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THE MISSION OF SOCIETIES FOR THE PRL\!]’\"I‘IO\' 014‘
CO\ SUMPTION 1IN TIII‘ ANTI 'J‘UB]‘RCULOSIS CRUS.\I)E '
m L
S.-A. Ix\om*, M.D.; New Yoxk ;,: l.:"‘ DU
" Mz. PresipexT, YOUR BLCDLLE\CX Ay LORD, 3, Sms '\[mmhna OF THE
CANADIAN ASSOCTATION FOR TITIE. I’m*vr 'Tm\* or TUJ;LhCULOSls,j,‘
L.\DII:S AXD GENTLEMEN ' R =

The. honor which you have confened upon me by thc invitation to:
addl ess you to-night, while per~ona]ly appreented to the fullest éxtent,
T must above all consider a complnnent ‘to the United States and to’
the medical pro:lc~s1on of the country to w h1ch I have the honor to
- belong.

Bet\\ een your countly and the Umted Statea, bot\veen the Canadmn
and American mcdlcal profession, the most - cordial relations have
existed for years. This act of courtesy extended to an American

" physician, the ]_)11\'11000 to speak at so dJistinguished a gathering as
this, plesnled over by your highest official in the person of His
Excellency, the Governor-General, the Earl of Minto. will bring still
closer -together the medical professions of these two great nations,
~which speak ‘one language, and have the same aspirations, viz., the
progress of humanity, the combat of disease, and the increase of hunnn.
happiness.

~ We have gathered to-night in the interest of a work w]nch is now
attracting the attention of the whole civilized world. Throughout
Furope a most active anti-tuberculosis movement is 'rroinff' on.

* Address delivered by invitation before the Canadian Association for the Pre-
vention of Tuberculosis, ab its annual meeting, April 18th, 1902, at Ottawa, at which
His Excellency, the Governor-Geuneral, the Earl of Minto, presided.
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Sociciies for the prevention of tuberculosis or for the ercction of
sanatoria exist in nearly all European countries, and these societies
are sanctioned, helped and patronized by govermments, kings and
princes.  England has its “ National Association for the Prevention
of Consumption and other Forms of Tuberculosis,” with His Majesty,
King Edward V1I1., as patron, and His Royal Highness the Prince of
Wales. as President. There are 34 Viece-presidents, among whom we
find {he names of the Duke of Bedford; the Marquis of Londondeny,
the Marquis of Ripon, the Marquis of Salishury, the Marquis of.
Zefland, the Earl of Derby, the Earl Spencer, Lord Lister ; the Pre-
sidents of the Royal Colleges of Physicians and Surgeons of England,
Ireland, London and Edinburgh ; the Director-Generals of the Medical
Service of the Army and Navy: the Prosidents of the Royal Agriculture
and Veterinary Socicties ; Sir Hermann Weber, and many other
caually illustrious mmea The members of the Council arc presided
over by Sir William Broadbent and the lhnrht Hon. Siz Herbert Max-
well.  Alfred de Rothschild and Malcolm Morris are the Tleasurera,
and Allred Hillier is Secretary. This Britis]f National Association
for the Prevention of Consumption, counted already at the end, of last
year 13 branches, namely the Bowrnemouth branch, the Bmdfmd
ranch, the Cuinberland branch, the Devon and Cornwall branch, the
Dublin branch, the Society for the Prevention and Cure of Con-
sumption in the County of Durham, the Glasgow and District branch,
ihe Gloucestershire, Somerset, and Wilts braneh, the Leicester and
Leicestershire hranch, ihe Tiverpool and Distriet branch, the New-
castle-cupon-Tyne and Northumberland branch, the Norihamplon
Town and County Lranch, the Notfinghamshire Association for the’
Prevention of Consumption and Other Forms of Tuberculosis, the
Southampton branch, the South Wales and Monmouthshire branch,
the Tlster hranch, the Winchester and District. bmnch. the Wrexham
and District branch and the York branch.

In Germany the work of socicties for the prevention of tuberculoels
and sanatorium associations started under the paironage of Her Ma-
jesty the Empress Augusta Victoria, who, likewise, became patroness
of the congress held in Berlin in 1897, under that appropriate name
“ Kongress zur Bekimpfung du Tuberkulose als Volkskrankheit ™
(Congress for the Combat of Tuberculosis as a Discase of the Masses).
“The German Central Committee for the Erection of Sanatoria for
Consumptives,” which has done such good work during the past few
vears, remains under the patronage of Her Majesty the Empress, and
has for its Honorary President His Highness the Prince Hohenlohe-
Schillingsfurst, and for its President Dr. Count von Posadowsky-
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Wehner, Seccretary of the Interior, and among ils Vice-presidenis such
" men as Count L'-crcheni‘el_c], \'o'n,Qém Knesebeek, von Mendelssohn-
" Bartholdy, the Duke of Ratibor, von Ballhausen, Professors Friinkel,
Gerhardt, and von Leyden. The Council is likewise composeil ol 48
~men belonging to the best class of society, the avistocracy of seience,
 birth and finance. Dr. Gotthold Pamnwitz, Chief Stafl Surgeon of .
" the Army, is the able Seeretary of this committee with offices in one
of the government huildings on the Wilhelmplaiz in Berlin. '
*Nearly every German city of importance has its sanatorium associa-
tion. " They, in common with the “ Invalidity Insurance Companies,”
" have accomplished a vast amount of good in procuring sanalorium
facilities for thousands of consumplive poor of the German empire.
~ 1u France, where the government has taken a most active part in
the anti-luberculosis work, private enterprise has crcated a journal
called “La Lutte Antituberculeuse.” As patrons of {his periodical
figure the names of Brouardel, Letulle, Arloing, Landouzi, Monot,
* Calomet, and others of equal prominence. This journal is the offieial
organ of 25 antituberculosis movements, under a variety of names,
such as * Popular Sanatorium Work,” “ French League Against Tuber-
culosis,™ “ Agricultural Colony for Poor Convalescent Consumptives,”
¢ Maritime Sanatorium Association,” “ Maritime Sanatorium for Scro-
fulous Children,” “ Society for the Prevention of Tuberculosis and the
iratuitous Placement of Poor Consﬁmptives in Sanatoria,” “ Work for -
“fuberculous Children,” etc., ete. Five of those associations are lo-
“cated in Paris, tw o in Bordeaux, and two in Lille, the J'est throughout .
the Dcpnrtments of France. ,
‘ The very latest news which came to us from France this week spefll\s :
~of a federation of 76 various anti-tubereulosis institutions in that
- country, which sent delegates to an assembly convoked at Paris, March
16th, fur the purpose of uniting them all into a national federation.
The success of that plan- surpassed all anticipations, and the result
of the deliberation was the formation of a Central Bureau and Couneil:
for mutual aid. It was furthermore proposed to establish a perman-
ent exposition for-everything needful for the campaign against tuber--
culosis.
Japan, Russia, Austria, Itah‘ Portiigal, Spain, Holland, Demmrk
. Sweden and Lorway have done 51m11ar work, though not on such an
extensive scale. In some of the American Latin republics there, too,
has been an awakening, and to judge from the “Revista de la Tuber-
culosis,” “Organo de la Liga Argentina Contra la Tubéreulosis * they
are doing excellent work in the Argentine Republie, Chili, Brazil, Tru-
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guai, Paraguai, Bolivia, Ecnador, Peru, Mexico, cte. In January, 1901,
in Santiago-de-Chili, there was formed a permanent national commis-"
sion for ihe prevention of tuberculosis in Latin America (“ Comision
Inicrnacional Termanente par la l’roﬁh\m de la Tubercu]ocle en la'
Ameriea Latina®). Con |

In Cuba anti-tuberculosis w 01k is mo=t actnc . Itis carried on
partly by the United States Military Ohh.i S‘llllt‘ll‘\’ Oﬂicer. and partly
by the Tuberculosis Socicty of Cuha under the 1)1e=1dc11cv of Dr.
FEwmilio Martinez. :

The latest mternatlonal development in the combat of tuberculosis-
has been the formation of an International Central Burcauw for the
Prevention of Tuberculosis, with its seat in Berlin. Its objects are,
1, to collect all news relating to the combat of tubereulosis in various
countries ; IT, to collect the literature on the subject ; 111, to reply to
questions relating to the anti-tubereulosis movement; 1V, to petition
the proper authorities to further the cause ; V, to reccive and make
suggestions relative to the intermational combat of tuberculosis, es-
pecially as regards investigations, the publication of popular essays,
and arranging lectures and meetings; VI, to publish a periodical to be
‘sent free of charge to all members, containing the reports of the work
done by the International Ceniral Commission, and discussing other
suhjects of interest to the cause. '

Lvery country is represented by at least two members, and countne:,
with move than ten million inhabitants arc entitled to one more re-
presentative for every five million peoplé; but the total number . of
members for a single couniry must not exceed five. '

Here in North America we have, perhaps, not done guite as good work
as our brethren in Burope. In Canada, however, though your country
has a smaller population that the United States, greater strides in
the anti-tuberculosis work have been made than in the latter country.
You have already a Canadian Association for the Prevention of Tu-
herculosis while we have but a few small local societies striving to do
the same work you are doing. They are the Pennsylvania, the
Colorado, the Ohio, the Maine, the lMinnesota, and the Illinois
Socicties for the Prevention of Tuberculosis. Besides these State
Associations there exists in Baltimore a Lennee Society for the
Study and Prevention of Tuherculosis; a similar one in St. Louis com-
posed of the alumni of the City Hospital; a Cleveland City, a Buffalo
Cily, and Erie Couniy (N.Y.), and in New Hampshire the Suncook
Association for the Prevention of Tuberculosis. There exists as yet
no American or United States society for the prevention of tubercu-
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losis. It grieves me to make this statement, and I do it not without
a sense of humiliation. But I am full of hope, and I trust that the
example which you, our good neighbors, are seiting us to-day will not
be without fruits. - I devoutly hope that some day in the near future
wé may even enjoy a union meeting of the present Canadian and the
future United States societies for the prevention of tuberculosis. = I
lock forward to.the time when, by a combined effort, we may be able
to combat tuberculosis as a disease of the masses throughout this con-
tinent.

In this thought let us find our 1n~plmt10n to discuss now as intel-
ligently as we may be able to do the subjeet we have chosen. With
your permission I desire to speak on “The Mission of Societies for
the Prevention of Consumption in the Anti-tuberculosis Crusade.” -

At no epoch in Phihisiology, or for that matter in the history of.
medicine in general, has this singular disease, called consumption, or,
pulmonary tuberculosis, been so much written and talked about as at
the present time. I have endeavoured {o give you a birdseye view
of the various anti-tuberculosis movements in foreign countries and
of those of .our own coufinent. You know of, and have yoursclves
experienced the widespread interest which is now now taken by medical
and laymen all over the civilized world in this tuberculosis problem. Ifj
I should, however, be asked what is the cause of this strong awakening
to the importance of a disease, the contagiousness of which \vas
“known 1o Isocrates, a contemporary of Hippocrates (460-377 B. C)
and the curability of which was demonstrated and described by the*
Arabian physicians as carly as the 10th and 11th centuries, I wquld
be at a Joss to amswer in one sentence. There have been mighty
forces in operation to bring about this awakening which came almost
simultancously with the increase of our knowledge concerning the
ctiology of tuberculosis. Our greatest gratitude for the increase of
knowledge in this respect we doubtlessly owe to that trinity of master-
minds, Pasteur, Koch, and Lister, those thrce stars in the firmament
of bacteriological science who represent at the same time the three
foremost nations of the world. The first, the immortal Pasteur, has
taught us that an infectious disease cannot arise without the presence
of an infectious germ; Koch has shown us the infectious germ of the
disease in which we are particularly interested, and lister has de-
monstrated to us the value of cleanliness and antisepsis in the combat
of infectious diseases.

It would take me too far to enumerate here the many illustrious
pupils and co-workers of these three men. Wherever medicine is
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tanght you find the pllplla of those men as tc*lchers. They havc helped '
you and me to understand the true nature of tuberculoas. ‘ .
For the modern methods of curing tuberculosis ihrou«h outdoor hfe,
proper hygiene and good food, we are primarily indebted to'the Eng-
lish people. It may mot be generally known that even the earliést
cfforts in sanatorium treatment were inanguraied by an Englishman
in the person of Dr. George Bodington, of Sutton Coldficld, Warwick-
shire, England ; and as a veritable pioneer in aérotherapy we must nog
forgel thal princess among nurses who helped to cure the English
physician Bennett from conswmption, the great and good IFlorence
Nightingale. Brehmer and Dettweiler, of Germany, were the pioncers
ol the s mdionum treatment ol consumphou as it is now almost univer-
sally practised, and as American pioneers of modern phthisio-therapy
we must not fail to' mention our distinguished colleagues, Dr, E. L.
Trudeau of the Adirondack Cotiage &dnatorlum. and Dr Vincent Y.
Bowditch, of Boston. ,
To summarize our present knmx ledge and to state the basis on wluch
{ sur societics for the prevention of tubereulosis should work, we might
i say we now know that tuberculosis, especially in its pulmonary form,
{is an infectious, commumcablc, prcvontable. and in many instances ab-
; solutely curable disease. Furthermore, that it can be cured in nearly’
¢ all elimales where the exiremes of temperature are not too pronounced,
; and where the air is relatively pure and fresh. In other words, it is
not always necessary for a consumptive patient to travel long distances
and seck special climatic conditions, but that in most instances he has
a chance of getting well even in his home climate.
Before I proceed, may I he allowed to digress just for one moment to
make it clear why I eall tubcrculosis, and. especially pulmonary tubercu- "
losis, & communicable, and not a contagious discase, still less a dan-
gerous contagious disease. There is enough difference in the meaning
of the words to justify an explanation. It is my firm conviction based
on the experiences and the experiments of our’ greatest European and
fAmerican scientists, such as Koch, Straus, Grancher, Prudden, Biggs,
and others, and on a somewhat extensive e\peuencc of my own, ﬂmt
tuberculosis is not a dangerous contagious disease, but only a communi-
*cable one. o be in contact with a tuberculous indirvidunal who takes
“care of his expectoration or other secretions which may contain the
 bacilli, is ot dangerous. In sanatoria for consumptives, where the
. precantions concerning the sputum are most strietly adhered to, one
“is perhaps safer fmm contracting tuberculosis than anywhere clse.
. The great danger from infection lies in the indiscriminate deposit of
sputum containing the bhacilli, which when dry and pulverized, may be-
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inhaled by suscepnble mdmduah and then cause the c'hsea~c to- be de-i‘
ve]oped The communication of ‘the ‘germ- of the dlaeme is, however,
less.obseuré to us in its process and far more easily gualded against,
than the contagion arising from’ such ialadies as diphtheria, scarlet
fever, or smallpox. What has just been said concerning the absolute
security from infection in a w cll kept sanatorium can not very well be
said of a smallpox. hospital, no matter how well directed the hygienic
precautions. Against the danger from coniracting smallpox we have
thus {ar no other means than preventive vaccination, and in case of
an outbreak of the discase the most rigid isolation. It is entirely
difterent with tuberculosis. The simple contact of a smallpox patient
may suffice to convey the discase.. This is never possible with a con-
sumptive,’ with whomw, even should he be carveless or nnclean, a pro-
‘longed contact is necessary to transmit the discase. Terein lies the
ditTerence between communicable and contagious. ‘ o

Ii seems to me cssential that those of us who labor not only with
{uberculosis patients, but -also with their friends and relaiives, and a
large portion of the community, whose sympathy we desire to enlist in-
our cause, should know the true status of a con~umptw ‘Whether we
work under the name of socicty for the prevention of tubereulosis, or

sanatorium association, or an anti-tubereulosis movement. of any kind,
we musi never, never he considered as an anti-consumptives sociely.
- The eonsumptive must know that every member of an anti-tuberculosis
society is his friend, that we labor for him and not against him, that
we 'try to. Icssen his - burdcnb, and that we are the last to make him-
feel as it he were an outcast from society. To do the work in this
“spirit will be the first and most essential duly in the mission which a
society for the prevention of tuberculosis should fulfill. '

Infused then with this spirit of deepest sympathy for our fellow

creature who may be afflicted with consumption, what can we do for
him to protect him from reinfection? What can ‘we do for him that
he may not transmit the discase? " What can we do for the community
at large to protect it against the invasion of the tubercle bacillus and
the subscquent inroads of the *“ great white plague ? What can we
do to hetler the condition of the comsumptive poor and those of med-
erate means?

The first question, what can such societies as yours do to proteet the
consumptive from reinfecling himself or infecting others, must be
answered by the single word “ education.” The Pennsvlvania Society
for the Prevention of Tuberculosis, of which I have had the honor to
be Vice-president for a nmumber of vears, has issued a series of very
interesting and instructive pamphlets with this end in view. Permit
me to give here the titles of a few of them: “How persons suffering
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from tuberculosis can avoid giving the disease to others™ “How to.
avoid coniracting consumpiion.”” * How hotel keepers can aid in pre:
veniing the spread of tuberculosis.”. ¢ How storekeepers and manu-
facturers can help to prevent the spread of tuberculesis.” * Predis-
posing causes of tuberculosis: how to avoid or overcome them.” To
compleie the education of the public this series of pamphlets might be
increased, and 1 would suggest the following themes: ¢ How can chil-
dren be protected from scrofula and other forms of tuberculous
diseases?¥ “What can ihe farmer and dairyman do to diminish the
frequencey of tuberculosis among animals, nnd thus indirectly stop the
propagation of the discase among men ** ‘
1 do not iniend 1o suggest to you any means of combating tubereu-
losis in cattle, nor measures to prevent the sale of tuberculous products,
such as milk and meat. This iz the provinece of the bhoards of health
with whase duties we should not interfere. Societies for the preven-
tion of tuberculosis should, on the contrary, work in greatest harmony
with the officials of the health departments. By the combined work-.
ings of these two bodies a great deal of good can Le accomplished.
You should not only seck to give your pamphlets the largest possible
circulation, particularly in the densely crowded tenement districts, but
they should be gratuitously placed in the hands of all health officers
<o that {hey may distribuic them io families wherever they think they
arc most needed. You should also place these pamphlets gratuitously
at the disposal of physicians. ,
But the educational work of societies for the prcvenhon of tubercu-
losis should not be limited to the mere . distribution of pamphlets.
There should be frequent popular lectures and reunions where verbal
lessons are taught and discussed. These lectures and practical talks
should be reported to the daily preh... I do not believe there is a single
newspaper in your country or in mine, or for that matter in any purt
of the civilized world, which would not always be glad to print the
repoct of a meeling of an anti-tuberculosis society. The daily press
has already done much good in spreading the knowledge which con-.
sumptives and those living with them should possess. Unfortunately,
the public press serves also al iimes for the advertising of the many
abshutelb surc consumption cures,” which are from time to time put
on the market by unscrupulous quacks. . I am nevertheless sanguine
cnough io hope that in time the better class of newspapers will, in the
interest of the community at large, no longer extend the hospitality
of their columns to such dangerous advertising matter, especially when
it is protested against by such societies as yours. How many poor con-
sumptives have lost their last little reserve fund by giving everything
they had for a dozen bottles of that “sure and quick cure,” only those
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who com¢ much in contact with them know. How unserupulous some
of these charlatans are in' their method of procuring certificates of
cure is something \\'hlch can hardly be believed. Let me tell you only
of one m.tance. A poor woman in the last stages of consumption eame
to me secking advice. When asked for the name of her former medi-
cal attendant, she confessed that she had been ireaied for a number
of weeks by a quack concern, and now, her means being exhausted, she
was made to understand that they would not continue io ireat her un-
less she would give them a certified testimonial ihat she had been
thoroughly cured of her disease which had been pronounced by prom-
inent physicians as an advanced case of consumption. This poor
cullforer had not derived any benefit whatsoever from the {reatment,
and as a result her conscience would not permit her to beeome a part-
ner to such a fmudulent procedure.
To bre'lk the nefarious trade of the man who deals in sure and in-,
falible connunptlon remedics, to siop the practice of the men and
women who claim "to' be able to diagnose and treat consumption by:
letter, thc Christian scientists and faith curists who ridicule preventive
. measures and the laws of cleanliness and lww]ene——wluch are. the laws
of.God,—but who, as a token of faith, dem‘md their fees in advance,
we have but one weapon, and that again is education. ‘I would suggest
that every pamphlet which may be issued by a society for 'the preven-
tion of tuberculosis, every lecture which may be printed for the cause,,
every newspaper report which is sent forth should’ 1nclude a (10(31'11“1-'
tion, which should rcad about as follows:— : .

Consumption is a preventable and curable dlﬁe'x:e. The sooner the:
patient puts himself under the care of a competent physician the
greater are his chances for recovery. The well trained physician is the
most competent person to guide the patient in the means to prevent re-
infection of himself or the infection of his {fellowmen. Consumption,
or pulmonary tuberculosis, is not cured, and never has been been cured,
by quacks, patent medicines, or any other secret remedies. The most
modern and most suceessful methods of treating consumption consist
solely and exclusively in the scientific and judicious use of fresh air,
sunshine, water, abundant and good food, and the help of certain
medicinal substances when the just mentioned hygienic and dietetic
means do not suffice in themselves to combat the disease.

The thorough and constant supervision of the pulmonary invalid,
the jmmediate intervention when new symptoms manifest themselves
or old ones become aggravated, or do not.disappear rapidly enough;
the prescription of proper food and drink, can only be had at the*hands
of the thoroughly trdined physician.

With educating our consumptive friend, those living with him and
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ile pmblic at Jarge, as to the methods of prevention and means of cure,,
the mission of a socicty for the prevention of tubereulosis by no means
ceases.  Our work has only commenced. We must now solve the ques-
tion which I have asked above: What can we do to better the condi-
tion of the consumptive poor and those of moderate means?

The well-to-do patient can easily be advised to hetter his unhygienic
environments ; with the poor it will be far more difficult. When our
work brings us into the presence of a consumptive wage -earner, living
ina tencment house in a few Dadly ventilated and badly lighted rooms,
with {he carnings of bhetter days gone, with scanty Iood and scaniy,
raiment, we wish we could do not one thing but many things: Tirst
of all we would wish we could take this poor sulferer to a sanatorinm
where he would have the best chance of cure and where the possibility
of his reinfecting himself éxpd infeeting his wife and children would
he removed.  We would then wish to examine all the members of ihe
family io find out if there are any who have already contracted. the
discase, and, if so, take them too in the carliest possible stage to a

sanatorium for complele recovery.  The mext thing we would wish
10 do is to advise a thorough dlsmfcchon of the rooms, hedding, and
garments of all the niembers of the family. Tastly we would wish
to be able to provide for the famllv in- want, deprived of their wage

carner,” good food, and, if poulble. a more healthful apartment, s
that all the predisposing factors of - ‘tubereulosis, which are had \'enh-
lation, poverty, want and malnutriticn, as-w el as the existing Iocl OI
mfectmn, shall be climinated for once and all. .

Wlhat a vast amount of work there is to do.! What a great mission
a socicty for the prevention of consumption has to fulfill ! Where
will we lind shelter for the consumplive poor, who, not infrequently,
owing to an unjustified and crucl phthisiophobia (exaggerated fear of
the presence of consumptives)  are little welcome anywhere. The
sanaforium must he to the poor consumptive not only a place of cure
but also a haven of vest. There are not enough sanatorimm and
hospital Tacilities for the consumptive poor cither in your country or
in mine. Thousands of consumptives are allowed to dic annually, not
hecause their discase could not be cured, but for the simple reason
that there is no place in which to cure them.” One of the greatest
missions ol a socie{y for the prevention of tuberculosis is therefore the
propaganda for the crection of sanatoria for the conmsumptive poor,
and not only for the absolutely poor but also for those of moderate
means, not only for consumptive adults, but also for tuberculous and
scrofulous children. If any community would have the courage, con-
vietion, and means to crect a number of sanatoria and special
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hospitals for all ihe. ‘tuberculous invalids, whicl, owing to want. of
means can not be properly ircated at home, there would not only be

‘'a great sanitary, a great moral, but even a great financial gain at the

end of a very few years. Those of my hearers who have visited ‘any
of the European, American, or one of your beautiful samatoria in
Canada, will bear me out when 1 say that there is no better school
of hygiene than the well conducted sanatorium for consumptives.
The inmate of such an institution, after a few weeks sojourn, has
been trained 'in hygiene and cleanliness and regularity of life. The
teneficent influence of sanatorium education is so true that it has
heen even demonsirated that in the villages of Goerbersdorf and
Falkenstein, where five 'of the most important and flourishing German
sanatoria ave situated, the mortality from tuberenlosis among the
villagers has aelually been decreased by one-third from what it was
before the establishment of these insiitutions. The villagers voluntarily
followed the hygienic regulations, which are obligatory for «nmforitun
imnates. This shows how wrong our phthisiophobic {riends. are ‘when

‘they objeet to the establishment of a well conducted nntonum for

1eﬂ1‘ of contagion to the ncighborhood. ‘ ‘
‘I a community will erect a sanatorium for its mdln'ont consump-

‘ :tl\'CS this -institution will prove to be a hygienic eduncator 'to all ‘the

l.mlmblt.mt.,. The patient returning home; whether cured or only

. improved, will have become a practicing expert in. the: prcventwn of

-“tubierenlosis. ~ Should he have been fond of intovicating liquors the
vvcntorced abstinence in {he sanatorium, the good food, the regular life,

»and other ennobling influences which the cfm'ltnnum offers, will mogt.
- likely have'made a better man of him, morﬂly as well as phvsmqll\r

Let me, lastly, demonsirate to you that the communities which you

. will seek’ to interest in ihe cstablishment of sanatoria will gam'

fi Jmncml]\' by ‘placing {heir consumptive poor in 4ime in such an in-

- stitution. I bhave advanced this argument before. I am not very

“familiar with the condition of your own large cities in this respect, s

it you will permit me I will take as an example my own state, \cw
York, which has the largest population of any in the United States,
and quote in part w hat I have said on this subject in iy article on
Tubereulosis in the Twentieth Century Practice of Medicine, vol. XX.,

1900. Tt is estimated that there are in New York State about 50,000
tubereulous invalids. Of these probably one-fi{th helong to that class

of patients which sooner or later become a hurden to the community.
These 10,000 consumptives, absolutely poor, will sooner or later have
to be taken care of by the public general hospitals. While they may
not stay in one hospltal for twelve months continually, they will cer-
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tainly ocenpy a bed in one of the publie 1nst1tut1ons for that length
of time before they dic. ' According to the last annual announcement
of the public charity hospitals of New York, the average cost per
patient per day in the general hospitals was $1.16. Thus the cost to
the commonwealth will be $4,234,000 per year for caring for the-
10,000 consumptives. ,

What would be the expense if they were taken care of in a'sana-
torium *° Experience in this couniry and abroad has demonstrated
that the maintenance of incipient cases in well conducted sanatoria
can well he carried oul for one dollar per day. If these 10,000 would
be sent {o a sanatorium in time, at least 6,000 of them would be last-
ingly cured after a maximum sojourn of 250 days, at an average expense
of $250 per capila. Thus for $1,500,000, 6,000 individuals would he
made again breadwinners and useful citizens. If the remaining 4,000
invalids were kept in the sanatorium one year before they died, it
would cost $1,460,000. Thus, taking away from the tenement districts
10,000 consumptives, curing more than half of them, and caring for
the other half, and destroying 10,000 foci of infection, will cost
$2,960,000. ‘Not taking care of them in the earlier stages of their
discase they will probably all die, since this 10,000 represents the
absolutely poor who now live under the most unhygienic conditions ;
but before dying thcy will have cost the community $4,234,000.

Another. important factor in the combat of tuberculosis, par-
ticularly among the: poor of alarge city, it secs to me, is the establish-
ment of special tubercuwsls dlspenﬂarles - All pulmonary invalids who
for one reason or another cannot find sanatorium accommodation,
former sanatorium patients who are convalesecent but still need medical
guidanee, or all people afflicted but slightly with tuberculosis and able
or obliged to pursue light outdoor occupations, could find in such a
tubereulosis dispensary an admirable temporary substitute for the
sanatorium. In France and Germany such special dispensaries, aided
by diet kilchens, which arc essential in order to carry on the dietetic
ireatment with the wnfortunate consumptive poor, have done already
a vast amount of good. In most of the cities there are as yet, and will
be for some time to come, insufficient sanatorium facilities, and there-
fore such special dispensaries seem to me an urgent necessity.

In our care for the consumptive adult, however, let us not forget
the tubercunlous child. He will be the man of to: “morrow, and the more
healthy and strong men and women we can make of these little suf-
ferers the fewer consumptive adults we will have to take care of. . The
results which are obtained in scaside sanatoria for the treatment of:
tuberculons and serofulous children in some of the European countries
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are simply marvellous. If tuberculosis is curable in the adult, it is
still more so in the child. Some French institutions report as many
as 75 per cent. of absolute cures of these little ones. It is strange to
say that we on this continent have so few institutions of this kind.
France alone has, according to ““La tuberculose infantile,” of Decem-
ber, 1901, along its sea coasts no less than 24 sanatoria for tuber-
culous ‘and scrofulous children, offering accommodation to - 3,923
patienis.  All these sanatoria are provided with edueational facilities,
"'so that the children’s intellectual development does not suffer. To
‘make propaganda for such school sanatoria for tuberculous and
scrofulous children is another of the duties of a society for the pre-
vention of tuberculosis.

Before concluding let me beseech you not to rest here \\1Lh your
labors. After you will have removed muliiple centres of infection
from tuberculosis, after having erected sanatoria for tuberculous adults
and children, there will still remain, if not the most important, at
least equally important, factors of predisposition to tuberculosis which
we find in the badly housed, in the badly clothed, in the underfed and
overworked individual. ' A society for the prevention of consumption
must make it one of its duties to work for the bctter housmw of the
poor. Let it be known to employer and employee, to every hndloul
and tenant,-to rich and poor, but- ‘particularly let it be known to the
dwellers in the crowded tenement districts. that it is as dantrelom to

‘ Dbreathe foul, \fltmted air.as it .is to'drink foul and. mi'cctud water.:
Sw catshop work’ and unsanitary ‘factorics and ‘workshops should not
be tolerated in’ this cnhghtenecl century. The, cight-hour law and
the prolmbltlon ‘of child labor should be ‘enforced cverywhere if the
underlying factors of the propagation of tuberculosis ‘shall be removed.

All children at school should have more outdoor instruction and
more physical culture than they have now. Ttis wrong, nay, it is even
a crime to push the intellectual culture of children to the detriment
of their physical growth and development. Children in our public
schools should be taught the value of sensible dress and be equipped
with the knowledge of clementary hygiene. THousckeeping and good,
plain cooking should be compulsory in the ecurriculum of all girls’
schools. The young woman will then, whoever she may marry, know
how to make even a small and modest home a happy and cheerful place,
and the husband, retu1r'1nvr from his day’s labor, will not seek the club
or the &aloon Itis.so often the dark, dreary, zmd untidy tenement, and
the poor food,: hadly cooked by the wife who does not know how.-to
de hetter, which drive the husband to the saloor. Give to the lahoring -
nman a c]ean, chieerful home, he it ever so modest, and an mtellwent '
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housewife who can prepare good and appetizing meals, and the rum-
shop will have less temptation for him.

Aleoholism is a strong predisposing factor to’ tubcrculoﬂa, and while
the moderatie vse of lecble alcoholie drinks, such as light beers, may .
be considered as harmless to aduolts w hen {aken with their meals,
aleohol should never be given to children in even thrsmallest quantities.
In families in which there is a fear of heveditary transmission of the
desive for strong drink, even the mildest alcoholic drinks should be
alsolutely avoided. 1t would also be best if all-people so predisposed,
or who n:ay have acquired only ihe occasional desire for drink, should
never smoke, for experience has taught that attacks of dipsomania
(yeriodical sprees) are ofien caused by an excessive use of tobaceo.
The young man starling out in life should {ake with him the moral
{rajning which will enable him to be a gentleman, and be considered’
a polite gentleman, though he absolutely refuses ever to enter a liquor
saloon in order to treat or he trealed io drink. It is this treating
habit—alas ! so prevalent in our American society—which has ruined
many a young wan and made him a moral and physical wréck.: The
crealion of iea and coffee houses, where warm, non-alcéoholic dnnlh,
mdvdlnrr houillon, arc sold in winter and cool ones in summer; is

> bo eneour.wed Tt would be of additional advantage " if some of
lhc~c liouzes could also offer healthful amuscements for old and young.

All such knowledge you should disseminate whenever -and wherever
sou can.  Yet important as this dissemination of 1\110\\10(10‘0, and the
propag ganda of sanatoria are, there still remains some work which you
are lll(.d upon to do if you want to fulfill the whole mission of a
=ociely for the prevention of consumption in the anti-tuberculosis
erusnde. You will have to appeal to the great philanthropists of your
country for material help. Without their aid you, the municipalitics
aud the healih boards will be handicapped in your fight against this
commen foe, for no community Kas public funds ecnough to cope alone
with {he tuberculosis problem. Plead with those noble souls who

“bhave given and are giving so much for educational mshtuhons to
examine {he work you are doing. We all are prof oundly grateful for
what has been done in recent years by philanthropists in the line of
creating and endowing educational mst1tut10ns Yet, it scems to me,
that there is now at least.in this northern part of America a ple'thom
of colleges, universities and libraries, and T know that there is in nea.r]y
all of our large Canadian and American citiesa penury of good model
tenement-houses, where the average wage-earner could enjoy a cheery,
pleasant home \\'lthout paying an exorbitant rent. There is a penury
of public haths which, for a moderate price, s should be at the disposaly
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of the people every day, winter and summer, and for gome hour; in .
‘{he ¢vening. There is a penury of decently kept places of amuse-
ments, open all the year, where the laborer and his family may spend
'a pleasant Sunday afternoom, and partake of non-alcoholic drinks.
"There is a penury of children’s playgrounds and small parks. There
is a penury of hospital and sanatorium facilities for thousands of
poor consumptives, who- \\'ould be cured if only taken care of in time,
(Call the attention of your statesmen and philanihropists to this con-
diiion of affairs and I am sure they will gladly co-operate with you '
in your endeavour to solve this tubereulosis problem, the most interest-
ing and important of medical and social problems of our times. -
“I'he help of your statesmen and philanthropists is needed also in’
another direction. You will recall that I spoke to you a few moments
-ago of the many things we would like io do for the family in the tene-
ment homes, of which several members were afflieted with tuberculosis.,
“ There is one more thing we would wish {o do of which I have not yet
. spoken, and that is to induce that family to'leave the crowded eity
‘and'morve {o a smaller town or village, if it is at all possible for them
to do so. There they would find larger and more commodions quarters
for less money. TUrge them to take up agricultural pursuits, or to.-
scek at least such occupations as wili demand outdoor life. I know all:
this will not he casy, but I sce in connection with this problem a large
field of true statesmanship and practical ])lulanthropy By mal\mw‘
farming more profitable the statesman will stop the overgrowing ten--
deney of emigration from village to cily. By erecating and ondowmw
institutions for healthiul ‘nnusoment in countr\' distriets, and this.
making life more attractive thcl'c, the. phﬂanﬂu'op]st will confer a
lasting bencfit upon old and, souno‘ and “increase the w ealth health
and hanpm@s of. a large portion’ of the population. ‘ -
Every member of a_society for the. pwvcntxon of consumptlon must
consider himself a worker and a missionary in a ﬁe]d as imporiant
as ever lay hefore anyone: who went out to prcach the gospel to the
heathen. The field of work which lics open. individually as well .as
collectively to members’ of societics for the prcventmn of tuberculo:ta,
is large. It is important, I may say it is. 'inspiring,- for’ there is no
work more gratifying than to.help the prevention of a disease which is-
preventable, to help 1o cure a disease which ‘is cumble, and to add
indirectly through such work to the prosperity, health’and happiness.
of our fellow citizens and i mcreace the well bem« of humamty at larﬂe.'

e
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During the year 1901 there were treated in the wards of ‘this hOa]_)l'la].-
163 eases of typhoid fever, 94 males and 4 iunulem 0f these, 160°
were treafed to a conclusion and 8 are sfill vinder tleatmcnt The
jatter ave mot included in the present report. The mortality was not
$0 hlnn thig vear as last.  There were in all. 9. deaths, that is, 5.6 per
cent. Death resulted in three cases from perforation ; in three cases,
from hemorrhage ; in one, from profound intoxication and shrrht
hiemorrhage ; in one, from profound intoxication, slight h*mnonh‘we,
and erysipelas ; and in one case, from accident during delirium.

During the year ithere were five cases of pcrioml]ou iwo of \\hom
were opemud upon suceessfully. o

The following data ave the points of 111te*'e=t. —— S .

Age :—The average age of all the pat1ent~ \\a:. 239 }ear the
youngest Leing 23 years-old and ihe oldest 56 )ear~ '

Arranged in decades {héy are as iol]ov — L

Up to 10 vears of ag¢ .. .. .. ..
Retween 10 and 20 years .. .. .7
Between 20 and 30 vears .. . A
Beiween 30 and 40 years .. .. .. ... ... .20
TPetween 40 and 50 yeavs .. .. L ... .
Beiween 50 and 60 years .. . -

Season :—The. Jargest number of :cases were '1dm1ttcd during the-
months of August and September, there being 27 ﬂd.l]llSSlODS,QﬂCh“QI'I'
these months, the smallest during March. B Y

July, August and September .. .. .. .. ..45 per cent.’
Qctober, November and Decembcr e e 3 1 per, cent
April, May and June .. .. .. .. ‘-‘. ... oo ..219 per cent..
January, February and March . .. .. ..10 per cent.

Duration of Cases :—The average. dav ot d1~e‘1ac on admission was ‘) ?’.
The avcmoc number of davs in the hos p1+a1 was 40 days.

The average duration of the féver was 22.5 days.

The longest period of fever was 58 days.

The shortest period of fever while in the hospital was t]n ce ﬂa\':. the
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patlent ha\mg Leen ‘xdm]tted on thc ﬁfth c'h) of thc dJ~ca~e \uth a
temperature of 102.4° F. - '
Infection :—One patient admitied had been _nursing ﬁvc of her
children through typhoid fever. . '
In iwo instances, four members of the fam:]v were suffering from_-
typhoid. 0
- In one instance, three cases were admitted from one house. "

Tn seven instances, two members of the family had typhoid. o

Five patients qdmltted had recently been at the same summer resort.

Symptoms :—Onset and Course :—In 97 per cent. of the: cases the
onset was gradual, the most {requent symptoms being anorexia, general
malaise, frontal headache, chillness and pain in the back and limbs.

In one case the onset was very sudden and patient had severe
diarrheea and cramp-like pain in the abdomen. In another case of
sudden onset the headache and weakness were e\tn,me dnd cnné on
.ﬂmlpﬂx . "__:,:'

In two cases the onset was chill and 1itror. ]'n;bne 'éa'se,'.théﬂ dnls‘:évt"?
was severe headache and pain in the side, -~ " ) T

Diarrheen was present at some stige of ‘the, dlcea~e m ol pcr cent.'j
of the cases. ‘ : - 1'- g

Constipation was present at é'omc stage,' of ,t]le'tlispﬁse riz},:r79 'pcli ct;lwt. .
of the cases. e - o a

Vomiting was preecnt in 30 per cent.’ of the c‘lee O R

Delirium was present dunnfr onset or course in16: 8 per cent of the
-eases.  In all except two cases it was of a low muttering character. -

Epistaxis oceurred during the onset in 13.7 7 pei cent. of the cases.

Lruptzon, :—The characteristic “rose spots” were present in 82.3.

- per-cent. of the cases. The average date of appearance of the ¢rose
spots’ was on the tenth day of the disease. The carliest appearance .
of the rash was on the fourth day of the disease, and the latest date
at which it made-its appearance was on the 33rd day of the disease.’

Spleen :—The spleen was palpable in 70.8 per cent. of the cases.
The third day was the carliest on which the spleen- became palpable.
In one case is was not palpable until the' '33rd day of the discase. On
the average the spleen becmue palpable on the tenth day of the disease.
On the average the spleen was palpable ior 17.3 days. In two cases
the spleen was palpable for only two days. In one case the patient
was in the. hospltal for 88 days and the spleen was palpable throughout.
In another case the. spleen was palpable for 59 days, but was not
palpable when the patient was discharged. 3

Reiapse :—A dcfinite-relapse occurred in-9.3 per cent. of the cases.

17 ~
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The longest duration of the fever 'of the relapse was 18 days, and the
shortest duration of the fever of relapse was 5. days. The average
duration of the fever of relapse was 11.2 days.l ‘ .

The average date of disease on which the relapse occurred was the
31st day. ‘

In two cases there was a previous history of typhoid fever.

Fever :—The highest temperature recorded was 105.8° F., which
occurred in two cases. In one case the maximum temperature was
100.8.°° The temperature reached 105° or over in 9.3 per cent. of the
cases. ‘ :

Complications —J aundice and cholecystitis occurred in three cases.

Perforation occurred in ilve cases all of whom. were operated upon,
and two made good 1e(,ovemca. Ono o{‘ thc mtal ‘cases’ devoloped a
second perforahon L .

At the beginning of the year 1901 there was atl]l in thc W'er @ cmae
which simulaied perfomtlon. Hew as operated upon but.no perforatlon
was present.  An account of ‘this case was 01ven in the last year’s Te-
port. e made a good recovery. ‘

Iniestinal heemorr }m«c occulred 'in 16 cases. In threc cases
hamorrhage was the direct cause of death, and one of these cases had
beemorrhages also into the rectus abdominalis and psoas muscles. In
two otlier fatal cases intestinal himorrh‘we was present but not in
sufficient amount to be cons1dered a ver) important factor in C‘msum
the fatal issue, ' .

Circulatory Sy Jslem, .—In 40 cases - there ‘wab ‘1 systohc murmur
audible at {he apex during the course .of the- thsea,se In two cases
there was a presystolic murmur at apex. 'One case’ had a diastolic
murmur at the aortic cartilage. - This same patient. a.lao had a systolic
murmur at thc aortic cartilage and a presy stohc murmur,at the apex.
He had albuminuria and casts and dee a complete thoutrh slow Te-
covery from his typhoid. . ; B

There were ’rhree ‘cases oi’ 1(,11 ox‘all ,and“- ,two cs'téés -'of‘:i,poplité'all
phlebitis. - Co R ; :

Respiraiory System: .—Acu’ce bronchltls vwas preaent in 10 6 pcr cent '
of the cases. RER '

Pleurisy with eﬁ?uslon occurrecl in’ six cases, one of “luch was 2
double pleurisy. : :

Lobar pneumonia was present in ﬁVe cases, and broncho-pneumoma
in one case.

Tuberculosis was present in one case.
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Other S _/siems —I‘ebnle albummuna was pleaent in. 4" 7 per eent‘.
of the cases. : R : oL
Acute nephritis de\ e]oped in ﬁxe cases:
Hiematuria was preaent in one case. RTI
- Retention of urine w; as present in four casea
~Cystitis w as present in three cases. S
++ Specific urethritis was present in two cases o
| Secondary syplnhs was present in one case. .
Pyclitis was present in two cases. -
. Superficial abscesses were present in 11 C‘laea
Double parotitis was present in one case.: -
buppmatlve otititis media dev eloped in 10 eaees '
. Tender toes occurred in nine cases.. o
Periostitis occurred in one case, and arthritis in ts\o c‘xaes
Erysipelas was present in one case. . S
One patient admitted was about six months on in pregnancy. She
had some albuminuria and pyelitis. She had threc small intestinal
:ll.emonharrea She . became jaundiced and developed a distinet:
cholecystitis which subsided without surgical interference. She made
a good recovery from the typhoid and did not abort. -
Widal Reaetion :—The test is employed in all cases of suspected
typhoid admitted to the wards. In ten cases of typhoid it was negative
throughout the course of the disease. 'The reaction was tried in 109
cases on the day of discharge from the hospital and it was absent in 24.
The carliest date of its appearance was the third day of the discase ;
ihe latest date at which it made its appearance was the 49th day of.
. the, discase. . The average dafe of _appearance of the Wldal reactlon‘
oW as the 13th da) of the disease. .
| Erhch’s Beactmn i~ This was- -found present in 34.1 per cent of the
. cases in- wlhch 1t was tried. The average day of disease in which' it .

: appearcd w as the 11th The average dumtlon of 1ts presence was tw 0
,d.ns et . : S ,

Synopms of '.l‘wo Successful Cases of Operatlon for Perforatmn

C’asa I —D D., aved 7 years. Case No 5 200

'J‘he patlent was admitted to the hospltal on ‘the 31st December
1900. TFor ten days previous to his: admlssmn he had the ordinary
- symptoms of typhoid, and was doing very well until December 29th,
when he developed severe pain in the lower part of the abdomen, ac-
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companied by tenderness, and he had some rvigidity and distension.
When admitted to the hospital, at 5 am., December 31st, the abdomen
was tense but rigidity was not excessive and tenderness not very
marked. Temperature 102.4°; pulse, 132 ; and respirations, 36, oﬁ
admission. ,

Patient was a bright boy, mthcr small for his age, and not very well .
nourished. Checks flushed ; expression somewhat pinched. From his
admission to his operation, 13 hours later, his temperature went up"
slightly, and pulse and respiration. became a little slower.

On opening the abdomen, free seropus was found present. Per-
foration was found in the ileum about 18 inches from the ileocmeal
valve.. The perforation was closed, the abdomen irrigated, and a rubber
drainage tube inserted. e did nicely after the operation and, apart
from a frcal fistula which closed. in a few days, and a ventral hernia
at the sight of operation, which was attended to wheén he gained scine-
what in strength, he got along 101y well and Icft the hosplt‘l]. in good
condition. : e -

Case I1. ——L J., aged 23 )o(us male. C“ISO T\To 5628. :

Patient was admitted to hospital on May ’Sth, 1901. At the bilset
of his illness, ten da)s previous to his admission, he had a feehnfr of
general malaise, slight chilliness and disinclination to work, but was
not ill enotigh to go to bed. His temperaturc when first seen by his
physician was 101° and pulse 80. Rose spots appeared on the abdomen
on the sixth day of the disease. Temperature some days reached 104°
lo 105,° but he was not feeling particularly uncomf{ortable.

At 11 pan. on May 27th, 1mmech‘1tely after urinating, he complained
of pain over the hypogastric region. This was' relievéd by “hot
fomentations. On 6 a.m. on May 28th, he again had severe pain over
the hypogastrium and some tenderness. At 9 a.m. his temperature
dropped to 99.4,° and pulse to 90. At noon the area of tenderness
was spreading. At 5.30 pom. temperature was 102,° pulse 108. Ten-
derness was marked over the lower part of the abdemen, and there
was considerable abdominal distension, particularly marked over the
cpigasiric region. At 8 p.m. facial aspect was decidedly anxious and
liver dulness was obliterated. Patient was brought in the ambulance
and taken to the operating room, where operation was performed about
11 p.m.

Un opening abdomen, considerable pus was found in lower part of
abdomen. About 14 inches from the ileocweal valve a perforatlon was
found, which was closed. He left the table in good condition and
made an uncventful recovery.
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' . Synops1s of Nme I‘atal Cases

T jp7zozd Fem wzth Parpmlc E’ruptwn Hcemorrhages and, I?epeated‘
Chills. : !

 Case I. —-'\I S., aged 20 years, femalc Case No. 5536.

" Patient was adnnﬁted to the hospital on December 17th, 1900, com-.
plaining of weakness, loss of appetite, general malaise and headache.
Headache had been severe for eight days previous to her admission.

On examination, the patient was found to be a moderately nourished
girl, skin hot, dry, and pale, and mentally she was quite clear. Rose.
spots were present on the abdomen. The abdomen was not distended
or tender ; spleen was palpable ; Widal rcaction was positive. Tem-
perature 104,° pulse 108, respirations 24. She had some mitral
regurgitation. The urine contained & small amount of albumin and
Erlich’s reaction was absent, . .

~ The subsequcst events, were as follows :—Sponges were ordered for
day after admission and were very well borne. She got some stimulant
regularly.  On December 22nd she was feeling weaker,—pulse 120 to
150, and temperature reached 105.° She had occasional slight chills.
. The following day she developed a purpuric eruption about the nose
and on .the front of the abdomen, and had three small intestinal
hazmorrhages varying frbm one and a-half to three ounces. Sponges
were stopped ; temperature continued high ; and on December 25th
reached 105.8.° The pulse was weak and rapid, 130 to 150, in spite of
stimulation, and respirations 80 to 36. She had one or two chills every
day and an occasional small haxmorrhage from the bowels. There,
was no atdominal pain or distension. She had some vomiting and
‘delirium.  The pulse gradually became weaker and the respirations
more rapid. The temperature remained over 102.4,° and she died on
the morning of January 1st, 1902.
Typhoid Fever with Perforation. .
Case T1.—G.A., aged 28 years, male. Case No. 5583.

he patient was admitted to the hospital on January 3, 1901, com-
plaining of weakness, pain in stomach, legs and feet, and sore throat.
The following history was obtained. For a week previous to his.
admission he felt so weak that he had to remain in bed. During this
time he had some diarrheea -and slight abdominal pain. Pain in legs
and feet and soreness of throat had been present only for two days.
“Arorexia was present.

On admission he was found to be Tather dull and listless. There
was no abdominal distension or tenderness. Rose spots were present ;
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spleen palpable. Temper'lture 98.6,° pul~e 88, re~p1rahons "S when
admitted. Temperature soon rose to 101.° ,

Subsequent events were as follow :—On January 15th, he had some
pain in the left hypochondriac region which was relieved by enema.
On January 6ih, he complained of pain in the splenic area in'the
{forenoon, and about 6 p.m., on the same day, he began to complain of
pain in the right lower quadlant of the abdomen. There was no in-
creased distension ard liver dulmess was not diminished. Blood
counts ‘made from 9 pam. to 3 a.m, showed from 12,000 to 14,000
leucoeytes.  Temperature 103,° pulse 104, respirations . 2+. On
January 7th, {he abdomen was more distended and there was consider-
ahle rigidity and tenderness in right iliac region. Blood count at
10.30. a.m., showed 33,000 leucocytes. Temperature came down to
07,° pulse 120, respirations 32. ‘

Operation done at 3 p.m., January 7th. On opening abdomen dark
coloured fluid and gas-escaped. A perforation the size of a five-cent-
picce was found in the ileum one foot from the ileocwcal valve, and
faces were eseaping into the abdominal cavity. The perforation was
closed and the abdomen irrigated. He came off the table in fair con-
dition, but got rapidly weaker, and died about seven hours later. .

Typhoid Fever with Erysipelas and IIwmbrrhage.
Case 1TT.—J.W., aged 17 years, female. Case No. 5625.

Patient was admlttcd to hObplt&l January 1%, 1901, complaining of
he‘\dache, weakness, dizziness, pain in the back and cough.. She had
had a cold from the first of the year. The headache, weakness, ete,
had been present for a week previous to admission.

On admission patient was a .stout well nourished girl, mental con-
dition rather dull. Abdomen moderately distended and some general
lenderness. Spleen was palpable ; rose spots present ; temperature
104.4,° respirations 32, pulse 120. Widal and Erlich reactions present.
She had an acute vaginitis.

Subsequent events :—She was put on cold baths, which she reqmred
pretty regularly every three hours. The temperature kept tup and
the pulse rapid, 120 to 140. On January 30th, erysipelas of the face
began to show itself. 'This gradually extended so that on February
ith, she was anasthetised and multiple incisions made. On February
A1h, she had two slight hemorrhages from the bowels. On February
12th, 13th, and 15th, she had a small hemorrhage from the bowels.
On the 16th, an ischiorectal abscess was opened and considerable pus
evacuated. The temperature varied daily from 100° to 105,° the pulse
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from 120 to 168, respirations from 36 to 62. She'had an icﬁté
bronchitis. In spite of stimulation she got gradually: w ea]\er .md dxed.
on February 18, 1901. i

- Typhoid Fever with Hamorrhages.
Case IV —A. R., aged 29 years, male. Case No. 6190.

Patient was admitted to the hospital August 10, 1901, compl‘nmn«'
_of headache, weakness, and fever. These symptoms had been present’
~ for a week. He had had some diarrheea, no vomiting and no appetite..

On examination he was fairly well nourished and of muscular build.

gl\m hot and dry ; rather dull mentally. Abdomen slightly distended ;"
no rose ~pot H spleen not palpable. On adm1<510n temperature 100.8,°

. pulke 86, respirations 18.

'On ihe day following admission the Widal and Erlich reactions were:

‘ pocl‘me .On the next day rose spots were present and spleen became
palpable.. He was put on cold bath treatment and responded quite
well. . On August 24th, he became somewhat delirious and shivered a
good deal, even when not having his baths. From this to the end he
was very, nervous and restless, and was delirious a good deal of the
time. On August 26th, he had an intestinal hasmorrhage, two ounces
of blood ; and on August 29th, he had another small hamorrhage:
When this hemorrhage occurred he had a temperature of 102.2°, pulse
of 160, and respirations 28. ~The temperature fell gradually to 97.4° ;
the pulse became almost imperceptible at the wrist. The abdomen
became much distended in the upper part, but no tenderness. or pain.
There was a constant twitching of the muscles of the face and limbs.
He had some vomiting. He died on August 31st.

Post mo1tem examination showed ulceration of the ilcum and colon

with some blood in the intestines. There was hemorrhage into the
reeti abdominis and ilio-psoas muscles and subacute nephritis.

" Typhoid Fever w ith Perforations.
Case V.—W.C., aged 56 years, male. Case No. 6265.

Patient was admitted to the hospital September 7, 1901, complaining
of headache, loss of appetite and weakness. His daughter had been
suffering from. typhoid fever about a month previously. Patient’s
symptoms had been present for a week. He had no diarrheea but had
slight abdominal pain.

On cxamination he was an. av erage-sized, poorly noumshed mam, of
fair intelligence. No delirinm ; héad somewhat * Tetfa acted ; '
abdmoninal distension. No rose spots ; spleen not p‘llpfxble tcm—l
perature 103.4,° pulse 128, respirations 28.
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The subsequent events “ere as follo“s ——-A few ToSe spots ap-"
«peared on the abdomen on, September 13th ; Widal reaction .became
positive September 15th.” There was nothmﬂ out of the ordinary in
{he course-of the discase up’ to September 19th, and it was of a
moderate type. -In the afternoon of September 19th, he had somie
pain in the abdomen just before micturating. This lasted only for
a short time. At 1045 pan. he complained of some abdominal pain.
Temperature 102.6,° pulse 108, respirations 24 At 11.30 p.m. lie
had severe abdominal pain, slight rigidity, and no distension, liver
duluess normal.  Temperature 10+4.2,° pulse 120. He rested some
during the night ‘md at 6 a.m., Scptember 20th, the abdominal. pain
was less severe. Tenderness was most ‘marked a. little bclo\\ the
umbilicus. Temperature 100.2,° pulse 132, re\pnatlon 36 Blood
count showed 7,000 leucocytes. : ;

He was oper ated upon at § am. On opemn(r thc abdomcn there
was some seropus.  There was a small pe1iomt10n in ‘the' 1leum about
15 inches from the ileoceecal valve. . Perforation: was closed and the. .
ahdominal cavity irrigated with saling solution. He came off the table .
in fair condition, and for ‘the nest 16 hours his eomhtmn contmued
the same. Then he began to complam of ‘1bdonnnal pain at’ times ;.
the abdomen became more distended and thc pulse and resplratlons
more rapid. - He died ‘September :22nd, 59 houra after the, opemtlon

Post mortem’ examination showed some" pcntomtls and a eccoml per-
foration had occurred, ' since 0])01”1(‘.]011, about ewht mches from ’che
ﬂeoc'ecal valve. AR SRR 0 "

Typhoid Fever with Ifwmon}’zages
Casc ¥I.—G.S., aged 36 )ema, male Cflce \*o 62"'1

Patient was admitted to the w ard September 10 1901 complammo'
of headache, pain in the abdomen, and weakness. He had been ill
for ten days previously and during this time had had some diarrheea.

On cxamination, he was a well built muscular ‘man, fairly well
nourished. Skin dry and hot ; no rose spots ; spleen not palpable ;
Widal reaction necgative. ' Moderate abdominhl distension and slight
general tenderness over the abdomen. TUrine contained considerable
albumin and granular casts. ‘Temperaturo 103.2,° pulse 108, res-
pirations 28.

Subsequent events were as follow ——He was put on cold bath treat-
ment. Erlich reaction appeared on September 13th, and Widal on
September 15th. Temperature kept pretty high, but there was nothing

. special in the course of the discase until September 28th, when he had
a_small intestinal hemorrhage ; and during the following day he had



\xc,mLm-—-'anom FL\'ER ST ‘,::2'65‘

.:e\ eral lalge hmmorrlmvea HIS tcmpelatme iell from 103 —£° to sub—‘::‘:_‘
" notmal, | 7His. pulae became weak and’ rapid. He (hd not Tecover, from;
+ilie ettect of ‘these heemorrhages and died” at noon-on October 5tl "

Ty _/phmd I’ever with Acule Delmum ‘ i
Ca<c TII. ——L C.; aﬂed 32 years; ] female Case \o 6’81

: Patient was. admitted to the hospnal on' September 12 1901 com-.‘-
plammtr of headache, w eakneqs fever and hackache: : N
On ' examination, she was of moderate build and falrly W ell".
nourished.- 'Skin hot and -dry; rose spois present ;. splccn notv
palpable ; Widal reaction positive. There was moderate abdommal
. distension and some tenderness in the splenic region. wTempemtuu,
103 4,° pul=e 108, respirations 20. , ; R AT

’l‘he following are the <ubsequent e\ ents ——The courae of the fever
was a mcdexately severe one, the fever ranging irom 101° to: 104;°
; .Durmv the day time she was always quite calm and contented ; at nightt -‘
' she was more 1estless and her mind would w ander somewhat at times.
On Septembe1 17, at 4. aO a.m., she was quite dehrlous for & time ; - after
thxs, ‘however, she calmed down, talked quite Qenﬂbly, and appearcd.‘“
peri’ectlv 1at101m1 About. 10 aim., while' her' nurse was' complying
w ith her request to get her a drmk of water, she’ jumped from the
window .and sustamed injuries, the result of which ‘proved fatal '
;! r 1/phozcl I’ewr wu‘h Perforatwn

Oasa T’III —HP, aged 21’ years, male. Caee No. 6329.

. Patient - was admltted to the. hospital on Scptember 19, 1901, com-
'pl‘unmg of heada(,he, weakness, loss of appetite and vomiting. At
onsct of ﬂlness, two weeks previous to his admission, he had good
deal of chilliness followed by fever and sweating; and he had frequent .
vomiting. He had no diarrheea ; headache was severe.

‘On admission, he was a fairly well built, moderately nounshed man,
of rather dull appearance. He had a cleft palate and a scar on the
lip, the result of an operation for harelip. Skin warm and dry.
There were a few rose spots present on the chest and abdomen. Slight
abdominal distension ; splecn mot palpable ; Widal reaction positive ;
temperature 102,° respuatlon 26, pulse 120.

The subsequent events were :—He was doing very well and re-
sponded well to the cold baths until the morning of October 5th, when
he began to complain of abdominal pain at 8 a.m. ; temperature 100.4,°
pulse 96, respirations 26. The pain kept up all day and was general
over the abdomen ; there .was slight abdominal tenderness. No
-rigidity. Temperature, pulse and respirations remained about the
saime as previous days. On the following morning, October 6th, he
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still had abdominal -pam but lcss severe. - He ]nd some tcndeme:s all,
over the abdomen, but slight rigidity most marked over the lower zones.
"Temperature 100.6,% pulse 100, but of smaller volume than previously.
During the forenoon he had a little vomiting. Repeated blood counts
up to time of operation showed from 4,200 to 3,600 leucocytes.

He was operated upon at 3.30 pm.  On opening the abdomen there .
was evidence of comsiderable peritonitis. A large perforation -was
found in the ilenm about 12 inches from the eceecum, and it was closed
and the abdomen irrigated with saline solution. He came off the table
in poor condition with pulse almost imperceptible, and it remained
weak. Temperature rose 1o 105.8.° He died on October Sth. about
50 hours after the operation. ' B e

Typhoid Fever wilh ]Iwmonhagee o o

Case IX.—J.B., aged 35 years, “male. Case No. 6906 "

Patient was admitted o the hospital December’ 13 1901, complam— 5‘
ing of weakness, general malaise, feverishness and flatulence. HQ had:
shight headache, no diarrhea or vomiting. Ie had vheen quite ill for’
a week previous to his admission and had been delirious at night. -

On admission, he was a slenderly built, rather poorly nourished man;
of fair intelligence. Rose spots were present on the abdomen ; spleen:
palpable ; no abdominal distension or tendernets. Pulse regular but
of low tension, temperature 100.6°, pulse 88, resplra’uons 20. Albumm
and casts in the urine. . ' ‘

Subsequent cvents were :—Widal reaction was po=1t1ve on Decem~
ber 20th.  Appetite remained very poor and he had some vomiting.
He developed a good deal-of abdominal distension and some pain, but
not tenderness. Subsultus tendinum was quite marked. He had con-
siderable cyanosis and in spite of the stimulation his pulse throuﬂhout
his illncss remained weak. Otherwise there was no special feature
about his illness until 4.30 p. m. on December 30th, when he had an’
intestinal hemorrhage of seven ounces. Temperature 101.2,° pulse
120. Three hours later the temperature was 99.° the pulse 120, and
very weak. During the following night he had another haemorrhage,
about half the size of the previous one. In the early morning of
December 81st, he was somewhat stronger, but about ¢ a.m. he noi,
‘suddenly weaker and died at 9.30 am. : :

Post mortem examination showed a good quantity of blood in the
intestines. The ulceration from which the ]mmorrhwc occurred was
in the ileum, about 20 inches from the ceeum. There was an early,
bilateral, Jobular pncumonm and a recent thromboels of the femoral
vein. : o <
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'\Iedxcal Supermtendent, Montreal Geneml Hospltml :

D D., aged 50, was adrmtted to the Moutreal General | Hoaplt‘xl on |
16th October 1901, complammg of pain and soreness on the left, snde '
of the neck and general weakness. , S

DPersonal History.—A native of Germany. Ser\'ed in the Pluesmo
army in 1870- 71, during which time he was invalided- for two months .
with an attack of jaundice. A resident of C'lnada since 1891 and for -
the past eight years cmplo\'ed as a hide-dresser. The pthcnt lnd.
been a heavy beer drinker for many years. v

Present illness.—For three months prev ious to adxmﬂswn the p‘ltlent
had been employed in the scraping and dycing of a. larcre comltrnmont_
of sheep skins imported originally from China.. * : .

On Saturday, 12th October, shortly after .the noon hour, pchnt
first felt a small ¢ pimple * on the left side of his neck which he squeez-.
cd, thinking it contained pus. He slept well that night but on the,‘
Sunday morning followmg chilly sensations were present, with dlstmct-
tenderness and some pmn about the ‘sore on the neck. Sunday qftm-
noon paticnt, remained indoor. ~Towards evening the sw elling bec‘lme
much more marked an' oatmeal poultice w as apphed and’ the patlent
‘put to bed. ‘

- On Monday morning, 14th October, tho pat1ent was dxatlnctlv
~worse.” Headache and loss of appetite were noted. The sore on the
neck had become much larger, the pain more severe and attacks of
chilliness succeeded at frequent intervals throughout the day. During.
the day the patient was seen by his physician, Dr. Hufrh Lennon, who
- advised removal to the hospital. - , ‘

On Tuesday, 1oth the margins of the sore had. Iurthcl e\tended
1ho left side of the neck was very markedly swollen with induration
of the: skin: below the C]‘chle Distinet chills oeeurred throughout
111e d‘ly \\1th increasing severity ; anorexia complete, constant heud-
‘ache, rapid | irregular pnl:e and marked prostration. . No \omltmtr or
diarrheea.  Patient still refused to be removed to hospital.

On W cdnesday, 16th, all the foregoing symptoms continued with
inereased severity and the patient’s condition was so critieal that Dr.
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Lennon again urged ln~ removal to the hospltal Admlaelon, 3 p m.,
Wednes dm. ‘ - .

Condition on adnmszon.—Patxent below the average height. and
rather stout. Face and hands deeplv cyanosed, the latter cold. Res-.
pirations rapid and shallow. Extreme. «eneml weakness. Pulse not
obtainable at the wrist. Temperature subhormal.

Thorax.—Lungs resonant - thlounrhout ; numerous fine rales over both
hases. Heart dulness from 3rd 1ntcr~pace vertically, and transverce-
Iy from mid-sternum to left mpple line: sounds distant and feeble s
heart’s action intermittent. 1’ul~'1t1on~ taken by ~tetho=c0pe about
€0 {o the minute. :

Abdomen.—Moderate dhtenqon. Imer dulness Gth 1nt«=r<pace m
right nipple line to ~ub00atal m.u'frm not palpable. Spleen not pal-
pable. ' Lo

Urine—Sp. gr. 1018, neutr: al. No' :llbumen, no sugar, - Microsco-
pically a few triple phosphates. . S o

Lymphatic glands not palpable. - " S e

Skin—Situated midway between the’ maatoul process and clavicle
over the sierno-mastoid muscle on the left side of the neck was an
ovoid, raised patch, 1} inches transversely by 1) inch in the vertical,
the central portion flattened, somewhat depressed, dark brown in
colour and of a granular appearance: the periphery raised above the
centre and also above the surrounding skin and composed of numer-
ous closely placed vesicles of a dark purplish color containing blood-
stained fluid ; the whole tumor resembling a nmvus in general
appearance; \o discharge from the surface of the sore. Tenderness
on manipulation not m-\rked, underlying tissues infiltrated. The skin
immediately surrounding the tumor was but slightly infiltrated and
not at all reddened. Immediately above the left clavicle was a long
1narrow ~trlp denuded of cpidermis: a result of the poultice. In the
upper zone of the thorax from the clavicles to the sccond ribs and ex-
tending across the sternum was seen a erescentic area of inflammatory
infiltration with small purplish patches of extravasation. A few small
vesicles were also present, chiefly to the left of the median line.

Over the front of the abdomen and legs could be seen a faint pur-
plish, maeular rash, and in either flank areas of acuie dermatitis which
showed on pressure numerous minute petechie with cedema of the
subcutaneous cellular tissue. The anterior and posterior margins of
these arcas showed a well defined, irregular, raised border, closely re-
sembling that of an erysipelatous pateh, but without glazing of the
skin or the presence of bulla.
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Dzagnoszs.——O“ ing to the charactenstlc features of the local lesion -
,and the carly. onset of severe conatltutlonal symptoms a diagnosis of °
anthrax infection was at-once suggested, and the fact that the patlent
was emp]oved in the scraping of - nnported hides strOncrh' conhrmcd
this diagnosis. Bactemologlcal cwmmatlon WaS delaved owmo‘ io ihe

urgency of the case. y " S

Treatment.—Immediately upon admmmn the patlent was given 1-10
gr. strych. sulph. hypodermically and an ounce of brandy by mouth
The left side of the neck was then prepared for operation in the usual’
“way and with the aid of a 1 per cent. solution of cocaine the tumor was . -'
.excised, the insisions being placed fully one—qmrter of an inch beyond
{he outer zone of vesicles and carried directly down to the deep Tascia: ™
Beneath the centr‘ll portion of the tumor the fascia: was infiltrated and

Cin its removal thc superﬁcxal fibres of the {mpenus nmsc]e wele
exposed. . R N . {.,

The wound was . cloced with ~1]]\\\’orm-vut sutures and a w.mz o
drain_ inserted at the mtcnor e\trem:ty Dry <ter1hzed d1 e\51n;ré "‘
“applied. . Tt . . ‘

. The’ pahent was phccd upon a ﬂuld dlet and <t1'}, ch. sulph. gr.ll 30

.and whlakey 0z.1, every iour hours, pleacnbed togethcr wnh ohe ounce'
of somatose in mllk every ]1our. o " ' ‘

Dz(u‘/-—"

'l‘hursdm' 17ﬂ1 Oct —-l"xtlcnt’s “OHCLQI condmon rrreatl\-‘ 1mprovcd
. (\'mosus of the f‘lce and hands less. nhul\ed Trequent cough with
: abundant ~crou< mpectomtxon, 11; t'll)lea tinged with’ blood. Tem-
" .perature range 102,2-5° at 6 p.m, on the 16th, to 99° af § a.m., on the
17h. l’u]\c present in radials about: 60, very irregular i in \olmne and
© rhythm.” Moderate diarrhcea (4 stools in 24 houra) Abdominal dis-
~ tension marked.. Spleen not ‘palpable.” o

Skin over Iowcr part of thorax' and front of abdomen acutely in-
fAamed and wdematous. In flanks the margins of inflamed skin well
defined, irregular in outline, acutely tender and rapidly spreading back-.
ward. Over the zone of infiltration in upper part of ihorax the
extravasations had become more: c\tcnm‘e with the formation of a
few small transparent vesicles. .

Nourishment well taken. Slept about two hour~ Urine negative.

Friday, 18th Oct.—General condition showed further improvement.,
Cyanosis subsiding ; cough less frequent, and expectoration mucoid.
Fxamination of lungs negative apart from numerous fine riles at bases.
Temperature range 101,4-5° to 98°. Pulse larger but still irregular.
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Diarrhea, 4 stools.  Abdominal d1:.lcn~1on more maﬂ\ed Spleen not:'”
made ont 1o be enlarged. , : "

The inflammation of the skin had e\iended across the swmall o£ the
Tack in a varrow Land. Rash less 1)1'xllmnt over the front of the
abdomen and cedema subsiding.  Appetile returmnw. Slept 6 hours.
Urine negative. :

Dressings changed and ‘gauze  drain 1'.:11\0\'0&.. ,Smears from the
latter showed a few cocei only. No swelling or tenderness about
wound. S e

Saturday, 19th Oct., a.m.—DPatient passed ‘a good night. Tun-
perature normal. 3 diarrheea stools in 24 hours. - "Rash over abdomen,
sides and hack had faded and wdema les~enul A'small purpuric area
had appeared in' ihe 01)10':).\11‘10 region. In upper part of front oi;ﬂ
thorax where cuhncmh “hzemorrhages lmd ooceurred, the - .1b~orp.wu-'-
color changes were nnrl\ed e SR

At 8 pm,, temperature ros¢ to 100°; the arcas prevmuel) occupmd"
“hy rash beeame inflammed and in addition tle eruption spread rapidly :
for a distance of four inches below Poupart’s ligament on the front of
the left thigh, involving at the same time the root of the penis and -
upper margin of serotum, and accomp‘mled by pain and tenderness,.

Sunday, 20th Oct., a. m.—Patient convalescent. Complained of being’
hungry.  Moderate, dmlrhoea. “Abdominal distension. very mful\ed‘
Percussion note over splemc ar ea ty mpamm: and spleen not palpable. .
Rash had again faded. In eplfrastrlc and umbilical regions cedema ”
more marked. Urine: negatx\'c. With evening rise of temperature to’
100,2-5°, skin atr.nn becamc 1eddened but no extension of the rash
noted., : ‘.

M ondav 21st Oct —Temperature range 97,2-5° to 99,3-5°. Patient,
Ielt much better all ‘day. Less abdommal dlthllSlOl’l. and arrest of’
diarrheea.  Rash fading rapidly. S

Sutures removed from neck. Apparently perfeet union. Dry dress-
ing applied. Extensive herpetic eruption on lower lip. '

Tuesday, 22nd Oct.—Temperaturc range normal to 99,1-5°. Rash
entirely disappeared with the e\ccptiim of a few petechi® in lower’
axillary zones, and purpuric areas. before noted. -

Wednesday, 23rd Oct.—Dressing on-neck changed ; wound found.
gaping. Base of ulcer gray and glazed 5 no discharge ; no tenderness
or swelling about edges. Stimulating dressing of balsam of Peru and
nitrate of silver applied. : o '

14th Novmber.—Patient discharged “well.” Temperature remained

sormal alter 23rd Oect., and convalescence was without event.




PLATE 1. Showing arex on front of thorax oceupied hy purpuvic eruption. The
degree of infiltration of subcutaneous tissues in this region seen better in Plate II.
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Plate also shows the marked abdominal distension present throughout course

of illness.



Prati 11 (No. 1, object. No. 1eye picee)  Micro-phot
section showing anthrax bacilli in large numibers.

0. SKin
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PPathological report by Dr. John MeCrae :—

** Specimen consisted of skin and subeutancous tissues. Tissue sur-
rounding pustule was indurated, the induration bemﬂ chiefly super-
ficial. Smears from the blood expressed from the fumor showed small
numbers of typical anthrax bacilli. On section abundant masses of
iong interlacing threads of anihrax bacilli, as well as numerous
scattered Lacilli found ; most nunerous in the superficial layers, both
epidermal and subepidermal. At a distance oi' one- qmrlcr oI an mch -
from the surface none were found. et

Inoculations of fresh tissue made into white mice did not 1'esu1t in.:
death of animals. Wounds reacted healthily, and w hen Iulled anthrax”
Lavilii were not demonstrable in their tissues. mbl) the tlSa’l\e .
inoculated did not contain bacilli in any conudemble number'*ls ’
was iaken from ihe deeper parts of the tumor.. -

Blood cultures taken at operatlon, or v‘umu\f inech
sterile.” Y
1 am mdcbted to Dr. Geo E. ‘\rmatron




Lecturer in. Medu:mc. McG ill Uni erslby H Assxal:ant. Phymcl
! General Hospn;al

The case- \\luch Dr G ordon Campbell and,.' qre to report’; to-mtrht
is an .momfllous case of leuka,mm, mterc:tln« f1'om the eallv age. of.
the patient, the- rapldﬁy of the coul =e of the: tllseabe ’the Iatal termin-
ation, and the aty p1cf11 ﬂppenance of the blood on nucm~cop1c'11
examination.: o . e .

W.ALDP., male, aged, six yeals \\ﬂllxec'l to my ofhce wlth his’ mother
on May 11th, 1901, complaining of poor appetite, weakness'and marked.
anamia,  Sixteen-days later he died. R

Family isiory :—The. mother is not strong. Patient has one sisfer.
and bhrother neither of whom are strong. Sinee the p.mcnt dc.iﬂ)\“‘
Alie brother four years old has been anwemic and has had a number of |
atiacks of cpistaxis. Examination of his blood by Dr. Gordon

Jampbell ghowed nothing but a simple anamia. ; e

Previous 1lislory —Patmnt contracted a cold in \Imch 1901. and
never seemed to have entirely recovered his health. His ﬂppct]te be i
came impaired, and he began {o show signs of aneemia. ‘

April 1, 1901 :—Examination made to-day with following' note= :
Anwemie, submaxillary glands enlarged, appetite poor, bowels, 1~enrular,l
no headaches. Mother says he seems flushed at night. Was given
syrupus ferri indidi, ten drops three times a day. :

April 12 :—Has a slight attack o£ diarrheea, temperature 100° F.
Rest, milk  diet, bismuth, lxquor upn a«,dauu and mistur Lcret‘e were
preseribed. B ;

April 16 :=—Much 1mprovcd Pulse 12—.L tcmperature normal Aitel ‘
this date I did not sec the p'\tlent untﬂ hc was brounrht ‘lo me b\ ‘hIS
mother on May 11, 1901.- :

May 11 :—Patient an:umc pulse 164, temperature 101° F'unt
systolic murmur at the apex. "Appetite poor,’is grave and gay, tn'ed
and lively, aliernately. Ordered rest in bed and a ml\ture contalmncr
ammonio-citrate of iron and nux vomica. !

. T
an t.othe Montre

* Read before the Montreal Medico-Chirurgical Society, February 21, 1902.
| - . 4
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atlopme 1/400 of a oram at bedtlme O‘radually mcreaqn« the: .Idose, P
-: and continuation’ of the adm:mstmt]on of ivon. .’ 'l‘he casc \\a 1 'oked?‘l‘
upon as one of anemia: ; = - . '
May 15 —Had a 1e>t1ess mcrht 1rom headuhc Pulac 120 tem—,':
g pemtule 99°. ' g, T
" May 17 -—Tirst attack ot eplata.\.ls commcnced .1t 1. 30 am. Sa\\
| the p‘xtlent at 8.30 a.m. ; he vomited about half a. pint; of blood whmh.'
‘had- evidently trickled down the pO“tGI‘lOl nares and been sw: '1110\\ ed..
’lhe left nostril was plugged with cotton SO’I]\G(]. in alum fm(l tannic:
:= acid and it soon controlled the hemorrhage. Gave suprmenal capaul(.a‘
{wo grains every four hours for four doses. Ixtract. of bone ]11.1110\\' :
- was ordered. Patlent is very weak, pulse 136, tempentme 100°. N
11ay 18 —I{e\ted w el takca food f'urlv w el] tempemture 100

‘ pulsc 130, murmur scems loss distinct. L : v
May 19; -——Passed 2 restless nwht weak mmmm loudu Old(,‘l‘(.d
j tmctlue of digitalis two minims every four. hours. : N
- May 20 —Patlent had another attack of em\taus at nndnmht .
Nostrils were plu ged by Dr. F. E. Thompson, and later by Dr. H. D. -
Hamilton with a(henahn Palse 142, tempemture 104°. 01(-1010(1{'
strychuine, grain 17100, :tour times ‘daily. The iron, cxtmct o[ bom, }
‘marrow, and liquid peptonoids were continued. o
" 'May 21 —Hazmorrhage "from the right nostril plugg ged by Dr..
',".:Ilanulton Patient very weak and profoundly anmmic. Ears look .
Jike. wax and lips and con;unctum very pale Submaxillary glands‘
enlarged. In the afternoon blood was oozing from the mostril again,.

‘ andit was again pluggcd by Dr. Hamilton. Patient is very ) restleas and
was given hquor opii sedativi, three minims as .required, - '.lono'ue'
.lmd become; very sore and the breath was ‘offensive. Lo ALWw ash of . ten‘r
.grains. to the ounce of argentic nitrate solutlon was ordered for, thef‘
mouth. IR ;
" May "J :—For the past four days the pfltlent ] a) mptom\ .md con-:"
. dition has remained about the same, but he has becorie weaker ‘md the™
ahemia is morer marked." 'I‘emperature 103° 10 104° pu]cc 160 g
..Tonvue ulcerated and very offensive.- ; ‘
In the afternoon the patient was. seen b} Dr C‘ordon Campbell anrl'-'

. a blood examination made with the following. result —Ery throq tca
"50 OOO leucocytes 40,000, hmmoorlobm 21 per cent.. ‘

- May 27 —-I’atlent died. ,at 3 a.m., temperature 102°, pul~e 180

- 18
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before death. He was very restless during the night. The sub-
macxillary glands were noted as much swollen after death. ‘

A few points worth noting about this case are :—The rapid course
and fatal termination, the high temperature towards The latter part
of the illness, {he severe attacks of epistaxis, the indefinite cause,
possibly following a primary anemia, and lastly the age of the patient.
Tnusual features, also, are the absence of splenic enlargement, and -
the extreme diminution in number of the red cells of the blood. :

The blood examination of this case of Dr. Stewart’s reveals a con-
dition which it is difficult to classify, as it does nof correspond exactly
1o any of the well recognized forms of blood disease. The blood
examination was made the day before death, and after the child had :
had repeated large hemorrhages, factors which of themselves would
tend to affect hoth the number and form of the blood eclls.

The blood was taken from the lobe of the ear and the Thoma-Zeiss
insirument was used for . the estimation of the number of the
corpuscles, the Tle1schl mstrument for the Proportlon of hemoglobin,.
iwo cstimations with the ]atter belno made and the average taken ‘
The finding was as {ollowq — FRE ' "

]T.unodobm 21 per cent f‘; ST e

Erythrocytes 750, 000 L

Leucocytes 40 000. el I

The proportion of leucocvtes to erythrocytes is’ about 1 to 19, and _
there is a relative increase in the haemocrlobm amountm« to a- colom-‘-
index of 1.33. ' S

At the same time that the above e\ammat]on was made smears of -
the blood on coverslips. were also obtained and fixed by allowing them
to remain in alcohol ‘and cther over night. They were then et.uned
with Erlich’s triacid stain, and with eosin and haam'lto*tylm Un-
fortunately the triacid stain was not in wood order and the colours,
although showing well enough to be dlstmgulshed are’ not very dis-
tinet. Studying these slides, under the mlcroscope ‘one sees the
folowing cell forms :— : - C

Lymphocyles *—These show a very deeply-stamed nucleus in'all the
slides, but in no case is the nucleus evenly stained as in usual in normal
blood, but contains numbers of darker spots, some’ of which in’ the
haematoxylin specimens are coal black. In mo case do the “darker
spots appear in the surrounding cytoplasm of the cell. The
lymphoeytes vary but little in size, being almost all smaller than the
red cells and they are the most easy to determme of all the forms of
leucocytes pwbent ‘
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Polynuclear :—One can ecasily recognize two dlstmcv forms of
po]ynuclear ; the first with fairly dark staining nucleus showi mg 8"
scparate divisions in the cell, and a larger form in which the nucleus'.
is distinetly multilobateé but occup1es more of the cell body, ‘while at
{he same time it stains much less deeply than normal. These latter
cells are very abundant and form about 75 per cent. of the whole num- .
ber of polynuclears. Both forms show neutrophile ffmnulatmns. but ‘
{he granules in the normal are larger and take the stain: bettcl than in.
the other form. , e

Large mmwnuclcars :—1I was not able to reco«mze ‘m) cell: dcﬁmtely
as belonging to this class. In one slide which I stained w ith methylenc
Dlue thclc was, no evidence oi any basopluhc tnan‘:..auon in- any- of
1he cells: Lo L

) osz'nophzlas :—Here again I was only able to rcco"nue vcry fe\\
definite eosmopluhc pol)nucle'lrs ; the numerous cells cont'unmo'

cosinophile 'granules nearly all a appear ed to have but one nucleus. :

Myelocytes —'l‘h,e=c are fairly numerous and of two, perhaps three,
distinet varieties. (1) Neutrophiles of about the size of a polynuclear,
but with a single nucleus and well stained granulations, the myelocyte :

of Erlich. (2) A very large form contamm«r a large faintly stamcd

nucleus, and small, poorly-staining granules. Besides these are (%) a
small number of mononuclear cells with cosinophile granules, and in-
some of these large and small granules can be seen in the same cell
a point which ]]wmtr holds to be pathognomic of my clocythemia. .

The red cells show, consxderable disproportien in size, but no pmkylo-
c¢ytosis. \o1mobl'1sts are fairly numerous, one being scen in about
every six fields or’'so, but there are no gigantoblasts. :

A differential count of about 500 leucocytes was made, the per-
cenlages given afe of the w hole’ number of cells including . the
my clocytes
' Lymphocytes number about 25 per cent., polynuclears of all {orms
about 45 per cent., and the remaining 30 per cent. is made up of.

."m} cloc) tes, of which the eosinophilic ones form about 3 per cent. '

' With regard to the differential diagnosis, four diseases have to

"¥e considered :—Pernicious anaemia, anzmia infantum of von Jaksch,
' post~ haemorrhaglc leucocytosis and leukemia. '
" In'the small number of red cells, the hxmoglobin index and the
']nstory of the case, the condition corresponds very closcly to pernicious
anzmia. When we consider, however, the proportion of leucocytes to -
"red cells, the absence of gwautoblasts and the presence of my eloc:) tes

4
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in large numbers, I thmk we must e\clude t]lla (11<ca~e even suppo:mv ‘
that the leucoeytosis was in part due to'the repedted hemorrhages.

Anemia infantum is a' discase of e'trly childhood up to four years
of age. In the case reported by von J aksch i‘rom which it got its name,
the number of red cells was only 820,000 ‘and the white 54,000, in
this respect much resembling our case, - On ihe‘other hand reported
cases of this discase have shown 1eht1ve]y few’ myelocytes with in-
crease in ihe large mononucleﬂrs and a rrrcat number of nucleated red
cells. In’ many of thesc casés. there 1= dlﬂlClﬂt} in dlﬁerentntmo‘
them from pernicious anmmia.’ .. . " .

Post-hemorrhagic lencocytosis is a]~o c\cluded by thc chamctcx o[
i{h¢ white cells present. T S

Leuksemia is, then, the disease to w]uch \\c arc narrowed do“ n. Of ,
the two forms, Iymphatie leukemia is excluded by thc 1e]at1vc]v‘=lmﬂ )
proportion of l) mphoeytes which, althouwh here presenting about 25
per cent. of the total, and thus showmnr a relative total increase, are not’
sufficiently numcmus to warrant our. calling the discase lymph'ztlc'
leukamia. Ts, however, the condition found consistent with our con- .
ceplion of splcno-lm*elogenous leukemia > The nucroscopml examin-
ation of the hlood corresponds very closcly to the blood state of this
discase, e\ccpt in the presence of an unusually .large number of
Iymphoeytes. But it is. well known that in aH b]ood diseases, in fact "
in all acute discases of infaney and efuly childhood associated with
lIeucocytosis, the lvmph,oq tes are more numerous .than in similar eon-v
ditions in later life. The ahsence of any enlargement of the splqen
can be c\pl.uned in one of {wo ways. The case was acute and the
spleen may not- have had time to reach any considerable’ degree of :
enlargement, owing to the rapidly fatal termination. Tibroid change
iz responsible for much of the splenic enlargement met with in this’
form of the discase, and it is necesearily of slow vrowth. The othier
explanation, and I think the more probable one, is that the pathological
lesion was almost entirely in the bone marrow and the condition ean
be more correctly called a myelocythemia. With regard to the great
diminution in numbers of the red cells, I think this can be partly
accounted for by the repeated hmmorrbages, a similar case having
been reported in which the autopsy verified the diagnosis. The re-
lative increase in haemoglobin I am not prepared to.explain, but as all
who have used the Fleischl hemoglobinometer will admit, it is ex-
tremely difficult to «ret accurate readings below 35 _per. cent., and it is
not unlikely that it was my estlmatlon whlch was at fault.

[



L\'vn\ sm: LACERATION:OF THD CDRVI\ AS A\r
" I\[PORTAVT FACTOR I\T DARm_ ABORTIO\’ R

:.R W Boscs, M.D., New Westmmster,BC

1or ~ome years past my -attention has been attracted by the fre—
, qucncx of. abortlon in ‘carly, pregnancy, and I endeavoured to discover
some, possﬂale or probable cause apart from the etiology generally laid
" down ‘in- our’ obeietrlcal literature. The further I pursued my en-
‘quiries, .the more’ I hecame' convinced that cervical laceration is re-
'<pona1b1e for a greater number of such cases than are usually attributed
“to that cause. As soon as I became deeply interested in this matter,
1 began to observe my cases more closely, and cventually found that
‘where 1 had an carly abortion, say in from four to ten weeks pregnancy,
"the patient was found to he a multipara, and on cxamination a
laceration of greater or less degree was invariably discovered.. The
dpep bilateral laceration is the one I have found most frequently
associated with abortion. Such lacerations will usually admit the tip
of the index finger up to the internal os, the integrity of the lower
_ segment of the uterus being nearly or entively destroyed. Many
primiparous. patlents abort carly, but this I have always found to be
purely acc:dental ‘or due to some 11npru<1ent act, or to lack of know-
.ledge .of the care and’ precautlon usually necessary to tide a woman
safely. over her penod of pregnancy.

. In these cases we generally experience more or less dlfﬁculty in
oettlnrr the product of conceptlon out throuo'h the cervix and os uten,
even when some degree of dilatation has been employed, whereas, in
" cases in which early pregnancy is interrupted in multiparous patients,’
.who can give no account of any accident, blow, fall, mis-step, lift, over--
‘exercise, nervous excitement, or any other known cause, the ovum
will usually come away quite casily, and may often be found by the:
attending physician lying in the vagina, it having escaped from the,
uterus without the patient’s. knowledge, or possibly accompamed by
slight p'un or no pain at all. I have had several cases in which'the,
first mtlmatmn the patient had of abortion taking place was a gush of,
.blood from the vagina washing out the dislodged ovum. The frequency
with which this condition occurs is at least somewhat singular and sets
us looking about for a direct and constant cause. We are well aware
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that in strong, healthy w omen, who have borne several children, the
ovum should, not separate from the uterine wall without some.
assignable accidental cause. There may be a combination of circum-
_slances which facilitate separation of the ovum from its attachment
io the uterns, but I am' strongly disposed to the opinion thab the
laceration, e=pccmlly when severe, is very largely, if not wholly,
“accountable for the interruption to pregnancy. ' ‘

While practicing in the Fast and in this city (previous to 1894) I
had a number of very interesting cases of very early abortion which I
was able without doubt o attribute to severe cervieal laceration. but
the clinieal records of these were destroyed in the fire of 1898. I am,
therefore, unable to quote them here. I have collected a few cases
from my clinical notes since 1894 which tend in a great measure, I
think, to cslablish the ground of my contention. These I give below:

1896, February 25th, Mrs. MeN. aboried in the 5th week. K

1898, August 20th, Mus. MeN. aborted in the 6th week. , ‘f v

1899, September 21, Mrs. MeN. aborted in the 10th w eel\

August Sth, Mrs. H. aborted in the 4th week.

August 21st, Mrs. M aborted in the 9th week.
1900, April 3rd, Mrs. M. aborted in the 5th week.

March 15th, Mrs. D. aborted in the 6th weck.

1901 April 6ih, Mrs. L. aborted in the 7th w ecl\ -

In all of the above cases the patients were multiparee and all’ suf-
fered from extensive cervical laceration. I am surprised that our
literature is so meagre on this subject. There is little doubt. that
endometritis plays a considerable part in bringing about early abortion,
but I am held to the conviction that in a large proportion of cases the
cause is purely mechanical, owing to loss of sustaining power of the
cervix.

In support of this opinion I cite a very noticeable case I had in the
cast where the patient a strong, healthy multipara, had aborted four
or five times. When she consulted me she was pregnant several weeks.
On examination I found an extensive bilateral laceration which I very
carefully repaired under chloroform, and she recovered nicely and
carried her child to full term. The usual procedure would probably
have been curettage before repair, but for obvious reasons I omitted
this, and I think it may be possible that though a condition of
endometritis may have been present and contributory to her previous
abortions, the repair to the cervix may have set up a healthier con-
dition of the endometrium which together with the support given at
the cervix, enabled the ovum to maintain its integrity to full term.
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From a solely mechanical point of view and apart from any dlaeased
condition of the uterus, the growing ovum, daily increasing in ‘volume,
must require the support of a sound intact cervix in ord.er for the
patient to be assured with any degree of probability that she will ter-

~ minate her pregnancy normally. We know that when consulted by a
“pregnant woman suffering from an extensive laceration, as to the’ out—
,,.1001\ our prognosis must be particularly guarded. ;
I think it is the duty of every physician, on being consulted by a
.woman -with a lacerated cervix, ecpemally if 'she gives a history of one’
" or more. early abortions, to advise immediate 1epan- with curettaoo if
found to be necessary,’ mstead of the use1e=s pal]mtne treatment 0




SOME V ARIATIO\S FBO\[ ’I‘HD 'l‘YPD lN PULMONARY ‘
DISEASE. = R
BY s N
CoLiy K. RvussEL, B A., M.D.,
Resxdent Physician in the Royal Victoria Hospital, Montreal. e

The following cases admitted under Dr Martin at the Royal Vlc-
{oria Hospital have scemed worthy of record as presenting features
somewhat uncommon as regards ihe dlaﬂno&s and the course of cer-
tain forms of pulmonary discase. R - ‘

CasE 1 :—FEnormous abscess of the r rqht lung uwolvzng the lower lobe;
no expecloralion ; physical signs of empyema; many 'unsucccssful axplm-
elory punctures; pus finally oblained and found sterile.. ‘ ,

AL S, mt. 22, a patient of Dr. V 1pond’s, ‘had been sent into the
ﬂmplt.xl at first under Dr. Buller’s care for lateral sinus thrombosis.
The symptoms had been obscure for some two wecks previously with'
chills and fever, when suddenly pain devcloped in the left ear with de-
finite signs of mastoid discase. Operation was, performed on adnus-'\.
sion with a satisfactory result so far as the local condition was con-
cerned. The fever, -however, persisted and. occasmnall) chills, . and-}
after five days, examination revealed in. .1dd1txon mvolvoment at the;.
base of the right lung. A friction rub could ‘e felt and there was.-.
dulness on percussion with diminution in’ thc brmth sounda, m the‘
vocal resonance and fremitus. - : : S

Several exploratory punctures were nnde W ith a l'u:ffe swed needle
in the hope of obtaining pus from the supposed empyema but w1th'”
a negative result. At the end of a week or ten days examination. re-
vealed the condition unaltered; locally about the mastoid the wound'
was improving but the temperature and chills persisted. L‘\ploratorv
puncture of the chest was again tried several times and the needle m— ‘
seried up to the hilt and pus vainly sought for.: .

A few days later, that is some three wecks' aftcr the: operatmn, in-
fection of the skin surrounding the wound was .observed and after
being duly treated was thought a possible e\planatlon of the persist-
ent evidence of sepsis; bhut the general sy mptoms were still unallayed.

Cultures of the blood revealed nothing, and there was no peptone in
the urine. Apart from the condition in the lungs no other physical
sign was evident, to account for the general symptoms. In the fourth
week of ler irouble, convulsions suddenly developed and she was
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thought then to have developed some comphcatlon in the brain.. 1t
Wit~ nnpo:sxble however, for Dr. Buller to detect any extension of the
optic neuritis to confirm such a suspicion, and inasmuch as these symp-
toms subsided within 24 hours, not to reappear, abscess of the brain
conld not be considered as explanatory of her general.septie condltlon,
and the convulsions were regarded rather as a ncurouls. o .

For this reason the lung was still looked upon as the., onlv cvplzma—
tion of the septic condition and repcated punctures were made. - That'
an abscess was present was rendered all the more likely from the. pre-
sence of a marked leucocytosis, over 33,000° white cells being found;
the absence of anything more than an irritating cough and ahsolutely’
no expectoration rendered it more than probable that an empycma
rather than an intrapulmonary abscess was present, and yet only alter
cight or ten punectures was pus finally found, and that in small amount.
Operation was recommended and }krf ormed by Dr. Garrow. In addi-
{ion to an acute pleurisy there was found in the lower lobe a large
gangrenous cavity containing but a few drops of pus. From: this,
cultures were taken and proved sterile. The patient failed {o rally
for more than a few days after the operation and only a partial autop-
sy was performed, sufticient, however. {0 show thit apart from the
Inng condition there was nothing else to account for the counrse of ihe
symiptoms.

The case is inleresting more particularly from the pomt of vmw
of physical examination. With a cavity of such a size and which app‘x—
rently communiecated freely with the large bronchi there were at’ no
time present the ordinary physical signs of cavity, neit’ or cavernous
hreathing, cracked pot resonance nor even a tympanitic note on pcr.-‘
cussion. The presence of the pus was only ascertained after numer-
ous explorations and the fanlt did not seen to he cither in the size
of the needle nor in the depth to which it was inserted. TPerhaps the
small quantity of pus present at the operation indicated the difficulty
one might have in coming upon it. though it is hard to believe that
a cavity occupying practically the whole lower lobe of ihe right lung
should not have had during all those weeks more pus in cvidence.

The absence of peptone in the urine here is an additional proof,
of how valueless this symptom often is as indicating the presence or.
absence of pus.

Cast IL:—Bilateral pulmonary sarcoma; secondary to mediastinal
Tym phosarcoma ; pressure on the superior vena cava and right sympathelic
and on lhe main bronchus giving signs of cavity; sarcomatous pericar-
ditis.

Mrs. G., ot. 22, admitted undcr Dr. Martin in October, 1901, com-
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plained of cough, mothemng seénsations and swelling of the right-
breast.  1ler illness had begun' 18 mouch= pre\uous]\ with progressive
pallor, dyspneea and weakness. . She had noticed some nodules in the
neighbourhood of . ihe right c]aude and had observed during some
months ihat they very gradu: ﬂl) increased in size: - Apart from these
svinptoms and some loss of flesh there was nothing worthy: of record
till shorily before her admission, when she devo]oped a right pleural
cffusion for which she was tapped by Dr. White.. Her. pa~t hxstory‘
had heen good as was also the record of her family. , .

Un admission to the hospital she was found to be anomic. and
sulfering from orthopicea ; she was consxdemblv emaciated except that: '
ihe right arm and chest were unusually large owing to a fairly ex--
tensive wdema. The right pupil was much more contracted than thie
left. The lymphatic glands on both sides of the trachea were found
{o be distinetly enlarged, freely mO\ablc and fairly bard. So too-"
were the glands in the a\ﬂh, and, that tlose of the peribronchial and .
nmduhhnﬂl regions were likewise involved scemed evident from the
marked dulno s on' percussion over the "sternum. - The, zeins on the
right side of chest and abdomen’ were very promment as were also
those about the right shoulder. Over the right scapula there were -
two or three small subculancous nodules one of which was subaoquentlv s
removed for examination and found to be a fibro-sarcoma. :

The examination of the lungs. showed a bilateral. pleulal eftu<1on.
more especially on the right side, which when removed. Tev calccl in
addition a marked consohd'ttxon of the right lung in ils upper. two
thirds with the classical phvswal signs thereof. - ‘There was also con-
solidation of a small area in the left apex although the apparently |
great involvement of the mediastinal glands rendered it difficult to
say to what extent some of the signs were due to {heir presence.

The heart was normal so far as auscultatmn could reveal; on per-
cussion its outline could not be satistactorily accertqmcd owing to the
presence of the enlarged mediastinal’ glands. The blood showed .a
sight leucocytosis and’ otherwise the characteristic features of a se-
condary anemia. In the abdomen there was Qhrrhi: ascites. The
urine was normal. C :

Progress of the case—The right chest would ﬁll up almost daily
after each tapping‘and with the progress of the disease, dur-
ing some weeks, it was found that the cedema of the right
arm and right side of the chest was likewise persistent, and the rwht.
breast became large and putfy and at times painful ; there was evidently,
then pressure upon the supcrior vena cava.

" The examination of the lung afforded still further evidence of in-
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{erest, for, akout six w eeks after admission, a mnp‘lmtlc note was
discovered behind at the level of the 4th dorsal vertebra e\teudmg
downwards and to the right as far as the axilla. Cavernous breaih-
ing and Wintrich's sign of cavity were present though the coin sound
was absent. There were no rales present whatever and the conclusion
was that oie of the main bronchi leading to the lower lobe of the right
fung was pressed upon by the surrounding neoplasm.

Later on and some weeks before her death the patient developed a
pericardial friction, not constantly present during the first few weeks
of its dctcctmn, though later”on persistent and progressively more’
. intense, ‘the conclusmn bemtr mturallv that a sccondary sarcoma had

here developed —(Fig. v.) ‘

The larynx was carefully examined by Dr. Birkett and though dls—
placed, was not found to be involved in the new ‘growth. [Ewaminaflion
awith 1I7w X-Rays revealed éxtensive shadows covering not only the

right lunf' and the area of the mediastinum but likewise a portion of
the apex of the left and e\’cendmg downwards over the area of the
Tiver which was subsequently i'ound to have been extensively pushed
-down. : . '
‘ Pro"ressn'e weaknoss follo\ved the rapid extension of the disease
”.fmd_ the patient succumbed some three months after admission. . ',

‘A complete aulopsy was performed by Dr. Adami and a generalised

lTympho-sarcomatosis found, with extensive sccondary involvement of
. the lung in one large hard mass at its upper two-thirds with pressure ‘
vdxrecﬂ) upon the main bronchus as suspected and invasion of the supe-
rior vena cava to its almost complate occluswn. and 2 f.‘urly e.\tensn' “
vwarty =a1comatous pericarditis.




‘ BY
RoOBERT CrAIG, M.D.,

Laryngologist to the Weztern Hospital, Montreal ; Associate Le'cturér on’
Laryngology, University of Bishop's College.

\lcdwal men who devote their lives to the study of a special branch-
of medicine or surgery, are occasionally accused by thé general prac-
titioner of attributing all the ills that flesh is heir to, as being caused
by disease or abnormalities of the organs which they treat. In bring-
ing this case hefore you I do not wish to give the impression that I
consider cpilepsy of nasal origin is a common occurrence, but the con-
nection existing between the two in tlns case is, I thml\ apparent and
interesting. ‘

Hack was the first to draw the attentlon of the pmfebsmn to the re-‘-
lationship existing between nasal disease and: cpllepsy "and  since his”
case was publbhed many very similar ones have been rccorrled in'medi-
cal lilerature by competent and trustworthy observers. The followi ing
case came under my observation in April last bem« L1ndly refelred,
{o me by Dr. George Fisk. s

W. M., aged 19 vears, stated that he had suﬁeled :t'rom “nose bleed )
headaches, and epileptic fits for the past five years.” For six months:,
previous to consulting me the fits were becoming more frequent; ap--
pearing every alternate month with increasing severity. During the
attack precedmw the last one the patient was unconscious for seven:
hours.

Present Condltlon —Poorly nourished young man with a sallow com-
plexion, unable to concentrate his mind upon his daily work and in-
clined to feel despondent. - He was auﬁermg from a slight attack of-
indigestion when he first came under my observation, for wh1ch be was.
receiving appropriate treatment The organs as far as could be ascer:,
1ained were normal. . ‘

. Nasal examination revealed a =mall ulcemtlon in the right nostnl
on the anterior half of the septum, asmcmted with a large septal spur.
extending almost from the anterior’ naris of. the right nostrll to the
clivana, and pressing on the posterior' half of the middle turbinal.-
The left nostril was normal. There Was consulerable cono'estlon m
the naso- and pro-pharynx. ' C Lo

I advised treatment of the nasopharynoeal conchtmn and removal of

* Read before the Montreal Medico-Chirurgical Society, Jan, 17, 1902.
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the nasal obstruction. Since the' treatment of the nasopharyngeal -

condition the patlent has been able to attend to his daily duties, he has

vamed cons:derab]y in weight and has had no rccurrence oi the hc'xd--

aches, nose bleeds or epileptic attacks.
When one considers the anatomical distribution of the wnerves and

vessels of the nose and their intimate relatlonelnp with the menmf*ca '

and brain, they will readily understand why any abnormality in this- K

. region should be followed by a reflex neurosis in certain subjects. 1n -
this case, in all probability the nasal obstruction caused considerable

interference with respiration and its resulting deleterious eifects. The

incomplete drainage of the nostril produced a nasopharyngeal catarrh,

- at the same time disturbing the normal functions of digestion. These .-
. lactors were sufficient to upset the nervous equilibrium in a not too -

robust mdmduai and manifested themselves by epileptic attacks.

Diseussion.

DE.. GEORGE 1151\ %11(1 he remembered the pahcnt very well. CHe'
came to town about the middle of March to consult a physiciar. " He..

- went to a specialist who told him he had' epilepsy. " His condition now-
- became worse ; he had fits of _erying;and 5ome hysteérical S) mptoms.
* When he was called, he was rccovel ing {rom one of these fits’ whlch too
him while he was leaving the dmnw room of the hotcl where e wa

- staying. . He was in a semi-conscious condition.’ Thlnlun(r that per
+ haps the gastric ‘condition was a factor in'the causation’of thc case he’
" Thad h'eated lum to find out if he had a tapc-\\ orn, as anothcr mem-.
ber of the family had had tape-worm, hut without result T on day s-l
later another attack came on and Dr. Fisk auggestnd that thL nasal’
condition might be a possible cause and récommended him to Dr. Craig. ',

Dx. H. D. Hayrurox said it was fortunate that Dr. Craig had been’

able 1o follow this case up and sce the henefits of treatment. Ie had

one or two cases where the removal of adenoids had been followed b\}' ‘

improvement in cases of epilepsy, but it was only a )ear after tr eatmmt
that the improvement was noticed. ,

Dz. Sueruerp thought that in true epilepsy a cure could not lnv
heen effected by this means and suggested that there was a hysterical
clement in the case reported. , '

Dr. BIrrETT said that Dr. Shcphexd has just expressed his ideas, on
the point. He thought that one had to be very careful about regard-
ing such a result as being the effect of the operation, eapecmllv in cases
of this kind. '

Dr. Deeks thought th'\t pelhaps the import of the paper had heen
mxa\mdcralood, that all had met with cases where a spur in the
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nasal passages or a condition. of the throat had caused refiex condi-
tions of this nature. He related a ‘case of a young lady who had been.
under his care for undoubted - epileptic attacks and she was very

anzmic and covered with a bromide acne. Puttmg her on Blaud’s pills
had had tihe cftect of improving her general condition and the fits had
ceased. IHe thought that.one often gave too much bromlde in these
cases.

Dr. HaxriTox said he ourrht to confirm Dr. Deck’s remarks as he
had aitended the patient during Dr. Decks’ absence and mwht be re-'
ponsible for the bromide eruption. He also thought that sometnnh we
gave {00 much bromide. '

DR. CrA1G in reply said that some of the members who had so warmly .

_eriticised his paper, had not listened very closely to it, for at the out-

“set he had ‘stated distinctly that all cases of cpilepsy were not. caused
by nasal spurs. His treatment had certainly been very effective as the
patient had been able to return to his occupation. Dr. Craig believed *
that in this case the nasal obstruction had caused mtelference with res-
piration and consequent anmmic effects, and thought that in the pleseut '
instance he had been perfectl) Justlﬁed in removing it. '
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DISCUSSIO\ O\T '\’ACCL\ATIO\T BDI‘ORD THD \10\TRI‘AL ’
. MEDICO- CBIRDRGIOAL SOCIETY.

,. Tm: BAC'.[L'I{IOLOGY OF THE Shl\ A\'D OF THE Gmcmx\.m:n Lnnvns ,
. n\' '
. Joux Mcbnu: B.A., M.B.

As is to be e\pe(:ted tl'ere have béen found on the skin bacteria of
all sorts, many of tnem naturally the forms which would be got by
exposinn' plates to the air in which the person lives. Most of these
it will be understood are adhering temporarily to the skin, and but
three or four varicties are commonly found in the skin layers, or deep
in the openings of the sweat glands and hair follicles. The forms,
which are of surgical imporiance are staphylococcus epidermidis albus,
(which is an attenuated staphylococcus pyogenes albus), - bacillus

. pyocyaneus, B. coli communis ; the first named is the only one of these
which has at all a \\1despread distribution. B

Of all sorts and conditions, one observer has found 23 \'anetles of -
. bacteria on the skin ; the practical bcalmfr of this {act upon our sub- '
Ject is i— - - Lo '

1. What 1s the 1mportance of these on the vf\ccmated aurface "

A Hm\ ‘may "they be removed or dcstlo)ed 2 ‘ !
'\Iost of these, bacteria are washed off by the usual soap and w atel
- waah Wlth brushmw or even rubbing with a soft cloth the perfunctory
‘:‘and momentary application of antiseptic soluhons ‘of ‘moderate
" strength doea not generally allow the antlseptlc sufficient time to do
\its work! The average washing. leaves the surface presumablv sterile,
. but” m the hau' follicles and. in' the mouths of the sweat glands the.
3 bactena have lain . unharmed,- ‘the more so because in each gland or
folhcle a little cushion of air. has kept the solution ‘from entering 1t:‘
: Next by means of the lancet or the ivory point the sterlhzed cuticle.
‘.71s scraped off, the mouths of the sweat glands included ; the buried
“bacteria can now come to light and remain in the serum. \\hmh bathes
..'the scraped surface. If the skin be sterile and. the point not so, the
",'same result is brought. about. Most vaccination ‘wounds are to some
extent 1nfected. in one of- these w ays ; but the s1te being a clear, smooth
" surface, not in a fold. of- the’ ka the injury being comparatively
slight, and most 1mportant of all the “ound having perfect drainage,
" the infection is generally of o unportance But where on account
of unsound reasoming, ascab ‘is.allowed to cover and protect the
bacteria, and obstruct drainage cf the wound, a considerable loss of
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tissuc may occur, and the condition of local sepsis is sémetimes allowed-
to continue because it is not recognized that a vaccination must be
given treatment accorded to a similar lesion from any other source:
There is, therefore, practical proof that the infections of the skin in
.lcunatlon arc clinically and bacteriologically of little 1mportance ;
but it will be readily allowed that without due precaution some one of
these bacterial hirds of passage may in the thousandth case prove to
be a very virulent bacterium ; and as in fabled history should the Snark
turn oui to be a Boojum, the most serious results may occur.

The removal of the hacteria of the skin is, on the plain surface, a
matler of soap, water and friction ; for the sweat glands and hair
follicles this is inadequate, and it is prob'lblc that the best results will
Le obtained by the use of absolute aleohol, which can replace the air
in the cavities niore 1'e‘1d11v than any other fluid, ether mcluded From
its ability {0 mix with water, it will more readily make its way in all
the interstices which are already.moist wﬂh water prewouslv 'lpphed :
or with the waler .of the tissues.- ' R !

The hacteriology of the glycerinated ])mphs in cneml may be,.
briefly slated as follows :—They. are probablw not of neccsmt} stenle‘.
at the. time of ~cahng ; in any tube a few weeks, old, ihe pﬂthogenma
germs are found to have d]ed out ; non—patllofremc ﬂorms may he,
present. AR

In 1898, specimens of rrl\ ccrlmted Iy mph were =ont out hv Profcuor,."
Copeland and' examined by Drs. Adami and - lqtcs. Some were |
slerile ; the only hacterial® forms found at all were B.. mesentericus .
and Sarcina,—both normally inhabitants of the air and the soil.

Within the last three weeks I have examined bacteriologically
samples of ihe glycerinaied lx'mpbs manufactured by three ]cadmoi'
firms ; all proved sterile. Co

The poinis were examined in the same way, and of the samples uscd,
(again three of the most prominent were selected), but one proved to
be sterile.  The other ones showed cach a growth of a single bacﬂlm, ‘
which was in cach case, one of those frequcntlv found in air. For
ohvious reasons the names of the manufacturers of these points are
not stated ; from so little prooi‘, an injustice would probabh be donc'-
to one, and an inflated value given to another. ,

These observations do not prove, bhut merc]v point towards . then'.f
conclusions ; viz, that glycerinated Iymphs are ,bactcn‘o]ogl‘cally the -
purer, (ﬂ101’(°‘h not JICCC-...aIIIV sterile), hut that the points if they

carry germs, are likely to carry only those that may light upon the
wound from the air, which as causes of infection are vcnerally of httle
moment.
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RN 1\1RACUTA\'EO‘CS V ACCINATION.
Lot U . BY .

A Macm-.\zu-: J:oxusx-:b, MDD,

) '\Iontre.zl ‘Dispensary, Montreal. .

L\ er "since Llater demons’cmted the causes of euppumuon the ac- .
quisition of’ pcdect aaepms has been the desire of all whose duty it
has been to perform ev en the most minor opelatlon As vaecination
is probably, of all minor operations, that which is most commonly
performed, a \tud) of any means of performing this oper ation in a
manner which will assure not only an aseptic operation but the post- .

operative retention of such’ de=1r1ble condition will e of interest.
For an aseptic vaccination threc conditions are necessary i—

(1) The vaccine used should contain no pyogenic ‘micro-organisms. -

(%) The seat ‘of Jnoc.ulatlon should hc m.c from pu\-pwducmtr
organisms at the iime of operation. .

(3) The seat of inoculation should remain ~t(,r1lc untll the \'wcin-.
ation has heen successful. ' :

Vithi reference to-No. 1. Vaccine, as all know, can be ]n'oom'cd in -
a solution in glycerine hermetically sealed in Ldpl”dl) tubes.  This-
is nearly il not absolutely sterile, both from its ploparatlon and from
the fact that it is refained in glycerine, which is an antiseptie. ~ This
point has been proven by experiments made by many obscrvers amongst
whom are members. of the pathological dopmtmcnts of both ﬂm g
Montreal General and Royal Victoria Hospitals.
Vith reference to No. 2. The sterilization of the supelhcx.ﬂ eurface !
of the skin is easily cffected by means of soap and water, :11(.0]101 ethcr,’f”
or even slrong aniiseptics, removed later by the usc of etenlc W 1te1.,_‘
With reference to No. 3. The third essential to an aseplic. \'accm-.
ation has been, and is still, the most difficult 1)1'oblem connected mth»
such operation, and it is hecaase of this difficelty that it i desirable’
to discuss the possibility of procuring such retention ‘of post-operative
asepsis by the intracutaneous mvthod of. inoculation, "[‘h'ia method
aims at the placing of the vaccine uced betwcen the ]averb of the slxm
" by means of a hypodermic ncedle. »

Although vaccination by means of a h\‘podernnc nccdle has alw ws‘
heen considered theoretically ‘sound,, it has not-Deen received with
favour, as is scen hy the words of J. H. Huddle%on of New York in a
recent article here quoted verbahm :—“The hypodermatie meihod is
also ohjectionable on account of its uneertainty, .on account of the
greater caré necessary with the instrument, and on account of the dan-

_ ger of injecting matter which may contain. pyogenic hacteria.” And
again, to quote the same writer in a personal letter :—* Any method
19
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of vaceination which does not produce an eruption on the skin must
he. in the present state of our knowledge, unreliable, because it is only
by the appearance of the vesicle that we are able to say whether the
vaccination has been successful or not. The hypodermatic method is
also objectionable, it scems to me, because perfectly efficient virus,
which is fit for use, may contain skin cocci, which may produce tup-

puration when injected beneath the skin.” '

If it is permissable to criticize these remarks it may be said :—Tirst,
with reference to the contention *tihat perfectly ‘efficient virus may
contain skin cocei, which may produce suppuration’ when injected be-
neath the skin.” It has heen proven that most hermetically scaled
vaccine is at least almost sterile. To this may.be added in proof of
the stalement, that over thirty such hypodermic injections ol vaceine
have been made without the shghtest untoward effect, while it is cer-
tain that vaccination by the open method often leads to a false sense
of security, inasmuch as it may induce a local- staphylocoecic or -
streplococeie infection, which is entu-el) distinet from true vaccmfltlon,‘
and such result.is not protective against sm‘ll]po'c. :

Unfor tunatelv ihe ccnfentlon made by Huddleson, that any method
which does not produce an eruption must be unreliable is only too true;
and this is the reason why this method has been received with so little’
favour. Recently, however, Dr.. W. 0. Rose of Nelson, British
Columbia, s suggested that this objection may be climinated by the
superficial m]ectlon of the ly mph used, and it is to a record of cases
vaceinated by this method, that your attention is directed. It may be
‘ld\"lntﬂO‘OO\lS ho\vever' to consider briefly before discussing this recent
method of w 1cc1nat10n, what can be considered a successful operation.
Many believe that the formation of one or more vesicles, appearing
usually between the fourth and-tenth day at the place of inoculation,
is all that is ncees sary to assure a successful vaccination, and if such
be irue, are we not justified in preveniing further reaction, with the
infection which so frequently accompanies such reaction, either by the
use, after the open operation, of strong antiseptic applications on thie
exhibition -of such phcnomem or better by the prophylaxis of such
condition by ‘the intracutancous method of inoeculation ?

Is it not possible that even if it be essential that a prolo:qged Te-
action from the vaccine should occur after the vesicular formafciqn;‘
such subsequent reinfection—and experiments seem to have proven
that the pustular stage is that of a mixed infection—is deleterious to
{he further development of the toxines of ihe vaccine virus, and thus
{o the further and prolonged reaction due to the virus of vaccine ? .
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'l‘he methods used and the results obtamed in Llurt) c'xsea mccmated:'
by ihé mtracu’taneom were as follow :— . o J
~ The patlent’ skin at the point of' election bemg thomu«vhly‘
:=atb1xh7ed, a previously boiled hypodermm needle is introduced ' and
,macrted under the upper layers of the epidermis so <uperﬁcm11) that
iv'thc blue colour of the steel needle i is perf ectly discernable for its whol¢-
:" course.. This needle is thua introduced for. a distance of: one-half to
; ﬂuee-quarterb of an inch, and at this pomt the vaccine’ ‘taken from
‘one, or-'two capillary tubes is instilled after previous d:luuon with a
icw drops of distilled water. This instillation is muncdmtely followed'
: b\' an area of ischmmia slightly ,smaller than a five-cent- pxccc, .md;
simulating an urticarial. wheal. o - "

At this point it may be interesting to note that the msertwn of the'

' ln podermic needle mtrﬂcutaneousl) s whﬂe causing more pain ihan
“subeulancously, as it is usually emplm ed, does not.give rise to a «reatcr‘
-sense’ of ‘discomfort than theopen metliod, .

The weal- llke areais, followed w1thm a fow houra bv a hI\e ins

* flammatory area, w}ueh, in all cases resolves into a papule within twelve:
houra, With, regard to the papule ; it is'notable that the injeetion
in like' manner of - any irritant will cause ‘a similar manifestation, as
has heen’ demonstrated by etperunent: made. A similar quaniity of
distilled water and glycérine has been injected mtracu{aneouely The
reaction which followcd was ‘much milder, however, and was of shorter
duration than that following the injection of the same quantity of a
<o]nt10n of vaceine in the same mdlvldual and at the same time. '

- The papule formed by such’ chctmn of vaccine is hard and shotty,
and is swrrounded. by an area of hyperamia varying with the suscepti-
Dbility of the patient. It'is also the seat of slight irritability and pain,’
which scems {o vary in proportion to the measure of sucecess or failure
of the vaccination. This papule in three or four days becomes sur-
mounted by, or changed into, a vesicle, which has in the past been con-
siacred the only cerlain evidence of sucecess. It is conceivable, how-
ever, that certain inoculations followed only by papules, which never
reach the vesicular stage, (perhaps through the mildness of the re-

“action) may be quite sufficient to give immunity against variola.

This intracutaneous method has been tried in over thirty cases, with
the followmfr results :—In 29 cascs previously vaceinated one or more
times, 16 were considered successful, 7 unsuccessful and ‘6 were doubt-.
ful. In 3 cases who had never been vaccinated, 2 were successful and
one was unsuccessful. This unsuccessful case was possibly due to some
fault in technique. v o

These suggestions are presented in the hope that they may be of
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service to those who are desirous of \accmanng mdmdu'ﬂs \vho m
the past have objected to the: pam and rcqctxon ‘often followmn' a
suceessful \qccm'mon by the open method - R

¢

Dr. F.W. Cnmm:r.r, -—\I} r(,m'ul\s \\ 1th 1crrart] to! mccmatlon wﬂl
be perhaps more historical - ‘than. cemnnﬁc., 1t is pcrhﬂpc onh Luoun
{0 a very few medical men in A ontrca] that nearly 30 ycars ago =nnll- ‘
pox paiients were admitted into the wards of the Montreal General ]'Ioe- :
pital. I will not say ﬂmt it .mever cxtended {o any pe 'SOns who | \mv
ihese patients, heeause T myself got it when a student, nearly 16 \'cara
ago ; the diphtheria lmtxenis were also -uhnn‘ied in the same way.,

J)uunnr the winter of 1862, the first by-law which compellcd c]nldrcn '
{o e vaccinated was put in force in the City of Montreal, and the late’
Dr. Leprohon, Ricard and myself were appointed public viccinators,”
The Fasi, West, Centre and 8t. Lawrence wards were vi isited and, in-’
cluding my pubhc vaccinations and those in wy ]m\-qtc prachcc. ‘
23,000 vaccinations and revaccinations were dome. Now -we lave
heard, and what we have heard we believe, that these arms:of ours and .
the air which surrounds them, are in a very dfnimm‘ous'e011c1iti011. 1)'u‘t'
T want to say this, that T never washed any of 1hose 25,000 arms, and -
I have never seen ihe slighiest Lad result in a single case. Now \\Imt
was used ? 1 do not know that I ever.saw a vaceine erust. o\'um'\ed

 bacieriologically, but the ordinary scaly was universally used b\ the’
profession of Montreal, and they were valuable hecause many a dollm--
have I made by selling them to the wholesale houses in ihe city. The.
way {o cateh these crusts was lo attach a. picee of nei round the arm by
a siring, and when the crust fell off, it was ghus saved. Twenty -11\0 :
or thirty children could he vaccinaied from this. .

- When vou took {he vaccinaiion crust and held it mp o the lighit you
saw the central dise dark, dense and not transparent, the surrounding

ras semi-transparent. I dinvariably et off the surrounding part,
shavcd this crust, mixed it with cold water and made a sort of paste, and
with {his smeared the tartan cut on the'arm, as it was ealled. When it
dried the haby went around with his arm e;posed to the alr and con-
tamination. - . ' o

Two marks 1 think are the number that have u~ualh been made in
this eity, and,on looking up the matier, T think we will find ihat the
number of marks bears a relation to the percenhrfe of deaths.
A person who has had smallpox is not as well protected as those who
have had three good vesicles. The deathrate among ihe unvaccinated,
acecording to Seaton, who is {he best authority in the world, is 35 per
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cent., among those said . to ‘be \aecmated but no mark found ‘73 57
per cent., with one mark 7.73 per cent., two mzu}\a, .70, per cent.'three.
marks, 1.95 per cent. an& 4 marks, 155 per cent. He gives the por-.
centawe of deaths of persons w ho- bhad had smallpox and taken the
dizease a second time as 19 per cent. Itis a singular fact that there
are people who take smallpox more than once, medical men having to
give up ‘atiending these patients on account of their susceptibility to
the diseage. Many assert that four marks should be given when an epx—
demic of the discase is threatened.

What is a good vesicle ? £ )[ort, thfm onee, more than three tunca,
1 hm‘c made a house to house \lalt in the wards mentioned, and then
made & statement at the Bo‘ud of Iealth that 90 per cent. of the
French’ populatmn in this city. were unprotected, that they did not
1,osse~s a good mml\. " An ordinary smooth, irregular cicatrix is a bad
mark ;s vood one is ‘one which is generally circular, but which shows
. ihat the vesxcle is composed of a large number of dcpleasxom in the
cenhe of, thiis. mark, perhaps 15 or 20. S

A\Y hat i is \acmmhon ? T have thought a good deal of the subject and
nm ke the statement that there.are several thousand instances on record -
‘where ihe 1mtte1‘ from smallpox has been taken and introduced into the
_cow and Llouﬂht bacl\ to the individual, and you have the very beat

vaceine \\hlch has been taken from the human family. ' :

When should a person’ be vaccnn‘ced 2. L

Some: say thdt.a person should always be revaccinated at pubcrtv
Jut no matter what the age it should be done when a swmallpox epidemie
s threatened. Is it a wise thing to ruplure a vaccine vesicle during

iis progress ¥ We know {hat there is a system of vaccination which
is ‘called arm-to-arm vaccination, where children are brought on o cer-
tain day to be vaceinated from the arms of those done on a pre\'mus
stated occasion, and from whom at a later period new children are

vaccinated. Now a great many hold, and I feel inclined to agree with-
ihem, that it is a mistake to rupture a vesicle, that a certain amount
of this maifer does not go through the individual when the vesicle is |
ruptured, it should e allowed to go thronwh its progress untampered
with until the very end.

The next thing is what iz the Dest method to prevent )uttnw m
smallpox ? T do not propose to give my own views but somethmg
which has not been generally known. When I began the study of
medicine I was an apprentice to Dr. James Crawford, Profestor of .
Clinical Medicine, who advisell the apphc*x’uon of tincture of jodine. 1
bhave since, whenever I had a case of smallpox, used this with very
satisfactory resnlts. This was demonstrated in the Medical Chronicle,
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by Drs. Wright and \Iflcallum, by tahn« a casc that occurred amonm
the Indians and painting one: side of. the i‘acc, nh]le leaving the other
unpainted ; the side which was pa;nted \\as not plt’ced at ail while the
other was deeply marked: , ‘ : S

Dr Perrico :—There has heen all throu«rh Enwland and the United
States, in the medical societics, a thorough dm:usqon on \aecmatlon
and il you read these dizcussions. cmefull) you can see throuoh all a
latent feeling {hat the present method of vaccination is not wholly,
profeetive. We ‘are supplied with vaceine by commercial houses and.
jusi now, particularly on this coniinent, they are iaxed to their very
utmosi. Vesticles are drained, and I have no doubt are over-:
drained, Lo arm as many poinis as possible, and there is no Government .
ingpection or control ; the great desire is to supply all the demands,
that are mado and o"lcn I am sure we do not get that \\Iuch we
demand.

In company with the late Dr. Ross and Dr. 1\enned\' during the cp1-
demic of 1885, we were deputed fo visit an institution on Cathedral
Stireet. In'this 111=t1tut10n we saw what was a perfect revelation. We

.saw 25 or 30 children in'tihe different forms of septic infection,
erysipelas, ele., from which some dicd—one of the most pitiable sights
T ever saw. Ab t]nt time ‘there was intense opposition against vac-
cinaiion, so much so that it resulted in riots. I do not think that the
bacteria of. ihe, q]\m were any more virulent then, than now ; we
vaccinated from {he lir own mqhommy seab, from the lymph, Irom the
vesicle, and from points.” With {he scab as with {he points, which I
purchased from ‘the New . ingland Institute, I always had a typical
vaceination' vesicle from my vaccinations, and I had very few
sore arms, and at the same time there were no precautions what-
ever laken against sepsis. From what I have seen in my own
practice we have very seldom a typical vesicle from the points
we are now using, and I have had a great number of sore arms.-
I may say also that I have refused in some 15 or 20 cases to vaccinate
at all ; once I broke this rule in a delicate infant, smallpox being near
them ; T was very careful about this case, treating the vaccination as a
eurmc*xl operation in nunn'ﬁure, but I hiad an intensely sore arm. . With
the present vaceine points you have a very sore arm, a running 'sore,
but do not get a typical vaccine vesicle. I think there are cases where
we should not vaccinaie unless there are cases of the disease in the
neiglibourhood. I do not want to decry the present methed of points,.
but they are not always what they oughtto be. As for supervision, in
the United States, they say that this should not be under the control
of the Federal Governments, but under the State, and we are almost in
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the same position here. o There is notlnn« 10 pre\'ent our (‘overnment
from exereising proper supervision: over commercml houses who under-.,
iake the sale or procuring of mccme.. It'is | =ubject which should
be taken up, and- \\'ould be the means of mvmo' ’rhc pubhc more
confidence.. : R :

Dr. Gunp —My e\penence is verv dxﬁorent I lme used thc crusts
in the big epidemic of 1885, and’ havt had lots of cxpeneuee with the’
diffierent methods and prepamhom of vaceine-crusts, poinis, tubc: con-
taining humanized Tymph, and’ the prc~en+ «lvccr:mtod tubes.” Loug:
ago onc expeeted to have a. lar«e percentage of prmnr\' takes, 30 per-
cent. would be considerd very good primary takes ; in the gly ccrmated,
Iymph the failures. bave been nil, either in adull~ ot children.. Onc,:
has.to do’ quite a fow adults for the first time, and these have taken
admirably, such adults I think have a more severe arm, but there is a-
iy p](ﬂl iake.” As to the first drcsmw I have tried everything.

The infants are generally washed and prepared for me so thai 1 do.
ziot go to the trouble again of cleaning them, but immediately vaccivaie
with one marlx, putting over this a piece of gutta percha tissue, § jnch
square,'and- a section of zine oxide adhesive: plaster right over. this’

_again. .1 have timed myself, and it takes just 30 seconds from: thc
time’ you begin your scarifications. I use glycerinated Tymph and A
‘needle, as it i Is casily cleaned. T tell the person to take off the plaqter
ne\t day, and by that {ime it is perefetly dry. R s

Dr. G. A. Browy had had a considerable expericnce in vaccination
.111(1 for a number of ycars had used the points only. During the past
winter he had, on account of the number of failures with the points,,
‘tried’ «1yc.ermate(1 lymph. With that imm supplied on points, however, -

“he had not had much better results, but with the tubes had. found it
_rare to have a failure. In his experience, glycerinated lymph as sup-
‘plied in the tubes had many advaniages, The pocks produced were:
Dot so severe and one could scarify with a ncedle 'md uake' a mich
smaller scarification, causing very little pain. -

As to what constituted » “take” he was satisfied when the person vac-
cinated experienced some fecling of being 111 from the effect of it. He'
had had very little trouble with sore arms, having seen only one case,’
that of a medical student whe had been vaocmated by a fellow
student, and wliose arm was inflamed from wrist to shoulder. This
case he had treated as one would a cellulitis and with good result.

Concerning the question as to wh'\t were the contraindications for
vaccination, he thought that in anxmic persons of low vitality it was a
mistake to expose them to the posalble risks of sepsis following vac-
cination.
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Dr.D.J. LTA\S raised the question as to the number of marks neces-
sary for proper proiection.

. Girpwoob related his experience in 1849 as an apprentice in vac-
cinating the poor. No attempt was made at cleansing the skin pre-
vious io vaccinating and the method was entirely arm {o arm. He
did not remember having: much trouble with sore arms. The usual
praclice in ithose days was to make three marks. ,

Dr. (G, G. CaweBrrn thought that what many of the. spcakela had'-.
said regarding the infrequency of sore arms hefore the days of anti-
sepsis was in accord with whatr Dr. McCrae had stated" in his paper,
that the danger of infection from skin cocci was almost nil. The dan-
ger of arm to arm vaccination came from.the possibility of conveying
disease such as cry<11)claa and syphilis, through the lymph. Where
one was absolulely ccxtmn of the state of health of the subject {rom
whose arm the lvmph was taken it was possibly the best method.

With vespeet to the question raised by Dr. Perrigo of governmental
supervision of establishments suppl)m'v vaccine, the speaker did not.
think the danger of a poor product bemg put on,the market. was as’
great here as might at firsi sight’ appear. V. accine was-mostly plepared'
by the manufacturing ph.nmacxata who'also supplied ws ‘with drugs,
and while it was a comp‘natl\ ely oaS) Jnatter to, test' the. efficacy of

vaceine it was by no means easy to do, so. “of drugs, s such’as’ ergot and ‘
digitalis, and yet these producta were O‘enerqlly rehablc, the ﬁrm manu-
facturing them having 'a rcpul‘lhon to ke(,p up.. L

Du. )lomtow speaking of the conchtlom under whlch 1t was not ad-l
visable to vaccinate, related tho case ot i mau' who \vaa just recovering
from a poisoned finger when it beeariic nécessary to vaccinate him..
The operation had heen done on the other arm and no trouble followed.
Dr. Morrow also related the history of’ mental disturbance coming on
ina bnv just at the time a vaceination sore. reached its height, and
lasting for six or cight months at least. He expressed his preference
for glyeerinated lymph as giving a much larger percentage of takes.

Du. Maube ABBoTT stated that she had cxamined a sample of gly-
cerinaled lymph in October last, and obtained cultures ol staphylo-
coccus epidermidis albus and bacillus mesentericus. | ..

Dr. Howarp Crurcm drew attention to the point that in giving a
certificate of vaccination miany physicians used the words “*uccos:iulg
vaceination” when the operation had just been performed and one was
unable to tell whether it would take or not. - :

Dx. TForxy called attention to the many different forms of eruption
which occasionally followed vaceination, and mentwned that he had
seen a case of syphilis following vaccination.




mscussxox ON VACCI\ATIO\ ) .. 297

DR SHEPHERD thoucrht ﬂl"lt the preaent eruptxou was remaxl\ably :
free from these gemeral eruptions. - Syphilis, of course, could only .
come from humamzed lyniph-and this was the ‘principal reason why
humanized lymph had been given up. He referred to the surgeon of -
St. Thomas’s Hospital, who was'so ‘confident that syphilis could not be
conveyed in that way that he had himself vaccinated from a person
suffering from syphilis and: thus contmctcd the disease. He held that
the eruptnon: following v'xccm'xtlon were onlv precxpzt‘lted by \ncmm-‘,
txon and not cfluced b) 1t P
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' UNDER TIlL CHARGE OF JA\[E,S S'lh\\’ART

Ca.rdlc Hypertrophy and Dllatatlon

Tumms Cmn ORD ALLBUTT, M. D LL: D, D. Sc FRS. “Hy Y pertmphy
and Dllatatmn of the Healt” I’he P) actzlwnar January, 1902,

Valvulal dlseases and Bright’s diseases are outside the subJect in-
cluded in the title of this paper, and while the two conditions of the
heart thus designated above are commonly found together, dilatation
may be found without hypertrophy, while hypertrophy is rarely ever
found without dilatation, or without inerease of capacity in either
auricle or ventricle or in both.  The insufficiency of the normal heart
on excessive and protracted bodily exertion, since there is no conclusive
proof that the walls of the normal heart arc susceptible of strain under
stress of muscular effort, such as to give the structure : new set, is
accounted for by, (1) the accumulation of waste producis, (2) the need.
of nutrition. As a safeguard preventing the heart from working it-
self to death, suffocation and exhaustion, thus induced, may be con-.

- sidered. While that incapacity which so often persists may be desig-
nated rather than explained as “nervous exhaustion,” which has its
souree not in the quality of the heart muscle, but in some nervous dis-
order, that amount of dilatation found in such hearts is to be con-
sidered: rather as the result of influence through the vagus or
depressor nerve than as a molecular strain.

Dr. Allbutt reduces more and more the factor of blood pressures in
cases of apparent heart strain, and attributes the symptoms in the
cases described to intercurrent causes, syphilis, tobacco, tea, alcohol
and improper or insufficient diet. = .

The tolal mass of blood is a factor of much importance in the labour
of the heart. With increase in the bulk of the blood, e<pecr_tlly in
those engaged in active and often heavy work, the heart has more
work to do, and the left ventricle dilates and hypertrophies. Many



MEDICINE. - ? o S, 299

gubjects of {his increase m the total bulk of the blood which' induces
with the increased work both the cqpqczt\' and size of the heart, are
beer drinkers, and’ the muscle of the heart is one pozsoned by alcohol— .
a degenerative change of toxic origin.
Dr. Allbutt further states that there is hut little e\fldcnm, that al
“heart duly hypertrophied and dilated will degenerate, unless its muscle
be poisoned or be the seat of some more intrinsic degeneration, or be -
submitied, as in valvular diseases, to s('resses increasing beyond,its
possible resources.
Again dilatation and hypertrophy of the hcart reanlt in the middle:
aged and clderly from increased peripheral resistance or from arterial .
‘disease. The writer holds that degenerative discase docs, no doubt;: '
invade the heart and arteries as a system, but the cardiac changes :u'é; .
congervative, and often it is only after the heart can no longer si;riﬁc, ‘
that stretched and spoiled degenerative changes oceur in it, and finally .
death ensues. Arterial blood pressure is by no.means constantly in- .
creased with arterial disease. Many .modifying factors -may enter
to explain’ this rather wunexpected condition, e.g., a wider arterial bed,
less velocity, less friction, or localized degenerative changes, or
 diminished blood mass. o R

- J. Burxey Yo, M.D,, FR.C.P. “The Trcatn%'cnf of Cardiac Dilata-
tion and Asthenia.” * Ibid. S S

In approaching the subject of the uc%tment oi such conditions as
,:u'c above designated, the more rccent causes are considered. Dr.-
Burney Yeo finds that dilated hearts have been more common sinee we
« fell under the sway of the ‘influenza fiend’” In addition, “the
growth of the cycling and golfing crazes and the gencral cult of exces-
sive muscular cxercise,” must be considered, and as a contributery in-
fluence in the production of cardiac dilatation and asthenia, “the
e\‘ccesive use of tobacco,” should be mentioned.. The necessity of a

“prolonged period of physical rest” after an attack of influenza is
emphasized. Baths, in the experience of the writer, are of far more
value in chronic e‘tscs of cardiac dilatation thann“' resisted exercises.”

Ricmarp C.‘LTO\ M D., F.R. CP « Cardiac Diia{tatio'ﬁ a‘nd, 'Hyper—:l
trophy - Ilnd o o

This article deals in a gencral way with the etlolowy of such condl-' .
tions including myocardial ‘and endocardial changes-as factors. produc-""-‘
tive of dllahtmn and compensatory hyperirophy. “Under- ‘treatment,” -
it contains a brief discussién of the Oertel and Schott metliods, and .
here the writer points out- that, while the principles of the Oertel
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treaument have long been preacnbed by Bmthh physxcxans those of the'
Schort system are more original. ‘A warning note is sounded against
routine in the application of these systems. Each cardiac case nut;f
be treated affer its own peculiarities. '

Arrutn Farwrrrn, M.D., FR.C.P. “Points in the Prognosis ,an'd
Treatment of Hypertrophied and Dilated Hearts.” Ibid.

The remarks contained in this paper apply to conditions found in
adults of thirly years and over, when ihe period of development is at
an end.  After pointing out the necessity of most tact{ul dealing with
all patients afilicted with heart disease, Farwell passes on to show that
if rheumatic valvulitis have arisen late on in life, forty and upwards,
when the power of producing hypertrophic growth of the heart muscle
iz small, the outlook is naturally much gloomier, and only in those
where the lesion is small can the comiplete compensation be expected.

* Of large hearts produced by rheumatic valvulitis those suffering
from mitral regurgitation have, no doubt, the best future.... Aortic
regurgitation next, then mitral stenosis, double mitral, double aortic,
and worst, so fav as one has a right to judge so rarcly occurring a
lesion, uncomplicated tricuspid discase.” ¢ Enlargments of the heart’
due to lesions of the pericardium arc of far less hopeful oullook.” ‘It
would appear that pericardial ‘discasec was grave because of the fact
that such pericardia no longer. act as supporting structures, and all
sudden strains upon the heart muscle must nceds be borne \msup- ‘
poried. In {he author’s opinion, umv al pericardial adhesions 11'31
not so dangerous. : ‘ ‘

Cases of cardiac enlargement not due to pcncmdltzs or cndocarchi;zs )
are myocardial in origin, and may be classificd into, (@) where the my 0-’
cardial discase is primary and, (b)) where. it is sccondary and due to
cither arterio-sclerosis or nephritis. Those found in the cu'teno-‘
sclerotie group have the Dest prognosis, while the prognosis in the
nephritis group is that of mephritis, the patients usually d}'ing:df;’:
uremic symptoms. In the first or primary mybcz}rdial cases, “prog-
nosis is almost impossible.” In thése cases the writer remarks that
“it is more a quiet scitling down to sleep than the agonized warfare
of failing hearts.™ The patient is the sport of external cncunhhnces;
and any slight shock may cut ihe thread of life.

Treaimen! —AN chronie heart sufferers are most prone to be mtro--
spective, and such patients have most troublesomely retentive mem-
ories, and moreover, pertinaciously seek a full explanafion of any die-
tum not quite clear to them. “In meecting such,” Dr. Farwell sug-
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gests “ the hps* way is to tell the truth, but not the whole truth.”
“Yhat the phchmn needs is to gain the confidence of, and some
parental control over. his patient, so {hat e may be able to pass by
some queetmns and refuse some explanations without cansing distrust
or a sense of slight.” . mfet\' for the physician lies in two things:
“ghe constant pr:wm,e “of logicul -aceuracy, and a cureful consensus
"of langunage.” ‘
One great rcason why those who have survived a cardiac damage
acquired in childhood, bear it so well throughout adult life, is beeaunse
.long before they reach the introspeciive age it has become a part of
themselves, and therefore no.more a thing to be pondered over. - Fhe
. patient must not only be got to live down to the strength of his heart,
“but at the same time to live up to it. This implies regunlation of work
in short spells of {wo hours each with periods for rest and meals be-
tween. The food - may with advantage be taken five times in the day
and usually be eaten dry. : o 4 ‘
‘AMassage, baths and resisted movements possess in se}cded cases:
great advantages. The tepld saline bath is a far more pow: erf ul ﬂxom—
peutic measure than resisted movements. :
, Dr. Farwell ouilines his ireatment .of a serious case of héart:
‘discase when. the patient is completely confined to bed. Massage 15'
' bemm fiftcen minutes effleurage once-daily. This is gradually increased
“to one leour vigorous massage, chicfly knecading, twice daily. Then;
instead of the cvening massage, resisted movements are cmplovodj.at"
' frst. for ﬁve minutes, later for half an hour, and finally the massage
is replaced bs iwo hall-hours of resisted. movements. And as soon’ as
'this is well Borne the patient is allowed to sit up out of hed for half
‘an houri in the evening. @ This is gradually inereased.to two hours; with-
a little walking about the room. As the time for being out of hed in
“the morning grows longer, ‘the need for the resisted movements SrOWS
le<s, a return to massage at that~ tunc proves the hetter treatment.”
Gr adua]lv the Jmprovcmcnt ‘admits “of, the return to ordm'n'y avoca-
tions. ‘One great. advantarre of Q'uch a couz\c of. treatment i is 1ts éhs—
-cipline. . o . ‘
Qtwelmme ‘md brovmdc are f ar bettcr than dmtahs or =tmph'mthus
in’ cases of Npuhtv and n'reg\ﬂmwtv ‘without \'a]vnl‘\r Tesions.

EUSTACE Sywirw, AT D, T P.C.I‘. G« Dllatqtlon of the Heart i in Chlld~
ren? - Ibid. '

This condition is common in (:Arh hfc. The heart in childhood: is
said to dilale with exceptional case. When this complication avises
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carly in acute rheumatism 1t may be nustaken in signs and symptoms
for pemc‘trdma with effusion. In acute illness, when dilatation is rapid
and may be extreme, there is marked increase in the dul} area, the apex
is feeble and diffuse, the first sound is faint at the apex, the second
sound is aceenfuated at both aortic and pulmonary orifices. (Lees).

Some degeneration of {he cardiac muscle is the rule in all these cases
of dilatation. The degeneralion of the myocardium is carried to a
greater degree in dlphtherxa and influenza than in rheumatisn. -
(Poyntion). oL -

Vomiling aceentuates ihe graxli;} in prognosis of other signs of
cardiac dxlatatmn, the importance, therefore, of careful obsery atmn‘of
the heart in such discases is apparent, and the food and museular move-
ments should be carefully regulated, lest a degenerated heart muscle
be overwrought. In rheumatie cases the salicylate of soda may" be
combined with five or ten grains of ammonio-citrate of iron to
counteract the lowering cffect of the soda salt. Iron and strychnine
afford the chief resource, and the perchloride . of iron given with -
solution ol strychnine in full doses, well diluted with an aérated water,
has seomed o be followed by ihe best results. Alcohol must not be

forgotten. v ‘

A E SA\sou MD., I‘I{ C P "« QOn IIypertroplned and Dilated
Hearts as Siudxcd ‘md Treated in Becent Times” Ibid.

Dr. Saxsox does not mee that h)pertrophv of the heart musclc
or dilatatjon of its chambers must be in.all cases of the nature of
discase. Therc is such'a thmn' as athletic hypertrophy. Dilatation of
the left ventricle is not always a “bad thing. There is good ground to
believe that the bulk’ of the heart varies somewhat at different periods
of the day and night.. The Tole of lesmns of the nervous system in the
pathogenesis of h) perl;rophy and dilatation of the heart is of much
importance, and recently, it wou)d appear, this factor is more
potent {han heretofore. To, inflienza and the (hstmbmg influence of
the war in South Africa are ascribed the modifying influences in these
cardiac conditions.

Tnroughout the greater porhon of this instructive article, Sansom
lays much stress upon the part played by the nervous system, and insists
upon the examination of a patient being undertaken and conducted in
such a way as to avoid all chance of unduly exciting the patient, and
thus being led astray in our conclusions. Irreglarity of the puise does
not indicate structural discase of the muscle of the heart, but a dis-
order of {he nervous mechanism of the cardiac reflex.
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. The disturbance of rate and rhythm of the heart are especnll) hkel}',
to occur in the subjects of osteo-arthritis. - The subjects of -influenza
are often liable to such attacks as well as those whose history shows
a sudden or severe strain.of the emotional or mervous system. Dr.
Sansom holds that in all these cases some altération has occurred in'
the nervous mechanism of the cardiac reflex, and since there is not
that relation between degree of disturbance and degree of dilatation
which some have averred, it;would appear that for the production of
dilatation’ there must be some effect upon the trophic nervous me-
chanism, and not only upon that portion which regulates rate and
thythm. . ,

“In the treatment of these cases ¢ the policy of coddling has given'

"place {o. the policy of tr‘nmna” and there is no doubt that after all
_eITOrS are eliminated, *“massage, baths, exereises, and plcnmnt air-
.eures, have done much good.” '
" The medical treatment which best suits such dilated and Typer-
}roplued hearts is not digitalis but alkaline blcarbomte= with bromides, .
phenacetin, antipyrine, nnd in some cases h)podenmc injections of
morphine. Cod liver oil, some arterial relaxant, and careful dicting;
often produce good results in those cases where arterio-sclerosis is the‘;
condition which is associated: with forcible ventricular action, ;in- -
adeqmte renal flmchons urine of low speetﬁc O'rfmtv and. 1lbummous. "

. . T, ‘5r[q.1;i.izgo;i
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‘ Sympa.thetm Ophthalmm. ' B I
CasrARRIST. “ Researches 'in: .Svmpathctlc 0phthalmm' :1)%")%;12@
di Ollalmalogia, XXX, 4. . P

De Weerer. “Extra-ocular Comphcatlons oi 5\'mpathcnc Optlmlnm 52

Annales &'Oculistiyue, Ocl., 1901. - - = . o .

v

Gasparrini found that alter inoculating attcmmted cu]tuxm of the'
diphiheria hacillus in one eye of a mbbn‘. syinptoms dcvdoped in the
oiher eye similar. {o sympathetic .ophtkalmia in many. Later in-
vestigations of iwo clinical cases have convinced him that ibe
sympathelie disease is due to foxines evolved by the bacieria, rather:
than to the hacieria themsclves. The toxines are conveyed along the
sheath of the oplic nerve, seliing vp an inflanmation of the optn,
nerve and also probably of the ciliary nerves.

The foxicity of the urine in these {wo cases incre 1~cd 15 the.
sympathetic inflanmation reached a maximum, and diminished as the
eye symploms improved, ihms differing from those:cases of neuritis
of renal or cardiac origin. In the latter form of neurilis the {oxic
products accumulaie from delicient climination by the kidneys, the:
intoxication heing general @ whereas in the former the neutitis is due
“to local infection and the t«mc ‘products are pr mnpt]v ehmnmtcd by
the kidneys. cu

De Weeker citos a sevies of casc~ ine\udin« one oI hi\ own, i
whieh  sympaihetic ophthalmia was comphcqied by - the suddén”

.d(-\«lnpmcnt of nerve deafness. The deafness attacks both ndea“
willl equal iniensity, irrespeciive of the eye fivst attacked.. Tt la:l'
associaied thus also with pfuenclmmtous nephritis. The powble-‘.
n\plmmtmn is that the deafness is the vesult of a migration of micro-
organisms along the optic nerves fo the auditory nerves, producmg;
changes similar to {ho~e pxoduced in the eye.’ - S

Corueal Leszons. . '
Prruiy. “ Inim ocular Imcchom in. Suppm'atl\'c rCT‘]tlt]b, H} popyon
Tritis, and Trido-Choroiditis.” Pecuezl d’OphthaZmoIogw,- ept.,,
1901. : ' -
PrLuGER. “Subconjunctiml Jnjcciiqns ol"Hei'o].” Klin. me/ebl f
Augenheiilennde, Sept.. Ocl., 1901.

N
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MastGr. “{Japan) Aection of Locame on the Healing l’imuss of
‘ Corneal Wounds.”  Jbid., dug., Sept.. Ocl., 1901. o

'_\]".\x‘.\'_-um, SURGEON-MAJOR. ¢ Ophtha}:mc (,omph ations of 1’1.\"\10” '
Indian Medical Gazelte. . ‘ ‘ x .

Kazr, J.  (Pavis) Corneal Lesions secondary io \cumhzm of tne
Fifth Nerve”  nnales d’Oculistique, Oct., 1901.

Houx, J. * Corneal Lesion afier Extirpation of Qasserian Ganglion.”

Perrin advises the intraocular injeetion of one in five thonsand
solution "of cyanide of mercury in cases ol suppurative keraitis,
hypopyon iritis and irido-choroiditis. e injects eme or two drops
into the anierior chamber by means of a hypedermic needle, inserting
{he needle. at first at the corneal wargin in front of the iris. The
treaiment i3 as useful in =trcptocoecu= and pneumm'occm as m,
staphylococcus infection. ' ‘ -

In cases of herpes corner, keratitis dendritiea, deep uteer 0{' cornes,
and i in varions forms of wveitis, Pluger injeets half a cubic cenhgnmmu
“of a one per cent. solution ‘of hetol. The sunecess has Teen most
marked in all these chronic lesions. Pfluger has more recently tried
it in cases of parenchymatlous keraiitis and rehpsmg seleritis.

j\lnsugx states that cocaine muriaie occasions alferation in the corneal
. cells, interfering with karickesis by extracting water from the cell
substanee, and pessibly by a special ioxic ,effect. " 1t -thus certainly
"interferes with the healing of a' corneal wound.

" Kalt mentions the well-known fact that lesions of the ganglion of
Gasser are followed by uleerations of the cornea, and lesions of the
fifth nerve heyond the ganglion occasion anwesthesia. © Baudry wentious

‘2 case of uleer of the cornea complicating nemralgia of the fifth nerve.
- Kalt holds that lesions of the cornea short of ulceration are

‘associaled with fifth neuralgia, and cites a case of ‘his own of middle
interstitial trouble res mnblmﬂ the onsct of the ordinary neurokeratitis.
He 'also mentions another case with detached w{ma m the one eye

. and peripheral chorioretinitis in the other. ‘ ‘

Ilohn reports the casé of a woman from whom the Ga~~cxxax1 gan-.
. ﬂhon had heen removed and who persisted in working on a farm in qﬂ
i weathers: The cornea was anasthetic at once, and in two weeks
* hiypopyon keratitis developed, with one large ulcer and onc or t\v
small spots of uleeration. :

Sur«eon-\Ia;]Or Maynard mentions twelve cases of plaguc with ocular
comphcahon The lesions were hazy and sloughing cornea, irilis of
varying types and severity, scleral and ciliary at‘lph)lomn 3

20
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Hemera.lopla..

I RANTES. “Treatment of Essential "Iemeralopxa b) the In;echon of
Cooked Liver.” Arcnives d’Opkthalr*oZogw, Nov., 1901

Trantes has cured forty cases of essential hemeralopm by feedmc"f
with boiled or roasted sheep’s liver, and of these cases twenty-four
occurred as an epidemie, with associated xerosis of the c.)n]unctlva )
Cure resulted in from iwenty-four to forty-eight hours except in one -
case, which required six days treatment. Even chronic cases of
years standing were successfully treated after other means had failed.

Thre or four meals of two hundred grammes of liver each were
given as a rule, and in order to prevent recurrence, liver was gwen at
intervals. One case associated with chronic hepatie affection, and one g
with the cachexia of. fnlstnc sarcoma, were nnproved as recards the R
eye-symptoms, , i

J eqmrty.

LAPERSONNE. © Besearches in regard to the action of 3equ1r1ty .
La Clinique Ophihalmologique, Dec. 10., 1901. -

After applications of jequirity to the eye there is cnormous
leucocytic infiltration with transudation of serofibrinous fluid.. There
is also leucocytic thrombosis of the small veins of the conjunctiva and
cornea, this explaining the rapid disappearance of the pannus.

Lapersonne furither holds that Merck’s carbolized abrin is unreiiable,
and prefers using a fresh one-in-twenty mfuswn of the bexu zpplied
with a swab. The antiabrin serum is of but’ little service, as it will
only conirol the action of the jequirity. when! applied within forty-
eight hours of ‘the- apphc‘ttlon of the jequirity, and it is only aiter tlus ‘
that the dangerous actxon of the Jeqmnty develops.

Xanthona.

Leviseur. .« Treatment of mnthoma of the egehds Med. ’Recbfd,‘xr
Dec. 7, 1902. ' I '

In small superficial patches incision suffices to effect a cure, but m
large and dcep patches excision may he followed by ectropion of the”
ey ehd and here Leviseur uses electrolysis. Introducing the needle
horizontally under the skin, a mild current is used, gradually increas-
ing to two or three milliamperes, and lasting thirty seconds, repeatmg .
in the larger patches for two or three separate sittings. A light pow- .
der is dusted over, and in two days a light firm scab forms, whlch may\"
take some time to drop off. The parts treated should not durmg this .
interval be rubbed or washed. -
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Sa.rcoma. of the Optie Nerve Sheath.

‘1 ANTILL PocrLEy. (S) dney N. S. W) Removal of \’eoplasm ofy.
Optlc Nerve Sheath by means of Kronlein’s Opemtmn, with Re-
- tention of Eje and. Good Vision.” Australzan ‘[edwal, Ga:;tfg?.-_‘
1901 :

’lhe patlent was & healthy boy aged thirteen, suifermg from
proptosis which had been gradually increasing for six or eight months.’
. The left eye projected three-eighths of an inch in front of its fellow,
" but was freely moveable ; {ension was normal, pupil active, and vision
5/12. On decp pressure with the finger at the lower outer angle of
the. orbit a sensation of resistance could be made out, Diagnosis was
made of a tumour within the muscle cone, probably attached to the
op:.c nerve but not implicating it. .

Kronlein’s operation was performed, when a tumour was found
,f\ttached to the optie nerve sheath for about three-quarters of ‘an
A ,mch. No division of the muscles was necessary and the tumour was

easily. stmppcd off the  sheath. The tumour was found to be an
":euc‘xpsulated round-celled sarcoma. Ai‘ter replacing the bone and
':;'cloemg the wound the cye went bnck mto position and retamed 1’(,3
movcn‘enta as‘before. L




RIH\'OLOCY L.\RY\GOLOGY \\D OiOTOGY '.\\'D 1III‘1R SIG\II‘IC ANCE IN

(ExERAL MepIoNe. By E. P, Frieorrcm, LD, Trivaidocent a
‘the TUniversity of Leipzig. Authormd “Translation from the
German. Edited by H. Iolbrook Cmtzy, MD. l‘l‘ﬂulclp}ua
and London,. W. B. Saunders & Co., 1900,

“In these days of specialism there is a laudable tendency to unite”
the daughter io the mother of science. ' 'On every hand we sec, tho'_
publication of works deslined to =how the correlation between various ¢

branches of ‘medicine-and to awaken the interest of 1eprc~enht1ve=

of the various speciallies for one another’s work b\"deﬁnmn' the lines
‘where their respective provinces meet. The present book belona: to -
this mie«orv and the anthors object has been to. point out the

mlcrdependence Dbetween discase of the entive organism and c]1-ca=e of“

the nose, pharynx or'larynx.” " - . e
Thus the writer in a feiw words explains the reasons for producnw,f

his work and also explains it scope. The hook is e\treme]) interest-

ing, well wriften, and also up to date. The scetion on fhc nervous :

.-u-

affections of the larynx s especially able.

The profession is undera debt of gratitude..in plncmrr t]m work

within reach of those not conversant mth the German lmwuafrc.”

Wo sirongly recommend its perusal not onlv by ‘ibose especially in-

tevested in these Dbranches of mcd:cmc, but to ’rhe prnfcasmu m;'

general.

JISB

LaryNceaL Purnisis or CoXsUMPTION OF Tltl:"l‘}llzo;\i'., ]3} lecn \nn‘

Lakg, FR.C.S. With Thirty-six ]Hu~tmtlon ’]‘lnrt\'~one of
which are coloured. Philadelphia. ]’ Blakiston’s Son & Co.,
1901, ‘

The ohjeet the writer has in pre*onﬁn« flii#‘ small work to the pro-
fession is to bring lefore us the exact status at the present iime of the
subject under consideration as regards the pathology, prognosis and
treatment. The conclusions formed are hased upon the very careful
consideraiion of aver three hundred cases, coming under the writer's
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observation at the North London Hospital for Conmmpnon. . A series
of illustrative cases is included, among which are several’ reported
cured. Appended is a nwiber of prescriptions found of value to the
writer in his treaiment of these cases. The illustrations,: many of
which are coloured, accompanying the text are well e\cﬂutc& and
add materially to the \alue of the work

I

j; HSB

Tre TJouss. HOPI\I\' Hosrrmn I\'PI’ORTa. Vol \III., \os 3 "to'q {;
Pages 155 to aom E : - o

)

This volame contams'sthdze~ on typhoid fever and is a mme oi' in-"
formation. Among the more important topics presented are +—The,
Surgical Treatment of Perforat ing Typhoid Uleer, by John M. I‘mme,
and Laparotomy for Intestinal Perforation, by Harve\' Ww. Cuahmg ;
on Hemorrhagic Typhoid Fever, hy L. P. Hamburger ; Unusual forms
of Infechon with the Typhoid Baeillus, with specml referenco to
Typhoid Fever without Intestinal T,won by Simon' Flexner; Gall-
Bladder Complications of Typheid Fever, bv C. X, C.mmc ; . Hepatie
Comphcaﬁons of Typhoid Fever, by William Osler ; a - Study of the
Wida] Reaction, in 265 cases of Typhoid Fever, by Norman B. C‘v\m ;

*“Analysis and General Summary of the cases, from 1889 to 1899, by.
‘Willianr Osler ; Special Features, Sy mptoms and Comphc'lhons, by
\"\ﬂham Osler ; and Obaer\'lhons on the Blood in T) phmd ]’cver, bv

\,’ S. Thayer. : ‘

el W hlie the m ajority. of thc al‘tzd&s onumcmtcd .deal with ﬂ)b .

statistics compﬂed from the 1ecord= of u single hospital, and {he detail
Lis'so overw hclmmg as {o ma!\e a cutunl suinmary almost impossible,
+.yet in many 111~mees a compalbon iz made with observations in other’

’ comxtrm:-. and the exceedingly Lull hibliography appended to many of
" the =cehon~. makes the whole series invaluable as a work of reference.”
11 is mdeod a n*onmneni to- {.he industry of the st.ﬂt of the hospxi al

A\n RICAN. EDITION OF \i\ HINAGEL'S ]“\ownopwn. Vol. 1, T phmd
and "Typhus Fever. By Dr. H. Cursonwaxx of Leipzig. Edited,
" with ‘additions, by Wity Osuer, M.D., Professor of of the

. DPrinciples and Practice of Medicine, Johns Hopl\ms’ Umvelsxty
" ‘Pages 646. " W. B. Saunders & Co., 1501. Canadian Agents, J. A.
" Carveth & Co. Cloth, $5.00 net. :

No apology is needed in introducing ‘this latest addition to the

“already voluminous literatureé of the continued fevers. As remarked
by the editor in his preface—* the 01'10‘ma1 edition is recognzied by all
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special students of {yphoid fever as the stand‘trd authorltv on. the-
subject,” and one might add that the standard has undoubtedly been
raised by the judicious incorporation into the text of the many im-:
portant advances in our knowledge ¢ontributed by American authori-
ties. Among these may be specially mentioned the bringing up to
date of the bactleriolngy of typhoid fever, ‘additions to the chapter on
pathology with regard to the extra-intestinal lesions, and a full cun-;
sideration of the blood in the diseases.
The chapter on perforaiion and peritonitis has beeu enriched by ‘the :
addition of the cxperience of American surgeons, and the section,on
*he hepatic complications has been likewise extended. In the chapter
on diagnosis, the principle additions are in regard to the bacterio-
logical diagnosis of blood cultures and the detection of typhoid bacilli
in ihe urine. In the chapter on prophylaxis, a note on anti-typhoid
vaccination has been added. The chapter on treatment is extremely
judicious, though short compared with the space allotted the
symptlomatology. Its value, might, we think, have been énchanced by
a fuller statement of the methods employed in the different clinies of
America, and ‘especially by the addition of the convincing St’ttlStha of
hydrotherapy. . "
The remaining pomon of the w mk (pp. +75 to 628) is devoted to
Typhus Fever. There are two excellent colourcd plates of the rashes:
of ’typho1d and typhus fevers, and a number of charts .111u=tratmo the.
varions forms of temperature curves in both discases. , -
"4 carefully sclected bibliography, dealing chiefly with epldenuolo«y,.
and a carefully compiled index complete the volume. As a work of-
reference embracing every point of interest, this publication ‘is indis-.
pensable to anyone who wishes to have an adequate knowled«e of‘
typhoid fever. ‘ , o [T '

ANaTOMY DESCRIPTIVE. AND SURGICAL. By HENRY GRaY, FR.S.,
Edited by Proxerive Picx, F.R.C.S;; and Rosert HowpEy, MA.;’
M.B., C.M. Revised American from the 15th English Edltlon,‘
with 780 Tlustrations, many of w hich are new ; 1,272 paffes Lea ,
Bro. & Co., Phﬂqdelphm and New York, 1901.

The continued popularltv of this work is creditable alike to. the
name of the author, and to the work of his successors who have super-
vised all recent cditions and kept the student world supplied with the
very best and latest in the study of anatomy. The English Edition
from which this one is taken has been thoroughly revised. The section
on Embryology is amplified and made more intelligible by the intro-
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duction of some 60 additional illustrations, many of which are coloured
and of very neat appearance. Throughout the work a number of
diagrams have been redrawn and some new illustrations added. - .

This last edition differs {from previous ones in havi ing returned to the
older method of introducing the subject of Anatomy, by discussing first:
the bony skeléton —'Hxstology and Embryology coming in at the, end of
the work, an arranvement which we believe wﬂl commend itself to the,
sense of ﬁtne%s mth most; readers. The \olume zs a \'er} handsome ;
one’ and admxrab]) prlmed

(o
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AC‘."\IL\ST TUBLhCL]’ OSI‘: BRI :

1t will be kuown 1o our rcaders that Dr. I\nopf of \ew lork has.'
through his writings, attained world-wide reputation. His Paris thesis
upon sanatoria for conswmptives, their mode of construction, their
methods and resulis, immediately attracted attention ; and, expanﬂed'
somewhat and {ranslaied into English and other languages, is regarded
as the anthoritative work upon the subjcct Another ,essay- of his
sccured an important international prize offered for the best. account
of tuherculosis, ils cure, prev ention and {reatment ; ; and so fldmuablv
has it fulfitled the nceds of the case, thit already, in a Tew months, it
has been translaied-into fourteen languages, the last, we hear, bemo“
Hebrew, and that for the benefit of J ewish immigrants in New' Yor <
London, and olher great centres, who, in their ignorance and
fanaticism, pay no attention to w ntmge and ordinances in the Janguage
of the country of their adoption, but n.nl any thmrr in IIehrew as, the
written word. '

The address recenily dchver»vd at Ottfm'a before the Cf\mdmn
Association {or the Provcnhon of Tuberculosis, published in this num-
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ber, exphma how it is that Dr. Knopf has so swiftly attained the

position of a recognized leader in the campaign against tuberculosis.,

The sure knowledge of his subject, command of a clear simple style,
an’ ﬂpOaiollC ‘enthusiasm, combined with a common-sensible appreei-
ation of what is practicable and what are the limits of possible and

immediate advance, form a combm.\tlon that is bound tio sccure

aitention.

We are delighted to have the opportumtv to publish the addvess
not merely because it will afford our readers an insight into the Ql.xte
of {he combat against tubereulosis. here and in Europe, but in ‘the
hope that, passing from our pages into. the lay press, it will kindle'a

widespread interest in the work of arreatmrr the ‘-prcad of consumphon :

and tuberculous diseases.’ :
For let it be clearly: under~too<1 that ;this e1u=ado agmnst “tuber-

culosis cannot he conducted purely thrmwh ‘the pages. of medlc.\l'
journals, or bx our profession alone. We can accomp]wh nothm“."

without the cordial co-operation of the lmtv ; indeed it'is the laity

~which  must move in this matler, we, at most, advising and directing.-
It is through the daily press that most can be accomphshcd to secure

the needed popular appreciation of what tuberculosis means to the
country, and the action necessary to reduce its vavages. The crusade,

that is, must be a popular crusade, yet it must mevxtab]) be mﬁuenced-
and guided by our profession.

Now we know that both in the old country and here the parhmp‘lt:on 8
- of medical men in a popular movement has heen meéet with a certain
“amount of disapproval and ill-conccaled opposition. Not a few .mem-
* bers of our profession hold that it is against the ethies of our hody to

take a public part in the discussion of medical matters. DBut surely’

this is a' mean and narrow view to take in the present case.” Over and.-
above, nay dominating and determining our code of cthics, is the.
higher spirit or ideal of our profession, 10 do whatsoever will lessen

suffering and sickness and will add to the health and happiness of man-
kind. And obviously, we can best 'lccomphsh this in connectlon with

tuberculosis by stimulating the public 1ecogm’c10n and knowledrre oii.

what consumption means to the community, how.cach one by his mode -

of life can lessen its dangers, and how the commumb as a whole can -
help in reducing the misery of those afflicted, and can gain. {or those.

not afflicted <a1’cty from contagion.

Thus, under the circumstances, it is clearly the du‘cy of medical men,

ﬂn'ouwhout Canada to associate themselves with the Association for
the Prevention of Tuberculosis, for if they as a hody whole-heartedly

help in the good work inangurated by it, if, that is, it be made a matter -
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of common professxonal mtcreat then there can’ be 10 crround for
anyone to suggest, as some of narrowed horizon and no charity have
suggested, that membership, indicates a desire for personal advertise-
ment and advancement. . What is taken up by the profession as a
hody cannot be so ‘construed, while, in addition, a majority of medical
men, interesting themselves in the affairs of the Associaiion, will en-
sure that everything accomplished by it will be along the right lines.
Politically and municipally ‘speaking the individual physician has
curionsly litile influecnce ; combined as a body with the most broad
minded laymen of the country (who indeed in this matter must depend
upon our support and counsel), we can bring so strong an influence
to bear upon public opinion, upon municipal provincial and federal
authorities, as to remove from Canada the reproach of being far be-
hind Germany, France and ]“mland in our care and provision for the
improvement of the public health.. . What is the use of our priding
ourselves upon being ‘more ddvanced and more cager to advance than.

the peoples of the old world, 1f as a fact we are far behind them in’
such vifal matters ?

CANADIAN MEDICAL ASSOCI.\TIO\T

The annual meeting ‘of the C‘anadxan Mechcal Association will be '
held in Monirealjon the 16th, 17th and 18th days of September,. 1902.
The President is Dr. Francis J. Shepherd, 152 Mansfield -St., -
Montreal, the Local Secretary, Dr. Q. F. Martin, 33 Durocher. St., -
Montreal, and.the General Secretary, Dr. George Elliott, 129 Jolin
St., Toronto. Dr. . William Osler, Professor of Medicine in J ohns',"
IIopkms University, will deliver the address in Medicine and Dr. John
Stewart, Halifax, Nova Scotia, the Address in Surgery. Arran«wments -
are already well in hand for a very large meeling. ' Lo

Dr. John Stuart of Hahi‘ax has been appomted Seeretn\ of thc‘

Medical Socmty of Nova Scotm in succcasmn to the late Dr. W EX
\[u]r Co : .

Drs. C. T‘ Wylde and F. B. .Tones have bcen .1ppomted Demonstxa—

tors in Clinical '\Ixcroscopy 111 the Taculty - of Medicine, McGlll
University. , :

Surgeon L1eut Col I‘ W Oamp‘oell of Montreal, after forty-three'
years service in the Canadmn Mxhtn, has recewed the “ officers 7.
long service & ecomtlon

The ‘Library of the Medical Féculty of MeGill University is now‘
open every evening from 7 to 10 p.m. except Saturdays. It is hoped
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that this arrangement will enable many members of the profe»xon‘.
who cannot spare the time in the afternoons, to mal\e use o£ thcf
library. ' :

Dr. David Shirres, Clinical Assistant in Necurology ‘to the. Royal
Victoria Hospital, has been appointed Professor of Nervous Discases
in the University of Vermont. Dr. Shirres will still, reside in Mont-
real, visiting Burlington during each winter term for the purpose of
delivering a course of lectures upon his subject. oo

The Committee on Pathologic Exhibit for the American \{edlcal
Association is anxious to secure materials for the coming session’ at ,
Saratoga, June 10tk to 18th, inclusive. o

This exhibit (was accorded much praise and comment dunng the

'sessions at Atlantic City and St. Paul respectively, where were
collected valuable exhibits from all parts of the country.” The
materials included not only pathologic;specimens but the allied ficlds,
baetenology, hazmutology physiology and biology were well represented.

It would also be desirable to secure exhibiis of new apparatus, charts,
etc., used by teachers of pathology and physiology in Medical Colleges.

This exhibit has already become a permanent feature of the annual
sessions of ihe American Medical Association and the Commitiec is.
desirous of securing its list of exhibits as early as possible, and to this

" end asks those having desirable materials to communicate with any
member of the Committee. o '

To contribute to the value of the work it is suggested that as 'far..

as possible each contributor select materials illustrative of onc classifi-*
cation, and by such specialization . enhance the useiulness of the §
-~ display. :
B Thoee lendmg their materials. may feel assured thut crood care w 111"‘1
‘.'.‘be given A heir, e\h]bxts while in the hands of the Commlttee, and duc

.credlt wﬂl be wlven in the published reports.. o
- N Very respectfully, Lo ‘

CRAL -;Jeﬁues, 214 E. 34th St., N.Y. City. |

NWL ‘A. Evans, 103 State St Sulte 1403, Chicago, ™.
Bo«er G. Perkins, West. Res Med. School, Cleveland, 0. _

Commlttee on I’atholorrm D\hlblt Amencan Mcchcal Assocmtlon '

..i‘

" The I'ourtecnth Intermtlonal Mecheal Conness wxu be opened m.
‘\Iadnd Spain, on’ L&pml 231-& 1903, and close an the 30th of the eame"
month.

Dr. Abraham J. acobx, havmtr been requested by the oiﬁcers of the
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Congress 10 form the American Commitice, has ammved tlmt tlxe plau '

devised by Dr. William Osler, which worked so well in prepamtxon for
the T hirlcenih Congress, shall be followed also for the Fourteenth.

Invitations to accept places on ihe Committee have therefore heen:
sent 1o the President of the American Congress of Physicians and’

Surgeons, the President of the American \[edlcall Association, the

presidents of the fourteen constiivent societies and associations of the’
American Congress, the Surgeons-General of the Army, Navy' and

Marine Tospital Seznce the President of the Canadian Medical Asso-
ciation and the President of the National Dental’ Acsocmtlon Ac-:

ceptances have heen received from nearly all of those: mvﬂsed

Dr. Howard A. Kelly of .Johns Hopkins Uane]alt\ will- deln er the-?

address at one of the general meetings of the Conorcss, fmd has chmen !

for his subject “ The passing of a Specmlty AN

Dr. Ramon Guiteras has been appomted delemtc to the Con”rcss by'

the New York Academy of Medicine..

The Commitice to date consists of W W. Kcen MD of | I’h]la-;:
delphia, President of the American C(m«rees of Ph\e:cmns 'md Sur-

geons ; John C. Wy eth M.D., of New York, President of the. Amcrlcm :
Medieal Association ; R. M. Chittenden. M. D of New Haven, Pxes:- ';
dent of the American Ph\ﬂo]omcal Sociely ; ‘Walter S. Chrlstophm K
ALD.. of Chieago, President of the Ameriean Pediatric Society ;-
Joseph € sollins, . D., of New York, Prcaldent of the. American, \emo-;'

logieal Association; Jo]m W. Farlow, . MLD., of Boston Pme:dent of'
the American Lm\nrrolomcal Association; Samuel A Plsl\, )[D of’
Denver. Pr esident of the American’ Chnmtolomcal "\cocntlon H S C. »
Gordon. M.D., of Pmﬂﬂnd Me., President of the American G\nfeco- ’
logieal %cmi\ ; Geo. T. Jackson, ALD., of New York, President of the -

American Dermatological Aswcmhon, Horace @. AMiller, ALD., of
Providence, Pr esident of the American Otological Society ; Presley M.

Rixey. M.D., of Washington, Surgeon-General of the \'a\\ ;) B T

Shepherd, '\TD of Monireal, President of the Canadian Medical Asso-
clation ; C‘oowo AL c~tombc~w ALD., of Washington, Quwcon—(‘oncml

of the Army ; O. F. Wadsworth, MD of Boston, President of the’,

American Ophithalnological Society; DeI‘mest Willard, M.D., of Phila-,

delphia, President of the Ameri ican Sur gieal Assocmtlon H. Aucust‘

Wilson, M.D.. of Philadelphia, Pr e~1dont of the American Orthopedlc'

Acsocmhom James C. Wilson, M.D., of Phx]ade]phm President of the,

Association of American Physicians ;* Walter Wyman, M.D., of Wasli-,
ington, Surgeon-General of the Marine Hospital Sernce Abraham’

Jacobi. M.D.. of New York, Chairman. .
. John H. Huddleston, M.D., Secretary, .
126 West 85th St., New York- City.
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WILLIAM SCOTT MUIR.

Little did any of us dream that Dr. Muir, the big, hearly, magnificent
Nova Scotian, whom we met at Winnipeg last August, would so soon
he numbered with the dead ; and none of us, who had the good fortune
to be in his company on steamer and train from Montreal to the west,
will ever forget the pleasant hours spent together, for Dr. Muir was
distinetly a vivid personality, and we loved him for his strong, rugged
virility, which at all times radiated from the man like the flashing.
of a precious stone under the beams of the morning sun. ‘

Dr. Muir was a sentinel who seldom asked for exchange of guard ;
a medieal soldier who rarely deserted his post of duty, save to perfect
himself stiil further in the art dear to him as the breathing of his
life, that life, public and private, which all might read and reading
approve ; therefore it is not surprising that to the people of Truro
his native town, Dr. Muir’s death came as a veritable calamity, bowing
every head in grief. Not a man, woman or child but felt the loss of
a personal friend, a man to whom all could look up to for guidance
or counsel, in joy or distress; a human oak, upon whose giant form
the weak ones might fing their twining iendrils in full confidence of
support. But the oak has tottered and fallen, seemingly long before
its natural term of life, and Dr. Muir kas passed away in the midst of
a loyal and devoted people. Extraordinary it is in these prosaic days
to witness such scenes of grief and lamentation as were exhibited in
the town of Truro during the passage of the funeral cortege to the
burial ground, cvery store, factory and place of business being closed,
while the streets were filled with mourning citizens desirous of paying
their last sad tribute of respect to the devoted physician, whom all
had worshipped, and wondering if ever they might look upon his like
again. :

Dr. Muir died almost. l1tcra11y in harneﬁs Only three days before
his dcath and while suffering’ considerable ab&ommal pain, he was
unwillingly deterred from a long: professional drive by the wild spring
weather and rough state of the country roads, but, at the solicitation
of friends, he was finally compelled to retire to bed, where he.re-
wained until his life-long. friend, Dr. John Stuart of Halifax, had
been called in, who at once recognized the presence of appendicitis
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and that 1mmechate surgxcal mterfurence was imperative. The
operation was performed on Sunday morning, the ninth of March,
by Drs. Stuart, David Muir, brother of the 'deceased, Yorston and
ent ; but, unfortunately, complications of such a. character were -
discovered that the surgeons realized that there was little or no hope
for their patient who, conscious to the last.and spe‘tkmo' lovingly to
{hose around him, passed away the follo“mv morning at 11 o’ *clock,
his surviving son, Walter, a student at ngs College, only entering
the death chamber a few mnmtes after the bm heart of the father Imd ‘.
ceased to beat. : .

Dr. “ﬂham ‘Scott Muir was bom in Truro in 1So3 IIe was @ son’
of the late Samuel ‘Allan Muir, M.D., LRCP, w ho w as born at’
Cookstown,’ County Tyrone, Ircland, and lived -subsequently at West'
River,. PlCtO‘lI Co., and from 1843:to the time of his death in Tmro
His mother was formerly \Izss Dsther Crowe, of Onslo“ ' She c’ized',
n ]S?a C

He' \\as educaterl at the old Modcl School under l’rmcnpal Call\m,
md the Normal School under the lamented Dr. Forrester. . He studied
medicine with- lus father, and at the Halifax Medical School of Dal-.
housie University, where he graduated in 1874. He then filled the
position’ of House Surgeon in the Provincial and City Hospital,
-Halifax, ‘now 'the’ Vlctorxa General Hospital. Shortly afterwards he
‘proceeded to Edinburgh, where he spent some time in study, and took
the L.R. CP. & S. of the Edinburgh College in 1877. He also took
a post graduate course in Edmburgh in 1879, and another in London
in 1891.

Ever since he commenced the practice of his profession in Truro,
he has been eminently successful. From time to time he visited the
chief centres of medical education in Britain and America and took a
‘keen interest in the advancement of the medical science.

He was a most active member of the Nova Scotia Medical Society.
e was elected to the position of Secretary-Treasurer in 1887, and was
annually re-elected to that office. It is not too mmeh to say that the
present flourishing ‘condition of that Society is chiefly due to his un-
tiring efforts ‘on its behalf. He was Secretary of the Colchester
Medical Society on its formation in 1883, and continued until its re-
mgamzatlon in "1889, when he was clected President. In 1901 he
was President of the Maritime Medical Association at its meeting
in Eahfax, dnd- he also-held office in the:Canadian Medical Association,
at whose meetmgs he was a frequent ‘atteridant. He held the posmon
of examiner in Materia Medica :and Thelapeutlcs inboth Dalliousic
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and King's Collerro and was ‘also. an examiner for the Provincial
Loard. Fe was a { cllow of the. New York Medical Society.

Among the valuable papers w rmen by our late fnend were —

(1) Cocaine, its use and abuse. ' : R

(2) Fracture of ihe Patclla.

(3) Notes on Midwilery cases.

(4) An Address-on Therapeutics.

(5) Thrembosis. of the Vulva.

(6) Tubereulosis of the Arm cured: by an. athck oi nyaxpdas.

(¥) Infectious Pneumonia. o ;

(8) Typhoid ¥ever.

(4) Presidential Address, Co]cheetcr Couni) '\[e(hef\l Socxet\' 1900

(10) Proesidential Address, Maritime Medical Association, 1901;:

Tn order io further and approprntclv pelpcmatc the memory of the
late Dr. Muir, his {ownsmen are now engaged, in subscribing money
for the purpose of crecting in Truro.a '\Y uir Memorial Hospltal. and .
although the individnal coniributions arée: limited to thé sum of onc
dollar, .ﬂro.u]) a consideralile mnount has becn <ccm'cd Mr. E.
Randall, Treasurer of the fund, will O‘]‘ldl} receive from members of
the profession subseriptions to the 'm\ount indicated, and every.
medical friend of our deparied brother =hou]c1 avail himself of ﬂuj
opportunily of contrﬂmtm" towards a monwinent; which will presery e,
long after we have pwtsed away, the memory, of one’of Lhe noblc:t men
that ever dl«rmﬁod our pr ofc smn ‘ ' C




