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YPIIOID FEVER: SIGNS POINTING TO A" PROBABLD
. PERFORATION OF THE BOWEL: OPDRA’L‘IO\T
ABSENCE OF PERFORATION OR ANY
LESION OF PEB.ITONE'U‘M.*-'“I Co
BY.

H. A. LAFLEUR, B.A,, '\ID

Assistant Professor of Medicine and Assocmte "Proféssor of Clinical. I\chxcmc7
" McGill University ; Physician to the Moutrefﬂ Generul Hosplml

It is a common saying that we learn as much from those occasions on’
- which we ‘are mistaken as from those on which we are right. The fol-
lowing case, I think, illustrates this sufficiently well. o
. H. C., 89 years-of age, unmarried, returned, on October 7th, to Mont—
real from a ten days’ trip to New York. She was in her usual health
until October 11th, when she began to have pains in her bones and felt
miserable.  There was no improvement the next day, and during the
atternoon of Qctober 13th she complained of headache and c;hilliness.'
On the evening of the same day she felt feverish, and had nausea with
& little vomiting. There was no epistaxis. She had no a.ppetlte, but
great thirst, and the bowels were constipated.
I saw her for the first time on October 15th. At that tlme the face
.was flushed, the tongue coated in the middle, the temperature 102° F.,
and the pulse about 100. There was otherwise nothing t» be made out
by physical examination, but suspecting ty pho1d fevex, I advised her
removal to a private ward in the hospital, in case baths-would have
to be given. She was removed to the Montredl Gereral' Hospital oxi
October 16th. Widal’s'reaction was present om Qctdberfl‘Tth' ‘and 18th,
the diazo-reaction on October 18th, disappearing-the next day.

* Read before the Montreal Medico-Chirurgical Society, Nov. 30, 1900.
n .
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TFrom the fifth to the seventeenth day the course of the illness was
uneventful. For a week the temperature ranged from 103° to 104.5°
F., then from 104° to 105°, (omce reaching 105.6°). The pulse was
at first 100, then 110 to 116. Typical rose spots appeared on the
thorax and abdomen, and the spleen hecame distinetly palpable. The
bowels were constipated and the abdomen relaxed and patural. The
only symptom was nausea, which. however, did not interfere with the
taking of a fair amount of liquid nourishment. The patient’s mind
was clear, except for a little wandering at night occasionally, and the
amount of sleep averaged hetween five and seven hours. Baths at
80° F., lowered to 70° F., were given every three hours if the tempera-
ture reached 102.4° F., and these she bore very well. There was a
“yurinary crisis” on the 14th, 15th, and 16th days of the illness, the
quantity voided on these days being,'respectivcly, 54, 65 and 90 ounces,
the average up to that time bemfr 30 ounces.

On October 28th, the 17th chy of the disease, she had a bath at 10
a.m., and one hour later complained of severe pain in the lower part
of the abdomen, to relieve which an ice bag was applied. At 2 pm.
she had another bath, lasting: only five minutes. The pain still con-
tinuing, I was notified of the fact and immediately came to see her. I
found her looking rather anxious and with a somewhat pinched face.
She complained of a good deal of pain in the abdomen, but had no
special nausea and no vomiting. There was a little blueness of the
finger nails, due {o the bath administered hall an hour before. The.
temperature was 104° F., and the pulse 120, rather full and hard. The
abdomen was a little distended symmetrically in its lower half, and
there was distinet sensitiveness in the right lower quadrant, about the
situation of the appendix. There was certainly no rigidity of the
abdomen, rather a doughy feel, and the liver dulness was within the

' normal limits. The white corpuscles were counted and found to num-
ber 17,000 per cub. mm. Feeling uncertain as to whether perfor-
ation of the bowel had occurred or notf, I asked Dr. Armstrong to see
the patient, and at 4 p.m., we made a joint examination of the case. A
second blood count at this time gave 10,500 leucocytes per cub. mm.
The abdominal condition remained the same as above. It was decided
to await further developments, and at 6 p.m., a third blood count
showed 10,500 leucocytes. ‘I saw the patient again at 9 p.m., and find-
ing the condition unchanored with the exception that the abdomen
seemed a little more dlstended in the lower zone, I askéd Dr. Arm-
strong to see the patient once more. ~We came.to the conclusion that
a perforation was probably present though there- was no rigidity, and
as ten hours had now elapsed since the onset of the symptoms, we both
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felt that if anything was to be done, it would have to be done now. 1t
seemed on the whole more prudent to take the risk of what might turn
out to be a purely exploratory operation, than to wait longer until the
time for successful intervention would be past. g

The patient was accordingly removed to the operatmg theatre abuut‘
10 p.an., and under ether, Dr. Armstrong made an incision about three
inches long in the median line about one inch below the umbilicus. On
opening the perifoneum, no fluid or gas escaped, and the surfuce of
the bowel seemed mormal. Thickenings in the course of the lower
part of the ileum, due to the typhoid uleers, were distinctly felt, but
no perforation could be found, or even any sign of local peritoniiis. lo
the angle formed by the junction of jleum and cweum, there were iwo
very red lymph glands, the size of large hazel nuts, swollen, it seemed,
almost 1o the point of rupture, and. standing out prominently from
their peritoneal investment. Two quarts of warm normal saline solu-
tion were introduced into the peritoneal cavity, after the bowel had been
returned, and the abdominal wound was closed. During the operation
hypodermics of camphor and strychine were given, as the pulse was very
rapid and weak. Recovery from the operation was uneventful, with
exception of a sharp atfack of bronchifis: with muco-pumiem expec-
toration. From the 33rd to the 41si-day of the illness, inere waz 2
slight recrudescence of the fever, and November 21st; the patient left
the hospiral for her home where she made a complete recovers. |

I have dwelt at some length upon the details of this case, as it ofiers
a good example of the difficulties thet underlie the diagnosis of perfora-
tive intestinal lesions. In many insiances the diagnosiz of perforarion
is comparatively easy, bui many instances oceur, such 2s I have relaied,
m which there seems to be a2 reasonable probability of ' perforation.
What are we io do in such cases ©° There seemmns 1o be 1wo alternatives
—on the one hand to await developmenis, uniil possivly the symponms |
disappear and the condition iz proved not 10 be 2 perforsiive lesion of
the bowel, or uniil absolutelr uneguivoeal signs of perforation and
possibly of general peritoneal infzedion occur, when opzraiive imzer-

k3

vention will be o0 laie—or, on the other hand, o operaie immadisels,

\

even though there mav be & rezzorabie donbi as to the perforation, and
the intervention may fwrn our o e of the nature of a2n exploraiesy
operation. I believe the lawer £OTTSE 10, be the proper opg, 2o thay

the Tisk should be assumed, provided that sz:ﬁ-—-{i sargicsl sssimance cin
be obiained  On fuiure oceesions 1 '.,2.1 certain "‘ia'r mere siress © 73T
ithe preserce or ghbsence of rigidiiy of the abdemingl wells In 3k
dizgnosis o2 perforation in trpbeid fever, which is mich & valuehls g

in perforsiive sppendicitis. T copfess I was Giseppeinied b7 1te 2

‘

'- uuh
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sistance given by frequent leucocyte counts in this case. 1 had been
led to believe, from a study of recent literature on the subject, that a
high lencocyte count was very strong presumptive evidence in favour
of perforation in typhoid fever. It is true that before the first count in
this case the patient had just had a bath, and the circulation in the
extremities was possibly sluggish, which might account for the in-
crease in the white cells. The subsequent counts, however, were still
considerably above the normal, especially for typhoid fever. I regret
that no count had been made before the onset of the symptoms sug-
gesting perforation, as we should then have had an actual standard of
comparison.



TYPHOID FEVER- OPERATDD ON FOR PDRI'ORATIVE l’JJ{l-_
, TONITIS—WITH NEGATIVE I‘I\JDI\?(:

BY
W. F. Havivron, M.D,,

‘Lecturer in Clinical Medicine. McGill University ; Assistant Physiclan to t,lu.
Royal Victoria Hospital, Montreal. . . .

Since abdominal surgery has made such advancement as marks Jts
present state, operative measures {o prevent the almost inevitable lethal
ending of perforation of the intestine in iyphoid fever are being adopted
more and more frequently. While it is true that the results, for ob-
vious reasons, so far achieved in this operation, are not to be compured
with those in the cases'of perforated gastric ulcer or traumatic perfora-
tion, yet they are such as warrant the careful consideration of operative
measures in all cases and their adoption in most.

The early diagnosis of intestinal perforation in typhoid fever is of
the greatesi importance, for there is little hope of obtaining good re-
sulis in any case of peritonitis after it is well advanced. The diffical-
ties of diagnosis incident to all zbdominal conditions, are not infre-
quently many times increased by the ismpany which existz in the course
of 1vphoid fever, as well as by the mential siate of the subject ; and xmost
clinicians have cast about for some definite data from which an accurate
diagnosiz may be made. The chief signs and sympioms of this compli-
cation, ‘namely, severe and sudden abdominal pain with tenderness and
rigidiiy of the pariefies, vomiting, collapse and rapid pulse, are not by
any means consiantly found, inasmuch as the abdomen may be ‘i&t
or the pnlse may not be considerably aliered, and signs of crﬂ}ap
be wanting. Even pein may noi be complained 6f. The value of ne
sign of fhe obliteration of the liver dulness, it would zppeer, has heen
over esiimated by some in making thiz diagposis, since in net z few
non-peripraied cases with iympenr, fhe liver dulness could not be made
ouf. .

When sther complications of syphoid productive of a lewencyiesis
can be exeluded, a marked increase in the white corpuseles iz the vres
ence of sirns of peritoniiis, has been T arésd 2 o, Ioe; Dar thiz .
Slgn.cc_...nu»_ be depended wpon. Witk -eTperiznes

20 _PET czmn. of recoveries in Reen's : :
Cent. in Firmev's 112 cases, 6very (ase whers signs of ;}‘:ﬁara:ii‘e
£

€4 agt

tonitis eppier, showid be most ea.:z’nﬂj' obserTed wHb 2 view of opere~
five Zier’zrenee.  The difienty of aceurzie Slzgmesis 37 . somme
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instances so great, that little wonder arises when a mistaken diagnosis is
made from time to time. A non-perforated case of typhoid fever
operated on has a far better chance of life than a perforative case left
alone. ;

The following case is recorded as one in whlch a diagnosis of perfora-'
tion was made but on operation no perforation was found. Bueﬁy'
summarized, the report is as follows :—

L. W. 8t. L., male, aged 18 years, fell ill on Decembe1 5, 1900 mth
headache, dizziness, and general malaise. These symptoms were. in-
creasingly severe and troublesome during the next week and, after three
days in bed, the patient was admitted to tlee Royal Vlctorla HOa]_)ltal
on December 15, 1900. :

His condition on admission was that of one with mild typhold fever,
the pulse 100, temperature 102° F., respiration 26. There was slight
abdominal distension with tenderness of the left upper quadrant. Rose
spots appeared on the following day when: the Widal reaction was also
present. He was given the bath treatment, but after the fourth bath
was taken it was decided to adopt sponging, as he shivered a great deal
and often left the bath with weak pulse and cyanosis.

On the evening of December 29th, on the fourteenth day of the
disease, he complained of pain in the abdomen, the onset of which was
not sudden and which was not attended with collapse, and was more
intense over the left side, where the tenderness was most marked. He
suffered with increasing intensity throughout the whole of the 20th,
diarrheea being present. On the morning of the 21st (? am.), ab-
dominal pain was very severe, the parieties rigid, with marked tender-
ness in the left lower quadrant. Liver dulness was obliterated, the
pulse 104 to 120, the temperature showed a tendency to rise from four
the previous aftermoon until the time of examination. In consultation
with Dr. Garrow, it was decided that an operation was indicated, as a
perforation was believed to have taken place. An examination of the
‘blood made after deciding to operate showed 14,000 leucocytes.

The operation was performed at 4.30 a.m. on December 21st. On
opening the abdomen by a median incision below the umbilicus some
ciear, reddish-coloured fluid was found free in the peritoneum. No
inflammatory lymph was seen. The vessels in the visceral peritoneum
were turgid and several mesenteric glands were enlarged and deeply
congested. The bladder contained twelve ounces of urine. There was
no evidence of perforation. 'The wound was ¢losed with silk worm gut
sutures without drainage etd the patient made -an umnterrupted Te-
covery, the temperature becoming normal on the ‘28th day of the
disease.



'CASE REPORTS—WITH SPECIMENS* *
R By ' SR
. JA\ﬂ-:s BeLL, M.D.,

Professor of Chmcal Surger;, McGili University ; Surgeon to the Royal Vlctorm.
. " Hospital, Montreal. ¢

: ‘ Resection of the Colon. '

A. C, aged 30 years, farmer, had always enjoyed good health until
Qctober, 1899, when he began to have some obscure pains in the upper
part of the abdomen, which were attribufed to indigestion. In May,
‘1900, he had an attack of severe pain in the lower zone of the abdomen,
which lasted for three or four days and which was thought to be appendi-
citis. After this attack a lump was discovered in the appendix region, .

- and throughout the summer he was not able to do hard work and had.
occasional attacks of pain, but there was no complaint about the diges-
tive functions. ~

He was admitted to the Royal Victoria Hospltal on {he 10th ofl
September, 1900. He had lost ten pounds since May (from 153 to 143,
pounds). On the 1Rth of September an  inecision was made
over the tumour and its charscter made out. The wound was
closed without any attempt at removal, as had been agreed
with him in case of the condition -requiring .a serious oper-
ation. On the 22nd of September, his consent having been obtained,
the mass was removed. The mass included the whole of the ceecum and
ascending colon and three-fourths of the transverse colon, with masses
of glands from the mesocolon and gastrocolic omentum. The lower
end of the ileum was attached to the distal end of the transverse colon
by Maunsell’s inversion method. A rubhber drainage tube was left in
the abdominal wound for two days, and then a piece of iodoform gauze
was used instead. Everything went well until October 3rd, when the
discharge became more abundant. On the 7th of Cectober there was
free bleeding through the drainage wound. This continued at
intervals, and on the Sth there was found to be a large collection of
blood within the abdomen. The patient was weak and in a poor con-
dition, but the wound was reopened and the clota removed. . The wound
was left open and packed’ with’ jodoform vauze ,No specml bleedmg{‘
- point’ was chscovered ‘althongh’a, couple of’ pomtn m the omentum close’
to the. ttomach were hvated “He'made a: aood ‘but’ slow recovery ag the
Wound suppurated and he 'was’ dl.charoed .on ‘the 26th of \Towemhcr
Recent' report= are to the effect that. he s \vell and gazmnm m ﬂesh It

- Read before the Montreal Medmo Chirurgxcal Soclety, January 11, 1900
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iz said that three members of his mother’s fam.tly died at an early age
{rom intestinal twnours.

Case {1.~—J. M., aged 45 years, was admitted to the Royal Victoria
Hospital on January 8th, 1991. He had always been a strong and
healthy man (with 1he exception of the loss of his eyesight through an
accident with molten lead saveral years ago) until April last, when
he began to sufler miore or less frora a sense of fulness after eating.
There were no other symptoms until August, when pyrosis was added.
and about three weeks before admission he noticed a hard, movable,
painless tumour in the right lower quadrant of the abdomen. He had
never suffered from any intestinal symptoms nor from any digestive
symptoms except those above noted. His bowels were regular and his
general health good. e had not lost weight appreciably. There was
no tubercular heredity.

On examination, a tumour as large as a goose egg was secn and felt
lying normally in the region of the so-called McBurney’s point. It lay
close to wie abdominal wall; was hard, irregular and painless, and frecly
movable within an -area limited by the middle line internally, and a
line about two inches above and another about two inches below the
level of the lumbiliens. It was clearly not a kidney and could be de-
finitely diagnosed to have no connection with the stomach or gall-blad-
der. It was clearly either omental or cmcal.

On January 10th, the abdomen was opened over tne mass, external
to the right rectus muscle, and it was found to be a cancerous growth of
the ceecman. It was definitely limited to wue czeum, and there were no
enlarged glands except several small shotty masses in the mesentery of
the lower part of the ilewm.. The mass was removed and the lower end
of the ileum attached to the colon by Maunsell’s method. As only'a
little more than twenty-four hours have elapsed since the operation in
this case I can only say that he is doing typically well.

[The patient has since made an excellent recovery.] -

The following is the pathological report by Dr. E. Archibald::—The
tumour involved about half of the ascending colon with the hepatic
flexure and about two or three inches of the transverse colon. Ulcera-
tion has gone on so much, hand in hand, as it were, with overgrowth,
that in spite of considerable contraction' the lumen has not become
materially occluded. Histological sections show the growth to be a
carcinoma in which there can,still be made.out some attempt at preserva-
tion of the adenomatous type.;. that is, oné.sees Hére and.there an in-
dication of—more or less aborhve—-tube-formatlon, lined by sevetal
layers of roundish or oval cells, the deepest of which, however, retain
the columnar shape. _Anap]asia, according to Hausemahn’s ideas, has
not reached its limit. .
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The second case represents a small, rouud-celled sarcoma of the caxcum.
It is about the size of a Tangerine orange, and involved the coneavity
formed by the junction of the ileum and colon, bulging out towards the
mesenteric side. If rose evidently in the wall of the eacum, inasmuch
as the mucosa was intact save for one small spot of ulceration, while the'
mucosa was not broken through. Sarcoma of the intestinal tract are
rare, but such as do oceur choose most frequenily the cacum for their
seat. The tumour, histolocrieally, offers nothing of special interest.

Osteomyelitis—Amputation. -

Case I.—E. R., aged 31 years, was admitted to the Royal Vlctoua
H.Oapltal on June 11, 1900, with a history of an acute illness without
injury thirteen years before, with pain over the lower part of the thigh.
Flexion to an angle of 43 degrees occwrred at this time, and motion be-
came very limited, even up to the degree of extension. It was incised
and pus evacuated, and nine years ago a sequestrum was removed but
this did not improve his condition. IFor the past nine months he has
suffered a great deal and was unable to put much weight upon the limb.
There was decided abuminuria but no casts. The thigh was amputated
in the middle third on the 23rd of June, 1900.

Case II.—A. J. McL., aged 43 years, was admitted to the Royal
Vietoria Hospital on July 1st, 1900, with a great enlargement and.
tenderness over the whole femur, and a slight anchylosis in a fexed
position of the knee joint. He was a strong, rugged backwoodsman
and had injured his thigh by a blow against the picket of a fence.in
July 1899. There was no wound produced, but swelling began in the
middle of the thigh about the end of July with shooting pains, and
had continued up tv the time of his admission to hospital, disabling hixn
from work all this time. On the 24th of July, the thigh was incised
frzely, pus evacuaied, and sequesira removed from different portions of
ke bone. Subsequently the wounds were reopened but nothing found.
Pain continud, and #z there seemed no prospect of a satisfactory Tesult,
the thigh was ampuiated by circular method, November 26, 1901. The
upper poriion of the femur remaining in the stump was also dizeased
and contained a sequestrum which was removed, leaving a cavity from
the trochanter to the end of the hone. Tt is probable that th’z picce
of hone will have to be removed before the patient can be considered
cuite well.

Casr III -—H S 2 dehcate Ioolung bm of 11 years, was, adnntted.
.," T k .

the ncute on~et datei from October "2nd alnhouvh tha n'ouu}e was! aé- :
fnbuted ‘co an_ dbraded heel fmm a badly ﬁthnnr boor v.hmh abra~mn
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had oceurred on the 15th of September, 1900, and had been qmtc o *alcd
some time before the onset of serious symptoms. ‘

He became seriously ill with fever, pain, and swelling of the whole.
leg (left.) Multiple incisions were made on the 29th of October, and
on the 22nd of Lovember, under ether, the whole diaphysis of the tibia
was found bared of periosteum and bathed in pus. There was also
separation of the upper epiphysis. An'attempt was made to drain the
leg with the hope of saving the limb, but the patient did not do well,
and on the 18th of December the limb was amputated through the con-
dyles of the femur.

All of these cases made umnterrupted recoveries.

The pathological report, furnished by Dr. Edward Archibald, is as
follows :—There is here a series of four bones, illustrative of bone in-
flammation. Of these, three show the results of long-standing, chronie
trouble, the other shows a very acute condition. The three are all
femora and are very good examples of chronic osteomyelitis, showing
as they do, very beautifully, the conditions of osteosclerosis and osteo-
porosis, which occur so regularly side by side in this disease. In one
case the sequestrum was partly mtm-artlcular in the knee. New for'ma-
tion of hone is also well seen. -

These bone fragments of the fourth case repreaent the tibia of a child
of cleven. In the fresh specimen both upper and lower epiphyses were
entirely destroyed, cach articular end being represented merely by a sort
of stalactitic framework of bone spicules, in the interspaces of which
lay a great deal of dirty, sloughy tissue, largely purulent. In a number
of stained smears of the pus, no tubercle hacilli but only staphylococei
could be found. The inflammatory process estended from either
epiphysis two or three inches along the shaft. The articular cartilage
was not perforated at either end, although there w ere evidences of some
inflammatory exudate in both joints. '

An interesting point in the case lies in the site of the mfeetlon
Text-books teach that in children the majority of tuberculous lnfectlons
begin in the epiphyses, while the majority of pyogenic infections mvolve
first some portion of the shaft. In the present case the contrary is true
—a staphylococcus inflammation evidently arising simultaneously' in
both epiphyses and involving the shaft only secondarily by contwuom
extension. :



REPORT oON THD CASLS OF ’1‘1 PHOID I‘EVER AD\I’ITTLDT_}
IVTO THE ROYAL VICTORIA HOSPITAL N
" DURING 1900. . :

: BY .

D. B. GIL. 1es, M.D., Senior Resident Ph)sncmn -,.‘ Sl
. During the year 1900 there were treated in the wards of this hOaplt‘\l
151 cases of typhoid fever, 76 males and 75 females. Of these cases 127
were treated to a conclusion, 10 were taken out by friends before the’
disease had entlrely subsided, and 22 are still under treatment. 'J.‘he'
latter are not included in ihe present report. , :
The mortality was not so high this year as ]ast although the dlacﬂee.
during the past four months ha,s been unusually severe. There were in
all ten deaths, i.., 7.¥ per cent. Death resulied in three cases. {rom
perforation, in th1ee cases from heemorrhage, and in four eases from pro-.
found intéxication, and in one of the lasi, acute lobar pneumonia. was’
also present. On an average the patlenta were admltted on'the seventh

day of the disease. '
The following data are the points of interest :— - o
Age.—The average of all the patients was 24 years, the \ounﬂcst bemﬂr ;
2% years old and the oldest 61 year~ Arranged in décades they ‘are. as"
follows :— ' : TR

Under 10 years ... .‘ ............ o DL

‘ Between 10 and 20...... ..... R '35 . .:f‘ -
“ 20 and 30.... .. .. e 33 )
“ .. 30 and 40...... . e 210
« 40 and 50 ...... T
“ 50'and 60 .. .. .. ...... 2
“ 50and 60 .. .. .. ...... ]
“- 60 and 70.. .. .. .. .... 1

Season.—The largest number of cases were admitted dunng the month
of June, the smallest during March.
Aypril, May and Ilme ............ 34.1 per cent.
October, November, and December . 30.3 per cent.
July, August and September me .. 248 per .cent.
Januarv Lebnlary an : v 10 8 per cent
. Duratxon of cases —The av """
37a e ol s . ;
The. averave duratlon of the fever was 23 (]ﬂ\~ =

i
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The longest period of fever was 64 days, which occurred in two cases.

The shortest period while under observation was six hours.

The patient came in on the seventh day of the disease with a temper-
ature of 100°F., which steadily declined to normal and 1emamed 50
until the day of discharge.

Infection.—In two cases milk was regarded as the source of 1ufect1on.

Three patients were admitted from ore house and a fourth alco
contracted the dizease at the same time. ‘ "o

In one case the patient had been nursing her son tluouwh a sevele
attack of typhoid. : - ,

Delective sewage was present in the homes of two cases. .

Symptoms : Gnset and Course—.

In 96 per cent. of the cases the onset‘was gradual, the most {requent
symptoms being anorexia, general malaise, frontal headache, pain in the
back and limbs, and chilliness,  The first three, viz., anorexia, general
malaise and Irontal headache were by far the most frequent.

In ome case the onset was sudden, the patient having to take fo bed
immediately; in another the onset simulated pneumonia. A definite
rigor occurred at time of onset or during the first week in 12.4 per cent
of the cases. In one case chills were frequent during the eéu 'se"'of 'the
disease, S

Diarrheea was present at the time of the onset in'25.6 per cent. ot the
cases, and ocewrred .at some time dwing the course of the disease in 27
per cent. of the eases. S

Vowiting was present at the onset in 26.3 per cent. of the cases. - In
13.9 per cent. it occurred during the course of the disease.

Delirium was present during the onset or course in 13.2 per cent. In
all except one case it was of u low muttering character. At present there
is in the hospital a case of acute mania complicating typhoid fever,
occurring during the course of the diseasc. .

Epistaxis oceurred during the onset in 24 per cent.

One case was under observation from the first day of the disease, the
patient having been admitted to the gyn:ecological ward 14 days pre-
viously. ‘

Eruption.—The characteristic “ rose <pots were present in 69 per
cent. of the cases. In one case the limbs and trunk were covered with
a polymorphous rash, composed of macules, papules and petechiz. In
two cases a diffuse erythema was present; and in four cases a purpuric
rash appeared. ,

The earliest appearance of the rash was on the third day of the
disease. :

The latest appearance of the rash was on the 69th day, being present
only during a relapze.
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The shortest duration of the rash was two days. The longest dura-
tion was 28 days; the average duration was twelve days. '

- Spleen.—The spleen was palpable in 61.2 per cent. of the cases. .The
fourth day was the earliest in which the spleen was palpable. In one
case it was not palpable until the 31st day of the disease. On the
average the spleen remained palpable for fourteen days. In two cases
the spleen was palpable only for four days. In one case it was palpab}e
for 29 days. '

Relapse~—A definite relapse occurred in 5.4 per cent. of the cases.

The longest duration of the relapse was 22 days.

The shortest duration of the relapse was 11 days.

The average duration of the relapse was 16 days. :

In one case the relapse was more severe than the original attack.

In one case the patient had been discharged from the hospital three
months previously having recovered from an attack of typhoid fever.
In. only one other case was there a previous history of typhoid fever. -

Fevér—The highest temperature recorded in any of the cases was’
105 4{5° F.

In ome case the mavimum. temperature was 100°.

The average maximum temperature was 104.1°, : : .

The temperature reached 105° or over in 4.7 per cent. of t}\e casea

Complications : Digestive Syslem.—23eteorism was present in 20 per
cent. of the cases.

Jaundice was present in two cases; in one of these definite evzdence
of cholecystitis developed three days later. P

Perforation of the bowel occurred in four cases.” In another case.
perforation was -simulated very closely }\ut explorator} laparotomy
showed no evidence of such.

The following is a-synopsis of the case :—

Patient was admitted on the fifth day of the disease suffering from
irontal headache, malaise and anorexia. The temperature varied between
102 and 104°. A diffuse rash developed on the tenth and the eleventh
day of the disease, and on the eleventh day the Widal reaction was posi-
tive. Spleen was not palpable at any time.

On the 15th day of the disease the patient complained of abdominal
pain during the course of the day, and in the evening it increased in
severity. On examination, there was great tenderness, more marked
over the left inguinal region and slight ng1d1ty over this area.. -There’
was- ehcrht mcrease m dxstenelon and the hver du]ness Was, obhterated :
The: temperature curve Was unaltered 102.4, to 103° ’ The pulse rate Was
not mcreascd more than it had been,. 98 to 104.% | Six’ hourleater the‘v
pain Wwas more inténse'and general’ throughout the abdomen tendeme .
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was marked all over the abdomen, more so on the left side, .md dlatell-
sion slightly increased. "Rigidity was present over the lower part of the
abdomen and liver duiness obliterated. Temperature and pulse re-
mained unchanged. Operation was deaded upon with the above men-
tioned result. .

In three eases of perforation death reaulted In one case, still in
hospital, operation was performed within 17 hours of the time of perfor-
ation, which occurred on the 12th day of the disease. "The patient is
up to the present time, 12 days after the operation, doing well. ‘

Intestinal hemorrhage occurred in 12 cases., In two which were
{atal it was only an evidence of a general hmmon'h:wm disposition of the
disease. In three cases hemorrhage w as the direct cause of death. In
eight cases recovery ensued.

Circulatory System.—In 11 cases ayatohe murmurs were audible dur-
ing the course of the disease, but disappeared previous to discharge in
all but one case.

In five cases the dlecaae was complicated by chronic endocarditis.”

In two cases acute dilatation of the heart occurred.

In seven cases femoral phiebitis occurred, in five on the left and two
on the right side. In one case brachial phlebitis occurred. "

Respiralory Syslem.—Acute bronchitis was present at onset in 18 3,
per cent. of the cases, and developed during the course of the. ch~eaae in
11.6 per cent. S

Two cases of pleurisy \nth elfusion de\'eloped, and t\\'o cases of dn‘
pleurisy also occurred. . ' ‘

Tuberculosis was present in one case. .

Acute lobar pneumonia was present in tv'o cases. t. :

In one case, bronchitis, broncho-pnemnoma and pleunay occ.urred
during the course of the disease. - S

Other Systems—Hamaturia occurred in the two ca~ea ot haemonhamc
typhoid. e S

Febrile alpuminuria was present in 10 per cent Lo

. Acute nephritis developed in three cases. o

Suppurative otitis media developed in four ¢ cases. In two, in.which
a bacieriological examination was made. staphylococei only were preaent

Abscesses oceurred in six cases. :

Periostitis occurred in three cases. In one c'tse it de\'eloped on the
24th day. . o

Arthritis developed in one case. ‘

In two cases the disease was present in epileptics. Tits increased in
number and severity in one case after the fever subsided, in the other
no atfacks occurred while in hospital.
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Superficial gangrene developed in two cases.

Tender toes occurred in' ten cases.

Widal Reaction—This test has been employed in all cases but the
result is not stated- in four cases. In only one case was it negative
throughout the course of the disease. In one case the reaction appeared
on the fourth day, and in another it was vot positive until the 331d day
of the disease. : ' 4

The reaction was tried in JG cases on the day of dlachawe from the
hospital and was found present in all but six. : L

Erlich’s reaction was found present in 34 per cent. of Lhe cases. '

, Synopsis of Nine Fatal Cases. - .
Typhozd with Obstinale. Py _/w.ua, MNarked C(urlzao IWeak ncss, Dcalh ‘

Case I.—D. O’G., aged 13, females Case No. 4892, ) :

The patient was ‘admiited to the hospital ‘on April 24, 1900, com-
plaining of headache, loss of appetite and general malaise. The latter
had Dbeen present for about two weeks, bit the headache did not set in
until a week later and was occompanjed by anorexia. Diarrhea was
present about the same time, hut ceased ithin forty-cight hours,
Three days hefore admission the patient Lad rather severe epistaxis.

On examination, the patient was found to be a well nowrished girl,
skin hot and dry, finger nails cyanosed, and mentally she was rather
dull and irsTiable. Rose spots were present over the abdomen, which
was distended and tender. The spleen was palpable, and the WWidal
reaction was positive.  Temperature, 101°; pulse, 126;@~espimh‘on, 32.
A few fine crepitant rdles were present at the bases of both lungs.

The subsequent events were as follows:—The temperaiure rose steadily
after admission and the following day sponges were ordered, bui the
temperature was little influenced by them. The next day tubs were
given instead of sponges. This method was more cffectual, the texnpcm—
ture dropping two and four degrees after cach bhath.

For two weeks after admission the temperature varied between 103°,
which it reached daily, and 98.2°, to which it dropped on one occasion.
The pulse during this time was rapid, remaining hetween 112 and 136.
During the third week the temperature reached 104° daily except the
last two days, when it ranged between 103 and 97.1°. The pulse re-
mained per~1stently rapid, the rate being from 96 to 144.  Marked
Cyanosis ;,was, presentvat tirtes, “The follome‘ week, . the fourth ‘after,
adrission; the:temperatue subside .and 1emamed belo“ 102° w1th ‘the:
exception. of the ﬁrat two days Whén it 1eached 102. 4° émd 103 18, Thc:.
pulse was more rapxd than dunng the precedma weekf vary ing betweevl '
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120 and 148. Toward the latter part of the week tender toes were
complained of.

On the evening of the 37th day of the disease the patient had a very
sudden attack of dyspncea with marked cyanosis. The former passed
off within an hour, but the latter never entirely disappeared. The fol-
lowing day abdominal pain was present, referred especially to the
epigastrinmn.  The pulse during these two days ran Hetween 112 and 132.
The cardiac dulness had increased slightly to the !eft. The next day
the pulse was very weak and more rapid. Its rate varied hetween 126
and 144. Through the night the patient became very weak, the eyanosis
increased, and with it the pulse gradually became weaker until she died
the following evening.

Typhoid with Perforation previous to admission lo {he Hospital.

Case II.—X. T, aged 16, male, Case No. 4924. :

The patient entered the hospital on May 4th, 1900, in a condition of
collapse and was unable to give an account of his present illness. From
his physician the following history was obtained. The patient had left
school two weeks previously on account of headache, malaise and
anorexia. He had kept up on his feet for the following week although
the weakness steadily increased, and feverishness had developed. The
temperature reached 102° about the middle of the week. e went to
bed one week before admission, and three days later diarrhees set in and
was troublesome for three days. : -

At 10 am. on the day he entered the hospital the tempemtme was
104°, There was no abdominal pain. The spleen ‘was palpable and
the respiratory rate slightly increased. The chest; on examination,.
showed nothing abnormal. Two hours later he complained of sharp
pain in the abdomen which steadily increased in spite of local applica-
tions. At 6 p.m. he was admitted. Tempemture, 101°; pulse, 126
respnatxon, 56.

Ori examination, delirium and subsultus were very pronounced There
was slight flushing of the cheeks with pallor about the mouth and chin.
The forehead and trunk were covered with'a cool perspiration but the
feet were cold and clammy. -The abdomen was distended and rigidity
was marked throughout. The liver dulness was diminished and the
note in the flank was dull. Over the base of the right lung resonance
was 1mpa11ed anﬂ dnmmehed breath smmds were heard over thls area.

......

and ched in le\s tlmn ﬁve ‘hours aftex: admmsmn
Typhoid Fever with Rapeatad Haemorrhages and Unconhollabie Vormtmg
Case III.—K. S., aged 34 years, female. Case No. 4968,
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Admitted May 16, 1900, complaining of ]Jeadache, a.nore\m, w hlch.
had persisted with steadily increasing severity for ten days. "There had
been no nausea or vomiting. The bowels were regular. In the per-
sonal history fhere was nothing worthy of note other than tlmt she
had suffered for several years from mucous colitis. :

On admission, the patient was found to be a poorly nourished woman
of markedly neurotic disposition. The tongue was coated with a moist
yellowish fur, the appetite was poor, and the bowels regular. The
abdomen was not distended. There were no rose spots mor was the
spleen palpable. The Widal reaction was present.  The urine contained
a trace of albumin. : '

The subsequent course of events was.as follows:—Two days later rose
spots appeared on ithe abdomen. The patient was frequently nauseated
but did not vomit. 'The bowels moved frecly during this time, the stvols
being liquid but containing no trace of blood. Ten days after admis-
sion the patient passed a small clot of blood with a stool. - Diarrhwa
was present during the next three days during which time the bowels
moved from five to seven times in the tweniy-four hours. The amount
of blood passed was very small until the twelfth day after admission
when the patient passed twenty-four ounces of bright red blood during
the day. On the same day she' vomited frequently. The next day
hamorrhage recurred, about five ounces being lost. Vomiting was again
troublesome. On the fourteenth day after admission mo blood was:
passed, but vomiting occurred several times although no nourishment
was given by the mouth The follomng da) the pulse was very weak
and rapid, 128, and the temperature 100.3°. A stool containing no
blood was passed in the morning. Delirium was present for a few hours
during the night. The next day there was no vomiting and no melena;
the delirium increased; the pulse became weaker and remained constantly’
above 120; temperature, 100°. Faces and urine were passed involun-
tarily on the following day. The delirium was almost constant. This’
condition persisted for thirty-six hours clurmg “hlch the patient he-
come progressively weaker and died.

Typhoid Fever of Severe fype with I’mfomtwn on the Eleventh Day:
Operation: Death.

Case IV.~J. J., aged 18 3eara, male. Case No. '4970

The patient was admitted May 10, 1900, complaining of pain in the.
abdomen; anorexia, and feverishness. © For 'four days prevmus to’ admls-:
sion’: the ‘patient -had been’ confined. to ‘bed but he kad: suffered from’
) malalse and chilly s enaahons for af week: and a'half... The bowels were"
-regu.lar No eplstans and no vomztmg had been present ‘

g T
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On examination, the patient was found to be a well nourished young.
man. The lips were dry, the tongue 'dry and brown. There was no -
delirium but tremor of the hands was very pronounced. Temperature,
101° pulse, 106 respiration, 20. The abdomen was somewhat dis-
tended and slightly tender throughout. Rose spots were numerous and
the spleen palpable. o

The patient was ordered tubs the following evening as the tempera-
ture had remained persistently elevated between 101.2 and 108.3°.
During the succecding forty-eight hours he .was bathed -every
three hours. "Lhe {emperature after the baths dropped from 1.2 to 4
degrees, but always rose above 102.2° within three hours. The tempera-.
ture during the next forty-cight hours ranged between 99 and 1u3°
The pulse rate varied beiween 98 and 132. The baths were not given
quite so frequently. * The following day, the tenth day of the disease,
the patient had two tubs. The pulse remained at about 112 and the
temperature lanrrcd between 97 and 103°.

On the morning of the, 11th day of. the disease he complamed of some
pain in his abdomen about 11.30 ami;, wheén being lifted into the tub.
The distension of tne cﬂ)domen, which had been present throughout the
course of the disease, increased. ~ Tenderness was present-all over the
abdonien. *The patient had vomited some curdled milk during the
morning. At 7 pm. he vomited and again an hour later. The pulse
was now 112 and temperature 100°. He was perspiring freely and the
pain in the abdomen had increased. The abdomen was rigid snd much
distended. The liver dulness was encroached upon. Perforation was
regarded as the cawse of his condition and operatmn was. decuierl .0z,
which was performed at midnight. :

On opening the abdomen free fluid, which was purulent an& of f'aecal
odour, escaped.  General peritonitis was present.  The perforation was
found and closed, The patient rallied fairly well from the’ operation,
the pulsa, howevér, increased in frequency, 152, and was weak and run-
ning in character. Slxteen hours after operatwn the pa:hent dled

_/phOld Pam mth Lobaﬂ Pnaumoma,

Case V.—A. B. ., aged 3R yeara, male Case No 4:'791 ,

The patient was adnmted March 17,.1900, complalmntr of pain in the
right side and shottness of: bréath: “Fog-ahout. ten , days previous to
admission he had’ Theen stftéring from headache, inoréxiar and creneral‘
malaise. Thres days prevmusly {He ‘pain fin the: side =et “n. and ‘also’
slight cough. There was no deﬁmte ngor but clully senqatlons were -
felt during the first two days. .

On admission,“the patient was seen to be a rather poorly nourished
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man. . The face was flushed and the tongue moist and coated with a
yellowish fur. No delirium. Temperature, 103°; respiration, 32.
Examination of the chest showed consolidation of the right lower lobe.
The #bhdomen was not distended. No rose spors were visible nor was
the spleen palpable.

For three days after admission the course of the disease remained
favourable and the case was regarded as simple pneumonia. On the
third day, however, diarthea set in and the following day the abdomen
was distended and general tenderness was present. Iis mental condi-
“tion was markedly impaired and the pulmonary lesion did not account
for the condition of the patient. The Widal reaction was positive on
the fifth and again on the sixth day after admission. The temperature
declined somewhat but the pulse remained rapid. Delirium set in and
was of-a low muttering type. Distension of the abdomen increased and
the spléen could not be palpated. The patient gradually became weaker,
delirium continued, and the seventh day after admission he dicd.

_’[’ypkbid Fover with Persistent I mmf;rrhayes.

Case V/.—B. O, aged 33 years, female.  Case No. 5026.

The patient was aumztted to the hospital on June 2, 1900, complain-
ing of weakness and hamorrhage from the bowel. The following history
was obiained: The weakness and diarrhcea had heen present for three
weeks. Four days previous to admission she had a slight hemorrhage:
and had passed varying guantities of blood daily with stool since that
time. There had been no headache nor epistaxis. Anorexia was present.

On admission she was.foand to be a poorly nourished woman. Tace
not flushed and mental condition fair. The abdomen was not prom-
inent. There were no rost spots present and the spleen was not pal-
pable. Temperature,,100.2°; pulse, 120; respirations, 28.

The subsequent events were as follows :—Almost immediately after
admission the patient passed a stool containing blood, and {wice during
the evening involuntary stools were passed containing blood. The fol-
lowing day the patient’s bowels moved frequently and each time blood was
present. The Widal reaction was present on this day. The next day the
patient passed blood several times; ten ounces were lost on one oceasion.
The temperature remained between 99.4 and 96°, and the pulse varied be-
tween 100 and 120. chcoutrh was present for short. intervals.. The.
follow1n<r dav haemorrhade recurred four txmes, and also on three oc-;
casions the day after.’ During, the aftemoan of ‘this day the patlent had’
a <tool that was, free from blood for the ﬁrst tlme smce adm)s;,lon The <

brown. The foHowmc day dJarrhoea but 1 no bIood was pr&aent in the,
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stool. The patient rallied slightly but in the evening she vomlted The
diarrheea could not be controlled and was present the following day.
The extremities were cold and clammy and the pulse became very weak.
Vomiting occurred several times during the afterncon and in +hr even-
ing the patient died. '

Typhoid Fever with Slight 1 wworthagc and Profound Intoxication,.

Cuse VI[.—A. B, aged 54 years, male. Case No. 52%3.

The patient was admitted to the hospital on September 15, 1900, com-
plaining of weakness and vomiting. Tor the past three weeks he had
suflered from general malaise which had progressively increased. Ten
days previous to admission the patient began to vomit, und for eight
days was unable to retain nourishment of any kind. The bowels were
regular. There was no chill nor epistaxis at onset.

On examination the patient was seen to he a poorly nourished man
with a dull and apathetic mental condition. The tongue was dry and
brown and the skin hot and dry. = The abdomen was distended and
slight tenderness was present. Nwmerous rose spots were present over
the abdomen and lower part of the thorax. The spleen was not palpable.
The Widal reaction was present.

The subsequent: events were as follows :—Nourishment was taken
poorly, and the day after admission the patient vomited fwice.” The
temperature was moderate and did not rise above 101.4° at any time
while under observation. The pulse was weak and rapid and the heart
sounds werc faint. On the 19th day of the disease the patient had a
stool containing bright blood in small quantity. During the succceding
two days the condition of the patient remained unchanged. On the
22nd day of the disease therc was a recurrence of the heemorrhage, but
very small in amouni. The paticnt was very weak and the mental con-
dition was poor. Temperature, 100.1°; pulse, 98. The following day
the temperature became normal but the pulse rate increased. From
‘this time the temperature remained subnormal till a few hours before
death when it rose to 100°.

‘Two days before death vomiting set in and the patient was fed per
rectam. The pulse became very feeble. The mental condition was
much ' impaired, the patient being stuperose. Uurine was voided in-
voluntarily. The' weakness; mcreased and the patlent died on the
thirtieth day of the dlsease ' ‘
Typhoid Fever of C’ompamtwel y led T JpB Durmg ﬂw Pzrst Threa Wael.s :

with Sudden Increase in Severity; Per foration;. Death. ’

Case VITI.—J. B., aged § years; male. Caseé 5392.
The patient entered the hospital on- October 25,-1900, the gixth day Ofr
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the dlaease, eomplalmnu of headache, feverishness, loss of appetlte and
general malaise.  Diarrhea was present the day premoua to admission
‘and also epistaxis.
" On admission the patient was found to be a poorly nonnahed boy but
the mental condition was good. The tongue was moist and slightly
coated. 'The abdomen was flaccid, the spleen was not palpable, nor were
rose spots present. The Widal reaction was nemtlve Temperature,
103.2°; pulse, 130; respiration, 32. e
Two days later the Widal reaction was positive. The temperature
-varied between 99.4 and 104° during the first six days alter admission,
when it dropped and remained below 102° for the following seven days.
The pulse ‘also became less ﬁequent and the general condition steadily
improved. This condition continued until the 23rd day of the disease,
when the temperature rose to 103.4°, and the pulse became more fre-
quent, 112 to 116. The following day the temperature reached 104°,
and the two succeeding days 105°. The pulse rate now ranged between
120 and 182. The abdomen became distended and tense. The following
week the daily temperature range was very great, on one occasion there
being a variation of nine degrees in twenty-four hours. The pulse re-
mained very rapid, 110 to 130, and the distension of the abdomen per-
sisted in spite of all the measures employed to relieve the tympanites. . -
On the 35th day he complained of severe abdominal pain.. No
definite rigidity was -present, but tenderness increased. He' suddenly
became collapsed and did not rally through the night and dled the fol-
lowing morning. i o
Hemorrhagic Typhoid Fever.

Case IX.—V. D.. aged 21 years, female.. Case No. 5076.

Patient was admitted June 10, 1900, complaining of headache, pain in
the back, and loss of appetite. For six days the above conditions had
been present and had steadily increased in severity. At the time of
onset of illness there had been a definite rigor. There was no epistaxis
and bowels were regular.

On examination the patient was found to be well nourished but mental
condition dull. The lips were dry and the tongue dry and brown. The
face was flushed and the skin hot and dry. The abdomen was slightly
prominent and somewhat tender. Rose spots were present and apleen
palpable - Temperature, 100°; pulse 98; and respn-atlon, 2.,

. Fora’ WeeL after admmmn the case presented nothing  of specml m-‘
terest. . The abdomen remamed dlstended and- comewhat tender., The..
.bowels moved dally ‘There - “Wés 0o, dehnum The temperature was.’
comparat1vely moderate and pulse never dbove 120. . On the eighth’ day.
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after admission an area of subcutaneous haemorrhages was seen over the
abdomen about the umbilicus. The following day the distension was
less. On June 29th the patient had twe intestinal heemorrhages, and
over the left side of the back from the shoulder to the buttock purpurie
patches appeared. The following night epistaxis was present and also
haemorrhages from the lips and gums, and on June 30th hematuria was
present. A Dblood count taken on this day showed 13,000 leucocytes.
The following day the temperature, which had declined somewhat during
the twenty-four hours previously, continued 4o drop and the maximum
teraperature was 101°, pulse, 160; respiration, 28. Hematuria was still
present and the area of subeutaneous hemorrhages increased. On July
2nd the pulse was extremely weak and rapid and a few hamorrhagic
patches appeared on the lower extremities. Dunnv the night the pulse
became almost imperceptible the temperature became subnormal'and
the p'xtlent died the followmg mommg
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The stndy of internal medicine presents but few chaptcrs of vrcater
variety and interest than those dealing with the manifold and protean
manifestations of pulmonary tuberculosis. The obvious necessity of an,
early diagnosis and its importance fo prophylaxis—the grealer recog--
nition of the diagnostic value of tuberculin—the benefits accruing
from a prompt climatic treatment instituted in the early stages of the
affection—have all combined to awaken in the respomsible physician
a sense of the importance.of what may be called the more modern view
of pulmonary tuberculosis.

While it is.a matter of common obcervatmn that the incipient stages
of the disease are often obscure, that the mecessity of examining the
lungs in all doubt{ul cases.is nnperatlve and while too it is duly
recognized that the mildest of minor asilments may arouse in us the
suspicion of pulmonary infection, we are nevertheless tempted to recall
a few instances of this kind, at the risk of inflicting possible platitudas
on this society.

The opportunity having presemed in the past few weeks of obsecvmﬂ‘
an unusual number of what might be termed m;ypmal tuberculoses, has
urged us to examine in a casual way more of the records of tuberculous
individuals who have entered the wards of the Royal Victoria Hospital
for treatment. Not only do patients themselves imagine their ailment
slight, but in a very large proportion of the cases a pulmonary infection
was not suspected by the physician previously in attendance,.or, at all
events, the lungs had evidently not indicated the need of examination.

Perhaps the most insidious cases are those which have.run to a well
‘advanced infiltration with practically no cough whatever and very little
or no expectoration. Such cases in our findings have proved to be not
very uncommon, not only inisenile cases but in patients, too, in- early
adult life. One of these cases, a young and intelligent professional man,
. stated that.he had no cough whatever and. merely a slight irritation of
. the throat which ‘was reheved by very slight hacking and productive of
-practxcallv no expectoration: “And yet exammatwn of the lungs're-
vealed distinct consolidation ‘of one apex with characteristic’ s;,mptoms :

L Re:_td before the Montreal Medico-Chirurgical Society, Jan. 11, 1901.,



112 MARTIY AND TOOKE—TUBERCULUSIS,

while a week or so later in a small amomnt of the grey mucus—pre-.
sumed to be from ihe hack of the throat—tubercle bacilli were found.

In an elderly man a-similar condition was observed. Lle never had
had a cough, there was rarely even a hacking of the threat, and his
main complaints were abdominal. PThysical signs in the left lung were
those of extensive infiltration, while his diurnal variations of temjpera-
ture ofien exceeded 3° of fever. One morning in his sputum mug we
detecied a single expectoration of muco-pus which countained an un-
usually large number of tuberele bacilli. - His discase progressed rapidly
and after four weeks he was moribund and was removed to his home
where he died shorily after. Nov did his case indicate in any way that
his condition was one of cascous pneuwnonia, rather that of ulecralive
phthisis. Towards the last 10 days of his sojourn there was, from time
to time, expectoration, which again’ceased later on, Lhe »putum heing
either swallowed or retained tluough extreme weakness.

"The same condition obfained and indeed seems 1o have been far i'rum
uncommon in those of our cases which were adxml.tul for hmmoptym.,.
Not a few patients were to all evidences in excellent health and free from
cough or expectoration when the initial haunorrhage called for an ex-
amination of the lungs,—the phihisis ab hamople of older writers, 1In
some of these cases the physical signs were absent and no evidence of.
the pulmonary origin could at first be detected. Such an experience is
we believe by no means unusual and often wilh the hemorrhage itself
the condition seems to cease for a greater or less length of time, In
others, there was distinet involvement and infilfration of both lungs.
In two medical men that we know of, the initial hwmorrhages were dis-
regarded, the one heing atiributed to bronehitis, the other to laryngitis;
in both instances a rvepelition of the hmmnorrhage and subsequent de-
velopment proved the condition in each case to be tuberculosis and both
gentlemen have since made an excellent yecovery. Jn one other in-
stance, a male wt. 21 years, developed from the outset of his disease blnod
tinged sputum which persisted for three weeks while he continued his
daily routine as a laborer. Suddenly profuse bleeding supervened and
he was obliged to take to his bed.

While these few notes are not intended to include any discussion of
the nature of hmmoptysis, we cannot resist the temptation of stating
how frequently patients with slight baemoptyses have been allowed un-
wisely to continue occupatlons and go untréated, or:when kept.at rest
have heén: pemmtted too soon:to: .acram Tesume thcn- daily routine, an
error, which is most often due to Tack of apprecxa.hon .of the real source
and significance of the hmmorrhage.

A word of digression apropos of the nature of the sputum may be of
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i rterest. A large number of micr('mc'upiu examinutions of all variotios of
cases must lend any one Lo beliove that the naked oye appenranees of Lo
sputum in genered are in every ‘senso’of the word wnreliable, Gray-
green, thick, purnlent spubnm has frequently heen present in aone
tubereulous bronchitides and, per conlra, in Lty most innocent louking,
thin, trangpavent spufa we have Tound whitk seemad like pure (vul(urvu
‘of the l)ucmus taberenlosis, ‘

Tn three or four eases the sighs o Luberculonin wore for Lime vurrlf
plelely obscured by u coineident chrouie Iu‘om,lul.m and emphysin, all
the cases being in elderly peaple. Tho lesions weri in rren morely
those of the! ln(.(,m' diseass and the spulum nlong reverled the presence
of the coincident, affection.  In une of these, a Temelo wt, 62, cireful
examination of the spulum revealed nothing and the sanpler dismng.
was dingnosed,  Slight fever however persisied for aumc wekn gind the
patient returned 1o hee home, Some months laber shy was agnin nd-
mitterd to the-hospital having losh bt Hithle flegh aond willy sigow bul
litble altered,  Fhe fever was still pregent and aflor vepaled exmmini.
tions Dr. Cushing found hacilli of Lubereulosis in {he spulnm,

That other cases again commence us seute brooehilin and presunt it
clasgical Teatures, we have also found in Gwo instungey, Ludoead gur
records have shown Lhal in very mmny cuscs the histosy of repsited so-
called “ bad colds” which persisted unusually loms, mighl have more

carly aroused the suspicion of tubereufosis, just ws do the many case of
prolracied influenza soi disund, '

In contradistinction to whal might have been vxp«-:‘l,hd Lhiares wecmn o
have been bhut few cases of pulinonury buberculosis masked by Lhie mere
symptoms of chiorogis. In one inslance, a recenl ense, o young girl of
16 with typical signs of chlorosis, prosen Lerd 0 slightly nprived note in
the Jeft apex.  The stethoseope fevenled very slight peolonged expir-
ation and an oceasional rile afler coughing, herd only al Jong inter-
vals.  There was marked acerntuation of the pulmoniry second gound
however and she was given tuberculing A marked peaction followed and

aday or iwo later crepitaiions in the apex hevune more distinel,  With-
in the usuul thne the fever then subsided and the putient has ginee bon
doing well. ‘

The unfortunaie tbereulous patieats who have hueen f:mlnl ¥ breated
for more neurasihenia seem to have been fow, Vwo ruch cucg have
comme to. quri notice-—ons patiént being’ eonfined" b, b sty -iwm‘- 7'{!"“
1o, mrmths fm- nt-rw;u-nr-—,- 'L}mu"}x the fx‘mpr-ramrl speand i }m "
%aru-d for a’ number of wesks . Auring that titne. C‘rmgh h,u! }ﬂ:l:n .

', present but there was no r-xpr'r'toratlrm. . LT R

The véry cloze association of tuberculosiz. of the Tungs with' gasrrie
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diseases is too common a matter of every day observation to deserve
much reference in these few notes. By far the larger number of what
might be called masked pulmonary tuberculoses came for ireatment of
the alimentary canal and liver. Pains in the stomach and diarrhea
were most common—while the frequent error of the Poles in particular
who mentally place their stomach in the thorax, is of course notorious,
Anorexia if persistent should always make a chest examination iinpera-
tive, this digestive symptom being among the commonest of the earliest
signs. The presence of chronic diarrheea likewise implies the great
possibility of pulmonary disease and a secondary focus in the bowels.
In five of our patients within the past two years the diarrheea had quite
masked any other complaints. Cough was either quite absent or so in-
significant as to attract the attention of neither patient nor physician.
Nor was the diarrrheea associated with fistula in ano in more than one of
these instances, though fistula is so common in vietims of pulmonary
tuberculosis that its mere presence should suggest the advisability of a
pulmonary examination. Pain after eating has been rather uncommon
except when associated with other gastric disturbances. Vomiting oc-
curred in a number of cases; in four it was the first symptom complained
of, had been present for some time before cough was prominent and was
fairly frequent and _usually accompanied by anorexia and weakness.
One instance was of particular interest inasmuch as with the gastric
‘complaints there had been no other sign except weakness. There had
been no actual cough though with an irritation of the pharynx a slight
hacking occurred and bacilli were found in the small amount of mucous
thus produced. . During the few days of the patient’s sojowrn in the
hospital there was no feve1 and yet examlnatxon revealed advanced in-
volvement of one lung.

With reference to the temperature of tuberculous patients, while
“irregular fever is so characteristic a feature, we have been struck with
the frequency of normal temperatures in patients whose pulmonary con-
dition is advanced—this being doubtless due in a la,rge part to the rest
obtained in the hospital wards. . In such cases a week or more of normal
temperature has been superseded by a day’s fever and again the normal
would be resumed for many days. Even patients at times whose con-
'dition was becoming progressively worse and in whom cough, expectora-
tion and loss of flesh were from week to week more pronounced, the
temperature did not rise above the normal for weeks at a time. Such
a condition is undeniably uncommon and its exceptional occurrence does
not necessarily invalidate the diagnostic significance of daily slight
fever in pulmenary and other forms of tuberculosis. Doubtless where
marked involvement of the lungs occurs any moderate exercise would, as ‘
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in other cases, have raised the temperature above the normal; where
the healing process is active and the patients are under favorable condi-
tions the fever certainly seems less easily raised.

The necessity however of repeated observations on the tcmpermue
and at varying times of the day is obvious. - In one of our cases the
temperature at 4 o'clock was almost daily one to two dewrees higher
than at 6 o’clock when it freqnend} returned from abou 100° to 98".
or 99°. - T

Nor has it been owr invariable expenem,e to ﬁnd that pat:emc with
fever would constantly lose in weight—our records in this respect have
been made with considerable care and have shown that patients who
have proper food and rest may often gain from week to week even though
the tempemture shows marked daily excursions of fever.

Not infrequently do patients come to hospital stating that though
they have morning cough and expectoration, they have in other respects
never enjoyed better bealth and have even put on flesh. Examination
however proves the contrary and such patients not only have some fever
but likewise have extensive discase of one or hoth lungs. The fact that
a patient appears in excellent health is often found to be a fallacious
criterion of the condition of the lungs and unless careful exammatlon'
be made there is a lability to error in one’s diagnosis.
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PREVENTIVE MEDICINE AND THERAPEUTICS IN THE \INDTEENTH.
CENTURY ; AN ABSTRACT OF A PORTION OF PROFESSOR (;SLDR'S
ARTICLE IN THE NEW YORK SUN OF J A\UABY "'TTH, 1901

Preventive Medicine.

The following arve some of the diseases which have been 1ema1kab1)
confrolied through preventive medicine :

Smallpor~While not a scourge of the first rank lzke *he plague or
cholera, at the outset of the century variola was one.of the miost pre-
valent and dreaded of all diseases. Few reached adult life witheut an
attack. To-day, though ountbreaks still oceur, it is a disease thoroughly
controlled by vaccination. The protective power of the inoculated cow-
pox is not a fixed and constant quantity. The protection may be for
life, or it may last only for a year or two. The all-important fact is
this : That efficiently vaccinated persons may be exposed with impunity,
and among large bodies of men (e. g., the German Army), in’ which ze-
vaccination is practised, smallpox is unknown.  Of 100 vaccinated per-
sons exposed to smallpox, possibly one might take the disease in a mild
form ; of 100 unvaccinated persons so exposed, one alone might escape,
from twenty-five to thirty would die. To be efficient, vaceination must
he carried out systematically, and if all the inhabitants of this country
were vevaccinated at intervals, smallpox would disappear (as it has from
ihe Cterman Army) and the necessity for vaccination would cease. The
difficulty arises from the constant presence of an unvaccinated remuant,
by which the disease is kept alive. The Montreal experience in 1835
is an object lesson never to be forgotten.

Tor eight or ten years vaccination had been neglected, particularly
among the French-Canadians. On Feb. 28, 1885, a Pullman car con-
ductor, who came from Chicago, where the disease had been slightly
prevalent, was admitted into the Hotel Dien. Isolation was not carried
out, and on the 1st of April a servant in the hospital died of smallpox.
Tollowing her death the authorities of the hospital sent to their homes
all patients who presented no symptoms of the disease. Like fire in
dry grass the contagion spread, and within nine months there died of
smallpox 3,164 persons. It ruined the trade of the city for the winter:
and cost millions of dollars. There are no reasonable objections 67
vaccination, which is a simple process, by which a mild and harmless’
disease is introduced. The use of the animal vaccine does away with.
the possibility of introduction of other disorders, such as syphilis.
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Typhus Fever~—TUntil the middle of the present century this disease .
prevailed widely in most of the large cities, particularly in Europe, and
also in jails, ships, hospitals and camps. It was more widely spread -
than typboid fever and much more fatal. Murchison remarks of it
that a complete history of its ravages w ould be the history of .Lulope '
during the past threz centuries and a half. Not one of the acnte in-
fections seems to have been more dependent upon filth and unsanitary
conditions. With the gradual introduction of drainage and a good
water supply, and the relief of overcrowding, the disease has almost
entirely disappeared, and is rarely mentioned now in the bills of mor-
tality, except in a few of the larger and more unsanitary cities. The
following figures illustrate what has been done in England within sixty
years - In 1838 in England 1,228 persons died of fever (typhus and
typhoid) per million of living. Twenty years later the figures were
reduced to 918 ; in 1878 to 306 of typhoid and to 36 of typhus fever.
Tn 1892 only ]37 died of typhoid fever and only 3 of typhus per mil-
lion living ! .

Typhoid Fever —While preventive mcdmme can claim a great \rlctory
in this disease also, it is less brilliant, since the condltjona which favor
its prevalence are not those specially relating to overcrowding as much
as to imperfect water supply and the contammatmn of certain essential
foods, like milk. It has been repeatedly demonstrated that with a.
pure water supply and perfect drainage, typhoid fever almost disappears
from a city. In Vienna after the introduction of good water, the rate
of mortality from typhoid fever fell from 12. per 1v,000 of the inhabi-
tants to about 1. In Munich the fall was still more remarkable, from
above 29 per 10,000 inhabitants in 1857 it fell to about 1 per 10,000 in
1887. That typhoid fever in this country is still a very prevalent
disease depends mainly upon two facts: First, not only is the typhoid
bacillus very resistant, but it may remain for a long time in the body
of a person after recovery from typhoid fever, and such persons in ap-
parent good health may be a source of contamnination. - With many of
the conditions favoring the persistence and growth of the bacillus out-
side the body we are not yet familiar. The experience in the Spanish-
Awerican, War- illustrates how dangerous is the concentration together
of large numbers of individuals. But, second, the essential factor in the
widespread prevalence -of typhoid fever in the United, States, partxcm.;
larly in country districts, is the ‘absence of anythmg hke eﬁicxent ‘rural”
sanitation. - Many countles have.yét to learn ‘the alphiabet: of sanita-"
tion.” '"Thig chiaf danger 1 results from. the impure water supplies of the
smaller. towns, ‘the local house epidemics, ‘due .to infected wella, and
the milk otthreaks due to the infection of dairy, farms.
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The importance of scrupulously guarding the sources of supply was
never better illustrated than in the well-known and oft quoted epidemic
in Plymouth, I’a. The town, with a population of 8,000, was in part sup-
plied with drinking water from a reservoir fed by a mountain stream.
During January, February and March, in a cottage by the side of and
at a distance of from sixty to eighty feet from this stream, a man was
ill with typhoid fever. The attendants were in the habit at night of
throwing out the cvacuations on the ground toward the stream. Dur-
ing these months the ground was frozen and covered with snow. In
the latier part of March and early in April there was considerable rain-
fall and a thaw, in which a large part of the three months’ accumulation
of discharges was washed into the brook not sixty feet distant. At the
very time of this thaw the patient had numerous and copious discharges.
About the 10th of April cases of typhoid fever broke out in the town,
appearing for a time at the rate of fifty a day. In all about 1,200 were
attacked. An immense majority of the cases were in the part of the
town which received water from the infected reservoir.

The use of boiled water and of ice made from distilled water, the
systematic inspection of dairies, the scrupulous supervision of the
sources from which the water is obtained, an efficient system of sewage
removal, and, above all, the most scrupulous care on the part of physi-
cians and of nurses in the disinfection of the discharges of typhoid
fever patients—thesc are the factors necessary to reduce to a minimum
the incidence of typhoid fever.

Cholera—One of the great scourges of the present centmy made in-
roads into Europe and America from India, its native home. “We have,
however, found out the germ, found out the conditions unde1 which it
lives, and it is not likely that it will ever again gain a foothold in this
country or Great Britain. Since the last epidemic, 1873, the disease,
though brought to this country on several occasions, has always been
held in check at the port of entry. Itis communicated almost entirely
through infected waler, and the virulence of an epidemic in any city
is in direct proportion to the. 1mpelfechon of the water supply. This
was shown in a remarkable way in the Hamburg epldemlc of 1892. In
Altona, which had a filtration plant, there’ were only 516 cases, many
of them refugees from Hamburg. Hamburg, where the unfiltered water
of the Elbe was used, had some 18,000 cases with nearly 8§, 000 deaths.

Yellow Fever—The cause of -this.disease is still. under discussion. It
has an interest to us in th:s country flom 1ts eontmued plevalence in
Cuba, and from the fact that at intervals st . malkes, mroads ‘into ‘the
Southern States; causing serious -commetgial loss. The hlstory of the.
disease in the other West India Islands, particularly Jamaica, indicates
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the steps which must be taken for its prevention. Formerly yellow
fever was as fatal a scourge in them as it is to-day in Cuba. By an
efficient system of sanitation it has been abolished. The same can be
done (and will be done) in Cuba within a few years. Gen Wood has
already pointed out the way in the cleansing of Santiago. :

The Plague.—One of the most remarkable facts in connection with
modern epidemics has been the revival of the bubonic plague, the most
dreaded of all the great infeciions. During the present century the
disease in Turope has been confined almost exclusively fo "Curkey and
Southern Europe. Since 1894, when it appeared at Hong Kong, it has
gradually spread, and there have been outbreaks of terrible severity
in India. It has extended to certain of the Mediterranean ports, and
during the past summer it reached Glasgow, where there has been a
‘small outbreak. On this hemisphere there have been small outbreaks
in certain of the South American ports, cases have been brought to New
York, and there have been to Nov. 1, twenty-one cases among the
Chinese in San Francisco. Judging from the readiness with which it
has been checked and limited in Australia, and in particular the facility -
with which the recent outbreak in Glasgow has been stamped out, there
is very little risk that plague will ever assume the proportions which,
gave to it its terrible reputation as the “black death” of the Middle
Ages.  As I have already mentioned, the germ is known, and prophy-
lacilc inoculations have been made on a larve scale in India w1th a cer-
tain measure of suceess. - ‘

Tuberculosis.—In all communities the white plague, as Oliver Wendell
Holmes calls it, takes the first rank as a killing disease.- It has been
estimated that of it 120,000 people die yearly in this country. In all
mortality bills tuberculosis of the lungs, or consumption, heads the list,
and when to this is added tuberculosis of the other organs, the number
swells to such. an extent that this disease equals in fatality all the other
acute infective diseases combined if we leave out pneumonia. Less than
twenty years ago we knew little or nothing of the cause of the disease.
It was believed to be largely hereditary. Koch discovered the germ, and
with this have come the possibilities of limiting its ravages.

The following points with reference to it may be stated. In a few
very rare instances the disease is transmitted from parent to child. In
~a large proportion of all cases the disease is “caught” The germs are
widely. distributed through the: -sputum, ‘which, when dry, becomes dust,
;rand is. blown about m all dlreetlons Tubercle bac1111 have been found ‘
. ine the dust of streets, houseo, hospltal wards’ .and much-frequentpd
places A isingle- 1nd1v1dual ‘may, dlscharge from the lungs cmmtlesbf
mynads of germs in, the twenty—four hours Dr N1 uttall estlmated fromg'
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a patient in the Johns Hopkins Hospital, who had. only-moderately ad-
vanced consumption, that from one and a-half to four and -a-third bil-
lions of germs were thrown off in the twenty-four hours. The con-
sumptive, as has been well stated, is almost harmless, and only becomes.
harmful through bad habits. The germs are contained in the sputwm,
which, when dry, is widely sesttered in the form of dust, and constitutes
{Lie great medinm for the transmission of the disease. If expectorated
into a handkerchief, the sputum dries quickly, particularly if it is put
into the pocket or under the pillow. The beard or mustache of a con-
sumplive is smeared with the germs. Even in the most careful the
hands are apt to be soiled with the germs, and in those who are dirty
and careless the furniture and materials which they handle readily be-
come infected. Where the dirty habit prevails of spitting on the floor,
a room, or the entire house, may contain numbers of germs. ~In the
majority of all cases the infection in tuberculosis is by inhalation. This
iz shown by the frequency with which the disease is met with in the
lungs, and the great prevalence of tuberculosis in institutions in which
the residents are restricted in the matter of fresh air and a free, open
life. The disease prevails specially in cloisters, in jails and in asylums.
Infection through milk is also possible; it is doubtful whether the
disease is transmitted through meat. So widespread are the germs that
post-mortem examination has shown that a very large number of per-
sons show slight signs of the disease who have never during life pre-
sented any symptoms; in fact, some recent investigations would in-
dicate that a very large proportion of all persons at the age of 40 have
somewhere in their bodies slight tuberculous lesions. This shows the
importance of the individual predisposition, upon which the older
writers laid so much stress, and the importance of maintaining the
nutrition at its maximum.

One of the most remarkable features of modern protective medicine
is the widespread interest that has been aroused in the crusade against
tuberculosis. What has already been accomiplished warrants the belief
that the hopes’ of even the most enthusiastic may be realized. A posi-
tive decling in the prevalence of the d1sease has been shown in many
of the larger cities during the past ten years. In Massachusetts, which
has been a hotbed of tubelfculosm for many years, the death rate has
fallen from 42 per 10,000 inhabitants in 1853 to 21.8 per 10,000 inhabi-
tants in 1893. .In the city of Glasgow,:in, w}uch the records have; been
very carefully kept, there. has been~ an extraordmary ‘fall-in the death
rate from tuberculosis, and the recent statistics of New York clty show,
too, a similar remarkable diminution. .

In fighting the disease our chief weapons are : First, edncat)on of the
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publie, particularly of the poorer classes, who do not fully appreciate
"the chief danger in the disease. Secondly, thé compulsory notification
and registration of all cases of tuberculosis. The importance of this
relates chiefly to the very poor and improvident from whom, after all,
comes the greatest danger, and who should be under constant surveil-
lance in order that these dangers may be reduced to a minimum.
- Thirdly, the foundation in suitable localities by the city and by the State
of sanatoria for the treatment of early cases.of the disease. Fourthly,
provision for the chronic, incurable cases in special hospitals.

Diphtheria.—Since the discovery of the germ of this disease and our
knowledge of the conditions of jts transinission, and the discovery of the
antitoxin, there has been a great reduction in its prevalence and an
equally remarkable reduction in the mortality. The more careful isola-
tion of ‘the sick, the thorough disinfection of the clothing, the rigid-
serutiny of the milder cases of throat disorder, a more stzmgent sur-
veillance in the period of convalescence, and the 1ouLme examination of
the throats of school children—these are the. essential measures by
which the prevalence of the disease has been very markedly diminished.
The great danger is in the mild cases, in which the disease has perhaps .
not been suspected, and in which the child may be walking about and’
even going to school. Such patients are often a source of widespread
infection. The careful attention given by mothers to the teeth and
mouth of children is also an important factor. In children with recur-
ring attacks of tomsillitis, in whom the tonsils are enlarged, the organs
should be removed. Through these measures the incidence of the
disease has been very greatly reduced.

Pueumonia.—While there has been a remarkable diminution in the
prevalence of a large number of all the acute infections, one disease not
only holds its own, but seems even fo have inecreased in its virulence. '
In the mortality hills pneumonia is an easy second to tuberculosis. It
attacks particularly the intemperate, the feeble and the old, though
every year a large number of robust, healthy individuals succumh. So
frequent is pneumonia at advanced periods of life that to die of it has
been said to be the natural end of old men in this country. In many
ways, too, it is a satisfactory disease, if one may use such an expression.
It is not associated with much pain, except at the onset, the battle is
brief and short, and a great many old persons succumb to 1t easﬂy and.‘
peacefully: % v i RN T B S L ST

We know the cajise. of the dJ&*ease ;. we know only t00 “ell Jts =)mp- K
toms, but ‘the, enormous fatah’cy (from R0 to. 2a per cent) speaks only ..
too plamlv of ‘the futlllty ‘of *oni .means. of cure; and iyet in 16 ‘disease”
‘has there’ been 0 great a revolution in treatment The patlent is no.

: ‘9
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longer drenched to death with drugs, or bled to a"point when the re-
sisting powers of nature are exhausted. We are not without hope, too,
that in the future an antidote may be found to the toxines of the disease.
and of late there have been introduced several measures of great value
in supporting the weakness of the heart, a special danger in the old and
debilitated.

Hydrophobia.—Rabies, a 1emarkab1e, and in certain countries a Wlde-
spread, discase of animals, when transmitted to man by the bite of
rabid dogs, wolves, ete., is known as hydrophobia. The specific germ
is unknown, but by a series of brilliant observations Pasteur showed
(1) that the poison has certain fixed and peculiar properties in connee-
tion with the mervous system ; (2) that susceptible animals could he
rendered refractory to the diseasc, or incapable of taking it, by a cer-
{ain method of inoculation, and (3) that an animal unprotected and
inoculated with a dose of the virus sufficient to cause the disease may,
by the injection of proper anti-rabic treatment, escape. Supported by
these facts Pasteur began a system of treatment of hydrophobia in man,
and a special institute was founded in Paris for the purpose. When
carried out promptly the treatment is successfnl in an immense majority
of all cases, and the mortality in persons bitten by animals proved to
be: rabid, who have subsequently had the anti-rabic treatment, has been
reduced to less than one-half per cent. The disease may be stamped
out in dogs by careful quarantine of suspected animals, and by a thor-
ounlﬂ) carried out muzzling order.

Malgria.—Among the most remarkable of modein chscovenes is the
cause of malarial fever, one of the great maladies of the world, and a
prime obstacle to the settlement of Europeans in tropical regions. Until
1880 the cause was quite obscure. It was known that the disease pre-
vailed chiefly in marshy districts, in thie autumn, and that the danger
of infection was greatest in the evening and at night, and that it was
not directly contagious. In 1880 a French army surgeon,” Laveran,
discovered in the red blood corpuscles small bodies which have proved
to be the specific germ of the disease. They are not bacteria, but little
animal bodies resembling the amobho—itiny little portions of pro-
toplasm. The parasite in its earliest form is a small, clear, ring-shaped
body inside the red blood corpuscle, upon which it feeds, gradually in-
creasing in size and forming within itself blackish grains out of the
colouring matter of the corpuscle. When the little parasite reaches;a .
certain size it begins to divide or multiply, and an enormous. numberiof’
these, bredking up at the same time, give off poison in the blood; 'Wth
causes the paroxysms of fever. Durmw what is known as the chill;iti -
the intermittent fever for example, one can always find these d1v1d1gg
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parasites. Several different forms of the parasites have been found, cor-
responding fo different varieties of malaria. Parasifes of a very similar
nature exist abundanily in birds. Ross, an army surgeon in India,
found that the spread of this pavasite from bird to bird was effected
through the intervention of the mosquito. The parasites reach matur-
ity in certain cells of the coats of the stomach of these insects, and de-
velop into peculiar thread-like bodies, many of which ultimately reach
the salivary glands, from which, as the inseet bites, they pass with the
secretion of the glands inte the wound. From this as a basis numerous
observers have worked out the relation of the mosquito to malaria in
the human subject. : .

Briefly stated, the disease js transmitted chiefly by certain varieties of
the mosquito, particularly the Anopheles. The ordinary Cwulex, which
is present chiefly in the Northern States, does not convey the disease.
The  Anopheles sucks the blood from a person infected with malavia,
takes in a certain number of parasites, which undergo development in
the body -of the insect, the final outcome of which is numerous small,
thread-like stmetﬁres, which are found in numbers in the salivary
glands. From this peiut, when the mosquito bites another individual,
they pass inte his }alood, infect the system, and in this way the disease
is transmitted. Two very striking experiments may be mentioned. The

talian observers have repeatedly shown that Anopheles which have
sucked. blood from patients suffering with malaria, when sent to a non-
malarial region, and there allowed to bite perfectly healthy persons, have
transmitted the disease. But a very crucial experiment was made a few
moouths ago, mosquitoes which had bitten malarial patients in Italy were
sent to London and there allowed to bite Mr. Manson, son of Dr. Man-
son, who really suggested the mosquito theory of malaria. This gentle-
mar. had not lived out of England, and there is no acute malaria in
~andon. He had heen a perfectly healthy, strong man. In a few days
following the bites of the infected mosquitoes he had a typical attack
of malarial fever.

Tl?e other experiment, though of a different character, is quite as
convincing. In certain regions ahout Rome, in the Campania, malaria
15 80 prevalent that in the autumn almost every one in the district is
a'ttack'ed, particularly if he is a newcomer. Dr. Sambron and a friend
lived in this district from the 1st of J une to the 1st of September, 1900. .
A Thetf'et was whether. they:could 'live.'in’ this‘i.éicégding}y dangerous*

 Climafe for the  thres months"without catching mialiria, it they used
‘stringent; precaittions “against . the /bites. of mosquitoes. For thiz.pur--
~.Rose the hut in ‘Which' they lived tWas thoroughly wired; and they slept
- with t_heT"greatést'eare' under netting. ‘Both of these gentlemen at the
. end of the period had-escaped the disease. "
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The importance of these studies cannot be overestimated. They ex-
plain the relation of malaria to marshy districts, the seasonal incidence
of the disease, the nocturnal infection, and many other hitherto obscure
problems. More important still, they point out clearly the way by
which malaria may be prevented: First, the recognition that any in-
dividual with malaria is a source of danger in a community, so that he
must be thoroughly treated with quinine; secondly, the importance of
the draining of marshy districts and ponds in which mosquitoes breed,
and, thirlly, that even in the most infected regions persons may escape
the discase by living in thoroughly protected houses, in this way escap-
ing the bites of mosquitoes.

Venereal Discases.—These continue to embarrass the social economxst
and to perplex and distress the profession. The misery and ill health
which they cause are incalenlable, and the pity of if is that the cross is
not always borne by the offender, but innocent women and children
share ihe penalties. The gonorrheeal infection, so common, and often
so little heeded, is'a cause of much disease in parts other than those
first affceted.  Syphilis claims its victims in every rank of life, at every
age and in all countries. We now treat it more thoroughly, but all
attempts to cheek its ravages have been fruitless. Physicians have iwo
important duties : the incessant preaching of continence to young men,
and scrupulous care in every case, that the disease may not be a =01uce‘
of infection to.others, and that by thorough treatment the patient may
be saved from the serious late nervous manifestations. We can also
urge that in the interests of public health venereal diseases like other
infections shall be subject to supervision by the State. The opposition
to measures tending to the restriction of these diseases is most natural ;
on the one haund from women, who feel that it is an aggravation of a
shocking injustice and wromg to their sex; on the other, from those
who feel the moral guilt in a legal recognition of the evil. It is appal-
ling to contemplate the frightful train of miseries which a single
diseased woman may entail, not alone on her associates, but on scores of
the innocent—whose bitter cry should make the opponents of legislation
to feel that any measures of restriction, any measures of registration,
would he preferable to the present disgraceful condition, which makes
of some Christian cities open brothels and allows the purest homes to
be invaded by the most loathsome of all diseases.

Leprosy—Since: the discovery .of the germ of this terrible disease
systematic efforts have been made. to improve the stite ‘of its victims
and to promote the- ~tudy of the.conditions under which the disease. pre-
vails. The English Leprosy Commission has done good 'work in calling
attention to the widespread prevalence of the disease in India and in
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‘the East. In this country leprosy has been introduced into San Fran-
cisco by the Chinese, and into the North-western States by the Nor-
wegians, and there are foci of the disease in the Southern States, par-
ticularly Louisiana, and in the Province of New Brunswick. *The prob-
lem has an additional interest since the annexation of Hawaii and the
Philippine Islands, in both of which places leprosy prevails extensively.
By systematic measures of inspection and the segregation of affected in-
dividuals the disease can readily be held in check. It isnot likely ever
to increase among native Americans, or arram to gain such a foothold
as it had in the Middle Ages. '

Puerperal Fever—~Perhaps one of the most strzkmc of all victories
of preventive medicine has been the almost total abolition of so-called
childbed fever from the maternity hospitals and from private practice.
In many institutions the mortality after ¢hild birth was 3 or 6 per cent.,.
indeed sometimes as high as 10 per cent., whereas to-day, owing cutuely
to proper antiseptic plecautlons, the mortality has fallen to 3 to 4 per
cent. The recognition of the contagiousnéss of puerperal fever was the
most valunable contribution to medical science made by Oliver Wendell
Holmes. There had heen previous sug, gestions by several writers, but
his essay on the Contagiousness of Puer rperal Fever, published in 1843,
was the first strong, clear, logxcal statement of the case. 'Semmelweis,
a few years later, added the weight of a large practical experience to the
side of the contagiousness, but the full recognition of the causes of-the
disease was not reached until the recent anmeptxc views had been put
into practical effect.’

TH.n NEW DISPEN’SATIO\ N Tm,.vmn,\:c

The century has witnessed a revolution in the treatment of dxemse,
and the growth of a new school of medicine.. The old schools—regular
and homeeopathic—put their trust in drugs, to give which was the alpha
and the omega of their practice. For every symptom there were a score
or more of medicines—vile, nauseous compounds in one case ; bland,
harmless dilutions in the other. The new school has a firm faith in a
few good, well-tried drugs, little or none in the great mass of medicines
still in general use. Imperative drugging—the ordering of medicine.
in any and every malady is no longer regarded as the chief function of
the doctor. Naturally, when the entire conception of the discase was
changed, there came a corresponding change in our therapeutics. In

‘o, respect is this more strikingly shown than in our present treatment.
of fever ; . say of the common ‘typhoid fever. - ‘Daring the first quarter.
‘of. the century the patlents were bled, blistered, ‘purged and -vomited, and .
‘v'dosed mth mercury, antlmony and other compounds to meet’ speclal‘
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symptoms. During the second -quarter, the same, with variations in
different countries. After 1850 bleeding became less frequent, and the
experiments of the Paris and Vienna schools began to shake the belief
in the control of fever by drugs. During the last guarter sensible doc-
{ors have reached the conclusion that typhoid fever is not a disease to
be treated with medicines, but that in a large proportion of all cases
diet, nursing and bathing meet the indications. There is active,
systematic, careful, watchful treatment, but not with drugs. The
public has not yet been fully educated to this point and medicines have
sometimes to be ordered for the sake of the friends, and it must be con-
fessed that there are still in the ranks antiques who would insist on 2
dose of some kind every few hours.

The battle against poly-pharmacy, or the use of a large number of
drugs (of the action of which we knew little, yet we put them into
bodies of the action of which we know less) has not yet been fought to
a finish. There have been two contributing factors on the side of pro-
gress—the remarkable growth of the sceptical spirit fostered by Paris,
Vienna and Boston physicians, and above all the valuable lesson of
homeeopathy, the infinitesimals of which certainiy conld not do harm,
and quite as certainly could not do good ; yet nobedy has ever claimed
that the mortality among homeeopathic practitioners was greater than
among those of the regular school. A new school of practitioners has
arisen which cares nothing for homeeopathy and less for so-called allo-
pathy. It secks to study rationally and scientifically the action of
drugs, old and new. It is more concerned that a physician shall know
how to apply the few great medicines which all have to use, such as
quinine, iron, mereury, iodide of potassium, opium and digitalis, rather
than a multiplicity of remedies the action of which is extremely
doubtful.

The growth of scientific pharmacology, by which we now have many
active principles instead of crude drugs, and the discovery of the art of
making medicines palatable, have been of enormous aid in rational
practice. There is no limit to the possibility of help from the scientific
investigation of the properties and action of drugs. At any day the
new chemistry may give to us remedies of extraordinary potency, and
of as much usefulness as cocaine. There is no reason why we should
not, even in the vegetable world, find. for certain diseases specifies of
virtue fully equal to'that 6f quinine in the malarial fevers.

One of the most striking characteristics of the modern treatment of
disease is the return to what used“to be called the natural methods—-
diet, exercise, bathing and massage. There probably never has been 4
period in the history of the profession when the value of diet in the pre-:
vention and the cure of disease was more fully recognized. Dyspepsia, the
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besetting malady of this country, is largely due to improper diet, im-
perfectly prepared and too hastily eaten. One of the great lessons to
be learned is that the preservation of health depends in great part upon
food well cooked and carefully eaten. A common cause of ruined diges-
tion, particularly in young girls, is the eating of sweets between meals
and the drinking of the abominations dispensed in the chemists’ shops
in the form of ice cream sodas, ete. Another frequent cause of ruined
digestion in business men is the hurried meal at the lunch counter. And
a third factor, most important of all, illustrates the old maxim, that
more people are killed by overeating and drinking than by the sword.
Sensible people have begun to realize that alcoholic excesses lead ine-
vitably fo impaired health. A man may take four or five drinks of
whiskey a day, or even more, and think perhaps that he transacts his
business better with that amount of stimulant; but it only too fre-
quently happens that early in the fifth decade, just as business or politi-
cal success is assured, Bacchus hands in heavy bills for payment, in the
form of serious disease of the arteries or of the liver, or there is a general
breakdown. With the introduction of light beer there has been not only
less intemperance, but a reduction in the number of the cases of organie.
disease of the heart, liver and stomach caused by aleohol. While tem-
perance in the matter of aleoholic drinks is becoming a characteristic
feature of Americans, intemperance in the quantity of food taken is
almost the rule. Adults eat far too much, and physicians are beginning .
to recognize that the early degenerations, particularly of the arteries’
and of the kidneys, leading to Bright’s disease, which were formerly ‘
attributed to alcohol, are due in large part to t00 much food. :

Nursing.—Perhaps in no particular does nineteenth century practice
differ from that of the preceding centuries more than in the greater
attention which is given to the personal comfort of the patient and to
all the accessories comprised in the art of nursing. The physician has
in the trained nurse an assistant who carries out his directions with a
watehful care, and who is on the lookout for danger signals, and with
accurate notes enables him to esiimate the progress of a critical case
rom hour to hour.. The intelligent. devoted women who have adopted
the profession of nursing are not only in their ministrations a public
benefaction, but they have lightened the anxieties which form so large
a part of the load of the busy doctor.

Massage and Hydrotherapy have taken their places as most important
measures of:relief: in: many: chronie conditidns;  and, thé lattershas:been’,;
almo~t umver~ally adopted ‘as: the onlv =afe means of combatmg the hwh |
temperatures of the ‘acute'fevers. , & S
~ Within the past. quarter of a. centurv the value of ezerczse in the
education- of the voung has become recognized. The' increase in ihe-
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means of taking wholesome out-of-door exercise is remarkable, and
should show in a few years an influence in the reduction of the nervous
troubles in young persons. The prophylactic benefit of systematic es-
creise, taken in moderation by persons of middle age, is very great.
Golf and the bicycle have in the past few years materially lowered the
average incomes of the doctors of this country as derived from persons
under 40. TFrom the senile contingent—those above this age—the
average income has for a time been raised by these excrcises, as a large
pumber of persons have been injured by taking up sports which may
be vigorously pursued with safety only by those with young arteries.
Of three departures in the art of healing brief mention may be made.
The use of the extracts of certain organs (or of the organs themselves)
in discase is as 0ld as the days of the Romans, but an extraordinary
impetus has been given to the subject by the discovery of the curative
powers of the extract of the thyroid gland in the diseases known as
cretinism and .my: \aadema The briliancy of the resnlts in these
diseases has had no parallel in- the history of modern medicine, but it
canuot be said that in the use of the extracts of other organs for disease
the results have fulfilled the sanguine expectations of many. There
" was not, in the first place, the same physiological basis, and practitioners
have used these extracts too indiscriminately and without sufficient
knowledge of the subject:
Secondly, as I have already mentioned, we possess a sure and certain
hope that for many of the scute infections antitoxing will be found.
* A third noteworthy feature in modern treatment has been a return to
psychical methods of cure, in which failh in somelhing is suggested to
the patient. After all, {aith is the great lever of life. Without it man
con do nothing ; with it, even m“h a fragment, as a grain of mustard
seed, all things are posuble to him. Faith in us, falth in our drugs
and methods, iz the great stock in trade of the profession. In one pan
£ the balance put the pharmacopeias of the world, all the editions from
Dioscorides to the last issua of the United States Dispensatory ; heap
them on the scales as did Euripides his books in the celebrated contest
in the “Frogs;” in the other put the simple faith with which from the
days of the Pharaohs until now the children of men have swallowed the
mixtures these works describe, and the bulky tomes will kick the beam.
It is the aurum potabile, the touchstone of success in medicine As
Galen says, confidence and hope do more good than physic—“he eures
most in whom most ave confident.” “That. strange-compound of char-
latan and philosopher, Paracel:us, ‘encouraged. his patients “to . have 8
good faith, a strong nmwm'\tmu and they shall find .the .effects”
(Burton). While we often overlook or are ignorant of our own faith
cures, doctors are just a wee bit tao sensitive abount those performed out-
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side our ranks. They have never had, and cannoi expect to have, a
monopoly in this panacea, which is cpen to all, free as the sun, and
which may malke of every one in certain cases, as was the Lacedemon
of Homer's day, “a good pﬁysidan out of Nature’s ‘rrraee ¥ Faith in
the gods or in the saints cures one, faith in little pills another, hypnotic
suggestion a third, faith in a plain, common dector a fourth. In all
ages the prayer of faith has healed the sick, and the mental attitude
of the suppliant seems to be of more consequence than the powers 10
which the prayer is addressed: The cures in the temples of .Esculapius,
the miracles of the sainis, the remarkable cures of those noble men, the
Jesuit missionaries, in ‘this country, the modern iniracles at Lourdes
and at St: Anpe de Beaupré in Quebec, and the wonder-workings of the
so-called Christian Scientists, are often genuine and must be considered
in discussing the foundatious of therapeutics. We physicians use the
sume power every dav. If a poor lass, paralyzed : pparenﬂ) , helpless,
bed-ridden for years, comes to me, having worn out 'in mind, body and
estate a devoted family, if she in a few weeks or less by faith in e, and
faith alone, takes up her bed and walks, the sainis of old could not have
done more, St. Anne and many others can searcely to-day do less. We
enjoy, I say, no monopoly in the faith business. The faith with which
we work, the faith, indeed, which is available to-day in everyday life,
has its limitations. It will not raise the dead ; it will not put in a new
eve in place of a bad one (as it did to an Iroquois Indian boy for one of
the Jesuit fathers), nor will i cure cancer or pneumonia or knit a hone,
but in spite of these nineieenth century restrictions, such as we find it,
faith is 2 most precious commodity, without which we should be very
badly off.

Hypnotism, introduced by Mesmer in the past ceniury, has had several
revivals as a method of ireatment during the present centurs. The.
first careful study of ir was made by Braid, a Manchester ;-hrgeorx, who
introduced the terms hypnotism, hypnotic and nervous sleep; but at
this fime no very greai measure of success followed iis use in practice,
except perhaps in the case of an Anglo-Indian surgeon, James Esdaile,
who, prior to the iniroduction of anzsthesia, had performed 261 surgical
operations upon patients in a siate of hypnotic unconsciousness. About
1830 the French physicians, particularly Charcot and Bernheim, took
up the siudy, and since that time hypnotism has been extensively prac-
tised. I may be defined as a subjeciive psychical condmon. what
Braid called nervous sleep, resembling somnambulism, in which, as
qhal«-:«ncare says, in, the (description of Lady Macheth, the person “re
ceives ai once the benefit of sleep and does the effects or acis of W'h(.ﬂ-;j
ing or wa’inng. Therzneuncaﬂv the important fact iz that <he in- .
dividual's natural s *n*cep‘l’)’hrv to suggestion is mcr«a»&d and this'm agi‘;’.
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hold after the condition of hypnosis has passed away. The condition
of hypnosis is usually itself induced by suggestion, requesting the sub-
ject to close the eyes, to think uf sleep, and the operator then repeats
two or three times sentences suggesting sleep, and suggesting that the
limbs are getting heavy and that he is feeling drowsy. During this
state it has been found that the subjects are very cuacepnble to sngges-
tion. !

Too much must not be expected of hypnotism, and the claims which
have heen made for it have been too often grossly exaggerated. It
seems, as it has been recently well put, that hypnotism “at best permits
of making suggestions more effective for good or bad than can be done
upon one in lus waking state.” It is i'ound to be of very little use in
organic disease. It has been helpful in some cases of hysteria, in cer-
tain functional spasmodic affections of the nervous system, in the vicious
habits of clnldhood and in suggesting to the victims of alcohol and
drugs that they should get rid of thelr inordinate desires. It has been
used successfully in certain cases for the relief of labor pains, and in
surgical operations, but on the whole, while a valuable agent in a few
cases, it has scarcely fulfilled the expectations of its advocates. It is
a practice not without serious dangers, and should never be performed
except in the presence of a third person, and its indiscriminate practice
by ignorant persons should be prevented by law.

One mode of faith-healing in modern days, which passes under the
remarkable name of Christian Science, is probably nothing more than
mental suggestion under another name. ¢ The patient is told to be
calm, and is assured that all will go well ; that he must try to aid the
healer by believing that what is told hlm is true. The healer then
quietly, but firmly, asserts and reiterates that there is no pain, no suffer-
ing, that it is disappearing, that belief will come that the patient is
getting well.” ‘This is precisely the method which Bernheim used to
use with such success in his hypnotic patients at Nancy, iterating and
reiterating, in a most wearisome way, that the disease would disappear
and the patient would feel better. As has been pointed out by 2 recent
writer (Dr. Harry Marshall), the chief basis for the growth of Christian
Science is that which underlies every popular fallacy. Oliver Wendell
Holmes outlined very clearly the factors concerned, showing (a) *how
easily abundant facts can be collected to prove anything whatsoever ;
(0) how insufficient, ‘exalted wisdom, immaculate honesty and vast gen-
eral acquirements,” are to prevent an individual from having the most
primitive ideas upon subjects out of his line of thought, and, finally,
demonstrating ©the boundless credulity and excitability of mankind
upon subjects connected with medicine.’ »
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UNDER THE CIIARGE OF JAMES STEWART,

' On Some of the Cerebral Complicaticns of Whooping Cough.’

For a long time it has been recognized that various forms of cerebral
paralysis may arise during the course of whooping cough. The explana-
tion usually given has been the occurrence of a hamorrhage into either
the substance of the Lrain or into the meninges. There is, however, not
on'v strong clinical evidence but also anatomical proof in a few cases
that in a certain number of cases of cerebral paralysis coming on during
the course of whooping cough, the cause is an encephalitis and not a
hzmorrhage.

. At a recent meeting of the Berlin Medical Socxety (Berliner I\lm
Woch. No. 52, 1900.) Amheim related a case of cerebral diplegia
which he considered to be of this nature. =~ The subject was a boy four

.years old of healthy parents. The child, with the exception of a slight
otorrheea, had heen previously healthy. About a month after the onset
of whooping cough he had repecated attacks of convulsions followed by
vomiting and somnolence, which progressed after some days to complete
coma. The symptoms were those of a meningitis. There was rigidity
of the muscles of the neck and- extremities, slight fever, and a slow
pulse. There was no motor paralysis ot disturbance of sensation. A
{sw cubic centimetres of cercbro-spinal fluid removed by lumbar punc-
ture did not show any organisms. After a period of coma lasting forty
days the child gradually regained consciousness. Ie was then found fo
be aphasic and to have lost power in all the extremities. After four or
five months both speech and power in the extremities very slowly.and
gradually returned. When the child was presented to the Berlin
Medical Society, mnearly a year after the onset of the whoop-
ing cough and about eleven months after the advent of the . ‘nervous
symptoms, he was found to be still somewhat weak in all the e\trcmltxc=
and more or less ataxic also. The speech was very 1mpe1'fect resembhncr
closely the disturbance of speech (dysarthria) seen in cases of apoplexy.
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The muscles were-soft and wasted but did not show the reaction of de-
generation. The fundi were normal and the deep reflexes also.

Paralysis, cerebral in its origin, is not an infrequent complication dur-
ing the course of whooping cough. In the great majority of cases
described it is hemiplegic and not diplegic as in the instance "above
deseribed. Arnheim considers that the cause iz his case was an en-
cephalitis and not a hwemorrhage. Until recently it was the rule to
ascribe all such forms of cerebral paralysis io hamorrhage consequent
on the rupture of a blood vessel during an attack of coughing. Several
cases of paralysis of similar distribution have been reported recently
where a post-mortem was held and where no sign of rupture of blood
vessels was met with. Iven in cases of hemiplegia it has been found
that the cause of the paralysis in several instances has not been due to
hamorrhage.  In a few cases no changes whatever could be detected, in
a few an encephalitis has T.cen found.

Clinically, the difference between an enecphalitis (non-aupplu'anve)
and a hamorrhage into the membranes or substance is gemerally very
marked.  The encephalitis presents the svmptoms of a meningitis,
while a heemorrhage usually Lrings about a very sudden ouset and is not
progressive in its course. The distinetion is of practical importance, as
~recovery cither complete or partial is the rule in cncephalms and the
contrary in hamoirhage. -

In the discussion which followed the readmo of Alnhenn . paper,
Rothmann related the details of a case of evxdenﬂy bilateral heemorrhage
into either the membranes or substance of the brain. The paralysis
came on immediately after an wnusually severe coughing spell. Eigh-
teen months afterwards the limbs were siill paretic and ataxie. There
was also-a very marked intention tremor. The tremor was first noticed
a few weeks after the onset of the paralysis, resembled in its features
closely the tremor seen in insular sclerosis, and pointed to the ~nobable
presence of sclerotic patches in the snbeortical areas.

In the discussion, Boginsky referred to another grave cerebral .com- -
plication in the course of whooping cough, viz., the appearance of severe
mental disturbance. He has seen a number of cases where a condition
resembling idioey has set in and which passed away completely after
lasting a few weeks or months. He considers that the actl\'e cause in
such a state is positively a toxic poisoning.

The Epldemlc of ‘Arsenical, Neuntls in England
The serious epidemic, of ‘arsenical posmoﬁiha in} \:[anchester Liverpool,
and neighbouring towns from beer contamination ‘Tias. been- -very ocare-.-
t fully studied by different observers. It has been élearly shown that

the adulteration occurred through the use of an impure sulphuric dcid
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(prepared from arsenical pyrites) in-the manufactire of <r1uco se \vlnch-
was supplied to the brewers. The contamination of the beer would'» p-'
pear to have commenced carly last suuuner, and for some time it was
thought that the {requent cases of neuritis reported from various’quar-.
ters were due to aleohol. 1t was, we believe, Dr. Reynolds, of \[an—-
chester, who first showed that it was arsenical in its origin. The epi-:
demic.would appear to have been mainly confined to the very poor peo-:
‘ple who drink the cheapest kind of beer.

In a recent number of the Brilish Medical Journal (Jan 3, l.)Ol),‘
Drs. Raw, Barendt, and Warrington, of Liverpool, give an account of
the ‘more important symptoms met with in some 70 cases studied by.
them in the Mill Road Infirmary in Liverpool. It has been shown that-
in some beers the contamination with arsenic would amount to about
one-fifth of a grain of arsenic for each glass. Several poisonings have
Deen noticed in persons who have only taken a glass or two of beer for
a short time. The symptoms of the poisoning did not difier very essen-
tially from those met with in aleoholic neuritis, with the exception of
the staining of the skin in the former. This would appear to have been
a very frequent and very marked symptom. . The pigmentation was gen-
crally diffused throughout the hody but more marked in certain parts,
as the flexures of the joints and internal aspects of the limbs. It was
also very deep where the covered and uncovered skin meet, and over the
arcas where the clothes pressed especially. It was noticed that the cases
where the pigmentation was very intense and conjunctivitis marked
rarely showed conspicuous symptoms of peripheral neuritis. In persons
who were considered to be moderate drvinkers of heer or stout, distur-
hance of sensation was the most obtrusive symptom. They were mainly
of 2 subjective nature such as numbness and tingling in the hands and
feet. In some cases all that was complained of was a burning sensation
in the soles, which prevented them from walking. Pain on moving the
Joints and on pressing the muscles was usually very marked. Objective
disturbance of sensibility was rarely present. In several cases the soles
of the feet presented a red flushed appearance (crythromelalgia). The
‘motor symptoms varied much in different cases but did not as far as
could be observed differ from the samie symptoms met with in alcoliolic
Deuritis. In a number of the cases it was a question whether aleohol
was not also a factor in the causation of the neuritis. No distinct dis-
order of codrdination was observed in any of the cases. '

‘ Only one case proved fatal, while-in a number,recovery.. Would hkeh
. ‘be lmperfect. owmg to the depth of the motor paralysu. Lo
i L A James Sieu,arl )
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Cocaine Anaesthesia.,'." S
Maras, “Local and Regional Angesthesia with Cocaine and other An-
algesic Drugs, including the Subarachnoid Method.” Plnl Med.
Jour., Nov. 3, 1900. :

Fowrer. “ Cocaine Analgesia from Subamchnoxd Spmal In;ectwn
With report of forty-four cases. Ibid.

Gorpax. © Intraspinal Cocainization for Suwmal Anaesth&m ?  Ibid.

Manx. ¢ Analgesia in Obstetrics produced by Medullary Injections of
Cocaine.” Ibid. .

Preups.  “ Subarachnoid Injeciions of Cocaine as a =ub=t1tute *or
General Anwsthesia”” Ibid. : TR
Duyoxr.  “ Intra-arachnoid In;ectlons of Cocaine.” Om-ras'j)ondanz'bl.

f. Schweiz. erzte, Ocl. 1, 1500.

Gornay, “The Risk of In;;ectmn of Cocaine into the Spuml Caﬂty
Bull. et. Men. de la Soc. de Char. de Bucarest, No. 5, 1900.

The history of cocaine since the announcement of its analgesic pro-
perties to the medical world in 1884 by the Heidelberg student Kolber,
bas certainly heen remarkable. It was enthusiastically and very gener-
ally received and widely used. Iis analgesic properties were soon found
to be definite and positive, and its toxic power equally decided. It has
probably caused more deaths among patients and anxiety to operators
than will ever be credited to it in this world. Since Schleich and
Heinze demonstrated that very weak solutions were analgesic, the un-
fortunate accidents resulting from its use have become almost nnknown.

On two previous occasions our readers have been given the results of
Bier’s experiments in the use of mtr'lspxnal injections, and a statement
of Tuffier’s operation work using intraspinal injections of cocaine in-
stead of general anwmsthesia. A considerable experience in the use of
the drug by different operators has now been published, and while it is
perhaps too soon to pronounce upon it yet, it is evident that there are
decided objections to its introduction .into the, Spinal canal. From
published reports it is evident that. the techmque of’ mtraspmal 1n3ec-
tions is difficult. If heated above 80° T I‘ cocaine is deeomposed It is
in this respect inferior to eucaine B; whmh can be sterilized by boiling
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without impairment of its therapeutic power. There is no obvious
resson why the spinal canal might not be infected during the intraspinal
injection of cocaine, through some defect in technique or imperfect
sterilization of the cocaine solution. It is indeed reported that ome of
Kocher’s cases died subsequently of meningitis. . :

An almost constant sequence has been the result of the toxic property
of the cocaine even in oses of 1-5 of a grain. The evidences of this
are the pallor, cold perspiration, and shabby pulse, with total relaxation
of the sphincters at the time of use, and the severe headache which
follows and persists for several days afterwards in a very considerable
percentage of cases, and often is accompanied by vomiting. ' .

Lesser objections to the intraspinal injection of cocaine are the uncer-
tainty of its action, particularly in chronjc aleoholics, the indefinite
duration of its analgesic action, the danger of intraspinal hemorrhage
when used in paticnts suffering from arteriosclerosis, the fact that ihe
patient is conscious of an operation being performed, rendering its usc
in children impossible, and the fact that it does not produce musenlar
relaxation. Above all, is the increasing testimony as to its danger to
life. Tn Rowmania, where it has been used very extensively, death has
resulted not infrequently. Tuffier in 125 cases had 5 deaths, although
in ++ he claims that the deaths were not due to cocaine. There is evi-
dence that its use within the spinal canal is followed by a larger mor-
tality than either chloroform or ether. These results fully sustain
Bier in the conservative attitude that he has maintained since he first
introduced the method for surgical purposes in 1898. e holds that
the problem is not to use cocaine in the manner which he first described, -
and for which he predicts no great future, but to devise means of ren-
dering cocaine harmless and of preventing its unpleasant after-elfects,
or to discover some non-toxic substance.

Certainly at present one can hardly feel justified in injecting cocaine
into the spinal canal unless under very unusual eircumstances.

Operation without Touching the Wound with Finger or Hand

Koxte. “ Aseptik der Hinde. Operation ohne disekte Berithrung der
X‘;’unde mit Finger und Hand” Centrallblalt f. Chirurgie, 1900,
No. 86.

The numerous methods described in medical journals during the past
iew years for rendering the hands aseptic, the attempts at getting some

la.cquer,” and the adoption by many surgeons of gloves composed of
rarious, textures, -demonstrate the-danger,'of infection from ! the! handg’
of the opérator and his'assistants, and the practical diffieulty in hvoid- -
ing it. con R R T P .

ot
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Kénig therefore suggests that operating surgeons take a lesson from
seme of the skilled. workmen in the irades and learn to operate without
handling the wound directly with the fingers. He refers to the black-
smith, who shoes a horse without touching the hoof or shoe with his
Irands, and to the gold or silver smiths who do fine artistic work by
means of instruments or .tools. Let the surgeon then learn to handle
the tissues indivectly through instruments and thus, by avoiding direct
contact with the fingers, avoid infection.

This may be done with great advantage in, for example, joint opera-
tions. The joint may be opened, a loose hody found and removed, with-
out allowing the fingers fo enter the joint at all. The writer has
adopted this course with most satisfactory results. The same may be
said of joint resections or the suturing of a fractured patella.

With paticnce and practice an operation for the radical cuve of hernia
could be carried out without direct contact of the fingers. The same
may he said of very many of the operations performed upon the extremi-
ties, upon the spine, npon bones, and upon the skull. .

The performance of abdominal operations presents .greater . diffi-
culties. It is then imperative that the fingers be introduced into the
cavity for the acquirement of information and the carrying out of the
details of the operation. Even when operatmu within: the abdomen,
however, mannal manipulations may sometimes be lessened by the use
of a good light, sterile gauze pads, and ‘retractors: Oertmnly, the less
tissues are handled with fingers and hands, the 1053 the dange1 of in-
fectlon - - -

i aG~,T‘E,:.{17:nZ§€ron0-
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TaE PRINCIPLES OF TREATMENT AND THEIR APPLICATIONS IN PRrACTI-
car MeprciNe. By J. MitceErn Bruce, M.A., M.D, F.R.CD,
Physician and Lecturer on the Principles and Practice of Medicine,
Charing Cross Hospltal Young J. Pentland, Edinburgh and Lon-
don, 1899.

We have read with much pleasure this very interesting volume, and
regard it as one of the most useful and thoughtful of receni works on
therapeutics. The first half of the book is devoted to purely general
censiderations and ciscusses the indications for rational treatment, which
nay be gained from the study of the etiology, the pathology and the
clinical characters and cause of disease. A chapter is devoted to the
influence which the personal factor should exert on treatment. The
various therapeutic means at ones disposal are then considered and the
value of proper food, exercise, and rest, is emphasised.

The aunthor lays down the following rules as applicable to the manage-
ment of all cases of disease; we would commend them to the earnest
attention of every young medical practitioner,

The line of treatment adopted at the commencement must be adhered
to for a sufficient length of time to test it fairly; vacillation is one of
the worst of weaknesses in a practitioner. . :

If the case be doing well, let well alone. During the progress of a
case, an effort shonld be made to interrupt vicious circles. Treatmend,
the author says, often consists in opportunely throwing a weight into
nature’s side of the scale; afterwards she may be left to right herself.
It is not necessary to do everything that is to be done; frequently, it is
sufficient to start recovery on the right line by relieving the diseased
organ of arrears of work, which hamper it. The interdependence of all
the bodily organs, however, on which the formation of vicious circles
depends, must never be forgotten. The most judicious medical m™n are
those who will take the body as a whole, the good and bad, observing
all the different functions, and by simple methods rule and guide the
whole organism, so as to bring it to a proper adjustment. (Wilks.)

Lastly, the author urges that in many instances it is wise to be con-
tent with a moderate result. To attempt to secure complete recovery
may not mfrequently be more than unsucces sful; and actually ‘harmful.

The second part'is devoted *'bo the Jllustratlona of thece pnnelples in’
the treatment of ’che varzou.s dlseases S e e Tl

0 .
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The author writes in a charming style; every page may be read Wlth
pleasure and profit. We can cordially recommend the work not only
to every student, but to every practitioner of medicine. 4. D. B.

PATIIOLOGY AND SURGICAL TReATMENT oF TuMoumrs. By N. SENN,
ALD., Ph.D.,, LL.D., Professor of Practice of Surgery and of Clinical
Surgery. Rush Medical College, etc., ete. W. B. Saunders, Phila-
delphia. J. A. Carveth & Co., Toronto, Price, $6.00.

While this work is most valuable from a surgical point of view and
gives us the opinions and methods of one who has deservedly obtained
the reputation of being one of the most brilliant American surgeons,
we are [orced to point out as we did in a previous edition, that it cannot
be recommended as affording an adequate discussion of the pathology of
tumours, indeed it should not pretend to be a treatise on this subject.
Dr. Senn’s definition of what constitutes a tumour proper is one in.which
we find ourselves inclined thoroughly to agree. It is not, therefore, that
we disagree with his views. Our.objection is that very much has been
written upon this subject since the first edition came out, but fo-this
there is very little reference ; scarce anything is =a1d for example, with
regard to the studies of Hansemann and Rﬂ)be1t (to mention but the two
leading German workers during the last ten years); the parasitic theory
which has attracted so much attention of late is dismissed almost con-
temptuously, and although we ourselves have some sympathy with the
author in this matter, nevertheless the arguments of those holding this
theory together with the few facts which they have determined with so
much lahour, should have been brought forward and seriously dis-
cussed. We should have expected a fuller study of the endo-and peri-
theliomata ; while, lastly, we should have ‘expected some admission that
the embryological method of classification is imperfect and out of date,
and that gliomata, for example, cannot be classified among the meso-
blastic tumours. J. G. .
SAUNDERS’ MEDICAL JIAND ATLASES—ATLAS AND EPITOME OF GEN-

ERAL PaTHOLOGICAL HISTOLOGY, WITH AN APPENDIX OX PATITO-
HISTOLOGICAT TECHNIQUE. By Dr. H. Durck of Munich. Edited
by Lupwie HexrorN, M.D. W. B. Saunders & Company, Phila-
delphia, 1900. Canadian Agents, J. A. Carveth & Co., Toronto.
Price, $3.00.

This volume of the Miinich Medical Hand Atlases has been trans-
lated for the American ‘Edition by Professor. Hektoen of :Chieago, who
has added here and' there-to the"German- lelter ‘press, 'and 5o bas. mater-
ially improved it. It is the' first of three volumes upon general and
special morbid histology. Like all the other works of this series the
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illustrations are the main feature, and these colored representations of
sections of different organs and tissues in varying conditions of disease
. are almost uniformly excellent. We congratulate the publishers and
. the translator upon bringing so exquisite a work before the medical
public at so moderate a price. But the medical student, . who would
gain the most instruction from it, is, from our experience, unlikely to
invest in what is an extra text-book, while the laboratory worker is apt-
to prefer the study of the material direct, nor does he need illustrations
of the more common processes. It is the man in plactme who desires to
keep abreast in pathological histology, and the teacher in subjects other
than pathology, who will find this little handbook a most: valuable work.
of re{erence‘and to them it can be cordially rccommend¢d.

' ¥ J. & A

A TEKT-BOOK oF PATHOLOGY. "By .\er:D STB\"G.‘BL ‘M.D., Professor

' of Clinical Medicine, University of Pennsylvania.’ Thlrd Edition,

revised. Pp. 878. 372 illustrations. . Phi]ndelplu'a and London, .

W. B. Saunders & Co., 1900. Canadmn Agents, J. A. Carveth &
Co Toronto, Ont. Pnce, $5.00.

We arc pleased to sce that this excellent \vozk is, gaining the appre-
ciation it deserves. As a text-book of special pathology of the various
systems, we Jnow of nothing which in the same number of pages brings
forward so clearly and concisely the main facts of special pathology and
those well up to date. In this new edition an attempt has been made
to discuss more fully what it is usual now to speak of as pathological
physiology, and to make the work not so purely one upon morbid ana-
tomy. Even more attention it seems to us might he given to this most
important branch of the subject. *In regard to the first portion of the
work, that upon general pathology, we-still think that this is inade-
quately treatéd. So far as it goes, however, it is very clear and sound.
For our own part we hold strongly that the full consideration of the
general processes of . disease s essential for a Jbroad and sound compre-
henslon of these processes as they affect the individual tissues.

J. G A.

A TEexT-Book oF EMBRYOLOGY FOR STUDENTS OF MEDICINE. By J. C.
" Herster, M.D., Professor of Anatomy, Medico-Chirurgical College,
Philadelphia. Pp. 405; 190 1]lustrat10ns, 26 colored Phlladel-h
plna, :W..B.: Sa.unders, 1899 Pnce, $2.50. "—I“”‘ Sy H-

We cordmlly welcome the. appearanee of- thas clear and most useful
‘text-book: of. embryology, dwgned as it is specmlly for the use of .stud- -
- ents of med1c1ne ‘While possibly we may dlﬁfer from the author with re-




140 REVIEWS AND NOTICES OF BOOKS.

gard to one or two points, the arrangement of the work is so excellent and
the information is given in so clear a style, that it fills a gap among the
text-books and should become immediately popular. There has long been
a need for a work of this nature. Minot’s and the larger texi-books are
all too large and too detailed for the ordinary medical student, the sec-
tions upon embryology in Quain’s and other anatemies are altogether
too condensed. This work appears to strike the happy mean and to
contain all that is essential to the ordinary student, placed in such a
way as he can readlly grasp it, while the abundant illustrations most’
materially aid in comprehending the succession of changes which oceur
in the development of each part and system of the body.

A TExXT-BOOK UPON THE PATHOGENIO BACTERIA, FOR STUGDEXTS OF
Mep10INE AND PHYSICIANS. By JosrpH MoFARLAND, M.D.; Pro-
fessor of Pathology, Medico-Chirurgical College, Philadelphia, and
Pathologist to Medico-Chirurgical Hospital, Philadelphia. Third
Edition, revised and enlarged. Pp. 621; 124 Jllustratmm "Phila-
delphia, W. B. Saunders & Co., 1900. Canadlan Agenta, J. A. Car-
veth & Co., Toronto. * Price, $3.25.

This work shows a steady improvement in each of its mpidly succeed-
ing editions, and can be recommended as one of the most satisfactory
text-books upon bacteriology for the use of the ordinary medical student.
Considerable new matter is introduced in the chapters on tuberculosis,
diphtheria, tetanus and plague ; the illustrations, largely reproductions
of microphotographs, are uniformly clear and good and the style most
lucid. :

In his preface the author states that “in ecriticising the book one
should not forget that it is upon the pathogenic bacteria * * 'and
should not condemn it if it does not contain matter outside of its logi-
cal limitations.” But to the student, after all, it is not so much what
is logical as what is practical, that appeals. We cannot but think that
the bacteriological laboratory is the place in which, not only the patho-
genic schizomycetes, but also pathogenic microbes of animal origin, are
to be studied; that the course in bacteriology is the course in which
these, and the pathogenic moulds as well, are most properly dealt with;
and that a text-book in bacteriology should not, merely on account of
nomenclature and for the sake of loo1c, fail to include a description of
pathogenic microbes in general. Is a separate text-book to be written
and obtained by the student upon these other pathogenic microbes? Or
where else is' the ordinafy’ student to: gam ‘hi§ information concermng
them? - The. work: needed’ by, the- student is, not a text-book upon: the
pathogeniec bacteria alone but upon- the ‘pathogenic: microbes, and: the
work which best fills the needs of the student is that which includes in
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its scope a descnptlon of all the most important minute forms of iife
which are factors in the productlon of disease. We continue to hope
that Dr. McFarland will take this into consideration and will in the
next edition add these other chapters, even if 10-"1(‘&1 l’O]lSldGl‘ﬂthllS lead

him to alter the title of the work.
J. G 4.

A MaxpaL oF MATERIA MEDICA “A;\'D.PHARI}LAQOLOGY.——Compﬁ.Sing. all
Oragnic and Inorganic Drugs, which are, and have been official in
the United States Pharmacopeia, together with lmportant Allied
Species, and Useful Synthetics. Especially Designed for Students
of Pharmacy and Medicine. By D. M. R. CursrETH, Ph. G, M.D,,
Professor of Botany, Materia Medica, and Pharmacognosy in the
Modern College of Pharmacy. Seccond Edition, cnlarged and
thoroughly revised. Lea Bros. & Co., Philadelphia and New York.

This work treats of Materia Medica and Pharmacognosy, rather than
of Pharmacology, as we, at present, use these terms. 7The deseriptions of
the appearance of drugs, their physical properties, and chemical com-
position are exactly given; their therapeutic applications only in the
briefest possible manner. The illustrations are very clear and distinet.
While we can cordially recommend the volume to all students of phar-~
macy, it does not strike us that it will be equally serviceable to the -
medical student, whose obect is to acquaint himself with the physiologi-
cal action, rather than with the physical properties of remnedial agents.

4. D. B.

A PrACTIOAL TREATISE 0N MATERIA MEDICA AND THERAPEUTICS. By
RoBeRrTs BarTHOLOW, M.A., M.D., LL.D., Professor Emeritus of
Materia Medica, General Therapcutics and Hygiene in the Jeffer-.
son Medical College of Philadelphia. Tenth Edition, revised and
enlarged. New York, D. Appleton & Co., 1899. '

The tenth edition of a work, which has for the past twenty-four years
occupied the position of one of the authoritative volumes in this depart-
ment of medicine, calls for few remarks from the reviewer. The infor-
mation it conveys is of an eminently practical character; and, while we
differ from it as to the value of some of its therapeutic suggestions, we
regard the present volume as well able to hold the position gained by its
predecessors as onc of the most useful which a general pmctitioner can
consult. o

The present edition contains a.full account of -all the more 'mportant;’-“_
néw - synthetlc remedies, and is fully up to- date of all the ﬂub]ects onv,
which: wé: have consulted it. : A D~ B '
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Diseases or T Toxere~By Hexry C. Burniy, F. R, CALS., D.C.
L., Surgeon to St.  Bartholemew’s Hospital, and Warter G.
SPENCER, M.S., M.B., Lond., .F.R.C.S., Surgeon to the. Westmin-
ster Hospital. baaaell and Company, Ltd., London, Paris, New
York, and Melbourne, 1900. Canadian Afrum, J. A. Carveth &
Co., Toronto. Price, $3.25. L

This is a valuable addition iv surgical literaiure. As evidence of the
appreciation of the thoroughness w ith which the authior has dealt with
his subject, may be mentioned the fact that the first edition ha: been
translated into French and German.

The development of the tongue and its vascular and nerve supply are
given in the first chapter. The author then gives a' very clear deserip-
txon of the cunfremtal defect: of the toncrue and of the aeculc,nta to
these condmon.. A proteat; is enteled very properly_ agmn;c.the. all
too common division of the freenum in cases of supposed tongue-tie, and
mention is made of the unfortunate results from such treatment.
Numerous cases have died from aficr-hemorrhage, atph\ xia imm the
tongue falling back info the pharynx and obstructing the entmnce of
air, and from sepsis.  Operation for fongue-tie is occa~1oually 1equnjedl
and should then be performed by qualified praciitioners only. Many
os the accidents have occwrred in hands of midwives. B

Mr. Butlin’s work on the tongue is well known.. He is strongly in
favour of thorough removal of all Iymphatic glands likely to receive in-
fection in all cases, although he advises that this be done at a second
operation. He also advocates the removal of half the tongue only in
suitable cases. We can cordially recommend the book to all practitioners
as well as surgeons. . , . G. E. 1

Essextrars oF MepIcAn DiaeNosis.—By Sorovox Soms~C‘onEx,
M.D., and Aveustus A. Esuyer, M.D.  Secord Edition, Re-
vised and Enlarged. W. B. Saunders, Philadelphia. Canadian
Agents, J. A. Carveth & Co., Toronto. Price, $1.50.

The fact that this book appears in its second edition in so short a
time indicates its popularity with the students for whom the writers
claim it was primarily designed. Although published as one of Saund-
ers (Question Compends, it is a cap. octavo of +17 pages. While there
can be but little doubt that when such compends are properly used they
may be helpful, yet there is reason to fear that the advice to depend
upon the “more claborate works ” is unheeded, under the influence of
the temptadtion to follow categorically.the reéord of signs and symptoms
of disease so briefly set down. If we accept any compend, we would be
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glad to recommend this to students but in-view of the \aluable text- .
books upon the practice of medicine quite brief enough to' be con-
sidered consistent with accuracy, it searcely seems to us ihat this book is .
needed. : W._F. H.

Oricr:- AXD CIIARACTER OF THE Bmirism Provis.—By Nottridge
Charles MacNamara, London. Smith, Elder & Co., 1900.

This most instruetive work by a well known surgeon is of interest to
everyone who delights in anthropology. The author endeavours to
show why the nations of the south and west of Ircland differ as regards
their character both from Englishmen and Scotchmen. e'thinks that
the shape of the human skull is the best and only reliable test of race,
und he believes with Professor Rhys that ¢ skulls are harder than con-
sonants; and that races lurk hehind when languages siip away.”

In Great Britain there is « community of the criginal lberian popula-
tion speaking English. Hg holds that the original mhahltanta of Britain
* were lberians from the: North of Africa, then before the Bronze Age
they were invaded by what he calls the Celtic Aryans, and during tlu.
Bronze Age a multitude of short, dark, broad-skulled M ongolians from -
Central Lurope emgrated into Great Britain from France. Much later,
in the ninth century, the Germanic tribes poured into the south-west of
England. These he calls the Teutonic Aryans, for they are of the same
Aryan stock which had been for centuries settled i in Northern Europe. .
The Romans did mnot change the racial character of the inhabitants,
thouorh they brought their language, laws and civilization into Britain: .~

There is one point he dwells on which strikes us as very 1mpo1tant at
the present time, and the want of which we have felt in Canada, and
that is the necessity for having a common language to w eld together a
nation. He says, “it is a means to a better and fuller undelstfmdmg :
between individuals iomnng the race, it is all-lmportant they should bhe
-able to think through the medium of 4 common language *—and again,
“we cannot help feeling that if the inhabitants of the Transvaal and
Orange Free State had heen thoroughly acquainted with the English
language and so with out real seniiments and ideas, they would never
have been led by interested persons into the terrible conflict in which
they are now engaged.” It looks very much as if, when the settle-
ment of affairs in South Africa iakes place, the same mistake will
be made which was made in Canada, viz., the retention of a dual
language.

Mr. MacNamara’s. book is full of interest. and. instruction, and ell, Tes,
:pays peru~al He advance. Thany- tLeones and su«rgests many new ways,
of looking -at thmcra whlch “give us" pause for thought 3 The typo-
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graphy is excellent and the illustrations clear and good. Every médieal
man should read this book. = - r.J.Ss.

LEA’s SeriEs oF PockET TEXT-BooKS.—OBSTETRICS, A MANUAL FOR
STUDENTS AND PRACTITIONERS. By DAvID- Jaues Evans, ALD,,
Lecturer on Qbstetrics and Diseuses of Infancy, McGill University,
Montreal, Canada; Fellow of the Obsteirical Society, Lonclon,
England.

In his preface the author states that in writing this © poclnet text-
book his aim has been to supply a short concentrated treatise on the
science and art of obstetrics, a work that the student and junior prac-
titioner ma} find of use in attendance on lectures or in every da)
practice.” . ‘

A somewhat careful e\annnauon of the work enabies us to say with
confidence that the author’s inodest claim has been amply borne out,
and that his work is an admirable example of multum in parvoe. We
feel confident that to the medical student Of to-day, struggling with
his "over-crowded curriculum, it is certain to be a great boon so ial as
his obstetrics is concerned.

The first chapters are devoted to a sketch of menstruation, ov u.latxcn,
and the development of the embryo. The embryological part seems to
us especially excellent for the space devoted to it. In the pathology

{ pregnancy one naturally turns to the chapters of the subjects on
which our kmowledge is somewhat hazy and practice uncertain. As
regards the nausea and vomiting, the author gives a sketch of his views
of its exciting cause advanced in a paper read before the Montreal
Medico-Chirurgical Society some months ago, and published in inis
Journal. The cause of this distressing and sometimes dangerous
symptom, Dr. Evans believes to be the physiological uterine contrastions.
In support of his theory the author relates a number of facts in the
physiological condition of the gravid uterus, mainly regarding jts vas-
cular and nervous supply, and advances certain ingenious arguments.
We trust the author will pardon us if we think the question has not yet
passed beyond the polemical stage. The medieal, regiminal, and what

may be called the minor surgical treatment of pernicious vomiting, are
admirably sketched, but we think the author somewhat optimistic when
he says, “in rare cases it is necessary to induce abortion in order to
save the pntlent’s life ”; while we agree with him completely when he
says that “if is a difficult question to decide just when one is justified
in terminating the pregnamcy.” Wi believe ‘that the doing: of ‘this
operation’ is often too’ long delayed Thzs is proba,bly easily eqalamed
when one remembers that ‘the mmonty of cases are first preanancm~ ‘and
the desire for offspring is mtense
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In the pathology of eclampsm the recent views most ‘generally
accepted, that a toxamia is the cause, are briefly but clearly discussed,
and the experiments of Bouchard related: It will be remembered that -
by these expemnents Bouchard demonstrated the absence of the normal
toxicity of the urine and the presence of toxics in the blood of eclamp-
ties, apparently proving the inefficiency of the liver in the destruction,
and of the kidneys and skin in the elimination, of these poisons. '

In the treatment of puerperal septic infection we are pleased to note
that the author speaks with no uncertain' sound concerning sénmx
therapy. It has always seemed to us that the reports of recoveries from
this grave condition Lave proved nothing as regards the cfficacy of
avutistreptococcus serum, and Dr. Evans very truly remarks. that * recent-
statistics seem to prove that the results thus far obtained by the employ-
ment of the serum are not more favourable than those by other nethods-
of treatment.” We venture further tue opunon that it is by no means
free from danger. If employed at all it must be confined to cases proved
by chterlolocncal examination to be purely streptococeus’ infection.
Mention is made of Hirst’s proposal to employ nuclem, with a view of
producing an artificial leucocytosis, which he thinks gives promising
results. From the brevity of the notice with. which the author dis-
misses the subject of hysterectomy in puerperal miec’uon, we eoncIuéle '
that he is not enthusiastic about this drastic practice. '

Each of the obstetric operations is described briefly but with admn-"
able clearness. For guidance in the performance of cach of the various
forceps ope1at1ona, no. obstetrician or gyneecologist need go beyond this
little volume. In high forceps operations, we notice let the’ authm
endorses the value of the Walcher position. -

In his general rules governing the selection of obstetric opemtlons
in cases of obstructed labour, we do not think Cmesarean section. is
allotted a field large enough to please the modern abdominal surgeon.
In cities with well eqmpped hospitals or wherever operafors of skill and.
experience are available, we do think the- ‘symphysiotomy and embryo-
tomy should be much more restricted than they! have been in favoul of
Czesalean section. :

In this notice it will be seen that we have touched upon a few only of
the subjects treated. We have, neverthcless, examined the whole work,
and must repeat that we have nothing but praise for such an admirable
combination of conciseness and 1uc1d1ty We must confess to have
. been strongly of the opinion that this class.of tett—book is much over-,
K done, ‘and’ havé been unchantable enough“t" ‘beliéve, that the necessxtles‘,‘
‘were- much more of ‘the’ authm £} than 'ofnthe ah'eady well cared “for
'student and- creneral pmctxtlonel Dr. Evans book amp]y dlspels all"
such feeling so far as he is concerned: '




146 REVIEWS AND Noi‘ml-:s OF BOOKS .

The publishers’ part of the work is well doue Our onl} crmm:m
refers to the great weight of the book, which of course is due to the ’
loaded paper on which it is printed. The illustrations number one’
hundred and forty-nine and are well selected. A .

AN Axpricay Texr-Bookx oF Prysiorogy.—By Several Writers.
Edited by Wirriax IH. Howseir, Ph.D, M.D, 'meessm -of
Physiology in Johns Hopkins University, Balmmme Md, Second
Idition, Revised. Vol. I. Philadelphia, W. B. Saunden & Com-
pany, 1900. Canadian Agents, J. A. Carveth & Co, Toronto,
Price, $6.00.

This work first appeared in 1896, and for its contents ten of the lead-
ing physiologists of the United States, all of them professors in ’rhe
medical schools of the great republic, were responsible.

The book was avowedly written for students as well as practltlonels
and was the first experiment of the kind in the English language, at
least, for hitherto all physiological works for students had been the
products of the cfforts of one, or at most two authors. It is manifestly
no easy task, even with so good an editor in chief as Professor Howell,
to blend the labours of ten different writers into such a whole as will
produce the effect intended on the reader’s mind, especially when that
reader is an undertrrac'luate student. Such’ works 1lluatmtc ‘tdnnmhly
the advantages and disadvantages of specialism.: :

However, the editor states in the preface.to the aecond echtlon that
the work has been a success; but that many teachers have ;utrgeqted that
the size of the work when issued in a single vohune was such - ds to
render it inconvenient for daily consultation in - the lecture .TOOm OF
laboratory; accordingly, the work will now appea;r in two volumes,
though the total amount of reading matter remains about the same. -

The principal change is in the chapter on the nervous system which,
with that on muscle and nerve, has been transferred to the second
volume; but minor changes, necessary even after the lapse of so short a
period as five years, have been made in the scveral chapters. The
editor also considers that he was justified in introdncing a brief presenta~
tion of some of the clementary conceptions of physiological chemistry,
owing to the large part that these views are taking in current discussions
in physiological and medical literature.

The index has been revised and amplified, a table of contents has
been added to each volume, and many new figures have been introduced.
In the first edition, numerous references to the literature were appended
in the form of ‘foot-niotes, and while they are'continued, some of the
writers have seen fit to omit references to papeis pubhshed prior to a
certain somewhat recent date. Is not this an arbitrary and doubtful
procedure ?
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About the value of such a book as this for the prqctltlonel and the
advanced student there can be no question.

The general make-up of the work is excellent. The fact thnt sueh
large type has been used deserves especial commendation, we -think,
seeing how frequently such an 1mp01tan’c matter is ignored in medieal
pubhcatmns the authors of which are supposed to know the danger

"to vision of the constant use of reading matter putting an undue shmn
on the eyes even of the young.

‘The American Text-Book of Physiology in its present form will un-
questmnably be more acceptable than ever. o . L.

SA‘UNDERS \IEDICAL HaxD ATLASES —-Atlas and Epitome of Gynamco-
. logy.” By Dr. OSCAR SCHEFPER, Privai-Docent of Obstetries and
~ " Gynzcology in the University of Heidelburg. Authorized Trans-
lation from the Second Revised and Enlarged German Edition.
. ‘Edited by Rachard 'C. Norris, A.M., M.D., Surgeon in charge..
- . Preston Retreat, Phﬂadelphla, ‘ete. Wlth 207 coloured illustra-
" .tions on the 90 plates, and 6% illustrations in the text. Philadel-’
_phia, ‘W. B. Saunders & Company, 1900.. Canadian Agents, J. Al
'Ca.rveth & Co., Toronto.  Price, $3. 50 '

Tlua is the volume devoted to gynecology in the »vannder 1ep'1'oQucf ‘
tion of the celébrated Lehmann Medicinische Handatlanten. Volumes
devoted to other departments of medicine have already been noticed in,
the solumns of this'Journal.

- T'he editor claims that « the value of this atlas to the medical student
- and to the general practitioner will be found, not only in the concise
‘explanatory text but in the illustrations.” A careful examination of the

work; in our opinion, completely justifies the conlention. 'The colourcd
 plates are reproductions of water colour drawings of morbid appearances.
in the living subject, specimens from operations, and in the autopsy
room. The author was at one time an assistant to Prof. Winckel
at the. Munich .Gynmcological "Clinic, and warmly acknowledges
a debt of gratitude to his former chief for *permission to wuse
material and for stimulating counsel Those who know of Professor
Winckel’s work on the pa,thology of the female sexual organs, as shown
in his celebrated atlas of photographs, will readily understand this.
To the present second edition new mnaterial from the Heidelburg
Clinic and Pathological Institute has been added in considerable
quantity. . sWhile; struck: avith-the wonderful ﬁdehty to natme of these,
pictures, one’ marvels at the beau"y and pertectlon of the procc== whe1 eby'
they can be so 1ccurate1y reproduced RN I
Of the morbld condmons thus 111ustrated may be- enumemtcd thc‘
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displacements and lesions of vagina and uterus, the results of parturition,
the various evidences of metritis as shown in the cervix, cancer, sarcoma,
myoma and tuberculosis of the uterus. Myoma in its various forms gets
a large share of attention. The same may be said of the malignant dis-
eases of the etxernal genifals and of the cervix and body of the uterus.
The uterine appendages, however, do not secure quite so much atten-
tion, though, considering the size of ihe work, doubtless the best possible
has been done. " For the same reason the minute structure is not as
well exemplified as is desirable.

All that is claimed for the text is that it is an epitome.” It is terse and
coneise, and so in an admirable way much is said in a few words. In the
chapters on freatment the author is distinetly conservative. "This seems
somewhat remarkable, as one does not usually expect this as a result of
a medical education in the atmosphere of continental European clinies.
As might have been expected, in a number of instances the methods of
treatment advised have a distinetly German chziracter. In such cases
the American editor supplements the text with brief descriptions of
Tnglish and American methods. At the end of the book will be found a
therapeutic table, which consists of an alphabetically arranged list of
remedies and their uses. To this, no doubt, a young practitioner may
often usefully turn. :

In all confidence we can most strongly recommend this little book as -
certain to be most valuable to students and practitioners of the diseases
peculiar to women. The fact that 11; is so ¢heap will further strongly
recommend it. . . . ‘ W. G.

TRANSACTIONS OF THE AMERICAN SURGICAL ASSOCIATION.—Volume
the Eighteenth. - Edited by DeForest Willard, M.D., Ph.D., Re-
corder of the A«somahon ‘William J. Dornan, Phlladelp]ua, 1900

The Transactions oi‘ thc American Suro'lcal Association are always of
interest. The annual volume contains the papers of a group of earnest
scientific workers who are doing ‘their full share of work, looking to-
wards the advancement of the science of surgery. These papers may
be taken as exponents of the most recent views of American surgeons.

The present volume is' very largely given up to the surgery of the
stomach and duodenum. In his Presidential Address, Dr. Robert F.
Weir dealt very fully with “ Perforating Ulcer of the Duodenum.”  Dr.
Weir not only gave his own perscnal experience with this lesion, but
the published results of other surgeons. .. Among others may be men-
tioned a papet ori “ Haemorvhage from Non—perforatm« G‘\stmc Ulcer,
by Rodman, -6ne on’ “Pérforating Gastric Uleet,” by I‘mney I Bemgn :
Obstruction of -the: Pylorus,” by Kammerer; “ The Surgical Treatment
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" of Simple Dilatation of the Stomach and of Gastroptosis,” by Curtis;
“The Diagnosis of Cancer of the Stomach,” by Hammetel
. Professor Keen read & most instructive paper on “ Nephrectomy for
a large Aneur;, sm of the Right Renal Artery with a Résume of twelve
formerly reported cases of Renal Ancurysm,” and Professor Warren a
‘most complete and thoughtful paper on. “Peritoneal Infection in
Typhoid Fever.”
The repmt of Professor White on the preeent medico-legal status of
‘i—myb is of interest and value to physicians as well as surgeons. .
The volume is ne'ltly gotten Tp ¢ and printed on.good paper.

G. E. A

A Text-Book oF PRACTIOAL THERAPEUTIOS.—With Especial Reference
to the Apphcahon of Remedial Measures to Disease, and their Em-
ployment upon a Rational Basis. By Hosarr EMERY Harg, M.D.,
B.Sec., Professor of Therapeuhcs and Materia Medica in the J eﬁ'er—
son Medical College of Phﬂa.delphm _EBighth Edition, enlarged, Te-

vised and lartrely rewritton. Lea Bros & Co Phlladclphm and
New York.' ; o

~ In the present edltwn, this w ell lxnown work' has beén thoroucrhly-
revised. A descnptwn of all ‘the newer therapeutic drugs of value has
been added, and a number of wood cuts illustrating the phyemlonmal
action of the more important drugs have been introduced.

In its present form, this ‘work is ome of the most serviceable with
which we are acquainted, both ior the student, and for the physician.
The illustrations; which have been’ added to- the present volume, will,
we think, prove of semce in fixing ma.ny practical facts in the student’s
mind. ° . y

A.D. B.

APPENDICITIS AND 178 SurGICAL TREATMENT WITHE REPORT OF ONE
HUNDRED 'AND EIGHTY-FIVE OPERATED CASES. By H. Coxaw
Mynrer, M.D. (Copenhagen), Professor of Clinieal Surgery in the
University of Buffalo, New York. Third Revised Edition. Phila-
delphia, J. B. Lippincott Company, London, 1900. .

Thei a third edition of this book has appeared in less than two years
after the first is evidence of its usefulness and popularity. The present
edition, after giving en interesting historical introduction, takes vip the

:anatomy,  histology, etlo]ogy and’ pathology of the. ‘appendix . and its
cdterauons in chsease ,The (hac'nous is, clearly discussed, as vell as the’
"svmptoms whmh should enable one to dlﬂferentlate it from other poq-
sible: patholoclcal 1es1on= S '

..‘,d,....._v , ,1,
LT ..‘ ) ,_.
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The author is a firm believer in early operation, anticipating when
possible wide spread infection of the peritoneal cavity. Catharties are
rightly ruled out in all acute cases. They never do any good but some-
times much harm. Dr. Mynter’s practice of giving opium in sufficient
quantities to relieve pain is deserving of some criticism. It is only in
rare instances that the pain is not almost who]ly relieved Dy rest, ab-.
stinence from food, and ice or.heat, preferably the former, locah;
Opium disgwises the condition of the patient and, more important still,
gives such a feeling of comfort that delay is asked for, or indeed, opera-
tion is refused until serious extension of the infective process has oc-
curred. Opinm is permissible or allowable only when the pain is un-
ugually severe, or when given for the purpose of arresting peristalsis
and thus the diffusion of the poison in cases of pe1f01at1ou. during the
time necessary to prepare for operation.

The book is carclully written, deals with the most common and fatal
of acute surgical d1~e'1ees. and is we]l wortny of a place in every medical |
111)1':uy IR ‘ . G, L’ .

AX Awericax Text-Boox oF Diseases oF Eyz, Rar, kosm AXND
Tiunoax. LEdited by G. E. o ScurrwerNtrz, AM., M.D., and B.
ALEX. Raxpatr, AM., M.D., Ph.D. W. B. Saunders, Philadelphia.
Canadian Agents, J. A. Carveth & Co., Toronto. Price, $7.00.

The scetion of this worl devoted to diseases of the nose and throat
is, in its entirety, most thorough and complete ; each of the subjects
being writien by authors who are quite conversant with the subject
under consideration and generally each al*tlcle is quite abreast of the
work of the present period.

In the chapter devoted to the amatomy of"the upper air passages,
including the histology and embryology, there are introduced several
iew anatomical terms which the reviewer thinks only add confusion,
rather than light, fo the already existing multiplicity of terms. In
the chapler devoted to the methods of examination and diagnosis is
included & hrief description of Kirstein’s method of autoscopy.

The subject of the therapeusis'and prognosis is very fully considered
and from which a great deal of good common sense adviee may be
gleaned, and it is indeed gratifying to learn that in these days of
specialism, when so much is done locally with absolute disregard either
of the patients general health or even the individual hnnself Yo find
such good advice as.is generally 'given :here upon thls ver3 sub;;ect and
the timely adwcef as-to. conservative su1g1ca1 measures L . .

In the treatment of acute aﬁeetlons ofithe: nose, it s ‘the rev1ewer’s ‘
opinion, unfortunately, to find the use.of solutions of cocaine advocated,
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end although this use is cautiously advised, yet, abolition of the u=e of
such a remedy is preferable, as so many are apt to make use of - such in
" cases not suitable for it ; thus some have qulte innoce uﬂ} become the
_ victims of such a habit. o

On the subject of epistaxis, no mention is made of the use of powdered
supra-renal capsule as a hemostatic, which in the hands of many rhino-
logists has proved very serviceable. The chapter on chronic aifections
of the nose is very ably written and the operaiion (Ashe’s) for corrce-
tion of deviation of the septum, which give snch admirable results, is
fully described by the author. Diseases of the tonsils, palate and
pharynx are fully described and the treatment very complete ‘

The subject of atrophic rhinitis, the béle-noir of all rhinologists, is
well considered and good advice given regarding local and general
treatment. A subject full of interest is that of diseases of the accessory.
cavities “luch is exhausllvely dealt with and all the more recent '1d~
vances as regards operatlve measures thoroughly described.

Under the subject of acute affcctions of the larynx and trachea the
treatment of diphtheria is considered, and the writer advocates methods,
which at this time have been relegated to the past by a majority of
practitioners. Antitoxin is only mentioned, but not advised, as the
author thinks it is yet only on its trial. This seems hardly credible in
the present age, when overwhelming evidence has proved the great
benefit which ‘antitoxin gives in such cases and it is indeed gratilying
to find the subject more thoroughly dealt with in another chapter, when
the full advantages of the use of antitoxin are clearly brought out.
Tuberculosis of the air-passages is very exhaustively and interestingly

* dealt with, and all the consideration thoroughly up to the views of the
present day. The subject of neoplasms of the upper air passages is a
scholarly article, and largely drawn upon from the writer’s extensive
experience. Neuroses of the upper air passages are very thoroughly
written. ‘ ' '

The work closes with a few words on. the external operations on the
lower air passages (tracheotomy, thyrotomy, pharyngotomy and extir-.
pation and resection of the larynx). It is to be regretted that this in-
teresting and important section should receive such scant considera-
tion as to details of the several operations. :

. Taken altogether, the part of the work devoted to diseases. of the nose

_‘f’zmd throat may he. 1egarded only, as’a work”of” reference ‘and not, one’
1o be recommended in _general for elther practltloner or student but for”,
- thoge seeluno‘ complete mfounntlon on any of the dlseases under eon-'_
‘cxdemtlon . SR ‘ o

'.
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So far as the ophthalmological section of this work is concerned we
have no hesitancy in giving it a place among the leading text-books on
eye-surgery of to-day. It occupies a unique position between the ex-
haustive works of Greefe and Sceniesch and Oliver and Norris, and the
numerous smaller hand-books of which we have at the present time so
numerous examples. Nevertheless, the work in conjunction with the
cther sections ruay be recommended to the student for help in the
acquirement of a knowledge of the special subjects of which it ireats
and the more so, as it strikes us as being an excellent treatise of refer-
ence for him later on in his career as a practitioner ; on the other
hand the specialist cannot fail to find much that is instructive and
Lelpful in the experiences of the writers—R24 in number—who repre-
sent the higher works in ophthalmology in America.

The arrangement of the work is excellent, and we do not hegrudge
the relatively large space which has been devoted o anatomy, physiology
and examination methods, believing that a true treatise of these sub-
jects is essential for the specialist and often useful to the practitioner.

All the clinical chapters are handled in a satisfactory manner, though
it is evident in places that the confinement of the writer within fixed
space-limits has rather hampered the treatment of his subjects.

The section on diseases of the conjunctiva is the most up to date
text-book treatment of this' advancing field we have yet seen and is
cqual to what we should expect from an expert bacteriologist like Dr
Weeks. Canadian ophthalmology is ably represented by Dr. Buller who
contributes articles rich in clinical experience on diseases of the orbit.
and the operation treatment of orbital conditions. . . - : -

In no part is the work miore helpful than in ‘the chapter on operatlons
and in this field. =upp11es a dlstmct Want in’ Dnghsh ophthalmologlcal
Liierature.

The work is bezmtlfully prmted a.nd Wdl ﬂlustrated and- altovether
is most creditable both to the editors a,xd publishers.
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\IO\TRL‘AL \IEDICO CHIRURGlCAL SOCILTY
' " Stated Meeting, December 1+th, 1900. RS
J.nu:s anueo ALD,, leemnm‘ IN THE (;uam

. Dr. JA\ILS J BLL\TY of Montreal, was elected an. ordmary mcmber
of the -ocnety and Dr. A G. lIcAuley 01 the Royal Victoria Hosmtm &
tempomly member. :

. Menmgitls Comphca,tmg Pneumoma.. . ’

.DR J. R. Smnn read the report of a case of prcumonia complicated
-by meningitis. (See page 16 of the January number.) =

TeE PreSIDENT had never seen a case of pnewmonia where menin-
gitis had occurred as a complication, although he had been led to think
6f it as a possibility in some cases until prompt resolution of the dis-
ease had proved that his impressions were incorrect. He referred to a
case, seen some years previously, of pneumonia of both bases, in which
the predominant symptom was intense headache. There was no cough
hut high temperature of 104° and upwards for two or three days, and
he felt sure that he had to do with a case of acute meningitis, as did also -
the consultant who was called in. One day the child spat up some rusty
sputum, and an examination of the lungs showed inflammation of hoth.
bases. As the area of inflammation extended the intense headache dlb"
appeared, and.the child made a good and rapid recovery. It was well
to bear in mind that a great many of the cases of pneumonia in chlldren,
the so-called head symptoms were not due to meningitis,

A Case of Spinal Tumour. ‘

DR F. MozrrEY FRrY presented the report of this case (See pagc'
4 of the January number.) ST

Vesical Hemorrhage during La.bour

Dr. G. A. BRowx reported this case which he illustrated by a dmgram
(See page 10 of the January number.)

Dz. Brown in reply to two questions by members as to whether there
_had been. any: varicose veins seen near the vulva and how:he accounted:
,_for ’che haamorrharre; smd he had at. the’ om;set concluded tlnt the: fall,:
"mlrrht ‘have, had somethmrr ’ro do mth the ‘hemorrhage; but as the pa.—~
-‘" hent had eomplamed of no symp’coms*re]atxvexto her b]qdder the chy

I T : '
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after, he had come to the conclusion that there must have been some
stretehing of the Dbladder, and that probably some of the vessels had
given way by the pressure of the gravid uterus. There had. certainly
been very great tension on the anterior vaginal wall, and the pain in
the bladder had been described as of a tearing chamcter . There had
been no varicose veins visible around the vulva. The patient was
ansanice,
Sudden Death in Infancy and Chxldhood.

Dr. A. E. Viroxp read a paper with this txtle whleh mll be found
at page 23 of the January number.

Dr. Bazix, in connection with this paper, related the *ollo““mﬂ case:

The patient was a female child, eight months old, which had ‘been
brought up on Nestlé's Christie’s, and other starchy foods. It was fed
at ¥ aum., taking only a small quantity. Ialf an hour afterwards the
child was taken with sharp intense pain, uttering piercing cries. When
seen by me, the temperature was normal, the pulse very rapid, 140 to
160. The history, as far as I was able to elicit it, was that the child
had heen constipated and the night before had been given a teaspoonful
of sweet oil, and, as this had had no effect, it was repeated in the early
morning, alse without result. There had been no vomiting.

The child was Iying on the back drawing up ihe legs, at the same time
uttering piercing cries and apparently was suffering from colic. There
was no distension of abdomen, the walls heing quite flaccid and a good ex-
amination could be made. The heart and lungs were apparently normal.
It was stated that the child had cried a little during the last two days
putting the hand up to the ear. On examination with the mirror, ete.,
nothing was found to explain any pain. A castor oil encma was given
which was retained and a spice poultice was applied over the ahdomen.
At 12 o’clock the condition was the same, the child crying and getting
po rest ; a small quantity of the oil came away but no feces. As noth-
ing more could be made out from the examination and the condition
remained the same, I ordered a % grain tablet of morphia in, I think, 12
teaspoonfuls of water, one teaspoonful to be given every two hours till,
pain was relieved. In consultation with Dr. Blackader, I saw the child
again in the evening, at.that time temperature was elevated, 101°, the
child greatly exhausted and pulse even morc rapid and feeble ; no
further symptoms. The opiate had not relieved the child, the parents
had continued it till 1 should think it had taken about §th grain, except
that it was a little listless between the attacks of crying, it showed no
effects of the morphia. Breathing, was now shallow and slightly: more:
rapid, in, the left apex was a ﬁne clepltatzon with' every breath but xot
at all distinet. Another enema of ‘oil given'and retained but w1thout,‘
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effect. Next morning, without the development of any more symptoms
and with the continuance of this temperature, the child suddenly died
about 11 aan. That evening with Dr. McTaggart’s assistance, I held a -
post mortem, and we examined every part.

The brain was normal, firm consistence ; meninges pale, not at all con-
gested ; both ears perfectly normal ; enbnform plate not at all affected,
no meningitis of any nature. Minute section of brain failed to reveal
anything abnormal. Lungs beautifully pink especially at this point
where crepitation was heard ; pericardium and heart normal ; bladder
full of pale limpid urfne, no albumin, liver and spleen not enlarged ;
pancreas normal ; kidneys and suprarenals apparently normal. The.
mucosa ‘of the stomach was normal, and the intestines perfeetly empty
except for a very small quantity of yellowish fluid, and the oil in the -
rectum. In the small intestine from about 12 inches below the duode-
num there were lengths of intestine which were of much smaller calibre
than the rest of the intestines. The contenis of the bowel, however,
could be forced through and therc was no mechanical obstruction and
nothing at all in the way of congestion. The explanation of the intense
pain and death could not be found at all. Whether it was a spasm of
the muscular wall of the.intestine, causing a certain amount of colic
which resulted in death, we could not say. The amount of morphia
given would have relieved the spasm. If this were an ante-*nortem
spasm it remained in spite of the morphia. '

The reader of the paper mentioned that in djphthelia fatal paralysis
followed in mild cases as well as in: severe ones, It has been my ex-
perience that this does not occur unless the case has advanced for some
time without treatment. I have notes of a case, a nurse, who had the
first dose of antitoxine within 4 hours after the appearance of a small
point- of membrane on one tonsil, another full dose was given in 12
hours and a most malignant diphtheria developed with paralysis 3 weeks
later, affecting the four extremities, and lasting a considerable time,
she recovered completely, however. I think the neuritis is a sign of
the absorption of a considerable amount of toxine from the diphtheritic
lesion.

Dr. G. A. Browx had recalled to mind by Dr. Bazin’s case, a case of
sudden death in a child by intussusception. Where invagination took
place high up in the bowel, death was very rapid. In Dr. Bazin’s cage
there might have been this invagination, but on moving the bowel to
examine it the mvatnnafced portion might have dropped out. The
"Lpeaker had" seen t:wo cases -of sudden deth; m pemcarthtla in patients
who appeared to be domu' weIl\Sudden death in! d1phthema An: hlS.';'
expenence, occurred elther on- the ﬁfth YOT. sx\:th dav, when the mem-"
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branes were disappearing, or a couple of weeks later. In the epidemic
of scarlet fever which occurred eight years ago, he had seen a case die
in three hOUJ'b, and before the rash had appeared, from hyperpyrexia.

Dr. J. R. Srier agreed with Dr. Bazin that sudden death in diph-
theria usually occurred -in those cases that were neglected for a few
days after the onset of the disease, and was due to toxic absorption. He
had seen several cases of scarlet fever die within the first iwenty-four
hours all, he thought, from hyperpyrexia.

Dx. ABBorT asked whether ante-mortem intussusception could be the
cause of death and not give rise to distinet symptoms in the intestines.

Tue PresipexT referred to deaths from overlying of infants, and
stated that there was a law in Germany that no child under two years
of age was allowed to sleep with its parents. Tbe first case he had seen
was a healthy child of about five months, in another case the parents
had gone to visit {riends, and had taken the baby with them, wrapped
up to protect it from the cold. When they reached their destination
the baby was dead, smothered.

With regard to Dr. Bazin’s case, he hardly thought it was invagina-
tion or intussusception, as there would have been some evidence, as Dr.
Abbott remarked, in the intestine. He thought kinking of the bowels
a more likely cxplanation. It had heen noted by many observers that
the pain in this condition, when the kink was high up, was much more
severe than from simple invagination. It had also been noted that a’
slight kink of the bowel causing obstruction and death, might leave
very little evidence of .its presence post-mortem. A point Dr. Vipond
had not touched upon was the occurrence of convulsions in searlet fever
after the rash was out. He had seen three cases of this kind, all fatal,
and thought this was always fatal.

Dr. ViroxDd said that he thought that paralysis was just as likely to
follow mild cases of diphtheria as severe ones. The form of sudden
death occwrring in pnewmonia was when a child doing well, perhaps,
sits up suddenly contrary to orders, and drops dead.

Dr. Baziw, discussing the points raised with regard to the case he
had releted, said that the bowel had been most carefully examined, and
showed an alternate full and empty condition from the duodenum right
down to the ileocwmcal valve. Then there had been no vomiting, and
there were no signs even: of congestion in the bowel. He did not think
that intussusception, invagination, or volvulus could have been present.

Dr. F. R. ExeLAND said that Dr. Vipond in his paper had gone over
pretty much all the causes of sudden death in children, but the speaker
did not think that death. occumng qomew]aai: unexpected]y from pneu-
monia, ete., should. be classed-as: sudden ‘when there was a long period of
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previous illness. An infant two days old, under his care, recently had
passed from one convulsion into another for about twenty-four hours
before it finally died; showing thai convulsions do not; as a rule, cause
sudden death. Cerebral hwemorrhage had been looked upoen as the
cause cf death in this case. "There was a family history of haeemophilia.
He had only seen two or three cases of laryngismus stridulus. The
rarity of the condition in this ecountry was probably due to the rarity
of rachitis. He could call to mind several cases of death from {food
béing di'awn.into the larynx, and this was a possible explanation of the
case of sudden death reported by Dr. Vipond .as occurring in a child
with enlarged thymus, déath having oceurred while the child vras eating.



O'l‘TAWA MEDICAL SOCIETY

This Society met at St Liuke’s Hospital on Fnday' evenmg, Dee 14th
1900, Dr. J. L. Chabot, president, in the chmr - N

Ca,ta,ra.ct with Delayed Ma.tura,ulon. '

Dr. HorskY showed a case of double cataract with delayed maturatxon
in a woman of 85.—To hasten ripening he had done an iridectomy on
the right eye.with massage of the lens, and later, a 'needling. ‘A month,
ago he had extracted the lens with: good result. He proposed to deal
with the left eye also if the patxent desired it. .

Treatment of Acuie. Pneumoma..

Dr. DOWLING read a’ ‘paper with this t1t1e, an .account of the results
of several years experience of the disease in a large lumbermg dlstnct .
The value of bleeding in the early stmes of: certa.m cases Was alluded
to. He was in the habit of using acetate of ammonia with sweet spmts
of nitre in the early stages and ‘cold sponges for the h1gh temperature ,;
For pain, morphine was penmssﬂ)le only at the outset..* For restlessness
and sleeplessness he recommended the ‘bromides and ‘ice. to. the head‘
The careful watching of the pulse was 1ns1sted on ‘and. reference made'
to the value of ammonia, trychmne and dlg1tal1s in fa:hng heart Com—
plications end their treatment ‘were mentloned -and several cases ‘of: sud—'j
den death in young "and. robu.st people, some Uf Whom had had but
moderately severe attacks, reported' e '

Dx. SmaLL referred to the value of & good dose of calomel at the onset-
of the: disease, and to the g-reat 1mportanee of an’ a1ry room- and careful':
general management throughout the 1llness He ea1d that oxygen very
often might save life.. '

Dr. Cousens related a case’ in a ch11d of 12 mth hyperpyrema,
107° F., near the crisis: Tt was treated with 1ce Water paeks “for ten
hours Without influence upon the’ temperature He: then removed the:
pack and u=ed st1mu1ants and hot blanket-s The crisis came- the next
morning. ' SRR KR

De. Kipp referred to a fa,tal case probably owmg to the use of mor-
phine late in the-illness. ‘.

Dr. GORRELL instanced two experiences of several cases of. the dJsease‘

_following each other in the same house. He recommended antlkamma‘
“ and strapping the side for severe pleuritic pain. - :

. Dgr.J. A. GRANT spoke of a case of pneumonia followmg gnppe ina
' pregnant woman m whom alarmmg taehyeardm eame on.: Opium was
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used for t]ns ‘v'lth great beneﬁt The 111neas came to an end and the
child ~was, carrred to.term.. .. Tan e ! :
" DB. ’REVOST ‘alluded to the progreas of treatment durxnrr the last
thrrty years, the knowledge of the course of the fever through Wunder-
" lich’s- thermometer, the- ploneer “work of Huvhes Bennett in abolishing
-bleedmg as a routine. treatment -reduced the mortality from 27 to 10
" per cent. and further by using stimulating trestment from 10 to 3 per
.céent. ~ Dr. Prevost had read a paper on his retirn from Europe in 1875
in. whlch he advocated ‘the ‘treatment of pneumonia by aleohel.” Thrs .
~ had given. rise to much’ dlscussron
. Dz CORM.AGK reoommended Dover’s powder as- the most valuable "
. form i in which:to give oprum 1n pneumoma , ,
' DR GIBSON spoke of the vame of paraldehyde aa ‘a hyponotlc in the_l
‘ ,'drsease o e :
- THE PRESIDENT spolxe. of the necessrty of treatmg each oase as 1t
-Tose'as a separate thmgv‘ ) 1t=elf accordmg to the mdrcatrons present

The Soc1et Y. met in: Water Street Hospltal on l‘nday, December 29 -
1900, Dr J ‘L Chabot; Présidént, in'the chait. - - .
. Appenthcrus mth Unusua.l Seat of Pazn % -

" Dr. PREVOST showed an appendlx removed that day, much +hmwned'*‘~
g and wzth two perforatrons -On- admission to St. Luhes Hospltal the-'

day before, the patrent had had a temperatm'e of 102° T ; pulse of 2

- 0n’ the nght s1de there was’ no .pain or . tenderness on pressure, br*L :
. "severe pam ‘Was, complarned of on the left side: - Dulness ‘and’ rrgldrty- )
. ‘Were present ‘over ‘the lower part of the abdomen .on ‘both ‘sides: The':‘ ’
" first attack had been three. years before, with pain in the nght side and'“
. vomltmg, one shght -attack had taken place before’ the 'present attack. -
. Pretty diffuse pentomtls was' found over the lower part of the abdomen""
and the pelvrs was full of seropus : P
o Albnnunurxa. ‘of Pregna,nev . .

DR J A GBANT, JRr, reported a case of albunununa of pregnancy N
ina hea.lthy young primipara. Two’grammes of, albumm per litre. with .
hyahne and granular casts were first discovered. three weehs before con- -
ﬁnement No uraemlc symptoms followed aznd the case did Well
: T , Injury to the Spinal Cord. -
; DR DDWAR showed a youth who two months before had bee1. inj Jurnd: i
in the back by a falhng tree. A week after the accident he had been’
brought to ‘the. _hospital vuﬁenng from great pain and strffness of the
back, and weakness. of the legs. Sensation was not impaired. There
was- retentron of urine, 126 ounces being drawn off -on .admission..
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Power had retwrned to some extent but spastic symptoms were marked R
pointing to an injury to the lateral columns of the cord. -
Tetany; Report of Two Cases.| :

Dr. Braprey read a paper on fetany, two cases of “which had’
recently come under his notice. One was a woman of 30 with marked
gastrectasis and ptosis of the abdominal viscera. hen first seen there .
had heen symmetrical and painful contractions of the hands, forearms,
and fcet; no loss of consciousness; pulse and temperature normal,
These lasted one hour and returned in three days with prodromata in
the form of occipital headache, numbness in hands and feet, and burn-
ing sensation in the bones. After the attack, weakness and staggering
gait remained for some time. In two weeks the spasm returned with
prostration and hallucinations. Six months later there was another re-
currence. The case was likely to do badly.

The second case was in a rickety child of 4 years, which had had a-
first attack three years before. :The present att‘lck came on after aly
gastro-enteritis of three weeks duration. Tetany contmued until threel,
days before death. The larynx was not affected. Dr Bradley then -
gave an exhaustive account of the disease. R "

_Cases’ of Nervons Dlsea.se.‘ o . : :

Dr. MacCaRTHEY rc.ad nor,es of certam cases of \heease of the nervoub'
system. : .
(1) A case of synnoomyeha. in a woman of 50, in which the symptomz,
came on two years hefore with weakness of the left hand, numbness,
tingling and wasting. The same state supervened in the right hand and -
arm. The claw-like hand, wasted deltoids, projecting scapula ‘and
absence of temperature sense, were noted. The diagnosis was discussed’
and the pathology demonstrated by microscopic sections of the cord
from a case.

(®) A case of syphilis of the brain and cord in a man of 42 with a
history of three attacks of gonorrheea; no chancres, but frequent stoma-
titis and ulcers on the legs. Two years before he began to have severe
headache of the vertex and found his memory and ments! faculties fail-
ing. Twitching of the right side of the face, ptosis of the right eyzlid,
girdle pain and diffieulty in urinating came on with, finally, incon-
tinence of faces. TUnder iodide of potash 50 grains thrice daily, he had
greatly improved.

(3) A case of undoubted locomotor ataxm with Romberg’s and
Argyll-Robertson symptoms,, lightning pains, loss of kuee-Jerlm, ataxia,
and loss of sexual power. -Under potassium’iodide for-a year.he had. not
improved. Arsenic was given in increasing: doses until toxie symptoms
occurred, and then btrychnme in doses of 1[30 of a grain thrice daily,
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hypodermically. He can new walk in the dark and étand a few seconds
‘with his eyes shut. 7T'he pains are gone and sexual power is relurning:

The knee-jerks and pupil pitenomena were unchanged. '
+ After some discussion, Drs. Bradley and MacCarthy replied.

. The Soexet) met in St. Lulxe IIo=p1tal on 11‘1dav Janu.u'\ 1] 190] ’.‘
Dr. Dewar in the chair. - L
La.mmectomy.

Dr: J. F, Koo 1epmted a case of lmmncctonn in a ]mtmnt w ho sus-
'tamed. fracture dislocation of the lumbar spine: through 5000 1eet of .
Tumber falling on him. 7The lamine of the first lambar \exidn A Were:
“fmmd pressing on the cord and, together with those of the twellth dOhdl ,
"‘ul'erebl emoved. On the second day the patient could pass urine volun-'
tarily and the legs began to recover tone. In five month~ he was able
to vet out’ of bed. Improvement still continues.

‘I‘ra.cheotomy.

DR J D. COURTENAT report# a case of tracheotomy for obstruchm\,
due as it turned out to a glandular abscess. The glands were removed.
No tubercle bacilli could be found in the sputum. A week after the
operation a piece of calcified cartilage was coughed ap. The diagnosis
was not plear. ' '

Reeurrent Otitis Media.

. Dr. COUI{TENAY qlso showed a case of recurrent otitis media following
‘measles and’ resultmg in cerebral complications with paralysis of. the
- third nerve: and semicoma’ with spasm. The antrum was found full of
pus and a emus led to thé middle fossa.. Some denuded bone and muclh
‘broken’ do“"n txssue were removed. Ptosis dleappemed ﬂm same mght'
but the cluld died. .

" Tn this, f.anmly seven hacl had measles, and of these, two \\'ho had lmd
"‘adenmds removed did not suffer from otitis media.
' g . Pa.thologlca.l Specimens.
. Dr. hn)n showed s faecal concretion with the appendix of a patient
aged fifteen ycars from which they had been removed. Pain iwas com-
plained of at the umbilicus for six weeks before it became localised at
McBurney’s point. From another case of appendieitis a phosphatic
.coprohth was showp. - : .

A th1rd speelmen ‘Was that of a loose bod}, in: thc I\nee ]omt \\ hxeh;f
"proved to'be & portlon of'the- internal ‘articular ﬂarhhoc of the- I' emur.
There was a history.of injury twelve years- hefore. :
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The Society met in the Water Street Hospital on J anuary, 25 1901
Dr. J. L. Cabot, President, in the chair.

Ciliary Spasm. S

Dr. Horsey reported two cases of ciliary spasm in young neurotlc
girls twelve years of age. They both did well under homatropine. The
possibly of damage to such cases throutrh ignorantly pre~cr1b1no' vlas=es
was pointed out.

Haemoglobmurxa. :

Dr. Gissox reported a case of hemoglobinuria in a vou.ntr woman
suffering from la grippe with pneumonia of part of the right lung. The
condltmn was not due to drugs as it was present from the onset of the.
fever and before remedies had been used. She had made a crood re-
covery from the pneumonia and the urine was almost normal dgain a
fortnight from the beginning of the illness. . - g

Hemiplegia. o :

Dr. Gissox also showed a case of embohc henupleo'm in a ‘young
woman of 22 years with a history. of severe: rheumatic fever at the age of
10, diphtheria at the age of 12, and recently 1m1p1tat1on and dyspneea.’,
There was a pmavsfohc murmur. = The right leg, arm; face, and apeeuh
were all affected suddenly m*hout loss of consciousness or convulsions.
Power returned quickly to the leg and gradully to the arm and face..
Loss of memory for words was absolute for a few days and now, two..
months from the onset, speech.power was very. limited. - She .can only
speak or write very familiar words, but can copy anythma wutten down‘
or say over words spoken to her.. - .

Foreign Body in the Abdomma.l Ca,vxty i

Dz. CraBor showed a penholder, removed from the’ ‘abdomen of a
female patient who had passed it into the. bladder to relieve pruritis and -
frequency of micturition.  She was suffering- on admission from signs
of general peritonitis. Supra—publc cystotomy was first' performed bui
nothing was found. Laparotomy discovered the iorelgn body adherent
to the intestines and much greenish yellow ﬂuld in the abdomen. Re-
covery followed under drainage. o

Treatment of Spinal Deformltles by Exercxse and Postures.

Dr. R. Tarr McKENZIE, of. Montreal read a paper with'this title."
He referred to the sources of spinal defonmty through faulty posture,
ete., in growing children and traced the development of the vicious
changes enﬂunor Dr. McKenzie then illustrated these by means, of
diagrams, and :showed upon. : the living, model examples of movements :
and p0=tu.res resultmcr in cure or Improvement 'of the deform:tv The
demonstration was much enJoy'ed by all present A hearty vote of
thanks was awarded to Dr. McKenzie on the mot1on of Dr. Couaena,

. 'v
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DEm Sigs,

" To the Medical Practitioner who apprecmtes the \'aluf o}: an L\cq)tmn-
'ally fine opportunity o see and.study the course of that rebellious and
obstreperous malady, rheumatism, and incidentfally to obtain about as

" much pleasure as is afforded at the average summer resort, there is no
place that presenis a better opportunity than Caledonin Springs—that
well known Canadian Spa situate midway between Montreal and Ottawa
on the Canadian Pacific Railway’s short line.

The curative effect of the Magi Caledonia Waters and Baths is at-
tested by the fact that after a century of quiet and unostentafious
existence they not only continue to be as popular as ever but are in-

' ereasmgly '80, notwithstanding the many new counter attraclions that

have grown up; thousands of grateful sufferers, from their own experi-
ence of the relief here obtained, bear testimony to the virtues of this
time honored institution. -

The waters, clear and sparkling, coming from depths of from 150. to
170 ft. are of an even temperature at sll seasons of the year and of a
.constant abundant flow. The several springs comprise saline of dif-

ferent degrees of strength, white sulphur and gaseous waters, alkaline,
and all decidedly palatable. Besides their cleansing and tonic effect on.
~the stomach, liver, kidneys and bowels, the waters have an alterative
effect on the blood in rheumatism, gout and many of the intractable

-forms of skin disease ; the effect of the hot sulphur baths on rheumatic

- pains is quite remarkable.

The waters are a veritable boon to the dyapeptlc and to the man of
sedentary habits or with a tendency to obesity, a fact that is duly ap-
preciated and taken advantage of by many, especially the Clergy. In
fact.they are truly Nature’s cme, but only when guided, directed and
applied intelligently.

I-have-also-discovered {that. patients, affiicted with that.insuifcrable

. fhcease, hay fever, e\{penence “imoediate ; rehef though “ het11e1 from”
the chanve of climaté- or atmosphere or :[rom any- specml eftnct of the
Waters, I have not been able to determme possxbly both '
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Patients require practically no medicine while undergoing the treat-
ment, though they require constant medical supervision;. while the
Waters may be used with some degree of impunity, no one who comes to
the Springs for treatment can expect to get the greatest benefit other-
wise than under the direction and advice of the Resident Physician.
The Physician himself should on coming to the Springs, dispossess his
mind of the idea that he is merely on a holiday—the importance of his
responsibility and trust cannot be over estimated; and while demonstrat-
ing the facility with which alcohol in all its forms can be dispensed \vﬂ,h '
here, he should observe the strictest abstinence himself.

The management should pass the guests .into the hands of the
physician on arrival as his special charve after which nothmg should
be done in the way of treatment by the visitors on iheir-own. account;
a physical examination should be made in each case as to the c'onditién
of the heart, lungs, kidneys, personal and family history, ete. In all.
cases where the slightest symptoms of valvular disease exist or ever
functional derangement, with or without a tendency to syncopy, the
case should he watched and examination of the heart made before and
after the bath, and the temperature and duration of the bath regulated
accordingly. In all cases over forty years of age, the urine should be
examined more or less frequently as to the quantlty of urea and uric acid
excreted and directions given as to diet, ever on the alert for anhtb
discase or diabetes, luvery case should be an object for daily observa-
tion and study and an accurate and minute record of each one Ixept
This would afford, in time, material for a valuable contnbutmn to the
literature of the subJect and tend to the geneml provress of mechcal .
science.

In fulfilling his dutxes, the tune of the physwlan wﬂl be falrly Well :
occupied and he will be amply repaad 1ot only, by . the sat.sfactmn of
duties well and faithfully performed ‘but by the «mhtude of lns patlents,
and the fees satisfactorily proportzonate to the servmes rendered ‘

o WeF Shau MDD,
- '.. Reqdent Phyawlan, 1900
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THE PRIVATE \WVARDS QULSTIO\T

At a 1ecent meeting of the Montreal Mledico- Chirur, cnc‘xl Q‘.oclc’cy
resoiution was. m’croduced by one of the members affirming the prin-
c1p1e that the privilege of using the Montreal General Hoqntal private
wards should not be restricted as at present to the attending staft of
the hospital but should be granted fo all physicians in good standing in
the .city. There appears to be an extraordinary misconception on the
part of the mover of this reselution and his backers as to the reat posi-
tion. of the medical profession in reégard te public hospitals and their
nianagement Let us consider this question in the light of pl.nn facts
“and common sense.

.The public hospitals are, so far as we know, legally chartered institu-
tions, having each its board of governors and of management, who ‘are
bound by the most sacred obligations of public morality, to expend the
_lrevenues of the hospital, no matter how obtained, in a manner most
" 6 giucwe toi‘the attfunment of the obgeets fo 'wluch ‘the. institution®

‘was. founded ’;-The ‘board :of governo;s ‘éléct’ from itime. 40, time their,

board of. management, and they also” -lect? or app mt th "attendmori
" thedical staff from: -Among such- apphcants as geemi- to them beat 4uited

" for ‘the position.” Then‘ right 'to do this 1s beyond que=t1011 These
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then constitute the medical board of the ho:pltal The board of man-
agement and the medical board, then, control and are responsible to
the board of governors for the proper management of the hospital.
The experience of a century has shown this to be a wise and beneficent
arrangement.

The management of a hospit~l so constituted cannot safely be sub—
jected to outside interference any more than could the management of
a bank or insurance company, nor has the outside medical profession
any more right to come in and do work in the institution than they have
to intercfere in the mqnao'ement of a bank or other chartered organiza-
tion.

The establishment of private wards in a public hospital may or may
not be a proper arrangement. If the principle is wrong it cannot be
made right by throwing them open to all members of the medical pro-
fession, an act which might seriously hamper the hospital management..
At present {hey are simply a convenience to the hospital and entirely
under its control. No person cntering hospital as a private patient goes
there except by his own free will, and knowing that he must conform
to the hospital regulations and be placed under the care of some mem-
ber of the medical staff. If:he or his medical or lay advisors do not
like this arrangement, they are under no obligation to accept it. A
person well enough off to pay for a private “ard can always get good
accommodation clsewhere by paying for it. When a hospital estab-
lishes private wards for the convenience of its attending staff, with the
additional object of making money for its own use, just as a boarding
house or private hospital might do, this affords no ground whatever for
those who are wholly unconnected with the hospital to claim the right
of participating in the arrangement. In this particular the hospital
is mot a charity and is under no obligation to those who contribute to-
wards sustaining jts functions as a charity. It would thus appear thab
medical men not connected with, or actually engaged in carrying on
the work of, the hospital, have not the vestige of a claim to participate
in the benefits of these private wards.

If a patient takes a private ward he does go either with or without the
advice and consent of his usual medical attendant, who knows that for
the time he hands over the patient to the hospital medical attendant in
the former case, and in the latter he can have no possible say in the
matter of all. Where then is the hardship ? As a matter of fact the
private wards in both our large hospitals are mostly occupied by people
coming from.a distance; and they are nearly always filled and all in use.
Often there .are patients on the waiting list: . Let us.suppose the out-
siders were given the privilege sought by this 1esolut10n Jow many would
be likely to get accommodation for their patients in the hospital private
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‘wards, when the ordinary rules of: pxeccdence and common courtesy
would demand that the attending staft have the first privilege > The
private wards of the Montreal General Hospital are about ten or tw elve
in number, the members of the attending medical staff who give their
services gratuifously to the hospital are about twenty; for this they have,
then, the privilege of halt a private ward each during their time of ser-
vice. Would it not be an aet inexpressibly mean and contewmnptible to
-deprive them of this one poor little 1ecorrmtlon of ileir services to the
" institution and to the public.

It would be interesting to kmow the real motives of those who
pretend so .much zeal for the welfare ‘'of the public, when
there is apparently so little to be gained by the success of their
schemes. © Their efforts to influence pubhe opinion through the sensa-

 tional columns of the daily press are, to say the least, undignified and
‘uniworthy of a profession supposed to occupy a position above the level-
of ward politicians. A fair sample of the staff supplicd to the public
by one of these penny-a-liners is to be seen in the Daily Herald of March
~1st. His fervent imagination pictures a respectable citizen found un-
conscious in the street and hurried by the ubiquitous ambulance to the
hospital, where he regains consciousness and cries aloud for his own
doctor. His prayers are unheeded and he is forced to accept the aid of
some monopolist in whoin he has no confidence, though he “pays amply
for the privilege of a privaie ward” In the very nest paragraph comes the
astonishing statement that a private hospital could not compete with
the private wards of the Montreal General or Royal-Victoria Hospitals'
because they would he obliged to charge six or seven dollars for the ac-
commodation these institutions furnish for two or. three dollars per
diem !! Which statément is correct > As a matter of fact, the hypo-
thetical patient would, on recovering consciousness, thank his stars he
had fallen into snch good hands, and his convalescence would he cheered
by the reflection that he was saving four or five dollars every day of his
detention.-

One of the worst features of this resolution is that it asks the society
as a whole to formulate a request to the authorities in control of the
Montreal General Hospital, which has for its object the henefit, real et
imaginary, of certain members of the society, to the detriment of other
members of the same. There could be no more certain way of creating
discord in the society at a time when, as we all lmow, harmony and
unammxty are essential to its existence.

Supposma the resolutmn were adopted and - fo1 warded to ’che ho:p:h]
authonhes, what would: ‘be the posmon ) 'the mechcnl “hoard: 2 It vould

“be this, - Most, of. lta members are, xundoubtedh opposed to. e\tendmrr,:s
 the, privilege of using the’ private wards to the' professmn at Jarge. hut’
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in maintaining their obJectlon, beTore the governors of' the hospital,
these latter coulu say =—Yon are members of the ~\Iedlco-Clmu:uncal
Society, are you not ? Yes! Your Society has adopted a resolution
approving this change ? Yes. Then you are here contesting a meas-
ure which you presumably favoured in your medical society ! To be
consistent these members of the Medico-Chirurgical Society would have
no other course open to them than to resign from the society. Is it
then the intention to drive these men out of the society > If so, one
does not need to be the son of a prophet to tell how this thing will end.

We might suggest, however, a less objectionable way of attaining the
pretended object sought by the framers of this resolution than by
forcing such a measure against the will of so many members of the so-
ciety. If there he such an urgent need of private ward accommodation
for the general profession, as supporters of this resolution seem to be-
lieve, there should be no difficulty in establishing and maintaining a
good sized hospital of this kind as a private enterprise, and it is reason-
ably certain that many members of the society connected with the hospi-
tals would lend their aid in supporting such an institution.
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