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Tur following case of aneurysm is of much interest. The
patient came under observation in October, 1908, and the follow-
ing history was obtained by Dr. Lemon:

Mys. T, aged about 50, a widow, complained of severe pains
from a large pulsatmo tumor in the upper part of the chest.

Her mother died at 77 from pneumonia. Ier father is
living and well, aged 83, A brother died in childhood  Tas
one sister living and well, aged 42 years. Iler husband died as
51 years of age, from nth]etes ” heart, after an illness of ten
weeks

Cnildren: Miscarriage three, two of which 1. ve early in
married life, and the other nineteen ycars ago, her last preg-
naney. Full time children seven, four of whom are living and
vell. One child died at two months, cause unknown. Two died
one day after Dirth, and ome al the age of six years from
veningitis.

There is 1o history of gout, rheumatism, or tuberculosis, and
the children have in no case suﬁeled from rashes, disease of the
nasal mucous membrane, or anything indicating the existence
of syphilis.

Mys. F. had-been a strong and healthy frnl and woman,
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doing ordinary housework until seven years ago. Then, a..ev
some heavy lifting, she began having fainting spells which wenld
last about two hours each time, but unaceompamed by pait or
suffering. These attacks were preceded by dizziness. A liitle
later, pain, constant and boring in character, began behind .he
left shoulder, and for which no cause could be assigned. .\
dmgnosxs of 1heum‘1tlsm was made and the patient kept in led
for nine raonths.

TFive years ago Roentgen rays revealed the signs of an
aneurysm of the descending aorta. She was kept in bed for five
months. The pain soon ceased.

Three years ago an cnlargement about the size of a hickory
nut appeared in front to the nfrht of middle line. It grew very

FIG. T.

slowly for mnearly two years, but has developed rapidly the last
year. There has not been much pain during these years, al-
though she has been attending to her household duties. Abeut
October 1st, 1908, she noticed some redness over the muet
prominent part of the enlargement, and the linen became stair..d”
with oozing of reddish serum. During the third week of
October pain began suddenly again and caused her to keep lor
bed; the oozing was constant.

Oxn October 24th the pain was severe, and a slight persist. .
bleeding oceurred from the centre of a dark red area on the m ~t
promment part of the enlargement. TFrom this time uw-il
October 29th the condition remamed much the same, except that
the area of redness increased steadily in size, and the oozing ul-
creased slowly in quantity. Then a small hemorrhage oceurr -

On October 30th a very great hemorrhage took ])hce in me
morning, and was accomp'nned by great pain. &ltl_lough e
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L morrhage was controlled the patient became gradually weaker
and died on the morning of the next day.

A partiai autopsy was granted, and the following condition
was found:

The tumor was found to be an aneurysm of the arch of the
aorta. It had croded the rbs and sternum, and projected trans-
v rsely across the front of the chest in an upward direction from
right to left, measuring about ten inches in length and four
inches in width. It projected fouvmd about four inches to the
lett of the sternum.

At the summit and in the cenire of the reddened area a large

. FIG. IT. DIAGRAM OF ANEURYSM.

(pening admitting the finger was found; through this the bleed-
:ng had taken place. Through this opening could be felt the
.roded edges of the sternum, above and below, and at either side
those of the. costal cartilages.

Some difficulty was experienced in freeing the tumor, as it
«atended upwards behind the manubrium sterni. In the descend-
.ag aorta was found another enlargement in the artery. It was

very hard to the touch, and lay on the body of the fourth verte-
tra. Below this the artery was normal in size.

On removal of the whole mass, the lower part of the body of
‘he third vertebra, the whole of the body of the fourth vertebra,
.nd the upper part of the body of the fifth vertebra, were found
‘o be eroded but smooth. A like condition was found on the an-
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terior surface of the transverse process of the fourth dorsal vep-
tebra, and of the rib. This aneurysm evidently caused the puin
which began seven years ago, and was the one discovered two
years later by means of the Roentgen rays.

On dissection this aneurysm was found to be channelled, tie
wulls being formed by a hard mass of fibrinous and caleareous
material. The second and largest aneurysm partially divided
into two was in the ascending and transverse parts of the arch of
the aorta. Trom this one the hemiorrhage came. It was filled
with a soft fibrinous deposit, and the blood channel throughs it
was very tortnous. At the most prominent part the fibrine was
dense and laminated. Around the opening through which the
bleeding took place the deposit was firm.

REMARKS BY DR. M RHEDRAN.

This ease emphasizes the importance of persistent localized
pain as a symptom of aneurysm of the descending thoracic
aorta. This part of the aorta is fairly firmly attached to the
spine, with, the result that any enlargement of it will press upon
the bodies of the vertebra and cause pain varying with the degree
of pressure. Therefore, the pain is usually more severe when the
blood pressure is increased. The irritation about the aneurysmal
dilatation usually causes slight inflammatory exudate, which in
time extends to the roots of the adjacent intercostal nerves and
irritates them, causing pain which radiates along the mnerves to
their terminals, so that the pain is felt in all their cutaneous
branches. It is for this reason that persistent pain along the
course of one or two intercostal nerves becomes so significant of
the existence of aneurysm. I have not met with such localized
pain in any one past middle life, apart from other symptoms as
e.g. tabes dorsalis which was not due to that cause. TUn-
doubtedly it is possible for the pain to be excited by other
causes, such as caries of one or more vertebra, a tumor or inflam-
mation near the roots of the intercostal nerves. Two cases may
be cited in illustration. Both were men over 60 years of age.
In one the pain was in the course of the fourth intercostal nerve
on the right side. The pain varied, but was seldom wholly
absent. It was increased by worry, over-exertion and excitemert,
He was over-worked by the cares of a large business, and con-
sequently somewhat neurasthenic. There was a slight deflectirn
of a spinous process, but no signs of local disease of the verte-
bra. From the persistence of the pain, its aggravation by in-
crease of bloed pressure, and the absence of signs of other local
disease aneurysm of the aorta was regarded as the probable
cause. In Hurope, whither he went for rest and advice, spinal
caries was thought to be the trouble, and a brace was adjnsted i
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p-rtially immobilize the spine. It was soon discarded as it in-
creased the discomfort. A few months later sudden faintness
o.curred but he revived and passed a comfortable night. Al-
though absolute quiet was enjoined, next day he went to the
set and on returning to the bed he suddenly collapsed, and died
in a few minutes. There was not an autopsy but the symptoms
al. point to slight rupture of an ancurysm the day before death,
v.ith on the following day increase of the opening and free
hemorrhage from which he died.

In the sccond case the pain was in the course of the fifth and

_siath left intercostal nerves. The man was highly neurotic and
Lad fairly marked gastric-hyperacidity, to which the pain was
attributed at first. Rest and antacids relieved the pain but it re-
curred on exertion. On this account aneurysm was suspected.
Later he sought advice at an American hospital, where he was
greatly improved by two months’ rest in bed. The condition was
regarded as newrasthenic with hyperacidity, and a favorable
prognosis given. After leaving the hospital the pain soon re-
turned. The same diagnosis was given at an hospital in Europe
and an encouraging prognosis given. The relief was this time of
short duration and his condition grew steadily worse. A few
months later a large tumor appeared in the left axillary region,
the signs of which left no doubt of * - ancurysmal nature. e
died about two years after the trne cau.> of the pain was
suspected.

The histories in these three cases are identica’ so far as the
character and persistence of the pain is concerned. The duration
in the woman’s ease is much longer because the aneurysm caus-
ing the pain was practically cured by the formation of firm
deposit in its walls. The pain ceased because the aneurysm not
only ccased to enlarge but contracted slowly, and the pressure on
the vertebrae and the nerves was relieved. It was apparently a
enred aneurysm. Had not the aneurysm formed on the ascend-
ing and transverse portions of the arch, she might possibly have
lived in comfort many years.

That pain in an intercostal nerve may oceur, and be of long
Caration, without apparent cause, in younger persons, is un-
doubted. Such a condition is at present under observation in a
Young woman, aged 22. She has had pain in the right third
iatercostal nerve for several years. The pain is persistent, and
subject to severe paroxysms, but is often so slight that she is not
conscious of it. There is tenderness along the course of the nerve
t; its termination at the sternum, the points of chief tenderness
!cing under the inner border of the scapula. The Roentgen rays
show no cause for the pain, s~ that the diagnosis remains
uncertain. ’
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THE CLARIFICATION OF OUR CONCEPTS CONCERNING
HYSTERIA

»

TOM A. WILLIAMS, M.B., C.M. (Ep1ix.) WASHINGTON, D.C.

THE recent discussion at the Paris Neurological Society! has dene
much to give precision to the vague conception so unfortunately
attached to the word hysteria. It was in 1901 that the Society,
after hearing the astonishing definition of Babinski,? began the
inquiry which has fruetified in the conclusions which now emerge
after the elimination of poorly observed cases, clouded reasoning
and ill-digested thecries.

The suggestions at the root of the symptoms of hysteria, for-
merly believed to be autochthonous and durable, and termed stig-
mata, are generally, though not always, of medical origin. It
is very significant that Bernheim? for fifteen and Babinski' for
ten years have never seen hemianesthesia, contracted visual fields,
dyscromatopsia, monocular polyopia, except in patients previously
examined medically. The mode of genesis of these symptoms was
first indicated by Bernheim®; and the writer has recently pre-
sented the theme in a translation of his communication before the
. congress of French neurologists at Lille. Medicolegal examples
in the making have rccently been adduced by Brissaud,” as, for
instance, that where Dupinet, who had found no hemianesthesia
in a workman after an accident, saw it produced by the examina-
tion of another expert. . It is impossible, however, to prove a uni-
versal vegative; and to that extent Déjérine and Raymond ave
justified in believing that undoubted hysterical symptoms may
arise independently of suggestion. But it must be remembered
that hemiplsgia of organic origin is a familiar sight, and that to
the lay mind palsy connotes insensibility. Ience it is not astun-
ishing that a man who believes a limb incapacitated, believes it
also insensitive; this, however 1s a suggestion. The discovery
of basal suggestions in hysteria is proportional to skill in psyclo- .,
analysis in genuine cases, and to detective shrewdness in casis
arising from mythomania.®

Many so-called hystericals are in reality merely mystifiers,
more or less conscious of their deviation from straightforward
action. The following cases are examples:

A young girl® announced that on a certain day and hour &he
would die. When the time came she feigned death, resisting wih
astonishing fortitude all the stimuli used to awaken her from be.r
apparent state of catalepsy or coma. This comedy lasted three
days; then she arose and dressed herself, pretending to come cut
of a dream, and amused herself with the stupefaction of her fam-
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il: and friends. When interrogated by her doctor, she confessed
he. trick, and said that she had never been so happy as she was
weile watching the efforts, threats and prayers of those around
hew.  In spite of the confession, the same scene, more or less
varied, ocurred on ten other occasions, although she appeared to
be a young woman of good heart and intelligence.

A second case is that of a man in hospital who confessed to
ccacealing a hypodermic syringe in his rectum; and this was not
an, for in a moment of exasperation an evacuation revealed two.®

Such cases have largely contributed to the confusion of our
coincept of hysteria. They must be eliminated from a discussion
of its nature. So also must be excluded abnormalities of the
tendon, skin, and pupil reflexes, which are not modifiable by sug-
gestion. :

Urticaria, dermatographia, eruptions, edema, hemorrhages,"
uleers, gangrene, and cther cirenlatory or trophie perturbations,®
arise from chemical or structural abnormalities, whether in sug-
gestible individuals or not, and have nothing to do with hysteria;
nor is the temperature modifiable by suggestion; and the urinary,
sudoriferous, and salivary secreticns'™ are so only slightly, varely,
and in so far as the emotional attitude may be perturbed by a
suggestion.”! :

The foregoing assertions must not be misinterpreted; for if
must be remembered that the tendon reflexes may be suppressed
by voluntary musecular contraction; and the cutaneous reflexes,
such as tickling, may be inhibited by a strong effort of the will.

It must not be forgotten that many intoxicated states which
paralyze the neurones which govern the reflexes also necessarily
interfere with the psyche, and give rise among other symptoms to
many of hysterical type. This by no means means the modifica-
tiom of reflexes by the hysterical symptoms; both are effects of
a common cause; either may occur independently in accordance
with the preponderance of the intoxication upon one or other part
o! the nervous system.

Many maintain that other psychoneurnses than hysteria are
a acnable to suggestion, Dé&jérine, for example, citing the false
gastropaths, whom he calls neurasthenics. The wiiter has else-
where' endeavored to elucidate this source of error, and shows
i w a false belief in one’s inability to digest, whether implanted
b medical suggestion or other (%.e., a hysterical fixed idea), pro-
duces asthenia by slow starvation, and also malassimilation caused
b+ the worry of food eaten under fear that it may disagree. The
state induced is a secondary neurasthenia, and of course demands
te Weir-Mitchell treatment; but the initial cause, the false idea,
wust be removed by psychotherapy, and until so removed may
azain cause failurve of nutrition. -
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Patients suffering from mental debility, dream-like staes,
mental confusion, states of emotional perversion, etc., in sc fa> as
they are suggestible, are hystericals; but their whole syndr .ue
cannot be removed by suggestion, as can cases of uncomplic. ¢d
hysteria. TFor the differential characters of such states, I 1 st
again refer the reader elsewhere.’® ‘

The victims of what has variously been called cerebral nc.r-
asthenia, ideo-obsessive psychosis, maladie de doute, délirc de
toucher and, latterly, psychasthenia, are the antitheses of the hys-
terical, though many of their symptoms may be imitated by -ug-
gestion, and so removed. The essential psychasthenic characters,
however, |do not accompany a symptom simulated in this way.
I cannot better contrast these characters than in the following
extract from International Clindcs.™ ‘

“The very important diagnosis between hysteria and psychas-
thenia depends upon the following: Firstly, as to fixed ideas,
sneir duration ir hysteria tends to be long; for though tkey are
easily buried a..u forgotten, they are to be resuscitated with great
case and infallibility, whereas in the psychasthenic the fixed ideas
are very mobile, but keep recurring voluntarily, and indced
become cherished parts of the individual, and are far more diffi-
cult to eradicate than those of the hysteric. Secondiy, hysterieal
ideas are evoked by well defined and not numerous associations,
‘suggestions ’; in the psychasthenic they are often evoked by
apparently irrelevant associations, which are searched for by the
patient: thus the °points de repére’ are very numerous, cannot
be predicted with certainty, and are often mere excuses for crises
of rumination or tics. Thirdly, in the hysterie, the .ideas tend
to become kinetic; whereas the psychasthenic’s constant state of
uncertainty causes him to os "Uate between ‘I would’ and ‘T
would not.’ Inhibition is too strong to allow an act, but not
strong enough to dismiss the obsession.” o

The anorexia in hysterics derives from a simple idea not to
eat, suggesied by imitation, extraneously or in a dream. Caves
of true loss of the feeling of hunger are not hysterical, but acecid~
with the ¢ anorexia mentale ”” of Lesdgue,'® in whose days hysteria
was ill differentiated. The anorexia of the psychasthenic 1Is
secondary to an obsession, usually of shame of body, of being fat,
or of the act of eating, and is accompanied by numerous stigm=-ta
of the psychasthenic state.’®

It must, however, be remembered that the neurasthenic st te
favors suggestibility, though it is not of the dynamic kind wh'°h
the hysterical manifests, but is of a passive, aboulic character

From the foregoing considerations it follows: (1) That from
hysteria must be eliminated cases of trickery, simulation, and
mythomania; (2) that to the syndrome of hysteria do not belong
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n difications of the reflectivity; (8) that the vaso-motor and
t-ophic. neuroses have nothing to do with hysteria; (4) that other
] vchonourotic states—such as psychasthenia, neurasthenia, cenes-
thopathia, mental debility and confusion, the early phases of
dementia precox, -dreamlike states, emotional perversions—must
not be confounded with hysteria.

Having eliminated these negative characters, there remain the
very definite conclusions which I quote again from International
Clinics. Y -

“1. That all the symptoms which may legitimately be in-
cluded under hysteria are imposed by suggestion.

2. That the state of suggestibility derives from:

“ (a) Faulty education, tending to perpetuate and fortify the
natural suggestibility of the child.

‘“ (b) Cerebral modifications due to organic causes, the action
of which necessarily varies among individuals in accordance with

“ (¢) The hereditary constitution.”

For clarification of the issue we are indebted to Babinski and
the discussions which his pertinacity has inspired in the Paris
Neurological Society; and for a full account of the data, the
reader is referred to the repurts of these.!8

Space forbids even a statement of the tkarapeutic and medico-
legal corollaries of these conclusions. The latter were alluded to
in the Monthly Encyclopedia of November last.® The former
should clarify our understanding of much of the pseudo-scientific
psychotherapy now becoming so rampant. -

A clear conception of the psychological mechanism of hysteria
will add enormously to the power of medical men in controlling
the psychoneurotic element present in so many diseased conditions.

The hit-or-niiss psychotherapy-of-encouragement iz many cases
does more harm than good. It is as dangerous therapeutically
as digitalis or the knife in hands ignorant of pathology. The
delicate judgments upon which the treatment. depends certainly
cannot be entrusted to the untrained. However subtle-witted may
be a pedagogue, priest, or mentsl healer, he lacks the broad train-
ing in the fundamentals of clinical medicine in which unfor-
tunately some men who specialize too early in their career are also
Ceficient.. Accordingly, the therapy of hysteria, as well as of the
cther psychoneuroses, can be ent asted with safety only to the
physician; dnd he in turn must rise to the occasion by studying
the pathogenesis of these as he now does that of arterio-sclerosis
¢r glandular insufficiency. In the meanwhile, he must have
recourse for advice, and sometimes for divection, to the few men
who have already devoted themsel to th', study.

2118 Wyoming Avenue.
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REMINISCENCES OF TWO OF TORONTO’S PRINCIPAL
MEDICAL MEN IN THE EARLY YEARS OF
THE CITY’S HISTORY.
BY WALTER B. GEIKIE, M.D,, C.M., D.C.L., LL.D., F.R.C.S. (EnIX.), L.R.C.P. (LonD.).

—

Everywners in civilized countries, prominent members of the
medical profession have in the past, and are now, playing an im-
poriant part in making current history. It therefore appeared
to me that this résumé would be most interesting to the readers
of this JourNaxr were I to select from my address the portion
which dealt with two of the most prominent Toronto medical men
of a bygone generation. I can give but briefly, in a single paper,
the story of two such lives o5 I have selected, and have had ‘to rest
sutisfied with such facts as £ .uuld gather as might prove inter-
esting to your readers in the medical profession of Ontario. I
give first a sketch of Dr. Chyistopher Widmer, for a great num-
ber of years Toronto’s principal medical man. He was born at
High Wycombe, Buckinghamshire, England, May 15th, 1780.
He entered ibe medical profession early in life, having passed his
examination for his M.R.C.S. (Eng.) in 1803, only three years
after the Royal College of Surgeons was founded. He soon be-
came a distingnished surgeon and afterwards obtasined the highest
standing conferred by the Royal College of Surgeons, England,
its Fellowship. He joined the army and became staff surgeon,
ttached to the 14th Light Dragoons, and in 1812, during the
Iast war between Great Britain and the United States, came to
Canada with his regiment. As the war was of brief duration, Dr.
Widmer decided to remain in Canada, and settled in Toronto ‘to
practise his profession. His skill as a surgeon soon made his
nzme famous over the whole Province of Upper Canada (now
Catario). His experience as a surgeon in Spain during the Penin-
salar War was very great. He wore a medal with five clasps,
ezch of which bore testimony to his presence at a hard-fought
b-ttle—between 'the British army, under the Duke of Wellington,
ard the French army, under one or other of the famous marshals.
sclected by the French Emperor Napoleon the First, whose genius
: ir the conduet of war was incredibly great, so much so, that but:

.i fer the wonderful valor, the intense pertinacity, and the mar-
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vellous skill of the Duke of Wellington and the able gener.ls
under him, in command of the best and bravest of soldiers, he
would have laid the whole of Europe helpless at his feet.

The battles at which Dr. Widmer was present were Vittoria,
Busaco, Fuentes D’Onoro, Talavera and Salamanca.

Dr. Widmer practised all the branches of his profession, as
well as surgery, with marked success. When ke settled in Toronto
he was a young man of about 33 or 34 years of age. Before long
he was made a member of the Legislative Council of Upper Can-
ada. He was also a member of the Medical Board of Upper
Canada. He was present at its first meeting in 1819, and was its
President from 1828 till his death thirty-five years afterwards.
He was much interested in all its work, and, taking everything
into consideration, was perhaps its most useful member. The
sittings of this Board were always held quarterly in Toronto. The
responsibility of the examination work assigned to it was very
great, as for many years it was.the only examining medical board
in Upper Canada. A candidate, having passed his examinations
before it, obtained a license to practise, signed by the Lieutenant-
Governor of the Province, and after the union of Upper and
Lower Canada, by the Governor-General. —Medical students
living and intending to practise in Upper Canada, in very early
days, could not obtain a medical degree in the Province. Almost
the only persons having such a degree had taken it in some one
of the then very few degreeconferring universities in the United
States. These gentlemen had all to undergo examinations by the
Medical Board just as Canadian students did. Candidates possess-
ing recognized British qualifications received. the Governor’s
licenso on presenting these, with the required identification, to
the Board. . ’

Dr. Widmer was a splendid specimen of a medical gentleman
of Toronto’s early days. For many years he lived on King
Street East, nearly opposite what is now Ontario Street. Widmer
Lane, still open, is on the west side of the lot on which his house
stood. The dwelling was a frame house, square in shape, two
stories high, and white painted, and its front was flush with ‘tie
street. He, after several years, built a handsome brick two-sto-y
house on the south part of his lot, about fifty feet north of Front
Street, the house facing the south. This house was taken dovn
only about two years ago, and had, after the death of the doct-r,
for many years presented a very shabby, neglected appearan-e,
surrounded with unsightly buildings of one kind and anothr.
One-could hardly conceive, to look at it, that it could have been the
handsom.e residence it was during all ‘the years Dr. Widmer lived
in it. In this house he had his office, and did a great deal of
surgical and medical work of all kinds. His widespread repu‘a-
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tisn attracted multitudes of patients not only from the city, but
from the entire Province, ana often far beyond it.

When Lord Sydenham was .Lieutenant-Governor of Upper
Canada his horse fell with him and broke his Lordship’s leg. He
resided at Kingston, and sent promptly for Dr. Widmer. In
those days the roads were very bad, and travelling slow, but, with
relays of fresh horses, the doctor got to Kingston as quickly as
he could and attended to his patient. The case did so well, and
Dr. Widmer’s skill and services were so highly appreciated by
his Lordship, that he made him a special present of a valuable
gold watch. Dr. Widmer was a great worker, always busy, and
pleased to be so, but however his time might be taken up by
patients able and willing to pay him well for what he did for
them, he was always delighied to do all he possibly could gra-
tuitously for the deserving poor during sickness of any kind. I
‘have heard many of his former patients speak of the great kind-
ness and attention he had shown them when they were not in
a position to remunerate him as they would have liked to have
done, and they often added, “ Yet he attended us as well as if
we had been the richest people in the Province.” For a few years
Dr. Widmer took into partnership with him Dr. Deihl. a medical
man from Montreal, as it had become quite impossible for him
to attend to all his patients without an assistant. This partnership
lasted nearly six years and a half, and closed May 1st, 1835.

Dr. Widmer was of medium height, somewhat taller than Lord
Roberts, but having much the same figure and erect, soldierly
bearing. He was quick and active in all his movements. I faney
I can see him now as he often dressed in summer, with his
swallow-tailed blue cloth coat, with its black velvet collar, 2 light-
colored vest, and nankeen trousers, and well-fitting low shoes,
neatly tied with black silk ribbon. When looking at a patient for
the first time or at whatever might be going on that interested
bim, he often stood with two or three of his finger-tips in his
trouser pockets.

His full-length portrait, painted by request of the medical
]rofession, is now in the General Hospital, and gives an excellent
idea of his appearance during the last two decades of his life.
- I knew him very well, having been his clinical clerk at the Hos-
pital in 1850 and 1851, and remember calling upon him not very
leng before his death. T found him much depressed, on account
o the recent death of his favorite son, Christopher Rolph Widmer.
Ho spoke with much feeling of the shock his son’s death had been
to him, remarking that it seemed sad to have him cut off in his
- early youth, and with his life, humanly speaking, before him,
* while he, his father, now old, and of comparatively little use in
~ the world, was spared. I said what I could to cheer him, and

o
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after he had warmly thanked me for calling upon him, he bade
me good-bye, shaking hands with me cordially as he did so. I
never saw him again. Very shortly after this interview, o:. a
Sunday afterncon, May 1st, 1858, he walked to the cemetery to
see his son’s grave, and here, from the walk having been too
much for him, and from the depth of feeling as he stood by his
loved one’s grave, he fainted. He was taken home as soon as
possible, but never completely, or indeed to any extent, rallied,
although conscious enough to answer a few times when spoken to.
He died next morning, about six o’clock, May 2nd, 1858. ile
was buried on Thursday, May 7th, and a large concourse of his
private and professional friends followed his remains to the ceme-
tery, as a last and sad tribute to one who was much loved and
greatly respected by all who knew him.

The next celebrated name, and one long associated with this
city, and with Canada during a large part of the past century,
is that of the Hon. Dr. John Rolph, M.R.C.S.E. He was born
at Thornbury, England, March 4th, 1793. The family, i.e., his
father’s family, camme to Canada early in the century. The subject
of this sketch did not leave his native country till 1812, in which
year the vessel in which he took passage was captured by an
American ship, war having been declared by the United States
against Great Britain before the ship reached America. The
then President, Mr. Madison, was good enough to send him a pass-
port to Canada, a very kind act towards one held as a lawful
prisoner, taken on board an enemy’s ship at sea. THe was sent to
Batavia, N.Y., U.S.A,, and there detained. Those in charge
found him engaged in making what they thought were sketches
. of United States fortifications and defences of ome place or
another, and pronounced him a spy. This was found, however,
to be a glaring mistake; the young man, only about twenty years
of age, having been employing himself in working out sone
problems in Euclid as a pleasant way of occupying his ‘time.
Afthougli the silly suspicion of being a spy was soon found to be
quite groundless, it occasioned more or less necdless delay. ‘\n™
exchange of prisoners being made, he, with the others, was sen to
Canada. After the war was over, he returned to England, wh-re
he completed *he important studies of his life. These embra ~d
the two professions of law and medicine. He became a mem er
of the Tnner Temple, London, and was called to the English F'ar
in 1821. His medical and surgical studies he pursued under “ir
Astley Cooper and others, and his tickets, signed by. his teachj:‘S,
are still in the possession of a member of his family. He had
previously graduated in Arts in the University of Cambridge.

The hospitals in which he studied were Guy’s and St. Thom ag’,
then conducted under the management of one board, but for mmy

i
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yuws past being managed as two separate hospitals, each having
it own Board of Governors. Dr. Rolph’s diploma, obtained from
ths Royal College of Surgeons, England, bears the date 1820,
giving him ‘the membership of that College. In 1821 he returned
tc Canada and soon eutered the political arena. Being a man of
rire culture and great ability, he was always anxious to obtain
fer his adopted country such political freedom as would proimote
the happiness and prosperity of her people. DBut the most ad-
vanced of the Reformers of ‘those days never once thought of
asking such privileges as all Great Britain’s self-governing colonies
now enjoy, under which, with sincere loyalty to the Empire of
which they form so important a part, they at the same time prac-
tically govern themselves, enacting all their own laws in their own
free Legislatures, under their own Government, which is re-
sponsible only to ttheir own people. Canada, now extending from
Sydney, C.B., to Victoria, B.C.; New Zealand, Australia (and a
federated South Africa will soon be added to the list), in this way .
enjoy a freedom unequalled, I ‘think, by any nation in the world.
Dr. Rolph was elected a member of the Legislature of Upper
Canada for Middlesex in 1824. He did not register till 1829
as a medical man in Canada, as, with his English diploma, he
might have done at any time. He gave much of his time to the
profession of law, and secured a very large practice, which in-
creased year by year. He was regarded as having no equal, or
at least very few indeed, in Upper Canada, as an eloquent and, a
successful pleader in the courts. Ome celebrated case of his may
be here referred to, which was tried in 1825—the Randall case.
It was tried at Niagara, Upper Canada. The question before the
jury was, practically whether or not Mr. Randall, a member of
the Legislature, duly elected, was guilty of perjury in swearing
that he had freehold property amply sufficient to qualify him as

‘a candidate for ithe seat to which he was elected.” Mr. Randall

declared he owned the property he claimed. The Government ot
the day, however, had been bold enough to give a patent to another
Terson, one Thomas Clark, and had declared Randall’s title as
rerely a leasehold. “ Yes,” said Dr. Rolph, his counsel, * but
the lease was legally made out and legally conveyed to Mr. Randall,
and was for a period of 999 years.”

After an absence of only five minutes, the jury brought in a.
vrdict in favor of Mr. Randall. At this trial the appeal made
t- the jury by Dr. Rolph was one of the most powerful and effec-
tive efforts ever made by a barrister on behalf of his client before
a1y Canadian court of justice.

Dr. Rolph was at that time residing in Dundas, and had taken

* into partnership with him his brother George. Tle doctor spent

H

nost of his time engaged in his law practice, his hands being
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always so full of important cases that he found it difficult to ov r-
take all the work ithat came to him. But even under these cir-
cumstances he gave more or less attention to medical ‘cases.

As a speaker in Parliament he had few equals and no superior.
His speeches on record, made on special occasions in the House
of Assembly of Upper Canada, are even now well worthy of a
careful perusal by all interested in the history of the Provinece.
Having been dissatisfied with the decision in a case in 1828, Dr.
Rolph (with Dr. Warren Baldwin and Mr. Robert Baldwin, son
of Dr. W. Baldwin) threw off his gown and left the court. e
believed that at that time it was all but impossible to get justice,
and he resolved, therefore, to abandon the practice of law. Te
carried this resolution out in 1832, and transferred his practice
to his brother George, at Dundas. He had, between 1828 and
1832, much unfinished legal business, which he completed, re-
fusing, however, to take new suits. He now threw all his gnergies
entirely into the practice of medicine, in which he had done a
little in past years when so busy with his legal work as to leave
him but little time to devote to anything else. Only a few years
ago, one of the old judges, speaking of Dr. Rolph’s giving atten-
tion to both law and medicine, said that he would have his horse
standing near by, waiting for him, while he was pleading a case
in court. Having finished his pleading, he would quickly leave
the court and visit patients, carrying his medicines and instru-
ments with him on horseback in his saddle-bags.

Thereafter Dr. Rolph was only known as a medical man, and
forthwith became as famous in medicine as he had proved himself
to be in law. He began to take pupils again as medical students,
in limited numbers, whom he taught as no one else could, the
various branches of the medical profession. He was full of en-
thusiasm: as a teacher, and had the gift of making everything he
taught glow with inferest, and was successful in no ordinarv de-
gree in kindling even in students who were difficult to teach, and
much more fully in those who were eager, and able to lesrn
quickly, a great enthusiasm for the subjects as he taught thim.«.
This was the secrét of his great and continuous success as a teacher.

Sir John Colborne, Lieutenant-Governor of Upper Canada
(appointed 1828), recognizing his wonderful ability as a medi-al
.teachet, urged him to found a medical college in Toronto, «ad
promised Government aid to set it going. This suggestion, m-
forturiately, was not acted upon. Had it been, how ‘different— .
how much bettér and so much earlier might really good medi-al
education have been put within the reach of every intending m-li-
cal student in Upper Canada. )

Dr. Rolph was married in Kingston to-Miss Grace Haines,
of that city, in 1834. Her parents had some years previou<1y
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ec ne to Kingston from Leicester, England, . The doctor was most
fcctunatte in the lady of his choice, who was one of the brightest
ai.d ablest persons in Canada, and who to the end of his life was
2’7 that the best of wives could be to her husband. Mrs. Rolph
survived her husband for twenty years. :

As an illustration' of Dr. Rolph’s great kindness of heart, the
i~llowing story, which should be ineluded in every sketch of his
life, however short, is full of interest. Two men in the early
thirties were arrested and tried on a charge of stealing an ox.
They were convicted by ithe jury, and sentenced to be hanged.
People were horrified and shocked at the prospect of the early exe-
cution, of the prisoners, and no one more so than Dr. Rolph, who
bad an office in the village of Vittoria, where they were to expiate
their crime on the gallows, and wh) was much distressed at the
thought of inflicting capital punishment for such a crime. He
determined to ride to Toronto and intercede with the Lieutenant-
Governor, Sir John Colborne. Before leaving on this errand of
merey, the doctor visited the Rev. John Ryerson. It was.arranged
that Mr. Ryerson, who was to attend the unfortunate men on the
scaffold, would delay the execution as much as possible, by
making the closing prayer as long as he could, in case Dr. Rolph’s
return should be in any way delayed. The doctor set out on his
journey on horseback, and fully expected to be back some hours
before the execution took place. He rode the swiftest horse that
was to be had in the village. The people had little faith in his
ability to make the journey in as short a time as he hoped to do,
and still less faith in the Governor’s inclination to interfere in
the case. Time passed on; the people. flocked from all the sur-
rounding country, as was then the rule. Meanwhile, the men had
ascended the scaffold, and Mr. Ryerson was asked to engage in
the final prayer. He knelt on ‘the scaffold and began what proved
to be the longest and most remarkable prayer of the kind on
record. He spoke softly to husband his strength, and prayed for
about twenty minutes without creating any remark.. , He went on
to the half-hour without any sign of Dr. Rolph’s return. For
another half-hour the prayer went on, and the people began to be
rostless. The sun poured down on their uncovered heads; the
people, the sheriff, and even the. hangman looked weary. M.
Ryerson became tired, and even the poor wretches awaiting death
were annoyed, for Mr. Ryerson had not told them of his agrec-
rent with Dr. Rolph. The murmuring rose higher and higher,
vat Mr. Ryerson prayed on without stopping for a whole hour.
From: fatigue, his words were disconnected, his tongue dry, his
vsice husky, and unable to form words properly, yet he went on.-
Ee told friends afterwards that at last he did not know what he
was saying, and ‘that the only real prayer he offered during the
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whole time was the silent one, “ God hasten Dr. Rolph s coming.”
At the end of an hour and a half there was more or less uprour,
tending to increase, when someone cried out, “ Here comes Lir.
Rolph!” Mr. Ryerson did not hear or notice the tumult, but kept
on praying, his voice becoming weaker every moment. Dr. Rolph,
on horseback, came near enough to be recognized and dashed rigiit
up to the very foot of the scaffold, himself too weak either to move
or to speak. He held up a document in his hand, which was
quickly taken by a man in the crowd, who cried out, “ Reprieve!
reprieve!” It wasso. And thus the lives of two men were saved.
During the few years preceding the Rebellion of 1837, Dr.
Rolph had occupied many positions. For a short time he, with
Dr. Baldwin and Messrs. Dunn and Bidwell, were members of
the Executive Council of the Province, but in consequence of the
refusal of the Lieutenant-Governor to recognize the principle of
Responsible Government, they all resigned. In 1836 he was
elected member for Norfolk for the second time, and, having gone
to Toronto to live, he continued his teaching of medical pupils.
Dr. James H. Richardson is now, I believe, the only survivor of
these early medical students. .This paper cannot be extended to
give any account of the troubles of 1837, in which Dr. Rolph, from
his position as a prominent Reformer, because an advocate of Re-
sponsible Government, was necessarily more or less involved. Tt
is now generally admitted that the Government of those days in
Canada was unwisely arbitrary. Lord Durham, who was specially
sent out in 1838 as Governor-General of Canada, and requested
by the British Government to look into and report upon the condi-
tion of ‘matters in the Canadian provinces at that time, said that
had his own lot been cast in Canada at the time of the 1827
troubles, his sympathies would have been with the Reformenrs.
The attempt at a rising ended, as is well known, in a very
small way. Some of those who were more actively involved in it
had a reward offered for their capture. Dr. Rolph was one of
these. He made his way safely out of Canada, though it wus
attended with a good deal of risk, as hc Lad more than one narrew o
escape from being detained. He finally got across Niagara Riv-r
into the State of New York, where, as a political offender onl,,
he was quite safe. He went for a short time to New York City,
and subsequently to Rochester, where he practised medicine suc-
cessfully till 1843, when the Governor-General of Canada issu: 1
a proclamation pardoning all political offenders, upon which L~
immediately returned to Toronto. Here he resumed his medic:!
teaching, but on a larger scale than before. Students gathercl
round him at once. He lived on what was then called Lot Strent
‘(now Queen Street), and there he practically began what socn
afterwards became Dr. Rolph’s Toronto School of Medicine. In
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1251 the doctor got an Act of Incorporation for his school. Tor
« very short time it went on in an unpretentious way. Its class-
ivom and dissecting-room were in a part of a long shed in Dr.
Tolph’s yard, which was heated comfortably in winter, and
where, after a time, assisted by others, he bad all the students to
t-ach that he could accommodate. They were exceedingly well
taught in every branch of medical education, and better students
never came out of any college, however well equipped, than those
vho received their education at this school. The way they passed
the strict examinations of the Government Medical Licensing
Board proved this completely, for none made a higher standing.

One of the earliest advertisements of Dr. Rolph’s school was
as follows: ‘ Medical students who do not intend to enter the
[niversity will be, as heretofore, received by the subseribe:, and
conducted through the usual course of medical studies, with such
additional aid as may be deemed advisable, and prepared Ior
obtaining their diplomas from the Medical Board. (Signed) John
Rolph, Tot St., Jan. 1st, 1844.”

In 1848 the advertisement was changed, but is made even more
brief: “The Session will commence on the last Monday in Oc-
tober, and end on the last Saturday in May, under Dr. Workman,
Dr. Park, and the subscriber. (Signed) John Rolpb. Toroento,
Sept. 25th, 1848.”

T attended the session 1849-50. Two or three additional names
had been added to the Faculty. This was the last session held in
the original lecture-roum, where all necessary accommodations were
provided to meet the needs of this, whish was to become in a very
short time one of the largest and best medical colleges in Canada,
as the Medical Department of the University of Vietoria College,
with Dr. Rolph as its respected and revered Dean.

This great advance came gradually. In the summer of 1851
Dr. Rolph built a brick addition to his own residence, of which
the first story formed a part, while the second was a museum, well
filled with excellent anatomical preparations, and the third story
was a convenient and well built new lecture room, with ali modern
improvements up to that date. This lecture-room and the musenm
vere entered by a stair leading up from the street (Queen Street
West, then No. 53). These were not the only additions to the
:chool accommodations made that year, for Dr. Rolph rented a
brick building from Knox Church, used as a Sunday School be-
‘ore Knox Church was built, and then vacant. It was entered
from Richmond Street, and with little expense a large lecture-
'oom was fitted up, while for anatomieal purposes there was ample
reom. ' ’

With two new lecture-rooms, and everything else that was
needed, the school grew rapidly from year to year. Somewbat
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unfortunately for it, Dr. Rolph was urged in;1851; and consented,
to re-enter the Parliament of the then united Provinces of Canada,
East and West, .as they were called. He was -elected member for
Norfolk, his old constituency, and appointed Commissioner cf
Crown. Lands in ithe Hincks Government. He continued in this
position till 1854. This new state of things necessitated his giving
up his medical school teaching for a short time, which was carr ied
on as well as possible by his colleagues in his absence. They felt
the loss of his teaching very keenly, and he himsel. was by no
means sorry to resume in full what was his most congenial work,
as he did not now desire to continue long in his Government and
Parliamentary positions. The scheol after his return soon out-
grew all the increased accommodation provided for it, and entered
on -a new phase of its existence. An unused hurch building on
what is now Bismarck Ave., St. Paul’s Ward (then Yorkville),
was bought and converted iato a very fine medical college, in which
was provided everything likely to be required for a good many
years. By arrangement with Victoria University, it had become
its Medical Department, with Dr. Rolph as Dean.

Stine difference in connection with the school arose between
Dr. Rolph, who was the Dean of the Faculty, and his colleagues,
soon after these last changes had taken place. Most of his col-
leagues had been educated in medicine chiefly, and some solely,
by himself. The Victoria College Board supported Dr. Rolph
on its being appealed to in the matter. On this account his col-
leagues resigned in a body just the day after the opening of the
session of 1856-7. The University authorities promptly accepted
the resignations whichr had been sent in, and directed the Dean,
as the responsible head of the department, to fill the places of the
gentlemen who had retired, as well and as speedily as he could.
Although placed in an e\ceedmgly difficult position, the Dean
proved “himself quite equal to the occasion. During the little more
than two weeks it took him to complete rew arrangements for
carrying on the work of the session, Dr. Rolph alone kept every-

thing going on in the college. He lectured during this perxod four

or five times every day on the various subjects, to the entire satis-
faction of the students, who, with hardly an e\ceptlon stood by
their able teacher and Dean.

The high character of the Dean’s teaching dumng this time
made it even more difficult than it would otherwise have proved
for the new professors whom he called tto his aid, and appointed
to fill the vacancies. At this time the writer was appointed Pro-
fessor of Materia Medica and Therapeutics, to' which chair the
duties of another were very soon added, viz., those of Midwifery
and Diseases of Woren and’ Children; a large burden with which
to begin, with no special preparation, the responsible duties of
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mediceal te'tchmg With further and very w1lhng1y rendel ed help,
the session was successfully completed. '

“Throughout Dr. Rolph’s Dezanship, which lasted t111 1870, this
medical school was singularly prosperous. He at first continued
tn use the name as advertised when the arrangement with Vietoria
(lollege was first euntered iuto, which was ¢ The Toronto School
of Medicine—the Medical Department of Victoria College.” The
professors who had resigned, as they constituted a majority of the
members of the Corporation of the “Toronto School of Medi-
cine,” lost no time in renting a building from the University of
Toronto, in which they established themselves under the old name
of « The Toronto School of Medicine.” They soon applied for an
injunction to restrain Vietoria College and Dr. Rolph from con-
tinuing to use the name of * The Toronto School of Medicine.” The
decision of the court was adverse to the Victoria College and Dr.
TRolph (who acted as his own counsel), and the injunction was
granted on the ground that, as “ The Toronto School of Medicine
was a corporate body, no arrangement such as that alleged to have
been made by “ The Toronto School of Medicine ” with Victoria
College could be legally entered into without an Act of the Legis-
lature, authorizing the School to make such an arrangement, and
that, as this had not been done, the arrangement made was legally
null and void. Tnquestionably neither of the parties interested
had thought of such a thing being necessary when the arrangement
was entered into.

This decision was of no moment so far as Vietoria College and
Dr. Rolph were concerned. The students and the general pubhc
knew well that “ Rolph’s School,” as it was called, was wherever
Dr. Rolph was teaching, and the Medical Depaisment of Victoria
was thereafter advertised as such, with the addition of the words,
“ Commonly known as Rolph’s School ” which answered every
purpose. With the Dean at its head, 'this Medical Department
steadily grew in public favor year by year and was for a long
time the most largely attended medical coilege in Canada. At
length, in 1370, having become somewhat foeble from old age
( bemfr then in hls 78th year), he resigned his position. His re-
q1gnatxon was sent in just when it was, because some of his col-
. leagues thought it right, notwithstanding his decided wishes to
the contrary, that an “ Assistant Dean ” should be appointed, and
the College Board saw fit to carry this recommendation into effect,
npon which the venerable Dean forthwith res‘gned. The writer,
whose views were in full sympathy with those of Dr. Rolph, also
resigned at the same time.

The' Medical Faculty of Victoria, as then constituted, never
vecovered from the shock it received by the retirement of its
bonored head, and of the other professors, who either retired with
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the Dean, or soon afterwards. It came to an end during the ses-
sion of 1874-75. About three years before this time, the Faculty
had received permission to sell the Yorkville College building, and
had obtained a lot and erected a new building on Gerrard Street.
near the General Hospital. The Faculty soon after this resigned,
and this new building came to be occupied by the Toronto School
of Mcdicine, which carried on its school there till 1887, when,
having joined the Toronto University as its Medical Faculty, i:
ceased to teach as a separate body.

Dr. Rolph did not live long after resigning his position as
Dean, which self-respect and a high sense of honor alone prompted
him to do. He retired to Mitchell, Ontario, and died October 19th
1870, and was buried there. His remains were removed to Toronto
twenty-seven years afterwards, and he was buried by the side ot
his wife, in Mount Pleasant Cemetery. It is surely high time
that something should be done to mark the last resting-place of
one of Canada’s most laborious public servants, and one of her
very greatest men.

WHILE THE CHILD WAITS.

How long is it going to be before the women of the country wake
up to the fact that there is a problem in connection with the home-
less child as at present controlled by the local orphan asylums?
How long before they realize that literally hundreds of thousands
of lives are being delayed, shadowed, permanently marked ? Te
Delineator has preached and preached. It has written to minis-
ters, it has spoken to women’s clubs, it has asked representative
women to aid. Still we drift. Thkere are the women of the Na-
tional Congress of Mothers. What have they fo say? It is
just probable that they do not know even now that the problem
exists. There are the women of the Federation of Women’s
Clubs ; what have they to say? The ballot is noi necessary in this
instance to help the child. There ave the women of the D. A. R.-
and of the Civie Improvement Clubs. And of the churches—
shame that we have to speak of the churches last! We have' asked
President Roosevelt to do something to help. He stands ready to
act when public sentiment demands it. We have need of women
who will look into the problem of the homeless child, as we have
preached it and as it is, and who will then get up and do some-
thing. There is a problem. We made it perfectly plain in Murs.
Daggett’s article, “ Where 100,000 Children Wait.” How long:is
it going to be before the women of the country—the boasted
strength and righteousness of America—vake up and find it out ?
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vincial Inatitution for the Deaf and Dumb; Senior
Assistant Ear, Nose and Throat Department Toronto
General Hoe¢jltal.
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Editorials.

A PSYCHOLOGICAL RcEFLEXION

Tue selfsame person, according to the line of thought he may be
in, or to his emotional mood, will apperceive the same imnpression
quite differently on different occasions.

A lay M.P.P. cloquently expounding to a listening Legisla-
ture the advantages of.the compulsory rotification of tuberculosis

R Uy
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rouses the ire of five members of the Legislature who are docte s,
The average layman would suppose that, as doctors, they would
relish the speech of their ldy colleague, would praise its g« .d
points and be lement in dealing with its weak ones. On the cen-
trary, the doctors rose, one after another, and proceeded to
diseredit the sanitary measure of the layman, all winding wp

with the one refrain that the compulsory notification of tubrr—
culosis is absurd. A few days after the debate had occurred, tv.o
of these doctors' made speeches informing the self-same Legisla-
ture that they really favored the compulsory notification of tuber-
culosis, and they moved that a commission be appointed by the
Provincial Government to consider and report on the whole ques-
tion of tuberculosis in Ontario.

Such conflicting' methods of apperceiving impressions of the
same subject vemind one of the medical expert retained on
one side of a case, who will not apperceive the facts in the same
way as if the other side had retained him.

Again, the following is an explanation of a learned pro-
fessor’s opposition to the compulsory notification of tuberculosis.
A physician may be an excellent practitioner, gaining, well into
middle age, a great acquaintance with individual cases connectcd
with disease. In this sense his conceptions increase during a long
period, for his knowledge of practice grows more extensive and

minute. But the larger categories of conception, the sorts of -

‘things, and wider classes of relation between things, of which some
take cognizance, are gof into the mind at a comparatively youthful
age. If a physician has not seriously studied hygiene at college,
or at least before thirty years of age, it is a thousand to one that its
main conceptions and their applications to the prevention of dis-

ease will remain unknown to him through life. J.J. 0 o~

COMPULSORY NOTIFICATION OF TUBERCULOSIS

Coxrpursory notification of tuberculosis has met with a fourth
defeat in the Legislature of Ontario, the bill introduced by M-
Downey, South Wellington, having been withdrawn after theé
second reading, March 30th, 1909, at the request of Sir Jam's
Whitney, Prime Minister of Ontario. Evidently the pear is 1t
yet ripe. However, Mr. Downey, the eloquent promoter of this bi'l,
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is not discouraged. In consenting to the withdrawal of the bill,
e said that he would ieinmtroduce it-and reintroduce it, and he
telieved he would live to see the day when the predominant features
cf the bill would be embodied in the provisions of the provincial
health regulations. Mr. Downey’s * confidence “in the ultimate
triumph of his sanitary measures does not seem miisplaced, in view
nf a statement made during the debate by thé Hon. Mr. Hianna,
the minister who has charge of the Provincial Board of Health,
that Mr. Downey’s bill was regarded by the Provincial Board

. of Health as an ideal measure. In fact, this bill, though intro-

duced by Mr. Downey, was really framed by the Provincial Board
of Health. Now as it was strenuously opposed by five
physicians, who, are members of the Legislature, it follows
that, in relation to a most important hygienic measure, radical
differences exist between physicians who occupy seats at the Board
of Health, and other physicians who are members of the Ontario
Legislature. All those physicians are public men. In justice to
medical truth, of which they claim to be the .exponents, in defence
of their own conduet, the rivals should discuss this question be-
fore a jury of doctors at the approaching metting of the Ontario
Medical Association, so as to satisfy the public and the profession
in Ontario as to the soundness of the arguments advanced in the
Legislature for and against the compulsory notification -of tuber-
culosis. J. 3.0

THE BUR IN UNDERWEAR CAUSES PRURITUS

Ix the December, 1904, number of this Journal, we publishad
an editorial note showing that itching is sometimes. caused by burs
‘n the underwear worn by the patients. These burs cannot be
entirely removed from the fleece employed in making yarn, from
which woollen underwear is manufactured. They plague the
vearers, when the offending garments are first worn, but the
oruritus is not continuous, owing to the fact that the burs become
detached by the destructive operations of the machine laundry or
the milder vibrations of the domestic washing machine. The
cure of this pruritus consists in substituting cotton or linen-mesh
underwear for the woollen article, or in patiently dissecting out
‘he burs from the offending underwear. An article on “The Signi-

\
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ficance and Treatment of Itching,” by Dr. Duncan Bulkley, New
York City, appeared in the Journal of the American Medical
Association, July 27, 1907. Under the head of mechanical irrit-
ants causing pruritus he says: “We find the irritability of the
skin often occasioned by harsh underwear,—some persons experi-
ence much trouble when they first put on woollen underwear
garments, and some think they can never wear them, on account of
the itcking they excite.”, '

Under the head of the treatment of pruritus, Dr. Bulkley
says: “ The kind of underclothing is also sometimes of conse-
quenve; although I think its importanee is frequently over-
estimated. I believe that most skins are better with pure woollen
garments next to them, if the texture is fine and unirritating,
although I find that a number do well with the linen mesh under-
garments.” e makes no reference to the presence of burs on tle
undergarments. Having had medical charge, for several yeavs, of
a large college for young men and boys, we were frequently con-
sulted by the inmates for pruritus. In some of the cases the pres-
ence of burs in the woollen undergarments was revealed on ex-
amination. We well remember the incredulity with which this
diagnosis of pruritus was received. Iowever, the demonstration
of a black, fine hair-like body, closely wound around and dipping
in among the woollen yarn, offering a strong contrast to the latter
in color; in new, unwashed garments of a firm outline, in older
ones less distinctively marked, convinced the wearers that therc
was something in the underwear which they had not bargainced
for. In these cases, the parts of the body irritated were the
hypochondriac, lumbar and umbilical regions—the parts about
the waist.  The affected skin was hyperemic, looking like the con-
dition observed in erythema; in some individuals the rash re
sembled an eruption of hives limited to a certain region. The
limbs were not much affected. The itching was most complainel
of during the day. The itching disappeared after the patient .-
gan to wear cotton or linen mesh underwear.

Our reason for writing this editorial is that Dr. Bulkley, while
he has written a special article on pruritus, and while he inerim-
inates harsh woollens as a cause of pruritus, does not mention the
real cause of the harshness of woollen underwear. We may say
that some manufacturers have tried to dodge the issue by turning



Canadian Journal of Medicine and Surgery. 299

o... underwear made of silk combined with wool; but the burs can
b. demonstrated in these expensive suits, just as well as in the
cheaper ones. J. J. C.

EDITORIAL NOTES.

Severe Criticism of Expert Medical Evidence.—Scvere com-
rients on expert medical evidence were made by a leading counsel
in a jury case tried in a Toronto court, March 24, 1909. The con-
tention of the counsel, who represented the Crowzn Life Insurance
Company, was, that a policy-holder ia that company had com-
mifted suicide by taking a narcotic, hydrate oi chloral, and that
the company was not liable for the amount of the insurance,
$15,000. The counsel said: “I’'m not going to use the methods
of my learned friend by abusing the two learned men, whom I
highly respect, just because they happen to give evidence against
me. What I complain of is to see the doctors swayed. It pains
me to see medical men taken up with the sides by whom they are
hired. It is a most unfortunate thing. Ilere are you and I, mere
honest men, and we see the learned medical men coming here and
trying io draw a herring across the trail, by suggesting concussion
of the brain, when they know aud you kaow concussion of the brain
had no more to do with this case than the laws of the Medes and
Persians. Then another comes along with ptomaine poisoning,
and uremic poisoning, and again the farce is once more gonc
through. It is a pitiable sight. I 2~n’t want anything but the
truth,” said he, near the end. “If you don’t think that that man
committed suicide, then say so. There is something more im-
portant than that the Crown Life Imsurance Company should
ray $15,000, and that is that the machine of justice should not
be put out of gear.” The jury found that the deceased broker
bad not committed snicide. The cause of death, an overdose of a
rarcotic, was not disputed; but that it had been taken with a
suicidal intent was denied. The insurance company lost the case.

Poisoning by Hydrate of Chloral.—Professor Liebrich has
called attention to a curious circumstance, viz.: that, after a per-
son has taken a dose of chloral,, aleohol produces much more than
its ordinary effect in flushing the face. This result seems to be
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due to the paretic ‘action of chloral on the arteries and capillar:
ies as well as the heart. « Naturally then, when treating a case
of acute chloral poisoning all alcoholic stimulants should be avoid-
ed. In a well-known visiting list, xinder the heading of emergen-
cles, the treatment recommended for poisoning by chloral is:
“Empty the stomach, apply \varmth to surface and give stimulants.”
The adjective non-aleoholic should have been placed before tue
noun stimulants. The remainder of the advice given i3 sound, viz.:
give strychnine (gr. 1-20), picrotosin (gr. 1-20), atropine, dig-
italin, or amyl nitrite, oxygen inhalations, artificial respiration,
electricity. In acute chloral poisoning, aleoholie stimulation would
seem to be urgently demanded, for the patient’s pulse is feeble,
thready and irregular, the temperature below normal, respiration
slow, the skin, particularly that of the forehead and extremities,
may be covered with cold sweat, and is pallid and cyanotic. There
is also great muscular relaxation, together with abolition of the
reflexes. In his text-book of -Materia Medica, Therapeutics and
Pharmacology, Dr. Butler says: “The symptoms of poisoning from
lethal doses of chloral are those of profound alcoholic mnarcosis,
plus the specific chlorine action. In its depressing action on the
heart, chloral is more pronounced than are other non-chlorinated
members of the aleohol group.” He thinks it is highly probable
that the presence of chlorine is an important factor in this added
toxic action in the circulation.

The Treatment of Cancer by the use of Potassium Bichro-
mate.—Dr. Fenwick( Accrington (Eng.), publishes a paper in

The British Médical Journal, March 6, 1909, on the treatment

of cancer by the use of potassium bichromate. His cases include

seirrhiis of the breast, epithelioma of the neck and face, and rodent

ulecer. He employs a safurated solution of the salt, in most in-
stances injecting seven minims into the growth every second day.
Sloughing of the growth ensues, and it is extruded. Eighteen
cases are reported by Dr. Fenwick. As an addendum to this
paper, Dr. Pilkington, Philadelphia, who had studied this method
of treating cancer under Dr. Fenwick, reports three cases of
malignani disease treated by himself in America. Dr. Fenwick
mentions that two of his successful cases had undergone surgical
operations before receiving his treatment. One of these wus &
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case of cancer of the breast; whick had been operated v at.ithe
Vietoria Hospital, Burnley, August, 1907. In January,’1908;
a fump about the size of a hen’s egg appeared in the cicatrix.
The bichromate of potassium injections were begun in Januaryand
ths disease was gured in March, 1508. There has been no further
recurrence. = The patient lias lost the céncerous cachexia and is
looking well and strong. This was a case of secondary scirrhus.
The second case wds. probably -epithelioma of the lip although it
is not so stated in the report. This patient was operated on
srgically, at the Preston Infirmary, November, 1905. The dis-
ease returned in four months. Six injections were given by Dr.
Fenwick, and the patient reported November 3rd, 1908, “ I enjoy
the best of health and have felt no effect of my lip since you treated
it.” The treatment is simple, inexpensive, and, in Dr. Fenwick’s
opinion, effects a lasting cure of rodent uleer and epithelioma.
In one of the cases reported by Dr. Pilkington, an extensive
epithelioma involving the whole lower lip and the chin down to
the margin of the lower jaw, with half an inch of the left angle
of the mouth and upper lip, a cauliflower-like mass on the lip and a
gland-like mass of about the size of a large grape were excised at
the skin margin, the patient being under ether. A simple dressing
was applied, until the following day, when the base of the growth
was injected with half a gram of a saturated solution of potassium
bichromate. Injections were made every other day, the dose he-
ing increased, until 114 grams were used. There was considerable
pin, which was controlled by a hypodermic injection of morphine,
given a few moments before the injection of the solution of
putassium bichromate. The slough separated early in August,
1907, about three months after treatment had been begun. The
patient was discharged November 1st, 1907. In December, 1908,
tl. patient was in good health, the cicatrix is soft, pliable and
well supplied with blood vessels; there is but little deformity.

Some Thoughts about Tea-drinking.—In the London papers we
ohserve that the War Office has se «t a circular to all its girl em-
ployees warning them against excessive tea-drinking; especially
brtween meals and with their luncheon. The point is well takén,
and any honest tea-drinker will confess that the gloriously in-
sinid draught cannot replace bread ‘and meat as a working ration.

-

-
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Neither, on the other hand, can bread and meat fulfil the offic~ of

- tea, when life is treinbling in the grasp of shock, or in a case of

poisoning associated with low blood pressure or respiratory de-
pression. At dawn, one summer’s day, we well remember seeing
a woman, who, after a night attack of cholera nostras, satin a
rocker unable to move, faintly breathing, with pulse just discern-
ible, dejecta escaping audibly onto the floor. There was no
aleohol in the house and even if some alcoholic liguor had been
given the patient, she might not have been able to retain it. While
the woman’s husband ran for a near-by colleague, spying a brown
betty on the top of the kitchen stove, we poured some hot tea from
it into a saucer, and with a teaspoon placed some of the hot tea
in the patient’s mouth. This process was kept up intermittently
for about twenty minutes, when the patient’s pulse became fairly
discernible. Our colleague, the late Dr. Fulton, who arrived about
the same time with the husband, agreed with us, that the out-
come of the case was a remarkable proof of the reviving power
of hot tea in saving a patient from imminent death. J. 3. C.

PERSONALS.

Dr. Ernest Jones (late of London, England) announces that
he has established himself at 407 Brunswick Ave., Toronto, and
that he confines his practice exclusively to nervous diseases.

Dr. Jobn Caven returned to-the city about April 1st, after
spending two months in Florida, and “ Richard is ’imself again,”
nowithstanding his harrowing experience on board the £.5.
Republic.

Dr. A. T. Hobbs, Superintendent, Homewood Sanitarium,
Guelph, is in Europe, taking up the study of mental and nervous
diseases. He will spend some time in Berne, Munich, Vienna,
Berlin and London, returning to Canada early in July.

We desire to tender our sympathy to Dr. P. G. Goldsmith on
his recent sad bereavement. Dr. Perry Goldsmith, in the -death
of his father, lost a beloved parent, who was not only a respected
and highly esteeraed member of our profession, but for many
years a citizen of note in Belleville.
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The Shelton Electric Co., of Chicago, announce to our readers
that they have opened a large and commodious place at 105 West
4Znd St., New York,City. This was necessitated, owing to the
increased demand, and in order to take care of their export trade.
Cur readers will find their exhibit of vibrators, centrifuge and
cuer electrical appliances to be very interesting and well worth
a special call at the above address.

The G. Gramer Dry Plate Company, of St. Louis, take
pleasure in announcing the addition to their staff of Mr. R.
James Wallace, F.R.A.S., F.A.P.S., etc., the noted photo-
graphic investigator. = Mr. Wallace comes direct from the
Yerkes Observatory of the University of Chicago faculty,

leaving the position which he occupied there as head of the

department of photophysiecs to undertake the direction of
the factory research laboratory.  The possession of a thoroughily
equipped chemico-physical research laboratory devoted especi-
ally to this work, and which is probably unequalled by any
other worker in this country, guarantees the quality of test to
which new produets will be subjected, while the published work
and prior commercial experience in trichromatism and general
phota-engraving, assures intelligent consideration of the needs of
this large and constantly increasing class of workers.  Consulta-
tion upon special technical matters connected with the photo-
graphy of light and color will receive prompt and careful con-
sideration, and suggestions offered when necessary.

Okbituary.

DEATH OF DR. P. GOLDSMITH, LATE OF PETERBORO

I'r. P. Gorpsyrrm, of Toronto, died at Belleville on April 5th,
very suddenly, of heart failure. He had been in feeble health for
some time. He went there from Toronto a few days previously,
on a visit, and died at the home of a friend.  Dr. Goldsmith had
practised edicine successfully for many years in Peterboro,
Campbellford and Belleville.  While in Belleville he was physi-
c.an to the Deaf and Dumb Institute. He moved to Toronto about
two years ago. . .

He was a prominent Methodist. A widow and family survive,
among the sons being Dr. P. G. Goldsmith, of Toronto. Deceased
was 64 years of age.



Proceedings ‘of Societies.

—®

PROVISIONAL PROGRAMME FOR THE ANNUAL MEETING
OF THE ONTARIO MEDICAL ASSOCIATION

——

Tuespay, June 1sT, 1909.—MorNING SESSION.
Medical Section—10 a.m.
1. Paper—A. Sangster, Stouffville.
2. ¢ Gravé’s Disease *—H. B. Anderson, Toronto.
3. Paper—E. Ryan, Kingston. _
4. “Differential Diagnosis of Cerebellar Tumors—Ernest
Jones, Toronto.
5. “ A Case of Opium Poisonine ”—A. Taylor, Goderich.
6. Paper—R. J. Dwyer, Toronto.

Surgical Section.—10 a.m.

1. “Hodgkin’s Disease ’—W. J. O. Malloch, Toronto.

2. Paper—H. E. Hayd, Buffalo.

8. “Surgical Treatment of Gall Stones”—C. F. Moore,
Toronto.,

. Paper—J. W. S. McCullough, Alliston.

. “A Case of Appendicitis ”—Everett Hicks, Port Dover.

. “Malignant Tumors of the Neck ”—A. Primrose, Toronto.

D S

Section -of Gynecology, Obstetrics, and Diseases of Children.
1. “ Oceipito-posterior Position ”—F. Fenton, Toronto.
2. “Use of Hyoscine and Morphine in Obstetrical Work ”’-—
C. H. Vrooman, Winnipeg.
“(Case in Practice ”—W. Spankie, Wolf Island.
4 “Toxemia of Pregnancy ”—FH. M. Little, Montreal .

General Session—2.30 pm.
1. President’s Address—H. J. Hamilton.
2. “Acute Septic Peritonitis ’—J. B. Deaver, Philadelphia.

Tuespat EveEnine, 8.30 p.M.

-

1. “Results of the Serum Treatment of Cerebro-spinal Meni.-

' gitis ”—L. Emmett Holt, New York.
2. Paper——J Alder, New York.
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WepxEspAy, JuNE 28D, 1909.—MORNING SESSION.
dedical Section—9.30 a.m.

1. “Symposium, Present Day Therapeutics.”
(a) “Nihilism in Therapeutics ”—J. T. Fotheringham,
Toronto.
(b) “Nostrum Evil ”—J. Ferguson, Toronto.
. (e) “Tuberculin Therapy ”—J. IL. Elliott, Toronto.
(d) “Bier’s Hyperemic Treatmen,”—S. H. Westman,
Toronto.
(e} “TRecent Advances in X-Ray and Radium Thera-
peutics ” —C. R. Dickson, Toronto.
2. “ Therapeutics of Digitalis ”’—V. E. Henderson, Torontc.
3. “ Hypothyroidism ”—W. B. Thistle, Toronto.

Surgical Section.—9.30 a.m.

1. Paper—C. B. Shuttleworth, Toronto.

2. “Repair of 3 em. Defect of the Median Nerve, due to
old Injury. Almost Complete Restoration of Fune-
tion ”—Ingersoll Olmstead, Hamilton.

Paper—J. S. Wardlaw, Galt.
« Paper—R. R. Wallace, Hamilton.

Paper—A. MacKinnon, Guelph.

“ Status Lymphaticus ”—H. A. Bruce, O. R. Mabee.

o P 0o

Section of Diseases of Dye, Bar, Throat and Nose.—9.30 a.m.

1. Exhibition of Cases.
Exhibition of Specimens, Instruments, ete.
Demonstrations of New Methods.
2. Papers—
(2) “Influence of Light Rays on the Retina ”’—J. N.
MaeCallum, Toronto.
(b) Paper—W. F. Chappell, New York.
(¢) “ Bronchoscopy,” ete.—D. J. G. Wishart, Toronto.

Section of Gynecology, Obstetrics and Diseases of Chudren.— -
9.00 a.m.

1. Symposium—Slightly Contractedl Pelvis in Pregnancy and
Labor.

2. Paper—A. E. McColl, Belleville.

8. “Ultimate End of Surgery vwith Special Reference to
the Surgery of the Pelvic Organs in Women "—W. P.
Manton, Detroit.
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WEDNESDAY AFTERIGON,—GENERAL SEssION, 2.30 p.m.

“ Copious Water Drinking in the Treatment of Typhmd
Fever ”—D F. Cushmg, Cleveland.

WEDN}:SDAY EvexiNg.—ANNUAL DINNER.

Tuaurspay, Juxe 3rp, 1909.—MorNING SESSION.

Medical Section.—9.30 a.m.

Paper—J. Fisher, Stratford.

Paper—J. A. Bauer, Hamilton.

“ Gastrogenous  Diarrheas ”—Grabam  Chambers, To-
ronto.

“Landry’s Paralysis ”—R. G. Kelly, Watford.

“Results in Vaccine Treatment of Certain Bacterial Dis-
eases "—G. W. Ross, Toronto.

9ot 1

Rl

Surgical Section.—9.30 a.m.

“Movable Kidney "—W. McKeown, Toronto.

¢ Intussusception ”—J, M. Elder, Montreal.

Faper—J. AL Rogers, Ingersoll.”

Paper—Hadley Williams, London.

“Diagnosis and -Surgical Treatment of Abscesses of the
Liver ”—IL.. C. Prevost, Ottawa.

6. “Chloroma ”—W. W. Jones, Toronto.

e

Section of Gynecology, Obstetrics and Diseases of Children.
1. “Diagnosis of Genito-Trinary Diseases of Women ~-—

Ellice McDonald, New York.

Paper—K. C. MecIlwraith, Toronto.

Paper—A. Jackson, Bolton.

Paper—Allen Baines, Toronto.

Paper—F. Fenton, Toronto.

“ Malignent Tumors of the Ovmy”—F A. L. Lockhart,
Monireal. .

S ¥ g0 10

General Session.—2.30 p.m.
Address in Medicine—Prof. Wm. Osler, Oxford, Eng.

]
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PRELIMINARY PROGRAM OF THE AMERICAN PROCTO-
) LOGIC SOCIETY

Tue Ameiican Proctologic Society will hold its Eleventh Annual
Meeting in Haddon Hall, Atlantlc City, N.J., June 7 and 8,
1909, to which the professmn 18 cordially invited to attend all
meetings.

The officers of the Society are: President, George B. Evans,
ALD., Dayton, Ohio; Vice-President, John L. Jelks, M.D,,
Memphis, Tenn.; Sec.-Treas., Lewis H. Adler, Jr., M.D., Phila-
delphia, Pa.

The Executive Council are: A. Bennett Cooke, M.D., Chair-
man, Nashville, Tenn.; George B. Evans, M.D., Dayton, Ohio;
Samuel T. Earle, M.D., Baltimore, Md.; Lewis H. Adler, Jr.,
M.D., Philadelphia, Pa.

The programme is as follows: Monday, June 7—Executive
Council meets at 11 a.m.; first regular session at 2 p.u.;-annual
address of the President, subject: “ Progress in Proctology,” by
George B. Evans, Dayton, Okio.

Papmrs.

“ A Review of Proctologic Literature for 1968.” Samuel T.
Farle, Baltimore, Md. i .

“ An Operation for Anal Pruritis.” Thos. Chas. Martin,
Washington, D.C.

“ The Treatment of Pruritis Ani, including a Considevation
of its Pathology.” Wm. M. Beach, Pittsburg, Pa.

“ Appendicostomy as an Aid in the Treatment of Malignant
and Intractable Dysentery.” Jobn L. Jelks, Memphis, Tenn.

“A Consideration of the Prophylams and Treatment of
%mwfnclal Rectal Stricture.” Alois B. Graham, Indianapolis,
nd.

“The Use of Spinal Anesthesia in Rectal Surgery ?”  Collier
F. Martin, Philadelphia, Pa.

“Vaginal Anus in the Adult, with Report of '_I‘wo Cases.”
Louis J. Hirschman, Detroit, Mich.

“ Tubercular Fistula \vxth Extensive In_ﬁltratlon, with Speci-
men Exhibitéd.” Samuel 1. Eevle, Baltimore, Md.

“ Abdominal Massage as a Means of Relief in Chronic Con-
stipation, ete.” Thos. L. Hazzard, Pittsburg, Pa.

“ Intestinal Auto-intoxication: Its Treatment by Irrigation.”
Wm. L. Dickinson, Saginaw, Mich.

“ Peritoneal Adhesxons, with Specimen Exhibited.” Jos. A.
MacMillan, Detroit, Mich, .



308 Canadian Jowrnal of Medicine and Surgery.

“ Diseases of the Colon and Rectum as Caused and Influenced
by Pathologic Conditions of other Abdominal and Pelvic Orgars:
Hlustrative Cases.” A, Bennett Cooke, Nashville, Tenn.

¢ Necessity for Routine Examination of the Rectum in :a-
testinzl Diseases: Illustrative Cases.”” Dwight H. Murrey,
Syracuse, N.Y. ' '

“Ball’s Method of Operating on Internal Hemorrhoids.”
George W. Coombs, Indianapolis, Ind.

“ Ball s Operation in the Treatment of Cases of Pruritis Ani,
with Report of a Case in which Necrosis of the Flap Occurred.”
Louis J. Krouse, Cincinnati, Ohio.

“ Test Diet: Its Value in Intestinal Disturbances.” Jerome
M. Lynch, New York City, N.Y.

“ Primary Gonorrhea of the Rectum in the Male.” Alfred
J. Zobel, San Francisco, Cal.

“ Further Observations in the Use of Bismuth Paste in the
Treatment of Rectal Fistula.” J. Rawson Pennington, Chisago,
L . '
“ Venereal . Diseases of the ' Anus and Rectum.” Jas. P.
Tuttle, New York City, W.Y.

“Some of the Unusual Conditions which One Meets after a
Number of Years Spent in the Domain of Proctology.” Jos.
M. Mathews, Louisville, Ky. -

“Pruritis Ani: Its Etiology and Treatment.” T. Chittenden

Hill, Boston, Mass.

“ Foreign Bodies in the Rectum and Sigmoid Flexure.”
Edw. A. Hamilton, Columbus, Ohio.

“The Treatment of Constipation.”” Samuel-G. Gant, New
York City, N.Y,

“A Consuleratlon of Some of the Benign Growths of tbe
Rectum.” George J. Ceck, Indianapolis, Ind.

« Malformations of the Anus and Rectum.” J. Coles Brick,
Philadelphia, Pa.

“ Nevus of the Anal Region, with Repont of a Case Associ-
ated with Internal Hemorrhoids.” Lewis H. Adler, Jr., Phils-_
delphia Pa.
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CANADIAN MEDICAL ASSGCIATION

‘o the forty-sccond annual meeting of the Ganadian Medical
Association in Winnipeg on the 23yd 24th and 25th of August,
1909, transportation arrangements have been completed. For dele-
,“Ltes, their wives and their daughters, (no others) from points
vast of Port Arthuar the vate will be single fare plus twenty-five
cents, for round-trip tickets, provided fifty or more are present
holding Standard Convention Certificates. These tickets will be on
<ale from Auvgust 14th to 21st, final veturn limit from Winnipeg,
September 2 55th.  If Lake Ontario route is used, payment of the
lollowing arbitraries must be paid to the pursers of the Richelieu
lines: During August, Toronto to Montreal, $8.00; from
Kingston to Montreal, $4.50. During September, from Toronto
to Montveal, $6.65; from Kingston to Montreal, $3.50. TUpper
Lakes: Going, $3. 50 addlmonal. returning, $8.50 additionsl.
Side trips from Winnipeg one fare for ﬂ]e 101111(1 trip, ‘August
25th to September 24th inclusive. Alaska-Yukon-Pacific rates will
apply for side trips to Pacific Coast points. Side trips to inferior
points in British Coiumbia will be annouticed in the annuai circu-
lar issued in June or July 1st. Local convention plan.arrange-
ments will prevail for the West as far west as Laggan, and ("nle-
man, Alberta. Lowest one way first class fare from British
Columbia; date of sale of tickets beginning August 16th to 1Sth
inclusive, "with final return limit September 25th. Angone can
find out the single first-class fare to Winnipeg by enquiring of
their station agents.

THE TORONTO GENERAL HOSPITAL EX-HOUSE STAFF
BANQUET

A very jolly dinuer was held at the King Edward Hotel on
Easter- Monday night, the occasion being the annual re-union of
the old internes of the Turonto General Hospital. Di. Alex.
Taylor, of Goderich, the cldest living ex-House Surgeon, presided,
snd delivered a most interesting address on the treatment that'
wag carried out in 1869. and 1870 while he was on the staff. v
In those days the house staff consisted of two members and -
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If a house doctor would give a patient, after confinement, a
crink ot cold water or advise the taking down of curtains to allow
t*o fresh air and sunlight in, and if by chance, from some cause,
t.c patient died, the blame was meted out to the cold water or to
the fresh air or the light. : ‘

Dr. Taylor then described the introduction of the antiseptic
spray into the hospital, and also referred in pleasant terms to
some of his old teachers and chiefs:—Drs. Widmer, Beaumont,
Bovelle, Hodder, Aikens, Bethune, Richardson, Geikie and Ogden.

Dr. O'Reilly capped the climax of Dr. Taylor’s description
Ly referring to. the treatment accorded patients in the “Old
Tamilton Hospital” in what he termed the  prehistoric days.”
An explosion of laughter followed every sentence of Dr. O’Reilly’s
description. ,

Toasts of “The King,” “The President,” * The Ex-Super-
intendent,” and “ The Present Superintendent,” were drunk with
great heartiness.

The following officers were elected for the coming yeir:—
President, Chas. McGillivray, Whitby; Vice-President, Chas. E.
Trow, Toronto ; Secretary, Dr. N. E. Brown, Toronto; Treasurer,
W. B. Hendry, Toronto.

Councillors: A. Ardagh, Barrie; Harry Hutchinson, Toronto,
and Colin Campbell, Toronto. : :

PLANS FOR THE NEW GENERAL. HOSPITAL

TxE plans for the new General Hospital are very nearly matured,
and the building, which is to occupy the ten acres set apart for
the purpose at College street and University avenue promises to
be one which will open the eyes of the people of Toronto. The
Plans Committee met recently, and got everything in readiness
{ v the submission of their report to the Board of Trustees. -

Before the plans are finally submitted to the Board, however,
they will be examined by two experts, Mr. R. B. Howard, of
Boston, and Christian Holmes of Cincinnati. Mr. Howard has
heen associated with the building of a number of hospitals, and is
considered one of the leading experts in hospital construction.
“fr. Holmes makes a specialty of hospital architecture, and is at
*he present time preparing an article on hospital construction for
2 medical en¢yclopedia. He is also actively interested just now
in the building of a large municipal hospital in Cincinnati,. He
~ecently spent a year in Eutope studying European methods of
construction. . .

These two experts recently spent a week on the plans of the
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hospital here. After they have passed upon them they will ha.e
to be submitted to the Board of Trustees. After they have been
approved by the Board they will have to be amplified, and the
working plans made. All this takes time. In addition, the site,
which is at thé present time covered with buildings, will have to
be cleared.

DR. C. G. HEYD WINS COVETED POSITION IN NEW YORK

Worb was received some weeks ago of the appointment of Charles
Gordon Heyd, son of Louis Heyd, K.C., Toronto, to the position
cof interne in the Post-graduate Hospital at New York. This is
a position much sought after by medical students all over the con-
tinent. A competitive cxamination is held to decide who will be
appointed. Mr. Heyd passed head of the list.

Dr. Ileyd is a graduate of Toronto University. He has for the
past year been studying medicine in Buffalo. IHe is twenty-four
years of age.

THE McCHARLES PRIZE

Ix view of the great interest now being taken by Canadians in
all developments in the natural resources of the Dominion, the
bequest of the late .Eneas McCharles, providing a fund for the
purpose of recognizing the inventions o. discoveries of special
merit made by Canadians, will be welcomed by all.

The following extract from the will of Mr. MeCharles, and
the accompanying regulations drawn up by the Board of Gov-
ernors of the Umver51ty of Toronto governing the award as set
forth below, give full details concerning the prize, which will be
offered for the first time this year.

In connection with the bequest of the late ZEneas McCharles-
of Provincial Government bonds of the value of $10,000, on tie
following terms and conditions, namely, that the interest there-
from shall be given from time to time, but not necessarily every
year, like the Nobel prizes in a small way: (1) To any Cam-
dian from cne end of the country to the other, and whether stu-
dent or not, who invents or discovers any new and improved pro-
cess for the treatment of Canadian ores or minerals of any kind,
after such process has been proved to be of special merit on a
practical scale; (2) Or for any iniportant discovery, invention
or device by fmy Canadian that will lessen the dangers and loss
of life in connection with the use of electricity in supplying

,
)
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power and light; (3) Or for any marked public distinction
schieved by any Canadian in scientific research in any useful,
oractical line. The following conditions, as passed by, the Boald
1t Governors, determine the method of award:

(1) The title shall be the McCharles Prize.

(2) The value of the prize shall be One Thousand Dellars
($1,000.00) in money.

(8) The term “ Canadian” for the purposes of this award
shall mean any person Canadian born who has not renounced
British- allegiance; and fol the purposes of the award in the first
of the three cases provided by the bequest, domicile in Canadsa
shall be an essential condition.

(4) Every candidate for the prize shall be proposed as such
in writing by some duly qualified person. A direet application
for a prize shall not be considered.

(8) No prize shall be awarded to any discovery or invention

* unless the same shall have been proved to the satisfaction of the

awarding body, to possess the specia. practical merit indicated by
the terms of the bequest. ‘

(6) The order of priority in which the three cases stand in
the wording of the bequest shall be observed in making the
award; that i is, the award shall go caeteris partbus to the inven-
for of methods of smelting (“anadmn ores; and, failing such in-
ventions, to the inventor of methods for lessenmo the dangers
attendant upon the use of electricity; and only in the third e\-'ent,
if no inventors of sufficient merit in the fields of metallurgy and
clectricity present themselves, to the inventor distinguished in
the general field of useful scientific research.

(7) “The first award shall not be made before June, 1909.

A committee to make the award of the prize has bheen
appointed by the Board of Governors of the TUniversity of
Toronto. _ :

It will be secn from these -conditions that the Committee of
Award is given a wide scope in making its selection, as the prize
is open to candidates in every part of the Dominion, and is not
necessarily confined to thosé who have made discoveries or inven-
tions in recent years.

All communications in connection with this award should be
addressed to the secretary of the McCharles Prize Committee of
Award, Tniversity of Toronto, Toronto.
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BOOK REVIEWS , '

D e

Clinical Diagnosis and Treatment of Disorders of the Bladder.
with Technique of Cystoscopy. By Forrex Casor, M.D.,
Professor Genito-urinary Diseases, Post-Graduate Medicai
School ; Attending Genito-urinary Surgeon, Post-Graduate and
City Hospitals, New York. Publishers, E. B. Treat & Co.
New York.

Cabot’s book should prove a useful guide to the general practi-
tioner when looking for practical methods for the diagnosis and
treatment of bladder disorders. While it would be quite impos-
sible for the average man to make full use of such a book without,
a considerable clinical experience, yet with such a work, together
with a supply of clinical material, he should make great strides
toward the better understanding of the conditions with which he
has to deal. F. N. G. 8.
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Soured Milk and Pure. Cultures of Lactic Acid Bacilli in the
Treatment of Disease. By Georce Herscmerr, M.D., Lon-
don, Fellow of the Royal Society of Medicine. = Late Senior
Physician to the National Hospital for Diseases of the Heart.

. * Physician to the West End Hospital for Diseases of the Nerr-

\ ous System, and Physician to the Farringdon General Dis-

N pensary. Second Impression, ninth thousand. Tondon:

- Henry J. Glaisher, 57 Wigmore Street W. Chicago: W.

P. Keener & Co., Wabash Ave. 1909.

This work is an amplification of a paper which appeared in
The Lancet of August 8th, 1908. It is divided into three chap-
Es ters.

Chapter I.—Auto-intoxication and Intestinal Putrefaction.

Chapter IT.—The Selection and Preparation of Lactic Acid
Ferments for Use in Practice.

Chapter IIT.—The Administration of Lactic Acid and Fer-
ments in Disease. . ~

‘We have found this a very interesting little work. Like othe:
works from the pen of Dr. Herschell it is véry practical, and is
intended as a guide to the use of the lactic acid ferments in dis-
ease. Some points of the work, such as the estimation of the
ethereal sulphates, are rather technical for the majority of gen-
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ezl practitioriers, but most of the tests are fairly simple, such as -
tiose for the diagnosis of intestinal putrefaction.and fermentation.
The directions for the selection and preparation .of the lactic
a.id ferments are very practical and mnecessary for an intelli-
gt use of the lactic acid bacilli. ,
In Chapter III the diseases in which this treatment is indi-
c:ted are enumerated, and much useful information is given in a
new and most interesting class of cases. W. J. W,

Epoch-making Coniributions to Medicine, Suigery, and the
Allied Sciences. Being reprints of those communications
which first conveyed epoch-making observations to the scien-
tific world, together with biographical sketches of the obser-
vers. Collected by C. M. B. Camac, M.D., of New York
City. Octavo of 435 pages, with portraits. W. B. Saunders
Company. 1909. Artistically bound, $4.00 net. Canadian
agents: J. A. Carveth & Co., Limited, Toronto.

This exceedingly unique book has been “ dedicated to_ Lord
Lister,” a delicate compliment to one of the world’s masters of
surgery.

It is all too true that far too many contributions to medical
science too soon find their way into oblivion, and become buried
before ever they receive their just meed of praise. This is not
only the case as regards contributions of perhaps but mediocre
merit, but altogether too frequently the use as to those showing
research and experimental investigation. The author of this book
has collaborated many very valuable and  epoch-making con-
tributions to medicine, surgery, and the allied sciences™ cover-
ing between four to five hundred pages. The volume consists of
in all seven sections under the following headings: Antisepsis,
Circulation of the Blood, Percussion of the Chest, Ausciltation
snd the Stethoscope, Vaccination against Smallpox, Anesthesia,
and Puerperal Fever. Under each such sectivn is to be found on
the opening page, portraits of world-renowned scientists whose
iscoveries have identified them with that particular subject. For
‘nstance, under “ Antisepsis” we find a portrait of Lord Lis-
‘er; under “The Circulation of the Blood,” a portrait of Wil-
“iam Harvey; under the chapter on “ Percu-sion” we see an ex-
ellent likeness of Dr. Leopold Auenbrugger; under “ Ausculta-
tion” a portrait.of the celebrated Laennec; one of the immortal
“enner in connection with the section on “ Vaccination,” a por-
‘rait of W. T. G. Morton confronting the chapter on * Anes-
‘hesia,” and one of Dr. O. W. Holmes, opening the section on
‘“Puerperal Fever.”. Thus has the author of this splendid work
~aid tribute to those sciemtists in medicine whose names are
known - the wide.world -over. :
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The opening chapter on * Antisepsis ” is Sir Joseph Lister s
address on Antiseptic Surgery as read before the Surgical sectio.
of ‘The British Medical Association at Dublin on August 9tk
1867.

These are but one or two of the salient features of Dr.
Camac’s book, and we heartily commend the volume to all. It i«
indeed unique and worth possessing. W. A. Y.

The Human Species. Considered from the standpoint of com-
parative anatomy, physiology, pathology and bacteriology,

By Lupwiec Horr. Authorized English edition with 216

-illustrations and -7 plates. Longmans, Green & Co., 39

Paternoster Row, London, New York, Bombay and Cal-

cutta. . 1909. ‘ ‘

This book of 437 pages is full of most interesting data in
connection with the evolution of the human species. The sub-
ject under discussion is always one of great interest to the com-
parative anatomist, as well as to all who are engaged in the study
of evolution from whatever standpoint it may be viewed. The
author has treated the subject as a comparative anatomist, but iz
addition thereto, most instructive and suggestive material is to be
found recorded in connection with comparative physiology, patho-
logy and bacteriology. The work is dcne by an authropologist of
no mean order, and the material which has been employed has
been. collected from very diverse sources. The illustrations arve
numerous, and the book is wriiten in a style which is at once
clear, concise, and most entertaining.

One would urge that the beok should be widely read. as tbe
material therein contained wil prove, not only of great interest,
but of very decided educational value to all who “have to deal
with the study of human form and function both in lLealth and
disease. : A. B

Lectures on the Pathology of Cancer. By Ciarres PowrL.
Wirre, M.A., M.D., F.R.C.8., Pilkington Cancer Researc.._
Fellow.  Publications of the TUniversity of Mancheste:
1908. The volume contains 83 pages, with 33 illustration. .

This monograph will be found of cousiderable interest and
value, giving as it does much information as the result of sorme
careful research work done by Dr. White in the laboratories o1
the University of Manchester. The ‘work is wholly confined t
the pathology of the disease, but so elaborated that the author he-
suggested the bearing which these facts have upon the indications
for treatment. A very broad definition of camcer is given b¥
Dr. White, who states that “ By cancet I understand any forr:
of malignant disease,” and in his first chapter he suggests a means
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of classification of tumors which would permit of this definition,
£0 that the term is not limited to carcinoma.

The most interesting psrt of the monograph is that in which
the author deals with the cause of cancer, and in this he has at-
«empted to trace the life history of the cells which go to make
up the tumor growth, and has.studied the various influences which
limit proliferation as well as the relation which the tumor has to
the organism in which it grows. He further studies such in-
fluences as chronic inflammatory conditions, heredity, the influence
of civilization, sex, age, and site. In his final chapter the author
has dealt with the principles of treatment based on his pathologi-
cal investigations. The statement he makes in his chapter on
treatment as the result of his study shows that little progress has
been made beyond the point reached many years ago in the treat-
ment of malignant tumors. The statement referred to is in th
paragraph which we here quote: -

“ When the case is operated upon early emough to allow of
complete removal, we have a fair prospect of complete cure.
When, however, it has gone beyond the limits of surgical opera-
tion the prospects are at present almost hopeless. Surgery and
medicine-can still do much in the wa; of palliative measures, but
we know of no remedy which will effect a cure.”

This thesis will be found interesting to both pathologists and
practitioners, dealing, as it does, with a difficult subject in which
all classes of the profession are so intensely interested.  a. ®.

Therapeutics of Circulation. Eight lectures delivered in the
spring of 1905 in the Physiological Laboratory of the Uni-
vérsity of London. By Lauper Bruxtor, Kt., M.D., LL.D.
(Aberd.), F.R.C.P.,, F.R.S. Consulting physician to St.
Buartholomew’s Hospital. Published under the auspices of the
University of London with 240 illustrations. Philadelphia:
P. Blakiston’s Son & Co., 1012 Walnut street, 1909.

These lectures by Sir Lauder Brunton are very interesting
and eminently practical. The writings of this author are so well
Inown and so much appreciated that it is not necessary to go into
any detailed review of this book, but simply to state that it will
be found of the same practical value to members of the profession
as former writings from’ his pen, such as his book on “ Disorders
~ of Assimilation, Digestion, etc.” and “The Action of Medi-
cines,” Dr. Brunton has the faculty of utilizing his skill ag an
experimental physiologist for the purpose of demonstrating the
relationship which should obtain between physiological fundtion
and the principles should guide us in the treatment of disease.
This monograph, a book of 280 pages, is full of practical sugges-
tions in connection with such subjects as The Blood Pressure, The
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Condition of the Circulation during Shock, and Various L s
turbances of the Circulation in Angina Pectoris and Raynau s
Disease, : g
He further discusses the use of massage and the value .f
various drugs in disturbances of the circulation. The autkt:r
deals also with the effect of nicotine upon the blood pra-
sure and cardiac action, and concludes that “smoking in mod: -
ate doses does mot seem to be injurious to grown-up people, Lut
there appears to be a general consensus of opinion that it fis
very distinetly harmful to growing lads.” The book throughout
is replete with the record of interesting observations and practical
suggestions. ‘ A P

Saunders’ Question Compends. “ Essentials of Bacteriology.”
By M. V. Barr, M.D., formerly Instructor in Bacteriology
at the Philadelphia Polyclinic. Sixth edition, thoroughly
revised.  12mo volume of 290 pages, with 135 illustrations,
some in colors.. Philadelphia and London: W. B. Saunders
Company. 1908. Cloth, $1.00 net. Canadian agents: J. A.
Carveth & Co., Limited, Toronto.

The scope of this subject is broadening so quickly that we are -
not surprised at having another edition of this useful little work
presented to us for review so soon. ’

We find it constructed pretty much on the same lines of the
previous editions, viz., it claims to be an introduction to Bacterio-
logy; to contain the essentials of larger works, and to serve as
a guide in the laboratory of the student, clinician, and the sana-
tarian. These claims are fully 7justified in this edition of the
work. o W. H. P.

Third Scientific Report of the Investigation of the Impericl
Cancer Research Fund. TUnder the direction of the Royal
College of” Physicians of London and the Royal College of
Surgeons of England. By Dr. E. F. - Basgrorp, Gener:l
Superintendent of Research, and Director of the Laborator:.
Published by the authority of the Executive Committes.
London: Printed and published by Taylor and Francis, Rl
Lion Court, Fleet Street, E.C. 1908. -

This large volume, containing 484 pages with numerous illvs-
trations, constitutes a short scientific report from the Imperi-l
Cancer Research Laboratory, which is under the direction of T -.

-Bashford. Tt is quite impossible in a~short notice of the wor™,' .
to do justice to the volume under review. It represents the resul’s
of the indefatigable labor of a number of investigators, who ha-e -
contributed most interesting facts, which have beeri established in ~ ;

by

their iaboratory investigations, N
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Such intensely mterestlno subjects as the transplantation of
malignant growths expeumentally carried out in animals, and
the results of surgical interference in such cases, are detailed
m various experiments in mice. Reports of a large amount of
experimental work in animals have been carefully recorded, and
whilst the paper is largely of purely scientific value, yet attempts
have been made to correlate the results obtained, and to apply
conclusions to the principles which should guide the practitioner
in the treatment of cancer in the human sub]ect

The study of statistics has led the author to the conclusion
that “ the frequency of cancer as A cause of death is so great that
few families of large size escape.””

Nothing but praise can be said for the magnificent way in
which this repmt is put together. It does, indeed, require special
genius for one to compile such a volume, which is replete with an
enormous collection of facts derived from careful scientific in-
vestigation. The report is beautifully illustrated by numerous
drawings and photographs. A. P

4 Teat-book of Operative Surgery.  Covering the surgical ana-
tomy and operative techmic involved in the operations of
general surgery. Designed for practitioners and students.
By Warrexn Sroxe Brexuaym, M.D., Phar. M, Junior
Surgeon, Touro Hospital, New Orleans; late Surgeon to
Manhattan State Hospital, New York; late Assistant
Instrector in Operative Surgery, College of Physicians and
Surgeons, (Columbia University), New York; Jate Instruec-
tor in Surgery, New York Post-Graduate Medical School
and Hospital; late Instructor in Surgery, New York Poly-
clinic Medlcal School and Hospital; late Visiting Surgeon to
Charity ‘Hospital, New Orleans; late Demonstrawl of Opera-
tive Surgery, Medical Department Tulane University of
Louisiana, New Orleans; Fellow oi the New York Academy
of Medicine, ete. Third edition, greatly enlarged, containing
854 illustrations.  Philadelphia and London: W. B.
Saunders Company. 1908.

This isthe third edition of this well'’known work, and op-
portunity has been taken to greatly enlarge it, and add wmany
new illustrations which much fincrease its usefulness.  The
author having in mind, as he says, the great haziness with which
final-year students and many practltloners view their general
and applied anatomy, has adhered to a rigid system in writing
his book, in which the anatomical features play a very prominent
and bulky part. For instance, he takes the subject of operation
upon each organ or group of tissues up under the following
heads, viz.:
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1. Surgical Anatomy; 2. Surface Form and Landmark. ;
3. General Surgiczl Considerations; 4. Instruments used.

Much of the matter under the first two headings might 1¢
omitted from a work of this description, since it is aIl so fulir- .
found in our text-books of Anatomy. So much space havi. g
been devoted to this aspect of the subject, the clinical side has
been almost completely neglected. So that the book will be
found exceedingly useful to the student or graduate who is going
up for higher degrees or post-graduate work, but for the man in
actual pr qctxce it will be found necessary to supplement it
largely. :

In some smaller details, also, greater accuracy might have
been achieved. Thus in excision of the shoulder, the old opera-
tion of complete removal of the rotators and sawing the bone
through the surgical neck is described, while in amputation of
the breast, he says “The arm is carried across the chest,” in-
stead of abduecting it, as is now generally done.

The author admits that he has omitted certain operations,
especially those of special surgery, but in deseribing fiwo
methods of entering the maxillary antrum, he might reasonably
have described the operation of puncture or removal of part of
the inmer nasal wall. The description of arthrectomies is also
very meagre.

However, the book is an excellent one, and well worthy a
place among the best works of a surgeon’s library. m. A. B.

An Index of Treatment by Various Writers. Ddlted by RoBErt
Hurcmisow, M.D., F.R.C.P., Physician to the London Hospi-
tal, and Assistant Physmmn to the Hospital for Sick Children,
Gre'xt; Ormond Street; and H. StansrizLp Corimsr, F.R.C.S,,
Surgeon to St. Mary’s Hospital; Joint Lecturer on Suroen
in St. Mary’s Hospital Medical School Surgeon to the Hosln

- tal for Sick Children, Great Ormond Stxeet Tourth edition.
Bristol: John Wright and Sons, Ltd.; London: Simpkin,
Marshall, Hamllton, Kent & Co Limited; New York: Wil
liam Wood & Co. 1598. )

The Index of Treatment, which bears a considerable resem:-
blance to the International Medical Annual, is composed of articles
describing the treatment of all diseases mechcal and surgical. The
mfmadement of labor complicated or mot compheated s mot des-
cribed. Tt is arranged alphabetically, but there is a supplemer-
tary index. The more claborate surgical operations are mnot de=-
cribed, but non-operative treatment, emergency work and mino™
surgéry are fully dealt with.

There are seventy-mne autbms, but in spite of the diversits
of names, one does not recognize any m'u]\ed differences in stylc.
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"The style is simple and incisive, showing that the authors have
! arned to condense their statements without becomirg obscure.
:any of the names of the authors are familiar to readexrs of the’
" nglish and Scotch medical journals. There are 58 illustrations.
"'he editors deserve to be complimented on the good appearance.
.ad completeness of their fourth edition, which deserves a large
patronage. J. J. .

The Causation of Sex. A new theory of sex based on clinical
materials, together with chapters on The Forecasting of the
Sex of the Unborn Child, and on the determination or pro-
duction of sex at will. By E. Rumrey Dawsox, L.R.C.P,,
London; M.R.C.S., England, Fellow of the Royal Society of
Medicine, late member of the Council of The Obstetrical
Society of London, formerly resident Obstetric House Physi-
cian to the Westminster Hospital. With twenty-one illustra-
tions. London: L. K. Lewis, 186 Gower St, W. C. 1909.

Mr. E. Rumley Dawson has ventured to place this small book
before the profession only “ after prolonged and careful study.”
1lis subject is undoubtedly a most difficult one, and one that has
mastered most scientists up till the present date. A great many
have looked upon The Causation of Sex as an almost unsolvable
problem, and it is to the credit of the author of this book to have
opened the subject and placed before the profession clinically facts
that pretty well establish his contentions.

Surgical Diseases of the Abdomen with Special Reference to
Diagnosis. By Ricmarn Doverass, M.D., formerly Profes-
sor of Gynecology and Abdominal Surgery, Medical Depart-
ment, Vanderbilt University, Nashville; Ex-President of the
Southern Surgical and Gynecological Association: Fellow of
American Association of ‘Obstetricigns and Giynecologists;
Member of the British Gynecological Association, ete. Illus-
trated by 20 full page plates. Second edition, reviced and
enlarged. Edited by Richard A. Barr, B.A., AL.D., Professor
of Abdominal Surgery, Medical Department, Vanderbilt
University; Late Major and Surgeon, First Tennessee In-
fantry, U. 8. Volunteers. Philadelphia: P. Blakiston’s Son
& Co., 1012 Walnut street. 19009. )
The first edition of this work appeared in 1908, and in the

oresent book there have been made only the necessary alteva-

“ions which were requiréd to bring the subject up to date. This

adition is edited by Dr. Robert A. Barr of the Vanderbilt Uni-

versity, and: his work has been well done. ~One special advantage

of the method he has employed is'that the reader is supplied with a

very complete bibliography as an appendix to each chapter.” The
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author does not attempt to deal in detail with the technique - f
various operative procedures; but his object in writing a bor x
is to consider the various surgical conditions of the abdom. a
as subjects for study from the standpoint of pathology and die -
nogis. The principles of treatment are suggested, and the pos=-
operative methods of dealing with the case carefully described.
Without any detailed analysis of the work done, one may sey
that it is an admirable guide w0 the surgery of the diseases of tie
abdomen, and is obviously compiled by an author who has utiliz: 1
to the full his powers of accurate observation and skilf 1
treatment. . A. P.

Constipation and Intestinal Obstruction. By SamMuerL G. Gaxs,

. M.D,, LLL.D., Professor of Diseases of the Rectum and Anus
in the New York Poat-Graduate Medical School and Hospital.
Octavo of 559 pages, with 250 original illustrations. Philade:
phia and London: W. B. Saunders Company. 1909. Cloth,
$6.00 net; half morocco, $7.50 net. Canadian agents, J. A
Carveth & Co., Limited, Toronto. _

The author in this book emphasizes the drugless management
of conslipation and obstipation (intestinal obstruction), something
1n ronnection with which he claims to have met with considerable
success. He feels, and properly so, that sufficient attention hasnot
been paid in the treatment of this condition te bodily movements,
massage, mechanical vibration and electricity. Dr. Gant also
points out the indications for the employment of non-medicinal
measures to be used in the treatment of constipation, describing
the technic of their application. His book throws a great deal of

light upon a subject that has beén touched upon too little by medi-

cal authors, and deserves a nice reception.

Primary Studies for Nurses. . A Text-book for First Year Pup’!
Nurses. By Cuarrorrs A. A1kens, formerly Superintender t
of Columbia Hospital, Pittsburg, and of the Towa Methddic
‘Hospital, Des Moines. 12mo of 435 pages, illustrated. Phi’~
adelphia and London: W. B. Saunders Company. 190¢.
Cloth, $1.75 net. -Canadian agents: J. A. Carveth & Cr,
Limited, Toronto. ‘ ' '

In her “ Primary Studies for Nurses ” Miss Aikens has pu -
lished a book that will undoubtedly find, a place on the book-she -
of many nurses starting their course in study. There are a nur
ber of books which have been published during the past few yea-:
for the use of nurses; but Miss Aikens’ book seems to us to fill -
want that is niot supplied by othér books on a similar subject. T}~
book is divided into seven sections under the following headings:

PIRT N SEEPNA

S,
%Eﬂ )



Canadian Journal of Medicine and Surgery. 323

Anatomy and Physiology, Ilygiene, Bacteriology, Therapeutics
«nd Materia Medica, Dietetics, Invalid Cookery and Questions for
Salf-examination and Review. The section that occurred to us
as being perhaps more useful than any other is that devoted to In-
valid Cookery, covering between sixty and seventy psges. We
sould commend this seetion particularly, as tvo much stvess cannot
be laid upon the proper teaching of Invalid Cookery to nurses, far
to many of whom have altogether too little knowledge of this im-
portant subject. . W. A Y.

Text-Beok of Dissases of the Nose, Throat and Ear, for the use
of Students and General Practitioners. By Travcrs R.
Pacxarp, M.D., Professor of Diseases of the Nose and Throat
in the Philadelplia Polyclinic Iospital, ana C-llege for
Graduates of Medicine; Aurist to the out-patient aepartment
of the Pennsylvania Hospital. Philadelphia and London:
J. B. Lippincott & Company.

This is one of the best of the many new books that have rerently
been issued. The author has endeavored to make bis work one
that appeals to general practitioners, and he has succeeded. The
illustrations are good and well selected. The subjects are treated
thoroughly, and while every remedy used is not necessarily men-

tioned, those that are referred to are the ones Packard himself has °

found of value. The book may be recommended as of value to
general practitioners and students. The printing and general
make-up of the volume is first-class. P. G. G.

Operations upon the Ulerus, Perincum and Round Ligaments.
By W. J. Srewarr McKay, M.B., M.Ch,, B.S.C., Senior
Surgeon Lewisham Hospital for Women and Children, Syd-
ney; member of The Royal Society or Medicine, London.
London: Balliere, Tindall & Cox, 8 Henrietta St., Covent
Garden. 1909. .

This is undoubtedly a splendid book. It consists of about 450
pages, of which 148 are plates. Dr. MecKay’s work gives un-

doubtedly the best series of half-tone plates showing operations .

upon the uterus, etc., that have yet come under our notice. Typo-
graphically, the book is a credit to any firm of publishers, and will
ornament the shelves of the best medical library, private or other-
wise. The beok contains eight chapters dealing with the follow-
ing subjects: ‘Chapter one, Anatomical Points—Meckanism of
Lacerations—Treatment of Recent Tears. Chaptcr two, Lawson
Tait’s Perineorrhaphy. Chapter three, Operations for Relaxed

Ontlet. Chapter four, Cystocele. Chapter five, Rectocele. Chap-

ter six, Operations on-the Lacerated and Hypertrophied Cervix.
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“hapter seven, Displacements of the Uterus. Chapter eight,
Curettage of the Uterus. Chapter nine, Dysmenorrhea.

Though the book undoubtedly deserves it, lack of space alone
presents us from quoting a list of its splendid illustrations. We
question if any better medical illustrations have been executed and
reproduced up to the present date. JEach and every plate is =
study in itself. The book amounts to nothing short of an atlas,
and should find a large and ready sale. W. AL Y.

A Dictionary of Medical Treatment. For Students and Junior
Practitioners. By ArTEUR LaTmax, M.A.,, M.D., Oxon,
M.A., Cantab., F. R. C. P., Lond. Physician and Lecturer on
Medicine at St. George's Hospital, Senior Assist nt Physician
to the Brompton Hospital for Consumption and Diseases of
the Chest. Philadelphia: P. Blakiston’s Son & Co. 1908.

This work should prove of great value, as it was especially
intended to do, to fourth year students and young practitioners.
It is arranged in alphabetical order allowing of ready reference.
Simply general lines of treatment are given, the extent of the
work not permitting of more. Some treatments not touched on in
most medical textbooks are taken up, such as ihe Schott-Nauheim
Treatment, Frinkel’s Exercises, and Artificial Feeding of In-
:fants, and are most interesting. The author’s position as physi-
cian at the famons St. Georve s Hospital, and at the Brompton
Hospital for Consumptives, gives him ample opportunity for
thoroughly testing the lines of treatment advised.

The “ Nauheim” Treatment of Diseases of the Heart and Cir-
culation. By Lesiie Tuorxe Tuorye, M.D., B.S., Dur-
ham; M.R.C.S, Eng.; LR.C.P., Lond.; Consultmg Zhy-
sician (in London) 1o the St. Johw's House of Rest, Mentone;
late Medical Examiner, London County Council Technical
Education Board. Third edition. London: Baillidre, Tin-
dall & Cox, 8 Henrietta Street Covent Garden, 1909. (All
rights reserved.)

This work has been written and published with the idea of
giving the general practitioner a chance to prescribe or administer,
where necessary, the baths and exercises which constitute the
routine “ cure,” as practised for many years with such great suc-
cess at the famous German watering-place, Nauheim.

Certain changes in tHe chemical constitution of the baths have
been found necessary on account of the differences in climate.
In this work are found complete instructions for the preparation
and administration of the baths, as suited to the chmate of
England.

The physiological action of the baths and graduated exercises
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which constituie the treatment arc carefully dealt with. Many
interesting cases are cited, with particulars. The author also
gives a chapter on the selection of cases which will be found to
react satisfactorily.

It is a well bound, carefully written little work of 94 pages,
with 58 illustrations. Giving, as it does, in such concise form,
the details of this justly famous “ cure,” it may be safely said
that the prefession at large will gain by its careful perusal.

w. J. W.

Practical Points in Anesthesia. By Freperick Eamin Nzer, B.S,,
B.L.,, M.L, M.D., New York. Price, semi-deluxe cloth,
60 cents, postpaid. Library de luxe oooze flexible leather,
$1.50, postpaid. Surgery Publishing Co., 92 William St.,
New York.

This little book of some fifty pages has been read by us with
considerable pleasure. The subject undertaken is one of which
altogether too little is known, especially by stadents, and also by
many graduates. The author has brought together in small
compass many valuable points in anesthesia, describing first the
apparatus which he has found most convenient and efficient, and
from that carries the reader quickly, but clearly, through the
course of the ordinary anesthetics, touching on complications which
arise, and their most efficient treatment. The subject is not gone
into minutely, but the principal points are condensed in this
brief work which can be read in a short time, and which should
prove of great benefit, buth to undergraduates and also to those
in their early years of practice.

Vaccination. By 'mas. A. Hooeerrs, M.D., L.R.C.P., London,
Chief Health  fceer of Ontario; Deputy Reolstlm-Genelal
Ontario; Member and Secretary Provineial Board of Health
Ontario; Member Royal Sanitary Institute; Fellow Royal
Institute of Public Health. Second revised edition. Toronto:
Printed by L. K. Cameron, Printer to the King’s Most Exesl-
lent Majesty, 1908.

“ Future nations will know by history only that the loathsome
smallpox has existed and by you has been extirpated.”—dJames
Jefferson in a letter to Jenmer.

“ Vaccination should be a passport of entrance to the public
schools, to the voters’ booth, to the box of the juryman, and to
every position of duty, privilege or Lonor granted either by the
state or by the nation.”—James Nevins Hyde.

Such words as above. fr n the pen of such men as Thomas
Jefferson and James N. Hyde, we find on the title page of this
little book, and should in themselves prove a sufficient answer to

\




R

R RGN L T - LT T e .
- . f . - -
. . It
. B

.

326 Canadian Journal -of Medicine and Surgery.

those members of the Board of Education in Teronto who were
asinine enough to vote against enforc... vaccination in our publi.
schools a year or more ago. Such men have more right to dwei!
with Governor Chambers across the Don than occupy positions
of public trust. :
Dr. Hodgetts is to be congratulated upon this booklet. It is
full of valuable and practical material, secientifically written,
splendidly printed and freely illustrated. W. A. Y.

The Surgery of the Har. By Samuver J. Koeewxy, M.D.,
Attending Otologist Children’s Hospitals and Schools, ete..

*  New York City. Illustrated with sixty-three half-tone and
line drawings, and eight charts and four colored plates. New
York: Rebman Co., 1128 Broadway.

Ear work is progressing rapidly of receni years, and this
with the amount of new work that has been introduced makes it
nfcessary that the ear should appear separate from the nose and
throat. '

The author has endeavored to give in a comparatively small
form some methods that have been fully tested. He has not per-
mitted himself to be carried away by any fads or fancies with
‘which literature now so profusely abounds, nor does he appear
to be carried away by the lust for operations. In a book, how-
ever, devoted solely to the surgery of the ear one would have
expected to find a little more on the surgery of the labyrinth.

The book is well illustrated and contains most of the sound
procedures in the aural surgery of to-day. T. G. G.

Surgical Discases of Children. A Modern Treatise on Pediatric
Surgery. By Sayuver W. Keciey, M.D., Professor of dis-
eases of Children, Cleveland College of Physicians and Sui-
geons; Surgeon in Chief, Holy Cross Home for Crippled
Children ; Pediatrist St. Luke’s Hospital and City Hospital:
Pediatrist and Orthopedist St. Clair Hospital; President of
Section on Children, American Medical Association, 1901;
President of Association of American Teachers of Diseases
of Children, 1908; Member of Association of Military Sur-
geons of the United States. 765 pages. New York: E. B.
Treat & Co. 1909. :

We look cn this volume as one of marked improvement on
any former publication. Dr. Kelley has carefully abstained
from introducing any more medicine into the various subjects
than he could help, thereby excluding a vast amount of unneces-
sary padding and trespass upon the field of the physicians. The
straight practical manner of deseribing the. various diseases
dealt with, discloses the work of & man of iarge experience, and
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one who has had a rare fund of material to work on. It is
thoroughly up-to-date, the very latest ideas upon serum diagnosis
and treatments, vaccine therapy, opsomic indices, etc., being
given thoroughly. o

The general surgeon or orthopedic specialist as well as the
family physician or pediatrist will find this work an excellent
reference hand-book. The book is well printed and the general
style of illustrations is very fair, _ A. B.

Diseases oj the Digestive Canal (Esophagus, Stomach, Intestines).
By Dr. Pauvr Comnmeinm, Specialist in Diseases of the Sto-
mach and Intestines in Berlin. From the Second German
edition, edited and translated by Duprey Furrow, M.D., Lec-
turer on Medicine, University of Southern California, Los
Angeles. TIllustrated. Philadelphia and London: J. B. Lip-
pincott Company.

This is a translation from the second German edition. It
is a work of 373 pages, including the index; there are 334 illus-
trations and an appendix, with table to assist in diagnosis with-
ont a test breakfast, and -dictetic treatments in the various
diseases.

The size of the work has been kept down by excluding physio-
logical, pathological and anatomical subject-matter. The author
has confined himself to the practical course given by him for years
in his polyclinie. In this way the work is rendered very prac-
tical and calculated to help the busy general practitioner. The
methods of diagnosis are full and satisfactory and the treatment
more complete than in many of the larger works. We can safely
recommend this little book to our friends. w. 3. W.

Saunders’ Pocket Medical Formulary. By Wirriax M. Powerr,
M.D., Author of “ Essentials of Diseases of Children.” Con-
taining 1831 formulas from the best known authorities. With
an appendix containing Posologic Tables, Formulas and Doses
for Iypodermic Medication, Poisons and their Antidotes,
Diameters of the Female Pelvis and Fetal Head, Obstetric
Table, Diet-lists, Materials and Drugs used in Antiseptic Sur-
gery, Treatment of Asphyxia from Drowning, Surgical Rememn-
brancer, Tables of Incompatibles, Eruptive Fevers, cte., cte.
Ninth edition, adapted to the 1905 Pharmacopeia. Philadel-
phia and London: W. B. Saunders Company. 1909. In
flerible morocco, with side index, wallet and flap, $1.75 net.
Canadian agents: J. A. Carveth & Co., Limited.

The ninth cdition of Saunders’ Medical Formulary reached us

4 - . . 3 - -
recently. In looking it over, we find it is a considerable improve-
ment upon its predecessor, and bas been enlarged to some extent.
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This little book contains quite a valuable collection of prescr; -
tions which will doubtless prove of considerable value to the bi- ¥
physician. It also contains a dose table, a list of incompatibl- *,
the average weight o the different organs of the body, a list . {
useful gargles, the doses of drugs for atomization and inhalati... ,
the dates of eruption of the different teeth, a list of the erupti.o
fevers, and a useful chapter-entitled “ Surgical Remembrancer.”
The book will be found of considerable use in daily practice.
W. A Y

Operative Nursing and Technique. A book for Nurses, Dressers,
House Surgeons, ete. By Cmas. P. CuiLpg, B.A., F.R.C.S.,
Eng., Senior Surgeon, Royal Portsmouth Hospital. Lon-
don: Bailliere, Tindall & Cox, 8 Henrietta St, Covent
Garden. 1909. -

Dr. Childe’s little volume on Operative Nursing is full of ex-
ceedingly practical material, and should be found more than
usually helpful to the nursing profession, especially those just en-
tering upon their duties. The volume consists of seven chapters
in all, and covers the following subjects: The Modern Surgical
Nurse. Antisepsis and Asepsis in Operative Surgery. The Pati-
ent in the Ward before Operation, Duties of the Ward Sister,
Nurses, Dressers, ete. The Patient in the Theatre, Duties of the
House Surgeons, Theatre Sisters, Nurses, ete. The Patient in the
Ward after Operation, Duties of Ward Sisters and Nurses. The
Seiection of Instruments, ete., for Operation. Operations in Surgi-
cal Homes and Private Houses. The book does not contain any
information on nursing generally, but deals with the one sv! ject
of Surgical Nursing, that allicd with Operative Surgery. The
volume is the outcome of a series of lectures delivered to the
nurses of the Royal Portsmouth Hospital.

Parsimony in Nutrition. By Sme James Crrcuron-Browni.

- M.D., LL.D., F.R.S., Lord Chancellor’s Visitor in Lunaey.

London. Tondon and New York: Funk & Wagnalls Con
pany. 1909. . .

This is the revised and expanded address to the Section «
Preventive Medicine at the meeting of the Royal Institute o
Public Health at Bexton, England, in July, 190S. '

This work is a protest against the present-day tendency t
reduce the proteids in our dietary to a minimum. Tt deals wit'.
the’ Fletcher “ chewing” theory and the going without breakfas
fad, and shows that both the ancient Greeks and the most advance
peoples of the present day have not unduly restricted thei
animal dietary. The dietary standards of Voit and Chittender
are compared, and while that of Voit fits in very well with th
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amounts of food used as a matter of experience by the various
races of mankind, the Chittenden standard is said to be too low.
While the athletes and soldiers on whom Chittenden experimented
seemed to thrive on this low proteid, the prisoners in the British
prisons suffered severely from hunger on a somewhat stronger
diet, and it was found necessary, after a full Government inquiry,
to feed them very much better.

The author holds that long enough time has not elapsed to
decide the effects of a reduced dietary, and thinks in time it would
result in disaster. W, J. W,

The Semi-Insane and the Semi-Responsible (Demifous et Demi-
responsables). By Josepu Grasser, Professor of Clinical
Medicine at the University of Montpellier; National Mem-
ber of the French Academy of Medicine, and Laureate of the
Institute.  Authorized American edition. Translated by
Smith Ely Jelliffe, M.D., Ph.D., Clinical Professor of Men-
tal Diseases, Fordham T,mvelsny, N.Y.; Visiting Neurolo-
gist, City Hospital, New York. New York and London:
Tunk and Wagnalls Company. 1907.

This most interesting book on a most interesting subject
appears now in English.

The question of the responsibility of the criminal, and the
different methods in which he should be treated, if insane, has
been a subject on which a great deal has been \\vlitten, but the
dividing line between sanity “and insanity is so indefinite in many
cases, t]mt lawyers and doctors seem very often to get at cross
purposes. Medical men are apt to estimate insanity from the
scientific standpoint, but the lawyer estimates responsibility in
cases of insanity as being defined by the statute, and so we have
“medical insanity ” and “legal insanity,” and accordingly -end-
less differences of opinion.

This book is calculated to demonstrate the fact that the trial
judge, together with the medical expert, decides not only what is
to be done with the accused eriminal who is entirely responsible,
or to the accused criminal who is entirely irresponsible; but also
what is to be done with the criminal who is partially responsible,
and who unfortunately most frequently needs to have his actions
adjudicated upon. In this medium position is the accused erim-
inal who has an “attenuated responsibility.” Te is the person
who should be placed suceessivoly in a prison and in a hospital,
as he ought to be both punished and treated. The subject is
one which treats of a vast number of people who are more or
less responsible for their acts according to the amount of insanity
that enters into, their .mental makeup. This is a very difficult
subject to deal with, from the fact that many people might
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think, from this book, that everybody is a little crazy, and the: -
fore that it.is unnecessary to trouble oneself tp make these fi-. -
distinetions. But criminals are not all equally responsible .r
Arresponsible, and no hard and fast rule can be applied to ¢ !
alike. This book makes excessively interesting reading, becav
of the viewpoint of the author. He deals with the semi-insane : .
such a variety of positions: those in literature and on the stag:
those .in society, and their social value. There are chapters al-»
on the refutation of the doctrines which deny the existence of
the semi-insane, followed by eclinical proofs of the existence of
this condition, constituting a medical study. There is a long
article on the rights and duties of society towards the semi-
insane, and lastly, semi-responsibility, together with the consid-
eration of ell that that term opens up.

To judges and lawyers, as well as to medical men, this book
will be of intense interest. AT

A Text-Book of Genito-Urinary Diseases.  Including Functional
Sexual Disorders in Men. By Docror Lrororp Casreer,
Professor in the University of Berlin. Translated by .
‘Charles W. Bonny, B.L., M.D., Associate Demonstrator of
Anatomy, Jefferson Medical College, Philadelphia. T.
Blakiston’s Son & Co., Philadelphia, Pa.

The work, as the title indicates, deals with diseases of the
bladder, kidneys, ureters, urethra, testicles snd seminal vesicles.
Methods. of examination and diagnosis are very clearly set forth.
The chapters on cystoscopy, urethroseopy and the use of the nrinary
segregator are very complete and well illustrated. So also with
the chapter devoted to diseases of the prostate.  The “various
operative procedures for removal of the prostate gland are clear
1y described and illustrated. The work contains excellent chapter-
dealing with -tuberculous disease of the bladder and kidneye
Taken as a whole the book seems to be -quite abreast with th-
latest advances in the diagnosis and treatment of the variou
disorders of the genito-urinary system. Y-

Mind and Its Disorders. By W. H. B. Srooparr, M.D., F.I
"~ O.P. London: H. K. Lewis, 136 Gower Street, Ww.C. 190

In his book, “ Mind. and Its Disorders,” the author has we
succeeded in his object—that of providing the student and prar
titioner with a succinet account of our existing knowledge
mental diseases.

The work is based on the author’s own observations, extendin.-
over a period of twelve years of careful clinical research int-
the nervous phenomena associated with, mental disorders; 1> .1
which Dr. Stoddart has added freely—as he states himself—tI .
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knowledge gained and published from time to time by other neur-
ologists, his aim being—as stated before—to deal with his sub-
ject as completely and thoroughly as possible. He has succeeded
very well. ‘

Realizing the importance of possessing a thorough knowledge
of what is, or may be, normal, before attempting to study, or dis-
cuss to any extent, the signs of the abnormal, the author com-
mences with an excellent description of Normal Psychology; fol-
lowing this he deals with the Psychology of the Insane and finally
discusses Mental Diseases.

The arrangemert here is very satisfactory, especially from the
;tanflpoint of the student, and the author deserves great credit

or 1if. )

The book is freely and excellently illustrated, and is suitably
bound. The publisher, H. K. Lewis, has succeeded very well
with this edition. D. C. M.

Personal Ilygiene in Tropical and Semi-Tropical Countries.
A popular manual, written for the use of foreigners residing n
the Philippines, Cuba, and other portions of the Tropics. By
Isasac Wirriams Brewer, M. D., Member of the American
Society of Tropical Medicine. Philadelphia: F. A. Davis
Company, Publishers.

Owing chiefly to the exigencies of modern commerce it has
become necessary for many business men from northern conntries
to sojourn in the Tropies. For th. enlightenment of such this
Manual of IIygiene is invaluable, and will be the means of spread-
ing scientific knowledge of the conditions of life in warmer
climates.

Differences in temperature and atmospheric conditions are care-
fully dealt with. The sections on clothing, water supply, foods,
dwellings, disposal of excreta and waste are especially interesting,
and are followed by others on the commoner tropical diseases and
their treatment.

Be he professional or layman, anyone contemplating a tropi-
cal cruise will find this manual invaluable.

Principles and Practice of P\hysicial Diagnosis. By Joux C.
DaCosta, Jr., M.D., Associate in Clinical Medicine, Jeffer-
son Medical College, Philadelphia. Octavo of 548 pages, 212
illustrations. Philadelphia and London: W. B. Saunders
Company. - 1908. Cloth, $8.50 met. Agents for Canada:
J. A. Carveth & Co., Limited, Toronto.

Dr. DaCosta is engaged in teaching clinical medicine, and his

book describes, with other related data, the instruments of preci-
sion and the meéthods of research he recommends to students in
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the study of normal and abnormal thoracic and abdominul
anatomy. Due credit is given for information obtained fro:a
authorities engaged in similar work.

Physical diagnosis reposes on a knowledge of surface and
deep anatomy, with rccognition and correct interpretation of
changes caused by disease. It is a study in topography; the
thorax or abdomen of the patient becomes, for the time, a sort .
map, which reveals normal and abnormal states of parts or organs
to the watchful eye. Added to this is the knowledge acquired
through the senses of touch and hearing, and when a logical mind
interprets the facts derived from all these different avenues of
information, an exact diagnosis is reached.

Many of the clinical conditions described in this book are illus-
trated from photographs of hospital patients. Those showing
pathological conditions from model-studies and figures standardized
to Cunningham, sphygmograms and cardiograms, supplied by
skilled co-operators. A creditable performance, it merits a large
patronage by students and physicians. J. J. C.

Practical Dietetics: With reference to Diet in Disease. By
Arma Fraxces Parrer, graduate, Department of Household
Arts State Normal School, Framingham, Mass. ; Late Instrue-
tor in Dietetics, Bellevue Training School for Nurses, Bellevue
Hospital, New York City; former instructor at Lakeside, St.
Mary’s, Trinity, and Wisconsin Training School for Nurses,
Milwaukee, Wis.; St. Josepl’s Iospital, Chicago, IIl.;
Special Lecturer at Bellevue, Mount Sinai, Hahnemann, and
the Flower Hospital Training Schools for Niuses, New York
City; St. Vincent de Paul Hospital, Brockville, Ontario,
Canada. Fifth Edition. A. F. Pattee, Publisher, Mount
Vernon, New York, 52 W. 39th St., New York.

It is but five years since we received the first edition of Miss
Pattee’s excellent book on Practical Dietotics, and since that
date, it has run through five separate and distinct editions. This,
perhaps, proves that the book is of considerable value, and bas
been appreciated by its readers. Though, perhaps, the additions
made to the fifth edition are but few in number, the book as a
whole is one to be recommended to nurses generally. We under-
stand that it has been accepted by a large number of the hospital
authorities of the United States Army, and been also recom-
mended for use by several state boards of examiners of uurses.
Tn Canads it has been adopted by the military authorities for nse
in the permanent schools of instruction, so thiat the authoress
has every reason to feel gratified. The fifth edition cousists of
about three hundred pages, and will be found to contain a great
fund of information regarding the subject of diet, foods for the
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sick room, ete., ete. A book of this kind is undoubtedly needed

in many of our Canadian hospitals, where far too little attention

ia pawl to the subject of invalid cooking, something that is just

s important in the treatment of patients as a knowledge regard:

ing wounds, ete.

Bacterial Food Poisoning. A Concise Exposition of the Etiology,
Bacteriology, Pathology, Symptomatology, Prophylaxis and
Treatment of So-called Ptomaine Poisoning. By Pror. Dr.
A. Drevvoxyk, Munich. Translated and edited, with addi-
tions, by Dr. Cuarres Frepericx Bornpiax, Bacteriologist,
Research Laboratory, Department of Health, City of New
York. Authorized translation. New York: E. B. Treat &
Company. 1909. Price, $1.00.

This work is one of more than usual interest. Bacterial food
poisoning is very common, and there is no doubt more of it than
we at present recognize. The author divides the meat poisoning
into three classes, viz., (1) Poisoning duec to eating the meat of
diseased animals, and usually associated with the bacillus enteri-
tides or bacillus paratyphi. (2) From eating putrefied meat, and
usually associated with bacillus proteus and bacillus coli. (8)
Due to sausage poison, and produeed by the anerobic bacillus
botulinus. Besides meat poisonings, poisonings due to fish,
cheese, ecream and puddings, potato, canned goods and metallic
substances are given separate chapters. 'lhe symptomatology,
prophylaxis, bacteriology and treatment are given.

We are delighted with the little work and think it should be
read, not only by all medical men, but also by teachers of domestic

science and those in charge of restaurants and diet kitchens.
WL . W

Proceedings of the Royal Society of Medicine. Vol. II., No. 4,
February, 1909. Longmans, Green & Co., 39 P‘ltelnoster
Row, London; New York, Calcutta, Bombay. Price, seven
shillings and sixpence net. All rights reserved.

The February volume of the Proceedings of the Royal Society
of Medicine contains the following sections: Anesthetics, Study
of Disease in Children, Clinies, Dermatological, Electro-Thera-
peutical, Epidemiological, Laryngological, Medicine, Neurologi-
cal, Obstetries-and Gynecology, Odontological, Pathology, Suwely
and Therapeutical and Phalmacolo«rlcal Under the section for
* The Study of Disease in Children ” we find four articles from
the pens of such authors as Drs. David Forsyth, T, R. Whipham,
J. Porter Parkinson and A. J. Jex-Blake. The article by Dr.
Whipham- is splendidly illustrated with half-tones of different
conditions of the kidney, both externally and on section. TFigure



334 Cam't'dian Journal of Mediciie and Surgery.

three, showing a section of the right kidney and countless minu »
cysts, is one of the best specimens of this condition we have sec |
in a long time. The article by Dr. J. Porter Parkinson « :
“Rheumatoid Arthritis in Children ” is also illustrated and ;s
well worthy of careful perusal. Unaer the Dermatological Se -
tion we find articles by Drs. J. L. Bunch, G. W. Dawson, E. .
Graham Little, J. H. Sequeira, A. Whitfield and G. Normaa
Meachen. Under the Obstetrical Section there is a capital articio
by Mrs. Stanley Boyd, M.D)., her article being perhaps more tha..
usually interesting on account of women physicians contributin,r
but seldom to the pages of a medical publication.

Appendicitis and other Diséases of th: Vermiform Appendi.

- By Howarp A. Krrry, M.D.  With 215 original illustra-
tions, somie in colors, and three lithographic plates. Philadel-
phia, Montreal and London: J. B. Lippincott Company.

The appearance of Dr. Howard A. Kelly’s work on appendi-
citis has been looked forward to for some little time past. We
have already taken occasion to say in this Journal in past years
that any book from the pen of such an author as Dr. Howard A.
Kelly would receive a very hearty reception by the medical pro-
. fession throughout Canada. Dr. Kelly has undoubtedly made a
place for himself in the surgical world and he deserves all the
praise thus far meted out to him. ,

This book is undoubtedly a credit, not alone to the author,
but to the publishers as well. It is printed upon beautiful plate
paper, the half-tone illustrations and the illustrations in color
being splendid reproductions. We have rarely had the pleasure
of seeing quite as good a color illustration of acite appendicitis
as that appearing on the frontispiece.  This place shows (a) Acute
. Appendicitis, (b) Chronic Appendicitis, (c) Mild Acute Catarrhal
Appendicitis, (d) Typhoid Appendix.

The book covers in all about five hundred pages, and is divided
into twenty-five chapters as follows: . History,  Anatorny of the
. Vermiform Appendix, Physiology, Bacteriology, Pathology, (four_
chapters), Etiology, Clinical History, Diagnosis, the Leucocytes ir
Appendicitis, Appendicitis and Typhoid Fever, Appendicitis in
Youth and Old Age, Typhlitis, Treatment Previous to Operation,
Operative Treatiment, Abscess in' the Neighborhood of the Apper
dix, Peritonitis, Care of the Patient after Operation and Post- .
operative ‘Sequelaé, Appendicitis-in Gymecology and. Obstetrics,
Neoplasms, Specific Infections of the Apvendix, Hernia of Appen-
dix, Medico-legil Aspects of Appendicitis. ° '

We heartily commend Dr. Kelly’s most recent effort. -

- : : W. A. Y.
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Nervous and Mental Discases. By Arcriarn Cnuron, M.D.,
Professor of Nervous and Mental Diseases and Medical Juris-
prudence in North-Western University Medieal School, Chi-
cago; and Frepvrricx Prrerson, M.D., Professor of Psy-
chiatry, Columbia University. Sixth edition, revised and
enlarged. Octavo volume of 944 pages, with 341 illustra-
tions. Philadelphia and London: W. B. Saunders Company,
1908. Cloth, $5.00.

That this comprehensive work has ahe'idy reached the sixth
edition, the first one appearing in 1899, attests its merit and popu-
larity beyond question.

The section on Nemoloay (650 pages) is rich in illustrations,
and while comp]ete in the eluclchtlon of prineciples, it is at the
same time concise; in it the more recent teachings of modern
investigators in this field are presented as briefly as their impor-
tance will permit. A new chapter of much interest appears on
psychasthenia, differentiating it from neurasthenia and limiting
it to middle ground between nervous and mental diseases; it
embraces such conditions as obsessions, phobias, impulses -and kin-
dred manifestations of defective inhibitory power.

The. section on mental diseases (nearly 300 pages) includes
an exhaustive review of recent problems in psychiatry prepared
by Dr. Adolf Meycr, Direcior of the Pathological TInstitute of
the New York Stqte Hospitals. In this review the doctrines
accepted by Kraepelin, Ziehen and Wernicke are separately exam-
ined and compared with each other in order that the reader may
easily become acquainted with their individual views on psy-
chiatrical questions. N. H. B.
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THE SEAL OF THE ACADEMY OF MEDICINE, TORONTO *

Ix these days, when so mpuch interest centres in the question ol
a pure milk supply, when not only the public, but even the Leg:
lature are takmg active steps to ensure our sick omes a pure,
healthy milk, it will interest the readers of this Journal to know
that up to April 1st but one Toronto dairy had sccured the Sea.
of the Academy of Medicine. ‘

The firm referred to are S. Price & Sons, owners of Erindale
Farm, the home of ¢ Certified Milk.” This concern have always
been ready and willing to take whatever steps were necessary to
guarantee the de]nexy of pure milk to Toronto’s citizens. The)

, welcomed rather than otherwise, the appointment of the
Academy f Medicine Milk Commission, whose members for
almost six months past have been subjecting to the -closest
serutiny the product of the different milk depots in our eity.
The Commission a short time ago issued a Seal of their approval
to any firm whose milk was proved to be practically free from
bacteria and that contained the proper percentage of butter fat
and proteids, whose cows had been tubereulin tested, and the
dairies living up to other certain rules. As a proof of this, the
following printed announcement appeared recently on the pro-
gramme of meetings at the Academy of Medicine, which speaks
for itself:

C ' Notrce.

The Milk Commission of the Academy desires
to advise the Iellows that the following dairy
farm is now producing certified milk conforming
to the standards of the Commission:

Price’s Darry, 255 Queeny St. East.
Telephone, Main 7308.

The Commission unhesitatingly recommends it
- 0 your consideration and patronage.
All inquiries, suggestions or criticisms should
be addressed to the Semetaw W. L. T. Addison, 9
Queen’s Park.

It is indeed a matter for congratulation that a firm, which
“for years have concentrated their efforts to supply only the best,
should be thus honored. Medieal men should take notice of this,
bearing in mind that any of their patients for whom they pre-
seribe Price’s Certified milk will be getting an article that is as
nearly pure as it is possible to be.

*Publisher’s Department.




