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[

‘THE term ‘‘hip disease’” has assumed a very definite meaning—
‘something more specific than simply disease at the hip joint. Dis-
.ease at the hip joint may mean thit the pathological factor is
gonorrhoea, syphilis, rheumatoid arthritis, malignant disease, rheu-
matism, or taberculosis. The term ‘‘hip disease’ is employed to
signify the last, and is now almost universally taken to imply a
focus of tubercular disease in some of the structures which together
-eonstitute the hip joint. : .

Mr. Bowlby, of London, has recently published an article which
presents certainly very striking results. During twenty-one years
“just passed, nine hundred cases of tuberculous disease of the hip
‘have beexn treated at the Alexandra Hospital, with a mortality of
less than 4 per cent. In the year 1879, the Clinical Society of
London instituted an enquiry to ascertain the relative merits of
treatment by rest and other associated measures, on the one hand,
and by operation, notably by excision, on the other. The report
“of the committee may be found in the fourteenth volume of the
“Transactions of the Clinical Society’’ (1881). Of three hundred
and eighty-four cases treated in the Alexandra Hospital, referred
“to in the above enquiry (1881), one hundred died, a mortality- of
.26 ver cent. The causes of death assigned are as follows: Tuber-
cul sus meningitis, 23; extension of local diséase and visceral com-
: plications, such as amyloid disease, tuberculous disease of the

'lung, ete.,, 66; intercurrent diseases, that is to say; other diseases
“ which were not di ‘ectly connected with, the hip disease, 11; making
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a total of 100. In cases treated by excision, the mortality was 40
per cent.

In this country, up till about the year 1890, excision of the
hip was very commonly resorted to as a method of treatment. It
had received an impetus through the work of Mr. Croft, of St
‘Thomas Hospital, and it was thought that the entire tuberculous
tissues could be removed, and that early and healthy healing could
be promptly secured. It is not necessary at this late date to deal
very fally with that question. It may be safely stated that typical
excision of the hip is now seldom or never performed in this
country for hip disease.

The treatment universally adopted may be said to be conserva-
tive. The definite understanding of the term ‘‘hip discase”
narrows greatly the limits of discussion. The principles of treat-
.ment established in the care of tuberculous disease elsewhere will
apply, modified, it may be, by the consideration of the special
tissues affected.

The treatment may be considered as constitutional and local.
Drugs, doubtless, have an important place, though much less im-
portant than that which has in the past been assigned to them.
Iron, cod liver oil, and other tissue builders hold an important
place, but it is not necessary to speak of them here at length.

Diet is one of the most important factors to receive considera-
tion. The advocacy of over-feeding, or ‘‘forced feeding,’” seems
to have reached the height of folly in many instances. Not the
food ingested, but the food digested indicates the amount of
nourishinent supplied. When forced feeding is adopted there is
a great liability to impose a heavy burden upon the emunctory
organs in getting rid of the useless surplus, which the digestive
organs are not able to handle successfully. In one instance, a
patient who had a tubercular knee apd a tubercular focus in
the lungs consulted the writer, and stated that he had for
some time been taking twelve eggs per day, with the result that
he was having marked symptoms of indigestion. Very few persons
«can succeed in making use of such an amount of food, whose habits
of life are not exccedingly active. The diet should be nourishing,
should be given at regular intervals, should be chosen in aceord-
ance with the likes or dislikes of the patient, should be the result
of careful observation as to what foods are suited best in the
particular case, and should be given within the limit of over-
feeding. Perhaps one geners: statement can be suceessfully
.established in this connection, namely, that the use of fats up to
the utmost limit possible of successful digestion is indicated. One.
of the chief advantages of the outdoor life is that the processes of
digestion are greatly improved, and more food can therefore be
assimilated.
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Other hy,gienic' mee. res that are.well understood, such as
proper bathing, regular and abundant sleep, ete., should be kept
in mind.

Probably the greatest advance made in the treatment of tuber-
culusis in the last twenty years has reference to the due appreeci-
ation of fresh air and sunlight. So much has been said upon this
subject in reecent years that it may not require further emphasis,
except to bring into greater prominence the matter of direct solar
therapy. It is not sufficient to have the patient out of doors with
the ordinary clothing covering the body, nor even to have the body
uncovered where the sun may shine upon the individual indoors.
The writer well remembers when he was a boy, a strip of land on
his father’s farm which was constantly hidden from the mid-day
rays of the sun because of a large forest which lay to the south.
While the grain or grass on neighboring parts ripened to maturity
and excellence. this strip made but a poor showing. Cultivation
of the soil could not make up for the warmth and other effects
of the direct influence of the mid-day sunlight. Not more important
is it, however, for grain, grass or vegetables than for human beings.
In recent years much money and ingenuity have been expended in
obtaining various colored lights, through the influence of which
startling results were claimed. The sun, however, is the father of
lights, and all of these are contained in his white rays. Solar
therapy, it is true, may not be good for everyone, but certainly it
has proved the greatest advance in the treatment of tubercular
conditions in recent times.

The writer’s .association with this work dates from 1888, and
at the end of his first ten years he summed up the results of his
observation and treatment of cases of hip disease, with the result
that there was a mortality rate of about 10 per cent. The success
of treatment in the second decade has been much greater, and the
most careful serutiny of methods attributes it chiefly to the greater
use of direct sunlight. The patient is kept upon a cot, commonly
spoken of as a Bradford frame. This is very readily carried from
one place to another without disturbing the patient, and every day,
whether in winter or summer, the patient is carried out of doors,
50 as to be as fully exposed to the sun’s rays as is the grass. When
the weather is suitable, the affected part is fully exposed without
any covering. This can be done during the greater part of the
year without discomfort, and even in winter the patients are left
out in the sunshine from morning till night on suitable days,
wrapped sufficiently to give the needed protection. In the summer-
time in this climate there are few days when the temperature is
so high as to cause discomfort. The head and eyes should be pro-
tected from the glare of the sun, and from the great heat by keeping
the head either in the shade of some building while the rest of the
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body is exposed, or by the use of a sunshade. If at any time the
high temperature causes discomfort, then the patient should be
carried into the shade. Also, at the commencement, the length of
time during which the patient is exposed should be so graduuted
Js to prevent undue sunburn. The time of exposure from day
to day should be so managed as to bring about a condition of the
body which will not permit burning. This may sometimes be
avoided by keeping a single sheet covering the part, and the length
of exposure thus be increased, The patient should at times lie upon
the back, and after exposure in this way, should be turned upon
the face, so that all parts may be reached by the direct rays of
the sun.

The treatment by tuberculin has been employed to a moderate
degree, but, within the limit of the writer’s observations, it is
‘doubtful whether it has been effectual in producing any
improvement.

In the way of local treatment, the securing of rest is the most
important indication, and this can he obtained more effectually
in recumbency than by the use of any portable apparatus. When
the recumbency meant confinement indoors, then the rest and quiet-
ness of the joint were secured at too great an expense. If the choice
must be made between recumbency in bed and in a house, and an
ambulatory treatment out of doors, the choice certainly is in favor
of the ambulatory treatment. The best elements, however, of the
two methods may be employed. In recumbency, the patient is kept
upon a very simple cot, known as the Bradford frame, which
consists of an oblong, rectangular frame, probably about a foot
longer than the patient’s height, and varying in width from 11
inches to 14 or 15 inches, according to the size of the patient.
This is covered with a sheet of canvas, which is thrown aeross the
frame and laced tightly down the back or bottom side. This forms
a comfortable support upon which the patient reclines. At either
end is placed a bracket or rod convenient for attaching straps for
extension and counter-extension. It is our custom to keep the
patient continuously recumbent on such a frame, not permitting.
the patient to rise from it, not even to the sitting posture, at any
time. This is continued -for many months without interruption.
‘When necessary to use considerable covering, it may be wrapped
directly around the patient and the frame, and secured by safety-
pins. It is easy thus to protect the body, even during the cold.st
weather. A protecting cage should be thrown over the feet to
prevent the weight of the bed clothing from resting upon th-m,
causing a condition of equinus, or producing undue rotation of ihe
limb, thus avoiding needless deformity. Also, a small pad or pilww
should be placed under the knee, so as to maintain a few degrees
of flexion. This adds greatly to the comfort of the patient and
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pre.ents a degree of hyper-extension which has otherwise not in-
frequently resulted during the treatment of hip disease, and which
has, in after-life, proved a very disabling condition.

1t is well known that one of the most common deformities
resuiting from hip disease is due to adduction and flexion of the
affvcted limb, and tilting upward of the pelvis on the affected side.
Th.» constant tendency toward flexion and adduction is almost
universal, and even if these have been prevented during the early
stazes of treatment, they are apt to occur during the period of
com alescence, and it is one of the highly objectionable, and yet
preventable conditions, seen so frequently in after years, and then
demanding operation as a remedy. Fortunately, these conditions
are easily prevented without interfering with the comfort or rapid
recuvery of the patient. The most simple and yet thoroughly effec-
tive plan is to lace a comfortable anklet or gaiter upon the ankle
of the affected limb, corvesponding quite completely with ike upper
part of an ordinary shoe. At each side of this a buckle is placed,
and a strap passes from one to the other around the rod or bracket
- at the lower end of the cot. This affords a very constant extension,
which is agreeable, and which has nof the inconvenient conditions
attached which are found with a cord and weight passed over a
pulley attached to the bed. IHere the attachment is entirely to the
cot, which 1s so easily picked up and carried away without disturb-
ing the patient. Counter.extension is made by rolling a bandage
around a comfortably-made pad, and placing this pad in the
perineum, upon the side ¢f the sound- limb, and carrying the
bandage up and fastening it to the bracket at the upper end of
the cot. This method of procuring extension and counter-extension
is never found uncomfortable if it-be intelligently employed. The
trouble and discomfort of various forms of sticking-plaster applied
to the limb may be entirvely avoided. Its effectiveness is seen in the
fact that the deformity of flexion and adduction in any stage of
the disease short of convalescence is readily corrected. Any ill-
effeet upon the knee from failing to pull dirveetly upon the femur
has not been observed. Injurious effects at the kmee result, not
from pulling at the anlkle, and failing to make direct traction upon
the femur, hut from having the knee unsupported, so that it falls
too far backward, and brings about a very disabling condition of
hyper-extension.

Sometimes after recovery from the disease it is seen that the
linuh has rotated unduly, either internally or externally. This may
be prevented by employing a protecting cage under the bed-
coiering to prevent the weight of the sheets from pressing upon
the toes, causing needless inversion or eversion. Sand-bags may
also be employed at the sides of the leg and foot to aid in greatly
overcoming any undue rotation.
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The writer finds it exceedingly common, when asked t. see
cases of hip disease, that deformity has resulted, and has b“een
regarded as something not readily preventable. The method lere
outlined, howeve1, may be said to be not only easy of applica-
tion, but uniformly sucecessful in preventing deformity.

In order that a child may be kept in the required position, it
is well to place a girdle around the frame at the level of the
shoulders, and attach obliquely two straps of webbing, which may
be made to encircle the shoulders and be fastened with safety-pins,
so as to prevent the child from rising to a sifting posture or irom
rolling over in sleep: It will be seen that all the connections are
simply between the patient and the Bradford frame; consequently

. there is no disturbance in taking the patient from one position to

another, thus avoiding highly objectionable movement at the
diseased joint. The matter of nursing is very easily carried out
if a thin and carefully-made bed-pan be employed. For the pur-
pose of nursing, bathing, exposure to sunlight, ete., the patient
may readily be rolled over while holding the hmb caleful]y, thus
-avoiding needless d1sturbanee

The writer feels confident that the manavement here outlined
is the most successful means of correcting the deformities during
the course of the disease, and of maintaininﬂ' the desirable and
- essential conditions of relationship between the pelvis and the
femur. By such means, also, the diseased head of the femur and
the diseased acetabulum are not forced against each other, and
the degree of extension employed prevents the muscles from
foreing together the diseased structures at the joint. If this latter
condition be permitted, the softened bone is often needlessly ab-
sorbed, and even when the head has entirely disappeared, as is
not infrequently the case, the femur may be kept down in its
relation to the pelvis, permitting a desirable ankylosis to oceur, so
as to result in a limb actually much longer than would otherwise
be secured. When mere fixation of the joint is sought for, as, for
example, by employing a well-fitting plaster-of-Paris spica, either

when confining the patient to bed without extension, or permitting -

the patient to walk about, bearing his weight upon the affceted
limb, the absorption of bone and needless shortening of the limb
are caused. When moderate traction, together with recumbency, it
employed, not only are the ill-effects of pressure of joint surfaces
avoided, but also great gain may be effected, even after the in-
tegrity of the joint has been destroyed. This may be well illus-
trated by the following case, now under observation:

Miss H. A., fourteen years of age, seen in April, 1908. The
history makes clear the fact that there were well-marked symptoms

of hip disease three years previously. In the interval she had been

.confined to bed for several weeks, and upon some improvement
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manfesting itself, she had been allowed to be up and moving about
again. In a general way, this vacillating policy had continued till
December, 1907, when there was an unusually severe exacerbation,
and upon being visited by her attendant it was found that muech
shortening of the affected extremity had suddenly ocecurred, or at
least had not been previously observed. She had been kept recum-
bent until the writer saw her in April. There was great tenderness,
and it was reported that it had been impossible to make a careful
examination. Little diffieulty in this way, however, was experi-
enced, and the limb was found to present one and a half inches
of actual shortening. There was also a collection of fluid at the
level of the great trochanter, lying at the outer side and behind.

The girl was at once removed to the Olthopedlc Hospital, and
the method of treatment here advocated has since been employed.
She has also had two injections of iodoform irto the sac containing
the fluid collection. At the present writing, all indications of fluid
have disappeared. The tilting of the pelvis has been corrected.
The femur has been drawn downward in its relation to the pelvis,
so that the stump of neck is in apposition with the acetabulum,.
and it is being retained in that position, as shown by a radiograph.
There is apparent lengthening of the limb, amounting to about a

" half-inch, through tilting of the velvis. There is also about a half-
ineh of actual shortening, as seen in making measurement from the
anterior superior spines to the malleoli.

It is the opinion of the writer that it is but seldom that the
effect is brought about which has been here outlined, namely, to-
bring down the femur after the neck has once ridden above the
level of the acetabulum. In this way the stump of neck remaining-
is brought to the normal position, where ankylosis is being effected.
A general improvement in the girl has been manifest from the
first, and her constitutional state is of the best. For the inter-
vening months she has been regularly exposed every day from
morning till evening to the soldr rays.

The gain sought for and obtainable by the method of extension
here advocated is evidenced in two ways: First, the affected limb-
is drawn' downward, and the pelvis of the sound side is drawn
upward. This maintains, during the time of treatment, abduction
of the affected limb—a most important matter, when it is remem-
bered that a very large proportion of the deformities of after-life
following hip disease are due to adduction. In a later part of the
paper it will be explained how this abduetion is maintained during
convalescence by the use of a hlp brace. Second—The second
element of gain referred to above is illustrated in the report of the-
case of Miss H. A., showing how the femur has been drawn down
0 as to bring the “remaining portion of the neck into apposition-

\
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with the acetabulum, so as to secure ankylosis in a greatly improved
position,

Had the plan been adopted, which has been so strongly advo.
cated by some writers, in order to secure ankylosis, of usirz the
plaster spica, so as to maintain the relationship between the femur
and the pelvis, this changed relationship between the femu- and
the acetabulum could not have been eftfected.

Loss of bone from disease and tilting upward of the pelvis on
the affected 'side are not the only causes why the affected limb
is made practically shorter than its fellow. During the course of
disease in growing children, likely to be prolonged for several
.years, there is a marked lack of proportionate growth in the
affected limb, so that this becomes another important factor to he
reckoned with, and is a cause why the cure should be’ hastened
as much as possible. .In some cases where the actual shortening,
through the loss of bone and lack of growth, has amounted to as
muech as two inches, it has been found, upon recovery, that no cork
was necessary under the foot of that side, beecause the pelvis had
been tilted downward on the side of the affected limb to an extent
varying from one to two inches. In this way the actual shortening
may be largely or entirely made up, and either a smaller amount of
cork than otherwise required will prove sufficient, or in many cases
the patient prefers to avoid it altogether.

If the prineciples of treatment here laid down, however, be
consistenily followed out, it will be found ih most cases that short-
ening will b2 much less in extent than the amount just referred to
hecause the period of treatment will be much shorter, and there
need not be deformity through the riding upward of the femur in
its relation to the pelvis.

There is one form of treatment which has been employed for
many years, but whlch has been spoken strongly agaiust in certain
quarters, and which may be considered both local and constitu-
tional, viz,, injecfion of iodoform. Suspended in glycerine, it has-
proven & valuable aid. For twenty years this method of treatment
has been employed by the writer, who has come to have the great-
est confidence in its efficccy as a remedial measure. One may nobbe
able to explain fully thé method of action, nor is that essential, if
the clinical evidence is clear as.to its efficacy. It “does not require a
large “stretch of the imagination, however, to hold that the nascent
iodine which is set free from the iodoform should prove effectively’
-2 bactericidal agent.

In cases where, through neglect or from other causes, there is
a very great amount of infiltration and tenderness at the hip joint,
it is seldom found necessary to use any measures other than those
just outlined. Under the very satisfactory rest which may be
obtained, the tenderness and infiltration soon passes away. Some- -
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‘times, however, a carefully applied plaster spica, extending from
the toes to the crest of the ilia, and retained for a few weeks, while
recumbency also is maintained, will be found a useful help.

The treatment by recumbency and sun exposure should be
.continued throughout the acute stage of the disease, until there is
very positive evidence that cicatrization has well taken place. In
qpearly all cases the period that should thus elapse will amount to
several months, and possibly it may extend into years, though,
from the writer's experience, a longer time has never been re-
.quired. Where doubt exists as to the condition of the tissues that
will have to bear the body’s weight, it is better to err upon the
side of continuing the recumbency for a longer period of time.
When deemed proper, however, to make the change, an effective
brace should be employed, which will prove both a erutch to carry
the body weight and an extending force to maintain traction upon
the affected limb. The brace necessary for this purpose is exceed-
ingly simple. It consists of a firm steel band, padded, which passes
.around the pelvis just above the level of the great trochanter, and
a leg bar, secured without a joint to the pelvie band referred to,
passes doewn the outer side of the leg to the bottom of the foot,
.and has a bolt which passes through a tube firmly inserted in the
heel of the boot. Two perineal straps, passing from front to rear
of the pelvic band referred to, afford counter-extension. In the
.application of this brace the pelviec band, passing under the
perineum of the sound side, is kept tighter than the other one, in
order to afford counter-extension upon the sound side, while the
‘bolt in the heel of the boot makes extension of the affected limb. In
this manner, a brace so simple will effectually prevent recurrence
of adduetion. When in bed at night the brace may be left off, and
the Bradford frame, with extension, may be employed as it was
used in the treatment of the acute stage of the disease.

The following is a brief statistical statement of cases referied
‘to above as coming under observation since 1898:

The total number traced, 166.

The number of deaths were 8, as follows:

1. G. M. A man of about thirty years of age, who had an
inoperable tumor in his neck, of which he died. The condition of
"the hip was improving.

2. M. M. C. A girl eight years old, died from asthenia, as a
-direct result of the disease.

3. 8. 8. A man twenty-five years of age; died of tubercular
meningitis; hip at the time of death not improving.

4. R.P. A boy eighteen years of age, double hip disease. Died
* -of asthenia and extensive suppuration.

5. C. 8. A child, died of diphtheria.

6. W. L. A. man twenty years of age; had had hip disease
‘When a child; died of pulmonary tuberculosis.
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7. F. D. H. A man thirty years of age; died of pulmonary
phthisis.

8. A. Mac. A man thirty-six years of age; died of pulmonary
phthisis. '

From the foregoing it will be observed that the death rate due
directly to hip disease is exceedingly small.

In two patients amputation was made at the hip joint. These
were boys of about ten and twelve years of age. Extensive supzu-
ration had continued for quite a long time, and recovery without
amputation was deemed improbable. Both cases responded quickly
and have made good recoveries. ‘

‘What may be called fairly a first-class recovery has oceurred
in fifty-six of the patients. Such a term may be considered some-
‘what indefinite. A small proportion of these have good motion at
the hip joint, have practically no shortening and do not wear any
cork boot. One and 2ll of these are actively engaged in the various
concerns of life and find themselves but little hampered. Some
others of this number have complete ankylosis at the hip joint in a
good position. A favorable position in such instances is one where
there is about fifteen degrees’of flexion and some amount of ab-
duction. Real shortening is nearly always present in these cases,
but the abduction so compensates for the actual shortening as to
permit many of them to go about without the use of a cork boot.
Some few others find it necessary to wear a patten under the boot.
In this way I have tried to define what I mean by first-class
recovery.

Only seven would be classed as makmg a really poor recovery.
Some of these have a femur that is movable upon the pelvis, so
that a support worn constantly is necessary. Others have con-
tinued for a long time to have sinuses, or in some othel ways still
remain much dlsabled

The remainder have made recoveries which enable them to
engage to a greater or lesser extent in the varied activities of life,
' being somewhat hampered, however.

Still under treatment, of the number referred to, are eighteem
On the average, these have a better prospect than those who came
under treatment at an earlier date:

In the case of those who have been treated as above the average
time of confinement to the cot deseribed has been hotween six and
seven months. The shortest period of time was one month, em-
ployed for the purpose of correcting deformity. The average
time during which they have worn the extension brace is thirteen
months. One patient, after having a brace for nearly a year, had
to be placed upon the cot in order to overcome the needless shorten-
ing which in his case could.not be corrected by the brace. He was
kept upon the cot for three months, then returned to his brace
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which he used now with more care and intelligence. Iis recovery
has been an excellent ore, with nearly ‘two inches of shortenine, but
with such an amount of abduction as permits him to walk very
well without the use of any cork.

Briefly, the treatment may b. .ummarized as follows:

1. Hip disease, as ordinarily spoken of, implies tuberculosis at
the hip joint. .

2. Constitutional treatment comprises:

(a) The suitable use of drugs.

(b) A skillfully arranged dietary, in which fats should hold
a prominen* place.

(¢) Direct solar therapy has proved the most important agent.
It should be continued throughout the whole day every day and
for many months. The affected parts, and as much of the body
us possible, should, .n the nude state, be exposed direetly to the
Sun's rays.

3. Locar treatment comprises recumbency upon the Bradior:
trame, atfording an opportunity to secure:

" (a) Efficient rest.

(b) Traction to correct deformity, to prevent adduection and
flexion, and to bring down the femur to a correct relationship with
the pelvis.

4. A brace which will serve both as a erutch and as.a means of
preventing the recurrence of adduction and flexion, the brace to
be worn uatil complete convalescence has resulted.
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THE VALUE OF THE REFLEXES IN DIAGNOSIS.*

BY J. S. RISIEN RUSSELL, M.D., LONDON, ENG.

Mr. President, Ladies and Gentlemen:- —It has been my good-

fortune to receive many kindnesses from our profession, and it has
been my privilege to address distinguished audiences. Fully as T
apprec*ate the honors I have enjoyed, and grateful as I am of the
cousideration that has been extended to me in the past, I feel {hat
the honor your Council has done me far exeeeds anything that I
have hitherto experienced.

I can imagine no greater compliment than to he entrusted with
the delivery of the Address in Medicine at so important a meeting
as the Canadian Medical Association is holding in Ottawa to-day,
and I sm confident that those who have been good enough to honor
me in the past would be the first to admit that the position in
which your Council has now placed me is the most honored I have
cver filled. ’

T here are, Sir, some moments that cannot find adequate expres-
sion in words. Ay gratitude is very sincere, hut I an: tov conscious
of my inability to find a portal sufficiently wide to convey the full
cepth of my feelings, to make me risk the attempt that would be
sure to end in failure.

No words of mine can cver thank you enough for the great
honor which you have done me.

‘When attempting to deeide upon what subjeet to address you
it naturally oceurrved to me that it must be on something of neuro-
logical interest, as it was improbable that any general survey of
medicine would be expected from one who had devoted so much
time te a speecial department.

On reviewing the neurological subjects that seemed most suit-
able, the usual difficulty was experienced in deciding which to

select. It was not without many misgivings that the value of the -

reflexes in diagnosis was finally chosen as likely to be the most
profitable, for I am very conscious of the large amount of work of
the greatest possible excellence that has been done on this side of
the Atlantic. Three considerations mainly encouraged me to ad-
here to my deecision. One was that the same objection could be
urged in regard to any subject I might choose. Another was that
so much work has been done on the reflexes during recent years,
and so much that is contradictory has been written about them,
that there is a danger that the profession may beecome skeptical as
to their value. The third consideration that influenced me was that

* Add essin Medicine at the me.ting of the Canndian Medical Association, Ottawa

June, 1
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so many new methods of diagnosis are now in vogue that there may
be too great a tendency to rely on these to the exclusion of the
reflexes, which they should only be allowed to supplement, not
supplant.

We cannot too carefully safeguard the reflexes, for we can ill
afford to do without them, and what is especially satisfactory to the
practitioner is that no laboratory or speeial apparatus is neceded
when applying the tests necessary to derive information from them.

When sclecting the subjeet I did not lose sight of the faet that
there would be mauny present at this meeting to whom I could not
presume to offer any remarks that would cither prove of interest
or profit, but it seemed certain that the bulk of those attending
the congress would be men busily engaged in the toils of general
practice, with but little leisure for reading. Much as you may be
interested in the scientific investigations of the age, and the great
discoveries that are constantly being made, you naturally wish to
know how far the results obtained by these researches may be
utilized by you in your endeavors to minimize the sum total of
human suffering and to promote the general well-being of the
community.

I cannot help feeling that those of you who have perused the
literature that has grown up avound the subject of the reflexes
must be ineclined to doubt the value which attaches hoth to the
tendon-jerks and the superficial reflexes in diagnosis, for fresh
from reading a paper in which the author insists on this or that
phenomenon as a sure sign of organic disease, you take up another
in whieh the writer as confidently asserts that certain altevations
of the reflexes have not the value that has been aseribed to them,
as he has met with the abnormal sign in funetional as well as in
- organie conditions of the ncrvous system. You accordingly find it
difficult to deeide which of the conflicting statements to believe, for
the opportunities of putting these matters to the test do not occur
sufficently often in your practice to permit of you coming 1o any
satisfactory conclusion from your own observations.

It is, therefore, nmaturel that you should look to those whose
work brings them into daily contact with these problems, .and who
have cndless opportunities of testing the conflieting views expressed
by different authors, to assist you to decide what is trne, and what
is not; on what evidence you may place confidence, and what you
should mistrust and discard.

It thus seems probable that no better use can be made of an
opportunity like the present than to attempt to show that, in spite
of much that you may see written to the contrary, the reflexes are
of the utmost value in the diagnosis of affections of the nervous
system.

Time will not penmit me to quote cases in support of what
I have to say, but I can assure you that all the facts to which I
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propose to call your attention are based on practical experienee of
these matters, and that actual ecases which substantiate the state-
ments oceur to me as I recount the facts which I deem wouthy of
your acceptance as likely to prove helpful to you in the problems
that confront you from time to time in the voutine of your practice.

An attempt will be made to show that the reflexes are of value:

1. In the diagnosis of organic from functionary afteetions of the
uervous system.

2. In the diagnosis of one organie discasé from another.

3. In localizing the seat of the morbid process.

4 In determining the extent and severity of t..¢ mischief.

5. That there arve limitations to the value of the reflexes.

6. What part they play in the diagnosis of maladies outside the
realms of neurology.
It will, of course, be impossible to deal with all of the refiexes
in the time at our disposal, and it will be equally impossible to
discuss more than some of the more important aspects of the sub-
jeets I have outlined, without pretending that anv exhaustive con-
sideration of them in thelr many bearings is at all possible.

1. Dragxosis OF ORGANIC FROM FUNCTIONAL AFFECTIONS.

One is inelined to question either the obscrvation or the judg-
ment of the author who, having elicited the extensor type of
plantar reflex after an attack of convulsions, uevertheless cun-
cludes that the attack has been hysterical and not epileptie.

‘That true epilepsy may occur in a person otherwise hysterieal,
and that an epileptie attack may be followed by an hysterical
state, are facts too well recognized to call for more than passing
notiee; but it js diffieult to refrain from a desire to have the oppor-
tunity of observing the attack from its inception to its conclusion,.
before aceepting the statement that hysteria was alone responsible
for the convulsions which permitted the extensor type of plantar
reflex to be elicited in the subject of the fit.

Abolition of the knee-jerks, followed by their exaggeration,
coupled with ankle clonus, and supported by the extensor type of
plantar veflex, form a combination which we have good reason to
agree must be aids to the diagnosis of genuinc epilepsy, as con-"
trasted with either hysteria or malingering.

It is equally difficult to accept the opinion of the observer who
asserts that the paralysis from which the patient suffered was
hysterical, and yet the plantar reflex was of the extensor type,
espeeially when he has no better preof to offer than that the patient
got quite well, and that this phenomenon, like all the other ab-
normal signs, disappeared.

The names of such distinguished authorities are associated with
statements of this kind that the only way which secems possible to
reconcile their views with one’s own experience is to suppose that
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certain types of disseminate sclerosis, so common with us in Eng-
land, must be rare in other countries, so that the vagarvies of these
vurieties of the malady so muech insisted on by Dr. Thomas Buzzard
in his writings on the subject, have not as yet been recognized by
observers who are mistaking for hysteria cases that are in reality
examples of disseminate selerosis. That this is so in some instances
is evident even from the information given of the clinical history
of the patient’s illness. The remarkable way in which the elinical
picture may clear up in a case of this disease after the most pro-
nounced signs of organic change have been determined, makes it
difficult to believe otherwise than that there is a time in the course
of the malady when the lesion is of a kind that permits not only of
restitution of function but also of repair of structure, so thai the
nervous system is no¢ only able to perform its work again in a
normal manner, but is also free from any evidence of persisting
struetural damage. )

These considerations open up a most interesting question that
I dare not do move than touch on in connection with the diagnosis
of neurasthenia. May not a functional condition of the kind ocea-
sion nutritional changes in the nervous system sufficiently pro-
found to lead to alterations in the reflexes that are indistinguish-
able from those produced by srganic disease?

Time will not permit me to discuss this matter in the way that
its importance demands. Let me but say that from the praectical
standpoint it matters but little, for the majority of cases of neuras-
thenia present no such difficulty in diagnosis, and if such a condi-
tion of things as has been suggested be possible, there would be
every reason to regard with as mueh concern the nervous system
of such a patient as that of one suffering from some known organie
disease, for such a condition cannot but be attended by grave con-
sequences if unchecked by treatment.

2. THE D116NOSIS OF ONE ORGANIC DISEASE FROM ANOTHER. .

Let us take a common example. A patient experiences difficulty
in walking, owing to the inco-ordinate condition of his lower limbs.
Two of the most common diseases likely to be responsible for this
are tabes dorsalis and disseminate sclerosis.

How quickly it can be determined which of these diseases exists!
No knee-jerk, no ankle-jerk, and the plantar reflex not altered to
the extensor type in tabes make striking contrasts to the exaggera-
tion of the knee-jerk; exaggeration of the ankle-jerk, amounting, it
may be, to clonus, and the plantar reflex of the extensor type in
disseminate selerosis.

Even if, in the latter disease, the knee and ankle-jerks fail us |
by being absent instead of being exaggerated, the plantar veflex is
not likely to play us false. And if it does, is there not still the
pupil reflex on which we can fall back for assistance? The pupil
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which fails to re-act to light while it preserves the possibility of’

re-acting on accommodation, is a phenomenon sufficiently rarve in
disseminate sclerosis, and common in tabes, to make it a further
point of contrast between these two diseases.

Take another example. The patient has atrophy of the small
muscles of the hand. One of the first things we are anxious to know
is whether or not the reflexes are altered, for much depends vn
whether they are, both in regard to diagnosis and prognosis. Ix-
aggerated knee-jerks, ankle-clonus, and the extensor plantar reflex
tell their tale, for it is clear from them that the spinal cord is
involved by the morbid process that is responsible for the museular
atrophy. Thus, by testing these reflexes, we at once glean infor-
mation that is of the greatest import. By testing the arm-jerks
and the jaw-jerk, the diagnosis may be carried a stage further, for
in the presence of an exaggerated jaw-jerk or clonus there is little
likelihood that any condition other than amyotrophic lateral
scelerosis is to be held accountable for the musecular atrophy. Al

though the Rontgen rays have done much to facilitate diagnosis.

under these conditions, it cannot be said that they have in any way
robbed the reflexes of the value that attached to them before
the rays were put to such use. It may be safely said that the rays
have supplemented, not supplanted, the reflexes in this sphere of
their usefulness, for while they may reveal an acecessory rib, caries
or other disease of the cervieal vertebra to aceount for the musoular
atrophy, in the absence of these conditions they cannot tell us
whether the atrophby is of central or of peripheral origin, nor can

they further give us the good idea the reflexes can as to which of

the several affections of the spinal cord is likely to be responsible
for the condition.

Two affections that may easily be confounded, and that present
considerable difficulty of diagnosis at times, although at other
times the clinical pictures are so widely different that there is nv
possibility of confounding them, are cerebellar tumor and dis-
seminate sclerosis. A proper appreciation of the different behavior
of the veflexes in the two conditions will go far towards clearing
up the question that is in doubt; indeed, the diagnosis may largcly.
if not entirely, depend on what, if any, alterations are determinced
in the reflexes. While various alterations of the tendon-jerks
obtain in tumor of the cerebellum which may accord with what is
found in disseminate sclerosis, the superficial reflexes prove of
distinet service in differential diagnosis, for the plantar reflex
commonly assumes the extensor type at an carly stage of disseminat.

sclerosis, while it only docs so as a late event in a casc of tumor of

the cerebellum, and is then to be aseribed to some ecomplicativn
rather than to the morbid condition of the cerebellum itself.
The reservation that has had to be made in regard to the plan-

tar reflex does not apply to the other superficial reflexes on which
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a diagnosis may be based, for, assuming that the local conditions of
the abdominal walls be such as to permit the abdominal reflexes to
be obtained, their absence may be regarded of considerabls im-
portance in diagnosis, for, while they are unaffected in cases of
tumor of the cerebellum, they are absent in a large proportion of
cases of disseminate sclerosis. ‘The reflexes may thus serve to
determine whether we are in the presence of an affection in which
operative intervention may be expected to Lring relief, or whether
the morbid condition is one in which operation would not only be
useless, but actually harmful.

It is impossible to leave this part of our subj:et without refer-
ring to the value that attaches to the extensor plantar reflex in the
diagnosis between multiple peripheral neuritis, in which it is ab-
sent, and that fatal disease, subacute combined degeneration of the
spinal eord, in which it is present, for, while the former condition
may be expected to result in recovery under appropriate treatment,
the latter runs its course to a fatal termination with unerring cer-
tainty in most, if not in 2ll, cases.

3. LOCALIZING THE SEAT OF THE MORBID PROCESS.

The abolition of the reflexes in affections of the peripheral
nerves, the variety of ways in which they may be affected in dis-
eases of the spinal cord, and their unilateral exaggeration, diminu-
tion or special modification in aftections of the brain, need no more
than passing notice. It is impossible, however, to leave this part
of our subject without a word of comment in regard to the part
the reflexes play in the early diagnosis of morbid conditions of the
brain and spinal cord, for it repeatedly happens that some depart-
ure of the reflexes from the normal standard is the first indication
that we have, not only that organic disease exists, but as to what
part of the mervous system is affected. Special note must also be
taken of the importaut réle they play in the localizationi of focal
lesions of the spinal cord, in which conncetion nothing is more
mportant than the aid to be derived from them in the diagnosis
and localization of tumors of the cord.

The abolition of the reflexes which correspond to certain seg-
ments of the cord, the escape of all the reflexes above this level, and
other exaggeration or other modification below it, must be regarded
as the most valuable indication we have in determining the position
of a focal lesion.

Similarly, unilateral alteration of the reflexes may be the first
indication of which hemisphere of the brain is affected, and, while
1 may happen that hemiplagia or some other condition makes it
superfluous for us to seek assistance from the reflexes, there are-
cases in which there is so much uncertainty that every souvee from
which information can be gleaned must be weleomed, and then it is
that the reflexes muy prove invalnable. No better example of this
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can be found than what obtains in tumors of the frontal lobes of
the brain. The difficulties of localization in such cases may prove
well-nigh insurmountable, .so that unilateral exaggeration of the
knee-jerk or the appearance of ankle clonus on one side is wel-
comed. Of similar significance is the appearance of the extensor
of the plantar reflex, or, as my colleague, Dr. Grainger Stewart,
has shown, diminution or abolition of the superficial abdominal re- |
flexes on the side opposite to that on which the tumor is situated.

Another class of case inwhich the reflexes may prove helptul is
that in which the question to be decided is whether the discuase is
in the cerebellum or pons. The determination of this point be-
comes partienlarly important when a tumor is responsible for the
symptoms, for, while those which occupy, the pons are inoperable,
no movre sucecessful class of intracranial tumor is met with from this
standpoint than many .of those which involve the cerebellum. They
supply us with some of the most brilliant results of modern
surgery. While there are many points on which the diagnosis must
rest, it is not too much to claim for the reflexes that they play an
important part in deciding the question at issue, for the earlier
they become affected in the elinical history of the case, the more
likely is the tumor to be situated in the pons, while the longer they
remain unaltered the greater is the likelihood that the seat is the
cerebellum. Tk : knee-jerks cannot be said to be of material assist-
ance in this eonneetion, for, as already noted, they may become
altered in uncomplicated cases of tumor of the cerebellum. It is,
however, otherwise as regards ankle-clonus, and alterations of the
superfieial reflexes, for unilateral diminution or abolition of the
abdominal reflexes, or alteration of the plantar reflexes to the ex-
tensor type, cannot be regarded otherwise than of importance in
diagnosis, if they are determined sufficiently early in the clinical
course of the patient’s illness to make it impiobable that they are
the outcome of some complication rather than due to the original
malady.

4. T EXTENT AND SEVERITY OF THE MISCHIEF.

It would appeav to be self-evident that, inasmuch as the various
reflexes have different segments of the spinal cord on whose 1n:
tegrity they depend, the fewer that are lost the less extensive '.the
lesions, and the wider the extent of their affection. but more wide-
spread the distributicn of the morbid process. It must be clearly
recognized, however, that this is by no means necessarily the case,
for, in reality, this only applies in some instances, for a very
Timited lesion may give rise to widespread alterations of the re-
flexes. Take, for example, a case in which the lesion is limited to
the cervieal region of the cord, and abolishes the scapulo-humeral
and other arn reflexes. Many other reflexes will also be altered,
though not necessarily abolished, so that among the abnormal phe-
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numena to be looked for are exaggeration of the knee-jerks, ankle
clonus, and the extensor type of plantar reflex.

No better example of the value of the reflexes in determining
the severity of -a lesion ean be suggested than is supplied by the
kuee-jerks in cases of transverse lesions of the spinal cord above
the Jumbar enlargement, for when, instead of being exaggerated,
they are abolished and remain absent, the gravest fears are justi-
fied. 'When the knee-jerks do not return there is every reason fo
fear a scverence of the cord so complete as to preclude the possi-
Dbility of re-establishment of the paths through the damaged seg-
ments of the cord. Ankle clonus, a phenomenon that we view with
concern under other conditions, .vould now be weleomed, as this
would indicate possibilities of recovery which would not have been
Justified had the knee and ankle-jerks remained absent.

5. LnurarioNs 10 THE VALUE OF THE REFLENES.

There are instances in which the reflexes only parily clear up
the diagnostic problem. Take, for example, a case of myelitis with
paraplegia as the result. From the reflexes alone the diagnosis may
be made as to whether ordinary myelitis or polio-myelitis exists, but
further than this they cannot take us. The X-rays may reveal
tuberculous disease of the bonme, whiech has not as yet produced
spinal deformity, or the opsonie index may raise the suspicion of a
tubereulous origin of the paraplegia in a way that is impossible to
the reflexes.

Similarly, syphilitic pachymeningitis may not as yet have oc-
easioned any alteration in the reflexes by which an organie condi-
tion can be diagnosed, and yet lumbar puncture may permit the
determination of leucocytosis that allows a positive diagnosis to
be made. Or the behavior of the superficial reflexes may justify
the diagnosis of an organic hemiplegia, while it requires the oph-
thalmoscope to say that a tumor is responsible for it, or lumbar
puncture to indicate that the thrombosis which underlies it is of
svphilitie origin.

Furthermore, it must be remembered that there are some
affeetions of the nervous system in which a diagnosis is to be made
without any necessary assistance from the reflexes. Chorea sup-
plies an example, for, although in this affection the special altera-
tion of the knee-jerks, to which Gordon. of Exet>r, called attention,
may be present, in which the limb remains suspended in mid-air too
long in response to a blow on the patella tendon, the diagnosis has
to be made. without any such assistance from the reflexes in the
majority of cases. The extensor of the response, and special altera-
tion of the superficial reflexes to which Babinski called attention,
are too infrequent to justify any reliance being placed on them.

The fact must not be lost sicht of in this connection that the’
negative may be of little less value than the positive in some cases,

-
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and that, accordingly, there are instances when the fact that the
reflexes are not affected in a case proves almost as helpful as if
they were, for this serves to distinguish the malady from one in
which alterations of the reflexes were to be expected.

6. THE PART THEY PLAY IN THE DIAGNOSIS OF GENERAL DISEASES.

The question that next arises is as to whether the reflexes give
any assistance in diagnosis in realras outside those of neurvlogy.
There can be no doubt that there are many cases in which, in the
absence of any known disease of the nervous system, the reflexes
are altered in the course of some general disease or special 2ifection
of some other organ of the body.

It will be remembered that in an affection like diphtheria
absent knee-jerks may give the first cluc to the nature of a sore
throat that ought to have been long since determined by bacterio-
logical examination of seevetion from the fauces. Similarly, absence
of the knee-jerks may call attention to the possibility of glycosuria,
which routine examination of the urine should have forestalled.

Some attempt has been made to derive direct advantage from
alterations of the refiexes as in favor of onc as opposed to another
disease in which the nervous system plays no part, except that the
toxins of the one malady have a more profound effect on the necrve
centres, and occasions alterations of the reflexes in consequence, in
a manner that does not obtain in the other disease. Thus, the knee-
jerks have been found absent in a large proportion of cases of
pneumonia due to the diplococcus or the diphtheria organism, while
they are not affected in septic pneumonia and found exaggerated
in tuberculous cases (Stanley Barnes.)

The chief value, however, that attaches to these observations in
the present state of our knowledge is that they prevent us {rom
concluding that some organic condition, as, for instance, myelitis
or meningitis, has of necessity developed because these alterations
in the reflexes are determined. Those interested in the welfare of
the patient are thus spared the anxiety that would be caused by
the opinion that might have been expressed in ignorance of the
fact that the alterations noted are compatible with transitory
effects due to toxic conditions without any permanent organie
change. ’

In conclusion, Mr. President, ladies and gentlemen, let me thank
you most sincerely for the patient hearing you have given me. No
one is more conscious of the shortcomings of this address than T am.
I wish it had been possible for me to prove more worthy of the
trust that has been placed in me, and the honor which that trust
implies. I can only take comfort in the fact that I have spared
no pains to make the address a success, so that any failure to do so
cannot be ascribed to a lack of appreciation of the great responsi-
bility which I have accepted, and of which I have been only tro
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painfully conscious. One other consideration brings me comfort
in my ordeal; that is, that I am in the midst of friends who will
deal leniently with my shorteomings. In his letter of invitation
your worthy Secretary, Dr. Hacking, told me that I would meet
many friends who would be ready to welcome me to Canada. I
have, indeed, met with friends, and have been overwhelmed with
kindness. Let me take this opportunity of thanking you all most
cordially for the welcome you have so generously extegded to me.
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THE FUTURE SCIENCE OF MEDICINE.

BY J. MADISON TAYLOR, A.B., M.D., PIILADELPHIA.

Uxper the above heading the St. Louis Medical Review of June
.8, 1907, published the following lines: * Dr. C. E. de M. Sajous
announced on Juune 3rd, at the American Medical Editors’ As-
sociation, the erowning point of his patient labors on the ductless
glands, in the discovery in the pituitary bedy of a membrane
functionally resembling the Schneiderian (its olfactory area),
in that it tested the condition of the body fluids and automatically
regulated the correction of ‘depraved conditions by producing
antitoxins. Complete details by the author will appear shortly.
It seems probable that an absolutely scientific therapy is now
within sight.” The announcement veferred to was made at the
dinner of the Association, which tovk place on the day mentioned.
The complete details are to be found in the second volume of

Sajous’s “ Internal Secretions,” which has since appeared. The

great interest awakened by his address, and the recent announce-
ment that “ Internal Secretions” was regarded on the Continent
of Europe as so marked an advance in our knowledge of the
functions of the duetless glands that it is to be translated into
French by one of the greatest authorities on the anatomy and
histology of these organs, Professor Launois, of Paris, who has
suggested the advisability of giving our readers an outline of the
function referred to above, which will unquestionably revolu-

tionize medicine in the sense specified by the St. Louis Medicak.

Review.

As is now generally known, Sajous’s study of the functions
of the ductless glands was only an incidental feature of his pur-
pose to give medicine a more solid foundation than that upon:
which it rests at the present time. Nearly twenty years ago,
when, as editor of the Annual of the Universal Medical Sciences,
it became his duty to collate yearly the progress in all branches
of medicine, he was surprised to note the amount of theorizing
being indulged in by investigators in every branch of medical
science: physiologists, phyvsiologic chemists, histologists, thera-
peutists, clinicians, ete. After reciting a few experiments on
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clinical observations, and giving 4 perfunctory and often very
imperfeet review of the literature of the subject, authors of un-
questionable merit would not hesitate to launch forth tentative
deductions on every conceivable subject, until our knowledge of
any question became literally congested with discordant figments.
of imagination. Whether these new thcories might not become
flagrant misfits when everything became ultimately known of the
questions to which they were appended was not taken into ac-
count of the authors; they had launched “somelhing original,”
and on the strength of the frogs and guinea-pigs used in the ex-
periment, or the Fow clinical observations quoted, and that some-
thing was assured by them to be immensely “scientific.” It is
to this fundamental defect that Sajous aseribes the present de:
plorable condition of medicine, which he compares to that of art

during the Dark Ages. What has been justly termed by an edi-
torial wrlter in the New York Medical Record “ Osler’s black,

hopeless, helpless, therapeutic pessimism,” »as, in his opinion,
no other cause. He holds that if we are foreed to admit to-day
that Skoda’s well-known dictum that “we can diagnose disease,
describe it, and get a grasp of it, but we dare not e\pect by any
means to cure 1t,” still holds good, it is because much that is
valuable in the work of modern 1nvest1<*ators 15 hidden under
the maze of false and misleading concluslons with which they
have encumbered medical lore.

IHow can confidence in medicine as, the “ healing art” be

restored ? Can it be achieved through the sacrifice of yet more
frogs, more guinea-pigs, by more laboratory guesses—the addi-
tion of a few more theories to the thousands that have driven
medicine to practical bankruptey? Sajous concluded that but
one course afforded any chance of success in this divection, viz.,
to cast aside all theories, and with the aid of the huge aggregation
of positive facts, experimental and clinical, qctml results ete.,
recorded by reliable investigators in all br‘mebes of medieal

seience, seck the solution of all admittedly y undiscovered functions

even as a mathematician deals with a series of problems which he
may wish to solve. By this plan, he avoided entirely the pit into
which investigators had hitherto fallen, t.e., that of being inspired
by any’ preconcewod theory, while giving all’ e\penmental and
clinical facts their legmmate place in the process—e.g., the place
filled by the bricks, stones, wood, mortar, metals, ctc., used in

the ercction of a building. This involved the use of logic, .¢.. of

analytic and synthetic reasoning, which, according to Sajous,
ave utilized too sparingly Ly modern investig gators. The areat
Trench biologist, Alilne-Edwards, wrote ma y years ago: “ The
history of science teaches us to do justice to the modest investi-

gators whose patient Tabors have furnished ws the materials.
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thanks to ‘which generalizing minds have been -able to construet
the scientific edifce. DBut, above all, it teaches us to appreciate
those men who, avoiding vain speculations, and reasoning only
from well established facts, have been able to encompass the
aggregate of these phenomena within their field of vision and
point to the general and constant relations which unite them one
to the other.” That synthetic philosophy is a sine qua non of
this, the highest and most difficult mission which any scientifie
man can undertake, is abundantly obvious.

It is to his analytic work that Sajous owed the discovery that
the underlying cause of the existing confusion in medicine was
due to the prevailing lack of knowledge concerning the functions
of the ductless glands; it was his synthelic work which led hiw to
the discovery of the true r0le of these organs in the body. As

"soon as these functions had been established by him, hundreds

of problems, ninety-six of which he enumerates in the introdue-
tion to his second volume (and any one of which would qualify
him to earn the gratitude of posterity), found a ready solution,
the experimental results of a multitude of investigators thus

{alling into line, as it were, of their own accord. Pulmonary and

tissue respiration, absorption and nutritio, the cireulation of the
nervous system (Harvey having discovered that of the larger
vessels and Malpighi that of the capillaries), the nature of or-
ganic function and the manner in whizh it is awakened by vaso-
dilator nerves, the compusition of ferments, the physiologic and

‘morbid produetion of sleep, ete., are but a few of the many

problems which physiologists had admittedly failed to solve, as
is well illustrated by Osler’s remark, that while we know little
concerning the action of drugs, “we put then. into bodies the
action of which we know less.” .

When once all these problems were solved, and the solutions
proven correct by the precision with which they all harmonized,
a superb mechanisim revealed itself to Sajous: that of the huwan
oiganism complele, the functions of the ductless glands and the
presence of their products in all organs having filled many

deplorable gaps—those identical functions which physiologists

and histologists, notwithstanding their painstaking labors, had
failed to explain. The tendency of modern investigators to in-
troduce hypotheses, tentative guesses, etc., on all topics was also
explained: they had observed phenomena on all sides which,
without a knowledge of the functions of the ductiess glands, were
unintelligible, and for which they supplied what appeared to
them as plausible’ explanations.

A brief review of the main steps of Sajous’s labors will not
only serve to illustrate all these facts, but it will lead up to the
crowning feature of his work, viz.: the discovery of the process

v
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thiough which the body antagonizes disease by providing the
blood with what he has termed its  auto-antitoxin:”’—
Adrenals.—Sajous found that these organs supplied a secre-
ficn which passed to the lungs and took up therein the oxygen of
the air.  This solved the cardinal problem of human funections:
that of pulmonary respiration. FPhysiologists had also failed to
discover the identity of 94 per cent. of the hemoglobin molecule.
This likewise proved to be the oxygenized adrenal secretion.
The nature and the source of an oxidizing substance found in the
Bloud, oxidase, had also remained undetermined. Sajous 'ound
that this substance, the (albuminous) 94 per cent. of hemoglobin,
and the oxygenized .adrenal secretion were one and the same;
that all tissues contained it; and that it was this substance which
supplied the tissues with oxygen. Ile discovered another im-
purtant fact in this connection, viz., that it was the adrenal active
principle, thus distributed to all cells, which sustained their life
—the principle which Ierbert Spencer deemed necessary to
account for the vital process (his  dynamic element of life ),
hut the presence, source, and identity of which were to him ub-
known. Dz, Sajous has thus solved simultancously the problemis

-of tissue respiration and cellular life. The importance of these

discoveries from. the standpoint of practice canmnot be overesti-
mated, for, as we will now see, we are able with our remedies to
gueern the adrenals, and therefore oxygenation of all cells and
the life process itself where its activity is subnormal.

Thyroid @land.—As is now well known to all physicians,
thyroid extract given to a cretin or an idiotic child in whom the
functions of the thyroid gland are deficient, brings about a won-
derful change. The body soon begins to grow, all the functions
are remarkably stimulated, and the brain, practically inactive
before, assumes its phy 310]001(: role as the organ 6f thought.
What amounts to a mere human plant ” is ﬁnally transformed
into a normal child, and remains such, but only so long as thyroid
extract is administered to it. Now, thyroid .extract has long
Leen known to enhance actively the body’s oxygenation. But how
dues it bring about this result? TIow does it produce the won-
derful transformation in the cretin?  Sajous also solved this
problem. e found that the purpose of the thyroid secretion
was to excite @ center in {he brain {to which reference will be
made presently) connccted with the adrenals by nerves, and
that it was therefore by stimulating indirectly the adrenals that
‘the thyroid extract prodnc?d its wonderful effects.

. It is here that the great practical importance of Sajous’s
discoveries is demonstr: 1ted. Not only did he find that thyroid
«nract exeited the advenal center, but that several of our reme-
dics, iodine, the iodides, mereury, coca, and others, did likewise.
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The unexplained physiologic action of these remedies in com-
bating some of the most destructive diseases of mankind thus
beeame clear; they increased the oxygenizing power of the blood
and the activity of the vital process, and thereb_) the power of
the body to fight disease and destroy pathogenic bacteria, the
poisons they scerete, toxic wastes, cte.

The thyroid gland was also found by Sajous to e the source
of a substance which has bcen receiving considerails attention of
late—Wright’s “ opsonin,” known to sensmze bacteria and render
them vulnerable to the attacks of phagocytes—those white eclls
or leucocytes of the bilood and lymph which act as the hody’s
scavengers and do so much to protect it against infectious dis-
ety, us shown by Metehnikoff. This introduces another prac-
tical point of the highest importance conmnceted with Sujous’s
discoveries, viz., the functions of che leucocytes.

The Leucocytes—The white cells of the blood have been
given several different rdles by physiologists, but Sajous was the
first to show their true function: the identity of that wlich
causes them to act as scavengers; to appear in great numbers in
the blood under certain conditions, normal and morbid; to con-
tain numerpus digestive ferments, ete. Ile showed that their
rdle in the nody was to take up or “engulf” food-products of
ary kind, both in the intestinal canal (after the foods had been
partially digested in the stomach and intestine) and in the bluod
and other body fluids; to convert these food-produets into living
granulations (through the adrenal principle which their fer-
ments contain), and to transport them to the tissuc-cells. Sujous
thus contributed another great advance in our knowledge of cll-
life: not only did he show the identity and source of Lhe dynamie
prineiple which sustains life, as previously stated, but also the
process through which our foods become endowed with life, and,
moreover, the manner . which our tissues are built.

The practical beaving of these discoveries is now made to ap-
pear: -certain leucocytes (70 per cent. of the aggregate of white
cells) are scavengers merely because they convert food-products,
disease-germs, broken-down cells, ete., into tissuccells.  Noy,
when the vital process is below par, the body is vulnerable
to diseasc: the seavenger cwls aie themselves unable to dizest
bacteria, and it is not the nutrient, tissue-forming granulations
which they carry to all parts of the body, but hvmg discuse-
germs. In the hnht of Sajous’s (]15(0\'01108, when a patient is
treated ]udlcmnsly this cannot happen, since, as previously
stated, several cf our well-tested remedies are able to raise the
vital process to its fullest power; as the scavenger ]cucocs tes form
part of the body as a whole, they likewise acquire their full
poweA vhen proper remedies ave administered and arc thus able
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to kill all bacteria they might ingest, convert them into tissue-
granulations, and arrest discase.

Comparison with the prevailing doctrines shows a marked
contrast.  Pneumonia, for instance, is regarded by Osler as a
* self-limited tlisease,” which means that medicinal treatment is
useless. In the light of Sajous's findings this iz tantamount
to a death-certificate, since the pneumonia germs are thus allowed
to multiply freely and kill the patient. e submits ample evi-
denee attesting to the fact that pneumonia, as well as all other
seourges of hwmanity, can be checked by remedies which enhance
the body’s auto-protective functions. o

The germi-destroying leucoeytcs do not represent the only
recourse available by the body whew it is exposed to disease.
These cells constitute only the first line of defence, as it were.
The blood-plasma itself, as shown by many investigators, is also
“a pmvm-fm bactericidal and antitoxic agent. But what is the
origin of the substances which endow the fluid portion of the
blood with these defensive properties? This constitutes another
of Sajous’s discoveries.

Jduto-anlitorin—J\s everyone khnows. the mortality of diph-
theria has been decreased to a remarkable extent since antitoxin
lias been used in its treatment. But the souree of antitoxin in the
hody of the animal from whose blood it is obtained, as well as
its chemicul composition, has remained obscure. Sajous solved
both of these problems. He showed that antitoxin contained
(1) the oxygenized adrenal secretion (adrenoxidase) previously
referred to, which, as the oxidizing (albuminous) constituent of
the blood, is constantly present therein; (2) a ferment derived
from the panecrcas, trypsin; (3) a body rich in phosphorus,
nueleo-proteid, derived from certain leucocytes; and (4) the thy-
roid sceretion, whieh he termed thyroidase (opsonin).  The
adrenals, pancreas, leucocytes, and thyroid thus proved to be the
source ‘of diphtheria antitoxin—and, in fact, of all other anti-
toxins. . ‘

This suggested a line of research which brought out a dis-
covery of even greater practical importance: If by inoculating an
animal, the organs referred to could be caused to produce anti-
{oxin b\' increasing the functional activity of these organs, could
we not by means of ouwr remedies also stimulate these organs,
flcod the blood with auto-antitoxin, and thus check a discase?
A prolonged study of all the phases of the question enabled
Sajous to answer this question affirmatively an fo formulate the
general prineiple that ““ immunizing mediecation is the foundation
of rational therapeutics;” in other words, that we should regard
as the fundamental purpose of our efforts to cure disease, the use
of remedies which, by inereasing the functional activity of the

v
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organs that produce antitoxin, enhance correspondingly the bac-
tericidal and antitoxic efficiency of the blood. This, he showed
also, was the effect produced by those germs, toxins, poisons, ete.,
which are capable of evoking a defensive reaction in tue body, as
manifested by fever. '

Sajous describes in detail all the diseases that are most fatal
to mankind aad shows conclusively that wherever cure had been
effected by remedies, it was through agents which, by stimulating
the organs referred to, increased the blood’s asset in auto-anti-
{owin—the name given by him to the antitoxin which our body
produces to antagonize disease.

But how does auto-antitoxin desiroy pathogenic organisnis,
the toxins they secrete, poisoms, toxic products of metabolism,
ete.? Sajous shows that this differs in no way from the process
.of digestion, and that if auto-antitoxin is present in excess in the
blood, the red corpuscles themselves mav be digested (hemolysis).
As to the process itself, the explanation he submits is based on
the well-known fact that ferments are active, up to a certain
limit, in proportion with the temperature to which they are ex-
posed. When the temperature is normal, the ferments are active
just sufficiently to carry on mormal functions; when it is raised,
their digestive activity is inereased accordingly. Now, in the
blood, the temperature is raised whenever its supply of adrenoxi-
dase (the oxygenized adrenal secretion) and the ‘nucleo-proteid
granulations (supplied by leucocytes) is increased, owing to a re-
action between the oxygen of the former and the plcsphorus of
the latter. IHeat-energy being liberated in excess, the digesiive
activity of the ferments in the blood (which /givés it its bac-
teriolytic and antitoxic properties) is correspondingly increased.

Yet, how are these germ-killing and poison-destroying sub-
stances caused to appear in the blood? How do poisons awaken
the defensive reaction of the body ?

The Pituitary Body.—Located on the very top of the spinal
column in the sella turcica, immediately, below the brain, pro-
tected on all sides with the utmost care, lies this organ. To its
réle in the economy a recently published text-book of physiology
devotes seven lines! Indeed, beyond the fact that it is supposed
to provide some sort of a secretion (the purpose ¢ ¢ which has
never been found), nothing is known as to the actual role of its
anterior lobe; while its posterior lobe has been relegated to the
rank of a vestigal remmant. Sajous demonstrates not only that
this conception is false, but that the pituitary body in its rela-
tions to the functions of the body at large is even more important
than the brain itself. None of these functions'cre impaired when
the cercbral hemispheres of an animal are removed; all cease,
however, when the whole pituitary body is submitted to the same
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ablation. The brain, as the organ of mind, can utilize the spinal
system, with which it is connected, to execute its mandates; but
the spinal system is also supplied with its own brain, the pituitary
body, which Sajous terms the ““ somalic brain,” viz., the govern-
ing organ of all vegetative functions. He shows, moreover, that
this “ somatic brain” contains a delicate organ whose mission s
to protect the body against discase.

In his first volume, Sajous had advanced the view that the
anterior pituitary body was a sensitive organ which perceived, as
it were, the presence of any adventitious substance in the blood.
The existence of such a structure has since been confirmed inde-
pendently in Europe, Gentés having found histolcgically therein
a sensory structure resembling the olfactory ave: of the mnasal
cavity. Dr. Sajous’s conception is readily explained: When the
blood eirculating in the anterior pitwitary body contains any
abnormal substance—a drug, a poison, a toxin, ete.—it affects
this sensitive organ just as odoriferous particles do the olfactory
area. Sajous studied this organ in the .uimal scale, through
comparative morphology, an! found it in all animals down to
such low forms as molluses, where it bears a suggestive name
given to it by zoologists, viz., the test-organ, or osphradium, and
is known by them to test the water ingested by thesc lowly beings.

But how, in the higher vertebrates, including man, does this
test-organ proteet against discase ? -

Sajous found, as previously stated, that the adrenals were
provided with a center sitnated at the base of the brain. This,
he subsequently ascertained, was a nucleus of eells in the posterior
lobe of the pituitary body, which nucleus received nerve-fibres
from the sensitive test-organ referred to. Now, the manner in
which any poison or toxin can increase general oxygenation be-
cummes apparent: it excites the test-organ, and this structure, in
turn, through nerve-paths (passing by way of the base of the
brain, the bulb, the cord, the sympathetic and splanclmie nerves)
incereases the functional activity of the adrenals. Thus the blood
is provided with an excess of adrenowides. True, this is but one
of the constituents of the body’s protective substance, auto-anti-
tuxin, bui the mammer in which the other components of the latter
are formed is readily apprehended: the metabolism of all organs
being rendered unusually active by the excess of adrenoxidase in
the cireulating Dblood, the formation of leucocytes is activated
(lencoceytosis) and the proportion of nucleo-proteid, their pro-
duet, in the blood is correspondingly increased. The scevetory
activity of the pancreas being also stimulated by the excess of
adrenoxidase, more trypsin is produced; and we thus have the
three components of auto-antitoxin: the oxygen-laden adrenoxi-
dase and the phosphoris-laden nncleo-proteid to supply the in-
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ereased heat-energy requirved to emable the trypsin both in ihe
phagoeytes and in the blood to destroy bacteria, theiv toxins, or
any other poisonous agent which the blood may contain.

This is not all, however; as shown by Sir A E. Wright, the
bacteria must he prepuared for the phagocytic feast. Sajous, as
previously stated, has discovered that the thyroid and paratly-
roids were the source of Wright's “ opsonins,™ z.e.. thyroidase.
Now, the nucleus through which the adrenals receive their stimu-
lating impulses from the test-organ is also shown by Sajous to
transmit stimulating impulses to the thyvoid apparvatns. When
discase-germs invade ithe blood, therefore, their toxins, by es-
citing the test-organ, cause the blood to be provided with hy-
roidase (opsvnin) to sensitize the germs, and with aulo-antilvxin
o destroy them. ’

The grave mortality from all discases in the young as well as
in the old shows, unfortunately, that although our body is en-
dowed with protective functions, these arc often inadequate to
prevent, or even arrest, discase. This is where Sajous’s labors
are to prove most prolific in results, since they have demonstrated
conelusively that by means of the remedies wn conslant use among
physicians. the protective mechanism can be activated sufficiently
to protect the patient. TPasteur’s prophylactic treatment against
-abies, Wright's inoculations, bacterial vaccines, ete., are but
examples of the protection afforded through agents which stimu-
Jate the test-organ, this action differing in no wav from that of
the drugs referred to, the action of which ean, besides, be more
readily controlled. All these measures cause the blood to he
flooded with thyroidase (opsonin) and anto-antitexin. Ilenee the
fundamental principle Sajous cstablishes—that  “ immunizing
medicalion s the foundalion of rational {lherapeulics,” which,
as he shows by a comprehensive study of éancer, tubereulosis,
syphilis, Asiatie cholera, cholera infantum, bubonic plague, epil-
cpsy, puerperal eclampsia, and many other foes of mankind, is
as applicable to the most virulent Giscases as to the more benign.
IIe not, only points vut the meaning of the vis medicalrix naturac,
but shows ns how we can increase its efficiency and thus master
disease.

Those who, like the writer, have availed themselves of Sajous's
teachings in their daily work, have been able daily to appreciate
the strength of his position, the power of the weapon or key he
has placed in their hands, and the renewed confidence he thus
inspires in practical medicine.—Monthly Cyclopedia of Pracli-al
Medicine.
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TREATMENT OF UTERINE FIBROMYOMATA WiTH
THIOSINAMINE INJECTIONS.

BY DR. SIDNEY H. GARDINER.

Tue satisfactory results obtained by Dr. Sidney II. Gardiner
from the treatment of uterine fibromyomata with intramuseular
injections of Fibrolysin into the gluteal region were such as to
encourage him to believe that the use of this remedy would do
much to save such cases from radical operation. One of the im-
portant effects also noticed during the course of this form of trest-
ment was that even before the tumor had completely disappeared
the patient’s general health greatly improved, not only physically
but also mentally.

A résumé of the cases suceessfully treated by the author on the
above lines will best illustrate the results.

CasE 1-—A woman of 38, married; one child. Suffering from
acute menstruation oceurring every threz weeks for the past
{hree or four years, accompanied by leucorrhoeal discharges of
mucoid character. The examination revealed the presence of a
nodulated mass on the left side of the cervix, softer posteriorly and
-extending into the cul-desae. It was evidently a case of prolapsed
and cystic left ovary, with either an inflammatory mass of fibroid
growth on the side of the eervix immediately in front of, and ad-
herent to the ovary. Local treatment had no influence upon the
tumor, and the treatment for fibhromyomata with ergot, ete., aiso
showed no noticeable results. After eleven months the first injee-
tion of Thiosinamine was made. Upon the fourth injection the
tumor was found to be much reduced in size, almost painless when
tonched, and the patient also bore the examination with less dis-
tress. (For the subsequent injections, the author made use of
Merck’s Fibrolysin, a Thiosinamine preparation put up ready for
immediate use.)

After the fourteenth injection no trace of the tumor could be
found. Bimanual examination deep into the pelvis behind the
uterus, and rectal examination showed nothing left but the ovary,
still in the cul-de-sac, but not so painful. With the disappearance
of that tumor came a marked improvement in the general condi-
tion, and after a period of nine months had elapsed there had been
1o return of the tumor and the patient had maintained her health.

Case 2—This patient was suffering from vomiting during preg-
nancy, and was unable o vetain any food. When Dr. Gardiner was
called in he found a basin containing a pint and a half of mucous
saliva beside her: An céxamination vevealed the presence of a tumor
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on the right lower uterine segment and a larger one higher up.
Four years before, this tumor had been mistaken for pregnancy by
her attending physician. Fibrolysin injections were made every
two or three days until the end of the second week of treatment,
when the patient had recovered sufficiently to come to the author’s
surgery for treatment. Twenty-one injections of Fibrolysinz were:
given in all, and in due time she was delivered of a healthy baby.

In this case it was interesting to observe the effect of the medi-
cine in allaying the irritation in the uterus that had caused the
reflex symptoms, viz., vomiting and salivation.

Case 3.—This was one of fibromyomata imbedded into the right
side of the uterus, and being subperitoneal there were no haemor-
rhages. The patient had been under the author’s observation for
nearly eighteen months and his diagnosis had been confirmed by

" three other physicians, including a gynecologist of ripe experience.

‘With the exception of the disappearance of a pain in the right
iliac and hypogasiric region, there was little effect noticeable at
first from the treatment with Fibrolysin. However, after the fifty-
fifth injection the tumor had almost completely disappeared, and a
recent examination showed no return.

The patient at the close of the treatment had improved im-
mensely, and felt better than for years past.

Case 4.—This patieat was delivered 1.ine years previously of
her last child, and had since had an abortion without any apparent
cause. During the past few yeurs she developed palpitating dis-
torbances of the heart, with an impaired digestion and, in her own
words, a ‘‘general good-for-nothingness.”” Her mental state be-
came clouded, she failed to think and act in an orderly manner.
Upon examination a uterine tumor was found reaching up to the
umbilicus, and measuring from side to side over 63 inches, either
involving the whole uterus or surmounting the fundus and spread-
ing lateraily. Six to eight Fibrolysin injectious were administered
monthly, and at the time of writing the patient had been given
forty-eight in all.

Although still under treatment, the following improvements
had taken place: Menstruation, which was formerly profase and
lasted from seven to cight days, is now regular, lasting three to
four days and never profuse. The tumor was reduced in size
laterally from 63 to 4 or 41 inches, while its length from cervix to
fundus was also proportionately reduced, the uterus being freely
movable. The waist line had deereased by four inches, and the
bust measurement had slightly -inereased.

Her general health she considered fully restored, she worked
better, tired less easily. and her mental fears and emotions had di«
appeared.

The other four cases in hand were at the time of writing not
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far enough advanced to entitle the author to report upon them, but
in his own words: ‘“While the paucity in numbers might prevent
conclusions, the richness in results would warrant consideration.’’
—Merck’s Archives.

ABSTRACTS.

Fibrolysin in Veterinary Medicine.—Train almost completely
cured a sclerosis in.a horse, secondary to multiple abscesses, with

two subcutaneous injections of 11.5 Ce. of fibrolysin. The owner
had intended to kill the animal, but two Wweeks later was able to sell
it for the original price. A fibroid tumor, secondary to trauma, in
an ox, disappeared after two injections of 11.5 Ce. Execellent re-
sults were also seen in other conditions likely to cause scar forma-
tion, so that fibrolysin must be looked upon as a valuable veterinary
drug.—Berl. Tierarzt. Woch., 1908, No. 14.

Treatment of Bronchopneumonic Catarrh.—A. Ferrata and
A. Golonelli, of the Medical Clinic of the University, Parma, report
upon the results of styracol therapy in bronchopneumonic affections,
which were observed in the clinie of the. University of Parma dur-
ing three years. It can be stated with certainty that styracol, which
is a guaiacol preparation, shows a decided influence upon the mnu-
cous membranes of the bronehi. After the use of styracol the night-
sweats will be less annoying and the fever will drop. An influence
upon the bronehi is also manifest in that the expectoration will less-
en in amount and will become thinner. Many patients experience
cunsiderable relief from cough, and the general condition will im-
prove remarkably. Styracol was also used with good results in
various intestinal affections. The authors recommended styraedl
particularly, owing to its effect nupon the severity of the bronchiai
catarrh and its antipyretic action.—Geazz. Internaz. di Medizine,
1908, No. 14. '

A Clinical Investigation of an Epidemic of Grippe, fol-
lowed by a Large Number of Cases of Pneumonia; with
Special Reference to the Infectious Nature and Period of
Incubation of these Two Diseases.—Albert Woldert hes had
the opportunity of carefully studying cases of croupous pneu-
monia and grippe in a small rural district. From his observa-
tions he bas drawn various conclusions, among which are the
following: While grippe appears to be an infectious disease,
not all of those who come in divect contact (such as sleepizg in the
same bed) contract the disease. The possible average period cf
incubation by air transmission is about seven days. One suffer-
ing with grippe should be warned aguainst the tendency to develop
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pneumonia.  Proper care should be exercised to destroy all sputa
and fomites which may aid in the spread of grippe. Infection
of the human system by the bacillus of grippe so lessens the
natural nmnumt}, or prepares the soil of man, that sibsequent
infeetion by the virulent diplococeus of pneumonia and conse-
-quent production of eroupous pnenmonia may more readily oceur.
The possible average period of incubation of eroupous pneumonia
by air transmission is about ten days.—iledical Record, January
5, 1907.

The Intestinal Bacteria ; How Th:y Acquire Toxicity, and
How to D:t2'min: fhis Experim:atally for Clinical Purposes
—E. Palier «eclares that we have to deal with only two micro-
organisms, which are constantly found in the feces and which
may become pathogenic. These are the coli bacilli and the cocci.
From his exveriments he concludes that a fresh medium enhances
the virulence of the coli bacilli, and that in agar older cultures
are on the whole more virulent than fresh ones. It appears that
under a meat diet the coli bacilli of the intestines are most likely
to become virulent. This is most likely to oceur when some of
the meat happens to pass in an undwested state through the sto-
mach and duodenum.  As to the cocel, the writer has found them
usually in the form of diplococei or in short chains. It is gen-
erally admitted that the coli baeilli are in most cases responsible
for appendicitis, yet in some cases cocci alone are found in this
affection. The presence in the feces of virulent cocei denotes a
localized point of suppuration somewhere in connection with the
intestinal canal. It is the virulence of bacteria that is of impor-
tance.—Medical Record, January 5, 1907.

Throat Diseises Caused by the Misuse of the Voice.—N. J.
Boock van Baggen points out the symptoms common to clexgy-
men’s sore tlu‘oat Patients suffering from this disorder do not
use their breatlnng, articulation or vocal muscles normally. Har-
monious co- operatxon among these three sets of museles is lack-
ing. Breathing is usually clavienlar in these cases. The breath _
is the chief clemen; in the production of voice and speech; thus~
the patient should learn in the first place the correct way to
breathe, and the best mcthod of using the breath in phonation.
The combined (haphrafrmatle and thoraelc breathing is recognized
as the best way of breathing. No speaker who misuscs his voice
should take singing lessons to 1mp10ve his speaking. The patient,
before undert‘tkmg any cxercises, must first go through a judi-
cious medical treatment united with rest of the voeal organs.—
Medical Record, January 5, 1907.
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THE INTERNATIONAL CONGRESS ON TUBERCULGSIS.

In 1905 a few members of the National Association for Study and
Prevention of Tuberculosis attended the Paris meeting of the Inter-
national Congress -on Tuberculosis, bearing an invitation for the
Congress to come to Washington in 1908. Through President
Roosevelt, the invitation was extended also on behalf of the nation.

During the three years which have elapsed since the last meeting. -

the United States Committee have been at work to make the first
Congress to assemble in America a great success. The rzsult of
their efforts was apparent to all who were privileged to attend the
Washington meetmg, for the registration was more than double
that of any previous Congress.

Over 30C papers were presented, and for their reeeption and

discussion the Congress was divided into seven sections.

Section 1.—Pathology and Bacteriology.

Section 2.—Clinical Study and Therapy of Tuberculosis, Sana-
toria, Hospitals and Dispensaries.

Section 3.—Surgery and Orthoped:es

Section 4.—Tubereulosis in Children—Etiology, Preventmn and
Treatment.

Section 5.—Hygienie. Social, Industrial and Economic Aspects
of Tuberculosis.

Section 6.—State and \Iumelpal Control of Tubhereulosis.

Seetion 7.—Tuberculosis in Animals and its Relation to Man.

The whole of the week of September 28 was taken up with the
work of the Congress, the sections meeting daily, with a general
session Monday and Saturday. On Monday Mr. Cortelyou presided,
and an official weleome was given to the foreign delegates, one from
cach country represented presenting his credentials and replying to
the address of weleome. On Saturday President Roosevelt appeared
before the Congress, and after the storm of applause had subsided
made a very happy address.

The eclosing feature of the Congress was the delivery by the
foreign delegates of their messages of farewell, all of which breathed
the spirit of gratitude for the pleasure of their stay in America.
The felicitations were delivered as follows: Tor Argentina, Dr.
Fermin Roderignez; Austria, Dr. Hermann von Schrotter; Bel-
gium, Dr. Denys; Canada, Dr. Frederick Montizambert; China, Dr.
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Jee; Costa Rica, Dr, Juan J. Ulloa; Cuba, Dr. Diego Tamayo; Den. .

mark, Dr. Bang: Egypt, Dr. J. B. Piot Bey; England, Dr. Thos. J,
Stafford; France, Prof. Landouzy; Germany, Dr. Von Leube;
Guatemala, Mr. R. Bengoechea; Japan, Dr. G. Suto; Hungary, Dr,
Detre; Italy, Dr. Stella; Me\nco Dr. E. Liceage; Holland, Dr.
N. Th. Tendeloo; Norway, Dr. F. C. Harbitz; Panama, Dr. Martin J.
Echeverria; Roumama Dr. S. Trimesecu; Rus:.la Dr. A. A. Wladi-
miroft; Slam, Paul G. \Vooley Spain, Dr. Camile Calleja; Sweden,
the Hon. Conrad Cedererantz; Switzerland, Dr. O. Amrein; Uru-
guay, Dr. Luis Melian Lafinur. ’

The social entertainments gave the visitors the opportunity of
seeing a number of beautiful homes in Washington and of meeting
many delightful people. Lions in the world of science, who fought
their conflicts of theory and conclusion in the sections, were led
with lamb-like submission to tea tables and garden parties later in
"the day, while dinner parties were universally the order of the
evening.

On Monday evening the delezates were invited to a private view
of the Corcoran Ga]]ery of Art.

On Wednesday Mrs. Gardiner Hubbard’s home was opened to
the foreign delegates. One will not soon forget the vine-hung man-
-sion, with its broad piazzas, the sloping lawn with its fringe of
woods, and the happy company there assembled, with Dr. Alexander
Grakam Bell assisting in the hospitalities of the afternoon. '

The evening reception at the residence of Dr. and Mrs. Charles
W. Richardson was a brilliant affair. The hosts were assisted by
Mrs. William H. Taft, and there were present a number of the
officials of the Depaxtment of State and all the ambassadors and
ministers then in Washington.

On Thursday a banquet was tendered to 300 foreign delegates
by the Department of State. at which Secretary Root presided. In
beauty of appointments this dinner has ravely been exceeded in
Washington.

On Friday afternoon 4,000 availed themselves of the opporton-
ity to greet the President and Mrs. Roosevelt in the blue room at

the White House. At night a smoker was tendered by the lodal~

committee in the ball room at the New Willard.

Each evening lectures were delivered to large audiences in the
new National Museum by distinguished foreigners.

The scientific session of greatest interest was perhaps that of
Wednesday afternoon—a joint session of Sections 1 and 7 on the
relation of human and bovine tuberculosis. The speakers were:
Koch, Theobald Smith, Sims \Voodhcdd Arloing, Fibiger, Ravenel,
Raw and others.

Pro”. Koch insists that the human and bovme bacilii are distinet
types, with different cultural eharacteristics and of different virul-
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ence; that pulmonary tuberculosis in man is never due to bovine
infeetion; that infection in man from bovine bacilli may oceur
(cy., glandular, intestinal tuberculosis), yet serious disease from
this caunse ocecurs very rarely; that fatal tuberculosis in man being
in almost every instance a human infection, measures against the
spread of the disease must be directed primarily against the propa-
gation of human bacilli. "These were his conclusions communicated
to the London Congress six years ago, and the work done by a host
of investigators since has not caused him to alter his opinion. He
will not accept the conclusions of the British Royal Commission,
questioning the conditions of their experiments. Ie suminarized
briefly as follows:

““All competent investigators agree tbat the tubercle bacilli of
human origin differ from the tubercle bacilli of cattle, and that
cousequently we must . differentiate between a typus humanus
and a typus bovinus. The British Commission also admits tt -
existence of differences, but as some of their cultures showed
definite changes in their characteristics after passage. through
animals and various cultivations, they have differentiated a third
aroup, which they call ‘unstable.’

““ As I have repeatedly emphasized, it is not of the slightest im-
portance to us whether, after animal inoculation or breeding experi-
ments, the tuberele bacillus is stable or unstable. 'What concerns us
is hehavior in the fresh condition. I am, therefore, unable to accept
this third group of the British Commission, and I am satisfied with
their admission that the fresh tubercle bacilli of the human type
difter distinetly from those of the bovine type.

““The tubercle baciili of the human type are clnmeterued by
the fact that they grow rapidly and abundantly in a thick layer on
glycerin serur, The" are virulent to guinea pigs, slightly virulent
to rabbits, and almost non-virulent to ulttle. The tubercle bacilli
of the bovine type grow very slowly and in a thin layer on glycerin
serum; they are of equally high virulence 1o guinea pigs, rabbits
and cattle. To my knowledge, the bacilli of fire human type have
never been demonstrated in cattle.

““Phe bacilli of the bovine type, on the other hand, can oceur
in man. They have been found in the cervical lymph glands and in
the intestinal tract. With few exceptions, however, these bacilli
are but slightly virulent for man, and remain localized. The few
knawn cases in which the bovine tubereulosis is said to have pro-
dueed a general and fatally progressive tuberculosis in man appear
to me not to be above suspicion.

““In closing, I have still one point to discuss which seems to me
of high importance. Of all human beings who succumb to tuber-
enlusis, eleven-twelfths die of consumption, or pulmonary tuber-
culosis, and only one-twelfth of other forms of the disease. Omne

.
.
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would have expected, thevefore, that those investigators who are
interested in establishing the rvelations between human and bosv.ne
tuberculosis would have searched for bacilli of the bovine type
preferably in eases of pulmonary tuberculosis.

‘“This, however, has not been the case. Evidently animated by
the desire to bring together as many cases as possible of bov.ae
tuberculosis in man, they have investigated particularly cases of
gland and intestinal tuberculosis, and have neglected thr. much
more important pulmonary tuberculosis. In spite of the bias under
which the researches hitherto have suffered, there yet remains at
our disposal a sufficient number of investigations of pulmonary
tuberculosis to warrant a provisional expression of opinion.

““The gist of it is is—and T beg you to take note of it—that
up to date in no casc of pulmonary tuberculosis has (he tubeorde
bacillus of the bovine typc been definitcly demonstrated. If on
further investigation it should be established that pulmonary tuber-
culosis is produced by the tubercle bacillus of the human type ex-
clusively, then the question will be decided in favor of the view
whieh T have upheld, and we must direet our regulations for com-
bating tubereulosis by all means primarily against the tuberele
bacilli of the human type.

““On account of the great importance of this question, I intend
to undertake, as soon as feasible, experiments along this line on a
hroad scale. At the same time I wish to make my plea to other
tubereulosis workers that as inany cuses as possible may be exam-
ined to join with me vigorously in this task. But I wish to lay
stress on the faet that the conditions laid down by me for the carry-
ing out of these investigations must be followed. I consider it quite
possible that in this manner the essential facts for deciding . this
important questicn may be collected. in about two years and be pe-
sented to the next International Congress.”

While Dr. Xoceh's views were greeted with profound respect. it
was apparent before the aext speaker, Prof. Theobald Smith, of
Tarvard University, had finished that the great German scientst
stood almost alone in his position. Prof. Smith avoiding seientitic
and academic diseussion, declared it had been demonstrated that
half of certain kinds of tuberculosis in children, such as those of
the glands of the neck and the abdomen, are due to infeetion
from milk.

In the case of adults, Prof. Smith agreed with Dr. Koch that
any regular ov wholesale conversion of hovine into human bacilli
in the human body is contradicted by most of the evidence jire-
sented. ‘

Prof. Arloing, who followed, took shavp lssue with Dr. Koch,
declaring that, from the standpoint of hygiene, his experiments
emphasized the unity and fusion of the <lassie types, and demon-

PR



Canadian Journal of Medicine and Surgery. 293

strated the necessity of taking preecautvions against tuberculosis,®
whatever may be its origin, human or bovine.

(Di. Johannes Fibiger, Professor of Pathology and Anatomy,
University of Copenhagen, Denmark, in presenting a paper, the
juint work of himself and Dr. C. O. Jensen, Professor of Pathology,
Royal Veterinary Hospital, Copenhagen, voiced the most pro-
nounced views heard in opposition to Dr. Koch.

‘It is common knowledge that the first important communica-
tions on the differences between bovine and human tuberele bacilli
are due to American investigators, and in the front rank, to Theo-
bald Smith,”’ said Dr. Fibiger.

““As early as 1896 and 1898 Theobald Smith called attention to
differences in morphology, biclogy and pathogenic power existing
between tuberele baeilli isolated from man and from cattle. These
remarkable investigations only attracted merited attention after
the Congress in London, 1901, where Koch mainly based his opin-
ions, that man very rarely is infected from cattle, on experiments
really agreeing with those of American investigatcrs, Dinwiddie,
TFrothingham, and espeeially Theobald Smith.

““Now, however, the wrong of Koch’s opinion being generally
recognized, one does not forget that the transmisgibility of bovine
tuberculosis to man is pointed out by extensive investigations from
the Jast years, establishing the faet that tubervele bacilli from cattle
uften possess a hich degree of virulence upon cattle, the pathogenie
power of baecilli from man frequently being much smallex.”

Dr. M. P. Ravenel, of Madison, Wis., presented the question
{from the American point of view. Ile also opposed the ideas pre-
sented by Dr. Koch.

““On the corrveet solution of this question depends. no doubt,”’
said Dr. Ravenel, ‘“the health of many children, and even their
lives, and I would consider it an extreme misfortune not only for
this country, but for every country on the face of the eavth, if any
upression should go fromn this meeting that even the small propor-
tion of deaths due to the bovine bacillus was a negligible quantity.

‘I have inoculated repeatedly,”” added Dr. Ravenel, ‘‘the baeilli
of the bovine type, absolutely characteristic in every respeet to the
lnuman, and if not recovered in culture. if examiuved in the tissue
you will find them bheaded and stained exactly like the human
bacilli. T have also demonstrated that cows congh np sputum and
distribute it exaetly as human beings do. and in ihe sputum of
such cows I have demonstrated the tuberele bacilli exactly corves-
ponding to the human type.

““One other thing has been proved through the work all over
the world, namely, that the tubercle bacilli can pass through the
intestinal wall and move thirough the mucous membrane of different
parts of the body very rapidly without leaving any mark of its

N .
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* passage. Demonstrations have shown that inside of four hours, in

fact, inside of three and a half hours, tubercle baeilli have passed
from the milk of animals through the thoracic duct and have
reached the lungs in sufficient quantities to kill other animals
inoculated.

‘“‘Having demonstrated that there are a certain number of cases
due to bovine tubercular bacillus; that a certain mumber of deaths
occur from this bacillus, and having demonstrated that the tuber-
cular bacillus passes into the stomach or gets there from some out-
side source, it behooves us from every peint of view to take every
precaution possible against contamination of our milk. I do not
think it is possible with our present knowledge, and it will be
many years before we have sufficient knowledge to determine the
number of cases due to bovine bacillus as eompared to those due to
the human bacillus. There can be no doubt, I think, that at the

"present time the human phthisis is the phthisis that we must look
at for the most vietims. I cannot agree that the proportior of cases
due to bovine bacillus is insignificant. It is an extremely important
factor. 1 may cali attention to the fact that to stamp out this dis-
ease both sides must be looked after. It is important to guard
against tuberculosis in cattle, not only from the public health
standpoint, but because it is a most serious economic question in
every civilized country in the world, with one or two exceptions.”’

In opposition also to Dr. Koch was Dr. Nathan Raw, of Liver-
pool, wlo presented the views of the English delegates to the Con-
gress. He contested vigorously the view that tuberculosis from
cattle could not be conveyed to human beings.

‘““As a result of observations in hospitals of more than 5,000
cases,”’ said Dr. Raw, ‘T am convinced that there are two distinet
forms of the disease oceurring in the human body. The first, or
largest group, commonly called consumption, is caused by infection
from person to person. The second group occurs chiefly in children,
ar.d is conveyed by tuberculous milk. I am convineed that when
tubereulous cattle ave eradicated this later type of disease will
entirely disappear, but I am also convinced that consumption will
only be stamped out by education, improved sanitation and scien-
tific treatment.’’ T~

At a private session held at the New Willard an endeavor was

~ made to reach certain conclusions which would meet the -views of

all investigators, but this, end was not accomplished. The view
most generally held was that éxpressed in the final resolutions of
the Congress, which appear at the end of this report.

Many papers were read on the tuberenlins in diagnosis and
treatment. Von Pirquet’s paper, recording post-mortem examina-

tions upon 200 children, substantiated his claim that a positive
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cutancous reaction in children was evidence of the presence of
tuberculosis.

Baldwin’s conclusions regarding the conjunctival tubereulin test
were in part: (1) A single instillation of a weak solution has sume
value in confirming the presence of tuberculosis in its early stages.
(2) It has little value when the symptoms of tuberculusis lead only
to a suspicion. (3) It is unreliable for disgnosis. (4) It should
be restrieted to adults, as the eutancous test has been found equally
-aluable for children, and is harmless.

The therapeutic use of tuberculin received the general appre-
bation of those in attendance in Sections 1 and 2. It is yet im-
possible to decide which of the various tuberculins gives the best
results in practice. Many modifications are in use. with insufficient
evidence to judge their comparative merits. Tubereulin therapy
has its limitations—it is not a specific for tuberculosis, yet results
seem to show that many of the more chronic types of pulmonary
infections, surgical tuberculosis (glandular, bone and joint affec-
tions), and espeeially genito-urinary tuberculosis, show marked im-
provement under its use. Il must be used with extreme caution, as
much harm may result in careless hands, and the man who does
not recognize its poiency should not attempt to use it. It is not
necessary to observe the opsonic index when administering tuber-
culin: its technique makes it impossible in general practice, while
the instructions of Trudeau, Denys and others for the dosage of
‘tuberculin make its exhibition comparatively simple to the observ-
ing practitioner.

The value of out-of-door living in the treatment of surgical
cases was emphasized, and a number of papers dwelt upon the
provision of special wards and baleonies in hospitals where these
cases are treated. ,

In Sections 5 and 6 many valuable contributions were made. It
was recognized that the introduction of notification of all cases, with
the resultant supervision, will go far to lessen future infections
and mortality from the disease. Municipal and governmental con-
trol of the disease, the value of playgrounds, elementary instruction
in schools, training of teachers, visiting nurses, popular lectures,
housing, building associations, farm colonies, racial susceptibility,
prostitution. dispensaries, industrial conditions, Federal Bureaun of
Iiealth, railway sanitation, factory inspection, statistics, the army,
were a few of the many subjects discussed in these sections.

In Section 7, Dr. J. G. Rutherford, Veterinary Director-General
for Canada, presented an interesting paper on the control of
bovine tuberculosis in Canada. The department will supply tuber-
eulin frec of charge to the veterinary officer of any munieipality to
‘test the herds supplying milk to such municipality. The cities of
Monetun, N.B.: Quebee, Que.; Portage la Prairie, Man., have al-

- .
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ready instituted this inspeetion—all herds supplying miik are sub-
jeet to inspection, the Provineial Health Act in these Provinces
giviug municipalities this power.

The department for three years has been in possession of a -

tubereulous herd, which are kept on a farm specially procured for
the purpose, near Ottawa. They are kept out-of-doors constantly,
summer and winter, having access to open sheds in the winter, but
are fed in the open. Healthy catile have been added from time to,
time, with no infeetions oeccurring. None of the calves have de-
veloped tubereulosis, with the exeeption of two, which were prob-
ably congenital infections. This is a practical demonstration of
the value of out-of-door living in treatment of tuberculosis, and
when the report is published there will be many valuable sugges-
tions arising of interest to our agriculturists. There is no doubt
that much of the tuberc¢ulosis in cattle is due to unnatural housing
conditions, as well as to increased susceptibility from inbreeding.

The report of the Congress will be published in four or more
large volumes, and will be a mine of practical information to those
dealing.with tuberculosis.

Much enthusiasm was aroused in those attending the Congress,

and practical results will surely follow. The Texas delegation came
on a special train, and en route formed a State Association.

The society editor of the Washingion Post soliloquizes thus:
‘““What effect will the Congress have upon Washington and other

social centres? Shall we have a series of piazza parties instead of’

the 5 o’clock teas to which we have become aceustomed through
December and January? Will debutantes of future seasons be
more engrossed in the becomingness of furs than of chiffons?. Will
the benighted beings who still cling to cream in their tea insist upon
having it pasteurized? The open-air propaganda is well started at
Washington. The practice of sleeping out-ot-doors, which has for
some time been practised here and there, will now, doubtless, be-
come more general. One handsome residence in the north-west
seetion of the city, beeause of its tier of baleonies in the rear, was
frequently mistaken for a housekeeping apartment building until

it became known that the balconies were outdoor, bedrooms, the

entire family being converts-to the practice of sleeping in the open
air. Whenever you se¢ a man or woman with particularly bright
eyes you may suspect them of belonging in this class.”’

The Canadian Committee on the Congress made a report on
anti-tubereulosis work in Canada, and it is to be hoped that the

reports made to the Federal and Provincial Governments by their-

official delegates will result in more active measures being adopted
in Janada. A start has been made, but if, is only a start. Thirfeen
thousand five hundred are dyirg of tuberculosis in Canada cach

year, We need rousing. The resolutions of the Congress will be-

.
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forwarded throngh' the Canadian Association for Preyention of
Tuberculosis to the Provineial Governments, to the municipalities,
and to interested associations throughout the Dominion.

The, resolutions are appended:

Resolved, That the attention of the States and central govern-
ments be called to the importance of proper laws for the obligatory
notification by medical attendants, to proper health authorities, of
all cases of tuberculosis coming to their notice, and for the registra-
tion of such cases, in order to enable the authorities to put
operation measures for prevention.

That the utmost efforts should be continued in the struggle
against tuberculosis to prevent the convevance from man to man, as
the most important source of the disease.

That preventive measures be continned against bovine tuber-
ceulosis, and that the possibility of the propagation of this to man
be recognized.

That we urge upon the public and upon all governments the
establishment (1) of hospitals for the treatment of advanced cases
of tubereulosis; (2) the establishment of sanatorvia for curable
cases of tuberculosis; (3) the establishment of dispensaries and
night and day camps for ambulant cases of tuberculosis, which
cannot enter hospitals and sanatoria.

That this Congress endc rse¢ such well-considered legislation for
the regulation of factoriés and workshops, the abolition of prema-
ture and injurious labor of women and children, and the securing
of sanitary dwellings, as will increase the resisting power of the
community to tuberculosis and other diseases.

That instruction in personal and school hygiene should be given
by properly qualified mediecal ivstructors.

That colleges and universities should Dbe urged to establish
courses in hygiene and sanitation, and also to include these subjects
among their entrance requirements, in order to stimulate useful
elementary instruction in the lower schools.

That the Congress endorses and recommends the éstablishment of
playgrounds as an important means of preventing tuberculosis,
through their influence upon health and resrstance to disease.

611 Spadina Avenue, Toronto. J. H. E.
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THE AMERICAN HOSPITAL ASSOCIATION MEETING

THE tenth annual conference of the American Hospital Associaticn
was held in the Xing Edward Hotel, Toronto, September 29th and
30th and October 1st and 2nd. There was an attendance of about
200 delegates, most of whom were hospital superintendents.

Acting Mayor Harrison welcomed the convention to the eity.
He said in part: :

““The name ‘Toronto’ is an Indian one, and signifies ‘place of
meeting.’ Legend tells us that it was in the cool shadow of the
stately trees which in the distant past adorned the banks of our
beautiful bay that various tribes of redmen held friendly inter-
course; and that it was here also the hardy pale-face. who sought
adventure or gain on the great Indian trails, bivouacked with the
Hurons. You will, therefore, see that Toronto’s claim to the title
‘Convention City’ is not without justification.

‘It is, however, seldom that it falls to the lot of an individual—
no matter how exalted his position—to address a more important
assemblage than that which I find present here this morning. Itis
to your charge that the well-being of thousands of suffering human-
ity is unreservedly entrusted.

““This, T understand, is the first occasion in the history of your
Association that Canada has been honored with your presence. 1
trust that it shall not be the last, for I learn with no little pride
that, though the American Hospital Association comprises some 470
superintendents and hospital trustees. 50 of these are Canadian.

Visit tie HospimaLs.

“You will, within the next few days, be afforded ample oppor-
tunity of visiting the various hospitals, including the Torento
General, Grace, the Western, the Hospital for Incurables. the
Orthopedie, the Hospital for Counsumptives at Weston, also “the
Lakeside Home for Little Children, the Hospital for Sick Children,
and the Nurses’ Home, the three last-named institutiors constitat-
ing the life-work of one of our leading citizens. whose earnestness
and enthusiasm know no bounds, and whose munificence knows 1o
limit other than his means. The gentleman to whom I allude is. I
am pleased to observe, an honored officer of this Associaticn. Mr.
J. Ross Robertson. (Applause.)

“It may not be amiss to inform you that Ontario boasts of some
67 hospitals, and that probably as many more are contained in the
other Provinces of Canada. -
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“If T may be permitted to throw out a suggestion, it is that
every State in the Union should be prevailed upon to form an
association; that cach of such associations should send delegates to
the A. H. A., and tha$ the Jatter should form dn allianece with' the
Canadian Association. You would then have an international asso-
ciation, in which every State of the Union and every Province of
Canada would be represented.

It may be of interest to you to learn that in Toronte the city
contributes to the hospitals seventy cents per diem per public ward
patient, and that the Provineial Government is also a cmumbutor to
the extent of twenty cents. .

‘““When yor again wvisit us we hope to be able to show you
through a gener.l hospital that will be worthy of our ecity, our
Provinee, and of Canada.”

PRESIDENT’S ADDRESS.

Dr. 8. 8. Goldwater, of Mount Sinai Hospital, New York, Presi-
_dent of the Association, in Lis address showed a deep study of hos
pitals and the various spheres in which the Assoeiation must work
and expand. He drew attention to the faet that, although nine
~ years old, the Association had nearly doubled in membeiship the
present year, and he deemed the time opportune for the discussion
of organization work to enlarge the life and scope of the Hospital

Association. .

WrEAT ASSOCIATION MEANS,

‘““What are the factors which will in the long run determine
,the uscfulness of this Association?’’ asked Dr. Goldwater. *‘They
appear to me to be thie number and character of the Association’s
members; the extent, thoroughness, comprehensiveness and co-
ordination of its investigations and studies: the effectiveness of its
public activities, including in this latter means for the dissemina-
tion of its observation and recommendations for the enlightening
of the public on hospital affairs and the use of public opinion to
influence and guide philanthropists and legislators.”

i ErFecTIVE WORK. .
Ile joined hands with those who wished an effective institution
rather than a large one, buf saw no reason why a large one should
not be more influential and perfeet than a small one. The Asso-
ciation was the result of that which is inherent in every imedical ~
man and nurse—the desire to associate with and seek the friendship
and advice of those interested in similar occupations.

Bur Few Devorep MiNDs.

“For ten years,” eontinued the President, ‘‘this institution has
cautiously felt its.way, stowly and steadily gathering strength and
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purpose. Its contributions to hospital literature have depended
upon the aectivities of a few devoted minds, each working more or
less independently of the other. With its larger membevship of
to-day, with its still larger membership and its inevitably greater
resources of the immediate future, its progress need no longer be
lefi to the chance interests of temporary exeeutive officers, or to
the contributions of a few active and nvilling members. The pro-
gress of this Association should proceed in the future acecording to
the plan calenlated to turn the light of publie investigation and
diseussion upon every condition which, for good or ill, affects, ov is
capable of affeeting, the welfare of the institutions with whose
management we have charge. But we cannot hope to bring about
the sus_t‘unui, searching, many-sided criticism of hospital methods
which is desired unless our plan is one which will turn to use the
great latent powers of our Association.

Many Harp PROBLENS.

“The problems involving the hospital management ar multi-
tudinous. Many of these reach far beyond the sphere of the ave-
rage hospital superintendent’s daily thought. We must learn how
best to apply to our work thé prineiples of medicine, of sanitation,
of public and personal hygiene, of hospital and distriet nursing and
nursing education, of social economics, ethies, law and finance, of
business and domestic administration, of engineering and archi-
tecture. All tlm lies within our reach through the medmm of this
Association.’

Dr. Goldwater expressed the opinion that all interested in hos-
pital work, including trastees, should be members of the Associa-
tion. He concluded by suggesting that the organization should be
modified so as to take in the different sections under regularly con-
stituted departments.

In her paper on the ‘‘Relationship of the Training School to
Hospital Efficiency,’” Miss C. A. Aikens hit out from the shoulder,.
and made statements sufficiently important to rouse the whole
Association to a deeper sense of ‘its responsibilities Sh~ deemed
the training school essential to efficiency in mursing. Poor condi-
tions might be overcome by good nurses, but poor nurses could
never be perfected by the best of hospital conditions. *‘The real
essence of nursing,’’ said Miss Aikens, ‘‘must always be personal
service to the sick or helpless.’”” No matter into what field of
knowledge a nurse might venture, she would soon become aware
that she trespassed upon the field of others, and that the crowning
glory of her achievements must be nursing.

S Too MucH TrRAINING. *

Miss Aikens showed that the tendency of the times was to plan
and insist on a great deal of instruction that in no way benefited
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hospitals or nursing. It seems strange to her that the modern
nurse must pass through the hands of from twenty to thirty lee-
turers, dealing with a hundred subjects, before being qualified for
humanitarian work. She believed it nonsense to think that the
nearer a nurse approached the medical profession in training so:
neh the better would be her standard. There was a vast difference
between medicine and the duties of a nurse. Nurses were frequently
taken away from care of patients at critical times to listen to lee-
tures that weve, from a nurse’s standpoint, pure twaddle.

Too Mucn CLASSROOM.

The essence of the whole problem was: ‘““What are the essentials
of a nursing education, theoretical and practical?”’ ‘I am firmly
-of the opinion,”’ she said, ‘‘that the efficiency of the nursing service
will be inereased by having more teachinz done at the bedside and
less in the classroom.” The laws bearing upon training schools,
upon which the efficiency of hospitals depend, went a long way to
imperil the efficiency of the nursing service. While it was desirable
that nurses should be educated, she could never believe that a high
school training was a necessary qualification for a nurse, the fitness
of whom would never be determined by any gauge of education. A
moral, sympathetic, Christian woman with little education might
make a ten times better nurse than the graduate of the best college
in the world.”’

So far as the choice of candidates is concerned, the superin-
tendent of every school had the vight to exercise her own judgment,
and should not be forced into a certain line of choice by statute.

Craze FOR Laws.

Men in this age seem to have a eraze for making laws that are
more of a reproach than a benefit to society. They exacted unjust
conditions, to the detriment of the well-being of many an institu-
tion, particularly hospitals and training schools. To make haste
slowly in many matters of this character was a splendid motto. The
nurse is best fitted for her work who has had some training along
the line of household responsibilities. Too often was important
work left to pupils instead of being performed by the heads of hos-
pitals. It should be the duty of the American Hospital Association
to plan and work out all matters. peculiar to hospitals and nurses
-on 3 common-sense basis.

Rev. A. S. Kavanagh, D.D., Superintendent of the Methodist
Lpiscopal Hospital, onol\lyn, submitted the report of the sub-
committee on the training of nurses, discussing at length-the cur-
riculum of studies, and reviewing the history of the movement
which culminated in the re-adoption of the two-year course in some
of the leading New York hospitals. Dr. Kavanagh did not advocate
vither the two-year or the three-year course, but moved a resolution
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(which was adopted) providing for the appointment of a committee-
of the Association to study the whole question, information to be
secured from all possible sources, so that a decision might be
arived at as to what nurses should and should not be taught, aud
what length of course should be adopted. This report will be pre-
sented at the next annual meeting.

A portion of one morning session was devoted to the considera-
tion and discussion of papers by Dr. Robert J. Wilson, Superin-
tendent of Hospitals of the Iealth Department of New York; Dr.
D. L. Edsa,- Professor of Therapeutics in the WUniversity of Penn-
sylvania, and Dr. Joseph B. Howland, of the Massachusetts General
Hospital, Boston, on. medical organization and medical edueation
and the treatment and control of infectious diseases in the public
hospital. Dr. Wilson believed that isolation should always precede
. diagnosis in the hospital. Pneumonia and throat troubles he had
found to be easily communicated to patients in wards by the indis-
criminate placing of pstients affected vith these troubles in beds
between patients suffering from other troubles.

A}
MiLg as ‘I'vyerOID MEDIUM.

There was a fallacy that typhoid was spread chiefly through
contamination by.exereta. ‘I know of no more dangerous medium
for the commumcatmn and spread of typhoid than mlll\ and aten-
sils.””

Milk was declared to provide all the conditions for the rapid
development of typhoid bacilli, and a case was cited where an epi-
demic had ensued from a milk bottle being taken out of a typhoid
patient’s room and passed on into use without being sterilized. Dr.
‘Wilson commended cleanliness as the best disinfeetant, and advo-
cated the segregation and isolation of all contagious and mfectmus
diseases.

IMPORTED INFECTION.

The discussion of the papers brought to the front the question
of preventing infection. It was admitted that infeetion was possible
in hospitals, but it was most improbable. Wherever infection had
been carried from one ward to the other investigation had alway-~
" revealed carelessness. Dr. Wilson declared that his investigation-
had been rigid. Cases of carelessness were few.

Dr. Ross, Buffalo, stated that there was more infection imported
into the hospital by vmtors than it was sometimes possible to cop
with,

Mr. J. Ross Robertson stated that since 1892 infection brought
into the Hospital for Sick C}nldren by visitors had cost the hospital
about $20,000.

HospiTaL COI\TS’J‘RUCTION.

The construction of hospitals, and the veport of the sub-com-

mittee on this important subject by Dr. J. N. E. Brown, Superin-
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tcndent of the Toronto General Hospital, were subjects that caused
considerable discussion.

Mr, Meyer J. Sturm, architeet, of -Chicago, in his address on the
planning of these institutions, suggested that when hospitals were
to be erected ¢rchitects should be ealled and made acquainted with
the requirements of the institution. Hospitals, especially from a
point of location, were frequently placed in ill-advised spots. This
was the result of the site being purchased through the municipal
process of zatisfying friends, or the site being giver by a philan-
thropic person. No man in the world knew less about the require-
ménts of a hospital than an architect, unless the question were made
a study, and no man was more in need of information when called
in to make plans, ,

-

RECEPTION TO DELEGATES.

One of the pleasing features of the convention was t e reception
tendered the delegates at the Nurses' Residence by the Board and
management of the Hospital for Sick Children. The spacious build-
ing presented a most cheerful appearance, and the 200 guests who
visited the residence, which was recently erected by J. Ross Robert-
son and presented to the Hospital for Sick Children, were much
impressed with the perfeet character of the institution.

Dr. D. C. Potter, Chief of the Charitable Institution Division,
Department of Finance, of New York City, gave . address on
“The Private Hospital as a Municipal Agent.”” fhe plac. s
crowded. The two hundred odd medical men and superintenden.s
of hospitals from all over America applanded Dr. Potter’s state-
ments. They were of a practical nature, and couched in terms that
could not be misunderstood.

¢ GRAFTERS!”’

Dr. Potter’s experience in New York City has been such that he
has little faith in the average reformer. This class of individual is
always on hand to ‘‘turn the grafter out’ and take over the jobr
fur himself and his friends. Woe unto the hospital where the re-
former installs himself with the avowed purpose of economically
administering affairs. Under him there is sure to be chauges which
will involve dear fresh air, while fresh bandages will be an im-
possibility. .

““There is no hippodrome of mirth so funny or so senseless as ~
the general run of city governments, and sometimes they are
tragie,”’ said the doctor. ,

CaNADIAN GIRLS.

““Canada for years,”’ he continued, ‘‘has sent us a very large
proportion of all the trained nurses educated *. our city training-
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schools. They are splendid types of young womanhood and become
‘the best of good nurses. I modestly suggest that Canada might
send us a few reformers. The city latch-string is always out.
Reformers come to us from the hamlets of far western States.
Having been brought up in obscurity and the empty places, and
having had no experience of life, they know best of all what is
suited to congested distriets in the metropolis,”’ sareastically re-
marked Dr. Potter.

PRrOrFESSIONAL, REFORMERS,

“‘Our Canadian friends should not negleet the virgin field of
municipal reform in the cities of the States. Nothing pays like pro-
fessional pbilanthropy, and the only capital required is earried
under your hat.

The professional philanthropists, as a rule, hold that a eivie
community should do all its work of charity in institutions of its
own creation and under its control. This is alleged to be necessary
to. augment civie property, develop the civie system and cultivate
civie pride, but rarely necessary to furnish jobs to the pupils of the
professional philanthropists.’’

CosT COMPARED.

Dr. Potter gave some striking comparisons, showing the cost of
‘maintaining patients in institutions under municipal control as
against the charges of the private institutions. In private institu-

" tions the cost was from 80 cents to $1.10 per day for each patient,
while in the municipally controlled concerns it ranged all the way
from a minimum of $1.92 to $10.20 per day.

Washington was selected as the next place of meeting at the
closing session of the convzntion, when the following officers were
elected :

President—Dr. John M. Peters, Rhode Island Hospital, Provi-
-dence, R.I.

1st Vice-President—Dr. Arthur B. Aucker, City and County
IHospital, St. Paul, Minn.

2nd Vice-President—Dyr. J. N. BE. Brown, Superintendent Gen-~
-eral Hospital, Toronto.

3rd Viee-President—Miss Emma A. Anderson, New England

Baptist Hospital, Boston, Mass.
Secretary—Dr. W. L. Babeock, Grace Hospital, Detroit, Mich
Treasurer—Dr. Asa Bacon, Presbyterian Hospital, Chicago.
Votes of thanks were passed to the local Committee on Ar-
rangements, comprising J. Ross Robertson, Dr. R. W. Bruce-Smith
and Dr. J. N. E. Brown, and the retiring officers.
Many of the delegates visited the Lakeside Home, the Hospital
for Sick Children and the Toronto General Hospital during their
stay. *

-
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- Editorials.

PROFESSOR° WOODHEAD, OF CAMBRIDGE UNIVERSITY,
GIVES THE OPENING LECTURE OF THE COLLEGIATE
COURSE OF THE FACULTY OF MEDICINE OF
THE UNIVERSITY OF TORONTO FOR THE

- SESSION OF 1908—1909
On the occasion of the opening lecture of the session of the Faculty
of Medicine of the University of Toronto, October 5th, 1908, the
honorary degree of LL.D. was conferred upon German Sims Wood-
head, Professor of Pathology, of Cambridge University, England.

,
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Professor Woodhead had been invited by Dean Reeve to give
the opening address to the students in medicine of the University
of Toronto. He came to Toronto from Washington, where he had
been attending the great tubereulosis conference.

After expressing his grateful appreciation of the honor done
him by the University of Toronto, in conferring the degree o:
LL.D., Professor Woodhead read a paper on medicai education,
of which, writing frcm memory, we shall endeavor to gise
a brief summary. Without going so far as to recommend a B.A.
course as the gateway of medical study, he advoecated a good
preliminary course in science, signalizing chemistry as being of
special value. He cordially endorsed the five years’ course in medi-
cine, which has been recently adopted by the University of Toronto.

He thought taat pathology should be included among the final
subjeets in medical study, as he had ckserved that students, who
learned pathology during a primary course, neglected it after be-
ginning clinical work. '

A post-graduate ecurse in medicine met with his warm approval,
and he mentioned that Cambridge Tniversity encouraged her medi-
cal graduates to re-occupy the class rooms and laboratories, which
had been the scenes of their youthful essays, in order that they
might be enabled to take independent flights into the as yet un-
appropi.ated domains of medical science.

" To one thing in particular he drew the attention of the student
of medicine—the importance of originality—the avoidance of being
a mere repeater of other men’s words or thoughts. The student
should strive to know the subject of his study with his own intelli-
gence. Referring to the custom of teaching medicine through for-
mal lectures, he admitted that it suited a past day, but said that it
was unsuiiable at the present time, when the medical student could
acquire the opinions of the lecturer from his text-book without ‘his
verbosity or muddiness.”’

In reference to the independent examination test for the license
to practise in Ontario, he thought that the Ontario Collegz of Physi-
cians and Suryeons was interested in testing the capacity of candi-
dates in the practical, rather than in the primary subjects of
medical study.

Replying to a vote of thanks, moved by Professor Primrose, of
the University of Toronto Medical Faculty, Professor Woodhead
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addressed his remarks to the medical students, giving them sound
advice, as to the earnestness with which they should work in laying
the groundwork of their profession. Aledicine being an exacting
study, he advised them to be attentive to the condition of the body,
it being impossible to accomplish good mental work, unless the
Ludy is kept in a sound eondition. To some students physieal exer-
cise is « necessity; to others rest is more important than effort.

Professor Weodhead commends himself to us as a wise teacher
and trainer of medical men; one who would get the best possible
output out of his students, and yet not allow them to injure their
health. Not a mere lecturer, he suggests ideas, allowing his hearers
to do a little independent cerebration, so as to reach the solution of ,
the question by themselves.

A scientisc of renown, tactful, of fine presence and polished
manners, the master of a cultivated style, there is no position in a
medical faculty too high for him. J.J. C.

/

THE CANADIAN FORMULARY OF UNOFFICIAL
PREPARATIONS, 1908

In the August, 1908, nuinber of this journal, at page 109, the publi-
cation of a second edition of the Canadian Formulary of Unofficial
Preparations, issued by the authority of the Ontario College of
Pharmaecy, was editorially noticed. The objeet of this work, as
stated in the preface, is the establishment of uniform and authori-
tative standards for pharmaceutical preparations. in active demand
by the medical and pharmaceutical professions. They are unofficial
preparations. Commenting on the work, we said: ‘‘Many of the
published formule are probably intended to be used as guides in
preparing substitutes for patent or proprietary medicines. Hence,
their publication in the C. F. would go o show that there is a
popular demand for the latter preparations. Then. why should
not the laity get what they ask fou?”’

In a letter published at page 315 of this issue, Mr. Haigreaves,
Vice-President of the Ontario College of Pharmacy, writes: ‘I
emphatically repudiate the imputed charge of substitution cu the
part of Canadian pharmacists.”’ He does noi offer any explanation
of the meaning which he attaches {v substitution. We shall, there-
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fore. place before our readers some statements confirmatory of what
we meant t¢ eonvey by that term. PFor instance, Formula No. 79,
(C.F.) Tiquor Ferri et Mangani Peptonatis, is said by pharmacists
to be an imitation of the formula of -Gude’s Pepto-Mangan, and is
probably intended for use in cases such as those in which that pro-
prietary medicine is indicated.

‘Were a physician to prescribe Gude’s ‘Pepto-Mangan for a
patient, and were a pharmacist to whom the preseription was
brought to substitute a bottle of Liquor Ferri et Mangani Pepton-
atis (C. F.), what would be the moral, professional and financial
aspects of the pharmacist’s procedure? Even if the C. F. prepara-
tion were similar in all respects to the proprietary cne, the manu-
facturer of Pepto-Mangan would be cheated out of a sale, the phar-
macist woulu be guilty of unprofessional conduct; by selling for a
dollar a bottle of Liquor Ferri et “angani Peptonatis, which he
buys at $6 a dozen, the pharmacist would make a larger profit than
if he were to sell, for a dollar, a bottle of Gude’s Pepto-Mangan.
which costs him $10 a dozen. ‘

If Mr. Hargreaves wishes to repudiate substitution of this kind,
he does well to speak emphatically. So far as we know, he repre-
sents in his declaration the opinions and conduct of the vast major-
ity of Canadian pharmacists.

There is another form of substitution: Pharmacists may try to
persnade physicians living in their neighborhood to preseribe
Liquor Ferri et Mangani Peptonatis, instead of Pepto-Mangan. If
successful in their efforts, Formula No. 73 (C. F.) will, probably.
be used as a guide in preparing a substitute for a proprietary medi-
cine. Other proprietary medicines may be treated in the same
fashion. Thus, Formula No. 71 (C. F.). Liquor Antisepticus,
copied from the 1905 edition of the United States Pharmacopeia, s
a substitute for Listerine. It is also true that Formula No. 72
(C. ¥.), Liquor Antisepticus Alkalinus (copied from the N. F.,
1905), is an imitation of Glyco-Thymoline. We have authority for
the statement that, in the United ‘States, a number of retail drug-
gists have taken it upon themselves to inform physicians that
Formula No. 72 is identical with Glyco-Thymoline.

Pharmacists know of other formulas published in the Canadian
Formulary which are intended to be used as guides in preparing
substitutes for proprietary medicines in active demand by the
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medical and pharmaceutical professions. It would be idle, there- -
fore, to endeavor to repudiate this latter form of substitution and
its application in aetual business.

If Canadian pharmacists feel disposed to utilize the ioxmulm
of the Canadian Formulary in their business, there are good reasons
for doing so. It goes without sayihg, and it is no harm to say i*
here, that these formul® would not appear in their present dress
in the Canadian Formulary, if the usefulness and aceeptability of
the proprietary medieines of which they are copies had not been
proved to the laity, the pharmacists and medical profession of
Canada.

What then? As the C. F. is unofficial, physicians are not bound
to recognize it." If Canadian pharmacists, instead of selling the
original proprietary medicines, prefer to prepare and sell imitations
of them, that is their affair. Probably, no objections will be made
by anyone, so long as they do not supply preparations made from
the C. F. when patent or proprietary medicines are called for, on
prescription, or otherwise. J.J. ¢

EDITORIAL NOTES.

Oral Sepsis and the Opsonic. Index.—That Oral Sepsis can
lower bodily resistance and expose an otherwise healthy individual
to infectious disease is a reasonable proposition. Xoch was able
to determine the infection of animals fed with cholera vibrios, after
neutralization of the contents of their stomachs. Similarly, the
swallowing of pus from suppurating gums would have a neutral-
izing effect on the contents of the stomach, and would predispose
to such diseases as typhoid fever, dysentery and cholera. Iu the
treatment of pyorrhea alveolaris, or alveolar periostitis, as it is
termed by Mr. Kenneth Goadby, a dentist of London, England,
the following method is recommended: (a) the removal of all teeth
where the sockets and over 50 per cent. of the attachment of the
bone is destroyed, (b) the eradicafion of the pockets around the
teeth by surgieal methods—cleaning, scraping, escharotics. To these
commonly practised methods Mr. Goadby adds the use of vaceines.
He has reported two cases of acute alveolar periostitis, which were
cured by the use of vaccines (vide Brilish Medical Journal. Aug. 22,
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1908, p. 477). Mr. Geadby thinks that many of the so-called cases
of scurvy in the Indian jails, and elsewhere, are really instances of
ryorrhea alveolaris. In reference to the treatment of this disease
with vaceines, he says: ‘“As in many instances staphylococei were
the invading organisms, a dose of 100 mm. of mixed staphylococcic
vaceine might well be given in any acute case, the local treatment
¢f the gums to be performed after the negative phase had passed;
two subsequent inoculations of similar doses of vacecine could also
be given at intervals of a week. Wherever possible, each case should
be treated individually.”” In reference to the advantages resulting
from adeguate local treatment in chronic pyorrhea alveolaris—im-
proved general health of the patient and a sounder eondition of the
gums—there is a consensus of opinion among dentists. When teeth
have not hecome’ too loose, they can be retained, the loose receding
gum tightens and grasps the teeth. preventing further displace-
ment.  Whether vaceinal treatment would cure ehronic cases of
pyorrhea alveolaris is a question to be solved by experiment. The
sucecess won by Mr. Geadby in his two acute cases would seem to
show that similar treatment might be tried in chronic cases. which
had proved rebellious to careful Jocal treatment. This view, how-
ever, is purely hypothetical.” Speaking generally, one might say
that, when all sources of local inflammation in diseased gums are
removced, the leucocytic outflow _towards them ceases, and it would
secem uncalled-for to provide an opsonic banquet for leucocytes,
which are not campaigning on the field of battle, but are simply
leading a humdrum garrison life. Some cases of acute pyorrhea
alveolaris respond very promptly to local treatment. In these cases
the opsonic index to staphylococei is high, and, after the gum pock-
ets have been cleaned and cauterized, suppuration in them ceases
and the gums tighten. In other acute cases, even though local treat-<
ment has been practised betimes, suppuration in the gumn pockets
continues and the gums remain loose. In those cases the opsonie
index to staphylococei is low, and vaccinal treéatment is indicate.
Between these extremes there are-acute cases in whieh the opsonie
index may be neither high nor Iow—just as in cases of acne vul-
garis:—vaceinal treatment will be necessary in some cases of
pyorrhea alveolaris: but it will not be called for in the majority
of them. .
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Defective Teeth in School Children. — Frank Harrison,
AMLR.C.S. (Eng.), L.D.S. (Edin.), President of the Dental Section
of the British Medical Associaiion, in his address at the Sheffield
mecting, spoke of the benefits likely to result from the investigation
of the phy=zical ecndition of school children, by virtue of the Eng-
iish Medical Inspection Act. This examination is to be made by
medical men, who, togethér with other defects and diseases, will
have to observe the condition of the teeth and report thereon. He
stated that dental disease is the commonest of all diseases in Bri-
tain, in the greater part of the rest of Europe, and in other parts
of the world as well. Unfortunately, the real causes of this com-
monest of all diseases are as yet unknown. The locked-up seeret of
its prevalence is, therefore, one which appeals to physiologists and
pathologists, who have the advantages of research work at their
disposal. At present, dentists are engaged in treating effects with
some measure of success; preventive treatment and the care of
children’s teeth are very beneficial. Something more is requisite,
the cause, or causes, of this widespread dental disease should be
ascertained, and, if possible, treated. The foilowing quotation from
the Bulletin of the Chicago School of Sanitary Instruction, Sep-
tember 26, 1908, corroborates Mr. Harrison’s assertions: ¢‘Physical
examinations were made by medical school inspectors of 4,195
school children. Of this number, 3,388 were found defective and
1,919 advised to seek treatment. Defects found were distributed as
follows: Teeth, 1,215; hypertrophied tonsils, 750; vision, 649;
nasal breathing, 134; adenoids, 129; hearing, 100; nutrition, 97;
anemia, 95; enlarged glands, 43; cardiac diseases, 35; mentality,
35; skin diseases, 27; orthopedic, 27; palate, 24; pulmonary dis-
eases, 21; nervous diseases, 7. If the physiologists and pathologists
of England, America and Canada were to interest themselves in
searching for the .causes which underlie the widespread dental
disease observed in the school children of those countries, valuable
discoveries in dental hygiene might be made, and the public would
be more thoroughly instrueted in the prevention of dental diseases.

Overtaxing of Locomotive Engineers of Fast Trains.—As
the exigencies of modern travel have introduced ‘‘flyers’’ in Can-

adian railroads, the duties of locomotive engineers have become
more severe. As far as is known, duty on slow trains does not cause
the same severe strain. On very fast frains, it is said that engine
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duty ecannot be endured for more than a few years. Some of the
engineers on the ‘““flyers’ are seid to develop uneurasthenia, a‘ter
working four years, or even less. Nervous breakdown is said to
appear in them suddenly, not only from exhaustion, but from the
cumulative effect of the millions of little traumatisms produced in
their tissues by the jarring, shaking, jolting engine, driven for
many hours at terrific speed. A locomotive engineer, affected with
neurasthenia. would be unfit for duty, especially as nervous break-
down in neurasthenic persons may appear quite suddenly. The
results following from a slight error of judgment in such a case
may be awful. As the wear and tear of the tissues of the locomotive
engineers are increased by the speed of these ‘‘flyers,”’ frequent ex-
aminations of the engineers as to the accuraey of their senses and
the soundness of the nervous and muscular systems are necessary.
Railroad surgeons are aware of these truths, and, doubtless, give
them the consideration which their importance-demands.

When Sodium Bicarbonate is Best Administered.—The
bicarbonate of sodium, when given before meals, serves to increase

the flow of gastric juice, and is found to relieve the pain of tardy
digestion in an effective manner, in cases of deficiency of acid. It
then acts as a sedative to the irritated stomach, and relieves the
painful conditions arising from a deficient secretion of gastric
juice. When taken after meals, it is useful in counteracting exces-
sive acidity of the stomach. Butler says that the acidity due to
the formation of fatty acids, the result of defective digestion, is not
relieved by the administration of this salt after meals, but, if taken
before meals, it corrects the deficiency of gastrie seeretion, to which
the disordered digestion is due. In atoniec dyspepsia, when ad-
ministered with vegetable bitters, this salt serves a useful pur-
pose. Writers on therapeutics agree that some time should be-.
allowed to elapse between the administration of the dose and the
ingestion of food. This period varies with the different quantitics
of bicarbonate. The maximum of .acidity is generally attained in
two hours after a dose of eight grains—in three hours after onc of
sixteen grains. Small doses may, therefore, be given at meal times,
but larger quantities about an hour before meals. The dose its 1f
must be varied according to the case; in some instances as much as
eighty grains will be required, given an hour before meals to attain
the maximum of aeidity; but this quantity is much too great for
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patients with marked hyperacidity; for these eight grains may
prove sufficient. In a case of dyspepsia characterized by uneasiness
felt at the cardiac end of the stomach after eating, belching, som-
nolence, low spirits and irritability of temper, a mixture made
after the following formula served a useful purpose:
B Sodii bicarbonatis ........0 veiiiiiiiiiiiiia. Siss
Infusi gentianee co......oovvveviiaaan... ... 3vi M.
Sig. 3ss an hour before meals

Tuberculosis of the Bones and Joints.—Dr. Cadbury (Fourth
Annual Report of the Henry Phipps Institute for the Study,
Treatment and Prevention of Tuberculosis) says that in the four
years from February 1, 1903, to February 1; 1907, 4,840 patients
were examined at the Institute, and of these, 3,733 showed some
tuberculous lesion, for the most part pulmonary. Of the 3,733
patients, only 55, or 1.47 per cent., gave a history of tuberculosis
of the bones or joints. Forty-one of the cases were males and
fourteen females, which might be explained by the fact that males
are more exposed to injury than females. The source of the con-
tagion in the fifty-five cases is difficult to trace. In twentjr-three
there was a possibility of contagion from parents, brothers and
sisters or other associates, who had suffered or died from some form
of tuberculosis, during or preceding the development of the boné
complications. In thirty of the cases no definite history of con-
tagion could be discovered, so far as the bone complications were
concerned. In four of the fifty-five cases no pulmonary tuber-
culosis was demonstrated. In the remaining fifty-one (92.72 per
cent.) pulmonary lesions were demonstrated. In the fifty-one
cases of combined osseous and pulmonary disease the bone process
was quiescent in 56.86 per cent., active in 37.25 per cent., and not
recorded in 5.88 per cent. In four the pulmonary process was the
primary one, and in each instance the bone disease was in an active
state at the time of the examination. In thirty the bone disease
was apparently the predecessor of the pulmonary lesion, but of
these thirty only six showed active bone tuberculosis, while twenty-
four gave evidence of an arréested or latent process, so that the
preliminary complication may have been due to a new infection.
In seventeen of the cases it was impossible to ascertain from the
history whether the pulmonary or bone infection was primary. In
60 per cent. of the 55.cases the bone disease was active, during
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the first twenty years of life. This approximates Billroth’s esti-
mate that one-half of all cases of bone tuberculosis occur during
~ the first two decades of life. Statisties generally agree in showing,
that the vertebre are far morc susceptible to the invasion of
tubercle than the other bones of the body. The bones affected in
the fifty-five cases treated at the Henry Phipps Institute were the
following :

Spine.....ooiiiiiiiiiiiiia 22 = 40  per cent.
Hip-joint ... 12 = 21.81 o
Knee-joinb..........coooill 6 = 10.90 ¢
Femur .........ccoiivinnnen 2 = 3.63 ¢
Elbow-joint . ..............0 2= 3.63 ‘¢
JaW e i e 2 = 3.63 ¢
Bones of forearm ............ 2 = 3.63 ¢
Ribs and sternum ............ 2 = 3.63 ¢
Shoulder ..........cvvinl... - 1= 181 o
Entirearm .................. 1 = 181 ¢t
Hipand femur................ 1= 181 “
Hipandknee ................ 1= 181 o
Tibia and femur .............. 1= 181 o
J. J. C
PERSONALS.

e

Pr. T. AuexanDER Davies, 56 Wellesley Street, desires to an-
nounce to the members of the profession that he is confining his
practice exclusively to the eye, ear, nose and throai.

Dr. CmArtes M. STewART, who has been doing post-graduate
work in London this last six years, has returned to Toronto and
opened an office. at. 142 Carlton Street. He will confine his practice
to diseases of the ear, nose and throat.



expressed in thls Department

’ ' The Editor cannot hold him=-
Corre Spondence. % self responslble jor any vlews

EpiTor 0F CANADIAN, JOURNAL OF MEDICINE AND SURGERY :

Dear Sir,—In your August issue appears a comment on ‘“The
Canadian Formulary of Unofficial Preparations.”” After stating
the object for which the work is published, follows an invidious
insinnation that “‘Many of the published formulas are probably in-
tended to be used as guides in preparing substitutes for patent or
proprietary medicines.”’

‘Will you please read in the second paragraph of the preface to
the work that ‘‘Recognition of eertain formulas Learing semi-offieial
titles prepared according to the formulas previiling in localities
has demonstrated the necessity for the adoption of some uniform
system of authoritative formulas, whereby the physician can intelli-
gently prescribe and the pharmacist dispense, and the result ex-
pected and obtained be uniform and identical throughout the whole
of the Dominion of Canada.”

The formulas reveal their constituents and medicinal properties,
and doses, and should require no brass band claims for their virtue
or usefulness, which is clearly indicated to those with a knowledge
of materia medica. The formulas are for the express purpose of
establishing standards for tested and tried preparations, to be used
by Canadian physicians, of which the physician has full knowledge
and confidence as to purity and constituents, and from which he
may expect the result indicated by the medicinal properties of the
ingredients.

I emphatically repudiate the imputed charge of ‘‘substitution’’
on the part of Canadian pharmacists. Its use in a medical journal
is a surprise and revelation to me, as I had concluded that manu-
facturers and advertisers of patent and proprietary medicines had
a monopoly of the word, and that its chief merit lies in its capacity
for protecting secrecy, restricting competition and retarding pro-
gress or advancement in tmﬂy professional or scientific lines of
thought or action.

Furthermore, the intention of the publication of the Canadian
Formulary is directed entirely against the use”in any form-by the
physician of patent or proprietary medicines for the laity, as is
plainly evidenced by the technical titles attached to each formula.
Bthical pharmacy for ethical physicians is the true object and
desire of the pharmaceutical bodies responsible for the publication
of the C. F., and the physicians of Canada are requested to test the
formulas and submit them to an honest, intelligent eriticism.

Yours very truly,

. ; JouN HARGREAVES,
Chanman of Research Committee of the Ontario College of
Pharmacy.

Toronto, 18th August, 1908.




- Obituary

DEATH OF DR. ALEXANDER K. FERGUSON.

Dr. AvexaNper K. FERGUSON, ‘Whose recent tragic death by being
run over by a street car, while he was crossing the track, too near
the coming car, was a highly respected graduate of Trinity Univer-
sity, and also a Fellow (by examination) of Trinity Medical Col-
lege, of 1894. He was an excellent student and became a very
successful practitioner, devoted to his profession, and having the
confidence of all who knew him best and longest.

His funeral was largely attended by his former patients and
friends and by many of the office-bearérs and members of Knox
Church, Toronto, of which he was an elder. The terrible and sud-
den”death of her hushand was a heavy blow to his esteemed
widow, who, with {wo young children, a son and daughter, mourn
their irreparakble loss.

Dr. Walter B. Geikie, the founder and Dean of Trinity Medical
College for the last twenty-five years of its existence, and Dr. R. A.
Thomas, M.R.C.S. (Eng.), a fellow-student of Dr. Ferguson at
Trinity Medical College, were amongst the pall-bearers. The Rev.

Mr. Winchester, of Knox Church, conducted the service and de-

livered an admirable address, full of warm sympathy for the be-
reaved family, assisted by the Rev. Dr. Turnbull and the Rev. Mr.
Lindsay. A J. G




2t News of the HMonth.

BRODIE COMES TO ’'VARSITY.

T. G. Bropig, M.D., London, F.R.S., has cabled his acceptance of
his appointment by 'Varsity Board of Governors as Professor of
Physiology in the Faculties of Arts and Medicine at *Varsity, and
to have charge of the teaching of physiology to the students of the
Ontario Veterinary College.

Dr. Brodie was educated at King’s College School, London; St.
John’s, Cambridge, and King’s College, London, and has held the
following important appointments in London: Director of the
research laboratories of the Royal College of Physicians and Sur-
geons; Professor Superintendent Brown Animal Sanitary TIustitu-
tion, University of London; Professor of Physiology, Royal Vet-
erinary College; Leeturer on Physiology, Liondon School of Medi-
cine for Women, and Lecturer in Physiology at St. Thomas’ Hos-
pital Medical School. '

Mulford’s Szlesmen’s Post-Graduate Course.—Mr. A. W.
Parsons, city representative of the H. K. Mulford Co., and M.
W. S. M. Enouy, retail manager for W. Lloyd Wood, spent a
pleasant and profitable ten days in Philadelphia, attending the
Mulford Salesmen’s Post-Graduate Course. This departure insti-
tuted by the Mulford Co. brings periodically all sales and detail
men.in close touch with the heads of each department. The phar-
maceutical and biological buildings are gone over in detail, and
all that is new pertaining to the standardization, assay and physio-
logieal testing of drugw, as well as all processes of manufacture, are
clearly demonstrated. Likewise, the production of antitoxins,
vaceines, tubereuling and Wright’s bacterial vageines is shown.
Leeture courses, descriptive of each, are given by the Mulford
scientific staff; aided by stereopticon views, illustrating therapeutic
actions as well as interesting details of manufacture. Physicians
when in Philadelphia are at all times cordially invited to visit the
Mulford plant.
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@

Consumption: How to Prevent It and How to Live With 1t lts
nature, causes, prevention, and the mode of life, climate, exer-
cise, food, and clothing necessary for its eure. By N. S. Davig,
AM., M.D., Professor of Principles and Practice of Medicine,
Northwestern University Medical School, Chicago; Physician tu
Mercy and Wesley Hospitals. Second Edition, thoroughly re-
vised. 12mo. 172 pages. Cloth. I’rice, $1.00 net. P} Jadel-
phia, Pa.: F. A. Davis Company, publishers.

This little book has been reprinted a number of times since it
first appeared, seventeen years ago. It would be much improved
if the directions for daily life of the patient, with quiescent disease,
were quite apart from those to be followed by the patient who has
daily temperature. It is a good guide for the person predisposed
to tuberculosis, and is splendid in its chapte1 to those associated
with the consumptive, but it would not be wise to have a patient
with active tuberculosis follow it without further and more explicit
direction. We hope that, in another edition, the limits of rest and
exercise will be more definite. Hurried proof-reading probably
accounts for errors such as woolenware, Lios Vagus, Gobursdorf.
Modern usage would suggest ‘‘sanatoriums’ instead of ‘‘sani-
taria,”’ the word which is constantly used. J. H. E.

Medical Gynaecology. By Howarp A. Kruny, AB. M.D., LL.D,
F.R.C.S. (Hon. Edin.), Professor of Gynaecological Surgery
in the Johns Hopkins University, and Gynaecologist to the
Johns Hopkins Hospital; ete. Pp. 662; 163 illustrations, for
the most part by Max Broedel and A. Horn. New York and
London: D. Appletox & Company. 1908.

This recent pxoductlon of Dr. Kelly’s should do much to satlxly

a need that is pressing. It is especially adapted for the use of the

general practitioner, into whose hands practically all gynacco-

logical patients first come. Dealing, as it does, with the various dis-
eased conditions and their management up to the point where the
gynaecologieal surgeon, as such, becomes essential, it is not burden-
some. For the student at college it is excellent though insufficient
as a work on gynaecology, because it does not treat of the surgeon’s
work in respect to gynaecological conditions—the students of to-
day being expected by slave-driving medical educationists to attain
a specialist’s knowledge in all and sundry departments of ~zadicine

'
1]

Ter
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and surgery before graduation. A careful and complete perusal
ol its pages from cover to cover convinces one of the high capa-
bilities of the writer, both as a surgcon and as an instructor in the
science of gynaecology. The information contained in the book is
vast, valuable and of a practical kind. Reading it has been a
profitable pleasure. It is true that a certain amount of plodding
was necessary to get through with ‘“Affections of the Sacro-iliac
Joint,”’ and the deseriptions of the syphilides, but no doubt their
importance deserves the space given to them.

The illustrations ave of high order, though, perhaps somewhat
more profuse than is necessavy to clear understanding. Nothing
would be lost by the omission of such a one as appears on page 48,
“Toilet Accommodation for Twenty-one Families,’’ or of the one
on page 462 in which the care-worn, despondent attitnde is any-
thing but soul-inspiring.

In all places and at all times refevences to ‘‘gynaccological
tinkering’’ abounds. Dr. Kelly’s valuable book should hasten the
demise of such detrimental practice. F. W. M.

Ph Jsical Signs of Discases of the Thorax and Abdomen. By JAMES
E. H. SawvyEer, M.A., M.D. (Oxon.), M.R.C.P. (Liond.), Casnalty
Assistant Physician and Medical Registrar, the General Hospi-
tal, and Physiciau to Out-Patients, the Children’s Hospital,
Birmingham. 188 pages, 23 illustrations. $1.50. London: Bal-
liere, Tindall & Cox. Canadian agents: J. A. Carveth & Co,,
Ltd. 1908.

A well-written guide for students, and one by which the busy
practitioner may review his knowledge hurriedly. It covers thor-
vughly the ground indicated by its title, though we regret that, in
common with many modern text-books, there is less attention paid
to examinations by inspection than the importance of the method
demands. J. H. E.

The Baby: Its Care and Development. For the use <. mothers.
By Le Granp Kerr, M.D., author of ‘‘Diagnostics of the Dis-
eases of Children’’; Professor of the Diseases of Children in
the Brooklyn Post-Graduate Medical School; Attending Physi-
cian to the Children’s Department of the Methodist Episcopal
(Sency) Hospital; Visiting Physician to the Children’s Wards
of the Williamsburgh Hospital and of the Swedish Hospital in
Brooklyn, N.Y., ete. Brooklyn, New Tork: Albert T. Hunt-
ington. 1908.

This little book serves as a guide to mothers in the rearing of
their children. It is essentially practical; the language and direec-
.lons are plain; the chronological arrangement of the chapters
«nables the mother to.follow the development of the child and to
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discover any faults that may arvise. The book is well designed to
secure thorough co-operation between mother and physician, not
calculated to do harm by suggesting diagnosis and treatment, as
most of the ‘‘Family Doctor’’ books do. ‘A little learning,’’ cte.
Physicians ean safely bring this small volume to the notice of
mothers. W. H. P.

A Woman’s Way Through Unknown Labrador. An account of the
exploration of the Nascaupee and George Rivers. By Mrs.
LeoNipAs HuBBarp, JUNIOR. With portraits and illustrations.
Toronto: Williwm Briggs. 1908.

The graphic description by Dillon Wallace of the unfortunate
ending of the expedition fitted out by Leonidas Hubbard, Junior,
is still fresh in the memory of those who perused ‘‘The Lure of the
Labrador Wild.”? Theauthoress of this work, the wife of Leonidas
Hubbard, undertvok, and successfully carried out, her husband’s
undertaking. Mvrs. Hubbard is a Canadian woman, young and full
of determination and Canadian vigor, and the task undertaken by
her would have be:n appalling to many of the sterner sex; but,
profiting by her husband’s failures, and by the assistance of George
Elson, her husband’s trusted and proven friend, she succeeded in
ovexecoming every obstacle. and, traveling up the Nascaupee and
down the George rivers by canoe and long and tiresome portages
through the roughest and most desolate country on earth, she
carried out her husband’s original plan, and now gives her account
of her expedition, which is-as interesting as it is remarkable.

A, J. H.

Borderland Studies. Miscellaneous Addresses and Essays pertain-
ing to Medicine and the Medical Profession, and their relations
tc eneral seience and thought. Volume II. By Georee M.
Gourp, M.D., formerly editor of the Medical News, the Phila-
delphia Medical Journal, American Medicine; author of a series
of medical dictionaries, ‘‘Biographic Clinies,”’ ‘‘Concerning
Lafeadio Hearn,”” ‘‘Right-handedness,’’ ete. Philadelphia: P.
Blakiston’s Son & Co., 1012 Walnut Street. 1908. -

This is a series of addresses and essays arranged in book form.
The book contains fourteen chapters and two hundred and twenty-
eight pages. It is needless to say, coming from the pen of so tal-
ented an author as Dr. Gould, the work is beautifully written, in-
tensely interesting and instructive.

- Chapter I.—the history of the house—is profusely illustrated,
and shows the progress of civilization by the house from the eaxliest
times and most primitive peoples to the palaces of the present day.

It is impossible in a short notice to do justice to this work, or
even to mention essential features of each chapter. All the chapters
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ar: good. Chapter IIL, on the seven deadly sins of civilization,
deals with Tobacco, Coffee and Tea, Aleohol, Sugar, Venereal Dis-
eases, the Modern Xouse, and Eye Strmn, and Chapter V., on
Discase and Sin, should be widely read, not only hy the medieal
profession, but by the general publie.

In Chapters VII. and VIIL., ‘“‘Some Intellectual Needs of Ameri-
can Growth’’ and ‘‘Concerning Crank Meglomaniac Morpho-
maniae, Dotard, Criminal and Insane Physicians,’” the author deals
with present-day healers, quacks, new thought, Eddyites, sxranks
with medical degrees, and fake journals. These people are handled
without gloves, and their methods exposed in such a way that one
wonders so many fools are found who belicve such nonsense. The
chapters on ‘‘The History and Psychology in Words’’ and ‘‘Style’’
are excellent, and will well repay a careful readuig. Price of hook
$1.50. W, J. W,

Pulmonary Tuberculosis and All Complications. By SHERMAN G.
BoxwNey, M.D., Professor of Medicine, Denver and Gross College
of Medicine, Denver. Cloth, $7.00 net; half moroceo, $8.50 net.
Philadelphia and Liondon: W. B. Saunders Company. 1908,
Canadian agents: J. A. Carveth & Co., Limited, Torontc.

This is a very exhaustive treatise on the subject of pulmonary
tubereulosis, written from the author’s personal experience, and
not a compilation from the writings of others. Pathology, symp-
tomatology and diaguosis ave fully treated. Tubercylosis of other
organs as a complication in pulmonary tuberculosis receives much
attention, and this makes the book a valuable one for the general
pmctltloner as this is rarely fully dealt with in text-books on the
subject. Non-tuberculous complications considered include mixed
infeetion, pregnancy, syphilis—we regret theie is not a chapter on
diabetes mellitus. Prophylaxis is given fitvy pages,, covering noti-
fication, supervision, education of publie, and administrative con-
trol.

Special at’~ntion is given to the regulation of out-of-door life—
tents, sleeping porches, summer cottages all being well illustrated.
The sanatorium and climate in relation to the disease are dis-
cussed at length. Treatmu.: is very exhaustive, particularly non-
medieinal measures. Drug therapy is noticeable by th: short space
given to it. One misses the familiar pages of preseriptions so often
filling pages of works on treatment. We must compliment the
author on the importance given to drugless therapeutic measures.

With the tuberculins so much in use at present the book would
lave been a more complete guide had there been more specifie
directions for the administration of the vaccines as praetised to-day.

The results of treatment in Colorado are strongly emphasized, to
the exclusion of a fair.recognition of, perhaps, equally good results
under careful supervision elsewhere.
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A few errors have crept in, in the use of names of men well
known; fumigation does not seem to be quite up to date, and under
larynf*eal tubereulosis we miss any reference to the value of resting
the voice in treatment.

The volumeé compnses 778 pages, has 189 original illustrations,
of which 20 are in colors; also 60 X-ray photomaphs, all original,

It s a treat to read the book and to feel it is the eontribution
principally of a busy physician’s personal observations.

' J. H. E.

A Manual of Diseases of Infants and Children. By JoEN RUHRAH,
M.D., Clinical Professor of Diseases of Children, College of Phy-
sicians and Surgeons, Baltimore. Second Revised Edition.
12mo volume of 423 pages, fully illustrated. Philadelphia and
London: W. B. Saunders Company. 1908. Flexible leather,
$2.00 net. Canadian agents: J. A. Carveth & Co., Limited,
Toronto. ‘ ‘

‘When the author gave us the first edition of this work he mod-
estly announced that it had been prepared for the medical student
to enable him to grasp quickly the more important parts of the
subject, not to supplant the larger text-books. The idea was a good
one and filled the want most satisfactorily. It has also been of ser-
viee to the busy physician.

The chapter on Infant Feeding is more comprehensive than
might be expeeted in a work of this scope.

This edition has several sections added, viz., Medical Inspection
of School Children, The Duration of Danger of Contagion after
Infectious Dlseases, and The Return to School of Children ai‘ter
Exposure to Contagious Disease.

A short bibliography of the current pediatric literature has
been also added; the list covers only journals of 1905 and 1906.
This will teach the student how to use the journals for extending
his knowledge.

The medical student will do well to furnish his library with this
rapid reference beook for clinical use. w. I. P.

Poinis of Praclice in Maladies of the Heart. Lmmberan lectures at
the Royal College of Physicians of London. By JAMES SAWYER,
Knt., M.D. (Lond.), F.R.C.P, F.R.C.S. (Ed.), F.S.A.; Consnlt-
ing Physician to the Queen’s Hospital; lately a Professor of
Medicine in the Queen’s College. Birmingham: Cornish Bros,,
Limited. 1908.

This book consists of a series of three lectures given at the
Royal College of Physicians, and dealing with points of practical
interest in diseases of the heart. In the matter of diagnosis the
author rightly insists on as full a knowledge as possible of the
various functions of the body, and takes cognisance of the various
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outside influences that may directly or indirectly affect the heart.
He reviews the inethods of diagnosis up to the present, and deseribes
carefully *‘Inspection and Palpation’ of the Precordeal Area.
These descriptions are very fine, and stitnulate one to improve his
own methods. We were especially pleased with the method of in-
speeting the chest in cases of pericardial cihesions. He favors a
solid cedar stethoscope.and describes the one he uses.

In the third lecture we were most struck with his remarks on
“Pulmonary Accentuation,’’ the causes and dangers of the condi-
tion.

The work closes with some very practical remarks on treatment,
mentioning exercises and giving the indications and contraindica-
tion for digitalis, of which drug he prefers the powdered leaf and
the infusion. w. J. W,

State Board Questions and dnswers. By R. Max Goeep, M.D.,
Professor of Clinical Medicine at the Philadelphia Polyelinic.
Octavo volume of 684 pages. Cloth, $£.00 net; half morocco,
$5.50 net. Philadelphia and Londen: W. B. Saunders Company.
1908. Canadian agents: J. A. Carveth & Co., Limited, Toronto.
This volume may prove useful to the student preparing for

examination. The questions and the answers seem to us very

elementary—especially some of the answers. If, however, a stu-
dent knows his work, he will not require 7¢. If he doesn’t and

wants to ¢ram for an examination, the book may he a help. S.

Surgery. By Jomx AiLENy WryerH, M.D.,, LL.D. (University of
Alabama) ; President of the New York Academy of Medicine;
President of the Medical Faculty of, and Surgeon-in-Chief to, the
New York Polyclinic Medical School and Hospital; ex-President
of the American Medical Association, of the New York State
Medical Association, and of the New York Pathological Society;
formerly Attendiug Surgeon to Mount Sinai and to St. Eliza-
beth’s Hospitals; Honorary Member of the Texas State Medical
Association and of the Medical Society of New Jersey; author of
‘“‘Bssays in Surgical Anatomy and Surgery’’; awarded the first
and second prizes of the American Medical Association in 1878
and ““The Bellevue Alumni Association Prize’’ in 1876, ete.
With 864 illustrations. Marion, Sims, Wyeth & .o., publishers,
244 Lexington Avenue, New York City. 1908. Canadian agents:
D. T. McAinsh & Co., 123 Bay Street, Toronto, Ont.

Bhe name John Wyeth stands on the top rung of the ladder to
all that is best in American surgery, and any work bearing his
imprint as author must have a reputation all its own. The author
made a name for himself twenty years ago when he published his
‘‘Text-Book on Surgery,’’ which was later re-edited in two revised
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editions. Wyeth’s Text-Book met, and justly so, with an exten.ive 8

sale.

His latest book, ‘““Wyeth’s Surgery,’’ is a large volume, “on. @

sisting of 800 pages, and contains nearly 850 illustrations, 57 of

whieh are in colors. It comprises quite an exhaustive study of j

surgery in almost all of its branches. ‘“Wyeth’s Surgery’’ should
stand as oue of the most modern works for many years to come.
Dr. Wyeth has been particuiarly happy in the arrangement of his
subjects. The voluxne is devuied, not alone to major operations,
but to minor surgery as well, being thus a hook for both reference
and study.

Essentials of Dietcéics i Health and Disecase. A Text-book for
Nurses and a Practical Dietary Guide for the Household. By
Axy ErizaseraE Porg, author, with Anxa CAROLINE MaxwiLL,
of ‘“Practical Nursing,”’ and Instructor in Practical Nursing
and Dietetics in the Presbyterian Hospital School of Nursing,
Instruetor im Dietetics in the School of Nursing of the New
York Hospital, Mt. Sinai Hospital, and Smith’s Infirmary,
Staten.Islaud, and Mary L. CARPENTER, Director of Domestie
Secience {or the Public Schools, Saratoga Springs, N.Y. New
York and London: G. P. Putnam’s Sons, The Knickerbecker
Press. 1908. Price, $1.75.

The ‘‘Essentials of Dieteties’’ is a work well suited to the nurse J
or for use in the home. It is not too technical, gives some know- ;

ledge of the chemistry of foods, directions for buying, eooking and
serving foods, and is written in a style suited for class work in
hospital training schools. After a short chapter on the digestion
and absorption of foods follows a description of the different kinds
of foods, and also a chapter on food values and tables of the ap-
proximate composition of the common food products.

There is a chapter on infant feeding, with directions for ihe
modification of milk.,

Part II. contains about 70 pages of recipes for invalids.

w. J. \V -

Hygiene for Nurses. By IsaBer MclIsaac, author of ‘‘Primary
Nursing Technique,’” graduate Illinois Training School for
Nurses; formerly Superintendent of the Illinois Training Scheol
for Nurses; Honorary Member of the British Matrons’ Couneil;
Charter Member of the Nurses’ Associated Alumnae of the
United States; ete.,, ete. New York: The MacMillan Co. 1903.

This is a capital little book. It is essentially practical, its objret
being to inculcate into nurses under training all that is best and
most important regarding hygiene, and should be found distinetly
useful. '
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