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blood is thin and weak, the digestive power
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- aré pleased with the appearance of our Chocolate Coated Tablets
Physicians -

find them more prompt in action than the same Lemedy in
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ADDRESS ON OI’HTHALMOLOUY

By J W ST[RL\IG, M. B

Lecturer on Ophthalmology, McGlll Umverm;v o i o

Mr P1e51dent and Géntlemen 1 have to thank you for the honour
'you kiave done me in- asking' me to deliver the special: address ‘on
-ophthalmology at-this meeting of the Canadian Medical Association,
“and.more eepeaa]ly do I appreciate it from ‘the fact that this meet-
‘ing'is held in my native city. One cannot but feel a certain .amount.
Sof dlfﬁdence in addressing such a:large’ assembly of one’s fellow .
Workers in our noble professmn, but I'trust that: what I have to- i;‘ell
" you may both ‘e’ of interest to you, and also of some dssxstance in the
X m'osecutmn of your professmnal calling. - S
“" I mustichim to a certain extent the. mdulgence of my fellow Work-"
. ers in ophthalmology ‘whor may be. here, if I do not present them' any .
}:xthmg very.advanced. I would remind them of the fact that I am
“hereto deliver-an address to the’ professwn ‘as a whole, and that tech-
?jnncal pomts which: would be of interest.to them might be far from in-
wteresting to the ‘majority.of my hearers ~Yet what I have to say may‘
5 “not be lael\lng in mterest for them. . - :
Lo I ha\e chosen as the sub ject matter of my paper a Few sahent
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424 . STIRLING—ADDRESS ON OPHTHALMOLOGY.

‘points in the diagnosis and treatment -of some of the more common
diseases of the eye. My communication will be almost entirely based
upon my own experience drawn from the very large clinical matemal

~at my disposal in the Montreal General Hospital.

* Conjunctivitis is one of the commonest eye diseases which con-
fronts hoth.specialists and gemeral. practitioners during. their. career;
' yet'in no otier-ocular-disease: has-there been-more room: for advanve
_both in the matter of diagnosis and of treatment. Hagppily during
the past few years great progress:has been' made in both these part-
culars and the results have been crowned with success. Looking
back over- my comparatively short career; well do I remember, how
in the old hospital-days in-London there was a- routine treatmeat for
conjunctivitis:; the- diagnosis: was: stiretly- limited: by the nature of
“the secretion and condition of the conjunctiva, and the treatment
consisted in the use, or I" might ratlier say the abuse, of various
astrin'gents In some, cases. this treatment happily. hit the mark, but
in others the result was a failure, or else a prolonged chromcl ty.
With the promulgatlou of the: sgermy:theory,. there was'an opportunity.
for advance, yet but little was done in this direction in eye diseases
for some years. Astrmgents were at this time dropped to a certain
-extent; and-antiseptic:lotionstook: their. plac& yet. a.varying:amount
«of empiticism; persisted: and, results. were> not:. always. so. successful
as-one:conld: wish.. Dumngthe past: few years, however, great.strides
have: beenmade‘by Koch, Weeks,, Morax.and. Axenfeld.; new. germs.
have-heen:discovered ;. theirrrelationships: to.cerfain, forms:of: .ocular
‘disemse-havesbeen: worked: out ;. the:: condatxons; especially: farquring
their:development-have been: s&udled the. symptoms they. give rise to
~have beenvnoted <. and Jastly,. what:is- ofs mostdinportance-to the;chmv- "
an, appropnate Temedies are:. bemg‘d.lscmered There is,. howe»er, ‘
- much:leff.to-be: done; as: evidenced, for. example: by the: uuaeriamty ,'
-which: Qveaha,ngs the germ of: that: scourge;. traehama. e o
 To-start-with; be it- remembered: the can;;unaiwal sae mxthe. hcw;
- ‘born-is-heldsto-be: free-from-bacteria; but 1mmed1ately themfantn]:n.s"}j
-entered ‘on its: existencerin' thissworld, the comjunctiva.is: exposed to;‘;
" infeetion ffomthe: atmosphere- or- from the: skin. wathxw&uch it :
immediate prommlty at the edgesmof the- lidss, - T.h& orgamsms ther
-afterfound in-the-eys-vary greatly. m*the1rmature and: pathooremcny.Ij
Then- mahgnancy depends a great deal u pon the resxatmg po“ er ‘of the%




STIRLING-—ADDRESS ON OPHTHALMOLOGY. . 425

-

organism. It would appear that it is impossible to render the con-
junctival sac absolutely sterile, since any bactericide sufficiently
strong to effect this would exert a deleterious influence on the eye.
The tears exert a certain bactericidal action which may be due to a
mer: dilution of the secvetion, and this is seconded by the muscular
action of the lids in winking, which force the secretion into the tear
sac (the drainage system of the eye) whence it escapes into the nose.
One thing is certain: the tears are a bad culture medium for bacteria.

Another important factor in limiting the development of 'the
bacteria in the eye is the temperature of the exposed eye-ball.
McGillivray of Dundee has worked this out very carefully, and has
shown that the surface temperature of the exposed cornea is about
18 degrees below that of the body temperature whereas if the lids are
kept close the conjunctival and corneal surface temperature soon rises,
thereby favouring the development of many bacteria. In addition to
this, of course, the eyelids being closed does away with the mechani-
cal drainage function, to which I have just referred. A good example
of this is frequently met with in cases of phlyctenular disease in
which the eyas have been kept bandaged. This closure is invariably
followed by a marked extension of the disease which can be readily
checked by desistence from the uss of compresses, and also, what
. amounts to the same thing, by the prevention of the child burrowing
its head into pillows and cushxons

Of course, when operating on the eye we have to bandage it after-
wards, but this is with the sole intention of getting a speedy union of
the wound, and by this means preventing the possibility of a deep in-
fection of the eye. As soon as firm union has taken place all closure
- of the lids should be abandoned.

. In my clinic at the hospital all cases of conjunctivitis, tear-sac
trouble and ulcerative keratitis undergo a thorough bacteriological
examination before treatment is undertaken. Invariably also a
~ bacteriological examination of the secretion is made in all cases before
© operation.

‘The invaluable nature of this examination must, of course, be self-
i evident to you, as a means of diagnosis; as a precautlonary mea-
*" sure; as an indication for treatment
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. I may perhaps be allowed to describe the very simple process of
making this examination, although doubtless the mqjorlty of you know
it already. :

This bacterlologlml examination short of making cultures of the
germ is by no means difficult, and should not be beyond the power of
any medical man. . The little extra trouble that it entails upon the
practitioner will be amply rewarded by the results obtained.

With a small platinum wire, sterilized in a spirit lamp’s flame, a
small amount of the secretion is removed from the conjunctival sac,
and smeared over a glass slide. The great point in the smearing is
to tease the secretion well out on the slide; a drop or two of gentian
violet solution is dropped on the smear; after 25 seconds this is wash-
ed away with water; a few drops of Gram’s iodine solution is dropped
on, and left for about 15 seconds; it is washed off witk alcohol until
no more coloured matter is observed to come away ; the specimen is
then'washed with water and a 5 per cent. solution of safranin is dropped
on the specimen, and left for five seconds, when it is washed off with
water. This is a routine method for the ocular secretions.

As you all know, conjunctivitis has been classified according to the
nature of its secretion or conjunctival changes, catarrhal, muco-puru-
lent, granular. and membranous types; but since bacteriological in-
‘vestigations have been carried out there is a strong likelihood that
this will be changed. Similar clinical symptoms are caused by very
different forms of bacteria, the treatment of wluch varies greatly
according to the bacterial finding.

In the catarrhal type of conjunctivitis we recognize two main varie-
ties, the acute and the chronie, the symptoms of which are too well
known to you to need repetition. The vast majority of cases of the
acute type has been found to be due to the presence of the Koch-
Weeks bacillus, and in only a few cases have other germs been dis-
covered . This form of bacillus as a rule artacks children and has
even'been found in the new born. ~As a rule these bacilli can only be
discovered during the first few days of the disease. =~

The bacilli lie between the leucocytes and also within the proto-
plasm. Sometimes they even extend into chains of two or three links
side by side; they are decolourized by Gram’s iodine; they have an
incubation period of two or three days; and the second eye is. gen-
erally infected two or three days after the first; they seem to
penetrate into the superficial layers of the epithelium and not into the
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deeper tissues; they do not give rise to chronic conjuntivitis. The
bacilli appear as very short fine rods staining less deeply than the
nuclei of the cells. Theends arerounded and also show a deeper polar
stain. I have a specimen under the microscope for your observation.

The treatment of thisform of conjunctivitis consists in the applica~
tion of nitrate of silver, 2 per cent. solution, or the 3 per cent. solu-
tion of largin.

Entirely distinet from this form is 2 chronic variety of catarrhal
conjunctivitis affecting mainly the conjunctiva of the lids and
especially well marked at the inner and outer canthi; this disease
sometimes goes by the name of angular conjunctivitis; there is a
slight mucous secretion, the conjunctival papillze are not swollen, the
inner canthus and the lid margins are markedly red; in time the roots
of the cilia become aflected, as does also the tarsus; the cilia then fall
out and the lid margins curl inwards. Ttoccurs at all ages but more
especially in adults, and is most frequently met mth during the
months of June, July and August. Superficial infiltration of the
cornea occurs and sometimes even severe purulent spreading ulcers
are found which bear a marked similarity to the malignant ulcus
serpens.

In 1896, Morax and Axenfeld both discovered a diplo-bacillus which
by a series of exhaustive investigations they found to be the cause of
this disease.” The bacilli are large, 2 micromillimeters by 1, and gener-
ally occur in pairs and chains; they are decolourised by Gram’s
method after staining with gentian violet. The disease isvery
infectious and the bacilli retain their virulence for a long time.

"1t has been found that solutions of sulphate of zinc have ahaost a
specific action in the cure of this di-ease, and this may be freely
applied ‘even when ulcsrations of the cornea arise. The zinc salt is
unsed in a solution varying in strength from a half to one per cent, up
to 2 per cent., the milder collyria heing reserved for those cases
exhibiting the greatest irritation. - It has also been found that the
solutions of silver salts appear to be inert in the treatment of this
condition. - I might cite as an example of the action of this drug, even
in severe ulcers, one case, s several of which have lately come uuder my
obsr vatlon The patlenthad developed an ulcer in the ‘cornea, p1obab-
ly of traumatic ori gin, for which he had been treated at his home in the -

"country near Montreal. He thought that his eye had been scratched -
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very slightly with a twig, and did rot pay wmuch attention to it until
it became very painful, when he scught advice from tlie family
physician; and, treatment failing to check the condition, he came
into my clinic at the General Hospital, -

I found a large purulent ulcer of the serpiginous type. The con-
dition was so typical that I immediately classed it as an ulcer due to
pneumococcus 1nfection and preseribed antiseptics and cauterization
of the ulcer, thus you will notice departing from my rule of having a
culture taken before starting treatment. - The ulcer continued to
spread rapidly, so thatin 48 hours Ifelt there must be something lack-
ing, either or both in diagnosis and treatment. Whereupon I had & eul-
ture taken; and, to my own surprise and that of the pathologist, Dr. Mc-
Kee, he found the Morax-Axenfeld diplobacillus. The treatment was
immediately changed and the solutions of zinc sulphate substituted
for the antiseptic lotions. The change within 24 hours was marked
and the progress thereafter towards recovery was very rapid. I have
cited this case in full in order to impress both the importance of the
bacterial examination of these ocular conditions, and also 1ts value as
indicating the proper treatment.

The metallic salts break up in the conjunctival sac, and act by pre-
cipitating the albuminates which agglutinate the enzymes and active
agents of the inflammation, the freed acid of the salt thereupon exert-
ing its caustic action.

It is interesting to note that this bacillus maintains its virulence in
cultures up to the seventh generation. The diplo-bacillus enters the
eye either from the air in a dried or fluid form, or by actual contact ;
it has been found in-the posterior chambers of the nose, whither it
may have come from the eye by meaus of the tear-duct. On the other
hand there is a possibility of its spreading in the opposite direction
from the nese to the eye; this diplo-bacillus retains its activity and
power of reproduction after being dried for fourteen days, surrounded
by a sheath of mucus, which prevents it from really being absolutely
dried up. The presence of this germ and its attendsnt inflammation
have been ﬁequenlly reported in Europs, and its cccurrence has been
noted a few timos in she United States; but as far as I am aware its first
definite appearance in Canada has been noted in my. clinic at the
General Hospital by Dr. S. H. McKee. The disease is by no meansa
new one but the bacterial canse had not been traced until lately..
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Under the microscope you will find several specimens, alsoa culture
sn blood-serum of Morax-Axenfeld bacillus. After 48 hours in in-
cubator it forms little pits which later coalesce and liquefy.

We have another type of conjunctivitis frequently associated with
infiltrations of the cornea, which take on a malignant type, and
develop the above mentioned serpiginous ulcer; later on it may be
complicated by iritis. The conjunctiva is at first slightly rose red;
this is rapidly followed by great swelling and even by the formation
of a croupous membrane on the inner surface of thelid ; the secretion:
is watery ; and very frequently there are small haemorrhages; it is
especially found amongst young children and youngadults ; it occurs
1n epidemics; it is contagicus. The germ is found to be a diplo-
bacillus Janceolatus, or pneumococcus, as it is sometimes called ; they
are lanceolate in shape aud tend to form short chains, which with
some other points suggest 2 similarity to the streptococcus family.
The treatment of this condition is active antiseptics, and the appli-
catior: of the galvano-cautery to the ulcer.

Of the purulent types of conjunctivitis that exist, that caused by
the gonococcus is the one most frequently met with and most dis-
astrous in its results; it is extremely contagious, but the proportion.
of individuals suffering from gonorrheea, who develop gonorrheeal:
conjunctivitis is comparatively small. The comparative freedom .
from ocular complications in gonorrheea is very suggestive to any one
having much to do with the discase. It would almost appear as if
the gonorrheea itself confers a certain degree of immunity. In.
addition the escape of the eye from this virulent infection must be -
parily due to the protection of the lids and the washing away of the
secretion by the tears. It would appear as if the resisting power of -
the individual has a good deal to dowith the severity of the. disease,
_since in many cases which have come under my notice I have found
that the proportion of gonococei present bears no definite relation to the
-severity of the disease. Many of the worst cases I have seen showed
under the microscope but a few gonococei, whilst in others in whick
‘the dlbewse ran what we mlght callabenign course, great quantltles of
_gonococei were present. It is needless for me to speak about the
characteristics of this Well-known germ, but there is one point I Wlsh
" te impress upon you and " that is the fact that the. gonococcus is cap-
.able of ;nvadmo the intac l:corneal eplthehum, Whenever the pus is.
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allowed to stagnate in the eye; hence the great importance in treat-
ment of a very complete and frequentirrigation of the conjunctival sac.

I have found gonococei in the sac many days after the cessation of
the discharge, which points to the necessity of continuing the treat-
ment for some time after the apparent cure.

In this connection I wish to draw your attentlon to an mi:erestm<T
form of conjunctivitis, of gonorrhoeal origin, but in whick the infec-
tion is endogenous, and is frequently associated with iritis. The
inflammation as a rule occurs about the period of the appearance of
the joint complication of gonorrhoea. As you know the gonococei are
carried by the blood stream to the joints and there set up inflamma-
tion, and the same type of inflammation may occur in the eyes. It is
an irritable form of conjunctivitis ; the secretion is watery and has a
tendency to chronicity and to relapses. No gonococei are found in the
secretions of the eye although they may be present in the tissues;
there is considerable pain and photophobia. The local treatment
must be mild, and if there be any ‘urethral trouble present, it, of
course, must be attended to. The iritis that occurs in these - cases
possesses also the same tendency to relapses, but I have found that
this tendency diminishes greatly with the improvement of the urethral
condition. - This form of gonorrheeal eye trouble may be considered
a sort of general toxeemia manifesting itself in some weak spots.. In-
cases of gonorrheeal conjunctivitis we sometimes get a mixed infec-
tion, streptococci and pneﬁmococci being present, and it would
appear as though the presence of the streptococcl favours an in-
creased severity of the infection. :

Membranous COn]unCthltls is happily a rare occurrence, at any
rate the true diphtheritic type; in fact during my "career in Montreal
I have not come jacross a true case of this (although I have seer many
cases of memblanous con]unct;wms) A few I have seen on.the
continent of Europe. ‘I'he severe cases of membranous conjunctivitis
which I have miet with were at first very suggestive of true diphtheria,
but on close investigation they proved to be due elther to that alhec. .
germ, the bacillus xerosis or to staphylococm o L

- As bemg of interest in this connecticn I might cne a cace of my
own Wh.lch I'saw not very lonor -ago. 'The patlent was- an mfan* '
about nine months old, and suddpnly developed an intense inflamma-
tlon in-the rlght eye; a gray membrane formed over the palpebral
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conjunctiva which could be rubbed off, but left a gray surface be-
neath it; there was great swelling of the lids; a smear showed a
bacillus which was at first considered to be the Klebs-Leefller
dlphtherxa bacillus. The culture, howevel the next day showed this
not to be the true Klebs-Leefiler, - but like the allied bacillus 'xerosis
(of which I will bave a word tosay to you lateron). There were also
staphylococci present. The treatment of this case was simple, the
use of argyrol 20 per cent. strength, and mild boric acid lotions. Re-
covery took place in about three weeks. I will not detain you .with
any details in regard to diphtheria-bacillus ; but I wish to say a few
words in connection with that very puzz]xng type of germ, the xerosis-
bacillus, which I found in the above case. ~ This germ' is found ver Yy
{frequently in the normal conjunetiva, so that it would appear there
_must be a predisposition on the part of the patient before it can exert
any malign action. Little-is known of its true nature and action; it
is identical morphologically W1t-h the diptheria-bacillus. It is stained
by ordinary aniline dyes, and grows. on the same culture mediaform-
ing similiar colonies. It is different from the diphtheria-bacillus in not
producing an acid reaction in neutral peptone bouillon. Frankel re-
garded it as a non-virulent diphtheria bacillus' which may become
~ virulent when mixed with stwphylocoacl ; others regar ded 1t ‘18 simp-

ly the non—vxrulent. st'we of the dlphthern-bacﬂlus. o ‘ :

A year ago a case of that comparatlvely rare dlsease ]\nown as Pari-
naud’s conjunctivitis was treated by me. The characteristics of the
disease ave the huge granulations whwh develop on the pﬂpebml con-’
junctiva ; these rapidly increase in size; there is also an enlarge-
ment of the pre-aurlculm mﬁa-m’l\lllary and cervical glands. There

is a rising temperature, but the’ course of the disease which is ‘not

 rapid tends gradually -to ‘complete resolution. An elaborate bacter-

“iological esamination and report was made by Dr. John \IcCrae, '
" pathologist at that time to the Crencral Hospltal Pare cultures ofa.
“bacillus resembhng the Klebs-Leeffler was found during 25 days of
fl active treatment of the eye. ’1hls bacxllus was not found in the other,
: eye nor in the nose or thlo'\t Th1s Jbacillus gxadual]y dlsappealed‘
A 1th the recovery. of the eye.. It Would thus appear that, in_this case, -
weawvere dealing with either avir ulent; form of bacﬂlus \eros1s or else‘
% less toxxc thm ordmary bacﬂlus dlphthenae ‘ :
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- These are a few of the main points in conection with- conjunctivitis

which I thought might be of interest and value to you. There is no

doubt in regard to all these germs that whenever they devslop a ten-
‘ dency to form chains, that is, as it were, reverting to the <treptococcuQ
‘type, there is a coincident increase of virulence. .

In addltlon to.all that I have told you, it is hwrdly necessary that I
‘should insist-upon your not losing sight of. one great point, the fact
that the eye is part of the whole bodily mechanism, and that in the
local treatment of any eye :condition one must not lose sight of the
- general constitutional. state, It is a truism that if the general physi-
cal condition is lowered there is - a corresponding lowering of resist-
ance to all forms of infection, and this holds true as much in the eye
lesions as in general constitutional disturbances. A close attention is
demanded to general hygiene, fresh air and cleanhnes‘% ‘hoth local and
general, and proper dieting: :

The second portion of my address Idesxre to devote to a consxdera—
tion of the functional light perception of the eye and to the diagnostic
value of it. This a symptom which is as a rule but scantily described
in the text-hooks, yet it is nevertheless one of much 1mportance in the
differential dmgnosxs of certam eye dzseases. .

What is of much 1mportance is that the sald eve dxseases are
oenel ally of consmutlonal origin, or secondary to serlous trouble else-
where. Many a time I have wondered if it were not possible to dis-
cover some symptom which would be of value as a hint of intr a—ocular'
trouble, in cases, in which from some reason or other an_ophthalmo-
scopic examination cannot be made. To examine the eye thoroughly
with the ophthalmoscope demands continued practlce, and very few

- general practitioners are able fo do this, hence it is under these con-
ditions that a symptom roughly pomtlncr to fupdus’ trouble of the eye
may be of use. As an example of the valueof this, I may- mention
one case out of many which have come under my observation: The
‘patient was referred to me by the family, practltloner in order tohave
the ‘refraction’ tested; ' the symptoms calhng for this being head-

“ache and 'diminution “of the visual acttness. ~On’ proceedmcr to

_examine the pafient T found that there was marked nephmtlc rétinitis.
This ocular condition is as you know assomated with chroni¢. varieties

of nephrms in which the general. symptoms are occaswnally not very
pronounced, hence failing an ophthalmoscoplc examination of the eye
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 the mistake might be considered possible. Tt is just in suchcases as
this that an esamination of the light perception, even roughly made,
would serve as an indication to the physician of ‘a retinal change
being the cause of the eye symptoms, and would call his attention to
the desirability of a thor otigh physical examination.

1. In examining the light sense there are two pomts which ca]l for
- ‘censideration; the first being the mmlmum amount of - illumination
which will give rise to the sensation of light; and secondly the small-
est difference between two degrees of illumination which it is possible
for the patient to perceive ‘The simplest method of testing’ the
* minimum light perception is to diminish the illumination of our card
of test types, until it just begins to affect our own- nsual acuity (tak-
- ing for granted that our Own eye is normal). ‘We can then observe
whother there is a correspondmg or greater dnmnutmu in the wsual
f"'tcmty of the patient. In order to test the light difference we. use
~what is known as Bjerrum’s or De-Wecker’s photometric test types,
~which I here show you, which consist-of Snellens types printed. white
“on gray. The contrast. between the letter and its back ground, as
»you will see,, gradual]y diminish as we descend the board. 'lhere isa
sraction marked at the ‘end of each line, which will give you- an
\.:“tpbl Ole'lte idea of the value of tbe light difference in any case. - The
;”‘Iesuit, of course, cannot be mathemmtmally 'lcculate, but can be
}.;approxmmtely enough correct for practical purpdses.” The main diffi-
“culty in these tests is the variation of perceptive power of the retma,’
S occasioned by the state of so- called adaptation. - For instance, an eye
“which has been in. the dark for sometime is extremely more sensitive
“to light tban one 'that has been exposed to strong daylight. “We can,
jf:however, compare our own hght perception with that of the patient,
_presupposing our own eyes arein an apprommatelv normal condmon-j_
“The diminution of the light pelcepmon is mamly caused by, a palh-‘
“ological: cnange in the outer or pxgmenmry layer of the retina, Wl.lch,_'
ayer ‘goes by, the name of photochemlcal appamtus of the eye.
Whilst a dlmmlshed value of the hcrht, dlﬂerence perceptlon is ‘most
rked i m ]esmus a.ffectmcr the optlc nerve, in retmal and;’ chormdal
esions the lmhtmlmmum is’ greatly reduced as a rule; and. the light
ifference is but’ shcrhtly affected Hence a d1m1nut1on of the ‘light"
,eréeptlon pointing as it does to. a leblon of the 1et1na or subjacent .
h 0r01d (whlch latter as you Lnow lS the nutrmve supp]y f01 the oute1




434 ,  STIRLING—ADDRESS ON OPHTHALMOLOGY.

layers of the retina) directs the attention to the possible cause of such
a lesion. Now the main causes of the retinal conditions are certain
toxsemic constitutional states, and your attention being drawn to this
fact you would institute a thorough general examinution of the patient.
The nephritic type of retinitis is the one most frequently met with,
and as you know the prognosis is extremely grave, the patient’s life,
rarely being prolonged 18 months after the eye lesmns are demon-‘
strated.

 Next to this we Imvé a diabetic type of retinitis in which we "havé
the same failure of the light perception, but in which the prognosis
is not nearly so grave ; further, there are the syphilitic types, some of
them associated with circumscribed exudations in the choroid and
retina, which are characterized also by the distortion of objects looked.
at, due to the exudate forcing the cones of the retina apart, or by its
contraction crowding them together. Another point in the diagnosis
of these cases is that the perception of colours is changed, the

appreciation of blue being first lost, and this is in marked contradistine:,
tion to the failure of vision due to true nerve lesions in which green is’
the first colour to disappear. I may mention here as an interesting con-

trast to these conditions that in cases of hysterical amblvoplaw ou will |

frequently find the vision is improved under diminished illumination..
As to the diminution of the power of appreciation between various .
degrees of illuminztion, this condition is most marked in cases of.
optic atrophy, and would be of value thus to you in the differential -
diagnosis between lesions purely affecting the retina: and those of the-
optic nerve. I will not dilate here upon the visual field and its in-j’:
dications, but I think I have said enough to draw your attention to a’,
snnple differential dlannostlc symptom which cannot but be of use {0

VOU. .

2, We must not be in a hurry to cons1der all cases of herxdacae
and dummshed vision as due to a refractive error. S

3. In neurasthenic individuals there is a. marked suscertlbﬂxty to
any peupheral irritation, so-that & very shorht error of refractlon may :
give rise to mmked symptoms. such as paiz and headaches ‘while in

the case of calm phleg gmatic 1nchv1duals a comparatwely hmrh eryor,’;
, may canse little or no: trouble The r=ame nolds true, of course, in the
YW ell-Lnown cateoory of. ocular mubculm msufﬁcwnmes {or, glven a’

shght. error m any case. there i isa m01e determlned and contmuoua
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effort to overcome it, with the production of a corresponding fatigue,
.wiilst in high degrees of the same trouble, there being an utter in-
abihty to overcome 1it, the patient makes no.attempt to do so.and-
"aceordingly escapes- the trials of qsthenopla I feel obliged in this
_connectlon to speak rather strongly against the custom of allowing
“opticians to correct refractive errors.” If there be any astigmatism
- present, which is likely in the majority of cases, the proper correction
“of it is virtually impossible without the use of mydriatics. -Again,
~especially in cases of myopia of high degree, there are not infrequently
marked retinal changes, which unless properly looked after tend to
“become worse and end in partial blindness. Many cases occur in
* which an apparent error of refraction is simply an indication cof severe
- fundal and constitutional trouble, ‘and one I may mention which
_having seen the other day is comparatively fresh in my memory and
is of interest for two reasoms. Thislady had been -wearing lenses
_prescribed for her by an optician, which had been changed from time
to time during the past year, until latterly - maxked myopia began to-
~develop. On esamining hereyes, Ifound the light perception greatly
~ diminished ; there were some fine opacities in. the lens; there were
~“also some fine retinal changes which had e‘vident'ly‘ heen in existence
Aor some time. . Further’ examination of the urine revealed the pre-
-sence of marked diabetes. This case is also mterestmor as an e\ample

of the value of the light sense test. :

- In the words of Hilton Fagge, dlabetes bemg a derangement of the
- chemical labour of nutrition, you can réadily understand how the eye
~must suffer. The retinal affection in its earliest stages evidencing it-
“self by the alteration of the light sense, and the myopia bemo as a
) mle due to the opacities of the lens altering its refractive -power,

- Astigmatism in its many forms is without doubt the cause cf both
i "local and systemic disturbances ; be’xrmﬂ thisin mindand recognising
. the fact that only accurate correction is of any value it miust be self
N ,;evxdent to you that no optician is competent to perform this work.
++In the words of Maitland Pamsey you have to lemember that the @ je
ris Lot only in the body but of the body : : '



HOW THE SCHOOLS CAN BE UTILIZED IN PROMOTING
PUBLIC HEAL’ I‘H

By G. E. DeWirr, M, D., \Vo\fville, N.S.

Mr. P1e51dent Ladies and Gentlemen : —

When asked by the Hon. Secretary of the Provincial Tducational
Association to read a paper on this subject, my first thought was,
were I a Sanitary Engineer, I would recommend an isnovation in
the heating, lighting, ventilation and cleaniiness of the school . rooms
of the present day. On second thought, I concluded that I would
better confine my ideas to that part of the subject, in close touch
with my profession, viz., the care of the children in the schoal
in regard to the prevention of communicable diseases, particularly"
the insidious and far reaching foe, known as tuberculosis. -

The germ theory of communicable diseases has come to stay, and
the knowledge of how to control. combat and eradicate them, should
not be confined to the medical profession only, but he voiced in the’
land until the schools, the household, the press, and the platform,
become familiar with the principles which govern the control of
tuberculosis, as well as all preventable diseases, which ought to, and -
if not now, will be. realized in the fature, as of supreme im portance t0
the well being and prosperity of the people :

THE BRCFDI\G PLACES.

To successfully eradicate preventable diseases, we must eradicate’
the breeding places. Let the children be taught what the breeding -
places are. That all preventable dlseases have a t'ferm, and thesef:
germs their breeding places. : , L

The medical professxon has demonstmted to the world that theff
danger to the health of the body lies in uncleanliness. unclean an,"a"
unclean food, unclean environment. That the pathogenic or diseas
producing germs have an affinity for the * three’ Ds——-—Dampness,:
Darkness, and Dirt.” The profession of which I am an humble’
member bas for a quarter of a century sounded the tocsin regardm{{:'_

*Read before the Provincial }‘ducatxon Association at Truro, Aug. 24th 19()0
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the dlsease, tuberculosxs, under the hedad ‘of which is pulmon'uv
consumption. The profession would naturally look to the other pro-
fessions, and to men and women of culture, to assist in promu]o'atmg
, Qa,mtary laws. Unfortunately, there lias not heen as much encourage-
ment given to the modlcal profession in support of sanitary reform
as could have been desired.  The man whose prejudice and indiffer-
ence, or whose 1gnorance, rqakes of hlm a defier of the natural laws
which govern and preserve life, owing to his ignorance of the laws of
life, usually resents any interference from boards of health or health
oﬁicers Go-operatxon on the part of the learned professxons, law-
yers, clergymen, engineers, teachers in schools, especially the latter,
would strengthen and’ give force to the enactment of sanitary law.
The profession which has for the past twenty yéars demonstrated to
the world the germ theory of preventable diseases, their habitation;
why . they gain a Jodgement in the system, and u]nmately destroy - it,
also the reasonable way to prevent and destloy these dlseaae-lu]hno
germs, must have the co-operation and assistance of an mtellment
and sympathizing people.. Legislators cannot or do nob enact sani-
tary laws, until they are pushed by the people. . Tt was my puvﬂeoe
to be present at the International Congress’ on Tuberculosis in St.
Louis in October, 1904, when the National and Frater nal Soclet,y of
‘Dngmeers, civil and sammr), representing over five millions of
“people, sent their replesentamves to the Congress, who mgnxﬁed their
‘intention and willingness to co- opemte with the. Conﬂress on Tuber-
culosis in the pxomulvatlon of sunitary laws'and in every possible:
‘way in their power to prevent: the- spread of the disease:. It was
stated in the last census made in the United St‘ltes,bua' 150,000 of
-the inhabitants die annually, or over 400 daily, 5f tuberculosis. Tt is
‘not only the loss of lifs which the country sustains and - whlch is 'so
f_’appallmg, but where one life is taken with thie chseaqe th ereare a dozen
~’or more who are sick and lncap'lcltated transrmttmrr at least ihe ] pre--
“ disposition, a ‘weakenéd vmahty In this country and at this time I
.submit t.hat it is -opportune to° m'mnurate a specx al line of work m‘
the public schools which will impart a L.nowled g6 of tuberculosis and
,.;ouher preventab!e f‘iseases such as has ‘1’1‘\ hxtherto been done md
“such as the need of the hour’ demands:
- While I try -to reply to the 1mportan‘ questlon, “How can the
g.schools be atilized in promotmg the publxc health ?”, T trust: I shall
- not appear in too bold an attltude, or exceed the p11v1lege accorded
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to me in reading this paper, when I say that it is as imperative on
the part of the Council of Public Inbtructlon, to train the teachers in
a knowledge of preventable diseases, as it is totrain them in the
science of mathematics, history or geography. ' .

Lest I may seem vague jand indefinite in my remarks, I would
respectfuily urge the Councﬂ of Public Instruction to obtain from
any and all available sources, information relative to the means
applicable to the prevention of communicable diseases, and have it
formulated in the text books, making it compulsory for those who
enter the teaching profession, before he or she can grade as a teacher,
to become familiar with and pass as creditable an examination in
this subject, as in any other. While I make the recommendation, I
do not intimate that the teachers of our Public Schools are not hard
worked enough already and perhaps do the greatest amount of valuable
labour, for the least remuneration, of any public or pmd official in
the land, -

As it is to day, valuable time is being lost. TFor the last two decades
the labomtones of the world have been busy in settling scientific facts
reoardmv the germ theory of disease. It is now opportune ‘that the
people seize hold of, and turn into practical use, settled scientific and
clinical facts. My object in comp]ymv with the request to read a
paper before this association on this subject is to ask for the
co-operation and assistance of this influential, trained and cultured
body of men and wornen, who come in daily contact with and teach the
young life of this country, when the mind unfolds and develops, at a .
time when impressions are made, never to be eradicated or forgotten. -

TRAIN THE TEACHERS.

" In my reply to the committee of the Senate at Ottawa, a few days
ago, on the subject, ‘ Additional Suggestions in Checking the Spread
of Tuberculosis,” I suggested, “ Train the Teachers,” that they may -
be fitted to teach the essential principles which govern the control of
tuberculosis and other preventable diseases. Teach that there isa.
seed and a soil,—the germ is the seed and the soil i is the body. .. How,
we may best keep the seed and soil apart; how to treat the germ’
laden sputum ; that the higher the vitality and tone of the system, t}*e‘f
less susceptibility to the germ. A campax gn of popu]ar educatlon must
be carried on before the people are aroused to thie extent they should |
be. There is at ‘the present tlme in this Domlnlon the. Canadmn;;
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Association for the Preventlon of Tuberculosis. There gre In Toronto
and Montreal municipal and anti-consumptive ‘leagues, but all of
these need the aid of the press, the pulpit and the platform, and, not-
least, the important auxiliary of teaching " preventwe measures in the
isr'hools When, by these means, public opinion is arou%ed, pmvmcml
and municipal leouslatlon will become easy.

Crnsumption is a house disease. It flourishes because of unsanitary’
dwelhnoa, public halls, churches, school houses, factories, modes of
travel, living and labour. The problem of the eradication of this
disease depends not only upon the medical profession. Itisa social

. problem, and lies at'the root of our social fabric.

Tuberculosis is a disease of civilization, It is civilization’ whxch
has caused the crowded and ill-ventilated workshop. . Civilization
hasbuilt us beautiful churches, where we are wont to go for spiritual
‘comfort, oft-times at the sacrifice of the physical. It has driven the
people into the slums, where pure air and sunlight, which latter are

_the disseminators of disease germs, are at a minimum. It has
pm\nded sleeping cars with heavy woolen and plush draperies, the
-carriers of infectious germs. It has covered our dwellings with
;‘éarpet‘s,“ which hold' dust laden with the bacilli of consumption and
other infectious dlseases Tt ‘has converted- our school houses from
_the plain, one-story structure, where the. wind shook the windows
“and found its way into the school rooms, into 2 structure of three
:;‘storeys of modern architecture, heated with furnaces and ventilated
- with what is called an up-to—date plan, but which alternately become
“hot ‘md cold and ‘the air impure, causing colds, affections of the
throat, eyes and lungs, rendering the system susceptible to any -
<infectious disease. - We do not -advocate going back to the old rickety
»‘scuool house, but we do recommend a ‘more watchful and strict
“surveillance over the heatmg, cleanllness and ventﬂatmg nf our school
F bui ldmgs ' :
" The teachers of the pubhc schools, than Whom there is no
“class: of pubhe Workerb’ ‘who are in a more favourable pos1txon.
“to mculcate Jin the' lives of the ycung, “the first and primary
: rmcxples _which’ govern life,. so as to preserve “health --and
revent cornmumcable ‘diseases, by educating them Low a,_id whv‘
ey should be observed, who will supplement ‘the' éfforts and
ron gth of the medical professmn as nothmg else can. This aniversal
eaphmg m the schools le ultunately convmce the people that aﬁ-
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vigorous observance of sanitary laws is of vital importance to the
preservation of life, by preventing preventable and infectious diseases.
- The Eradication of Tuberculosis depends upon the education of
‘the masses, rather than the treatment in Sanatoria, or climate, or
fresh -air, or Qf» any vaunted specific in the pharmacopela, of which
latter there is-mone. We must look to the teachers in the public
schools, as among those in the first rank of workers in this campaign.
Durmg the Congress on Tuberculosis at the World’s Fair, there
were representatives from California and Colorado, who referred to.the
great influx of consumptives intc these States and the great injury
and injustice being done to those countries, by spreadmo the infec-
tion into their health resorts. These representatives appealed to the
representatives of other countries to keep their consumptives at home
and treat them there. = They also stated that California was establish-
ing a quarantine to prohibit consumptives from en’renng the state.
Since then a distingnished Judge of the Supreme Court from Tahatti,
suffering with the disease and who was on his way to Europe was 1o
allowed .to land at California. Since the discovery of the tubercl@
bacillus and the statement going forth that the germ is infectious, a
wrong impression -seems to have gone ahead, as-to its character.of
invasion. The germ.is not infectious in the same way as. dmthena
scarlet fever, measles, typhoid, yellow fever and sma.l—pox When
the people realize this and use the simple and proper means for the
disposal of the secretions there will not be so much needless alarm.,
The army enlisted to fight, ; “The White Plague ” will ﬁnd that the
battle ‘ground of the future will not be in hospltak, in sanatoria in
distant climes, or other places of isolatica, but in. the homes of tha.
pecple, where the disease is born and bred, until the. germ becomes
strong and vigorous, takmg one, then another, . and z,nother, in many :
instances leaving the parents childless. A few days ago I v1s1ted a
home, where there were six in the family, the father mother and four
sons. - The father and mother were well and strong and of strong:
“parentage. The. children were strong when I knew them nineteen
years ago. The story from the mother was, first, the oldest_got sick .
with consumption and died, then another and’ another, until all were
stricken and died of the disease.. The, facts elicited - were, that two.
lived in the same room until one ‘was taken, then the other. died m'{‘}
same room,’ and ‘the remalmng ‘two, when they became sick, lived. andh_‘;
- died in the same room. Was thlS carpet on the floor; these draperms .
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on the windows, and paper on the walls, I asked, when your children
were ill and died of consumption ? Yes. Was the room disinfected ?-
No. This is an example of hundreds of homes in the Maritime
Provinces, which are suffering from the ravages of the disease,
Teach the children in the schools of the nature of the diseass, how it can
be prevented and they will believe it, and in the future will know.
how to care for homes of their own, so as to prevert this and other
infectious diseases. - The majority of those who have lived out three
fourths of their lives, will not believe it, or regulate their lives as if
they did.  “* An author has said,” ‘ Teach a boy and teach an indiv-
idual, teach a girl and you teach 2 household ”. Dr. William Osler‘
in his address before the Phipps Institute in Phlladelphxa, this year
said, “like all great’ truths, thlS must “have its period -of evolution
before it can be practxcally utilized, and he added—* We have all been
at school during the past quarter of a century and at. school we must
remain, if we are to make the knowledge we have attained effective ".

The teachers in the schools should be furnished with better
facilities than now obtains in Hygiene.: The Councils.of Public.
Instruction have furnished Health Readers, but they give 1io*know-
ledge of the prevention of communicable diseases. There should be
a-stronger effort made to teach -the ill effects of household uncleanli
ness, of bad sanitary location, of overcrowding, of insufficient light
and. ventilation. Teach that it is of fundamental importance that the.
sputum be -carefully disposed of; not- only in taberculosis of the.
lungs, but in all diseases of the respiratory tract. ~In pneumonia, the
micro-organisms which- cause the disease lie in the secretions of the
respiratory tract. ~ When they are” not properly dlsposed ‘of at the
time of their discharge from the body, they become more or less
~widely scattered, dried, pulverized and suspended in the ajr as dust.
We. 'should inculcate  the ‘idea, that the germs of both pneumoma
“and, tuberculosxs are . carned ‘by - infected sputum,’ that it is
as necessar; to -care for the dlsposal ‘of the secretmns .of one as.the.
other.. ' We should also'inculcate that splttmg carelessly anywhere is
filthy and:indecent and: in ‘many: cases ‘criminal. - Teach that all’
prevenuable dxseases have a germ, that these germs have breedmg
- places, that the- germ is the seed,- the soﬂ is the body That the.
. physically weak from’ any cause is the soil- ‘prepared. . for the germ..
" Teach how to keep the seed .and soil 'mpart how to avoid colds, how
. Lnd ‘why we take cold. The “value' of fresh air,. day and mght
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‘Teach the difference between contagion and infection, that tuber-
culosisis not in the true sense contagicus, but, infectious. Teach that
keavy woollen carpets and draperies are an abomination and hide the
death dealing ‘germs. That consumption is a house" disease, that
~ house infection is the main source from which the disease emanates.
Teach that cleanliness of person and of environment is as true now, as_
~when that great and -good man ‘of common sense, John Weeley
uttered the words *cleanliness is next to godliness.” :
Do not, as is the custom in 'some schools, allow the children to
clean thdblackboérds., The ‘boards should be cleaned with a moist
sponge or cloth, and when used either destroy it or put itinto a
sterilizing or antiseptic solution. If a sponge or rubber were analyzed:
after being used on the blackboard a curious and revoltmg story-
would be revealed. Teach the value ‘of exercise, of living in the
open air, of cold bathing. Teach the relative value of foods, neces-
sary io the maintenance and stamina of the economy. :That the
system needs a certain amount of fat; or the carbohydrates of the
.albuminoids. That a supply of fat to the blood is essential to the
- protection of the tissues and is also of importance for general use as
a source of heat and mechanical force; that it furnishes the potential
- force necessary for the conversion of other food material into organic:
tissue and to maintain the bodily {unctions. Teach that the tubercle:
bacilli are abroad everywhere, a oonstant menace 'to our powers of
resistance. Teach that where two are subject to the same conditions
and. one takes an infectious disease and the other is exempt, it is-
,because of his powers of resistance. Everybody has learned, when
it is unfortunately too late, that codliver oil is good for consumntlves,
" but few seem to have learned that food of the same character as cod~
liver oil, suitable for the table, is preventatwe of consumption.
Without going ‘more into detail, I recommend for the perusal and
serious consideration of the Council’ of Public Tnstruction' the report
of the Provincial Health Officer, Dr. A. P. Reid, for the past year.
This efficient officer, with his usual skill .and-acumen, has delineated
and made plain, by a careful ‘compilation, why certain réforms should
be observed and enforced in the schools to preserve the health of 'the
children and prevent ‘communicable diseases. -His remarks: reg,ardmg
the relative use 'of the" dry. and wet - bulb- ‘(the™ thermometer and
‘ hygrometer) if taught in'schools, will permeate our homes; and, ‘when
lived up to, will make less demands upon the physmians serv ces -
-and the householder s purse. ‘ ‘
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_3‘.'” ATHL 'TICS’ DURII&G THE SCBOOL BOUBS

T he mor, mg hours, after the physxcal and mental system has been
at rest,- Whlle -asleep, is the best. time. for study. Could it not be’
arranged 50 as to give the chddren athletic exercises. during the .
afternoou hours ‘When their exercises flag from having inhaled an
excess of j impure. air, in perhaps an overcrowded. room, away- from

. these crowded rooms in the open air, when the pure air would | come
. in contact W1th the air cells of the lungs, imparting to the cn'culatlon :

the pure bX}gen of which it has been de prived. Such exercises
. would make the ~vigorous more vigorous, the weak stronger, fitting
. them fo*' the labour of the mext day with a .zest and avidity they
~ would' not.. othermse have. Knowledge given or. acqulred at ‘the
eXpense or. ‘sacrifice of the health of the child is a failure and a farce.r ‘
I would recommend that a periodical medical mspectlon be made in .
" the.schools ; that with this medical supervision, with the assistance
of the. teacher, the weaker ones Who are . bendmg under the strain, -
owing to.a delicacy of constitution, may be saved from furthex wreck,
that with the aid of the physician.and the, co-operation of teache1 and -
parent, the child’s studies might be arranged to meet his constitutional n
. conditions. There are many children whose parents, on account of:
" their dehcacy of constitution, send' them to private "schools rather
‘ than submlt them to the. stram, or systematlzed work in. the puhhc,
. Schools L . ;
. H. Clay Trumbull in hls trea’me vsork “ Teachmﬂ and Teachelv no
refers to- Solomon when he gives the injunction “Tiain up. a cluld o
. in the way he shou]d go." Train up (or from the start teach a chxld) ‘
- any child and every child, in the way he should go. Not necessarily
in the Way of other children. Not in one and the same way for all
Ohlld: en, but in ‘his partxcular way, the way in Whlch e out of all the o
" mass of humamty ought to go, ‘whether. any. chlld ever went that Way o

‘ D-“-fo1e, or whether any child will go. that, way: aga.m, and (then) when:

‘he is old he Wlll 1ot depart from it. “ That is - Solomon’s’ idea.”

, Although that i is not the idea which. popular error’ 1ns thsted from
 that. mspued juncticn, “ Trumbull also refers to a wise" Connectlcut L
leacher, who illustrates the careful study of each individual, after
this fashiori. - Suppose that. )ou were a worker 1 in metals, and hada. .-

1oundry and a forge, in which’ you cast all manner of curious thmgs, i
at whxch you wrought all manner of cunning devxces Suppose a
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si;range'r should come. to you, bringing sealed packages, and should

‘'say, here are various kinds of metals. Without unsealing, put them

at unce mto your furnace, run them into your mould, work them at
your forge, treat them all alike, and produce for me a set of images,
each the exact counterpart of the other, would you not reply, the
thing js impossible. Let me know what I am working on. Brass
will not melt as readily as lead, iron is not as malleable as copper.
Steel is not as Jductile as gold. One process for cne, another- for
another, is the rule of my trade. But he urges, metal is'metal, heat
is heat, a forge is a forge, a mould is a mould, is not'that enough ?
You answer is that metals differ. The heat that melts one would sub-
lime another. The mould that isstrong encugh for one is too weak for
another. The blow that would crush one would rebound from the
other. And Trumbull adds —“ This wise teachers enforcement of thlS
illustration is worthy of the attention of every teacher.” ‘

- Ladies and gentlemen,—Is not the illustration of the metals as

~well as the analysis of Solomon s words, ““ train up, or teach a child

in the way he should go” applicable to the trmnmg of the physically
strong and weak in the schools. . Not necessanly the same vigorous
methodized training for-the neurotic, chlorotie, or anemic boy or girl,
whose system only needs the lash of competition and urging from

~ the teacher, to make of it, the rich productive soil for the lodgement

e

“and growth of disease germs. But rather treat him or her in his or

her particular way as the metallurgist treats his metals, which is in
accord with their nature and character,’ their physical make up.
That the blow that will rebound from the one will not be made to
crush the other.

Ladies and Gentlemen, “~You can be the coworkers, nay, more, tha
pioneers, the crusaders, ‘in your parucular sphere, in preserving the
health of your puplls, by exercising the’ caution due to the training
adapted to the physical and mental- development of each child.

“The health of a child is its greatest heritage.” The" health of a

people is the nation’s wealth, and with the fear of God the support;

_ and foundatlon of its soc1al fabnc. o



THE TREA"‘MFNT OF CYSTITIS

By H. A KELLY, M D Pro‘essor of: Gynzecology, Johns Hopkms Umversxty, Balt Md
— LUH L
Mzscere utile cum dulei, to impart useful mformatlon in“an enter-

- aining manner in general addresses of the character I am asked to
deliver, seems to be a custom as old as, and closely akin to, the use of

“excipients to carry a drug which is not pleasing if taken in its naked
strength. 'Who does not recall with pleasure the “ elegant mixtures,”

- the electuaries and the compound syrups of our forefathers?

I have tried to meet your expectations to-day, by brmcrmg befme
this large audience, representatwe of the most advanced medical
thoughts of our day, oue ofthe oldest and most rebelhous of the ‘
enemies of our race, namely cystltxs bound in chains, and I trust you
will find no small satisfaction as you thus ncte that one more step

" has been taken in the path of therapeutxc progress.

The resumé I shall thus give you embraces over elghteen years of
a personal experience largely devoted to this partlcu.ar subject.
' In order not to raise too great expectamons, let me declax;a at the out
set that, as is often the case in that difficult art which we profess, T
~ have no single drug or method to propose by which all cases can be
cured. Itis only bya painstaking study of all the conditions, und
* persistent patient efforts, that cystitis can be understood and success~ ‘
fully combatted. The therapeutlc side of the subject, in which your
"interest naturally focuses, is so large that I cannot do more than
“touch upon history, etiology, pathology, clinical history and diagnosis
: HISTORY —Two great names of our fellow countrymen stand pre-
. eminent in the history of the treatment of cystms, and to them alone
" will I refer in this brief resumé, as they arein danger of being lost
‘sight of in the hurry which charactérizes the progress of to-day. Oné
" of these is Willard Parker, of New York. who in 1850, at the Bellevue
* Hospital, operated upon a case of chronic cystitis in the’ ‘male, stating.
fi,‘tLat *“The object in ver was to open a channel by whlch the urme'
; could drain off as fast as secreted, and thus afford rest to the bladder,
" the first essential indication in the treatment of inflammation.” This
:.;j‘ was Teported in the New York ! Medizal Journal for J uly 1851.

i ®Address in Gynaecology dehverad before Canadian Medxcal Assoclatlon, Bahfax
Ah"ust 23rd 1905 ,
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‘ The other is T. A. Emmet, who in 1858 operated for a vesice
‘calculus and by the advice of Marion Sims, left an opening in the
vesmo—vagmal septum for the greater facility afforded in the treatment
in the effort to restore the organ to a healthy stats. Subsequently
- to this, Emmet made an artificial vesico-vaginal fistula, with a view
of glvmv rest to the organ. by the pre-escape of urine.” (American
Practitioner, for February 1872.) = Emmet records several cases of
‘cystltls treated by this plan in his classical work on vesico-vaginal
fistula pubhshed in 1868, while Parker also presented at the New
York State Medical Society, in 1867, a paper on “ Cystltls and
Rupture of the Bladder treated by Cystotomv _
~ One of Emmet’s most rebellious cases, a woman who had suffered
for three years, after cystotomy and irrigation of the bladder, was
examined *“ Endoscopically ” by Dr. Newman, June 1st, 1869, and the .
© bladder found free from disease. whereupon Emmet closed the fistula,
and with some further slight treatments she fully recovered. L
I mention these facts, as I am sure we are too prone to forget the
~ skilful labors of our pr edecessors upon which all that we are success-
" fulin doing to-day rests as a sure foundation. Al honor to these:
‘ noble painstaking pioneersin this most dlfﬁcult corner of our field of
- labor, ‘ ‘
- Emorosy.—Again I turn Wlth no httle pleasure to Emmet who,
Wnt.mg in 1872, says; “Neglect durmg labor to. ‘keep the bladder .
empty, exposure to cold, v101ence, and the ha.blt of long retaining the‘;
urine, are the chief exciting causes of the most serious forms of -
cystitis.”  In investigating thls as in other mﬂammatory dﬁ"ectlons,fl
we' have to consider two factors—the predisposing: causes . Whluh‘:;
prepale the orround for the cystltxs, to whlch we have but little to add
to what Emmet has said, and the exciting c:mse, the parncumrff;
Living organism which is the iz amediate agent in setting up.and in”
maintaining the d1sease It 1s. thls ldst 1mportant factor which has |
- given us a new conceptign of the sub]ect and ser ved to mochfy and
direct our treatments. . » ; L
‘ ‘ Contrarv to the oplmon of some ten years ago, we now Lnow tbat.}ﬂ_;
the mere presence of organisms is not sufﬁment of 1tselF {0 excite a:,
cystms Thisisseenin cases of bactenuma where, al tnough the urine
s 10d.ded with- organ‘sms thers is but a nomunl les1on, or no ]esmn
at all in the bhdder ~ - "
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o The followmcr pledxsposmg factors are 1mportant
oL Locahzed congestion: : :
- 2. Traumatism. e
3. Retention of ﬁrine. ‘ e
4. Reduced health. o B
5. Two or more of- these factors.combined. o
The congestion may result from * catching cold”’ and exposure, or
" from the action of toxins or. chemical irritants on: the bladder,
.excreted by the kidneys, or from a. ‘hyperacidity of- the uune, or agam
- from the presence of tumors in the pelvis. . . :
~ Traumatisms arise from labor, especially where the forceps are
~used with the bladder not emptied, from the use of. the catheter, and:
< most important, from surgical operations on’tle uterus involving the
detachment of the bladder, and from stones lodged in the bladder..
" Retention of the urine from faulty innervation of the bladder as in §
 tabes or after labor, retention from a sense of modesty assocxated Wxth

the use of the catheter is a prolific cause. e
Il health renders the whole body liable to thei invasion of orgamsms,

‘and, coupled with any of the precedlncr factors, renders the bladder a

' Zocus minime resistentie.. - . - : "
What are the organisms then Whlch serve in the preseace of quch

: condxtxons, to bring about and maintain a’ cystms‘? S

i I turn to answer this question to an. admlmble summal e of my.own !

".cases made by Dr. T. R. lirown, and published in the:Johns Hopluns
5 Hospxtal Reports, vol X, No.’s'1 and 2 for. 1902. ‘
- There were 25 cases of accute cy atms wlucu revealed the p1 esence of :
© B.coli comm=uis.......e.eunniiiiiinns iaeeseceenn 15 times.”

' Staph. pyogenes albus... 5 times.

. Staph. pyogenes aureus ‘ : 2 times.

. B. pyocyaneus .. teresterssendes ssesenenanene.s 1 time.

B. typhosus .. veeevenees Lotime.
‘ " Proteus vu]d..; ........... Cereererienies PESURN 1 time. .

nd in 22 cases of chlomc cystltlsDr Brown found: = .

. B. coli communis. ..............i enieneraiaas ‘.:‘..ll.times., ‘

- Staphyloc. pyogenes aureus..........veoevuvnnes ..o 3 times, -

- Staphloc. pyogenes albus .. veesereseee s 2 times.

B. coli communis (with tub bac) ‘ 1 time.

- Unidentified (poss1b]y a vanety of the B coh) 1 time.

Pyuna sterile........ . . 2 times. -

A staphyloc albas. (wh decomposed urea. was :
pyocremc, but either did not liquefy geL.tme G
-or dxd 50 extremely. slowly).........A....‘...‘ ..... 2 times... -

o
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There were a,lso six cases of tuberculous. cystms. ‘ |
Contrast these findings with those of Melchoir: and you w1ll ﬁnd
the similarity is in some respects a stnkmg one..

Fr. VIIL 291.
Melchior examined 36 cases of- cystltls (17, women) and found
B. coli COMIMUDIS. 11eerenreinennraannnns .25 17 pure cultures
~Streptococcus pyogenes...iv..coeeue Wb -3
Proteus Hauser........... crevsrereteienee & 1.
B. Tuberculosxs erereereeentaaeene e 3 .2
Diplocoe. urea. liquef............ erreees 3 2
Staphyloc urea. liquef. Lurdstrom... 3 1
Stretpobac anthracoides........ ceeeavene 3 3
~ Gonococcus Neisser......ocereirennen . 1
: Typhus Buriiiaenne vereenens 1

The great im portance to be attached to thls study of the etlology of

eystitis is the discovery of several factors easily within our.control, '
‘notably the traumata. By recognizing this fact we can often do mucl1
to prevent a cystitis in many instances.

The most nnportant group opened up by a bactenologlcal study of
the urine, is the tubercular cases, whlch asa rule, call for more
aggressive plans of treatment. |

I will pass over the pathology, simply notmg two 1mportant facts
which bear powerfully on the treatment of cystitis : :

TFirst. that the disease is sometimes purely superficial, being only -
in the mucosa, fsvhﬂe at other tlmes it extends deep down even into

" muscularis ;

Second, the disease is often locahzed toa few well deﬁned patches, ‘
it is rarely universal. : ‘

The fo]lowmg clinical forms may be recogmzed apart from the
infecting organism or organisms: A '

Catarrhal, involving the superﬁc1al mucosa ;

‘Desquamatlve P

"Uleerative ;
. QGranular;

Papillary ;-

Bullous edema.
The leISIOIIS into acute and chromc, separate the cases accordmf* g
to duratlon and 1nten51ty of symptoms ‘ :

DracNosis.—A. dlagnosm of cystitis may he made when pus is found

@@ﬁwwr
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in the urine in ‘association with an mﬂamed area in the bladdel ; tms
- latter may be inferred by symptoms such as pain ‘and frequent
urination, or by a direct v1sua1 exammatxon of the mteuor of the
~ bladder. L - SR

‘T must bear in' mind that my remarks may fall mto the hands of
'1 some very busy practitioners who may find it hard to get time to use the
~ aicroscope. I would therefore utter the caution not to mistake a
“pollakuria-(frequent urmatlon) for a cystxtm In my experience this
- has’ often been done, and then the active measures of treatment
“instituted have. converted the innocent 'md anneymg dmease mto a
,f'aangerous one. ; R : B ,
'~ Againa caution: you are hkely to mlstake a dysurla from hyper-
- acidity of the urine for a true cystms unless you supply some. other
~ test than the subjective symptoms. - : :

Yet another caution : -a little affection: in- the vesmai ’rrl,p;onum by.
" the intensity of the symptoms it provoKes may hlde a much gmver
. and more advanced latent affection in one of the kidneys, ~© -

The diagnosis, to be sure and satlsfactory should ascertam not only”‘
~the fact that there is a cystitis, but its extent s ‘well.
.. A diagnosis which ‘begins and ends withi the word ¢ cystltls lS as
- accurate as the statement that- the patient’ has thoracic disease.
Agam even though we determine the nature of the. mfectmg
;organism, the dlagnos1s is stiil no more accurate than it would be to
-say that the patlent has pulmonary tubercu1051s. You'see here
-readily enough how vital are the questions, where is' the disease
“.Jocated, and how extensive is 11: 7 Apply like questxons to the
: < bladder: -
. Let the'man who is Wlllmg to go carefully mto hls cases rest hlS
:ag‘aoses on this tripos: o o

‘1. History, including symptomatology ~

2 - Examinations of the urine, mlcroscoplc and baetenologm

~ A direct inspection of the'iuterior of the bladder

: 1 cannot urge ‘with sufficient earnestncss the ease with ‘which the
i examination is made through the open cystoscopes without any inter-
ening medium of lenses or water, mor can I suﬁimentlv declare the
. importance of - the results thus obtaxned m clearmg up and glvmg'
;7precision to the diagnosis. , :
- With such examinations cases of bactenuna become much’rarer,.‘
,s some ]esmn of the ves1cal mucosa is- almost always found even

B
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though there is a remarkable dlsproportlon between the local diseases :
and the numbers of the bacteria. ‘
TREATMENT. —Iam glad to address you on the qubje(,b of the trea ;
ment of cystitis, as I have now had an expenence of over five hundred -
cases, which have been carefully collated from my. records by Dr. I)
G. J. Campbell, of this clty , S o
~ Ithink we have gone as far as we can under exrstmg condltlons, 5
and must await some fresh and important discovery to change our
present methods materially, and when the specialist feels that he has’.
pretty well thrashed a subject out, it is time to hand his work over",;i
to the general practltloner to see how much he is ready and able to -
~appropriate. ‘ : ‘ : v::"
Three Jimportant factors enter into the successful treatment of’yf
cystitis: ~ : :
1. A full carefully written ‘analysis of the case, mcludmg a dcs-',};
crlptlon of the lesions seen in the bladder; ‘
2. A well defined campawn agamst the dlsease, prooressrve in-
: character ; : o S ‘
3. Great patlence never gwe up. » ‘
- All preliminary discussions as to, hlstory, etrology and pathororfy ;
lead up to the two great practical issues : how to prevent the dlsease‘.j
and how to get rid of it.
1. ProruyLaxis.— I am convmced that 1f ‘we pay closer attentlon to';;@
prophylaxrs there will be a prompt and a large percentage reduction’,
in the cases of cystitis. - Most of the cases seen now- a-days, folbwa,:
- some pelvic surgical operation. ‘ '
A potent factor in the prophylaxns is the proper use’ of th
- catheter, which I may summarize as follows : - <
A sterilized catheter cleansmg of the exterml ureth1 al 0r1ﬁ(/~ REE
fore introduction ; S
“the - gentle introduction of the catheter WrthOut touchmg th end:";
introduced. The bladder must. not. be _permitted. to- become ‘over-
deqtended Tt is-also important to remember that. the. patient un~
accustomed to void urine lying on. her back often empties the bladde ,ﬁ
: very 1mperfect1y If the urine tends to stagnate in the bladder scm
warm boric acid solution 5 .should be_ thrown in to wash 1t out ever z
~ time the catheter i is used. ‘ :
. Inour abdommal hysterectomlee, the bladder should be rubb“ ;
pinched and brursed as little’ as. possible. I ha«e looked mto the:
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bladder after a hysterﬂctomv for myomata and seen 1arge transverse
strie of submucous heemorrhages on the posterior wall.

In another similar case in which I re-opened the abdominal wound
the bruised bladder was at first mistaken for a large fresh blood clot.

Further, where there is reason to fear cystitis, and always when the
satheter i is used, it is well to use urotropin for a few days, in 5 or 10
gr. dosest.i.d., asa prophylactlc The consensus is that cystitis w111
but rarely occur if this prec(mtxon is taken. ‘

" II.  Remove taE Cause.—The sister of one of our ablest practitioners
got up from her lying-in-bed with a bad cystitis-which fatthful treat-

ments failed to ameliorate in the least degree.
She entered my cysioscopic room for the first time; I put her in

the knee-chest posture and looked into the bladder, and lo, there. Wwas
2 white calculus as big as a, pigeon’s egg lying in the vertex. Wiih'
the removal of the calculud she made a prompt recovery. y

Take nothing for gmnted If you can look at a sore throat you\
can also with a reflected. hght and a little patience, necessary to.
acquire a little more dexterity, look into an inflamed bladder.

* Make also a searchmg blmanual examination of every contiguous
pelvic organ:  If there:is a myoma, or an’ ovarian tumor or a pelvic
mﬂammatory mass pressing on the bladder and mterfermg w1th its
proper evacuation, take the tumor or mass out.

* Another patient with & bad pyuria whose kxdney was to be taken
out, I found had a small suppurating” dermoid cyst opening into the.
bladder hipasinus; the removal of the tumor and the closure of the,‘

“orifice cured the disease, and saved her from a serious mutilation.’

~In-any obstinate case, especxallv if it is one of lesser degree,
always remember that the source of constant reinfection may reside
up in the. pelvis of the kidney.” If you fine tubercle bacilli associated

‘with a ey stitis you may be sure that in 19 cases out of 20 the pnmary

‘ focus is in the' kidney. : ,

-+ As"we consider the active' treatment of a cystitis, let me urge two
‘1mport'mt factors whmh serve as controls in testmg progr ess towards‘

: recovery ‘- :

1. A careful prellmmary exammatxon and’ descnptlon of the local
icondmon, as seen through the speculurn, on the 1nter10r of the hollow:
sphere If- there.is any marked- im provement examinations: from

- time to time will show it by the vanatmns in color, and in the extent

; of the lesions. . S S
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2. The taking of a measured quantity of fresh urine, say three
platinum loops, and spreading this on the slant agar, and then
counting the colonies which grow,out, as a meéans of testing the
reduction of the amount of infection.. These individual foci will often
be found to diminish progressively from countless to discrete, to
perhaps one hundred, to fifteen or twenty, to two or three, to finally
none at all. Several sterile cultures ought to be secured before the
case is considered free of any risk of a relapse , . .

. Let us now consider our resources in dealing with a partlcmar
case. They are: systematic treatment, medicines by the mouth,
injections into bladder, direct topicml treatments of the vesical walls,
surgical treatment, including incision of the bladder, and excision of
the disease. :

" Rest in bed is of the utmost 1mportance For this reason I can
al\vays do far better for a case if I can get her into my hospital, with
rest associated ‘with regulated diet, tonics, the due regulation of the
‘bowels, and massage and baths. : ‘

MsitcatioN BY THE Moutm.—Large quantities of bland water is 2
valuable remedy here as in renal pyelitis. The virtue, I think, in the
various lauded waters resides in the pure agua potabilis which they
contain, and not in the various salts shown in the analyses. Some
paiients will take, however, with better grace, three or four pints
daily of a water which is imported in a big bottle with a sounding
name, than the simple but equally efficacious spring water from a
honze source. - It is the old tale of the bread pill -and the placebo.

Urotropin in five to ten grain doses is of value in the more recent
cases, especially where there is a tendency to ammoniacal changes,
(Nicolaier).

The nitrate of pctash is valuable where the urine is too ac1d whlle
benzoic acid is of use to make the urine acid. ‘

There is some advantarre in reversing the ‘chemical re%ctlon of the
urine under which the organisms are ﬁounshmg, though not so great
as one would have anticipated. -

Canthandm has been used by Fre'xdenberg mth the greatest-
benefit, in a series of fifty-six cases, curing thirty-two rapldly The
B is Canth. (Merck) 0,001 in 1.0-aleohol dissolved in 100 Water.‘
Take three or four times a day in teaspoonful doses. ' :

T use also fluid extract of corn silk (Zea mais) in teaspoon{ul doses,
with advantave in the amehoramon of the svmptoms :
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" Irrigations form perhaps the most iinportént ‘means of treatment
at our command, and witk 1rr1gat10n it is well to combme dzstentzon
of the bladder.

The simple daily cleansmg of the bladder in thxs way is of the
utmost value and many cases would recover rapidly if only bland
fluids were used. |

The two most efficient drugs here are the nitrate of silver 1-I500 to
1-500 or stronger, and mercuric sublimate 1-10000. ‘ ‘

As good a plan of administration as any is to connect a rubber tube
with & funnel aftachment to the catheter, and then slowly elevate the
funnel two or three feet above the level of the pelvis. By the amount
born and the helght one can pretty well estimate the progress. of the
more difficult cases towards recovery. The great quality of import-
ance here, for both patientand practitioner, is patience. Itsometimes.
takes weeks or months to secure the ‘first decided step in advance,
with many apparent backsets in the interim. '

I must confess to you right here that in several of my-.cases whlch

~we-have worked. over for one or. two or even more years, securing a
recovery in the end, I would never have had the courage to persevere
were it not for the unflagging interest and zeal of Miss Cook, my chief
nurse, who has personally conducted almost all of the treatments. - :

Direor. Torioar, TREATMENTS.—When a cystitis is in the chronic
stage and is furthermore localized in a small area of the bladder, one
for example which could be covered by the last joint of the thumb,
direct topical treatments often hasten the improvement and even eftect
a cure. .The bladder is-emptied and the patient put in the knee.
chest posture, then through an open cystoscope, using a headmirror
or other suitable illuminant, the pateh of inflammation is exposed and
treated just as a chronic sore throat is handled, raaking a direct
strong application by means of an applicator and a pledget of cotton.-
Nitrate of silver is best here, used over a small area as strong as 50 p.c.;
for- larger areas 10 or 5 p. c. taking care that there is no excess of
the solation t6 run down over the sound mucosa. I also use freely a -

'50.p. ¢. sol. of argyrol.. Subqequent treatments must be milder and
at intervals of from 3to7 days. A ope and a two p.c. solutlon is oftén

valuable in trigonal inflammations (tngomtxs)

~:An- admirable . effective - combination is .for med by: assoclatmg
occasswnal toplcal treatments with daily irrigations and disténsions. -

o (To be Continued.)
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THE FINAL RESULTS IN THE X-RAY TREATMENT OF CANCER INCLUD-
ING SARCOMA.

"D, 'Wm ‘B Coley ‘contributes an article on" this subject in’ bhe
Annals of Surgery, August 1905. : '
He concluers that the results of the X-ray breatment of malignant
tumours up to the presenb time have proven :
+ 1.~ That the X-ray exerts a powerful influence upon « cancer cells
of all varieties, but most marked in cases of cutaneous cancer; -
~-2.7 In some cases, chiefly in superficial epithelioma, the entire
*tamom may disappear, probably by reason of fatty degeneratlon of.
the tumor cells with subsequent absorption ; co T
3. In a much smaller -number of cases of deep seated bumors
chiefly cancer of the breast and glandular sarcowma, tumors have dis-
appeared under prolonged X-ray treatment. In nearly every one of
tlhiese cases, however, that has been carefully ‘traced to final result
thére has been a local or geneml return of the disease within a few
months to two years ; . R o
g Ind view of this yvaﬂt‘cal]y consbanb tendency to early Te-
eurrénce, - furt;hermore in the sbsence of any reported cases well
Keyond three: years, ths method should never be used exeept ik
‘ moperable cases,”or as a’ prophylactlc after operation, as a possﬂole
though ‘not yet proven, means of avoiding recurrence ; Co
=5, .:'The use of the X-ray as a pre-operative measure in other than
cutaneous cancer is contra-indicated : 1st, because the agent has not
et been:proven to be curative; 2nd,:because of serious risks of an
extension of the disease to’ inaccessible glands.or to other regwns by
metastasxs during the period required for a trial of the X-ray. -
+ These conclusions have been reached after a study of cases extend-
ing over the past three years. During this period he had under
observation the X-ray treatment of one hundred and sxxty-sevpn cased
‘of malignant tumors, both carcinoma and sarcom.
: SCOPOLAMINI‘}MORPBI\E ANZESTHESIA.- S
‘Thé same nuinber of the Annals of Swrgery conta.ms t'.\o arblcles
‘ on. scopolamme-morphme anzgthesia.- Lo ,
-(454) .
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Dr. Seelig writes of it as an adjuvant in the administration of
general ansesthesia and presents a series of sixty-five administrations,
and Dr. Emil Ries reporbs its use asa general anzsthetic in seventy- -
two cases.’

Scopolaafine is an ‘alkaloid of hiyoscyamus ‘nigei: and ;,185&,1%1& te
hyoscine, hyoscyamine, atropine and daturine. -It is- most closel; ly
related to hyoscine. In 1900, Schneiderlin. published the first paper
advocating the use of scopolamlne as a substitute for - geueral anas-
thesia sufficiently pro"ound to permlb t,he performa.nce of a,ny opera-
tion. ’

Seelig, in his cases, give a hypodermlc injection of scopolamme'
hydrobromate }; grain, and morphine ¥ grain, one-half hour before
the administration of the general anmsthetic (ethyl chloride first and
theu ether). The results were -considered highly satisfactory. The

advantages are stated to be: almost oue-half :of the etherusually
required, is used; vomiting is lessened—it did not oceur at all in
seventy- 9even per_cent. of the cases—and nauses is mfrequent ‘the.
putients are in a peaceful state of mind and go under the mﬁuence of:
the . general anssthetic without excitement; salivation is . near}y
always absent: there is less pam and mbeomfow a.nd resblebaness‘,
after operation. o B

Ries has used scopalomine-morphine as the general anaesthetlc in
his. cases, and ‘not as an adjuvant as in- Seelig’s cases, someblmes
however, giving a small amount -of chloroform when necessary. to
compleue the anssthesia. The 1nJectlons are glven it three doses,‘
two.und a half, one and a half, and one hour before the opelatlon ‘
One-tenth mlllwmmme scopolamme anfi twenty-ﬁve mllhgrammes of
morphme are d1v1ded into the three doses. The pament sleeps for
about five hours after the ]ast anectlon

There " appears ‘to be some doubt of the safety of the drug when'
given in this manner, white “when. given as as ad‘]wanb to &t ber in &
sma]ler dose, it is- bhought to be safe C . <

The whole question is"how’ upon triai, ‘and the advantades or other-
wise can only be determined after - prolonoed experience: Thls ea,n'
readily be appreclated when one realizes thqt the re]atwe adx antages
of chloroform and ebher are stlll debated ) ‘

In the meantime, oné feels mclmel to stand aSIde and allow some
one elae to make the mvestzgatzom - ‘ '
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_ . Editorial.
THE DEFECTIVE AND I DELINQUENT CLASSES

" The interest aroused in the cause of defectlve ‘and delmquent
children by the recent visit of M. Ke]so of Toronto, to various Novs,
Scotia towns, should be felt in specxal measure by members of the
niedical profession. It is the duty of every ph)Slcxan to 1dent;1fy
himself with any measure intended to betier the’ condlbxons under
which any class of the people live. There is no public measure which
should fail to receive the support it merits from the members of our
guild. But we should be especially in sympathy with'a proposition
which has ‘such distinctly medical and hygienic bearmgs as the
tx eatmenb of defective and delinquent classes o

- There could be no greater folly than to suppoqe thab charities
w}nch pa.rtlcula.rly concern themselves with the control or the educa-
tion of the moral faculty should be left to the supervision of rehgxous_
organizations., The problems of vice resolve themselves largely into
problems of degeneracy, and these agzun into problems of envn'on-
ment—and in environment nothing has greater influence in the
production of crime than insanitary CODdlUODe One of the. greatest
reforms made by religious orgamzatlons ‘of late yems has been the
recovmtxon of the fact. that sound health is. the best founda,tlon for
’good morals. The practical evidence of ‘this recognition is everywhere'
to be found in the crymnasm and allied armamentaria associated with’
various religious corporations. Appa;ently medical men are not as
keenly appreciative of the part played by good health in the moral

: - (456) :
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uplifting of the race as are practical-minded men in other professions,
‘and we consequently lose one of the greatest opportunities we have
for contributing a generous quotum to the development of natlonal
character.

When it is remembered that the intimate association between
degeneracy and mental defect on the one hand, and between degeneracy
and crime on the other hand, has been in the main expounded by .
physxclans it is almost humiliating to see the initiative in the move-
ment to provide reasonable care for our defective and delinquent
classes taken by laymen. There is- left for us, though, the privilege
of rendering cordial co-operation, and this we should not fail to do..

One matter to which Mr. Kelso drew attention is the inadvisability

of herding children together in large reformatories. The mania in.
recent years for bulldmg large institutions has unfortunately intro.
duced a most artificial element into the life of many of the unfortunate
classes. -This has now come to be generally recogmzed and the
begmnmg of an effort at better.things is to be seen in the call for the
“ cottage system ” in many public msbibuti‘ons. It is a safe prophecy
that within a few years a still greater departure from the congregate -
system will be demanded, and, while for many the institution will
still be a necessity, for many others a close approach to home life can
be attained. What has been done for the insane in'Be]gmm in
Scotland, in Massachusetts, and elsewhere, is capable of .very genelal
application. The instance is cited because there is admlttedly no type
of defective more difficult to p:ovide for than the lunatic. ~ And yet
twenty-five per cent, of the insane of Scotland are happlly housed in
the homes of fa,rmers artizans, and others. When this is posmble
there is surely some means of escape frois the cruel huddhng together.
of large numbers of .children whose defect is of a type often very.
easily dealt with., and who are at an age in which the evil mﬂuence_
~ of unfortunate associations is especially a,pt to make deep impress.
- It issatisfactory to know that Mr. Kelso has succeeded in very largely
‘ replacmg r°form&t01y treatment by the. beneﬁcent influence of good
"homes in the care of the dehnquent chlldren of Ontario, and we trust
that he has proven our Province to be sufficiently well provxded w1th
institutional facilities for t,he care of dehnquemt chxldren o

~ While urging sympatheblc mterest in such work as that whlch Mr |
| Kelso has been advocating, and whlch w1ll be mstltubed by the‘
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Children’s Aid Society, just organized in Halifax, we would also-urge

‘the p0551b111t1es which present themselves to the physician in.the way
of prophylaxis of crime. The causes which make for degeneracy are
those which make also for criminality. This is indisputable. And

there could be no mxghtler factor in the uplifting of the race than that
which the physician has largely under his control—the universal
estabhshmenb of good hygienic conditions, instruction in the avoid-
ance of harmful habits and harmful influences, a.nd educatton in a,ll
the laws of health. :

Soctety meetmgs.

HALIFAX AND NOVA SOOTIA BRANCH BRITISH MEDIC AL
ASSOCIATION. \

" ‘November 8th -——Meetmfr neld at the City Council Chamber, the
President, W. H. Hattie, occupying the chair. ‘

After adoption of the minutes, the’ President submitted a letter
from the Montreal}JAntituberculosis League, regarding a public lecture
at Halifax by Dr. Richer. Tt was decided that Dr Richer be 1uv1ted
to lecture at Halifax. ' ‘

Dr. Hattie read the Presidential Address, takmg as his subject.
“The Doctor’s Mission.” (To be pubhshed later in the M:ARITIME
MenrcaL NEws.)

© A vote cf thanks to the Président was proposed by Dr. Stewart and
séconded by Dr. Trenaman, the Vice President, Dr. Ross, presenting it

Dr. Goodwin called attention to the position taken by two American
lay journals, Collier’s Weekly and The Ladies' Home Journal with
1espect to the patent medicine trade. He moved that a committee of

hree be appomted to send these ]oumals a note of appreciation on
behalf of the Branch. The motion was seconded by Dr. Kirkpatrick,
and after- considerable discussion it passed the Presulent naming the
followmg gentlemen as the committee:—Drs, Goodwm (chalrman)f
Kirkpatrick, and C. Dickie Murray ,

‘Dr. W. D. Finn read, “Notes on Nltroglycerm, first takmg up
the conditions in ‘which the exhlbltlon of the drug is indicated, and
then me)monmg many mterebtm pomts concernmg methods of its
administration. He thought it always best given in liquid forms
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beglnnlng with'r¥v gr. and i 1ncreasmg the dose as the individual case
demands. In certain cases, e. g., fibroid disease of the heart, as %mal]
‘doses as sho’ gr., repeated every fifteen minutes, were advised.

The President complimented Dr. Finn on his succinct review, and
asked for discussion, which was taken-part in by Drs. Ross, Goodwin,
C. D. Murray, Kirkpatrick, and other members; Dr. Finn, in conclusion,
thanking the Branch for the recepticn and discussion of his paper.

November 22nd.—Dr. Hattie exhibited a case of spasmodic tic of
nine years’ standing, which showed the condition known as coprolalia,
and which had lately improved considerably under iodide treatment.

Dr.” Goodwin presented a Teport from the special committee
appointed to draft a letter of appreciation to Collier's Weekly and
The Ladies’ Home Journal. The report was adopted, on motion of
Dr. Goodwin, seconded by Dr. Mader, 2 copy of the Iettex' to be
forwarded to the above-named journals.

It was moved by Dr. G. M. Campbell, and seconded by Dr. Trena-
man; that a copy of the proarammp of the Branch for 1905-6 be sent
to each member. Carried. : o

Dr. Mader then gave a paper, * Observations on Surgical Tech-
nique,” based, as' he said, upon a recent visit to some of the
medical centres of the United States, chiefly Mew Yi ork 2nd Bostor,
He noted many interesting points in surgical trestment, which he had
observed at the various hospitals. Dr. Murphy and others discussed
his remarks at some length, after which Dr. Mader replied.

Dr. Doyle read, “ Notes on Hypnotics,” classing hypnoﬁcs in five
groups: (1) Opium and its alkaloids. (%) The chloral gromp.
(3.) The sulphonal group. (4.) The hyoscyamus growp. ¢5.)
Miscellaneous hypnotics. He discussed in detail many of the indi-
vidual drugs of the above groups, and spoke of the various theories of
hyprosis in general.

Drs. Goodwin, Murphy, Maaer, and others contrfbutea to the
diseussion. .

December 6.—Dr. D. I. G. CampbeB on behalf of the staff of the
Halifax Visiting chpensarv, brought to the notice of ihe Branch the
fact that = case of gonorrheeal ophthalmia fn an infant six weeks old
had been refused admission to the Vietoria Genéral Hospital, by
virtue of & by-law excluding pa.txents ander six years of age, a.nd
asked that the Branch take some action in the matter.
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After considerable discussion, it was moved by Dr. Campbell, and
seconded by Dr. Doyle, that a committee of eight be appointed to
consider the whole question of hospital accommodation, this committee
to report on Jaauary 3rd. The motion carried: Drs. Stewart, D. A-
Campbell, Kirkpatrick, Farrell, Mathers, Doyle, Eagar and D. G. J.
Cainpbell (chairman) to constitute the committee.

Dr. R. Evatt Mathers read a paper entitled, *“ Acute Otitis Media
and its Treatment,” which will be published in a later number.

Dr. Kirkpatrick, in discussing the paper, mentioned several points
to be borne in mind by the general practitioner in the treatment of
acute otitis media, such as local depletion, hot applications, and rest
in bed, frequent cleansing with weak bichloride wben discharge is
present, etc. Dr. Kirkpatrick disapproved of the common custom of
plugging the external auditory canal with cotton wool. He recom-
mended instillations, such as boracic acid and alcohol, after the
febrile stage is over.

- Drs. Farrell, C. D. Murray, ng, and others also took part in thf

* discussion, which was closed by Dr. Mathers.

Dr. Goodwin read his paper, “ The Flavoring of Medicines,” Which
subject, he said, was of great practical importance. He first took up
the substances in common use for flavoring purposes, mentioning the
various forms of syrup, the elixirs of the U. 8. P., licorice, chloro-
form, and the different aquae of the B. P. He then stated his
experience of the best methods of disguising certain special drags, as
salicylate of soda, quinine, the blormdes and iodides, castor oil, etc.

Nearly all of the members present took part in the dxscussmn of
Dr. Goodwin’s paper, after which the meeting adjourned. :

Personals,

—— !

Dr. Robert King, formerly asscciated with Dr. Mader of this
city, has been appointed to the staff of the Nova Scotia Hos ,pltal

Dr. F. E. Lawlor, for some years physician to the Nova Scotia
Hospital, has been appointed Assistant Supermtendent in p]ace of the.
late Dr. J. A. MacKenzie. '

Dr. D.T. C. Watson was marned on the 215t ult. to MISS
Fmma Morton. The bride is a sister of Dr. Morton, Bedford and ‘
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a vradaate nurse of the Vlctox ia General Hospltal The News eictends
congratulations. o
Dr. A, 1, Mader read ap .interesting paper before theN S
Branch British Medical Association on the 22nd ult, n’ur,l‘ed,‘
‘““Observations on Surgical Technique.” His remarks were an epi-
tome on his vecent visit to some of the New York and Bostonif
hospitals. ‘ o

The following appomtments have heen recently made to the Perm'l- ‘
nent Army Medical Corps of- Canada: Lieut.-Colonel G. C. jonES‘ ‘
Major, G. L. Foster; Captains, C; D. Murray, T. J. F. Murphy.

Booh Reviews.

Interna.tlonal Clinics. A Quarterly of Iliustrated Clinical Lectures“
and Especially Prepared Original Articles. By leading wembers of the.
Medical Profession throunhout the world. Volaume IIL, Fifteenth Series,
.1905. Published by J. B. Lieprxcorr Counpaxny, Philadelphia. - Canadian
Representative, Charles Roberts, 1524 Ontario St Montreal. - "Price $2.00..

The high standard attained by recent numbers of the Cmmcs is manifested
in the volume before.us. The first article—nearly forty pages—is a most
valuable contribution on “The Therapeutic Uses of the Rontgen Rays,” by
Dr. George C. Johnston, Pittsburg. Herein is contained useful suggest\ons‘
in carrying ont details in treatment and ‘explanations of faulty technique.
There are besides fifty-three well-executed plates, illustrating the text in this
one article. 'We have been especially .interested in' Dr. I—Iuehard’s contribu-
tions on *The Musculo-Tonic and Diuretic Action of Formic. Acid and .
Formiates.” How many of us might be benefitted when “a person taking
formic acid soon feels more strenvth vigor and activity ; he moves without
trouble ; he no longer apprehends effort or work,” ete. ¢ The Opotherapic
Treatwent of Rena] Insufficiency,” by Professor '1e1ssxer .of Lyons, France,
gives further light on the effects of renal serumtherafy as studied by the
aubhor, Renault and others. We most -heartily congratulate the editor and
publishers in issuing every quarter so much matenal of scientific and prac-
tical worth. - ‘

Practical Massage, in Twenty Lessons. By Hartvie N ISSEN, Instruc-‘
tor and Lecturer in Massage and Gymnastics at Harvard University Snmmer
School ; Director of Physmal Training, Brookline Public Schools ;" former -
Actmo' Director .of Physical Training, 'Boston  Public. Schools ; former o
Tustructor of- Physical Training at J ohns ‘Hopkins University and Wellesley -
Qollege ; former Director of the - Swedish Health Institute, Washington,
D. Q. ete., ete. Author of “Swedish Movement and ’\ﬁ(assaae Treatment,”
“ A..B. O. of Swedish Educational Gymnastics.” * Rational Home Gymnas-
tics,” ete.. - With 46 ormmal illustrations. 168 pa‘res, 12mo. Pmce, Extra
Oloth, $1.00, net. F. A DAVIS OOMPAMI, Pubhshers, 1914~16 Cherry St :
Phllade]plna ' ‘ N
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The above concise work is from the pen of an expert teacher and
masseur, whose experience has covered a period of thirty years. We
quote from the preface : “ My method is a combination of what I have found
to be the hest and most useful ‘manipulations’ and ‘ movements’ in other
systems, as well ay original.” Twenty lessons are dealt with in a plain and
practical manner, and the illustrations, which number about fifty, are of
great value in following the text. We fear this important form of treatment
is too much neglected in these provinces. This we cannot emphasize too
strongly, particularly as the reviewer has seen in many instances the great
benefits derived from this art. We can commend Nissen’s work as worthy
of study and an excellent guide to massage.

The Physician’s Visiting List tor 1906. Fifty-fifth year of
' its publication. For 25 patients weekly, 81.00; for 50 patients weekly,
$1.25; for 75 patients weekly, $2.00, etc. Also Perpetual and Monthly
additions. Published by P. Blakiston’s Son & Co, 1012 Walnut Street,
. Philadelphia

. This neat and popu]ar visiting list has for many years been reviewed
in our journal, and nothing can be added to our former favorable opinions.
No matter what may be the number of patients, the size of the book
is increased only in thickness ; for example, 50 patients weekly having two
" pages dated for each week, and 75 patients three pages. It also contams, as
. formerly, mcompambdmes treatment of poisoning, etc., ete. We again

endorse the New York dedical Record: ¢ For completeneas compactness,
and simplicity of arrangement, it is excelled by nonein the market.”

: Cberapeuttc Dotes.
IDIUSYNCRASY OR SmIE Oraer ReEasoN—We meet with many cases in
practice suffering intensely from pain, ‘where for an idiosyncrasy or some
© other reason it is not advisable to give morphine or opium by the mouth, or
morphine hypodermically, but frequently these very cases take kindly to
codeia, and when assisted by antikamnia its action is all that could be
desired.. In the grinding pains which precede and follow labor, and the
uterine contractions which often lead to abortion, in tic douloureux, braclnalma,
cardialgia, gastralgia, hepatalgia, nephralgia, and dysmenox‘rhoea;,“immediate
relief is afforded by the use of this combination, and the relief is not merely
temporary and palliative, but in very many cases curative. The most avail
able form in which to exhibit these remedies is in * Antikamnla & Codeine
Tablets.” The physician cannot te too careful in the selection of the kind
of codeia he administers. The manufacturers of ¢ Antikammnia & Codeine
Tablets ” take every precaution, in fact, they refine and purify every grain
"of codeia which enters into their tablets. This not only prevents habit and
consequent irritation, which follow the use of impure codela, but it does
-away with constipation or any other untoward effect.

SANMETTO 1N ENLARGED PROSTATE AND 1¥ Loss oF TOVICHY 1¥ BLADDER
aAND SexvaL Oneans.——My experience in using Sanmetto has been very
satisfactory. The largest class of cases in which I have been prescribing
Sanmetto is found among men who have passed middle life, with symptoms
of enlarged prostate and some difficulty in urination, where there is appar-
ently a loss of tonicity of the bladder and the sexual organs. M. Bors,
M. D Gleveland Ohio, : ‘



¢ What is genuine shall posterity inherit.” —Goethe.

Not alone on account of originality but true merit
’ T ‘ ‘ .
Hayden's Viburnum Compound
has stood the test of time. . ‘

For over one-quarter of a century this valuable remedy has been
successfully prescribed in cases of Dysmenorrhea, Amenorrhea,
Menorrhagia, Metrorrhagia, and as a uterine tonic and sedative
in those conditions manifested by neural reflexes. Itis nota
narcotic and contains no chloral nor dangerous habit-forming
drugs. Assure results by insisting upon the genuine H. V. C.
when prescribing. ‘
Literature sent on request and samples if express charges are paid.

| NEW YORK PHARMACEUTICAL CO0., Bedford Springs, Mass.

HEEEE

HOLLAND'S IMPROVED

INSTEP ARCH SUPPORTER.

NO PLASTER CASTANEEDED. . ‘

H Positive Relief and Cure for FLAT-FOOT,

800/ of Cases treated —or Rheumatism, Rheumatic Gout
/o Rheumatic Arthritis of the Ankle Joint are Flat-Foot,

The introduction of the improved Instep Arch Supporter has caused a revolution in
the treatment of Flut-fool, obviating as it does the necessity of taking a plasier cast o of the
deformed foot. . - ‘ ‘ o C

The principal orthopedic surgeons and hospitals of Kngland and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
improvement of this scientifically constructed appliance over the kewvy, rigid, metalic
plates formerly used. ‘ . , o

. " These Supporters are highly recommended by .physicians for children who often
suffer from kiat-foot, and ave treated for weak ankles when such is not the case, but in

reality they are suffering from Flat.foot. . ) k ‘
' .\N ORDERING END 1ZE OF SHOE, OR TRACING OF FOOT 1S THE BEST GUIDZ. -

" sole Agents for Canada”. LYRIAN, SONS & CO. Surgical Specialists.
' .+, B880-386 ST.PAULS ST., MONTREAL, S

Wawrite for n Catalogue of l[iqrosgéopeé and Accessories.
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R A Sclentific Blending of True Santel anﬁ Saw Palmetio in & Plsasant Aromatic Vehi
é A Vitalizing Tonic ‘to the Reproductive Systen.
)g? sm:c:eu.“ VALUABLE Iy ‘
I¥.  PROSTATIC TROUBLES OF CLD MEN-IRRITE aaz BLADDER~
’% CYSTITIS-URETHRITIS-PRE-SIAILIT |
!i%r BGSE —One Teaspoanful Four Timtes a Day. QD CHEM, T4, NEW YORK,
> .
Lfé’,' ‘-c.‘»/ _Jzé( ‘:4:’«:@55{@ @4 f@ﬁm&‘n‘

AN UNPARALELLEID  FOR FORTY YEARS THE

STANDARD IRON TONIC AND

RECORD. . . . . recostucTve . . .

WHEELER'S TISSUE PHOSPHATES

Has secured its remarkable prestize in Cubereulosis and all Wasting Diseases. Convalescence, Gest
an. Lactation, ete., by maintaining the perfect digestion and assimilation of food as well as ofth
Iron and other Phosphates it contains

AS RELIABLE IN DYSFPEPSIA AS QUININE IN AGUE
Send for 'im.eresting Literature on the Phosphates.

T. B. WHEELEI?,‘ MownTrREAL, CANADA.

To prevent substitution, in PPound Bottles only ut One Dollar, Samples no longer furnished,

C.G. SCHULZE, sasusanmaron axe
—IMFORTER oOF—

Flne Gold and Silver Watches, Clocks, Fine -Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaxred
Rates determined by Transit Observation

All k\nds of Jewelry made at shortest notice. Special attention g:ven to repairing
Fipe Watches

i65 BARRINGTON S STREET, - HALIFAX, N.S,

DOCTORS

Requue the me best Cloth in their clothing; somet]mw that
will stand all kinds of weather and still look well.  We carry
a splendid range of Scotch and Irish suitings, the besb rfoods
madle, and sell ‘them at a reasonable price.

E- MAXWELL & SON, ;f%‘ Taﬂcrs.

132 Granville Street, Halifax, N. S.




