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TYPHOID IN ITS RELATICN TO MILK SUPPLIES.

BY E. B. SHUITLEWORTH, Phar.D., F. C. 8., Toronto.
T is unnecessary to ofier any confirmatory evider:ce of a fact so well
established as the communicability of typhoid fever through the
medium of milk. The following instance may, however, throw some light
on the modes by which milk mnay be contaminated, the liability to infec-
tion through this source, and the possible spread of the disease by the
ordinary channels of distribution.

During four days of the summer of 1899 there were reported to the
Heaith Department of Toronto, five cases of typhoid fever, three of which
were on the same street; all residents of the same district, and all obtain-
ing their milk supplies from the same dairy. An investigation was at once
made as to the condition of the premises, and the health of the occupants,
not only in the city, but on the four farms from which the milk was pro-
cured. As a result a number of alterations and repairs were ordered to
the dairy, and certain regulations imposed as to the cleansing of ordinary
receptacles and the separation and sterilization of bottles returned from
infected houses.

Some of these requirements were fultilled, though without the con-
stant presence of an inspector it was obviously impossible to insure a
thorough compliance, more particularly in regard to sterilization and
cleansing of utensils and bottles.

Six more cases were reported during the succeeding month, and more
stringent precautions were enjoined, but, at this stage, as well as the pre-
ceding, the origin of the outbreak was open to doubt, inasmuch as nearly
all the cases were on the same sewer area, while in other parts of the
city, largely supplied by the dairy in question, there was only one re-
ported case. It was also noticed that in the affected districts there were
numerous cases on the routes of other milkmen. These circumstances
pointed to & local cause, other than infected milk, and though the authori-
ties did not relax their efforts to require all that the law permitted, or
their authority could command, they felt that the position was exceed-
ingly uncertain.
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During the next month there was a comparative lull, but, towards
the close, there occurred a number of cases in various parts of the city
remote from the frst district. It was therefore dezided to require the
removal of the dairy from the original premises to a new location, a block
or so distant, and the complete abandonment of the old implemeuts and
bottles. After considerable legal trouble this was accomplished, with the
result of bringing about an entire disappearance of the disease among the
customers of the dairy. Two cases developed a few days after the
change, but at that time they were doubtless in the incubative stage.

For the three months there were twenty-one cases reported from
this milk route, and, by a careful house-to-house inspection, and a search
in the wards of the city hospitals, there were discovered twelve unre-
ported cases, making thirty-three in all, from a route on which the daily
consumption of milk was about one hundred and four gallons, distributed
among some three hundred and fourteen customers. If other city dairies
had been affected in like degree there would have been during the three
months 4147 cases of typhoid fever. As a matter of fact there were
only 139 reported cases, including those from the dairy in question.

The initial source of infection remains undiscovered, though much
time and thought were bestowed ¢n the enquiry. It appears to have
operated discontinuously, and have been connected with the premises,
utensils, or bottles, as proved by the disappearance of its elfects when the
change was made. )

The fact that cases of typhoid fever are not always reported to the
department interfered very much with the investigation for not only
was the full extent of the outbreak in this way concealed but it so hap-
pened that the original ecase was not thus made known, nor was that
which first occurred outside the district. Another bar to decided action
was realized fromn the peculiar requirements of sec. 10 of the Municipal
By-Law. The existence of infection in milk can be but seldom definitely
demonstrated, but such proof is presumably required before the authori-
ties can proceed. The milk dealer invariably falls back on this view of
the case, and holds his legal position invulnerable so long as it is not
proved that the suspected liquid contains * any matter or thing liable to
produce disecase.” In any case he has only to fear the revocation of the
permit of the Health Department, while, in Toronto, the annual license of
the Police Commission scemingly remains in force. This confliction of
authority gives rise to much unccrtainty, and & justifiable unwillingness
to open up a legal question which in other quarters has proved very
troublescme.

It may be said that ineffectual attempts were made to isolate the
bacillus typhosus from the milk. When one reflects that, of over one
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hundred gallons daily only one bottle may be infected, this result is not
surprising.

In one of the months above referred to, and in the same aftected
district, there occurred nine cases of typhoid among the patrons of a small
dairy, who, for the most part, went for the milk themselves, carried it
in their own vessels, and only purchased it occasionally. The first three
cases were not reported to the department, the first noticed being that
of the attack of the proprietor, who was sent to hospital, and the dairy
thoroughly inspected, and placed under special regulations, with the
effect of terminating the outbreak. The actual source of infection could
not be definitely traced, but it was probably to be attributed to contami-
nated vessels or utensils in the dairy.

Another instance was furnished by a dairy outside the city limits,
in which the milk—some forty-four gallons daily—was produced by
seventeen cows, which were kept on the premises, and pastured near by.
Three cases of typhoid were reported during three days, and three others
developed five days later. The dairy was visited immediately after the
first report, and was not found in good condition. The most marked
features were the absence of a sufficient supply of water, owing to the
pump having become dry. There was also a very roughly constructed,
pitless, and foul privy near the milk house, the latter being floored with
rough boards bearing evidence of the transfer of much mud from the
surrounding paths, no doubt including that from the privy. The removal
of this closet to a distant location, the dressing of the site with lime, the
deepening of the well, the thorough cleansing and lime washing of the
milk house, and the sterilization of vessels and bottles, were ordered
with good cffeet, as no more cases occurred.

It seems likely that the exerementitious matter in the open privy
was the most likely cause of the trouble, though noue of the inmates of
the dairyman’s house, or any of his employees, were suffering from any
intestinal affection. It is, however, quite possible that a privy so easy of
access might have been used by some perambulatory typhoid case. The
transfer of germs by the feet of persons passing from the privy to the
milk house, or by means of fies, which were numerous, might thus be
easily accounted for.

One of the most intercsting cases was that of a small dairy located
in the sparsely populated confines of the city. This enterprise commenced
with the keeping of one cow so that milk might be furnished for a
family of eight young children. Rut ultimately three cows were added,
and milk was furnished to some seventeen families in the neighborhood.
Four of the latter were on the same day reported as having typhoid, and
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a visit revealed the fact that there was another case of this class, besides
five of the children of the milkwoman’s family. All these cases were
within a radius of two hundred feet.

On one side of & narrow house was a milk shed less than six feet
square, containing a wash-tub with water,on which floated a tin dish-pan
containing the supply of milk. Many flies thronged the little room, and
some were observed sipping the milk. On the other side of the yard
was a little structure, supposed to be a dry-earth closet, but which was
full of semi-liquid matter which soaked the floor. Here were also
countless flies indulging in an unlimited supply of typhoid excrement.
Between the milk shed and the closet there was free intercourse so that
flies could vary their diet, or perform any necessary ablutions.

Further investigations were, of course, made, and other possible
modes of communicating disease revealed, but that mentioned was
undoubtedly amply sufficient. The cows were ordered to be at once
taken to the country, and the dairy was instantly closed, and so main-
tained until proper facilities were provided. 'There was, fortunately, no
further development of the disease.

It is very difficult to trace out definitely the modes by which milk
becomes infected, but I have little doubt that the use of unsterilized
bottles is one of the most common, and perhaps even not second to this
is the part played by flies, which are always abundant around dairies,
particularly where there are privies, and when horses are kept on the
premises.

OVARIAN EXTRACTS IN THERAPEUTICS.

Dx. Tucien Picqué claims that the treatment of nervous and physical
disurders followirg operations on the female organs of generation (ovaries)
by means of ovarian extract is founded rather on an ingenious theory of
insufficiency of ovarian secretion in the system than demonstrated facts.
‘While not entirely opposing this explanation for the nutritive and nervous
disturbances following such operations he points out that similar disturb-
ances may follow extra-genital operations, and may occur even in the
male. He finds after studying 41 cases that the disturbances may be
distributed under four classes: 1. hysteria; 2. post-operative psychoses;
3. neurasthenia, with hysteria; 4. neurasthenia, with post-operative
psychoses.

He inclines to the belief that not the lack of ovarian secretion as the
irregularities or suppression of the menstrual flow may be responsible for
the disturbances, and finds that cases of hysterectomy, unephropexy,
amputation of the breasts and even exsection of the shoulder in the male
may be followed by similar symptoms. Hence, before resorting to ovarian
therapeusis, he claims that the nerve specialist ought to be consulted fest,
in order to establich the proper diagnosis.—The Post Graduate.
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TUMOR OF HAIR.

Weighing I 1b, 7 oz. two feet in length, removed from the stomach of a woman, with
recovery.

By HERBERT A. BRUCE, MM.D., FR.C.S., Eng,

Assoe. Professor of Clinieal Surgery, University of Torouto. Surgeon St. Michael's Hospital.  dSurgeon
Outdoor Dept, Toronto Genernl Hospital.

RS. G. B. age 26, married six years, two children. A lump was noticed

in the abdomen by the attending physician, two months previous to

birth of last child. He thought it a twin pregnancy. The patient had no
symptoms in connecticn with this lump. After parturition the lump was
found to be unconnected with the uterus or ~uy of the pelvic organs.
The doctor then thought it was a displaced spiec.. Different consultants
were of the same opinion, or that it might bewmalignant disease of the
stomach, omentum or kidney. On examination a lump could be feit and
seen in the upper part of the abdomen, about 12 inches in length, the left
border being slightly convex and the right somewhat irregular, but with
a deep notch cr suleus in it. The lump was about 5 inches in width. It
could be lifted forward and moved from side to side freely and down-
wards also toa less extent, until the lower end reached 3 inches below
the umbilicus. It could be pushed up under the ribs on the left side,
until it was almost out of reach. It seemed to be anchored somewhere
behind the lower left costal cartilages. It felt very hard. No special
discomfort was caused the patient by moving it about. There were ab-
solutely no symptoms present apart from the patient's knowledge of the
lomp. She was never nauseated and had a good appetite. She was a
little thinner than usual, but not more so than she had been after the
birth of hLer first ¢hild. Dr. H. B. Anderson made an examination of her
blood for me, and reported it normal, with no evidence of leukaemia.
Three days before the operation she ate most of a chicken, stating that
she did so because she knew she would not get solid food for some time
after. When I examined her I thought I conld make out splenic dul-
ness, and while not being able to deny that the lump might be spleen, did
not think it conformed quite to the shape of the spleen, and advised an
exploratory operation. This 1 did at St. John’s Hospital, on ‘he 24th of
July last, assisted by Dr. R.J. Wilson and Dr. Ross. Chloroform was
given by Dr. Hendrick. On opening the abdomen in the middle line,
the spleen and kidneys were found in their normal positions, but there
was alarge mass free in the stomach. O the anterior wall of the stomach,
a greyish white area about the size of a ten-cent piece was seen. I could
make out the mass to be lying free in the stomach and extending through

the pylorus It could now be made out to consist of a couple of limbs
123
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meeting below at an acute angle and this could be bent like ajoint. The
portion extending through the pyioric end of the stomach, felt as if jeinted.
In fact it felt very much like an arm with the elbow below and wrist
joint at pylorus. The stomach was brought outside the abdomen, and an
incision made into it between 4 and 5 inches in length, midway bLetween
the curvatures. After removing the mass of hair, the opening in the
stomach was closed by a continuous suture of catgut for the mucous mem-
brane, and a continuous suture of silk for muscular and peritoneal coats,
and outside this a row of Lembert's sutures. The after treatment was
as follows:—8 oz. of hot salt solution every two hours. Nutrient enemata
every six hours for first two days. Then salt solution discontinucd, and
nutrient given twice daily for two days, and then once daily for a week.
Twenty-three hours after the operation sips of hot water were given by
the mouth, gradually increased until in six hours two ounces of hot water
were given. This was repeated every hour. Forty-eight hours after the
operation the patient was given 1 oz of milk and } oz lime water every
hour. This was gradually increased until two days later the patient was
taking 8 oz. of milk and 1 oz. lime water every two hours. Albumen
water and barley water were added to the milk diet. [For first 4 days
after the operation 1/30 gr. strychmine was given hypodermically every
4 hours. The patient only vomited once after che operation. She satup
in bed on the 16th day, walked about the room on the 18th day, and left
the hospital very well on the 20th day. She was then taking ordinary
light diet.

On examining the tumor, it was found to consist entirely of hair
twistea and intimately woven together, of a brownish color, and exactly
the samc shade as that of the patient. Single hairs were dissected out 10
and 12 inches in length. The mass measures 24 inches in lengtl. The
large end which lay at the cardiac end of the stonach is 6 inches in cir-
cumference. From this it gradually erlarges until at the angle it incasures
8% inches in circumference, From the angle it gradually tapers until 15
inches from large end it is 3} inches in circumference, and 19} inches
from large end it measures 1} inches in circumfercnce. The latter part
extended through the pylorus and into the duodenum to the extent of 6
inches. The latter 44 inches consisted of only a couple of dozen hairs
and was covered with faccal matter.

T think I am right in considering this case.rare, if not unigue.
Hair balls are sometimes found in the stomachs of ruminants, and I have
a specimen of a ball of hair found in the stomach of a cow, and kindly
loaned me by Dr. Smith of the Ontario Veterinary College. This is an
average size, and weighs only 6 ozs. He tells me these are found in cows,
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pigs, and sheep, and then usually in young animals, from licking one
another. These balls have been found in the manger, having been
brought up in the process of rumination, and dropped out of the mouth.
These masses are called bezoars, or, if composed entirely of hair, tricho-
bezoars.

My patient declares she has never swallowed her hair, and I would
not consider her hysterical. There is no doubt, of course, that she did
swallow this hair.

Her temperature never reached 100 after the operation, and we or-
mal after the first three days. Pulse went up to 120 immediately after
the operation, but in 24 hours was 110, and in three days was 80, and
remained about this until she left the hospital. One of the most interest-
ing and remarkable features of the case was the entire absence of symp-
toms pointing to any disturbance in the stomach. It is now three months
since the operation, and she is enjoying the best of health.

In the Medical News of February 16th, 1901, Dr. Nathan Jacobson,
of Syracuse, reports a case very similar to mine. His patient was a girl,
eleven years of age. Unlike my case, she had evidences of gastric dis-
turbance for about a year before the operation, such as the vomiting of
frothy mucous, and had « considerable amount of colicky pains in the
stomach. The photograph of the hair mass removed, which he calls &
hair-cast, shows it to be very similar in shape to the one I am presenting.
It is smaller, however, weighing 15 oz. His patient admitted that
she had been in the habit of biting off the ends of her hair, from the
earliest years of her life. At first she thinks she did it simply because
she was nervous, but later she rather liked the tickling sensation produced
by the hair in its transit to the stomach.

Dr. Jacobson, in reviewing the literatuire, finds 19 authentic cases
where the patients have swallowed a sufficient quantity of hair to create
within the stomach a hair-tumor.  Only one of these was a male. Dr.
W. G. Brewster, in the Boston Medical and Surgical Journal, reports a
case in which an accumulation of hair became lodged in the small intes-
tines, and produced intestinal obstruction. The patient, a girl of ten,
survived the operation of enterotomy only five hours. The youngest
patient was 10, the oldest 34. Nowe of these patients were insane, and
but few sufficiently nervous to be described as hysterical. In nearly
every instance the habit of hair-swallowing was of years' continuance.
In one case it had existed for 13 years, in another 15, 17 in a third, and
22 in a fourth. The stomach became gradually accustomed to the pres-
ence of the foreign body, and in many instances tolerated it without the
slightest rebeilion.
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The largest mass of hair removed from the stomach, on record, is one
weighing 5 1bs. 3 oz.  Of the 19 cases, 10 were discovered post-mortem,
and 9 upon the operating table. It is surprising that the discovery
of the hair-cast was very unexpected. In not a single case had a correct
diagnosis been made, and no physician or surgeon surmised that be had
to deal with a foreign body in the stomach. Asa rule the diagnosis was
splenic or omental tumor, movable kidney, or faccal or other impaction
in the transverse colon. As a rule the hairs had simply been bitten off the
ends of braids or flowing locks, but in other instances hairs of great
length were found. One woman was said to have pulled the hair out of
the hack of her head whenever she became nervous, rolling it up into a
ball and swallowing it, while another deliberately swallowed her comb-
ings night and morning.

Croup.

The preparations of lobelia are very valuable from a therapeutic
point of view. A few days ago I treated a very bad case of croup, in a
child fourteen months old, with acetic emetic tincture every fifteen
minutes, and the emetic powder on a larded cloth applied to the throat
and chest. The father said he could hear the child’s efforts at respiration
at the stable, which was fifty feet at the rear of the house, the windows
of the house being closed. After a few doses of the acetic emetic tincture
the child was relieved, and made a good recovery.—fe. Review.

An Ointment for Psoriasis.

Morgenstern (Therapie der Gegenwart, 1901, No. 6 ; Fortschritte der
Medicin, August 156h) recommends this formula :

B Salicylicacid................ ..., 2 parts;
Precipitated salphuar.................. 10 -«
Zine oxide )} ¢ «
Starch, ofeach................. 19

A Vaseline............................ 50 «

Sage in Hyperidrosis.

. Infusion of sage is again recommended for the treatment of hyperid-
rosis in tuberculous subjects as well as those suffering from leukzemia,
rheumatic polyarthritis and typhoid fever; in thirty-eight cases where
1t was tried there were only two failures. Steep forty-five grains of sage
leaves in half a pint of water and let the patient take a cupful in the
morning, one during the course of the day, and still another before re-
tiring ab night—or the tincture of the leaves may be given in twenty-
drop doses in the morning, and from twenty to forty drops at night.
Salvia officinalis has a proper place in the front ranks of anti-sudorific
remedies.—Medicul Weck.




BUBONIC PLAGUE AND CHINESE IMMIGRATION.

BY A C.LAMBERT, M. D, C. M. (TRIN,)

Late Surgeon R.OLS. “ Empress of China,™

ITH auother serious outbreak of Bubonic Plague in Hong Kong

this year, und with every prospect of a repetition of the same

next summer it is very essential, in view of the increasing tide of

Chinese immigration to Canada, that the profession and public understand

thoroughiy the extreme danger which menaces them of having. sooner or

later, to wrestle with the disease on their own shores, as their sister Col-
onies of Australia and the Cape have already been foreed to do.

It is not with the intention of questioning the present methods em-
ployed by the Canadian Government at their Western Quarantine station
at William’s Head, Vancouver Island, that I have ventured to discuss this
subject. Nothing could be more thorough and effectual than the super-
heated steam and formaldehyde disinfectors,which constitute,with bichlor-
ide baths for the passengers, the principal appliances in use at William’s
Head ; and noone could be more painstaking and energetic in the dis-
charge of his sometimes not altogether pleasant duties, than is Dr. Watt,
Inspector of Quarantines for British Columbia and Superintendent of the
above station. The procedures are rational enough and undoubtedly
accomplish the work required of them, i. e. the destruction of all forms of
bacterial and parasitic life, but it is my contention that all this disinfection
and fumigation are employed at the wrong end—at Canadian ports instead
of at ports of departure in China or Japan. And it is this application of
excellent methods at the wrong end which constitutes, to my mind, the
weak point in our armor of quarantine, through which the plague is go
ing to strike us. And why ?

Before answering this natural query, perhaps a very brief resumé of
the several epidemics of plague in South China might be of interest.
There have been three serious epidemics of plague in Hong Kong,
Canton and the surrounding districts. The first was in 1894, the second
in 1896 and the third during the present year 1901. During the inter-
vals between these severe epidemics plague has not been entirely absent
from South China, although the number of cases occurring yearly has
varied considerably. When not epidemic, it is practically endemiec.

Plague is not diminishing in Hong Kong and its vicinity, owing to
various causes, some of them perhaps errors of judgement on the part of
Colonial Administrators, others natural but difficult to remedy, such as
the emigration of rats from destroyed buildings to others in the vicinity;
or the ever-spreading Chinese population, which is begining to break from
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the confines of the native quarter and over-flow into districts hitherto
occupied by Europeans only ; of the presence but some hundred miles
distant of that huge Celestial rabbit-warren, Cantor, with its easy con-
nection by water with Hong Kong and the resnltant large and lucrative
trade, difficult enough to supervise and impossible to abolish. without
signing the death warrantof Hong Kong as a trade centre. With allthese
causes severally aad collectively reacting against any scheme of sanitary
reform, bubonie plague is gradually bubt certainly gathering the whole
of this ill-fated colony into its grasp, and is beginning to take its toll of
victims from the ranks of Europeans and non-Chinese residents, as re-
morselessly as it does from the natives. Houses, hotels and places of
business in every quarter of the colony are being closed by the authori-
ties on account of cases occurring therein, while hundreds of natives are
leaving the colony in fear.

With this state of aflairs on shore, our Canadian Steamship Com-
panies are filling their stecrages as full as they can legally be filled with
Chinese emigrants drawn solely from the towns in which plague is rag-
ing most virulently. To give them their due, the above companies do
endeavor to prevent any sick or suspiciously unhealthy person from
travelling on their ships, and to this end institute a searching examina-
tion, often two or three times repeated after intervals of a few hours, of
all native passengetrs and sailors. The examination is conducted by medi-
cal men resident in the colony and having much experience in tropical
disorders. The passengers and crew are usually under medical observa-
tion for about twenty-four hours before the vessel departs on her voyage
and no shore liberty is allowed from the time the inspection begins.

This method certainly reduces the chances of infectious diseases
breaking out on board the vessel during the voyage, but the reduction is
very slight. Shoull any infected personsin whom the period of incubation
was not completed Lofore the vessel sailed, and weve therefore passed as
healthy by the examining physicians, be on board, it is almost a dead

certainty that the case or cases will develop before the vessel leaves her -

last Japarese port, and the resultant detention and disinfection will take
place in that country, and by the time she rcaches Canadian shores all
danger will be over; and, as the Japanese are very thorough in their
methods of disinfection, she could proceed without further detention pro-
vided no further cases had developed en route as it would be at least ten
days, and generally more, since she left the last port to proceed on her
4,000 miles across the Pacific Ocean. This is not a case in which danger
menaces the Canadian community.

Let us, however, take a, suppositious, but not at alt unlikely case.
We will suppose that amongst the crowd of some three hundred odd
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Chinese coolies on board our vessel, that there is one of them who has
experienced the not uncommon misfortune of losing, a few days since,
one of his nearest relatives by the plague. With the true instinets of
the economical Chinaman, he purloins his deceased relative's clothing,
irrespective of the fact that it is infected with plague bacilli, and, with-
out a thought of disinfection, packs it away with its accompaniment of
dirt and live stock among his own garments to be used if necessity arise
during the voyage.  All goes along merrily, Providence is kind, and the
steamer passes safely through the ordeal of inspection at every Japanese
port where she touches and at last commences her long run across the
Pacific to Vancouver. Our Chinese friend has hitherto had no desire to
test the usefulness of his relative’s plague-stricken garments until a cold
and wet south-easterly gale, catching the ship when about ten days out
from Vancouver, compels him to adopt all the garments in his limited
store, in order to keep both dry and warm. On go the infected ones
with the rest. What follows may be imagined. There are many ways
by which the bacillus pestis can gain entrance into our friend’s system ;
he may have a shght catarrhal! bronchitis—a suitable soil; a recent vac-
cination (compulsory by law) would form an excellent entrance; cuts or
abrasions might Lz the cause ; not forgetting the probability of feas and
pediculi swarming “in the borrowed clothing, than which it would appear
there are few more deadly transmittors.

On arrival at William’s Head two days later. the incubation period
not being yet over, our friend being then in good health is passed by the
inspector as “all right ” and after undergoing a thorough washing and
scrubbing and baving had his clothes and baggage disinfected, proceeds
to his destination somewhere in Canada.

It is quite within the bounds of possibility that should the patient
landed in some inland town or village, the disease, particularly if it
should assume the pneumonia form with absence of external glandular
enlargement, will not be properly diagnosed, there being nothing to put
the practitioner attending on his guard. Isolation will in such an
event most likely be omitted, and here we have the seed implanted
for a future epidemic.

By disinfecting the baggage, clothing and persons of all Chinese
steerage passengers and Chinese members of the crew twenty-four hours
before the steamer leaves Hong Kong, and by subjecting them all to a
searching medical examination aad forbidding all intercourse on their
part with the shore after the disinfection and examination are completed,
together with a thorough disinfection of the steerages and their latrines,
ete., with bichloride of mercury solution 1 in 800, and & repainting of
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the same before being used by the passengers, we are almost certain of
preventing the possible occurrence detailed above.  Should no case of
plague occur on board the steamer during the voyage her passengers will
be landed in Canada to all intents and purposes as though they had put
in 21 days quarantine after disinfection. The time spent over the
voyage from Hong Kong to Vancouver is never, with the fast steamers,
less than three weeks.

There is no epidemic of bubonic plague in any port except Hong
Kong with the two exceptions of Amoy and Kobe. As regards the first
place ships trading to Vancouver do not call there except occasionally dur-
ing the tea season, and then shore leave is usually forbidden for crews
and passengers alike. Osaka, a large manufacturing town several miles
from Kobe, has had a few cases of plague but so well have the Japanese
kept it in hand that it has never spread and ships passing through Kobe
are not in much danger. Neither Shanghai, Nagasaki nor Yokohama
have yet been visited by the plague, and as these and the before men-
tioned are the usual ports of call for trans- pacific steamers. it shows that,
after once leaving Hong Kong, little danger of contractizg the disease is
present in the way ports. As regards taking on fresh consignments of
Chinese passengers at ports other than Canton it is a fact, probably well
known to you all, that no Chinese, except the Cantonese, ever come to
America, and they never take passage from any place except Hong Kong.

Just a word concerning the facilities for carrying out the disinfec-
tion in Hong Kong and other eastern ports. The American government
is already ahead of us in this matter. Learning by the painful experi-
ence of a few cases in San Francisco Chinatown, the U. S. government
now compels all steamers trading from Hong Kong or Japan to Ameri-
can ports to pub their native crews and passengers through a course of
disinfection before leaving the foreign port. To this end there has been
established in every large port in China and Japan suitable disinfecting
stations having in operation the latest steam and formaldehyde disinfec-

tors, as well as bathing conveniences. These stativas are under the

supervision of Medical Officers of the U. &. Mrrine Hospital Board, who
see that the work is carried out properly and who furnish the necessary
certificates on its completion. The stations themselves are usually in the
hands of limited companies or private individuals, wiio use them as a
commercial enterprise and are as ready to disinfect the personel of one
ship as of another.

Under these circumstances it would not be difficult for the Canadian
Government to compel all vessels from infected Chinese or Japanese
ports, or in fact from all Chinese and Japanese ports, irrespective of
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infection and time of year, to disinfect their native crews and passengers
before embarkation. Suitable medical men resident in various ports,
could be engaged to superintend the disinfection and furnish the
certificates.

Should a case of infectious disease break out on board a vessel after
all the precautions had been taken, then the quarantine station of
William’s Head would be called into requisition. On the other hand
should no infectious case occur we would feel secure, in that we knew
how unlikely it was that any case could creep in after the manner of the
one in mny argument. Canada is now the only one of His Majesty’s
great colonies which has not been visited by the plague. Let us hope
she may never be; but it will require infinite care and much strategy to
keep it out.

THE DANGERS OF CONTAGION IN TUBERCULOUS DISEASES
OF THE THROAT

By DR. B. C. BELI,, Brantford, Ont.

UBERCULOSIS of the throatin advanced diagnosed cases presents
the same dangers of contagion as the same disease in the lungs
because almost always at such a stage the lungs arve also considerably
involved. These dangers, now so well known, are not for me to discuss.
I will therefore confine myself to the consideration of a few special
points which arise in connection with throat involvement.

As to individual susceptability, predisposing causes are identical
with those which favor active growth of the tubercle bacillus in other
situations, always in low states of vitelity, buit added to this is a factor
which beyond question has a direct and powerful localizing effect, viz.,
the catarrhal conditions found in so many noscs and throats in the in-
habitants of this country.

Statistics for Ontario show the numbes of deaths from tuberculo-
sis considerably greater among females than among males, while statistics
on laryngeal tuberculosis in other countries, there being none available
for Ontario, give the proportion of deaths of males and females as about
3 to 2. In mwv own cases, which however have been too few from which
to state a relationship, the greater number has been in females.

The majority of cases occur between the ages of 21 and 30.

Regarding local conditions, the sputa of patients with tuberculous
throat diseases rarely contain the specific bacillus before ulceration has
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taken place. This fact argues for the contention of some authorities
that tuberculous laryngitis probably has its origin in an exactly similar
manner to a tuberculous focus in a bone or joint i. e. locating there
after entering elsewhere, and is not a direct inoculation, and further the
throat of & pulmonary wberculous patient may be constantly harboring
bacilli without the disease developing there.

A qualification of the above statement must be made concerning the
fauces and tonsils since here auto-inoculation probably does oceur, but
the disease is so rare in these parts, and in the pharynx, constituting
only from } of 1 per cent. to 1 per cent. of all tuberculous patients, as to
be inconsiderable seeing that tuberculous laryngitis occurs in from 25
per cent. to 30 per cent. of all tuberculous patients.

When ulceration has taken place, the secretion is a thick, tenacious,
semi-opaque, ropy mucus, containing few pus corpuscles, and difficult to
dislodge, which possibly causes more violent coughing than takes place
when the lungs alone are involved, with the consequent danger of great-
er expulsion and dissemination of particles and bacilli through the air,
although this tendency to violent coughing is largely counteracted by
the great pain it causes. .

The question whether tuberculous disense of the throat is ever pri-
mary or not has been the subject of much discussion, but it is now pretty
generally conceded that it may be primary, although in the vast majority
of cases it is secondary to pulmonary tuberculosis. The practical bear-
ing of this point on the subject lies in the fact that such a case might
easily escape diagnosis for a time, and none of the precautions against
the spread of the disease that are usual in pulmonary tuberculosis in-
stituted.  This is really not much of a dangersin purely primary cases,
because they are very rare. But cases quite as dangerous to the public, for
the same reason, are very common, for time and agair Lave I seen pat-
ients applying for a relief from a sore throat, which on examination
proved to be tuberculous, and advanced even to various stages of uleer-
ation, further examination revealing slight pulmonary involvement,
which was never suspected by the patient.

By way of summing up, I would emphasize two points, first, the
localizing effect of catarrbal conditions of the upper air passages:
second, that while in many cases of tuberculous diseases of the
throat the danger of contagion is identical with that in pulmonary
tuberculosis, yet only too often there is the earlier danger of dissewine
tion of the bacillus before the trouble has been diagnosed.



DIAGNOSIS OF SMALL POX FROM ERYTHEMA
MUTIFORME.*

By A. DALTON SMITH, M.D., Q.M., Mitchell, Ont.

THE subject of this short paper may seem to many to be a matter

of small importance, bus in view of the present widespread preval-
ence of small-pox of a type so mild as to be readily mistaken for diseases
of a much less serious character, anything which can add to our present
knowledge in regard to the differential diagnosis of small-pox from other
diseases becomes of interest and of value. Of course the public, and the
provincial health authorities also, expeet every physician, whether he
has ever seen a case of small-pox or not, to be able to diagnose the
disease at sight. And the difficulties to be met with are apparent, at
least to the physicians who have never had any personal experience with
this disease.

The chief diffculty during the present provalence of small-pox
seems to be to differentiate it from chicken-pox, which disease seems also to
have been widely prevalent of late.

A case, however, occurring in my own practice indicates a difficulty
from another direction and which, up to the time of my own case, I had
seen 1o mention of in the literature on the snbject.

On Sunday, April 21st, 1901, T was called to the outskirts of the
town to see & boy aged 10 years, one of a large family. The history
given was that two weeks before he had been slightly ill with what was
thought to be a stomach disturbance, with a slight skin eruption which
disappeared in three or four days, the boy after this being better and
about the streets, though he did not return to school. For a couple of
days before I saw him he had not been so well. The patient I saw was
very ill—pulse 140, temperature 104} degrees, throat inflamed, severe
pains in the back and limbs, and great prostration. The legs on inspee-
tion showed a condition which I regarded as erythema nodosum, but
the condition was much more severe than I had ever seen in a case of
erythema nodosum The next day, Monday, the general symptoms were
no better and in addition I noticed some small spots on the face. On
Tuesday I did not see the patient till very late in the evening. The
general symptons were but little improved, but the lesions on the face
at once attracted special attention and on examination I found siwilar
lesions scattered over the backs of the hands and on the lower forearm,
and also & similar eruption, only smaller and in an earlier stage of devel-
opement, scattered over the abdomen but none on the back. The erup-

*Read before the Huron County Medical Association.
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tion was papular, varying in size from a pin head to a large shot,
exceedingly hard and “ shotty ” on passing the hand over them, the older
lesions alveady showing evidences of becoming vesicular. At this visib
T was also asked to sce a younger brother, also very ill and feverish, with
a profuse rash just beginning to appear, pretty generally over the body.
The situation was perplexing. 1 ordered the rest of the children sent
out of the house and said I would return in the morning. The following
morning the lesions on the older boy were still developing; the older
ones on the face were now well formed vesicles, some of them showing g
very distinet small black speck in the centre, but with no distinet
umbilication. The eruption on the body corresponded exactly with the
classical description of small-pox and also exactly corresponded with the
lesions present in the one case of small pox I had hitherto had the oppor-
tunity of seeing. I decided to have counsel and at once drove down for
my confrere, Dr. Hurlburt, knowing he had had some experience in
small-pos.  On examining the case he quite agreed with me that it was
not possible to say that these lesions were not those of small-pox. The
younger boy’s eruption correspended to that of a scarlet fever. T at
once reported the cases to the Health Ofticer, Dr. Armstrong, and asked
him to placard the house for scarlet fever. T also asked himn oo see the cases,
which he did, sharing the opinion of Dr. Hurlburt and myself as to
the suspicious character of the eruption. During Tuesday and Wednes-
day there was no change. Thursday worning the older vesicles were
beginning to shrink and the appearance on the dorsal surface of the foot
and lower part of the legs of an eruption which was purely vesicular in
character, made me practically surc of what I had before regarded as
pessible, viz, that the case was one of erythema multiforme. The
vesicles on the race and forcarms from this time on slowly rctrograded,
drying up and exfoliating, leaving no pock marks.

The inflammatory nodes on the leg grew gradually larger, till coales-
cing, they became continuous over almost the whole of the anterior
surface of the legs. Fluctuation indicating the presence of fluid, I made
several large openings in each leg turning out the contents consisting of
badly formed blood-clot. Already in some places having the appearance
of & commencing degenerativn into pus, but on this point I cannot speak
positively, as I did not examine with the microscope, and the presence of
pus in cases of erythema nodosum is, I believe, not usual.

Rapid iwprovement followed, the boy making a good recovery.
The trouble in the case of the younger boy proved to bte scarlet fever.

Though I had seen no reference in medical literature to a similar
case previous to this time, strange to say about three weeks later I saw
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in American Medicine a reference to a paper published in The Scottish
Med. & Surg. Journal of April, 1901, by Dr. Norman Walker, describing
a case in which the diagnosis between smallpox and erythema multiforme
was very difficult. The same case wnas veferved to in an editorial note in
American Medicine as the oaly recorded case in which such a diagnosis
had been difficult to make.

TWO CASES OF EXTRA-UTERINE GESTATION, OPERATION,
RECOVERY.

By H. C. WRINCH, M.D., Port Errington, B.C., and Dx, BOLTON, Port Simpson, B.(*
Case No. L
THE patient, an Indian woman, aged about twenty-five, had had one
child about three years before. She was working at a place about
eight miles from a doctor when the rupture occurred, so was not under
"immediate observetion.
History.

July 7th, 1900.—A small tumor was discovered in the pelvis to the
right of the median line. Patient thought she was pregnant. July 16th.—
Patient's husband came for medicine saying his wife had had a hamorr-
hage which they believed to be due to a miscarriage. It had been atiended
with a good deal of shock. July 25th.—Symptoms of cystitis were com-
plained of. Micturition painful. Temperature normal. July 27th.—
Medicine was given to relieve bladder symptoms. Shortly after this
the patient went away to the native village and was not seen by the doctor
for about seven months. March 11th, 1901.—Patient again presented
herself at the office saying she had now been ten months pregnant. She
gave history of normal progress of later months of pregnancy, the feetal
movements having continued until pains, simulating labor pains, had
occurred about one month ago. Since that time she had felt no move-
ment. Subjective symptoms being so unreliable in the case of Indian
patients, it was thought she was probably mistaken as to the date of
conception, and she was advised to await progress.

One month later, labor not having come on, a careful bi-manual
examination was made and it was found that the tumor (which resembled
an ordinary pregnant uterus at term) was entirely free from the uterus,
and was easily movable upwards from pubes. A diegnosis of abnormal
pregn .ncy was made, but circumstances prevented operation being per-
formed until some weeks lafer.
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Operation.

July 26th.—A four-inch incision was ade in the median line, below
the umbilicus. The tumor was found apparently free in the abdominal
cavity. On exploration, howev.r, adhesions were found to be holding it
below and posteriorly, su it was decided to incise the sac and evacuate
its contents before trying to remove the sac itself. A small incision was
carefully made in the sac wall, but as it was found there was a quantity
of offensive, grumous matter inside with the fetus, it was thought best
to attempt to remove the tumor entire. The abdcminal incision theve-
fore was extended about oue inch above the umkbilicus. The principal
attachment of the tumor was to the right corner of the uterus. It was
attached by a pedicle about three ir.ches long. The Fallopian tube and
ovary were included in the pedicle, but were about one inch apart. Be-
tween them, in the pedicle, weve some threce or four large vessels which
had evidentiy carried the main blood supply to the tumor and it con-
tents. The ovary was somewhat longer than usual, but otherwise ap-
peared about normal. Tt was situated ahout midway between the tumor
and the uterus. The fimbriated extremity of the tube was lost in the
wall of the sac. The pedicle was tied off by divided ligature and was
cut off as close us possible to the uterus as in an ordinary salpiugo-
vophorectomy. The only other adhesions of any moment were to the
vwentum.  From this source, a large number of small and medium-sized
vessels communicated with the a2 wall. These were ligatured and cut
off after the tumor had been turned out of the peritoneal cavity.

A small cyst was found growing on the left fimbriated extremity.
Otherwise it and the left ovary were apparently normal. There were
no adhesions about them or the uterus. The cyst was ligatured and
removed. -

As the hemorithage seemed complete]y arrested and there had been
no escape of the contents of ihe sac into the peritoneal cavity, the ab-
dominal incision was closed without Irainage.

Post-oy erative Condition.

The maximum temperature was 99.7°, and was registered on the
second evening - after the operation. Previous to the operation the tem-
perature had always been normal when examined. The recovery was
unevensful up to the time of writing, the eighteenth day after operation.

The tumor consisted of sac and contents. The sac was composed of
two layers. The outer layer was living tissue, about one thirty-second
of an inch in thickness, but not very tough, It represented, presumably,
the thickened, hypertrophied peritoneum of the broad ligament, and was
nourished directly from the maternal system, The inner layer was dead
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tissue consisting of placenta and membrane. Only one layer could be
demonstrated in the membrane. This could casily be detached fromn the
outer layer of sac, but the plecenta was firmly adherent to it (the sac).
The placenta was irvegularly oblong in shape and varviable in thickness,
the umbilical cord arising frem its edge.

The sac-ccntents comprised the foctus wich its cord, and a small
amount of semi-finid, pultaceous matter This semi-tluid material repre-
sented the vernix caseosa, the hair and epidermus of the foetus whieh
had become macerated and largely detached, and the unabsorbed residue
of the liquor amnii. This material was slightly offensive as ahove noted.
The foebus had evidently lived to full tcrm and was in a very fair state
of preservation.

Remarks.

In eonnection with this case it might be noted that many authoritics,
when referring to secondary operation for abdominal gestation goiug to
term, advise that the sac, if not already adherent to the anterior abdomi-
nal wall, be stitched thereto and the foetus removed.  The placenta, if it
can be readily detached, may also be removed at the time of operation,
or it may be left io come away through a drainage opening left for that
purpose if too firmly aitherent. Pending the extrusion of the placenta
and the final obliteration of the sac by granulation, the cavity is to be
frequently irrigated with mild antiseptic solution.

The writers of leading articles on this subject in the British Medical
Jonrnal for July 12th, and the Kingston Medieal Quarterly for July, hoth
of the current year, are evidently in harmony with these views.

This mode of treatment is doubtless based upon the supposition thab
the adhesions of the placenta (or of the sac external to it) to adjacent
viscera will be so extensive that their entire rernoval at once is out of the
question. And probably in many cases this is the actual condition. But
the experience of this case at least, suggests the wisdom of first ascertain-
ing the extent of the adhesions of the sac before deciding that it must be
allowed to remain within the abdominal cavisy, the patient thereby being
subjected to increased risks of infection —both hmmediately, from the
opening of the sac, and secondarily, from the more tedious convalescence.

CASE NO. I

Another Indian woman, aged about twenty-six. Married six years.
Gave history of gonorrhceal infections previous to marriage. Primipara.
Last menstruation was in April of present year.

On July 20th she came to the office for treatment for utevine heemorr-
hage. Said that she had had an abortion three weeks previous At tha,
time the attack had come on suddenly and had been characterized by
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pain and tenderness. The pain was referred to right groin. There had
been, haemorrhage ever since.  She was badly constipated and was given
cathartic and uterine astringents. Next day she had another attack of
faintness and the pain in the right side became more severe.

Examination revealed a tense tumor lying to the right and in front
of uterus. It could be felt as a bulging mass in the vagina and was palp-
able above the pubes, extending a little to the left of the median line.
This, with the above history, made the diagnosis practically assured, and
operation was advised. But both +the woman and most of her friends
were opposed to this, so local and gencral sedatives were given bub with
very little relief. Consent being finally obtained, the operation was per-
formed on Aug. Gth—ecleven days after that of Case No. L.

Operation.

Incision in the median line, three inches at first but afterwards ex-
tended to about four. The omentum was found to be firmly adherent to
the anterior part of tumor and had to be separated. The adhesions about
the tumor in every direction were fairly strong and had to be separated
before the pedicle, or even the uterus, could bLe reached. Blood seemed
to have cscaped into these adhesions, or else they (hemselves consisted of
partially organized blood clot, for a quantity of clot came away durivg
the preceess of separation, the tumor itself being left unbrokea. Part of
the Fallopian tube was removed with the tumor. The ovary on that side
was afterwards removed by itself.

On the left side the tube was found distended with fluid, its fimbriae
having become agglutinated so that it terminated in a blind end. 1t was
removed. A cyst aboat as large as a hazel nut on the left ovary was also
removed, but the ovary left in situ.  The obdominal incision was elosed
without drainage

The Specimen.

The tumor. which was rather larger than a goose egg, seemed to
consist of organized clobt. On cutting into it, some clear fluid escaped,
and a cavity, about one inch in diameter, was found a little to one side
of its centre. The cavity was lined with a smootb, shining membrane
(arunion ?), by a prolongation of which it held suspended within itself an
oval, pink, tleshy bedy about three quarters of an inch in length  This
was evidently the foetus bub it had perished before any distinetive mem-
bers had developed.

Post-operative Condition.

The subsequent history is of no special interest. Up to the time of
writing—the scventh day after operation—the temperature had been up
only to 100.3. 1n all other respects she was making excellent progress
towards recovery.



RELATIONS OF HYPERCHLORHYDRIA TO ¢BILIOUS
ATTACKS,” SOME FORMS OF ECZEMA, GOUT, AND
'MUSCULAR RHEUMATISM.--PRELIMINARY REPORT.*

BY GRAHAM CHAMBERS, B.A., M.B., TORONTO.

Professor of Dermatology, and Associate Professor of Clinical Medicine, Women's Medical College ; Demon-
strator of Clinieal Medicine, Eniversity of Taronto ; Physician to St, Michael’s Hospital, etc.

l._l YPERACIDITY of the stomach is a common disturbance of secretion.
The frequency of its occurrence is very difficult to determine, as
there is no doubt that a moderate excessive secretion of hydro-

chloric acid may take place without producing subjective symptoms. 1

have on several occasions examined the gastric contents of patients with

apparently normal digestion aud found excess of hydrochloric acid,
although in some of them there was a history of “ bilious attacks,” which
were probably attacks of acute hyperacidity. It seems to me, therefore,
that the gastric distress which is present in cases of hyperacidity is more
or less due to the hyperesthesia of the mucous membrane of the stomach
as well as to the excessive acid contents. This opinion is supported by
the fact that in many cases of hyperchlorhydria pain comes on in a few
minutes after the ingestion of food of any form. The commingling of
these two neuroses—hyperchlorhydria and hyperesthesia gastrica—makes
an investigation into the relations of the former to “ bilious attacks,”
eczema, muscular rheumatism and gout a very difficult one, as I can not
help but think tha a general irritable condition of the gastric nerves
must produce some changes in the sympathetic and cerebrospinal centers,
which would no doubt lead or tend to lead to diseases in other organs.

The investigation is also difticult because even if we find hyperchlorhydria

-associated with diseases of some other organ we have still to determine
which was diseased primarily, or whether both pathologic conditions were
not secondary to a discase in some other organ of the hody, such as

Uremia, uratemia, nicotin poisoning, neurasthenia, etc.

My attention was first called to the subject about two years ago. 1
observed the internal treatment, both dietetic and medicinal, which I was
accustomed to use in cases of hyperchlorbydria, was approximately the
samne as that which I was using in some formg of acute eczema and in
both cases it gave very satisfactory results. I then determined to
investigate the relations of these two diseases and latterly I have intend-
ed the research to the whole subject-matter of my paper.

Before I give results of my observations, I wish to discuss and offer
some suggestions as to how hyperchlorhydria may eause disease in other

¥ Read hefore Ontario Medical Society, June, 1901, Journal, A. M, A.
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organs of the body. 'We know that the amount of blood in the portal
system increases during the process of digestion. T think I am safe in
stating that the more active the secretion of the stomach and intestines
the greater the inflow of blood to the gastro-intestinal urey.  All the
blood which enters the portal system must pass through the liver and
Lence the hyperemia of th> stomach which occurs in hypelchlor hydria
would tend to produce active congestion of the liver. The same patho-
logic condition might also be produced by vhe absorption of the toxic
substances, the products of the disturbed digestion, produced by the
hyperchlorhydria. Thus we know that an excessive acid secretion inter-
feres with the digestion of starch and does not interfere with at least
some form of fermentation. I have frequently observed considerable
quantity of yeasts in gastric contents with normal hydrochloric acidity
or even hyperacidity. I do not think that the secretion of hydrochlorie
acid bore any causal relation to the presence of yeast, as the growth of
the latter no doubt resulted from the retention of food. It yeastcan grow
in the presence of HCI, then it is probable that the latter will not have
any deterrent action affecting the growth of some other forms of germs
in presence of a suitable pabulum, and in all cases substances with
variable degrees of toxicity would be produced and gain admittance to
the portal circulation. Fermentation and putrefaction in the intestines
are of frequent occurrence in cases of hyperchlorhydria and prcbably
result from the inflowing of the highly acid chyme containing large
quantities of unchanged starch. The toxic substance thus produced
would also be carfied to theliver. We should aiso remember that these
poisonous chemical bodies may not only cause active congestion of the
liver but, changed or unchanged in constitution, pass on into the general
circulation to produce disease in other organs. If active congestion of
the liver results from the absorption of toxiesubstance from the stomach
and intestines as well as from an excessive inflow of blood to the portal
circulation, we have still to discuss the eflects of pathologic hyperemia of
the liver on the system in general. We know that the liver has varied
and complex functions. It is at the same time a digestive, an excretory
and assimilative organ, and it would be quite natural for these functions

to be disturbed by an excessive inflow of blood laden with toxic sub-
stances or even with an excess of food products. Defective metabolism

might lead to an excess of urates in the blood and I believe that this is
the case in hyperchlorhydria.

HYPERCHLORHYDRIA AND “ BILIOUS ATTACKS.”

When a patient complains of such subjective symptoms as heedache,
nausea, pain and discomfort in the region of the stomach, acid eructations,
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bitter taste in the mouth, disinclination to work, the diagnosis of bilious
attacks is frequently made, particularly if the symptoms follow excessive
eating or drinking. According to my experience, these attacks are very
frequent in cases of chronic hyperchlorhydria, «lthough they are not
infrequent in patients who do not give a history of chrouic indigestion.
With the object of determining the activity of the secretion of HCI in
this condition I produced emesis in a patient with the above symptoms
one hour and a half after partaking of a breakfast of three pieces of toast
and a cup of coffee and examined the vomit. The total acidity and free
HCIL wore 72 and 32 respectively, showing the presence of hyperchlorhy-
dria. Tne patient ha l suff:red from severe similar attacks previously,
but they were of short duration, and in the intervals he bad fairly good
digestion. T think, therefore, that this was acase of acute hyperchlor-
hydria due to irritation of food which he had eaten a day or two pre-
viou-ly, or an exacerbation of & mild form of hyperchlorhydria.

RELATIONS OF HYPERCHLORHYDRIA AND SOME FORMS OF ECZEMA.

That hyperacidity of the stomach bears some casual relation to some
types of eczema I have no doubt. I am equally contident that there are
cases of eczema occurring in persons with normal digestions. According
to my experience symptoms of indigestion arc of frequent occurrence in
eczema, and are usually of the character that indicates hyperchlorhydria
In addition, I have examined the gastric contents of six cases of eczema
with symptoms of dyspepsia; in five of these there was an exeess of
HCl in the gastric contents, the remaining case having normal acidity.
Moreover, the internal treatment of acute irritable eczema which usually
gives me the best results is about the same as that which I find most suc-
cessful in cases of hyperchlorhydia.

I am unable to say in what manner the eczema is prouced by the
hyperchlorhydria, but T have some data which point to an excess of urie
acid in with blood as the direct causative agent, and I have suggested in
a previous part of my paper that the hyperchlorhydria may be the cause
of the uratemia. However, I shall content myseif for the present by re-
porting short clinical histories of some cases in practice which appear to
indicate a relationship between these diseases.

Case 1.—H. M., aged 42, market gardener, consulted me in the spring
of 1900 on account of an eruption on his face, forearns, backs of hands,
and fingers. His previous health had been fairly good, aithough he had
suffered considerably from indigestion for two years before he came to
me. He complained of heartbura, heaviness and slight pain after eating.
His tongue was heavily coated and his bowels were constipated. The
appetite was fairly good. The eruption on account of which he sought
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advice began two weeks previously on the backs of the hands: it then
extended to the fingers and forearms, and lastly to the face. The rash
had all the characters of acute vesicnlar eczema. I gave the patient a
test breakfast and an analysis of the gastric contents revealed the pre-
sence of hyperchlorhydria. The patient was treated as follows : a mix-
ture of black wash and calamin lotion was applied to the cczematous
patches and the diet and internal medicine were the sawe as those indi-
cated in hyperchlorhydria. TUnder this treatment he made a rapid and
complete recovery from Loth the eczema and indigestion.

Case 2.—A. B, physician, for twenty years has had eczema and for
as long as he can remember has saffered at times fiom indigestion.  The
cezema began on the scalp and those parts of the face covered with
beard. The first attack extended to nearly every part of the surface
of budy. The cezematons patehes were red and scaling, and occasion-
ally moist. When he was a boy if he ate pickles, lemons, or other acid
substances lie suffired from heartburn, but of late years the indigestion
has been at times much more severe in character.  When I examined the
patient last antumn, I found that the scalp, neck, trank, and popliteal
spaces were the seats of the eczematous patches. A few of the diseased
arcas were moist, but most of them were dry and sealy. The patches on
the trunk were of various sizes with well-detined borders and had all the
objective signs of seborrheic eczema or seborrhea corporis, but the sub-
Jjective symptoms were somewhat more severe than those which are gen-
erally present in cases of seborrheic eczema.

As the patient was suffering considerably from indigesitionl gave
him a test breakfast and analyzed the gastric contents. The total acidity
and free HOl were 120 and 73 vespectively : mucus slightly increased;
digestion of starch very peor. The patient was therefore given an inter-
nal treatment snitable for hyperehlorhydria and an external trcatment
suitable for schorrheic eezema. We fouwnd that the lasions were very
irritable. A mild vesorcin and sulphur ointment, usually so eftective in
seborrheic eczema, was not tolerated: but an ointment containing 8 grains
of ammoniated mercury and one drachm of zine oxid to an ounce of cold
cream appeaved to he soothing to the affected parts. Under this treat-
ment a rapid improvement in the condition of the patient took place and
two months later the rash had completely disappeared. I am of the
-opinion, therefore, that this was a case of seborrheic eczema .aggravated
by the irritable condition of the stomach.

Case 3.—S W., male, aged 27, came to see me on Jane 10, 1901. He
told me that he had suffered from cczema of the face for over two years.
On inquiring I also ascertained that be frequently sullered from heart-
burn, pain after eating, belching and other symptoms of indigestion. His
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face and ears were nearly covered with red scaly patches and his left
cheek was considerably swollen. He also suffered from seborrhea of the
scalp and alopecia furfuracea. I considered this a case of seborrheic
eczema, aggravated by hyperchlorhydria and preseribed accordingly. The
rapid disappearance of the edema and the marked improvement in the.
scaly patches appear to support my diagnosis.

Case 4.—A. woman, aged 50, came to see me in December, 1900, com-
plaining of an eruption on the backs of ber hands. She was full-blooded
and bad had her menopause about three years previously. She said that
she had bad indigestion for years, but the symptoms, discomfort after
eating, belching, acid eructations, did not worry her very much-as her
appetite was fair and her general hcalth was good. An examination of
the lesions convinced me that it was a case of acute weeping eczema, and
analysis of the gastric contents revealed the presence of hyperchlor-
hydria. The stomach was not displaced. 1 estimated the quantity of
uric acid passed in a day to be 12.5 grains. 1 tried Garrod’s test for uric
acid in the blood and obtained a positive result.

The treatment of this patient was very similar to Case 1. A mix-
ture of black wash and calamin lotion was at first applied to hands.
‘When the parts becamedry I used Lassar’s paste. Internally I gave an
alkalin mixture and a light non-irntating diet.

Case 5.—A. T, female, aged 40, came to my skin clinic ab St. Mich-
ael’s Hospital, June 5. She complained of an eruption on her thighs and
face. She stated that the rash began on her thighs two years previously
and about the same time she. also began to suffer {rom indigestion—pain
after eating, acid eructations, ete. Her digestion had improved of late,
but the eruption was still on her thighs and had recently extended to her
face.

An examination of the patient revealed the presence of scaly, ecze-
matous patches on the thighs and an edematous erythematous eczema on
the face. The blood was tested for uric acid by means of the thread-test
and 2 marked deposit of uric acid erystals was obtajned. The patient
was given a mixture of potassiun bicarbonate, sodium salicylate, tincture
of nux vomica and fluid extract of cascara sagrada afomatica before
meals and a diet of bread, butter, milk and rice. In five days the eczema
had completely disappeared from her face and in two weeks had nearly
disappeared from her thighs. I then ordered a weak tar ointment, which
in a few days eltected a cure.

RELATIONS OF HYPERCHLORHYDRIA AND GOUT.

Disorders of the digestive system are of frequent occurrence in gout.
All writers on the subject agree that excessive eating and drinking are
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important etiologic factors. They also agree that gout frequently gives
rise {o indigestion. “ Acidity ” is & common symptom in gouty subjects,
and it has hitherto been held that the acid in the gastric contents was
usually due to organic acids and not to hydrochloric acid. I believe that
a thorough investigation of the subject would prove that this opinion is
incorrect. We know that a similar erroneous idea was until recently
held with regard to all cases of gastric indigestion. Deficiency and not
excess of gastric secretion was said to be usually present in cuses of dys-
pepsia.  Even so distinguished a writer as Lauder Branton, in his article
in Clifford Allbutt’s « System of Medicine,” holds the same view. I know
that this opinion 1s incorrect with regard to the dyspepties in Toronto.
During the last three years I must have examined the gastric contents of
ab least 300 patients and hyperchlorhydria was much more frequently
present than hypochlorhydria.

The investigation of the relations of hyperchlorhydria to gout is
somewhat difticult in this country, as according to my experience poda-
gra is uncommon, while irregular gout is very common, but difficult to
diagnose, particularly when not preceded by a history of gout in the foot.
T have only examined the gastric contents of one patient with a history
of regular gout, and he had marked hyperchlorhydria ; buv the subjective
symptoms, referred to the stomach, which have been described to me by
gouty patients, and which are generally held to be characteristic of the
disease, are very similar to those of hyperchlorhydria. Again the etiolo-
gies resemble each other in some particulars. We know that excessive
eaving and daily use of aleoholic liquors in those who lead sedentary lives
dispose to gout and these are the same habits which are active agents in
the production of hyperchlorhydria and hyperesthenic gastritis. It seems
to me, therefore, that the relation between the two diseases is a subject
worthy of investigation. If uratemia is shown to be present in cases of
hyperchlorhydria then at least one imporlant factor in the etiology of
gout will have been determined.

RELATION OF HYPERCHBLORHYDRIA AND MUSCULAR RHEUMATISM.

We know very little abont the etiology of muscular rheumatism. Ex-
posure to cold is no doubt a contributing factor. Clinical experience
teaches us that muscular rheumatism and gout are in some way related.
It is probable, therefore, that patients with muscular rheumatism may
suffer from a mild degree of uratemia.

Tn regard to relations of hyperchlorhydria and muscular rheumatism,
I'have observed that they are frequently associated, but whether the
muscular rheumatism is the result of the hyperchlorhydria, I am at the
present unable to say.
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THE USE OF MASSAGE, EARLY MOVEMENTS, AND
POSTURE IN THE TREATMENT OF RECENT FRACTURES.*

BY DR. SIR WILLIAA H. BENNETT, F. R. . 5. (Eng.)

PROLONGED experience of the use of the combined mnethods of

- massage, early movements, and rational posture in the treatnent

of oxdlnary fm"bmes coming under notice almost daily in hospital work,
leads the author to the following conclusions :

1. When managed with ordinary discretion and with average dex-
terity the result of the method is undoubtedly advantageous, inasmuch
as the time elapsing before the patient is able to vesume his ordinary
vocation is diminished by at least one-third, partly by the increased rapi-
dity of union which ensues and to a great extent by the avoidance of the
waste of time which occurs in correcting the stiffness and pain which so
often follow upon the discontinuance of splints, in the majority of cases
treated by means of the classical method of prolonged splinting, ete.

2. Theadvantagesresultingtfromcarly passivemovements—anessential
precursor of which is massage—are especially noteworthy, a fact which
was fully elicited in an inquiry made by the present writer in connee-
tion with a communication read at the meeting of the British Medical
Association at Ipswich in 1900, the evidence obtained proving conclusiv-
ely that early passive movements is followed by a correspondingly early
return in the ovdinary vocation of the patient.

3. The benefit of the method is remarkably demostrated in fractures
in which the chances of union are practically wil—e. g.. intra-capsular
fracture of the neck of the thigh-bone-the indications being to obtain the
best use in the damaged limb by insuring {ree movement and by prevent-
ting the wasting of muscles concerned : in such cases massage and pas-
sive movements are indicated at once. '

4. Thedanger of thromnbosis and embolism feared by some surgeonsdoes
not exist more than in fractures treated by prolonged splinting.  Cases
of embolisin may have occurred in the course of treatment uponthe lines
under consideration. but the writer, whose experience of the meth-
od is probably larger than that of any other surgeon in this country,
[ England ] has met with no such case, although he has seen three inst-
ances of embolism (one fatal) in fractures managed by prolonged splint-
ing. Thrombosis and embolism will from time to time occur in fractures
however treated, a fact of which any surgeon of large cxperience must
be pamiully aware,

*The l‘mrlmnm and Post (}, aduale,
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5. The method is not suited tu those who lack discretion or who
are defective in dexterity— a remark which applies with equal force to
the majority of surgical methods ; to such the classical treatment Ly
prolonged splinting, whatever its disadvantages may be, is better adapted.

6. The principal disabilities attaching to the union of fractures in
faulty positions, unless the displacement be gross or of the rotary kind
are avoidable by the use of massage and early movements, by which ad-
hesions around the fracture are avoided.

7. The method is not to be regarded as a substitute for treatinent
by splints on the one hand or by operative measures on the nther, but
should be used as a rational adjunct to each.

PRACTICAL SUGGESTIONS AS TO DIET AND TREATMENT
OF GASTRIC FERMENTATION.*

LSNER, of Syracuse, N. Y., states in the Iniernutional Medicul
Magazine for July, 1901, that the larger number of cases of ferm-
entation with gastric catarvh are due to misuse or abuse of the stomach
and associated organs of digestion. No treatment can be efficacious which
does not emphasiz- the prime importance of living under proper hygienic
conditions with the regulation of the diet, interdicting spirits of all kinds
including malt liquors ; also change of scene to a climate where the
patient finds it possible to exercise freely in the open air, where he
-engages, if able, in out-of-door sports. Unless there ave contraindications,
baths are to be taken daily. The bath, though the patient be plethorie,
without arteriosclerosis, may be used to stimulate the “ skin heart,” thus
relieving the patient by eliminating worn out material and stimaulating
circulation. In many of these cases the gastric catarrh is materially
aggravated by a cardiac insufficiency, due to a sluggish and poorly nouri-
shed myocardium. The temperature of the bath must be regulated by
the idiosyncrasies and condition of the patient. Living under such
changed and favorable conditions, with a determination on the part of the
patient to assist (for these unfortunates know there weaknesses), will be
sufficient, without the aid of many drugs to effect a cure, if the mucosa
and submucous tissues are not yet waterially changed. Dr. Elsnex’s pre-
ference, if drugs are used, is for the bitter tonies, with a full dose of
Carlsbad salt early in the morning. The intestinal tract must be kept
open, for daily movements are necessary.

*The Therapeutic Gazelte.
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Lavage is always used when there is free morning cmesis of mucous
or where diet and the above suggestions fail to relicve. The intragastric
spray israrely nceded, thongh occassionally a weak nitrate of silver solu-
tion (1 :5000) has seemed to improve the symptoms in cases with thick-
ened mucosa. The menthol spray has been used for its sedative effect,
where vomiting and pyrosis where anroying and rebellious.

Intragastric electricity has been disappointing. 'When it has proved
of value the benefit has been considered due to psychic effect.

The author has used both galvanism and faradism —the latter often-
er than the former. Faradism with high tension, long, fine wire, and rapid
interruptions.

So-called antiseptic drugs without strict attention tu diet and hyg-
iene bhave given only indifferent vesults. The author’s preference remains
for the bismuth salts with benzonaphthol. With these he always gives
swall doses of belladonna aud strychnine, or nux vowmica.

Favorite formula: are :

B Bismuth subnitratis, 0. 3 ;
Bismuth salicylatis, 0. 3 ;
Pulv. ipecacuanhe, 0. 01 ;
Benzonaphthol, 0. 3.
o S.:  One such powder directly after cach meal.
o,
X Tinct. belladonnux, 5.0 ;
Tinct. cap-ici, 1.5
Tinct. gentian comp., 32. 0 :
Aquae purw, q. s. ad 128. 0.

The diet during early days of treatment : Tnterdict starches, sweets
and cereals. Equal parts of wilk with lime water in small quantitied
given at intervals of two hours, if stomach is irritable. Barley water
salted : animal broths and broiled scraped beef may he added after
slight improvement ; overbaked toast with liquids taken with spoor.
Later a mixed diet, including beef once daily, also eggs, milk, vegetables,
Phillip's cocoa, coffee, and fruit for breakfast. Every case is a separate
study. The outlming of a suitable diet requires time, patiencs, and
considerable experimentation. There are no set rules.

Believing that the majority of cases of fermentation with gastric
catarrh are due ultimately to motor insufficiency, active exercise is ad-
vised : as borseback riding, golfing, eycling, and walking, according to
the age and condition of the individual patient. Massage and “ Zimmer
Gywmnastik ” after the method of Schreber lead to material improvement,
The nervous symptoms, often in the ascendancy, can be releived by giv-
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ing the patient agreeable occupation. Make the heart light by keeping
the brain active. For well selected cases, where fermentation is exces-
sive, beleching of gas annoying, constipation depressing with pressure
symptoms, the following formula is suggested :
B Strychnia sulphat, 0 06 :
Fl. extract belladonna, 0. 6 .
Aquwm lauricerasi, 50.0 ;
Tinct. gelsewii, 12. 0 ;
Aque puree, ad 128 0 ;
S.; Teaspoonful before each meal.

THE PRESENT STATRE OF OUR KNOWLEDGE
OF AUTCINTOXICATION.*

By DR. JOSEPH KOVACS, Senior <sistant at the Principal Clinic of Budapest.

lT is generally known that Bouchard was the first to call the attention

of physicians to the fact that under certain circumstances the urine
contains some toxic constituents, and from this fact F.e has drawn the
conclusion that these toxic matters must be circulated in the blood, where
they are also formed. French and Italian physicians investigated the
question with the greatest accuracy, and endeavoured to explain these
phenomena on chemical grounds. This elucidated the fact that not only
during the normal process of digestion, but also in certain pathological
conditions, various chemical substances are formed in the stomach and
intestines (phenol, streptotoxin, volatile fatty acids, alkapton), which
bodies, when injected into the bloodstream of the animal experimented
upon, gave rise to very striking and characteristic constitutional symp-
toms.

These pbenomens, are similar to those of poisoning, and, on account
of the poison being in the organism itself, the group of symptoms thus
arising received the name of “autointoxication.”

Later on it was elucidated that the toxic matters which have such a
deleterious effect upon the tissues of the organism, can be also formed in
other parts of the organism. Especially is this true regarding the inter-
mediary and final products of metabolism (aceton, diacetic acid, lactic acid,
oxybutyric acid, and amylobutyric acid). The last-menticved sourcs of
autointoxication, being formed by the metabolism going on in the tissues
themselves, the pathological symptoms arising therefrom were given the

* Madical Press and Circular.
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name histogenetic cr inlerstitial autointoXication. This much therefore
is certain tixat among the different phases of metabolism chemical sub-
stances are produced, which have a deleterious effeet upon the organism
by virtue of their chemical toxicity.

Now the only question remaining undecided is what may le the
cause of the fact that the toxic materials, permanently present in the
organism, are in one case active and in another absolutely inactive. The
explanation may be: first, that these chemnical proiucts being very
changeable, are decomposed, and later on unite with other products of
metebolism and in such a way they are harmless; sccondly, that the
organism has under its command certain bodies that defend, it which
hold the enemy in check, and so these poisuns are eliminated from the
organism.

It is evident, however, from the preceding that whilst demonstrating
the chemical ground of autointoxication no light had been thrown on
the dimly lighted territory of pathology.

In the first Internal Clinic of Budapest, Korduyi Sandor initiated
extensive investigations for the determination of the osmotic relation of
sick and healthy men (1893). Irom these investigations it became clear
that the molecular concentration of the normal bluod is strikingly con-
stant (0-56), and so we were justified in supposing that the functions of
single organs are best carried on by this physical state of the blood. On
the contrary, it was evilent that in diseases in the course of which auto-
intoxication occurred ip its most striking form, the vsmotic p essure of the
blood was increased to the high- st point.

Particularly we found this great physiological alteration of blood in
the various forms of nephritis, also in several eases in the course of the
development of ureemia. Similar resulls baye Leen afforded by investi-
gations carried on on chlorotic patients. These led me to the conviction
that the physical alteration of the bloud of chlorotic patients was very
closely related to that taking p'ace in nepluitics, and at the same time,
under the influence of these diseases, symptoms very much resembling
the uraemic signs of nephritis have setin. In a contribution, published
at a corresponding period, I deseribed the results of my investigation on
this subject, calling attention to the fact that the characteristic symptoms
of angmia and chlorosis can be tracedsback to autointoxication.

On the other hand, nothing was more natural under such circum-
stances than to suppose that the autoinloxication stands in a close
relation to the changed physical alterations of the blood and of the juices
of the organismn, and acting on this supposition we have laid the fuunda-
tion of the further study of autointoxication. For in order to decide

I e R o - N o
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this question more accurately I made some further investigations, in
which I took into consideration the osmotic relations as well. I injected
the urine of chlorotics (having a low molecular concentration) and the
vrine of patients suffering from heart disease (possessing a high molecular
concentration) into hares. Similarly I used in several cases hemoglobi-
nuric urine. With the urine of chlorotics I could nct produce any
abnormal symptoms on hares, but, on the contrary, with the urine of
paticnts suffering from heart disease I observed the wellknown symptoms
of autointoxication. Furthermore, it was striking that from heemoglobi-
nuric urine I succeeded more easily and rapidly in producing the
symptoms of intoxication.

T am, therefore, justified in concluding from these exp riments that
the osmotic pressurc undoubtedly has some connection with the urotox-
icity, but I bad to keep in view that other factors :mnust also play some
role in this matter. For instance, among the constituents of the hemo-
globinuric urine the potassium salts prevailed ; therefore, I believe that
these salts have a great influence upon the degree of urotoxicity. The
results of my numerous investigations closely tallied with the experi-
mental results Kordnyi Sandor attained on ureemic patients. In some of
his cases too the osmotic pressure was proved to be very high, but there
were also cthers that showed the reverse.

My investigations, with regard to urotoxicity, I had to then abancon
owing to many calls on my time in other directions, but later on, in 1900,
I again commenced to deal with this question. This time I counld carry
out wy experiments far more easily. The starting-point of these last
investigations was that there exists some connection between osmotic
pressure and the urotoxicity of thc urine. For my experience I used
hares and mice; I injected the urine of pneumonic (in an unchanged
condition) and the urine of pneumcnics and others previously rendered
isotonie, together with isotonic salt solution, and finally isotonic salt
solution, together with unchanged pneumonic urine. By these experi-
ments I hoped to be able to prove undoubtedly the efficacy or inefficacy of
the osmotic pressure. The result attained on mice I cannot put forward
as trustworthy, because most of the animals suffered severely from the
injections, although this much ig certain, that under the injecticas of salt
golution none of the animals died, whilst fifteen to thirty minutes after
the injection of unchanged urine of pneumonics all the animals died. It
is important also to note that the urine of pneumonics after the crisis
proved to be much more toxic than during the course of the illness.

The tluid injected into the animals was equal to & third part of their
weight. :
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And now, after reviewing my experimental data, whilst searching
for the active agents of urotoxicity, and supposing these urotoxic agents
(evacuated in and extracted from the urine) to be circulating in tissue
fluids, my conclusion is justified, that the osmotic pressure, as well as the
chemical constitution of these agents have some inflvence upon the pro-
duction of autointoxication. It must be remembered, however, that there
are also other active agents, such as potassium salts, and no doubt others
as yet unknown. Besides the supposiiion is that these agents can
support each other in their effects; my experimental data at least seem
to prove this cooperation. It scems sure that each of the ubove-mentionad
components aids in the production of autointoxicution. What cannot be
demonstrated is what share they respectively take in the phenomenon.

The efficacy of the osmotic pressure is proved by the experimental
fact that the red blood corpuscles seem to be extraordinarily sensitive to
osmotic pressure.

I think the following case is a very instructive one, rendering good
service in the explanation of this nebulous question.

Two months ago a patient Was admitted into our hospital with the
following symptoms:—On the first two days headache, uncontrollable
vomiting, great prostration, the pupils were contracted and reacted very
sluggishly ; respiration normal; pulse beat 90; temperature tending to
subnormal. Partly on account of these symptoms, partly by means of
exclusion, we thought we had to deal with ureemia. The examination of
the urine did not verify this supposition (% per cent. albumen, kidney
epithelium being present, but without cylinders). Examination of the
blood demonstrated, that the freezing point had sunk to 072. Patient
was soporous, and later on comatose. On a second examination of blood
and urine the results were similar; therefore, we thought it necessary to
administer an enema of physiological salt solution ; this was followed by
striking improvement, which lasted forty days; then periostitis has set
in, and also pneumonia with endocarditis and fever (39 and 40° C.).
Duricg the feverish condition albuminuria was present just as at the
time of the admission of the patient. Fourteen or fifteen days after the
onset of the fever the patient died. The autopsy showed no nephritis,
but parenchymatous degeneration of the kidney ; evidently it was u case
of ura@mic intozication with an expressed clinical tmage, w.ith wremic
blood without nephritis. It is impossible not to observe here the conneec-
tion between the high osmotic pressure and the expressed pathological
image of autointoxication ; and although this case cannot be used for the
decision of the question as to whether the matters, kept back on account
of the renal insufficiency, poisoned the organism by reason of their
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osmotoxicity or by their chemical eftect; yet the supposition can almost
be excluded that chemical or biological toxins that had accumulated to
an extent corresponding to this high molecular concentration, would be
able to cause the intoxication of the crganism. It can be more easily
understood, that here not a single, but diffirent protoplasmic poisons
were acting, among which the excessive osmotic pressure must certainly
have a certain role, and this can with facility be brought in accordance
with the above-mentioned experimental facts.

Posner and Vertun sought the source of urotoxicity and autointoxi-
cation almost purely in the osmotic pressure, this being gathered from
their cowmunication published in 1890 in the Berliner Klinische
Wochenserift. The Paris School, and especially the pupils of Bouchaxd,
described the result of their investigations in the same year, and they
likewise apply the name of “I'osmotoxicité” to the toxic effect of tne
osmotic pressure.

The autointoxication, therefore, which during the last decade consti-
tuted the most diligently cultivated part of pithology started at first
from our Clinic, and being carried on also at other clinics it gained a new
foundation by showing the existence and action of autointoxication,
without, however, the older hypotheses being cast off. There are in pro-
gress, however, still more recent investigations from which, as seems
indicated, we can expect further light to be thrown on this very occult
question : I mean the searching after toxic matter, which are the products
of internal secretion.

TREATMENT OF ACUTE INSANITY IN GENERAL HOSPITALS.*

BY DANIEL R, BROWER, M.D., LL.D., OF CHICAGO, ILL.

S we look back over the history of medicine, we marvel at the won-
< derful advancement in p<ychiatry. In nothing else has the century
Jjust closed shown such mighty strides, and it is with commendable
pride that we, as Americans, can claim that here the insane were first
elevated from the position of vietims of diabolic possession to the dig-
nity of sufferers from disease; that here their hospitalization first began.
In the year 1752 Pennsylvania provided accommodations for the insane
in a hospital where other patients were admitted, but to Virginia belongs
the credit of having organized the first hospital for the insans, and I had
the special privilege of taking a somewhat active part in vhe celebration
of its centennial, November 10, 1573.

* American Medicine.
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It was twenty years after this Virginia hospital was established vhab
Philip Pinel be :ame pbysician to the insane of Bicetre, and, striking off
their chains, placed them under hospital care, and twenty-three years
atterwards William Tuke opened the York Retreat.

The progress in these early days was very slow. The Eastern
Lunatic Asylum of Virginia did not become a hospital until Dr. J. M.
Galt became its superintendent in the year 1841. In France so late as
1834 the insane were incarcerated in cages.

The great work cannot stop; advancement must continue. The foun-
dations were laid by Pinel, Tuke, Esquirol, Chiarruggi and Galt, and upon
these foundations a wmighty structure, as is the hospital for the insane of
to-day, has been built. But it needs much to make it a perfect edifice,
and we, their successors, must see that the construction is continued on
scientific lines, and in harmony with the spirit of the age. As commend-
able as ave the methods of yesterday and to-day, they must be improved,
for progress is the order everywhere in medicine and surgery.

The defects in our palatial public institutions of to-day ave:

(1) That they are most of them too large, considering that they
contain both acute and chronic cases. It is physically impossible for
the medical superintendent to individualize the work; he must intrusta
great purb of the medical care and treatment to his subordinates.

(2) They are too far from the homes of many of the patients.

(8) The admission to these hospitals is by cumbersome, antiquated
and unscientific methods, often subjecting the patient to a severe ordeal
that sometimes docs serious damage, physically and mentally, and
diminishes proportionately their chances of recovery.

(4) In some of the commonwealths of this great nation, noticeably
in the State of Illinois, these noble institutions have been degraded to the
position of political machines, their organization used to carry elections,
to defray campaign expenses, and to reward thosc who have rendered
some special party service.

Tu-the language of Dr. George F. Kcen, “ The politican threatens to
strangle scientific investigation, dethrone official integrity and dwarf
the efforts of a generous and qympathetxc public when it honestly strives
to alleviate the distress of its fellowmen.”

In the presence of these objections, delay is frequently experienced
in inducing the frmily to place the unfortunate member prowptly under
hospital treatment, and thereby the prognosis is made unfavorable,

Many of the acute cases can be well cared for in the general
hosplta.l For twenty sears past I have had under care and treatment,
in a general hospital, cases of acute insanity, and a reasounable number

recover.
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Since the organization of the Neurological Clinic at the Cook
County Hospital, five years ago, searcely a clinic has besn held without
one or more cases of insanity being shown, drawn from the general wards
of the hospital The work that is being done in these wards can be
done in the wards of any one of the hospitals that are now to be founa
in every enterprising city all over the country. ‘L'o do it will require
some finaneial support from the counties, but the county authorities can
well afford to be Yiberal in the effort of desling with insanity in its
earliest stages, when the chances of cure are so much greater. The New
York Lunacy Commission estimates that the ultimate average charge
for every patient admitted to a state hospital who is not discharged
recovered or improved, amounts to about $6,000.

The admission for the insane to these wards of the general hospital
should be free as for other patients. There is no scientilic reason why a
case of brain disease causing insanity should be compelled to pass
through the vourt, and o disease of the same organ producing hemiplegia
should not. Of course, I know that there are in some cases important
property interests involved. So there may be in a hemiplegia with
apbasia, and, as a rule, these interests can wait, for, in my judgment, no
patient should be retained in the general hospital beyond six months,
unless well on the road to recovery, and if at the expiration of that time
the patient is not improved, he can be sent to the special hospital by
the ordinary court proceeding.

I think care should be exercised in the selection of cases for general
hospital treatment; indeed, I would limit it to the primary curable
conditions. Mania, melanzholia, and stuporous insanity; the secondary
wmsanily, the psychic degeneracics, and the arrests of developrient should
be excluded.

I am very grateful to have received yesterday from Dr. Herdman,
the distinguished Professor of Nervous diseases of the Tniversity of
Michigan, a copy of an act that became a law in Michigan, May 25, 1901 :
“To provide for the construction and equipping of a psychopathic ward
upon the hospital grounds of the University of Michigan, and to appro-
priate the sum of $50,000 therefor.” Here is a step in the right direc-
tion, and we hope that this influential and scientific association may
endorse, and by their mighty power initiate all over the land such om
agency for the cure of insanity. '




CURRENT MEDICAL LITERATURE.

Conducted by A. J. McKenzie B. 4., M. B,

TREATMENT OF NEURASTHENIA.

lN the section of Psychological Medicine of the 69th Annual ieeting

of the British Medical Association, A. T. Schofield M.D., Physician to
the Freidenheim Hospital, London discussed “ Some conditions of suc-
cess in the treatment of Neurasthenia ” (British Medical Journal, October
26th, p. 1236.) While recognzing the distinction ordinarily and correctly
made between true neurasthenia, nerve irritation or exhaustion, depend-
dent upon external causes or physical lesions within, an'l neuromimesis
with its distinct mental element, the writer discusses the treatment of
functional nerve cases generally under the headings, personality, diag-
nosis, treatment and details. )

Dr. Schofield believes firmly in the existence of the sub-conscious
mind, and ascribes neuromimetic diseases to perversions of this sub-con-
scious mind, bridging over as it does the gap between the conscious mind,
whose derangements cause the mental obliquities or insanity and which
is a necessary element in malingering, and on the other hand, the ner-
vous system with the nervous diseases having a true physical basis.

The personality of the physician should always be marked by sym-
pathy, patience, perseverance, firmness and tact. Sympathy need not
be manifest for “ the yuick unconscious relation of one mind to another
when in harmony ” given rise to a real sympathy which is always felt
when it exists in the physician for the sufferer, giving a confidence in his
skill and a restful feeling of being understood that is almost an assurance
of a cure. It is necessary fo this mental condition in the physician that
he dismiss absolutely the idea of malingering, and remember that a dis-
ease ofthe imagination is not an imaginary disease,for even pain in itslast
analysisisamentalrather thana physicalfact. Patience depends on sympa-
thy andpresupposes anappreciationof thesuffering caused by these funtional
nerve diseases, while perseverance means patience in the face of the diffi-
culties resulting from the despondence of the patient and the scepticism
of relatives : but it is repaid by the confidence inspired in the mind of
the patient. Intelligent firmness in essentials, flexibility and leniency in
unimportant matters means the possession of tact, itself & most import-
ant. element in any course of treatment. “ Tact is the unconscious

mental touch, as necessary in these conditions as the educated touch to
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the surgeon in others.” * Symptoms must be regarded in the light of their
importance to the patient, honesty in considering only the patient’s in-
terests must be the guide of every action, and care must Le taken that
apparently insignificant details do nut invalidate the general result.

As for diagnosis we first decide whether mind or body plays the
chief part in the disease ; then following Chareot’s distinction we different-
iate diseases of the conscious’from those of the unconscious mind, and be-
fore deciding definitely on treatment we must carefully eliminate such
as are nobt in possession of a sound counscious mind, for where mental
balance is disturbed no rapid or pe manent cure can be predicted and
many forms of treatment are contra-inudicated. Having gone so far the
division into neurasthenic and neuromimetic condilions remains and is
often rendered difficult by the fact that they may be co-existent or asso-
ciated with real physicial lesions. In pure neurasthenia we must differ-
entiate nerve exhaustion and nervve irritation.

The best method of cure will be that attended with the least trouble
and expense for the patient, whether rest, chaunge, drugs or other thera-
peutic agents are used ; cast- iron rules should be avoided and the meth-
od adapted to the particular case. Tentative or experimental systems of
treatment may be adopted but the aspect to the patient must be definite.
Generally speaking, such cases cannot be treated successfully at
home, so homes and nurses must be provided. The requirements
of the former will be tact, patience and a suitability to the
whimsical requirements of the patient, while the retreat chosen should be
quiet, healthful, and with a dietary unlimited in range. Suggestion has
its place but it is best used indirectly, that is through the medium of the
remedial agents made use of by encouraging the patient and instilling

worthy motives and so making the sub-conscious mind itself undo the
mischief it has wrought,

A NEW OPERATION FOR HYDROCELE.

R. LONGUET in “Le Progrés Medical ” under the heading “Surgi-

cal Technique” describes an operative treatment for hydrocele,
varicocele, and allied affections consisting in the so-called extra-serous
transposition of the testicle and having as its salient features: 1st. The
fransposition of the testicle outside its serous sheath and its normal lo-
cation.  2nd. In the utilization of this serous sheath to enclose the cord so
that the tunica vaginalis becomes perifunicular rather than peritesticu-
ler. 3rd. The absence of the tendency to haemostasis as there is no sub-
gerous decortication. Five different forms of procedure have been used
by this surgeon which are described as internal, external, high, low, and
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trans-septal ; of these the first is the most suitable for the treatment of
hydrocele. A general anaesthatic is not required if the operator is facile
and expeditious.

The procedure in the internal transposition is described in three
stages. 1st. The opening of the tunica vaginalis for evacuation of the
contents of the hydrocele—an incision about 4 to 5 centimetres long over
the testicle. 2nd. The temporary lusation®of the testicle and the en-
sheathing of the cord by a serous ring of which the secreting surface is
turned towards the exterior and fixed by a suture overcast. 3rd. The
transposition of the testicle replacing it in a cellular space enlarged
artificially to receive it and finally the suture of the cutaneous wound.

The indications for this operation according to the author, are hydro-
cele, hematocele, testicular ectopia and varicocele; he quotes in support
of it seventy-five successful operations for the first class of case. Three
cases of ectopia of the testicle were unsuccessful on account of shortness
of the cord, this he regards as a contra-indication ; three operations for
varicocele gave relief and a cure whose permanence will be decided by

time.
POLITICAL ASSASSINS.

IN the Philadelphia Medical Journal, Octuber 26th, Mills under the title
“Political Assassinations in some of their relations to Psychiatry and
Legal Medicine” makes an investigation of fifteen historical cases of
political assassinations beginning with that of Henry III, of France, in
1589, up to the present, with parbicuhr reference to the recent crime in
th'e United States. He divides the perpetlators of these deeds into four
clddses: (1) sane conspuatora, (2) assassins clearly recognizable as insane;
(8) degenerates who are not insane; and (4) deoewelates of doubtful in-
danity, including among the first, Booth who shot Lincoln, smong the
second, Guiteau, and in the third and fourth classes Charlotte Corday,
Santo, the assassin of (arnot, and Bressi, who shot King Huwmbert.
The writer makes a clear distinction between degeueracy and in-
sinity. The degenerate is one’ who has been reduced to a type lower
than the standa,rd normalindividual and he generally bears certain bodxly
landmarks called stigmata, while on the mental side he evidences a gen-
éral want of harmony between volition and instincts, and the varying
stages of mental weakness down to idiocy. Insanity on the other hand
should be diagnosed by a study of the physical state and the mental
symptoms presenfed. Youthful degenerates later in life not infrequently
become insane, with systematized delusions, still later passing into demen-
tia, and in this connection it is interesting to note the immature years of
the assassins here mentioned, ranging as they do from twenty to thirty-
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five years with but one over forty ; and in the older insanity was clearly
marked.

Assassins clearly recogniz:d as insane are frequently to be classed
under the type ¢ paranoia political,” having as there distinctive feature a
delusion of a mission, political social or religious, with a monomania of
self-importance. The writer does not classify Czolgosz, but the inference
is that he belongs to the class of degenerates and that though direct evi-
dence of conspiracy has not been adduced he was doubtless the dupe,
conscious or otherwise, of the leaders of the Anarchistic party.

AUTO-INTOXICATION IN EPILEPSY.

HEBOLD AX1: Bratz have carried out a series of experiments in order

to clear up the doubt which still exists with regard to the part
plaved by auto-intoxication in the pathogenesis of epilepsy, and publish
their results, together with some critical remarksin the Deut. med. Woch.,
No. 86, 1901. They injected the urine and blood of epileptics into dogs
and white mice. The dogs received from 2 to 10 c.cm. of urine obtained
(1) immediately after the epileptic fit, and (2) one hour after the fit.
The patients from whom the urine was obtained were selected because
they were suffering from forms of epilepsy which strongly suggested
a gastro-intestinal or other forms of auto-intoxication. In no cuse were
convulsions produced in the dog. Theblood was obtained by wet cupping
and by venesection, and was defibrinated at once, so that within 5 or 10
minutes 10 cem. could be injected subcutaneously. In one case the
motor centres had been destroyed, so that a scar taking its place the dog
was in a favorable condition for the onset of an epileptic attack. All
these experiments, too, were negative. Two animals, a dog, abd a biteh,
were fed on milk and aleohol in increasing doses, and kept in one kennel.
The biteh gave birth after eleven weeks to a litter of puppies, who all
appeated healthy, and these puppies were treated by subcutai=ous injee-
tions of urine and blood, but without effect. They aimed at producing
an alcobolic hereditary taint. They had as little success with white mice,
although they found that mice were more suitable experiment animals,
since, by way of a control experiment, they produced convulsions which
preceded coma and death by injections of carbamninate of ammonia.
One case only produced anything approaching a positive result. An
elderly spinster, who suffered from occasional epileptic attacks, was
suffering from wmigraine, furred tongue, constipation, and vomiting,
after o pause of 1} year in her fits. They applied a wet cup, and the
blood obtained thus, when injected into a mouse in doses of 1.6 c.cin. pro-
duced twitchingsafter ] hour. These twitchings reappeared after 1 hour
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and the mouse died 30 hours after the injection. A second mouse died
after 18 hours, but without twitchings or convulsions. They conclude
that their experiments fail to shcw any connection between the toxicity
of the juices of the body and the occurrence of epilepsy, and although
they do not put aside the possibility that cerlain forms of epilepsy may
be due to auto-intoxicatiou. they canmot support this theory until
future experiments give them different results.  They detail all the
important self-poisoning theories, from Alt’s simple explanation of epilepsy
as & gastro-intestinal disturbance producing a poison which irritates the
brain cells, to Binswanger and Joliy's theory of a secondary “ toxmmic
epilepsy.”—British Medical Journal.

NOURISHMENT BY TRANSFUSED BLOOD.

BIER (Munch. Med. Woch. No. 15, 1901), bas made = series of experi-

ments to Jdetermine the value of transfusion of blood as a thera-
peutic agent. He used defibrinated sheep’s blood. injecting it into a
superficial vein in amounts up to 20 c.e. By agglutination and solution
of the forvign corpuscles transitory hyperamias and serous exudations
appeared, resulting in some cases in dyspnoea, cough, fever and albumi-
nuria, to be followed by signs of increased metabolism as hunger, thirst,
etc. He used this method of treatment in seven cases of tuberculosis and
these exhibited a markedly favorable result in increased weight, improve-
ment in appetite and in strength and gencral condition.

ROYAL ARMY MEDICAL CORPS.

HE October number of the Practitioner, London, Eng., has a pungent
editorial eriticism of Mr. Broderick’s scheme for the ve-organization
of the Royal Army Medical Corps, the text of which may be found in the
British Medical Journal, October 5th, p. 1025. It is pointed oubt that
while the central idea in the scheme is the creation of an Advisory Board
to advise the Secretary of State and supervise the R. A. M. C, theoreti-
cally an excellent addition, their value is nullified by the fact that the
Secretary of State need not take their advice. *“The Board in fact will
be in exactly the same position as the Chorus in the old Greek tragedies
which consisted of a group of respectable elderly gentlemen, who benevo-
lently gave counsel and “presented Reports” to Kings and Queens, and
if this advice was distastefu) the Chorus were told to keep it to them-
selves. The Monarch mighti be represented as saying:— What right
have you with such advice to bore us ¢”  The Board replies, “ Sir, I'm
the Chorus.” Only to be crushed by the reply, “ Sir, you're very inde-
corus.”
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EDITORIAL.

AN IMPORTANT DECISION.

A REMARKABLE dccision, involving the rights of medical practi-

tioners to collect fees for professional services rendered hospital
patients, was rendered by Judge Morson in Toronto recently. The case
was one wherein a leading surgeon of the city sued to recover $3J in
payment for an operation for appendicitis performed in St. Michael’s
Hospital. The patient. who was described in court “as a robust, rosy-
looking fellow, of fine physique,” was engaged with his brother as a
farm laborer. He was restored to perfect health as the resuit of the
operation but felt under no obligation to pay for the treatment. In giv-
ing his decision in favor of the patient the Judge delivered himself as
follows in reference to hospital attendance :—* The pubiic has a right to
assume that the treatment is free. These institutions are supported by
public charity, donations, grants, etc., and therefore the presumption is,
at least so far as the public wards arve concerned. that all treatment is to
be free. The right to pay depending upon ability to pay is not recog-
nized in Jaw. 1f patients have to pay then it is not a public institution.
Doctors on the staff cannot recover unless they first notify the patient of
the rules and regulations of the hospital.”

According to this ruling of the Court, the way is opened for hospital
abuse to even a greater extent than has previously obtained. A wealthy
patient, if he is sufficiently mean, may enter a public ward and obtain
free medical service.

The remedy, however, lies in the hands of the profession and it re-
mains to be seen if they will continue to bz imposed upon. Public hos-
pitals could not exist without the disinterested support which they receive
from the medical staff and the latter would certainly be justified in
standing together and refusing their services to any institution that will
countenance such abuses. If they fail to do so they are false to themselves,

the interests of the profession and to the community atlarge. The medical
161
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profession assumes & large, and many believe, an unnecessary responsi-
bility, in giving gratuitous services to the poor, but when those who are
able to pay can legally obtain free treatment in the same way, it is cer-
tainly time that some concerted action was taken. When the State is so
willing to spend public funds in establishing laborutories wheore free
examinations are made, isolation hospitals for the free treatment of con-
tagious diseases, to vaccinate free of charge, to provide accommodation
in our general hospitals for the free treatment of all persons, entirely
without reference to the ability of those seeking these services to pay
Yor them, to the detriment of the interests of the medical profession,
it is surely time that medical men should stand up for their rights
and insist that provision be made from the public funds to pay
for medical attendance not only on paupers, but on those able to pay,
whom the present system is attempting to pauperize. When the public
begin to claim as @ right the charitable medical services that have been
50 freely rendered, it is in order for doctors to consider why they should
bear without recompense or thanks the burden of treating paupers, and
others willing to be classed as paupers, i< order to escape their tinancial
obligations.

THE CANADA LANCET.

wEhave pleasure in announcing to our readers that THE CANADA
LANCET is now under the control of The Ontario Publishing
Company—the publishers of Canada’s only literary journal, The Canadian
Magazine. The management have instituted a progressive policy,
having in view the issuing of a journal that will creditably represent
Canadian medicine in all its interests. The columns of THE Lancer will
be open at all times to the publication of anything that has for its object
the advancement of Canadian medicine and the good of the Canadian
profession without reference to school affiliations, proprietory dictation or
other local or personal interests. The journal will be devoted to the
service of the medical profession in general, whose confidence it hopes to
merit and whose hearty support it hopes to obtain. The management is
absolutely free, and proposes to remain free, from the influence, dictation
or control of manufacturing, advertising, and other commercial ir ~rests.
It is confidently felt that the time in our national evolution has come
when an independent medical journal, placzd on the broadest basis
possible, will be cordially received and supported by the profession.
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President Toronto Clinical Society. President Ontario Medical Association.

R. D. RuDoOLF,
President Toronto Pathological Society.

F. N. G. STARR,
President, Toronto Medical Society.

SOME NEWLY-ELECTED PRESIDENTS.
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An editorial statt of live, active workers is being chosen frow: among
leading men in the jrofession in various parts of the Dominion ; their
names will be announced at a later date.

The jourpal will be enlarged and otherwise improved and it is in-
tended at the earliest possible date to make it original throughout. We
ask our friendsin the profession to watch us and give us their intluence
and support only in-so-far as we follow out faithfully and honestly the
policy which we have outlined. We will be pleased to receive sugges-
tions from our readers, the adoption of which would make the journat
more acceptable to them or in any way inerease its usefulness.

PREVENTION OF TUBERCULOSIS.

HE last mecting of the executive committee of the Provincial Board
of Health dealt especially with the prevention of tuberculosis.
Naturally Dr. Koch’s recent paper at the London Congress was a theme
for special consideration. Notwithstanding his views in reference to the
non-communicability of bovine tuberculosis to the human subject, the
Board very wisely, we think, urged the continuence of all the precautions
previously recommended in the prophylaxis of this disease. The Board
repeats the following recommendation given in last year's report :—

(1) The need of supplying isolated wards for consumptives in publie
institations: (2) that in private families there should be as much isola-
tion as possible, and special care taken to destroy expectorations: (3) that
vacated rooms should be thoroughly disinfected; (4) that local boards
should make rules for the notification of cases of consumption, while at
the same time it points out it is not in order that hourss should be
placarded, but that Boards may assist householders, especially the poor,
by supplying printed rules and directions for limiting the dangers from
infection ; (5) the need {¢r municipalities establishing sanitaria for giv-
ing aid to persons, especially the poor, affected with tuberculosis.

NO BORDER-LINE IN MEDICINE,

HE following editorial comnment in The Philudelphic Medical Jour nal,

we are pleased to believe, expresses the good feeling of the medical
profession in the United States towards the Canadian profession and
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people, and we are pleased to- publish it as an effectual antidote to an
editorial in the Detroit Medical Journa! which we commented upon in our
October number.

 International prejudice is never wore inappropriately shown or
more ungraciously expressed than when it vesents the good offices of for-
eigm friends in a time of need. The fact that one of President McKinley's
nurses happened to be a citizen of Canada probally did not uggest in
the remotest degree to the vast majority of Ameriean people a thought
of criticism.  The prejudice is too microscopically small to be worth even
now a moment’s notice were it not that it unfortunately found expression
in an Awerican medical journal—the last place in which it should have
been seen. We print elsewhere the dignified reply of the Caxapy LaNceT,
and we assure our Canadian contewporary that we ave in full accord with
the sentiments which it has itsell expressed. The American medical
profession, morcover, does not regard the Canadian medical profession as
«alien.” The seience of medicine is too cosmopolitan, and the relations
between the United States and Canada arc too many and close, to toler-
ate the exhibition of such a petty scetional spirit—a spirit, however,
which only harms him by whom it is expressed.”

MADE IN GERMANY

NOTHER startling discovery is announced from the Fatherland.
This time, Professor Frederick Loeltler proposes the injection of
either mosquito poison or the blood of patients suffering trom malaria
as g curc for cancer. The observation that cancer is very infrequent in
malariovs regions in the tropics lead the professor to conclude that malar-
ial poison must .¢ antagonistic to the development of these tumors, hence
his idea is heralded as an epoch-making discovery in the lay press.
Probably the ten days’ wonder he has created will atford self-justification
for the publication of such vaporings. Moreover, he has offered an
opportunity for some one of his fellow-countrymen to come forward
with an elaborate dissertation to show that Professor Loefier was hasty
and .ll-considered in his conclusions and vpossibly, even to prove in pas-
sing, that noalarial blood and mosquito poison reully predispose to cancer.
In the discussion that must necessarily follow who knows hew many
German savants may emerge from an obscurity that might otherwise
have continued to envelop them and gain for a short period the public

attention. If this end does not justify the means we fail to see why the
4
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learned Professor did not remain silent until he was in possession of some
experimental data to warrant him in placing his cure before the publie.
The publication of such hasty and unproven methods of ticatment of
pathological conditions in which the peo, le at large take sosuch inter-
est, followed as it almost invariably is by hamiliating failure, discredits
not only those hmmediately concerned, but, what is more unfortunate,
brings undeserved odium on the profession in general. The Germans
have been ihe greatest offenders in this respect for some time past and
the notoriety which they are gaiving will do much to undermine the
credit and confidence which they deserve for many contributions of in-
estimable value to modern scientifie medicine.

A LESSON TO CHRISTIAN SCIENTISTS.

OME months ago, the death of a child while under the treatment of
a Christian Scientist for diphtheria, was made a subject for investi-
gation by a Coroner’s Court in Toronto. The jury brought in a ver-
diet condemning Christian Science and declaringthe child’s father culpably
neghgent in not having provided medical attendance. Thixled to a charge
of manslaughter being laid against the father. The case came up for
trial before Chief Justice Falconbridge, at the recent Court of Assizes in
Toronto, and resulted.in a verdict of guilty. His Lordship in charging
the jury, held that an adult might use his judgment in having medical
attendance, hut that in the case of a child it was ditferent. "Here the law
draws the line and steps in for the childs’ protection. As there was no
question as to the good intentions and sincerity of the accused in this
case, he was dismissed without further punishment. The verdiet, how-
ever, cannot fail to have a salutary effect and will ineet with general ap-
proval.  While the mass of believers in Christian Science probably hold
the doetrines in good faith, they are too often the mere dupes of schemers
who exploit them for the basest mercenary objects. These professional,
pray-for-hire healers are the real eriminals who deserve punishment and
for whom efficient legislation should be procured. So long as their
peculiar ereed affects none but themselves, there is no cause for complaint,
but when their practices sacritice the lives of helpless children or en-
danger the public health, as they do in cases of contagious discases,
they deserve no toleration. That the community are in no mood tn
countenance their whims, is well shown by the case in question, as well as
in several others which have recently been inquired intos. The authori-
ties are to be commended for the vigorous manner in which they are
dealing with them.
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EDITORIAL NOTES.

The Medical Faculty of Bishop’s College opened its session on Oct.
Ist with an introductory lecture by Dr. F. W. Campbell, the Dean. The
attendance was such as might be expected in a college which thirty-one
years ago began with eleven teachers and now has forty. The Dean
pointed out to the students the arduous and toilsome profession they had
chosen, but assured them that in it, if faithful, they would find that
which was pleasant and agreeable, morally and intellectually it was a
profession which could not be over-ratad.

The dates originally decided upon for the meeting of the American
Medico-Psychological Association having been found to conflict with the
meeting ot the American Medical Association at Saratoga, the date has
been changed to June 17th to 27th, 1902. Dr. Burgess, of the Verdun
Hogpital for the Insane, is Chairman of the committee of arrangements.
The meeting takes place in Montreal.

A Toronto Jury in an investigation into the death of a young woman
suffering from goitre. un:ler osteopathic treatment brought in the follow-
ing verdict :—

 We find that the deceased camne to her death in the rooms of H. . Jaquith and Flora
A. Frederick, in the Confederation Life Building, in this city, on Oct. 30, 1901, by suffoca-
tion from blood in the windpipe and langs, caused by goitre.  In view of the evidence and
medical testimony submitted, we attach no vesponsibility to any person or persons. We
belicve that the conrse of treatment pursued by the persons in this case, Herbert Jaguith
and Flora Frederick, under the name of osteopathists, is unskilful and dangerons, and we
are of upinion that strict laws should be enacted which would put an end to this danger-
ous practice, and others of a kindred nature, which we have reason to believe are far too
numerous in this city.”

We believe that the verdict, setting forth as it does the dangers to
which persons are exposed under treatment by unqualified and ignorant
pretenders, is particularly timely and we trust it will not pass unheeded
by the authorities competent to deal with the watter. Even if such in-
vestigations do not immediatedly lead to the enactment of laws for the
public proteztion, they serve a good purpose in educating the community
to the dangers to which they are exposed.

The Queen’s Medical College had a successtul opening on October
2nd, Justice Maciennan presided in the absence of Prineipal Urant who
was still very ill. Among the others present were Rev. Dr. Barclay,
Montreal ; Drs. Fowler, (fassett, Ryan, Anglin, Mundell, Connell, Ross,
Ford, Sullivan of Kingston: Dr. Gardner of New York and Dr. Me-
Pherson of Toronto. Dr. Sullivan, who made the speech of the occasion,
referred to the progress of the medical college and its founder: «If Dr,
Stewart did not found the institution, he took the credit aryway—
and who dared deny it ? When he stalked down street with his
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Scotch tartan around him, the people knew that trouble was brewing.
In every assize court and any other court he figured as plaintifi'or defen-
dant. 'Twas said he was crossed in love, that he Lad fought a duel,
and was the best snipe-shot in the city  Well, in those old days,
Dr. Stewart used to grind his class instead of teaching them. He
always started with an examination, sitling at table with an old coat, and
four wax candles before him.” “Itlooked more like an Irish wake,” ex-
claimed the doctor, while the audience roared.”

There is probably no “ cure” so absurd and fantastic as not to attract
many seekers for health, who are intellectually ineapable of seeing wherein
the real merit of the system exists. The “ Nudity cure” is one of the lutest
and most amusing erazes. 1t is thus deseribed by a French journal:

= There is a village in Austria, near the Adviatie, where the Nudity cure is practised:
The debilitated neurasthenies, the tived, ete., can go there and, in the costume of Adam,
expose there individuals to the air, the sws vays, or the rain. Thickets are carcfully ar-
ranged 50 as to cut off all view of the patients ; a hat and short trunks only are allowed ;
the sexes are scparated.  Baths. massage, gymnasties, and games are indulged in, and a
strict vegetarian diet completes the treatment. —Gaz, Hopitawe,

The inefficiency of the usual methods of dealing with internal hem-
orrhage by the physician are well appreciated. The use of gelatine gives
promise of oetter results. The Medicul Press and Circular states that :

“ (Jrunow’'s experiments still confirm the opinion that gelatine, when subcutancously
injected, is a powerful styptic. His injection is two grammes of gelatine in a hundred
grammes of a physiological solution of common salt injected into the thigh, side of the
thorax, or abdominal wall. This treatment has been in his hands most efficacious in many
cases of internal hemorrhage.  The gelatine appears to rapidly act as a powerful agent in
producing coagulation of the blood, and thus arresting the general diapedisis. There ia
one weak point in his experiments that militates against its saccess which he frankly admits.
He tells us that some of his eases required a combination of drugs to effect the hxemostatic
action.” .

The method requires care and is not entirely free from danger, as
shown by the occurrence of two cases of tetanus in patients undergoing
this treatment in Guy’s Hospital.

The following are the officers of the Trinity Medical Society for the
ensuing year: Honorary President: Dr Charles Sheard ; President : W.
T. Williams ; Zst Vice-Presedent: J. H. Kidd ; 2nd Vice-President : A. J.
Fraleigh ; drd Vice-President : G. H. Carlisle; Secretary: L. G. All-
wood ; Representatives : Toronto General Hospiral, Dr. J. Martin; St.
Michaels Hospital, Dr. Charles Elliott; Sick Children’s Hospital, Dr. W.
H. Lowry; Isolation Hospital, J. B. Coleridge. This society of the
undergraduates holds its meetings every two weeks, the inaugural
meeting for this session on November 6th being an exceedingly good one.

Only 81 cases of typhoid fever have been reported to the Toronto
Board of Health up to November 1st of this year, the lowest record in
ten years. In October only 16 cases were reported. When it is known
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that as many as 156 cases of this disease have been reported during the
corresponding month in other years it will be appreciated how satisfactory
the present health of the eity is.

Other contagious cares numbered during October : diphtheria, 71 ;
scarlet fever, 69 last year they were: diphtheria, 106 ; scarlet fever,
37. The deaths from contagious diseases in the city last month were :
searlet fever, 6 ; diphtheria, 15: whooping cough, 3: typhcid, 5; tuberen-
losis, 33.  Considering the above statistics, it is readily understood why
the citizens of Toronto congratulate thewmselves and point to the Health
Department as the one model branch of the City administration. If other
branches were administered with equal energy, ability and general effici-
ency, the City Council would find their duties more agreeable,

We are pleased to publish in this issue of THE LANCET areply from
Dr. McPhedrar to Dr. Oille’s letter referring to the absence of an On-
tario representative at the recent Tuberculosis Congress in London.
While the Ontario profession may be slower than some others in matters
such as Dr. Oille mentions, we doubt if any country in the world is more
advanced as to legislation governing tuberculusis and Lo making provision
for sanatoria for the treatment of persons suffering from the disease.

We are sure that Dr. Oille had no intention of reflecting personally
on Prof. McPhedran but ratherv felt that one so able to do honor the On-
tario profession should have been aceredited in some representative way
to the congress. The interest which he has always taken in promoting the
campaign against tuberculosis and in educating the public in this pro-
vince on the subject of prevention of the disease qualitied him in a
peculiar manner to represent us on that occasion and we believe the bar-
den of Dr. Oille’s complaint is that an opportunity was lost in not having
him do so.

The Swedish Parliament has voted the sum of 850000 kroner for
the establishment of a public sanatorimin for lung diseases in South
Sweden. Two other sanatoria, one fer Central, the other for North
Sweden, have been established with the help of the fund of 2,200,000
kroner presented by the nation to King Oscar on the occasion of his
Jubilee not long ago. For all three sanatoria the state has provided the
site and the timber required for the buildings.

Queen Sophia takes a special interest in the provision of sanatoria
for lung diseases in Sweden, and it was at her wish that the national gift
to the King was applied for this purpose.

The officers for the year of the Post Giraduates’ Medical Society have
been elected at a meeting at the General Hospital as follows :—Hon.
President, Dr. J. T. Fotheringham; Hon. Vice-President, Dr. Goldie;
President, Dr F. A. Cleland; Vice-President, Dr.J. Chisholm ; Secretary-
Treasurer, Dr. J. H. Brent: Committee, Drs. O’Brien and Currie. Dr.
A. C. Macdougall presided at the meeting.
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SOCIETY REPORTS.
SOUTHERN MANITOBA MEDICAL ASSOCIATION.

LARGE meeting of the medical men of Southern Manitoba was
held at Napinka on Oct. 9th tor the purpose of organizing an
association in that district. Among those present were Drs. B. J.
McConnell, of Morden; J. A. McDonald, of Brandon; George Riddel, of
Crystal City ; I. L. Schafiner, of Boissesain, and Drs. Longheed, Hughes,
McEown and Lamont, of the Glenboro line, and Drs. Davidson, Byers,
Knight, Alexander, McDonald and Casselman, of the Deloraine line.

Dr. Schaffner, who had taken an active part in arranging the
meeting, occupied the chair. After a discussion and full consideration of
the matter it was resolved that an association be formed to include the
three southern lines of railway west of Winnipeg and the Pipestone
branch. The following officers were then elected: Dr. B. J. McConnell,
Morden, president; F. L Schaffner, Boissevain, vice-president; T. J.
Lamont, Treherne, sceretary-treasurer.  Executive council:  Dr. Riddell,
Crystal City ; Dr. Longheed, Glenboro ; Dr. McEown, Hartney, ’r. Brown,
Carman, and Dr. Cleghorn, Baldur.

After the business part of the mceting was dis; osed of the members
of the association dined at the Ruseel Honse, a very pleasant evening
being spent. The profession of Southern Manitoba are to be congratu-
lated in this evidence of their public spirit and progressiveness.

TORONTO MEDICAL SOCIETY.

HE opening address of the Toronto Medical Society was delivered by
the Pre~ident, Dr. F. N. G. Starr. He dealt in a mcst inteiesting
manner with the fathers of medicine in Toronto, under the title of
“The Passing of the Surgeon.” He outlined the careers of Dr. James
Macaulay, Grant Powell, Christopher Widmer, Peter Deihl, John Rolpb,
|William Beaumont, Charles Gwynne, E. M. Hodder, James De La Hooke
and others who did so mueh for our profession in the early days and
whose names are now scarcely krown to many of the younger geuera-
tion of physicians. H. H. Wright, Norman Bethune, Thos. Aikins, James
Ross, John Fulton, Lachlin McFarlane and Frederick Strange belong to
a later period and their memories are still green. Dr. Starr’s address
was illustrated with excellent photographs of these old surgeons, dis-
played by means of a lantern. Too little attention has heretofore been
given in Toronto to the history of medical education in the province
and in devoting an evening to reviewing the careers of these to whom we
owe so mach Dr. Starr has set an example which we hope may have
many followers.
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PERSONAL.

Dr. H. Softly (Trinity '98) has begun practice at Maxwell, Ont.

Dr. Thos, M. Williamson (Trinity ’92), of Saginaw City, Mich., has
been spending a holiday in Toronto and other parts of Ontario.

Dr. Alex. J. Mackenzie, late of the resident medical statff, Toronto Gen-
eral Hospital, has been appointed physician to Upper Canada (‘ollege.

Dr. J. J. McKenna, for the past two years resident physician to St.
Michael’s Hospital. has opened an office on Chureh St., Taronto.

Dr. R. R. Bensley, for some years demonstrator in embryology and
histalogy Toronty University, has aceepted a similar appointment in the
University of Chicago.

Dr. Havvey Clare, of the Orillia Asylum, has been made assistant
physician at the Brockviile Asylum. Dr. Wilson has been transfered
from Brockville to London.

Dr. (i A, Sehmidt and Dr. Turnbull, late of the restdent medieal
staff’ of the Toronto General Hospital, leave shortly to spend a year in
post graduate study in Eurape.

Amoeng the recent deaths among the profession were D - H. W.
Bain. of Prinee Albert, NW.T.; Dr. Charles de Martigney, Montreal :
and Truman W. Duncomle, of St. Thomas.

1P+ G. A. Charlton, MeGill Collee, Montreal, and Dr. P. (. Wooley,
Johns Hopkins University, Baltimore, have been apyointed Fellows in
Pathology m McGill Uni cersity Medieal Faculty.

Three Nova Secotia medical men. Di. E. E. Bisset, of Port Morien,
Dr W. P. Ternan, of Sidney, and Dr. Dugald Stewart, c¢f Briduewater,
have recently sutfered frem attucks of typhoid. Al have recovered.

The following g:mtlemen have been elected to the Senate of the
University of Toronto by acclamation+ Dr. W. H. B. Aikens, Mr. I H.
Cameron, Dr. Adam H. Wright and Dr. James M. McCallun.

Dr Victor A. Hart and Dr. Fred J. Hart (Trinity "94) who have hren
practising for a number of years in Sault Ste Mavie, Mich., ave returning
to their native land and taking up practice at Barrie, Ont.

Dr. F. W. Marlow, late house physician to St. Michael's Hospital,
Toranto. hus left for Burope where he will spend a year in post-graduate
study.  During his abseuce Dr. Marlow will act as London correspondent
to THeE Canana LaNcer.

Dr. Gow (Toronto '98), formerly a resident physician in the Sick
Children's and General Hospitals, Toronto, and Jately on the resident
statf of the Johns Hopkins Hospital, Baltimore, is visiting friends in
Toronto.
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The many fricnds of Dr. James Third, Professor of Medicvine in
Queen’s University, will be pleased to learn that he has quite recovered
from the attack of mutiple neuritis from which he sutfered during the
past winter, and has resumed his professional duties.

Dr. G. E. DeWitt, of Wolfville, N.S,, read a valuable paper on * Fresh
Air in the Treatment of Consumption ™ before the Maritime Medical
Association last July. Itis printed in the October Mwritime Medical
News.  Dr. De\Witt thinks the value of fresh air should be taught in the
publie schools.

Dr. 1. M. Jory, of St. Catharines, Ont.. will have the sympathy of
his professional brethren in the sudden death of his wife, on October 13th.
The deceased lady was a daughter of Dr. S P. Ford, of Norwood, Ont.,
the Conservative candidate for East Peterboro in the coming elections for
the Legislative Assembly.

Dr. H. G. Barrie (Trinity '98), the popular Y.M.C.A. representative
with the Royal Canadian Regiment in South Afriea, was married recently
in Yokohama to Miss Macdonald, daughter of the late Senator John
Macdonald, of Toronto. Dr. Barrie is at present engaged in medical
missionary work in China.

The following have 1ecently been elected to office 1 the (Quebee
College of Phyticians and Surgeons : President, Dr. Luchapelle, Montreal ;
Vice-presidents, Dr. Vallee, Quebee, and Dr. Crail. Montreal ; Registrar,
Dr. Marsolais, Montreal ; Treasurer, Dr. Jobin, Queliee: Secretaries, Dr.
McDonald, Montreal, and Dr. Paquin, Quebec.

CORRESPONDENCE.

To the Editor of THE CANADA LANCET.

Dear Sir,—Dr. Oille’s letter in your last issue culls for a brief reply.
I can scarcely belicve that the Doctor would have made his uncalled for
and unjust strictures bad he been possessed of the facts. My visit to
London was timed so that I could avail nyselt of the opportunity of
being present at the Congress, many of whose sessions I adtended with
much pleasure and not a little profit. 1 wax not commissioned to re-
present anyone. Being there as a private member 1 had no special mes-
sage to give that was not c?um\umcutcd over and over again in many of
the papers read. As a silent member I wasin good eompany, am mg
whom were many of the n-ost distinguished men there.  Had the papeis
and discussions been restricted to those who had something of importance
to communicate, not a few of those who took part in the preceeilings
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‘wonld also have maintained a golden silence and the results of the Con-
gress would not have suffered materially thereby.

" As to the Faculty of Medicine of the University of Toronto not hav-
‘ing sent a representative the criticism is even more anjust.  So far as I
am aware no other similar institution had representatives present. A
few delegates registered as members of Universities without having been
expressly delegated, and I might have done so likewise had it occurred to
me that such was desirable. T might also have offured some remarks in
a few of the discussions, or even prepare | a paper, had I thought that by
so doing,the University and the Faculty of Medicine would have been
saved animadversion, or their reputation materially advaneed.

I may furthermore point out that there are important congresses and
meeting being held from timne to time, such as the British Association for
the Advancement of Science, the International Congress of Physiology,
ete., at which it would be both pleasant and profitable for the Faculty to
be represented, but the expense of sending delegates would, I fear, be
more than it can well bear  Of course if any friends can see their way
clear to provide the wherewithal, the Faculty will be dehghted to send
the delegates, and will see to it, too, that they do their part in “uphclding
the standing and authority of this centre of Medical Science.”

Hoping that this brief statement will suffice to exonerate both the
University and the Faculty as well as myself, in the minds of your
readers and alsn in that of Dr. Oille.

Yours sincerely,
A. MoPHEDRAN,

Toronto,
1st November, 1901.

BOOK REVIEWS.

PENROSE'S DISEASES OF WOMEN.

A text book of Diseases of Women. By Charles B. Penrose, M.D., Ph D., formerly Profes-
sor of Gynecology in the University of Pennsylvania. Fourth Edition Revised.
Octavia volume of 539 pages, handsomely illustrated. Philadelphia and London: W,
B. Saunders & Co., 1901, Cloth, $3.75 net. Toronto: J. A, Carveth & Co.

Regalarly every year a new edition of this excellent text hook, is
called for, and although it is distinctly a text book, it appears to be in as
great favor with physicians as with students. The new edition has been
carefully revised, much new matter has been added, and a number of new
original illustrations have been introduced. In its revised form this
volume continues to be an admirable exposition of the present status of
gynecologic practice in this country.

The author’s methods of dealing with displacements and licerations
are excellent. He attaches much importance to the proper restoration of
the perineum in all cases:; and the treatment of the subinvolution so
generally present. The method of amputating the cervix is clearly stated.
From an operrtive point of view, this is an important section of the work.
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Cervical catarrh is handled in a specially interesting manner. Much
attention is given to the general and local treatment of the condition,
good tonics should be given, and the bowels well regulated. He depre-
cates the use of too strong astringents: he recommends one or two grains
chloxride of zinc to the ounce, pure carbolic acid is often useful. One of
the best local applieations is Churchill's tincture of jodine, or two parts
tincture of iodine and one part carbolic acid.

Under the treatment of gonorrhoea in women, the author remarks
that when the disease has extended into the cervical canal or endmnetrium
1t may be necessary to curette it thoroughly and then apply pure carbolie
asid.

In closing the opening after abdominal operations, be recommends
through-and-through sutures. Alany would difter from this practice.

J.F.

MANUAL OF THE DISEASES OF THE EYE FOR STUDENTS
AND GENERAL PRACTITIONERS.

By Charles H, May, M.D., New York.

Perbaps the most striking feature of this book, is the great amount
the author says, in so small a compass. The second revised addition has
been enlarged, but the’added matter js all very u-eful, and the new plates
especially the colored, add very much, not only to the appearance of the
book ; but will prove a heip to the student. The work 15 up to date and
practical throughout.

. Trow,

VECKI'S SEXUAL IMPOTENCE.

The Pathology and Treatment of Sexual Impotence. By Victor G. Vecki, M. D. Third
Edition, Revised and Enlarged. 12mo, 329 pages. Philadelphia and London: W. B.
Saunders & Co., §901. éloth, $2.00 net. Canadian Agents, J. A. Carveth & Co.,
Toronto.

The reading part of the Medical profession of America and England
has passed judgment on this monograph. The whole subject of sexual
impotence and its treatment is discussed !)y the n.pt;hm‘ in an exhaustive
and thoronghly scientific manner. The former edition was exhausted in
less than two years In this edition the book has been thoroughly ve-
vised, and new matter has been added, especially to the portion dealing
with treatment.

Although no one denics that the sexual f\mcti.on is of the very great-
est consequence to the individual as wellas to society in general, yet the
subject of impotenee has bub seldom 1300“ trgated in this country in the
truly scientific spirit that its preeminent importance deserves, and this
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volume will come to many as a revelation of the possibilities of thera-
peutics in this important field. The author ventures to assert thatin
many cases it is a better deed to restore to an impotent wan the power
s0 precious to every individual, than to preserve a dangerously sick per-
son from death, for in many ecases death is preferable to impotence.

It isa well-written, seientific work, and can be recommended asa
scholarly treatise on its subject. A.

JOHNNIE COURTEAU, AND OTHER POEMS.

By William Henry Drummond, author of *‘the Habitant,” illustrated by F. S. Coburn,
New York: G. P. Putnam’s & Sons.

In his new volume of dialect poems Dr. Drummond displays the
same delightful combination of humor and pathos which has won so much
popularity for “The Habitwt.” In this collection,as in the other, he
gives us a few of the types of French Canadian character who, talking
English with their jrresistibly funny pronunciation, can inspire us with
affection as well as amuse us. It is by his sympathetie insight into the
life and people of French Canada that Dr. Drummond is able to do this.
Johnnie Courteau is a rough hunter who is tamed by marriage with a
shewd managiag little Canadian girl into a sober and industrious “marie.”
Fader O'Hara, the good care, illustrates perfectly the relation between
people and priest. And so on, in nearly every poem we get the kindly
view of the I'rench Canadian, seen ab his best, simple, hospitable, amus-
ingly boastful. It is really the voice «f the “ Canadian ” asking his
English-speaking fellow countrymen to understand him and be friendly.
It is not Dr. Drummond’s fault if the {wo branches of the race do nat
appreciate each the other. N 1

BERGEY’S PRINCIPLES OF HYGIENE.

The Principles of Hygienc : A practical Manual for Studeats, Phystcians, and Health Offi-
cers. By D, H. Bergey, A.M., M.D,, First Assistant, Laboratory of Hygiene. Univer-
sity of Pennsylvania. Octavo volume of 495 pages, illustrated. Philadelphia and
}I._ondon: W. B. Saunders & Company, §901. Cloth, $3.00 net. J. A. Carveth & Co.,

oronto.

This book is intended to mect the needs of students of unedicine in
the acquirements of a knowledge of those principles upon which modern
hygicnic practices ave based, and to aid physicians and Health officers in
familiarizing themselves with the advances made in hygiene and sanita-
tion in recent years. The book is based on the most recent disroveries,
ancé represents the practical advances made in the scicnee of hygiene up
to date.
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The chapter on school hygiene is of move than passing interest. The
site, drainage, structure of walls, cubic space and toor space, relation of
window space to cubic space, lighting, the po~ition of blackboards, venti-
lation, heating, closets, sewage, desks, seats, defects in school-buildings,
are carefully considered. Medical inspection is urged. It s pointed out
that no one can render such effective service in the above matters as a
competent physician. In all these matters the advice of a medical author-
ity m hygiene should be taken. This will no doubt soon be the rule,
especially in large cities.

The germ theory of disease is well handled. The doctrine of im-
munity is clearly stated, and the method of the spread of diseases due to
micro-organisms.  Disinfection is discussed in a satisfactory wmanner
Much interesting information is given on the spread of disease by mos-
quitoes and rats. The value of vaccination is given as capable of lesson-
ing the death rate at least tfive times among those who take smallpox,
while a very small percentage of those properly vaccinated contract the
disease at all J. .

MANUAL OF CHEMISTRY.

A Guide to Lectures and Laboratory Work for Beginners in Chemistry. A fext-book spec-
fally adapt 1 for Students of Medicine, Pharmacy and Dentistry. By W. Simon, Ph.D.,
M.D., Prc ssor of Chemistry in the College of Physicians and Surgeons of Baltimore,
in the Maryland College of Pharmacy, and in the Baltimore Colleie of Dental Surgery.
Seventh Edition. Lea Brothers & Co., Philadelphia and New York, 5905,

Simon’s Chemistry is one of the few works publiched on the subject
which is specially written for students in medicine and kindred profes-
sions. The author has attempted with a considerable degree of sucecess
to incorporate in one volume the whole subject of medical chemistry, inor-
ganic, organic and physiological. In keeping with the object of the work he
places in the foreground all facts which ave of interest” to the physician,
pharmacist and dentist, and excludes or passes over lightly those parts
of the subject which have not a direct bearing on medical seience. Thus
in the section on chemical physies, the spectroscope. polariscope, and the
theory of electrolysis are clearly deseribed; and in the part of the work
devoted to inorganic and organic chemistry particular attention is given
to the chemistry of those cumpounds which arc used in medicine.

In that part of the Manual devoted to the cousideration of the non-
metsls, mecals, and their combinations, we regret to see that the author
does not make use of the periodic classification of the elements, an aid
which most teachers of chemistry consider of great value in studying the
subject. ’

! The extensive subject of organic chemistry is necessarily considered
in an incomplete form ; but, we think, the text contains sufficient matter
to give a student a clear insight into this 1mportant branch of chemical
science.
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The last—the seventh—edition, the sections on physiological
chemistry have b-en considerably enlarged by the addition of much new
matter. This, no doubt will he appreciated by the profession as the
brevity of this part of the work in former edition vras considered a deficit.

We recommend the book to the student and general practitioner as
a volume of moderate size, yet conbaining almost all that is important for
them to know in chemistry.

G. C.

LOCKWOOD'S PRACTICE OF MEDICINE.

A Manual of the Practice of Medicine. By George Roe Lockwood, M.D., Professor of
Practice in the Woman’s Medical College of the New York Infirmary. Second Edition,
Revised and Enlarged, Octavo velume of 847 pages, with 79 ilfustrations and 20 full-
page plates. Philadelphia and London: W. B. Saunders & Company, 1901. Cloth,
$4.00 nct-  Toronto: J. A. Carveth & Co.

The new edition of this work (1901) has been brought up to date.
One needs only to read the chapter on malaria to he awave that the
author has made use of the latest research.

The work admirably fills the position for which it is intended—a
place between the insuflicient “ Compend ” and the often more thau suffi-
cient * System of Medicine.”

Among the numerous works on Practice this one is worthy of a
place. The deseription of diseases and their trentment given are terse
and clear, and the work gives in a 1 ost concise manner the points essen-
tial to treatment usually enumerated in the most elaborate works.

L. B.

A MANUAL OF SYPHILIS AND VENEREAL DISEASES.

By James Nevins Hyde, A. M.. M. D., Professor of Skin, Genito-Urinary, and Venereal

Diseases, Rush Medical Colcge, Chicago. Second Edition, revised and enlarged, with

58 Hlustration in the Text, and 19 full-page Lithographic Plates. Price, $4.00 net.

Al;hiladd;hh : W. B. Saunders & Co., 1900, J. A. Carveth & Co., Toronto, Canadian
gents.

The publication of the second edition of this work will be welcomed

. by all who take an interest—as all practitioners must—in the recoxnition

and treatment of syphilis and venereal diseases. The first 2753 pages are
devoted to the discussion of the manifestations of syphilis in the various
tissues and ovgans and its appropriate treatment. Acquired syphilis is
first dealt with in a general way and then syphilis of the skin, hair,
mouth and tongue, respiratory tract bones, muscles, joints, alimentary
tract, nervous system, ocular apparabus, ete., are treated in separate arbi-
cles devoted to them. Hereditary syphbilus in its multiform manifesta-
tions is then $aken up.
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The second part of the work—303 pages in all, discusses first the
subject of chancroid, disorders not invariably venereal us Lalanitis, phini-
osis, paraphimosis, herpes progenitalis, hypochondriasis. Then acute

urcthritis, chronic urethritis, epididymitis, prostatitis, vesiculitis, cystitis,

pyelitis, gonorrhoeal rheumatismn, stricture of the urethra and gonorrhoen
in women, etc., are fully dealt with and their proper treatment indicated.
The illustrations are well chosen and beautitully executed and the whole
work is a credit to the bovkmaker’s art.  The volume can be recommnend-
ed as a full, safe and altogether satisfactory guide tu the matters with
which it deals. One cannot commend it too highly.

H.B. A

PROGRESSIVE MEDICINE.
VOL. IIl. SEPT. 1901.

Diseases of the Thorax and its Viscera, including Heart, Lungs and Vessels. Dermatolo
and Syphliis. Diseases of the Nervous System, Obstetrics. Lea Bros. & Co., Phila-
delphia and New York.

To those medically inelined rather than surgically, this volume is a
feast of good things.

The first named topics are treated of by William Ewart, F.R.C.P. of
St. George’s Hospital, London—vwith all the erudition and thoroughness
which is so characteristic of his work.

Dermatology and Syphilis is from the hands of Gottheil of New
York, most modern and useful, with many excellent illustrations.

Diseases of the Nervous System, by Spiller of Philadelphia, aie
handled in an interesting style. Particularly he refers to Babinsky’s
sign, pp. 244-6, & topie still of great interest to the general practitioneras
well as to the Neurologist.

Norris, of the University of Pennsylvania gives an excellent 100
pages on Obstetrical subjects, full of clinical value, such as © Care of the
Teeth in Pregnancy,” “ Management of Pregnancy ” and * Labour com-
licated by Cardiac Disease,” Hemorrhage, the Surgery of Obstetrics,
and ete.

The volume seems to the reviewer to be better even than usual.

J. T. F.

MODERN SURGERY.— GENERAL AND OPERATIVE.

By John Chalmers Dacosta. M. D, Prof. of the Principles of Surgery and of Clinical Surgery,
Jefferson Medical College ; Surgeon to the Philadelphia Hospital and to St. Joseph’s Hos-
pital, Philadelphia. ith 493 illusteations. Third Edition; revised and_enlarged,
Philadelphia and London : W. B. Saunders & Co. Canadian Agents, J. A. Carveth &
Co., Toronto, Ont.

In this age of “ text-brok making ” this work will surely hold its
own. Its preface tells us that “ the work seeks to stand between the

]




‘1
'
o

BOOK REVIEWS, 179

complete but cumbrous text-book and the incomplete but concentrated
compend ” and a perusal of the book shows that the author has pretty
thoroughly lived up to this ideal. In a onevolume work of 1100 pages,
which seeks tu cover the whole vast subject of surgery, undue concent.a-
tion and suppresion is necessary ; therefore our author wisely omits the
move thoroughly specialized branches, to the benetit of those diseases and
injuries met with in the daily routine of surgical work. The book is not
only a compilation of the best that has been written in recent years but
in addition the author has drawn largely on his own experience. He has
been wise, too, we think, in placing a chapter in bacteriology at the fore-
front of his book.

One of the most interesting chapters is that upon “ Diseases and In-
juries of the Abdomen.” This 1s on the whole a well writtens section,
showing considerable originality and independence of thought, In the
paragraph on appendizitis for imstance, it is refreshing to note how
thoroughly the author opposes the very radical opinions of many of his
countrymen, in the matter of operation. Altogether it is a work to be
conmnended to student and genera. practitioner.

G. A. B.

PUBLISHERS' DEPARTMENT.

Prof. Schweitzer at Detroit.

Prof. H. Schweitzer, Secretary of the American branch of the Society
of Chemical Industry of London, recently visited Detroit and was much
impressed with the Parke, Davis & Co. plant, especially with the biologi-
cal department. He was also impressed with the cireulating library for
employees, the emergency hospital, and the general treatment employees
received.

‘The professcr was asked why such plants are not established in the
old world. He said:

*“ The reason is that in the countries of Europe every druggist is a
manufacturer. He compounds his own medicines in the back room of
his store. He has his own laboratory, and there he experiments. Here
it is different. If the Jruggists of the old world could have walked
through the plant that 1 walked through to day, they would no doubt
have become discouraged for they would realize that they could never
hope to learn in a lifetime what is learned in that instibution every hour.”

Similar to the Effect of Sunlight.

The physiological-chemistry of antikamnia, in disease, exhibits anal-
getic, untiperiodie, antipyretic and antiseptic functions. 1lts antiperiodie
tendency is similar to the effect of sunlight, though differently expressed.
However with antikamnia this latter function is materially aided when
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combined with other well-known drugs, such as quinine and the milder
laxatives.  The ideal combination I have in mind may be obtained in
“ laxative antikamnia and quinine tablets.”  To rcduce fever, quiet pain,
and at the same time administer a gentle tonie-laxative is to accomplish
a great deal with a single tablet. Among the many diseases and affee-
tions which call for such a combinati- n, I might mention la grippe, in-
fluenza, coryza, coughs and colds, chills and fever, and dengue with its
general discomfort and great debility. These tablets administered in
doses of one or two and repeated every one or two hours are a perfeet
antiperiodic in malariv, and a perfect reconstituent tonic—an expression
of solar life, light and energy in malarial anaemia.—L. P. Hanmond, A.
B., M. D.,in The Medicus.

A Clinical Report on Gude’s Pepto-Mangan.

There may still be some doubt whether manganese is a normal con-
stant coustituent of the human blood ur of any of the tissuos of the body
writes Samuel Wolfe, A. M., M. D., Physician to Philadelphia Hospital.
It may not have becn positively determined whethe: iron, when given in
an inorganic compound or in pure metallic form, is absorted by the
muceous membrane of the stomach or intestinal canal, or whether it ac-
complishes its curative work Ly some oceult process of stimulation of that
membrane, by viitue of which it takes up with gicater readivess the nut-
ritive portions of food substances which are presented tu it at the samne
time ; or whether it plays a chemical role in changing the contents of the
alimentary canal, so that what eventually passes into the circulation is
more fitted to maintain high standards of nutrition or will prove less

- deleterious to the processes.of life.

My uhservations with Pepto-Mangan are such as can be easily con-
firmed by anv physician, since they were all made in private practice,
and rest on bedside and oflice notes. I bave used the preparation to a
con~iderable extent ever since it was first brought to my notice, which I
think was about two years ago. Owing to some specially good results
obtained, I was led to the series of recorded observations on which this
paner is based. They extend over four months of time, and embrace
avout fifty cases.

In one series of twenty-three cases the patients were all married
women, ranging from the ages of twenty-two to seventy, who were more
or less anwemic from various causes. In all but five the results were
decidedly satisfactoryand of these one failed to report the second time, so
that the result is not known. The other four were cases of advanced
organic disease, in which no therapeutic procedure could bave given de-
cided results. In nine of the twenty-three cases the results might be
classed as brilliant. In all of the others I am convineced that no other
preparation of iron could have done more.




