, yet this methnod of administration is very
inaccurate. For internal use the 10-per-cent., and for subcutane-
ous the “3-per-cent. preparation, are recommended. Iodipin is
not acted upon by the saliva or the gastric juice, even where
pathological conditions of the stomach are present, nor does any
absorption take place from the gastric mucous membrane. An
absorption into the lymph-channels finally occurs from the in-
testines; the greater part of the drug is taken up unchanged, only
a small percentage being split up by the intestinal contents. In the
Dblood, iodipin ecirculates in small amounts and in finest subdivi-
sion, and free jodine is constantly split off, to unite with the
alkali salts present. As soon as this oceurs, iodine can be detected
in the urine and saliva. The time which clapses between the
ingestion of 1 1-2 to 5 gm. of iodipin and detection of iodine in
the saliva is generally ten to forty-five minuntes if the stomach
Tunctionates properly. Tt requires four to six days till 10 gm.
of jodipin arve eliminated, while the same amount of potassium
indide is excreted in from two to three days. The fat, which is
not at once utilized by the body, is stored up chiefly in the mus-
cles, liver, bone-marrow, and subecutaneous tissue. The slow
assimilation explains ‘why intoxication is not likely to oceur.
The amount of drug lost through the feces is very small: in one
case where the feces were analvzed for many davs it amounted
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only to 4 per cent. It also appears in the milk, both as such and
as iodide. As for the subcutancous administration, it was found
that after long-continued use, iodine could still be found in the
urine 402 days after the last dose was given. Here also the
various internal organs and the blood gave positive iodine re-
actions. Massage, bodily exercise, and baths will invariably
hasten absorption and excretion.

The authovr concludes from his observations that iodipin is
indieated where a prolonged: effect is desired, especially since loss
of weight and cachexia do not develop; and in bronchial asthma,
syphilitic endarteritis, and lead colic considerably more can be
accomplished than with the alkali iodides now in vogne.—Munch.
med. Woch.

SHE FOLLOWED INSTRUCTIONS.

A yvouxc nurse in one of New York’s largest hospitals had a
lesson in literal obedience the other day which gave her a great
shock, and caused endless amusement to the rest of the hospital
staff.

The nurse was a probationer and, consequently, somewhat
limited in her experience; but one thing had been impressed on
her mind very strongly—that she should faithfully and exactly
carry out the orders of the hospital doctors.

The first patient who was put in the care of the young pro-
bationer was what in hospital slang is called a “ whiscy case,” in
other words, a man on the verge of delirium tremens. He came
to the hospital in the ambulance, was put to bed and quieted by
the doctors, and, for the moment, was peaceful. But, anticipating
that this state might not last long, the doctor filled a hypodermie
syringe with a morphine solution and told the young nurse if the
man got violent to use the morphine. .

“Tf he sees snakes,” was his parting injunction, “give him
that.” ’

Not long after the doctor had gone the persons in that part~
of the hospital were aroused by frightful yells and terrific sereams.
The noise was kept up, and the head nurse rushed to where the
probationer and her patient were, to find the “ whisky case”
carrying on dreadfully.

“\What’s the matter %’ said the head nurse to the probationer.
“ Didn’t the doctor tell you to give him something?

“Yes, he left some medicine.”

“Well, why didn’t you give it to him?”

“ Because the doctor said to give it to him if he saw snakes,
and so far he has only seen cats and white rats and spiders.”—
N. Y. Times.
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THE TREATTIENT OF AGITATION AND INSOIINIA IN THE
INSANE.

At the thirteenth congress of Trench-speaking alienists and
neurologists, which met last August at Brussels, Dr. Trenel,
Medieal Superintendent of the Asylum of Saint Yon presented
a report on the treatment of agitation and insommia among the
insane. This paper, abstracted by Dr. Laignel-Lavastine, appears
in La Presse Medicale, August 29th, 1903. The author stated
that the treatment of agitation and insomnia represented in
reality nearly all”the active therapeusis of mental alienation.
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This therapeusis is multiple, and includes medicinal and physical
agents. )

Dr. Trenel reviewed the hypnoties—echloral, chlovalimid,
croton-chloral, chloral-urethan, somnal, hypnal, chloralose, chlore-
tone, urethan, hedonal, methylal, hypnone, amylene hydrate, dor-
miol, sulphoual, trional, paraldehyde, opium, morphine, codein,
narcein, papaverin, heroin, dionin, atropin, hyoseyamin, hyoscin,
scopolamin, duboisin, cannabis indica, pellotin, ergotin, and
bromide of potassium. ¥e discussed the therapeutic value of
each of them, its mode of action and indications. He afterwards
deseribed physieal means of treatment, such as confinement to
bed and baths of various kinds, viz., prolonged and permaneunt
baths, cold baths, and the wet sheet. Ile showed that confine-
ment to bed was efficacious, especially in simple mania. Ie did
not think clinotherapy was to be depended on in precocious de-
. mentia, at least as a continued treatmeni. On the contrary, in
the cases of patients affected twith mental confusion, confinement
to bed is obligatory; a similar practice is followed in the infec-
tious psychoses. '

The practice of giving prolonged baths, lasting six, eight, ten,
or twelve honrs, which was first employed in France, has been
reintroduced into current practice, particularly in Germany,
during the last five years. A practitioner can form an idea of the
action of the prolonged bath by an examination of ihe blood
pressure of a patient before and after immersion in the bath.

In agitated patients the blood pressure is generally lowered.
During the bath it falls fifteen millimetres in fifteen minutes,
after which it rises twenty millimetres in thirty minutes, and
remains at that level for nearly two hours. Tt appears. therefore,
that the bath produces an elevation of blood pressure in patients
who are in a state of motor agitation. Cold baths ave used in
cases in which the mental disorder is manmifestly of toxie origin,
particularly in delirium tremens, according to Fereol and Leiulle.
Envelopment in a sheet wet with water of the same temperature
as the air of the room and then wrung, has been recommended
as a general treatment in mania and conditions of maniacal fury;
but it exercises a very depressing effect on the heart, and cases are
recorded in which the wet sheet has caused fatal collapse in
patients, who did not have any organie lesion of the heart. Re-
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plying to remarks made by gentlemen who diseussed his paper,
Dr. Treunel said that he had not referred to alcohol in the treat-
ment of insomnia in the insane, because the literature of that
subject was not sufficiently extensive for a complete study. He
agreed with Richet that chloralose was capable of producing
attacks similar to those resulting from the use of strychnine.
Ile had given up electro-therapy as a general means of treating
the disorders referred to in his paper. Ie favored the confining
of insane patients to bed, from a theoretical standpoint, but had
not a large enough staff to apply it in practice.

From an hospital point of view, the confinement of insane
patients to bed is marvellous; to apply it in praetice the number
ol attendants is generally insufficient. To earry it out it would
be necessary to organize a special corps of attendants to weaich
the patients.  Confinement to bed should mnot he continnous,
because patients confined to bed lose weight. The solitary con-
finement of the insane has been discredited in France. In Ger-
many, after four years of prolonged discussions, an eclectic
system has been adopted.  Continued solitary confinement is
bad; practised for a time it is good. The suppression of the
solitary cell would be absurd, because patients ask for it
“ They feel their agitation.” The solitary cell has not only
changed its name, but its character as well. Tt is now a room, and
not a dungeon. J. 3. C.

OPENING OF THE NEW MEDICAL BUILDING OF THE
UNIVERSITY OF TORONTO.

Tre new medical building in connection with the University of
Toronto was épened with great ceremony on the 1Ist of October
last. In honor of the occasion the University invited a number
of distinguished men of the medieal profession from Britain and
the United States, as well as Canada, to inspeet the new building.
They were entertained to luncheon in the Universitv Building by
Dean Reeve, attended the formal opening in the afternoon, and
in the evening listened to the opening lecture of the session by
Professor W. Osler; of Tohns Iopkins University.  Awmong the
distinguished physieiaps from abroad, who were present at a

public meeting held in the afternoon in one of the theatres of the
6
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new building, were C. S. Sherrington, Professor of Physiology,
University of Liverpool; W. . Weleh, Professor of Pathology,
Johns TITopkins University; R. H. Chittenden, Professor of
Physiological Chemistry at Yale University; A. C. Abbott, Pro-
fessor of Iveiene in the University of Penunsylvanias J. P.
McMurrich, Professor of Anatomy in the University of Michi-
gan; L. T. Barker, Professor of Anatomy at the University of
Chicago; Roswell Park, Professor of Surgery in the University
of Buffalo; William Osler, Professor of Medicine in Johns Hop-
kins University; W. W. Keen, Professor of Surgery, Jefferson
Medical College, Philadelphia; Professor Townsend Porter, of
ITarvard University. MeGill University. Aontreal, was repre-
sented by T. G. Roddick, Dean of the medical faculty, and J. G.
Adami, Professor of Bacteriology; Queen’s University, Kingston,
by Senator Sullivan, Professor of Anatomy.

Addresses of a congratulatory character were made by several
of these gentlemen. The time-honored opening leeture, which
was delivered by Dr. Osler, at the Universitv Gymnasium in the
evening, was a fine effort, fully equal to the reputation of the
speaker. Among his more important recommendations, Dr.
Osler favored the absorption of Queen’s University, Kingston,
and the Western University, London. He urged that they might
be made -eclinical schools in affiliation -with the Provineial
University.

President Loudon showed his appreciation of the vietory won
over Trinity Medical Taculty, bv asking their representative,
Dr. Temple, to speak. The latter said that fcderation was a bitter
pill to swallow, its redeeming feature being that it tended to the
elevation of the profession.

The opening of the new building was certainly notable; for,
to quote Dean Reeve, it was “ a double consummation: the com-
pletion of a building which, for the first time, embodies certain
new principles of construction, and the wnion of Toronto and
Trinity Medical Schools.” We hope that the new medical faculty
will show they can do more than join hands. A university faculty,
be it never so strong, cannot provide a student with intelligence
and a love of science for its own sake. Success in study must ever
depend upon the individual himself, and a medical genius may
be said to be one who exhibits an extraordinary capacity for un-
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flagging effort. Work always tells, particularly when the worker:
lias brains to direct his energy. A richly-endowed university and.
a well-trained medical faculty can, however, render material as-
sistance to clever students, enabling them to devote some time to-
research work before beginning the struggle for existence in the-
practice of medicine. Perchance such assistance may yet yield a
rich return to Canadian medicine. Without derogating in the
slightest from the usefulness of the professor who works exclus-
ively in his laboratory, we confess to a closer kinship with the gen-
eral practitioner, whose efforts in preventive medicine are inspired
by actual friction with grave diseases. A good laboratory train-
ing, however, is useful to the general practitioner and often helps
to bring to fruition such seeds of discovery as lie dormant in him.
Laveran, Xoch, and other lesser lights in the medical firmament of
to-day, probably owe much to the habits of patient investigation
formed in the laboratory during their student days. We heartily
wish success to the new venture, and hope that it may be prolific
in good works. E J. 3. C.

EDITORIAL NOTES.

Importance of Teaching Cleanliness to School Children.—
In contending with communicalle diseases, the school population
counts for a good deal. In Toronto, where there is a Publie School
population of 34,488, and a Separate School population of 5,072,
the aggregate is 39,560, almost a fifth of the city’s population.
To these might be added a considerable number of pupils attend-
ing various private academies and colleges. After a vacation of”
two months, they have been assembled in school buildings, not
always the best suited for such a purpose, and with them, in some-
cases, they bring the seeds of the communicable diseases. The
poisons of measles, whooping-cough, chicken-pox, mumps, and
even diphtheria, scarlet fever, and tuberculosis, are present in the
mouth or nostrils, and it is probable that in such cases one of the-
chief vehicles of contagion is the secretion of the mouth and nose.
Much can be done to prevent contagion among scholars by teach-
. ing habits of cleanliness, and the teacher should notice and correct
violations of these rules, as well as ordinary schoel regulations.
School children shounld be taught cleanliness, decency, and good
manners, as well as reading, writing, and arithmetic.
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Smoke By-law in Toronto.—A smoke by-law was passed on
the 5th ult. by the Toronto Cowuneil, and will go inte effect on
July 1st, 1904, The by-law reads as follows: *“ All manufac-
turers and others in the city of Toronto wusing combustible
material to produce heat or power, and thereby creating smoke
in such quantities as to foul the atmosphere, or that may be
carried by the wind or otherwise to other shops, houses, or
premises, to the inconvenience or injury of the mneighboring
premises or vesidents therein, shall have sueh chimney
or other apparatus’ as shall consume the smoke, or pre-
vent the same from fouling the atmosphere, or being earried
by the wind or otherwise to other shops, houses or premises, to
the inconvenience or injurs of the neighboring premises, or
residents therein.™ The penalty for infringement of the by-law
is a $50 fine, or six months’ imprisonment.  The only practieal
plan of preventing the black smoke nuisance is to compel stokers
to use care and discretion in feeding the fires in the furnaces they
attend ; but, as stokers are only human and prone to negligence
like the rest of mankind, it looks as if the enforcement of the
above by-law would entail a large crop of fines. The by-law is
well meant, however, and will certainly do good. Instead of
polluting the atmosphere with Dblack smoke without stint, the
stoker will have to take some trouble in stoking his fire; but, if
a fine is imposed on a stoker for discharging ton much black smoke
from the factory chimney, hiz employer will probably have to
pay the fine.

Glycosuria and the Pituitary Body.—In “ Archives gen. de
Medecine,” 1903, p. 1102, Drs. P. E. Launois and P. Roy study
the relations of glycosuria with pituitary tumors. Tn a table these
authors abstract reports of sixteen ohservations made on patients~
affected with acromegaly and diabetes, and upon whose bodies
neeropsies had been made. In these sixteen case a pituitary tunor
was invariably discovered. Proceeding further, they study the
pathogenesis of glycosuria in patients who have a tumor of the pit-
uitary body, and sum up as follows: (1) Dallemagne, ausemon,
and Pinely found concomitant lesions of the pancreas, and Dalle-
magne also found lesions in the ependyma of the fourth ventr le;
but these coincidences ave rare and exceptional. (2) Glyveosuria
would seem to depend on a disorder of the internal seerction of
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the pituitary bodyv.  Arnold Locand sayvs, that “ diabetes is but
a symptom of a disease of the blood glands,” but the adenomatous
nature of the twmor habitually causes hypertrophy and excess of
funetion.  On the other hand, the histological researches of
Caselli and de Launois do not enable us to admit that a special
glycogenic nervous centre exists at the site of the pituitary body.
Without being as affirmative as Leeb and Caselli, the authors
adupt the third hypothesis proposed by Leeb. (3) Glveosuria is
the consequence of compression exercised by the glandular tumor
on the neighboring parts of the encephalon: a compression exer-
cised on a glycogenie centre situated in these regions, probably in
the “ tuber cinereum.” Leeb’s clinieal cases go to prove the theory :
disappearance of the pitnitary tumor by retrogression and simul-
tancous disappearance of the glyeosuria; alternate repletion and
depletion of certain tumors, followed by alternate periods of
glycosuria and non-glycosuria.

An Historical Study of Plumbism in its Physiological,
Clinical and Prophylactic Aspects by Dr. G. Meilliere.—This
anthor writes a thesis (abstracted by Leo MacAuliffe in La Presse
Medicale, 9th September, 1903), which is not a mere compilation,
hut gives the results of several vears of study of lead poizoning.
It does not suffice, in his opinion, to discover the presence of a
poison in an organ, after separating the foreign body fiom the tis-
sues which hold it. The poison must be followed in its successive
migrations, taking advantage of the assistance rendered by histo-
logy. A poison must be characterized mot only by its physical
and clinical reactions, but also by its physiological properties.
Henceforth this is to be the main object of toxicology. Dr. Meil-
liere says that lead is verv generally absorbed by the digestive pas-
sages, and that it afteravards passes into the cireulation, but does
not remain there, for it is soon arrested in the liver, if the fnne-
tions of that organ are intact. The hepatic gland and all the annex
glands of the digestive tube, absorb the poison, no matter how
it is introduced into the body and eliminate it through the bile
and the other secretions. If the digestive function is normal; or
is nsed at the proper time, the greater part of the lead eliminated
by the digestive tube is carried off by the feces, but a portion of
it is always absorbed. ¢ In this respeet,” says Dr. Meilliere,
“the analogy between lead and mercury is complete.”  Lead
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localizes itself for a brief period in the blood-forming and lym-
phoid organs. Tt fixes itself in a stable fashion in the bony skele-
ton, and on the gray substance of the encephalon, a fact which
appears to confirm the theory based on the central ovigin of ner-
vous disorders provoked by lead poisoning. Visible parts of the
body retain lead from the beginning of the intoxication, and its
localization enables the practitioner to discover doubtful or mis-
understood impregnations with this poison. Lead is eliminated
in small quantities by most of the secretions: urine, saliva, sweat,
and the bronchial mucus. Dr. Meilliere thinks that the organs of
all persons contain slight, but discoverable, traces of lead. Iie
does not think that lead, like arsenic and iodine, is a constant
clement necessary for existence, but that it is an element acciden-
tally introduced into the organism, and tolerated more or less by
it according to conditions which are not yet understood.

A Campaign against Ankylostomiasis.—Ankylostomiasis,
which is not unlike idiopatliic anemia, is due to the presence in
the intestine of a nematode worm, Ankylostoma duodefale, which
sucks the blood from the duodenal walls. The disease oc-urs
chiely in bricklayers, miners, and navvies. The extract of male
fern and thymol are the best specifies. As these preparations
have to be administered in rather large doses in order to sccure
curative effects, the patients taking them require medieal super-
vision. DBesides the exereta of the patient should be examined for
the parasite. All who have studied the subject agree that the great-
est watehfulness and a rigid control of the patient are mecessary
if a cuve is to be effected. In order to obtain the necessary eonveni-
ences for making a mieroscopic diagnosis, and applying scientific
trestment in cases of ankylostomiasis, Dr. Malvoz, of the Bacterio-
logical Tnstitute, Brussels, has succeeded in interesting the Pro-
vincial authorities, and the powerful industrial association, *“ The
Union of Coal Mines of the Provinece of Liege,” in a project for
organizing an hospital for the treatment of ankylostomiasis. This
plan works more satisfactorily than the dispensing of vermifuges
to the miners, who used to take the medicines at their own homes.
The Liege Hospital, which has now been in operation for several
months, is established in a villa situated in a large garden in the
vicinity of coal mines, where ankylostomiasis has heen very-
frequently observed. It differs from anti-tuberenlar sanatoria
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in that the patients are only kept in the hospital during the time
necessary for the admiaistration and the subsequent supervision of
the operation of the medicines required in the treatment of the
discase. Already nearly a hundred patients have been treated in
this hospital. -+ anlv is it an indispensable institution for the
scientific eure of ankylostomiasis, but 't also exercises a prophy-
lactic action as well. As each female ankylostoma lays every day
several thousands of eggs, each of which becomes a larva at the
bottom of a damp mine—a larva which is cajablé of becomning an
ankylostoma iu the intestine of him who swallows it—one under-
stands that in these conditions the isolation of the patient until
Le is cured is an important preventive work. During their stay
in this hospital, the patients learn the nature of the ankylostoma,
bow the disease is acquired, and, in particular, what measures of
cleaniiaess and what precautions are necessary for them to take
in order to be protected against it. After leaving the villa, they
naturally become propagandists of the cure, and instruct their
comrades. 3. 3. C.

PERSONAL.S.

Tue Ladv Sunerintendent of the Toronto General Hospital
issued invitations for the graduating exercises of the class 1903,
which were held in the amphitheatre of the hospital on Iriday
evening last, October 30th, after which a reception was held at
the nurses’ residence.

Dz. Groree W. Ross, the son of Hon. Geo. W. Ross, left the
last week of September for the old country.. He will walk the
hospitals of Edinburgh and Leipzig for two years. The Premier,
Miss Ross, and a number of friends were at the station to say
good-bye, and to wish the voung physician success.

AT a meeting of Queen’s University trustees held on the 16th
ult.,, Dr. J. C. Conneil, M.A., Xingston, was appointed Dean of
the Medical Faculty in succession to the late Dr. TFife Fowler.
Dr. Connell is a specialist in diseases of the eye, ear, throat, and
nose, and has an extensive practice in Eastern Ontario.

Dz. Macpoveary Kixe, formerly of Toronto, and now of
Denver, Colorado, has been appointed instructor in physiology
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in the medical department of the University of Denver. Ilec
graduated in medicine from the University of Toronto in 1902,
and served with the Canadian Field Ilospital Corps in South
Atriea.

Dr. Wirrian Bavarn, the Nestor of the medical profession
of St. John, N.B., celebrated his ninetieth birthduy on August
22nd.  Many called to congratulate him, and he received numer-
ous valuable presents. Telegrams came from Canadian and
United States Triends, and five congratulatory cables were re-
ceived from England. Dr. Bayard has been more than sixty
years a physician, and is still in active practice and excellent
health.

Dr. Cnarres R. Dicksox, of Sherbourne Street, attended the
thirteenth annual meeting of the American Electro-Therapevtic
Association at Hotel Windsor, Atlantie City, N.J., and after-
wards enjoyed a two days’ cruise from Bordentown, N.J., to New
York, via the famed Raritan Canal and Hudson River, as the
guest of Dr. Emil Heuel, of New York, on his handsome launch,
Amrita. A week was spent in New York, investigating recent
developments in radio-therapy, before returning to Toronto.

At the Hospital Fund meeting recently at the Mansion ilouse,
London, Sir Frederick Treves finished a capital speech by a story
which elicited from that decorous audiencc rounds of cheers as
if it were Jean de Reszke at the opera. Molding up a 20-groat
piece, he told how he had successtully operated at the London
Hospital on a Norse sailor unable to follow his calling. The
grateful patient found the surgeon’s private address, made a
polished speech of thanks, and begged him to accept that coin,
not as payment, but because his wife, three years before, had
sewn it in his belt, to use only when starving. After recovery
he had wandered in search of a berth, and really hungered before
he found one. Sir Frederick accepted it, and now considers it
his choicest memento of a patient’s gratitude.

L
Beds Endowed at Roosevelt Hospital in Honor of Dr.
Jacobi.—Four beds at the Roosevelt Hospital have been endowed
in honor of Dr. Abraham Jacobi, until last year the professor of
children’s diseases at the C'ollege of Physicians and Surgeons.




Obituary i

R. A. BUCK, M.D.
Dr. Ro AL Brex, of 195 Dunn Avenue, Public School Trustee,
died at his residence, from illness which had its ineeption about
cighteen months ago, when he suffered a paralytic stroke. Though
lie had been around since then he did not practise. He continued
to attend the School Board meetings until two weeks before his
demise.

Dr. Buck was about forty years of age, and leaves a widow
but no family. e was elected to the Pullic School Board in
1896, and had been a member continually since. In 1899 he was
chairman of the Management Committee, and he held a similar
position in the Property Committee in 1901, 1902, 1903. While
Chairman Godfrey of the Board was absent in Europe this sum-
mer, Dr. Buck was selected to fill the vacaney. He presided at
the School Board meeting on September 2nd, and attended a
meeting of the Management Comiuittee on.September 13th.

He was a Presbyterian by faith, and attended Dunn Avenue
Church. In politics he was a Conservative. Some vears ago he
owned a drug store in Parkdale.

JOHN BOSTWICK LIMDH, In.D.

Dr. Joux Bosrwrcx Ly, the oldest medieal practitioner in
Preston, died August 20th, as a result of paralysis. Dr. Limdh
was in his seventy-eight year, and was born in the Township of
Whitechureh, York County, coming of Quaker stock. e at-
tended school in Picton and Lewiston, and graduated in medicine
from Buffalo and Toronto Universities. After practising for a
vear in Baltimore, he came to Sheflield, Besterly Township, in the
carly fifties, and soon had a large practice. The confidence he
then gained, he enjoyed throughout his life. A quarter of a
century ago he moved to Galt, and fifteen years ago came to
Preston, where hie has since been living a retired life.
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LOCHLIN C. SINCLAIR, TI'l.D.

De. Locurix C. Sixcrair, of Tillsonburg, died August 21st, in
his sixty-fourth year. Dr. Sinclair was one of the best known
and most suceessful physicians in the Talbot district. Xe was
a public-spirited man, always ready to advance a good cause,
political or social, an upright man in the fullest sense. He op-
posed John Charlton on oae oceasion as the nominee of the Con-
servatives for the House of Commons, and polled a large vote,
though defeated.

SAMUEL UCHARDSON, I1.D.

Dr. Samver Rrcuarpsox, a well-known physieian of Detroit,
Mich., died September 3rd, at St. Mary’s Hospital, after a linger-
ing illness.

Dr. Richardson was born at Scarboro’, Ont., 58 yeurs ago.
In 1874 he eraduated in arts from the Toronto University, and
a vear later eraduvated in medicine from the Toronto School of
Medicine.  For ten vears he practised his profession in Essex
County, Ont., and then moved to Detroit, where he had lived ever
since. DBesides his widow, he is survived by a brother John, of
Toranto, and three sisters.
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2 News of the Month, |
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THE OPENING OF THE NEW MEDICAL BUILDING OF
TORONTO UNIVERSITY.

Deax Reeve, the Senate, the Professoriate and the students
are to be congratulated upon the completion of so spacious and
well-equipped a médical building. Its opening occurred at the
opportune moment when old Trinity and Toronto Universities,
had just decided, after the usual lovers’ quarrels, to join heart
and hand. Amid new svrroundings and under the happiest aus-
pices may the medical students of Toronto University press for-
ward in the field of medical knowledge, and attain unto the goal
of ambition of this new century of progress—Discovery.

At the opening ceremonies an ““ absent” presentation of the
key of the building was made on behalf of th2 Trustees, by Dr.
IHoskin to President Loudon. Although the audience saw nothing
tangible handed over by Dr. Hoskin, he brought to their “ mortal
minds” a vision of a key made of gold and studded with
diamonds, and none of the array of physicians present objected
to this form of Christian Science treatment, as a key ~f gold had
unlocked the portal that admitted them to the real ana practical
study-temple of ¢ Science and Iealth.” The audience filled to
overflowing the theatre, and relieved s severity by the brilliance
and variety of color represented in the vestments worn by distin-
guished guests from universities abroad, next door, and members
of the profession at home. Tt was interesting to observe the con-
trast of faeial expression and feature among those present, and
a lesson to our eve specialists, that with few exceptions the grand
old men regarded life calmly and steadily out of the eves Mother
Nature had equipped them with, while the younzer ones magni-
fied the ills that flesh is heir to by lenses, gold-mounted, sitting
astride their noses. No wonder some wise ones call this a pessi-
mistic age.

Prof. Sherrington’s address was elegant in dietion, a delight
to listen to, its beauty enlianced by his clear enuneciation. A
report in full of his address appears in this issue.  Tn rapid sue-
cession speaker followed speaker. One of the members of the
staff of this journal, who has Methodistic tendeneies, said it re-
minded him of an experience meeting—a word of gond cheer from
a dozen or se representative men from across the border and from
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distant Canadian universities.  Every moment was devoted to the
edification and strengthening of the brethren. Forms of expression,
dignified, witty, or broadly hwmnorous, made the building resound
\\’1th appl‘uhe or ring w ith dll“‘htel‘ Among the distinguished
speakers were Prof. W. 1. Welch of Juhns IIopl\m who \\‘nm])
congratulated the University on the laboratories, \\'hich would
greal]y increase its usefulvess. Ile thonght it was extraordinary
that the medieal faculty should have started as co-ordinate with
the others, and that there was a drift into proprietary medical
schools, and he was not quite clear why there should be any half-
educated doctors.  But the time has come when medieal seienee
is recognized, and he drew attention to the municipal campaign
now going on in New York, which hinged on questions of public
health.

Prof. Townsend Porter, of lIarvard, read congratulations
from Prof. Bowditeh, of that university, declaring that the iwm-
portance of the movement for increased facilities for scientifie
investigation could not be easily caleulated, and that it might
result in transferring to the Western warld the home of medical
seience. Ile referred in warm terms to the investigations at
MeGill, which had resulted in a revolution in the conception of
matter. There is a danger, however, that the pendulum 1may
swing too far towards laboratory work. and for this reason 1Iar-
vard reeently revised its eurrienlum to distinguish between the
essential and the desirable.  The result was that they condensed
the work absolutely necessary for a first-class. practitioner to three
vears, and left the men for elective work for specialties in the
fourth year. TIle referred in landatory terms to the “unit”
svstem, which characterizes the architecture of the bunilding. and
said that it would be followed in the buildings now in eonrse of
erection at Harvard.

Prof. Chittenden, of Yale, warmly congratulated the univer-
sity on its progress in physiological chemistry under Dr. A. B.
Macallum, and held it was a legitimate part of the study of
physiology and ought nat to le divarced from it.

Dr. Roddick, of MeGill, said that that institution had also
recently dome pretty well, having received $100,000 for the medi-
cal building frem that grand old Canadian, Lord Stratheona.
They had made goad wse of it, and in  fact run iutoe
debt, but he felt that there might be another cheque fortheoming.
The amalgamation of the two medieal schonls at Toronto was a
step in the right direetion, but he urged that the idea shenld g0
further. There shenld he a general federation of the wniversities

“of Canada, especially ju the matter of matrienlatien, which

shanld he wniform.
Prof. J. P. MedMurrich, of the Cuiversitv of Michiaau, as
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an old student and graduate, was especially glad to extend his
congratulations.  He thought, however, President Loudon had
omitted one strong argmment for university endowment, and that
was the enormous contributions to the country by research work
in phy<ivlogical laboratories.  One single discovery, and there
were any sueh instances, was suflicient to repay the whole cost.
The stimulus of their new laboratories, he thought, eould hardly
be over-vstimated.

Protf. Barker, of the University of Chicago, as an old student
and a graduate in medicine, was pleased to extend eongratulations
from 130,000 Canadians in that city looking to Canada for
stimulus in the matter of edueation.  The most notable feature of
the new building, he thought, was the provision for research work
and he almost coneluded that the architects, when in doubt about
the use to which to put any eorner of the building, =aid, = Oh, put
in a research room.”

Senator Sullivan, of Queen's University, said that in King-
ston thev were between two powerful and wealthy institutions,
Toronto and MeGill, but the Govermment has a surplus of mil-
lions, and the cast can well help Toronto if necessary to go up to
the elbows into the publie treasury.

Congratulations were also extended by Prof. Roswell Park. of
the University of Buffalo, and Prof. A. C. Abhott, of the Tuiver-
ity of Pennsvlvania.

So much en rapport with the speakers was the audivnee that
vven the Sage of the Grange, of whom every Canadian is proud.
and justly so, warmed up and relaxed into a smile, and joined in
ilie general langhter, when Dr. Ruswell Park, of Buftaln, said he
lioped they weuld be so sueeessful in their research in the new
Ldboratories that some brilliaut student would discover the for-
mula of Paddy’s poison, “ one drop of which on the ecat’s tongue
would kill a man.”  All Toronto men, former students and old
professors, longed to give the glad hand to the Toronto boy, back
for a day from his chair in the University of Chicago, Prof.
Darker. What a pity "ti< there is not a place for sueh as he here at
home, with his mobile face, his simple, effeetive way of saving his
word or two, and his high ideals. We ave letting these fine young
men slip away from ns. Canada needs them. Shall they, like “ the
veuth who daily farther from the East mmst travel”™ perceive
thejr “vision splendid ™ of high ideals = die away and fade into
tie lght of common day "—awept into the averpowering vortex
of the eommercialism of the West?

Prof. Osler, of Johuz Iopking Tniversity. deliverel the
apening leeture to the students, in the evening, in the Gymuasium.
The address appears in full in this issue,

With 2 quill far a goblet, and ink for its-wine, wmay the
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CANADIAN JournvaL or MEDICINE AND SURGERY scribble a toast
to the Professoriate of the united Medical Faculties of Trinity
and Toronto Universities. May their union ever be a I'ruce, and
their future success a Triumph. W. A Y.

ANNUAL CONVOCATION OF TORONTO UNIVERSITY.

Tug annual convocation of Toronto University took place at
the gymnasium on the afternoon of October 2nd. The feature of
the oceasion was the conferring of the honorary degree of LL.D.
upoen five of the distinguished medieal seientists then in the city.
Prof. William Osler, of Johns Hopkins University, Baltimore,
was presented for the degree by Prof. Ramsay Wright; Prof.
Sherrington, of the University of Liverpool, by Prof. MaeCal-
lum; Prof. Welch, of Johns Hopkins University, by the Dean,
Dr. R. A. Reeve; Prof. Keen, of Jefferson Medical College, by
Prof. Irving Cameron; and Prof. Chittenden, of Yale Univer-
sity, by Prof. McPhedran. .The degree was also conferred “in
absentia ”” on Prof. Bowditeh, of Harvard.

That morning at the new Medical Building, addresses were
delivered to the third and fourth year classes by several of the
most distinguished scientists present.

Prof. Keen, of Philadelphia, read a most interesting paper,
in which he specially urged the students when they became prae-
titioners to keep up-to-date, and keep books and records that woulld
be of service to them for reference in diagnosing difficult cases.

The veteran Prof. Welch, of Baltimore, reviewed the history
of pathology, showing how the growth of knowledgze of physical
life had proceeded first by generalization, followed by Jdemonstra-
tion all through the eentury. e paid a high tribute to Virchow,
who had reduced the theory of cellular life to fact: and also fo
Pasteur, who had done inestimable servic® by his investigation
in the causation of discase, and his discoveries of parasitic organus
isms in the human body. Koel’s creation of a simple technigue
of pathology had also led to many great discoveries. Ile assured
the students that a scientific interest in pathology would add
areatly to the interest and pleasure of their lives as practitioners.

Prof. Adami, of MeGill Universitv, combated the reaction
against seientific teaching. Te said that old physicians were
prone to scorn the young cub who was well np on great names,
hut who could not diagnose a case of hives. As an outsider, he
held that the edueational system of Ontario micht be hetter and
might be much worse, but in Ontario the child from its eradle
was taught to look up to'the prineiple of aunthoritv. Ile had
* anthorized ™ text-hnoks, and was expeet +1 to regard the written
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word with awe. Tle warned students that if they stood solely
upon the written word, their future careers would be broken ones.
The physician should regard each case as a problem, and should
deal with it as a rational being, not as an automaton. He paid
a high tribute to the preliminary training in biology given at
Toronto University, and said it was what enabled her to send out
so many specialists to American universities. Prof. MacCallum’s
work in investigating the physiology of the cell blazed the future
puth of pathology.

The last speaker was Prof. Abbott, of the University of Penn-
sylvania, who gave an address which should be printed and hung
up in the library of every doctor in Ontario. Dr. Abbott has
been lately engaged in public health work in the corrupt city of
Philadelphia. He said that the aim of every student should be
to carry on the work of public health. They should realize that
every physician who rightly understood his obligations was part
of the organization for the improvement of public health. In
Philadelphia they had been trying to give the people pure water,
and to stamp out typhoid fever, for which the city was famous.
Not long ago thev succeeded in giving filtered water to two wards,
and yvet to their chagrin typhoid broke out worse than ever. They
vere ridiculed, but on investigation it was found that {wo milk-
men, serving thousands in those wards, had each several cases of
trphoid in their homes. And these cases, imperilling the lives of
thousands, had been unreported by the attending physicians. He
urged that the students study as a text-book the health regulations
«f the Provinee of Ontario.

PROFITABLE INVESTMENT FOR CANADIAN PHYSICIANS,

Now that a large number of members of the profession through-
out Canada, especially, have decided not to invest further in Wall
Street securities, moast having been effectually “bitten ™ in that
market, it is most opportune that they should turn to a different
kind of investment for their surplus funds, one in whieh they are
guarantéed ample return for their money. The investment re-
ferred to is the bonds of the Consnlidated Uhero Plantations Co.,
Bostan, Mass., which are even now commanding a premium. The
bonds are issued in coupon form, with the privilege of registration
as to principal.  Eact $300 bond carries with it $400 in stock as
a honus, due July 1st, 1912, with interest pavable at the Tnter-
national Trust Co.. Boston, Mass.

The business of the.companv is the growing and marketing
of all tropieal products. ineluding ovanges, lemons, erape and
oflier eitrus fruits, wucea, coffee, rubber and pineapples in the
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richest agricultural distriet of Mexico, on the Tehuantepee Na-
tional Railroad, cqui-distant from the Gulf of Mexico and the
Pacific Ocean.

The years of development work done on these properties has
more firmly established the business and consequently increased
the profits. For this reason the cash valuation of the property
which was conservatively held one year ago at $1,011,062.50, at
the present time inadequately represents its valuation—and natur-
ally has increased the value of all bond and stock holdings. There-
fore the original offer of one $500 bond to include an equal
amount of stock ($500) is manifestly unfair to old holders of
securities who first purchased, and the amount of stock bonus
given to new purchasers has been decreased to $400.

The company now offers $1,500,000 ten year 6 per cent. first
mortgage sinking fund gold bonds on the following basis: Five
hundred thousand dollars ($500,000) of this allotment for ecash
and the remaining one million dellars ($1,000,000) in forty-five
monthly payments. Each payment as made is secured by issuing
the purchaser a 6 per cent. First Mortgage Sinking Fund Gold
Note. These notes recite on their face that when a parchaser has
$500 worth he may exchange them for one (1) $300 6 per cent.
First Mortgage Gold Bond at the International Trust Company,
Boston, Mass., and receive at the time of exchange $400 in stock.

The bonds are secured by a first mortgage on all the assets,
real and personal, including 6,000 acres of land, 1,600 of which
is under cultivation, a general store, merchandise, residence, ad-
ministration building, starch mills, pineapple cannery, bank, tin
can factory, laborers’ quarters, warchouses, live stock. mule-,
eattle, etc., together with all the necessary equipment and machin-
ery to carry on the business of the company.

The directorate is composed of seven prominent business and
banking men of the U.S and Mexico, among whom are Arthur
W. Stedman, of the firm of Gea. A. Alden & Co., importers of
crude rubber, Bostens Judee V. Z. Wiley, Chief Justice of the
Appellate Court, Indianapolis, and Hon. Senor Thomas Moran,
member of the Touse of Deputies, Mexico Citv. The company
has also an advisorv board of twentyv-one representative business
men of the T.S., including such men as C. W. Rider, of the
AMerrick Thread Co., of Holvoke, Mass.; Frederick Tudor. Jr.,
Treasurer N. E. Gas and Coke Co., of Boston; . Welbster
Dougherty, Attorney, Philadelphia; T. . Wettengel. Cashier,
Diamond National Bank, Pittshurg; Hon. C. TJ. Pedder, Pitts-
burg, and Remi 1'remblay, member of the Flouse of Commons,
Ottawa, Clanada.

Actual Profits Paid.—On Julx 1st last, the company redeemed
nineteen of its bonds ($300 each with interest ¢n same for the
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time the money was in the hands of the company); paid 6 per
cent. interest on all bonds outstanding and 3 per cent. dividends
on the stock.

INFANT MORTALITY.

Tuz presidential address at this year’s annual meeting of the
British Medical Association is in the main a survey of the spleu-
did progress of modern antiseptic surgery, with which the
honoured name of Lister will always be inseparably associated.
But the deliverer of this address, Dr. T. D. Griffiths, felt bound
incidentally to refer to one or two weak spots in a manner which
should certainly compel public attention. He dwelt, for dnstance,
upon the fact that the middle classes, for whom the hospitals are
not intended, are dependent commonly for surgical treatment
upon private nursing homes, most of which are run for profit.
Many of these institutions, Dr. Griffiths declares, 2>~ sadly in-
ferior, both in the surgery and in the nurses they sup .y, and he
asserts that, with a view to efficiency, a reform is nece.sary whicl
should include support either by public money or by the munifi-
cence of benefactors to the elimination of the private profit
clement. Dr. Griffith’s strictures apply equally well to Canada
as to England, for it cannot be disputed that the system of more
or less irresponsible private nuvsing homes here as well as there
does not fit into the medical ideal any moxre than more or less ir-
respousible private schools fit into the ideal of the educational
reformer.

Very striking, indeed, is Dr. Griffith’s statement as to the
huge and unnecessary annual waste of infant life. While the
general mortality of the community has diminished during the
last thirty-six years, he points out that infant mortality has in-
creased, and he declares that no fewer than 60,000 babies die in
England every year whose lives could be saved, and should be
saved by modern improvements in the way of sanitation. Tt is
a startling statement for which Dr. Griffiths, of course, is respon-
sible; but even the layman can see some of the reasons which have
tended to keep infant mortality at a high level. The very fact
that mortality among adults has diminished has some effect in
this direction. No doubt weaklings have been kept alive who
would have died in earlier generations, and their offspring ave
naturally not of the sturdiest.

A erim factor, of which we have had samples in Canada, and
to which many will point, is that of child insurance. But it can
hardly be maintained that these are the principal causes of the
ill-omened phenemenon. The increase of drinking habits among
women, to which frequent attention has been drawn, cannot be

~
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left out of the reckoning. The child of a drunken mother is only
too likely to be a puny baby at best, and, even if it should not
be overlaid, it has an almost certain prospect of underfeeding and
neglect. Xducation can be depended upon to do mueh to reduce
the death-rate among children. As ignorance among mothers as
to feeding, cleanliness, and the like, diminishes, the children’s
chance increases. But we fear that infant mortality can never
be really low while the crowding into the towns continues. In
the close confinement of the poor quarters the fresh air and healthy
surroundings that babies need are still unobtainable.—Editorial,
The World, Toronto.

MEDICA]L. TEACHING AT TORONTO 1SOLATION HOSPITAL.

THe local Board of Health decided on October 7th to rezommend
that students from Toronto University Medical College desiring
instruction in the treatment of contagious diseases be admitted
to the City Isolation Hospital. A deputation addressed t-e
Board on the subject. _

Dr. McPhedran, the first speaker, dwelt on the importance
of Toronto, a great educational centre, providing all branches of
medical instruction. Dr. Oldright, in supporting the application,
said there were many instances on record of the spread of con-
tagious disease, through lack of knowledge as to treatment on the
part of young practitioners.

In reply to Ald. Lynd, as to whether or not students should
be charged for the instruction asked for, Dr. McPhedran said he
thought not, as the students were a benefit to the ecity through the
money they expended in board, lodging and clothing.

“Will Dr. Sheard be paid?” asked Ald. Lynd.

“For years he has always been paid as a professor of the
Medical School, and will be paid for his services at the Isolatien
Hospital,” replied Dr. Oldright.

“ Speaking from a purely economic standpoint,” said Dr.
McPhedran. “T may sav that the city is benefited to the extent
of $1,500,000 a year by the presence of the Medieal School.” '

President Loudon, of the University, said that if the question
of compensation was to be considered, he thought the Provincial
Government might make a grant to the Isolation Hospital.

Ald. Noble then moved that students be admitted to the hos-
pital for instruction.

Dr. Sheard suggested that it should be undersiood that all
such students should be under the supervision of the Medical
Health Officer. He added that the question of fees was a new
feature but he thought in the event of students from the Weoman's -
Medical College seeking admission, a fee should be charged.
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It was the opinion of the members of the Board that the
question of fees could be satisfactorily dxsposed of when the
details were worked out.

Dr. Sheard explained that rubber coats and other protective

material would have to be purchased.

“I think the University authorities, or the students them-
selves, should buy the necessary clothing,” said Ald. Noble.

The Board finally decided to adopt Ald. Noble’s motion and
instruet Dr. Sheard to charge each student a fee of $3 to cover
the cost of the necessary protective clothing.

THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.

Tue thirteenth annual meeting of the American Electro-Thera-
peutic Association was held on September 22nd, 28rd, and 2-4th,
at Atlantic City, N.J., in Hotel Windsor; the Marine Room with
its nautical fittings and ocean outlook, made an admirable meeting
hall. In point of attendance, new members, scope and interest of
papers and discussions, the meeting was one of the best in the
history of the Association. Dr. Daniel R. Brower, of Chicago,
made a capital president, and the secretary, Dr. Clarence E.
Skinner, of New Haven, Conn., was simply indefatigable.

The recent death, on August 28th, of Dr. Robert Newman, of
New York, a char tered member and tireless worker, cast a oloom
over the entire proceedings. As a tribute to his memory, the
president’s gavel was draped in mourning, and his address
alluded most feelingly to the deep loss which the association had
sustained. In resnonding to the Mayor’s address of welcome, Dr.
C. R. Dickson, of Toronto, expressed the sorrow of the Associa-
tion ; Dr. G. Betton Massey, of Philadelphia, pronounced a fitting
eulogium, and on motion of Dr. Dickson, a committee was 2r-
pointed and drafted avnropriate resolutions.

Several instructive reports were presented by the standing com-
mittees on scientific questions. The programme contained thirty-
~ four most interesting papers which were very fully disenssed, and
an innovation which proved highly suceessful was a suggestion of
Dr. C. R. Dickson, viz., Problems in Electro-Theraneutie Prac-
tice: a general discussion. Members were invited to submit
difficulties «rising in practice, on which information or advice was
desired, and to offer suggestions as to the solution of such
problems.

The entertainments included an exhibition drill of the crew
at the Life Saving Station, a visit o the United States Signal
Station, and a reception given by the medical profession “and
Academy of Medicine of Atlantic City at the Marine Room.



330 Canadian J qurnal of Medicine and Surgery.

The following officers were elected for the coming year: Pre-
sident, Dr. A. D. Rockwell, of New York, N.Y. First Vice-
President, Dr. Willis P. Spring, of Minneapolis, Minn. ; Second
Vice-President, Dr. William W. Eaton, of Danvers, Mass.;
Treasurev, Dr. Richard J. Nunn, of Savannah, Ga.; Secretary,
Dr. Clarence E. Skinner, of New Haven, Conn.; Members of
Executive Council, Dr., Francis B. Bishop, of Washington, D.C.;
Dr. Naniel R. Brower, of Chicago, 111. ; Dr. Maurice F. Pilgrim,
of New York; Dr. Frederick H. Morse, of Melrose, Mass.; Dr.
Charles O. Files, of Portland, Me.; Dr. Ernest Wende, of
Buffalo, N.Y.

A HOSPITAL FOR TORONTO UNIVERSITY,

Ar the conferring of the five degrees of LL.D. honoris causa, at
the special convocation of the University held last month, the
Government was urged by the visiting scholats to go a step fur-
ther in its support of the medical faculty, and provide, in addi-
tion to the magnificent building, admittedly the finest in Ameriea,
2 university hospital.

Prof. W. W. Keen, of Philadelphia, started the agitation.
He congratulated the faculty on the buildir., but added that
medical science has not reached its limit. There are other worlds
to conquer. There is the question of immunity from disease, the
prevention of cancer, of typhus, of typhoid, of measles. It was
not enough to stop at these new laboratories. The university
must teach the students how to apply the remedies.

“You must, therefore,” says Prof. Keen,  provide a com-
plete university hospital under your own control, so that students
may learn not only the diflerent phases of disease, but the means
of ecure.”

He went on to say that wards were wanted not only for the
sick, but for those afflicted with diseases of a special character,
and for whom an occasional visit, say once a week, might suffice.

In reply to the common objection that students should not
be allowed to practise to the injury perhaps of the patients, he
said that in forty years’ experience at half a dozen hospitals he
had never known a single patient who was injured or whose
chances of recovery were lessened by the students at the bedside.
The fact was that a poor patient in a public ward had often a
better chance for proper treatment and for recovery than had a
rich patient in the seclusion of a private ward. A college, a hos-
pital, outdoor patients, a laboratory, are all parts of a great
university.

He referred to the progress of scierce in Germany and other
European countries, and to the post-graduate courses taken there
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by Canadians, and asked, “ Why should not that familiar label,
‘Made in Germany,” be ch:mnged to read, ¢ Made in Canada?’”

Prof. Weleh, of Johns Hopkins, emphatically endorsed the
importance of a university hospital, and pointed out that it was
due to such an institution largely that Johns Hopkins had reached
its excellence. “ Toronto University,” he declared, “will not
reach the height of its endeavors unless it has a hospital under
university control.”

Prof. Osler, of Johns Hopkins, Prof. Chittenaen, of Yale,
and Prof. Sherrington, of Liverpool, the other three receiving
degrees, also spoke hriefly.

RESULTS OF TORONTO UNIVERSITY FACULTY OF MEDI-
CINE EXAMINATIONS.

Fourth Year.—The following have passed: J. W. Cook, D.
Livans, W. S. Fawns, C. H. Gilmour, R. Hacking, R. B. Harris,
L. R. N. Hess, C. F. A. Locke, C. M. MacKay, N. F. Sutton,
D. M. Sutherland, A. L. W. Webb.

The following are required to pass supplemental examinations
before completing the examination of the fourth year: Medicine
—W. D. Beaton, J. A. Kane; Clinieal Mec ‘cine—D. J. Cochrane.

Third Year—The following have passed: R. W. aAnderson,
J. II. Bennett, . E. Chalmers, J. W. Cook, E. G. Evans, W. S,
TFord, P. J. McCue, F. F. McEwen, J. K. McGregor, R.
Vansickle.

The following are required to pass supplemental examinations
before completing the third year: Clinical Medicine—M. Gal-
braith, J. B. Swanston; Pathology—J. . Cascaden, T. R.
Henry.

Second Year.—The following have passed: Miss L. Beatty,
[, E. Chalmers, IT. H. G. Coulthard, W. G. Tvans, R. 1Tacking,
J.J. Hamilton, E. V. Tamlin, C. W. Murray, D. F. MecLachlan,
J. H. MePhedran, W. T. O’Mara, A. . Schultz, G. Siewart,
D. M. Sutherland, J. B. Swanston, R. W. Tisdale, S. Traynor,.
R. Vansickle, F. J. Walker. T. E. Watts, H. G. Willson.

The following are vequived to pass supplemental examina--
tions before comnleting the second year: Anatomy—2>. Galbraith,

A TJ. Gilehrist.

First Year.—The following have passed: D. Black, E. George,
J. J. Hamilton, V. S. Kaufman, D. E. Robertson, 11. T. Royce,
F. .J. Walker.

The following ave requived to pass sapplemental examina-
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tions before completing the first year: Theoretical biology—D. (.,
Balfour, K. Campbell, Miss E. A. Ewen, C. V. Jamieson, V. (.,
Pratt, R. W. Tizdale, R. E. Humphries; Physies—J. IL Jackson,
J. A. Kane.

TRINITY TAKES ITS FINAL STEP FOR FEDERATION.

Ar alargely attended meeting of the Corporation of Trinity Uni-
versity on October 1st, presided over by the Bishop of Toronto, the
final step was taken, so far as Trinity is concerned, towards the
federation of Trinity University and the University of Toronto.
That step was the execution of the instrument containing the terms
of agreement for federation. The instrement was ten days later
submitted to and adopted by the Scnate of the University of
Toronto and the Lieut.-Governor in Council, and the Provineial
Secretary issned a proclamation that federation had been
accomplished.

At a meeting on Oectober 1st, & report of the recent litigation
was submitted, along with the judgment of Mr. Justice Mac-
Malon, dissolving the injunction. Then, upon the motion of hr
J. A. Worrell, K.C., and Provost Macklem, a resolution was sub-
mitted setting forth briefly the steps already taken, stating that
the terms of the agreement had received the sanction of the
Bishops of Toront», Niagara, Huron, Ottawa, Algoma and On-
tario, and :hat the instrument embodying the terms of agrecment
had been executed by the trustees of the University of Toronto,
and, therefore, instructing the Vice-Chaneellor, Provost Macklem,
to execute the instrument on behalf of Trinity University, and
forward it to the Senate of the University of Toronto and to the
Lieut.-Governor in Council.

Rev. Dr. Langtry and Mr. Wm. Ince opposed the resolution,
and Lieut.-Colonel Halliwell, of Sterling, pleaded for delay. Dr.
Langtry’s was, however, the only vote finally recorded against it.

POST-MTORTETS ON BODIES OF INSANE.
A pepuTaTion of medical men asked Premier Ross a week or two
ago to establish an institute of pathology with a laboratory af-
tached, in connection with the asylum for the insane in this Pro-
vince. The idea is to provide accominodation for such an institute
in one of the asylums, say Toronto, and appoint a director who
would have jurisdiction over all the asylums in the Provinee in
this particular phase of the work. One or two rooms would be
all that would be required, and the deputation figured that about
$6,000 a year would support the enterprise. It is claimed for the
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scheme that by it a mass of information could be collected which
would do much to solve the causes of insanity.

On the deputation were Dr. Arthur Jukes Johnson, Dr.
Cassidy, Dr. Burkhardt, Dr. Herbert Bruce, Dr. Grasett, Dr.
Ryerson, ,and John Richardson, M.P.P., who introduced the
others.

Dr. Johnson explained the need of the institute. The bodies
of inmates who die in asylums are now not subject to post-mortem
examinations, excepting in rare cases. Dr. Johnson said that
those inmates who were cared for at public expense should con-
tribute something to the advancement of science after their death.
Lven in other cases, friends of insane people would not object to
post-mortems, and they would be most anxious to learn, if pos-
sible, the causes of the derangement. The belief was becoming
more firmly established that insanity vvas accompanied by strue-
tural changes in the brain. There was an undisputed demand
for further invest:zation into insamity, and while there was lots
of material in Canada to investigate upon, it was going to waste.

Dr. Burkhardt and others argued that Ontario ought to con-
tribute its share to the cause of this department of science. Neigh-
bouring States had departments similar to the one proposed.

The Premier said in reply that he would lay the matter be-
fore his enlleagues, but that nothing could be done until a vote
from the Legislature had been secured.

CANADIAN T1EDICAL ASSQCIATION OFFICERS.

Tur following are the names of the officers elected by the Cana-
dian Medical Association for the ensuing year:

President, Dr. S. J. Tunstall, Vancouver, British Columbia.

Vice-Presidents—Prince Edward Island, Dr. S. R. Jenkins.
Nova Scotia, Dr. Dewett, Wolfville. New Brunswick, Dr. Blair,
St. Stephen.  Qucbee, Dr. F. G. TFinley, Montreal. Ontario,
Dr. A. AMcePhail, Toronto.  AManitoba, Dr. J. A. MeArthur,
Winnipeg. North-West Territories, Dr. T. A. Patrick, Yorkton,
Assa.  British Columbia, Dr. R. L. Fraser, Victoria.

Provineial Secretaries—Prince Edward Tsland, Dr. A. E.
Douglas, Hunter River. Nova Scotia, Dr. C. D. Murray, Hali-
fax. New Brunswick, Dr. Crawford, St. John. Quebec, Dr. J.
Olmstead, Hamilton.  Manitoba, Dr. W. Rogers, Winnipeg.
North-West Territories, Dr. Love, Regina. British Columbia,
Dr. W. Brvhtonjack, Vancouver.

General Secretary—Dr. Geo. Elliott, Toronto (re-elected).

Treasurer—Dr. H. B. Small, Ottawa (re-elected).
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Executive Committee—Dr. W. J. McGuigan and Dr. Lefevre,
Vancouver, and Dr. Gibbs, Victoria.

A committee of six was appointed to arrange with the rail-
ways for the Vancouver meeting, and it was also resolved to ask
the Dominion Government for an appropriation for the gathering.

A CHAIR OF OKTIHOPEDIC SURGERY.
Accorpixng to a New York despatel, it is stated on the authority
of a gentleman who is in a position to know that Armour, of
Chieago, whose daughter Lolita was said to be permanently cured
of congenital dislocation of the hips by Dr. Lorenz, of Austria,
is to establish a chair of orthopedie surgery after the Lorenz school
in at least one hospital in the leading cities of every State and
territory of the United States and several in Canada.

Mr. Armour is so enthusiastic over the recovery of his little
girl, and is so greatly angered at the attitude of some of the
surgeons in his own country for the adverse position which they
take on the subject of the restoration of Lolita Armour, that he
is anxious to enable every parent in the country to secure for his
children the opportunity that his own child had.

The method of founding the Lorenz chair, or, more properly
speaking, beds, in the various hospitals has not been determined
as vet, but it is thought that it will be in the shape of a donation
of suffieient money first to have a surgeon taught in the specialty,
and then to pay his salary thereafter at each hospital.

ITEMS OF INTEREST.
$200,000 for a Sanitarium.—Pietro Cartoni, a well-known
land owner. has given $200,000 to found a sanitarinm for con-
sumptive patients in Rome, in memory of his only two sons. who
succumbed to tuberculosis.

Polk’s Medical Register.—The eighth revised edition of this
well-known work is now under way, and will appear in due time.
Send for deseriptive circulars, and do not be deceived by imita-
tors. Polk’s Medical Register and Directory has been established
sixteen years. R. L. Polk & Co., Publishers, Detroit, Mich.

Recently Appointed Coroners.—The following appointments
as coroners were lately gazetted: Dr. J. A. Dickson, Hamilton, to
be associate coroner; Dr. J. A. Hamilton, New Liskeard, to be
associate coroner; Dr. E. T. Kellam. Mazura Falls, to be associ-
ate coroner: Dr. W. W. Thompson, Mazura Falls Sonth, to be
associate coromer.
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Teeth of Schoo! Children.—A dentist of Germuny states that
out of 5,300 school children examined oniy 4.37 per cent. had
sound teeth.

The Co'lege of Physicians and Surgeons, the medical depart-
ment of Columbia University, opened on September 24th in
Vanderbilt Hall, at Fifty-ninth Street and Tenth Avenue, with
an address by President Nicholas Murray Butler, who then intro-
duced Dr. Walter B. James. Dr. James spoke on “ The Old and
New Medicine.”

Rush College Commencement.—At the quarterly convocation,
held October 5th, twenty-two were graduated from Rush Medieal
College (MMedical Department, Chicago University). The ad-
dress was delivered by Prof. L. Sherrington, of Liverpool, Eng-
land, his subject being “ Localization of Cerebral Centres in the
Ape.” The lecture was illustrated by lantern slides.—Jour. Am.
Med. Assn.

DaCosta’s Sign.—The familiar little tin sign, loosely placed in
the window and simply inseribed “ Dr. DaCosta,” was the only
one this well-known eclinician ever possessed. From frequent
falls it had aequired such a worn appearance as to excite the
notice of its owner, who remarked several months before his death,
“The sign has done its work and the owner too; we will soon be
gone together.”—iled. Book News.

Medical Examination of Publi¢ 3chsol Teachers.—It is not
unlikely that before long Boards of Education will require a

.certificate of good health from candidates before appointing them

as teachers. A case in point occurred in Chicago this year, when
the City Supevintendent recommended that one of the teachers
be not allowed to continue her work on aceount of having tuber-
culosis. The lady was a Christian Seientist.

The Clinical Thermometer in Poesy —Truly it is given ta
the poet to find “ tongues in trees, books in the running brooks”
—and poems in fever charts. One of the newly-published poems
of Rudyard Kipling, “ The Parting of the Columns,” deals with
the farewells of the soldiers who had fought side by side in the
Boer war.

There isn't much we ’aven’t sharad since Kruger cut an’ run,

The same old work, the same old skoff, the samie old dust and sun ;
The same old chance that laid us out, or winked an’ let us through ;
The same old life, the same old death. Good-bye—good luck to you !

Our blood ’as truly mixed with yours—all down the Red Cross train,
We've but the same thermometer in-Bloemingtyphoidtein,

We've "ud the same old temp’rature—the same relapses, too,

The same old saw-backed fever chart.  Good-hye— good luck to you!

—XNew York and Philadelphia Medical Journal.
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The Woman’s Medical Coliege.—The Womat’s Medical College
of Pennsylvania, the oldest woman’s college of medicine in the
world, opened “September 23rd for the season of 1903-1904.
Addresses were made by Dr. Clara Marshall, Dean of the College,
and Dy. T. Turner Thomas. Tt was announced that, owing to the
resignation of two members of the faculty, the vacant places in
that body would be filled by Dr. Edith Warner Cadwalader,
Professor of Obstetries, and Dr. Ruthh Webster Lathrop, Pro-
fessor of Phvsiology and Hygiene. The Chair of Anatomy,
vacated by {ise death of Professor William . Parrish, will not be
filled this year.

Medical Inspector of Schools for the District of Columbia,—
The United States Congress has authorized Commissioner Mac-
farland to appoint twelve physicians, at a salary of $300 each per
annum, as Medical Inspectors of the Schools in the Distriet of
Columbia. The inspectors must have had at least five vears’ ex-
perience in the practice of medicine in the District of Columbia,
and must undergo a competitive examination. They are to per-
form their duties under the -direction of the Iealth Officer,
according to rules formulated by him, and approved by the Board
of Education and the Commissioners. Eight of the inspectors
are white and four eolored.

Tannoform in lntertrigo.—Dr. S. E. Ostrowsky has employed
tannoform with excellent result in the intertrigo of small chil-
dren. The drug was used either as a dusting-powder mixed with
an equal part of starch, or as a 10-per-cent. ointment with vaselin.
When the latter is employed, the inflamed area should be washed
with a solution of boric acid before applying the salve. Forty
infants were treated in this manner, and the most obstinate cases.
which had resisted all other applications, yielded promptly to
tannoform. The results are aseribed to its astringent and anti-
septic propertics. No irritation was observed even in the voung-
est infants.—Arch. of Pediatrics. .

New Hospital for Consumpiives.—Contracts for the erection
of the new Toronto Free Hospital for Consumptives have been
awarded to Mr. D. C. Walton, of Toronto Junction, and work
will commence at once. Mr. . H. Herbert is the architect. The
site is on the line of the Weston trolley road, between Toronto
Junction and Weston Village, and consists of 37 1-2 acres of
beautifully wooded land on the banks of the Humber. A large
stone building is on the property, which, when remodelled. will
be used as an administration building. Additions will be made
to the main building, and pavilions and roofed tents for patients
will be built, making the accommodation at the outset for about
fifty patients. Tt is hoped to receive patients by next month.

-~
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Unique Gift to Columbia from a Physician.——Dr. Saramn R.
Ellison, of 118 West One Hundred and Third Street, has ar-
ranged to bequeath his remarkable library of works on magie to
the library of the Columbia Universitv. The collection consists
of some twelve hundred books relating to every phase of black
and white magie, from the superstitious performances of necro-
mancers of the middle ages to the latest scientific marvels of
Maskelyne and Kellar. Several serapbooks in the collection are
made up of clippings from magazines revealing magieal seerets
that have not been published elsewhere. Dr. Ellison has received
assurances from the college librarian that the collection will not
be broken up, but will be placed on the shelves in its integrity.—
N. Y. Med. Jour.

School of Journalism.—Dr. Nicholas Murray Butler, president
of Columbia University, has announced that the trusteces had
received a gift of $1,000,000 from Joseph Pulitzer, proprietor of
the New York World, for the establishment and endowment of a
school of journalism as one of the departments of the university.
If, at the end of three years, the school of journalism is in sue-
cessful operation, Mr. Pulitzer will give to Columbia an addi-
tional million dollars. Tt will be the provinee of the school of
journalism to provide both theovetical and practical training for
journalism as a profession. The school will take rank with the
existing professional schools of law, medicine, engineering, archi-
tecture, and teaching. The estimated cost of the building, fully
furnished and equipped, is about $300,000.

The Teaching of Personal Hygiene.—The ordinary instrue-
tion in physical education, physiologv, dietetics, and exercize is
not sufficient, and it is often faulty. It is not desirable to pro-
duce athletes, physical culture fanaties, or practitioners of new-
fangled and erratic “systems” and ‘ pathies.” What is needed
is simple instruction by capable teachers in the proper care and
use of the body, authoritatively based upon the best available
modern anatomie, physiologic, and hygienic data. We should not
have “every man his own physieian,” as seems often the object
in lectures, periodic. s, and books relating to health: rather give
every man fundamental knowledge that will enable him to under-
stand and, if necessary, formulate the requisite rules of health,
and to distinguish scientific medicine from quackery. Stripped
of its superfluous technicalities this knowledge may be imparted
to any one of average intelligence and edueation.

A Professorship of the History of Medicine in the United
States.—The-medicil world has during the past few years been
waking up to the value of the study of the history of medicine.
Much has heen done informally in this country, as elsewhere, to
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arouse an active interest among the profession in this subject,
but up to the present there has not, we believe, even been a regular
professorship of the history of medicine in any university of the
United States, though a few chairs do exist in Europe. The Uni-
versity of Maryland has taken the lead in this matter by the
creation of such a chair, the first inenmbent of whieh is Dr. Eu-
gene F. Cordell, of Baltimore. Dr. Cordell has pul'ished in the
Jolhms Hopkins Hospital Bulletin an exceedingly interesting con-
tribution on the “ Doctors and Medicine of Horace,” and recently,
we understand, a similar essay with Juvenal as the special sub-
ject of research.—New York and Philadelphia Medical Journal.

Tuberculosis in Animals. -Dx. D. E. Salmon, chief of the
Bureau of Animal Industry of the United States, and an expert
bacteriologist, at the convention of the American Veterinary
Association at Ottawa, in September, deseribed a series of experi-
ments which have resulted in upsetting the theory of the
celebrated German, Dr. Koch, whe discovered a lymph for the
destruction of the tuberculosis germs. Dr. Koch held that tuber-
culosis in animals was not contagious to man. The experiments
of Dr. Salmon, he claims, have proven that Dr. Koch was wrong,
and that several cases of tuberculosis had been traced tuv the
affected animals. Some discussion followed, in which it was
asserted that Dr. Koch had stated that althcugh his experiments
were numerous, it wag possible for them all io be wrong. The
paper was the most important read for some time, and Dr. Salmon
was congratulated by a verv large majority of the scientific men
present. Papers from Dr. C. H. Higgins on * Colies and Obstruc-
tion of the Smaller Intestine, and from Dr. A. S. Wheeler, Balti-
more, on “ Experiments with the Stomach Worm in Sheep,” were
submitted, as well as an address by Hon. Sydney Fisher on the
importanece of veterinary science to agriculture.

The Significance of a Sneeze.-—The editor of the Natimmal
Druggist says: “ The fact is, that the majority of peoples, both
ancient and modern, with the exceptions noted hereafter, seem
to have regarded the act of sneezing as one usually fraught with
evil. The custom still existing in many lands and among many
peoples of uttering a salutation or a benediction on hearing one
sneeze is a survival of-a traditional fear of evil foreshadowed by
the act. Some time ago a German contemporary, in answering
a questien regarding the origin of the almost universal Teutonic
habit of saluting a sneeze with “Zum wohl,” or “ Gott senge
dich,” or ¢ Gesundheit,” stated that it originated during the prev-
alence of the great plague in the fourteenth centurs. One of
the earliest svmptoms of infec'n was a sneeze, single at first,
but soon followed by a number of sternutations in quick sue-
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cession. When a person sneezed, therefore, it was assumed that
he was infected with the plague, and all who were near him
commended him to the care of heaven, and lit out hot-foot to get
away from him.” This is the view generally held of the origin
of the custom as it prevails throughout Europe to-day, but, that
it will not bear investigation, is shown by the fact that among
the wild tribes of Asia, Africa, Australia, etc., and amnng the
ancient and modern Greeks and Romans, Egyptians, Jews and
others there have, in times past, existed and now exist various
and different superstitions regarding the significance of sneezing.
—American Medicine.

A New Method in [ledical Congresses, and one which seems
certain te revolutionize the present plan, has been inaugurated
by the International Congress of Ophthalmology. At present, as
is well known, the programmes of large medical societies are over-
loaded, and the reading of the papers wastes the time of the
members, because the articles soon appear in the journals, and
can be read with more understanding than listened to. The most
important criticism of the usual custom is that the time for dis-
cussion is lost in that used for the reading of papers. To avoid
these errors the ophthalmologists have adopted the following plan:
The papers must be forwarded to the committee sufficiently in
advance to be grouped according to their contents, and immedi-
ately printed. They will form the first part of the printed ve-
port of the congress, and will be sent to each member, together
with his admission ticket, at least two weeks before the time ap-
pointed for the opening of the congress. In this way each mem-
ber will know the subjects to be considered, and will be able to
prepare ¥imself for serious discussion. The reading of the
papers is thus dispensed with. The authors will be called upon
by the president to make known in a few words the conclusions
ot which they have arrived, after which the discussion will at
once begin. The opinions of men whe have not the time to write
and publish their experiences and opinions may thus be heard.
The discussions will be printed, and will form the second part
of the official veport, which will be seni to each member after the
close of the congress. The plan should receive the serious con-
sideration of the officers and members of our national and State
medical societies.—dmerican Medicine, October 3rd.

Antidiphtheritic Serum Lozenges.—It is said that the diph-
theria antitoxin,discovered by Professor Roux, of the Pasteur In-
stitute, is now being made up in the form of lozenges for use dur-
ing convalescence.—Philadelphia Med. Journal.
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BOOK REVIEWS.

American Text-Book of Surgery. For Practitioners and Students.
Edited by Wirriaar W. Keew, M.D., LL.D., F.R.C.8. (llon.),
Professor of the Principles of Surgery and of Clinieal Sur-
gery, Jefferson Medical College, Philadelphia; and J. Wir-
L1anM Wairs, M.D., John Rhea Barton Professor of Surgery,
University of Pennsylvania, Philadelphia. TFourth edition,
thoroughly revised and greatly enlarged. Handsome octavo
of 1363 pages, with 331 text-illustrations and 39 full-page
plates, many in colors. Philadelphia, New York, London:
W. B. Saunders & Company. 1903. Cloth, $7 net; sheep or
half morocco, $8 net. Canadian agents: J. A. Carveth & Co.,
Toronto.

The editors and publishers of “The American Text-Book of
Surgery ™ have every reason to be more than proud of the suceess
their volume has met with during the three editions through which
" it has run up till now. There are not many medical works that
can boast of a sale of well on to 50,000 copies; but when one ex-
amines the character of the material presented in the twelve or
thirteen hundred pages of which the book consists, and how one
edition excels its predecessor, it is little surprise that the profes-
sion have shown, as they have done, their thorough appreciation
of “ The American Text-Book of Surgery.”

The fourth edition has been thoroughly revised in alinost
every chapter, so that no one need fear that they will be duplicat-
ing volumes in purchasing again. The part devoted to spinal and
local anesthesia is exceedingly interesting, as also the section on
the more recent anesthetics. Six new chapters have been added,
military surgery, naval surgery, tropical surgery, examination of
the blood, immunity, and surgery of the pancreas.  w. a. .

The Elements of Pathological Anatomy and Histology. By
Warrer Syoxey Lazarvs Baxrvow, B.A.,, B.C., M.D,
F.R.C.P. Philadelphia: P. Blakiston’s Son & Co. Canadian
agents: Chandler & Massey Limited, Toronto and Montreal.

A new text-book for students upon the subject of pathology
is, perhaps, not the most necessary thing in the world. In no
other department of medicine has the number of text-books been
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so multiplied in the past few years, as in pathology, and one is
apt to approach a new one with suspicion.

There ave, however, in this text-book a number of points to
be commended. First of all, one is struck by the freshness and
criginality of the illustration. Both those of gross specimens and
the drawings of microscopic section are exceedingly well \
executed, and will be of the greatest assistance to the student.

Another point to be very much commended, is that this is a
text-book of pathology, and nét, as so many are nowadays, largely
padded out with chapters upon bacteriology and bacteriological
technique. The subject-matter is treated in an interesting
fashion, and where possible the clinical bearing of facts is
emphasized.

Here and there, one meets with statements with which one
cannot agree, as for instance, on page 55, where the author refers
the solution of tissues in pus formation to the action of proteoly-
tic ferments secreted by the invading micro-organism. Again, in
referring to deciduoma malignum, the description by the author
is not clear, and there is an exceedingly confusing use of the
term, “large decidua) cells,” which does not give one a very good
idea of the pathological significance of the tumor. On the whole,
Liowever, the book may be recommended. I3 MeK.

The American Illustrated Medical Dictionary. For Practitioners
and Students. A complete dictionary of the terms used in
medicine, surgery, dentistry, pharmacy, chemistry, and the
kindred branches, including much collateral information of
an encyclopedic character, together with new and eclaborate
tables, of arteries, muscles, nerves, veins, ete.; of bacilli,
bacteria, micrococei, streptococci ; eponymic tables of diseases,
operations, signs and symptoms, stains, tests, methods of -
treatment, ete. By W. A, NewymanN Dorranp, A.M., M.D.,
editor of the “ American Pocket Medical Dictionary.” Hand-
some large octavo, nearly 800 pages, bound in full. flexible
leather. Price, $4.50 net; with thumb index, $3 net. Phila-
delphia, New York, London: W. B. Saunders & Company.
1903. Toronto: J. A. Carveth & Co.

The rapid exhaustion of two large editions cannot but be a
gratifying proof to the editor and publishers that thiz excellent
work meets the varied neceds of physicians and students better
than any other dictionarv on the market.

In this the third edition several hundreds of new terms that
have been added to the vocabulary of medical seiences have heen
incorporated and clearly defined. The entire work, moreover, has
evidently been subjected to a careful revision, and many of the
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tables, notably those of acids, bacteria, stains, tests, methods of
treatment, ete., have been amplitied, and their practical value
greatly increased. It is only by such constant and careful revision
that a medieal dictionary can hope to reflect the progress of medi-
cal science, and the nsefulness of this work by this present
revision has been vevy largely extended.
The plates are beautiful, especially those of the blood, bac-
teria, urinary tract, nerves, arteries, cells and bandages.
This book should be in the hands of every student of medicine,

and will be found indispensable to the general practitioner.
W. J. W,

A Text-Book of Diseases of Women. By Barrox Cooxe Hirsr,
M.D., Professor of Obstetries in the University of Pennsyl
vania; Gynecologist to the Howard, the Orthopedie, and the
Philadelphia Hospitals. Handsome octavo volume of 675
pages, sumptuously illustrated with some 650 mostly original
illustrations, many in colors. Philadelphia, New York, Lon-
don: W, B. Saunders & Co. 1903. Cloth $5 net; sheep or
half morocco, $6 net. Canadian agents: J. A. Carveth & Co.,
‘Toronto.

Hirst’s Text-Book of Obstetrics is now a fairly well-known
work, and this his latest contribution to medical literature
will form a companion book to it.  We have perused
with a great deal of satisfaction, as well as profit,
the portions devoted to operations for the velief of
various gynecologic anomalies of various kinds, and we don’t
hesitate to say that a more Iucid section, or one “ more full” of
common sense, we have not read for a long time, and we commend
it to practitivners. The photographs reproduced in half-tone are
exceedingly good, and add to the value of everv chapter. Tt is
very readily seen that Dr. Hirst strongly believes that anyone
intending to take up a special course of gynecology, and ultimately
become a specialist in that branch, should first and foremost
take special training in the treatment of all the complications and
sequels of childbirth. W. ALY

Lucotherapy, or the Therapeutic Action of Light. By Corypox
Eveexe Rocers, M.D., Seattle, Wa.,, U.S.A., Gold Medallist
University of New York, 1868; late Prosector of Anatomy,
same; A. A. Sureeon, U.8.A,, ete. A practieal treatise upon
the principal methods of employing light rays in the treatment
of all germ diseases. Pp. 157. Illustrations, including por-
trait of author. The Metropolitan Press, Inc., Seattle, Wa.

The treatise is, properly speaking, a guide to the use of the
Rogers Therapeutic Lamps in the treatment of tuberculosis, in-
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cluding laryngeal forms, tubercular peritonitis, genital tubereul-
osis, and lupus, serofuloderma, (consumption of the skin), Pott’s
disease, and other osteo-arthritic tubercular lesions, pneumonia,
pleurisy, asthma, hay-fever, cancer, puerperal inflammations, non-
infectious diseases of women, dysmenorrhea, acute and chronic
articular rheumatism, rheumatism of the heart, traumatic ar-
thritis, acute nephritis, diabetes mellitus, lumbago, mneuroses,
angina pectoris, mumps, gonorrhea, cystitis, orchitis, inflammation
of the vulvo-vaginal glands, chorea, chancre, chaneroids, buboes,
eczema, pityriasis maculata and circinata, erysipelas, gangrene,
psoriasis, ferunculus, anthrax (carbuncle) and malignant prstule,
galactophoritis, insomnia, gonorrheal salpingitis, uterine fibroids.
The list is that given in the book. The author quotes very ex-
tensively from other writers—to show how very wrong everyone
else is, including Finsen. The first diagram shows that the
Rogers method employs all the actinic rays used by Finsen, and
in addition the remainder of the visible spectrum, plus the heat
rays, for he considers that: “ The germ-destroying power of light
is equal to the sum of the vibratory forces employed,” and does
not lie wholly in the actinic rays. As a contribution to the litera-
ture of light theranv, the book is certainly a curicsity.
C. R. D.

A Dictionary of Medical Science. Containing a full explanation
of the various subjects and terms of anatomy, physiology,
medical chemistry, pharmacy, pharmacology, therapeutics,
medicine, hygiene, dietetics, pathology, bacteriology, surgery,
ophthalmology, otology, laryngology, dermatology, gynecology,
obstetries, pediatrics, medical jurisprudence, dentistry, veter-
inary science, ete. By Roserr Duxcrison, M.D., LL.D.,
late Professor of Institutes of Medicine and Medical Juris-
prudence in the Jefferson Medical College of Philadelphia,
etec. Twenty-third edition, thoroughly revised with the pro-
nunciation, aceentuation, and derivation of the terms, by
Thos. L. Stedman, A.M., M.D., Fellow of the New York
Academy of Medicine. Philadelphia and New York: Tea
Bros. & Co. 1908.

There are but few of the active medical practitioners of
to-day who have not always looked upon Dunglison’s Medieal
Dictionary as one on which they have relied, ever since they first
handled a medical work. Dunglison’s dictionary has for many
years been considered among the best of its kind, and justly so,
as, in place of being but a lexicon of medical terms, it is more of
a condensed medical encyclopedia, giving under each heading an
epitome of its varied medical relations.

Dr. Stedman, in revising the work, has adhered, as much as
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possible, to the author’s style, only altering when actual necessity
arose for doing so. During the past few years, even, the number
of new medical terms has so increased that we find well on to
2,000 new definitions in thc twenty-third edition of Dunglison,
so that as a dictionary it can safely be considered a thoroughly
complete and up-to-date volume, one that it will take a great deal
of very hard work to surpaos. W, ALY

A Tezt-Book of Obstetrics. By J. Crarenor Wesster, M.D.
(Edin.), F.R.C.P.E., F.R.S.E., Professor of Obstetrics and
Giynecology, Rush Medical College, in affiliation with the
University of Chicago; Obstetrician and Gynecologist to the
Presbyterian Hospital, Chicago; Obstetrician to the Chicago
Lying-in Hospital and Dispensary, Chieago, etc., ete. Hand-
some octavo volume of 767 pages, with 2&3 illustrations, 23
in colors. Philadelphia, New York, London: W. B. Saunders
& Company. 1903. Cloth, $5 net; sheep or half morocco,
$6 net. Canadian agents: J. A. Carveth & Co., Toronto.

A fault that we have more than once called attention to in our
review columns in connection with works on obstetrics is that far
too little attention is, as a rule, devoted to the description of the
anatomical changes which invariably accompany pregnancy,
labor, and the puerperal period. Dr..Webster, on the other hand,
has erred the other way, if that could be possible, and has de-
voted a goodly portion of his capital text-book to those important
changes. He has done so as the result of considerable study of
frozen specimens, the best possible basis for use by the clinician.
The author gives his readers the result also of his own experience,
so that what he states, especially as to diagnosis and treatment, is
thoroughly valuable material. The illustrations are very fine,
most of them being original. W. A Y.

The American Pocket Medical Dictionary. Edited by W. A. Nrwe
MAN Dorrawp, M.D., Assistant Obstetrician to the Hospital of
the University of Pennsylvania. Containing the pronunciation
and definition of the prinecipal words wsed in medicine and
kindred sciences, with 566 pages and G4 extensive tables.
Philadelphia, New York, London: W. B. Saunders & Com-
pany. 19038. Tlexible leather, with gold edges, $1 net; with
thumb index, $1.25 net. Canadian agents: J. A. Carveth &
Co., Toronto.

In this little work, now in its fourth edition, we have a pocket
dictionary equalled by none on the market. Tt is a wonder to us -
how the editor has gotten so much information in such a small
space. In this edition several thousand of the newest terms that
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have appeared in recent mediecal literature have been addrd, and
the entire work subjected to a careful revision. Since the work
has come to us for review, we have had many occasions to refer
to it for definitions of new words, and in no instance have we
been disappointed. We believe that the work in its new form will
meet more fully than ever a real demand on the part of physicians
and students. It is unnecessary to add anything further, as we
ave satisfied that all who use this handy little volume will endorse
the above statement. E. H, A,

A Text-Book of Pathology. By Avrrep Steneen, M.D., Pro-
fessor of Clinical Medicine in the University of Pennsylvania.
Octavo volume of 933 pages, with 394 text-illustrations, many
in colors, and 7 full-page colored plates. Philadelphia, New
York, London: W. B. Saunders & Company. 1903. Cloth,
$5 net; sheep or half moroceo, $6 net. Canadian agents: J.
A. Carveth & Co., Toronto.

Professor Stengel in this work has considered, more fully than
is customary in works of pathology, the-practical application of
pathologic facts to clinical medicine. In the second part of the
work, the pathologv of individual organs and tissues is treated
systematically, and under sub-headings that clearly indicate the
subject-matter to be found on each page. The section on general
pathology has naturally received the greatest care, and the most
extensive revision. Owing to the advances in pathologic research,
some of the chapters have been practically re-written. A useful
appendix has been added, treating of pathologic technic 1ethods.
Many new illustrations, including ten excellent plates, have also
heen added. Undoubtedly one of the very hest works on pathology
in the English language. A. 3. 1L

4 Text-Book of the Practice of Medicine. By Jayrs M. Axvrns,
M.D., Ph.D., LL.D., Professor of the Practice of Medicine
and of Clinical Medicine, Medico-Chirurgical College, Phila-
delphia. Sixth edition, thoroughly rovised. Handsome oc-
tavo volume of 1300 pages, fully illustrated. -Philadelphia,
New York, London: W. B. Saunders & Company. 1903.
Cloth, $5.50 net; sheep or half morocco, $6.50 net. Canadian
agents: J. A. Carveth & Co., Toronto.

Six separate and distinct editions in as many years is a record
to be proud of. That is the measure of appreciution accorded to
Dr. J. M. Anders’ text-book of practice, and, judging from what
we ' ve so far had time to read of the sixth edition, the record
of the past will be that of the future. ,

There is little or no change in the general plan of the hook,
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but it nontains a great deal of new material, more especially chap-
ters cn amaurotic family idiocy, adiposis dolorosa, transcortical
aphasia, the fourth disease, and albuminuria. All through the
work, the author has given careful attention to the daily needs of
practitioners and students.

A Text-Book of Clinical dnatomy. For Students and Practi-
tioners. Bv Dawrer N. Ersenpratir, A.B., M.D., Clinical
Professor of Anatomy in the Medical Department of the
University of Illinois (College of Physicians and Surgeons);
Attending Surgeon to the Cook County Hospital, Chicago,
ete. Handsome octavo of 515 pages, beautifully illustrated
with 153 illustrations, a number in colors. Philadelphia,
New York, London: W. B. Saunders & Company. 1903,
Cloth, $5 net; sheep or half morocco, $6 net. Canadian
agents: J A. Carveth & Co., Toronto.

Any book that will materially assist the medical student to
apply the knowledge he gains during his career at college to his
daily work in later years is-simply invaluable. This, we take it,
is what Professor Eisendrath intended in writing his text-book
of clinical anatomy, and we can but say that he has suceeeded in
his object. He has bridged over the chasm between student and
practitioner as far, at least, as descriptive anatomy and its appli-
cation in the operating-room is concerned. The half-tone illus-
trations could not be improved upon, as also the typography.

A Text-Book upon the Pathogenic Bacteria. For students )f
medicine and physicians. By Josepn McFarraxp, M.D,
Professor of Pathology and Bacteriology in the Medico-Chir-
urgical College, Philadelphia; Pathologist to the Philadelphia
Hospital and to the Medico-Chirurgical Hospital, Philadel-
phia. Handsome octavo volume of 629 pages, fully illus-
trated, a number in colors. Philadelphia, New York, Lon-
don: W. B. Saunders & Company. 1903. Cloth, $3.50 net.
Canadian agents: J. A. Carveth & Co., Toronto.

It is only a short time since the third edition of Dr. McFar-
land’s work was placed in the hands of the profession; but, so
rapid have been the strides made in pathology, that he wisely de-
cided to re-write his book, so that it will the better maintain iis
reputation as being invariably free of old matter, and {ull of what
is only most recent and up-to-date. Dr. McFarland has added
quite a quantity of new material, so that the volume is consider-
ably larger than its predecessor. College students will act wisely -
in providing themselves with a cony, and will find that, in their
laboratorv work, it will prove of the areatest assistance to them.
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The Principles and Practice of Hydrotherapy. A guide to the
application of water in disease, for students and practitioners
of medicine. By Sraroxy Barvcu, M.D., Professor of Hydro-
therapeutics in the N.Y. Post-Graduate Medical School.
Second edition, revised and enlarged. With numerous illus-
trations. New York: William Wood & Co. 1903. Canadian
agents: Chandler & Massey Limited, Toronto and Montreal.

It is during but recent years that the profession have used,
to any extent, water in the treatment of disease. Dr. Baruch has
for a considerable length of time urged the more precise use of
hydrotherapy in disease, just as much so as the regulation of diet,
the use of rest and exercise, and the preseribing of medicinal
agents. His volume in its present form is a creditable produc-
tion, and, though there are many who may not agree with his
ideas, especially in the views he expresses as to the adoption of
hydrotherapy in asylums in the treatment of insanity, there are,
on the other hand, many more who will be under a debt of grati-
tude to him for a volume which is the outcome of a great deal of
patient, hard work. W. A, Y.

The Papers of Pastor Felix. By Arruuvr Joux Lockuarr.
Toronto: William Briggs.

We are alwavs pleased to meet the work of a (anadian
author, and “ The Papers of Pastor Felix” form no exception.
The sketch of Phemie, the beautiful, bright-eyed child of rural
Canada, with the pathetic picture of her aged grandfather con-
stantly and vainly looking for her return, keeps one’s attention
with inereasing interest, and pleasantly passes a tired hour.

We were also much pleased with the minister’s Saturday
evening, and the dialogue between himself and his two friends,
the village doctor and the school master. The legend in verse, of
the little lost child of the Indians in the mountain region of New
Hampshire—The Waters of Carr—is especially fine. -

The work contains a good deal of original poetry, mixed in
with prose sketches and apt quotations from the best poets.

W. J. W.
The Principles of Obstetrics. A Practical Manual for the Student
and General Practitioner. By Stawrey Perxixs Warrew,

AM.D., Obstetric Surceon to the Maine General Hospital, ete.

Profusely illustrated. New York: Wm. Wood & Company.

1903. Canadian agents : Chandler & Massey Limited,

Toronto and Montreal.

This is a concise, practical text-book upon the principles of
obstetries for students and general practitioners. An effort has
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been made to restrict the work to the smallest limits possible, with-
out omitting essential facts. It is readable, reliable, well printed
and beautifully illustrated, and is thoroughly adapted for the use
of those who desire to obtain a practical working knowledge of
the subject without taking time to go into discussion which are
interesting mainly from a theoretical standpoint. A. I,

Physical Diagnosis of Diseases of the Chest. By Ricmarp C.
Casor; M.D., Physician to Out-Patients, Massachusetts Gen-
eral ﬁospital; Assistant in Clinical Medicine, Harvard
Medical School. Second edition. New York: Williama Wood
& Co., Publishers. Canadian agents: Chandler & Masey
Limited, Toronto and Montreal.

This is a work, concise, definite, and yet exhaustive, well
arranged, with complete table of contents and excellent index.

Part I. treats of technique and general diagnosis, Part IL
of diseases of the heart, and Part IIL. of diseases of the lungs
and pleura. Many common errors are corrected, and valuable
modern observations and methods noted. It is well illustrated,
and altogether an excellent work. A. R. G.

Aids to Physiology. By Peyron T. B. Beare, F.R.C.S. (Eng.),
Lecturer in Physiology and Histology, Women’s Depart-
ment, King’s College, and Demonstrator of Histology, Xing’s
College, London. Bailliere, Tindall & Cox, 8 Henrietta St.,
London. 1903.

This is intended to be an aid to students in reviewing their
work for class-room and other examinations, and to practitioners
who wish to refresh their memory. It is well written, brief and
full, and is well adapted for the purpose for which it was
intended. A E

Eartl’s Bnigmas. By Cmaries G. D. Roserrs, auther of « The

Kindred of the Wild,” “The Heart of the Ancient Wood,”
“ Barbara Ladd,” “Poems,” etc. Illustrated by Charles
Livingston Bull. Toronto: The Copp Clark Co., Limited.
1903.

“ Earth’s Enigmas ” is a collection of short steries presenting
one or another of the problems of life or nature to which, as it
appears to many of us, there is no adequate solution. Others are
the literal transcript of dreams, while others are taken from
Canadian backwoods life. The stories are well told, and are ex-
ceedinglv interesting. I must say I enjoyed them greatly.

A J. T

e
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A Laboratory Guide in Urinalysis and Toxicology. By R. A.
Wirrnavs, AM,, M.D., Professor of Chemistry, Physics
and Toxicology in the Medical Department, Cornell Univer-
sity; Member of the American Chemical Society, and of the
Chemical Societies ‘of Paris and Berlin, ete. Fifth edition.
New York: William Wood & Co., Publishers. Canadian
agents: Chandler & Massey Limited, Toronto and Montreal.

This is a most complete and valuabie guide for laboratory
work, most conveniently arranged and bound and well illustrated.
A. R. G.
Golden Rules for Diseases of Infants and Children. By Guorer
CarerenTER, M.D., M.R.C.P., Assistant Physician at the
North-Eastern Hospital for Children, ete. Second edition,
enlarged. Bristol: John Wright & Co.

The “Golden Rules” consist of short statements regarding
the nature, symptoms, and treatment of diseases of infants and
children. It is a handy pocket edition for ready reference.

A. E.

CorrectioN.—In a review of “ Polyphase Currents in Elec-
trotherapy,” in a previous number, the reviewer was made to say
that “ Guimbail, of Paris, has employed them (i.e.. polyphase
currents) for over sixty years.” The sentence should read “six
years.”

« THE DOCTOR’S RECREATION"” SERIES.

)
Tue following series of books, which must of necessity interest
medical men, will be published this winter by the Saalfield
Publishing Company. Judging from their titles, the publishers
ought to have no difficulty in getting a large number of subseribers
from the ranks of the profession. It comprises twelve octavo
volumes:

Volume I. The Doctor’s Leisure Hour. Facts and Fancies
of Interest to the Doctor and his Patient. Arranged by Porter
Davies, M.D.

Volume Il. The Doctor’s Red Lamp. A Book of Short
Stories Concerning the Doctor’s Daily Life. Selected by Charles
Wells Moulton.

Volume III. In the Year 1800. Being a Relation of Sun-
dry Events Occurring in the Life of Dr. Jonathan Brush, during
that year. A novel, by Samuel Walter Kelley, M.D.

Volume IV. A Book about Doctors. By John Cordy Jeaf-
freson, author “The Real Lord Byron,” “The Real Shelley,”
“ A Book about Lawyers,” etc., ete.




400 Canadian Journal of Medicine and Surgery.

Volume V. The Doctor’s Window. Poems by the Doctor, for
the Doctor, and about the Doctor. Edited by Ina Russelle War-
ren, with an introduction by William Pepper, M.D., LL.D.

Volume VI. Passages from the Diary of a Late Physician,
By Samuel Warren, author of “ Ten Thousand a Year,” ¢ New
and Then,” ete.

Volume V1II. The Inn of Rest. Divers Episodes in Hospital
Life Relative to the Doctor, the Nurse and the Patient. Edited
by Sheldon E. Ames.

Volume VIII. Doctors of the Old School. Being Curiosities
of Medicine and Ancient Practice. Arranged by Porter Davies,
ALD.

Volume IX. The Shrine of Aesculapius. A Recital of Vari-
ous Exploits, Projects and Experiments of the Medical Student.
Edited by Oswold Sothene.

Volume X. The Doctor’s Domicile. Concerning the Home
Life of the Physician, His Wife, Family and Friends. Edited
by I. Arthur King.

Volume XI. A Cyclopedia of Medical History. A Ready
Reference of Medical Practice from the Earliest Times, Bio-
graphical and Statistical. Edited by Charles Wells Moulton.

Volume XII. The Doctor’s Who’s Who: A Biographical
Dictionary of Living Practitioners in All Parts of the World.
Edited by Charles Wells Moulton.

Editortal Staff of “ The Doctor’s Recreation” Series.—
Editor-in-Chief: Chas. Wells Moulton, Buffalo, N.Y. Associate
Editors: Nicholas Senn, M.D., Ph.D., LL.D., C.M., Chicago,
I1l.; Wm. Henry Drummond, M.D., LL.D., Montreal, Canada;
John C. Hemmeter, M.D., Ph.D., Baltimore, Md.; Wm. Warren
Potter, M.D., Buffaio, N.Y.; Titus Munson Coan, M.D., New
York City; Emory Lanphear, M.D., St. Louis, Mo.; Albert Van-
der Veer, M.D., Ph.D., Albany, N.Y.; Winslow Anderson, M.D.,
San Francisco, Cal.; W. J. Bell, M.D., St. Joseph, Mo. ; Henry
W. Roby, M.D., Topeka, Kansas. .

Physicians’ Book-keeping.—It is & well-known fact that book--
keeping to the average physician is his béte noir and that pro-
fessional men would be far better off financially if they paid a little
more attention to the business side of practice. Nowadays 1t
costs a mere bagatelle to employ someone to keep the books written
up and accounts rendered, as they should be, once a month, espe-
cially when results are looked at. A practical accountant, with the
best of references and long experience, wishes to make arrange-
ments with physicians to keep their books and render their
accounts, in the evenings. His terms are very moderate and he
solicits a personal interview. Those interested address, “Accountant,”
Box 71, CaANADIAN JOURNAL OF MEDICINE AND SURGERY, TORONTO.



