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Physician-in-Charge, Muskokn Cottage Sanatorium, Gravenhurst, Ont.

O~k of the most successful efforts thus far made to popularize
the present scientific crusade against tuberculosis was that made
- Daltimore during the week of January 25th, under the above
annie, the result of the combined actions of the Tuberculosis Com-
ratssion of Maryland, the State Board of Health, and the Mary-
«uxd Public Health Association. Tt was “ An objective presenta-
tion to t'.e people of Maryland of the history, distribution,
varieties, causes, cost, prevention and cure of tuberculosis.” The
presentation was a most exhaustive one, with every phase of the
study well represented, and by such graphic methods as to show
the imporiant features of each departmeunt at a glance, and in
such a way as to leave a lasting impression.

Each evening lectures were given by some of the most promin-
ent men in America dealing with some aspect of the tuberculosis
problemn, arousing public interest to such an extent that McCoy
ITall was utterly inadequate to accommodate those who came from
day to day. The attendance increased until on Saturday it was
estimated that between 6,000 and 7,000 people passed through
the hall during the day. On this account the Exposition, which
was only to have lasted one week, was kept open three days longer.

To write any cetailed account of the exhibits would require
a volume, for one day was quite insufficient to even get a fair idea
of the details, while several days could be well spent in a thor-
ough study of all that had been collected. As an example, one only
néed mention ‘the cades containing the literature on tuberculosis
collected by Dr. Osler, from Hippocrates and Celsus to the pres-
ent day, every volume of which was intensely interesting. Thou-
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sands of square feet of wall space were covered by the various
charts and statistical tables, showing the prevalence of tuberculosis,
its comparative mortality, its incidence in various trades and pro-
fessions, the economic aspects of the disease, its foothold in tene-
ments, and the work being done there, photographs, elevations,
and fioor plans of various sanatoria, studies of the results of
sanatorium treatment, models of varioas buildings, especially
tents, the various means used to prevent disseinination of the dis-
case, and the various articles for the patient’s comfort while fol-
lowing an out-of-door life in all climates and all weathers. Some
of the most striking charts scen on entering the hall were those
prepaved by Dr. Fulton and Dr. Price, of Baltimore “ Sputis-
tics.” These charts foreibly impressed the people with the utter
disregard of their antispitting ordinance. To quote one will he
suficient, the following appearing under a photograph of the
new Court-House:

Court-House Sputislics—In nine walks aronnd the Court-
House on nine different days between the hours of 10 am. and
2 p.m. there were counted: Separate deposits of sputum, 3,793;

-highest count, Decembecr 31st, 1903, 560; lowest count, Decen-

ber 26th, 1903 (a bitter cold day), 235. Average, 421.5. Filth-
iest spot, St. Paul St. entrance. In the second degree disgusting,
Calvert Street entrance.  Only fresh deposits of sputa were
counted. The dried uyp tobacco juice, with which the pavements
of Baltimore were bespattered, were passed over.  And these find-
ings in face of the fact that the police headquarters are in the
Court-House.

Similar tables showed the conditions existing about other pub-
lic buildings and in the street cars, where the observations showed
that the conductors and motormen were amongst the greatest
violators of the antispitting by-laws.

A large collection of charts showed the 1ncldence of the dis-
ease in various occupations; another series, the relation of tuber-
culosis to life insurance; another the percentage of ecures and
arrests in the German sanatoria; others the after histories of dis-
charged petients. At the Friederichsheim Sanatorium, of 541
patients (in all stages) discharged in 1900, there were (in 1903)
164 fully able, 100 partly able, 60 unable, 161 dead, 11 untraced,
45, returned for treatment.

Results in the various stages as follows:

1st Stage 2nd Stage 3rd Stage

Fully able............... 000, 112 88 64
Partly .........onh eeeeian 10 13 37
Dead........ e teeaannaaeanaes 5 18 138
Untraced....... .ccoviiiinnnn. 4 4 3
Returned for second treatment.. 17 18 10

Total 148 141 252
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The photographs of the tenement houses, sweat shops, cte.,
of New York and Baltimore, showed the terrible conditions there
prevalent, and in conjunction with this the work being done to
alleviate these conditions, and the organization of the Visiting
Nurses’ Associations to care for the patients at their homes, fur-
nishing them with sputum flasks, literature, bedding and good
food, all impressed one with the possibilities of the treatment of
the consumptive, under the most adverse conditions, with proper
organization, willing sclf-sacrificing workers and sufficient funds
to secure the necessities for each patient. The exhibit of the New
York Board of Health showed 'a most complete collection of all
the forms used by them in reporting cases of tuberculosis, follow-
ing these up, and the disinfection of houses after removal or
death, the forms and mailing boxes for pathological specimens,
and all pertaining to the excellent work of their department,
which has made such enormous advances in the municipal control
of these cases. Dr. A. J. Richer, of Montreal, presented a most
interesting collection of various city ordinances, antispitting laws,
notification of cases, and of various reports and publications.

To one interested in Sanatorium work, nothing in the whole
Exposition was moré attractive than a framed picture, exhibited
by Dr. S. A. Knopf, of New York, amongst a large collection of
photographs of foreign sanatoria and tuberculosis literature—
one which will attract more and more attention as modern methods
of combatting this disease are better recognized, bearing this in-
seription, “ The Three Pioneers of Sanatorium Treatment.”
The photographs and autographs of Brehmer, Dettweiler, and
Trudeau. The pathological exhibit occupied a small room apart
from the main exhibit. This was particularly the domain of the
physician and student, though the public paid a great deal of
attention to it, showing especial interest in the microscopic pre-
parations of bacilli, and in the large collections of cultures. On
the tables were specimens of tuberculosis of all orgams, in all
stages of the disease, as well as specimens showing healed lesions,
a splendid museum of tuberculosis. The Bacteriological Exhibit
contained contributions from de Schweinitz, Ravenel and Tru-
dean. The list of the Saranac specimens will give an idea how
complete it was: (1) Crude tuberculin, Koch; (2) tubercle bacilli
dried; (3) tubercle bacilli—extracted in preparation of tuber-
culinj (4) pulverized bacilli—extracted; (5a) crude wax—ex-
tracted from tubercle bacilli. (50) purified wax—extracted from
tubercle bacilli; {6) emulsion of tubercle baciili Tor agglutination
test; (7) Trecipitated tuberculin; (8) pulverized tubercle bacilli
—wax extracted; (9) glycogen—extracted from tubercle bacilli
(Levene) ; (10) pigment from tubercle bacilli—in alcohol; (11)
tuberculinic acid—from tuberculin bacilli (Levene); (12) copper
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salt of tuberculinic acid (Levene); (13) bacillus tubereulosis
hominis, non-virulent, direet descendant of Ioel.’s oviginal cul-
ture, 1882; (14) bacillus tuberculosis hominis. 1Lon-virulent on
broth, isolated 18923 (15) bacillus tub. hom—-virulent eulture on
agar from sputtun; (16) bacillus tub. hom.—virulen$ culture on
sheep serum; (17) bacillus tub., bovis—rvirulent culture on sheep
serum.

In the Department of Sanatoria there was a very extensive col-
lection of photographs, elevations, floor plans and models of many
of the institutions of North America, particularly those of the
North Eastern States. A large space was devoted to models of
the various tents used in different parts of the country in carrymg
out the fresh-air treatment, varying fo suit local c'matic con-
ditions.

My own presence at the Iixpositic was due to an invitation
to make an exhibit of the institntions and work of the National
Sanitarium Association in Canada. With the assistance of Dr.
C. D. Parfitt, a very creditable exhibit was prepared of the two
Muskoka institutions—the Muskoka Cottage Sanatoriwm and the
‘Muskoka Free Hospital for Consumptives; and muen interest was
evinced by the visitors to the Exposition, most of whom had no
adeqnate idea of the work this association is carrying on in Can-
ada. Durirg the past six years over 1,000 cases have been treated
in these two sanatoria, and the results of treatment, and the charts
showing the present condition of patients discharged proved very
interesting to all who saw them. In addition to charts and dia-
grams showing economic data, climatological data, results, ete.,
there was a large collection of photographs, blue prints of floor
plans, bills of fare, record blanks, reports, ete., models of interior
structure, sputum flasks, and a madel to seale of the roofed tent
now extensively in use, suitable for both winter and summer
occupation.  The success which has attended the efforts of the
National Sanitarium Association in their work was a matter of
constant congratulation, and those who previonsly had but little
conception of the magnitude of its work seemed pleased to learn
that Canada is so far ahead of many of the leading States of the
Union in this regard. There are now available in the two sana-
toria of the association in Muskoka, seventy-five beds for paying
patients, and fifty for poor patients, all of which are occupied,
and it is hoped that appeals at present being made to the publie
will allow of the addition of twenty-five more free beds, making
in all 150 heds.

The addresses made each evening by men who are moulding
scientific and public opinion in the anti-tuberculosis erusade, were
{ull of interest, and touched upon almost every aspect of the pro-
blem. To attempt any resume is out of the question; most of
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the addresses will, moreover, appear in print, and will thus be
available. The week’s programme was as follows: Monday, Janu-
ary 25th—Tormal opening by Iis Excellency Jédwin Warfield,
Governor of Maryland ; Hon. Robt. McLane, Mayor of Baltimore;
Dr. Wm. Osler—Address; Mr. Frederick Hoffman— The Sta-
tistical Laws of Tuberculosis.” Luesday—Dr. Lawrence F.
Flick, of Philadelphia—* House Infection in "Tuberculosis.”
Wednesday—Dr. Mazyck P. Ravenel, of Philadelphia—*I3ovine
Tuberculosis, a Factor in ITuman Tubereulosis ”; Dr. D. E. Sal-
mon, of Washington—* Some Observations in the Tubercnlin of
Animals.”  Thursday—Dr. S. A. Knopf, of New York—* Pul-
monary Consumption and the Possibilities of Its Tradication
through the Combined Action of a Wise Government, Well-
Trained Physicians and an Intelligent People.””  Friday—Dnr.
George J. Adami, of Montreal—* Facts, Half-Truths, and the
Truth about Tuberculosis.” Saturday—Dr. Wm. II. Welch;
afternoon, Dr. Chas. H. Porter—Lantern Demonstration; even-
ing, Dr. Huber, New York—Lantern Demonstration. Monday—
Dr. Wm. Osler—* The History of Tuberculosis.”

The Exposition, both in attendance and enthusiasm, was a
great success ; far beyond the fondest hopes of its organizers, who
deserve great credit for the work they did, particularly Dr. Joln
S. Fulton, and Dr. Marshall L. Price, who practically lived in
McCoy Hall during Exposition week, and were unremitting in
their endeavors to have every visitor thoroughly understand thc
various exhibits. Dr. Thayer, Dr. Jacobs, Dr. Osler and Dr.
Welch, amongst many others who should be mentioned, were most
kind, and to them, with their associates, must be attributed the
signal success of the Exposition.

All visitors to P.ltimore are loud in their praises of the treat-
ment sccorded them there. Those who were in Baltimore during
the weck of January 23th are particularly so. TFor myself the
whole week was full of pleasure and profit, and I iuch regret
that more of our Canadian physicians had not the good fortune
to be present. It is needless to say that 7 shall look forward with
most pleasurable anticipation to my next visit to the city which
possesses the Johns Hopkins University and Hospi*al, and trust
that it may be in the very near future.

Let me also add as a postseript a suggestion that, though the
jotting of these few notes has given me pleasure, the next time
the editor of 1'nr Caxanray Jour~aL or Meprcine anp Sur-
GERY visits such an important meeting as this was he should
not make the excuse of urgent business in Washington, leaving
the work of note-making to an interested and partizan individual.

Gravenhurst, February 9th, 1904..
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NAEVUS LIPOMATODES.

BY A. PRIMROSE, M.B,, C.M. (EpiN.), M.R.C.5. (ENG.) .

Professor of Anatomy and Associute Professor of Clinical Surgersy in the University of ‘Foronto,
Surgeon to the lospital for Sick Children, ete.

Tue case which I here record is one of congenital fumor of a
type somewhat unusual. The term ** Niwevus Lipomatodes ™ has
been used by Hyde® to describe eonditions which appear to be
similar to those found in my patient, and the term is a suitable

Fic. 1. Nwevus Lipomatodes
(Showing pigmentation.)

one, as the tissue of which the tumor is composed is made up
largely of nwevoid material and fat; it ineludes also, no doubt, a
cousiderable amount. of fibrous tissue. Under the title of  Nuw-
vus Pigmentosus,” Hyde deseribes abuormal pigmentations of

* A Practical Treatise on Diseases of the Skin,” Hyde and Montgomery, p. 461
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the ¢kin, which vary in color from a light yellow or chocolate-
brown to a blackish hue, either single or multiple, and very
numerous. “ They vary in size from that of a pin head to that
of tumors of large volume, and are either ovoid or circular
contour, or are so irregularly shaped as to present a fanciful reser-
blance to lower animals, whence the popular belief as to their
origin from maternal impressions.”” TUnder this general classi-
fication of ““ Nwvus Pigmentosus,” IIyde includes the soft or firm

Fi16. 2. Nwmvus Lipomatodes.
(View from the side.)

more or less elevated and projecting tumors, which he calls
“ Nevus Mulluseiformis, or Lipomatodes.”

The record of the case is as follows:

M. S., aet. 2 years. When the child was born she had an
enlargement of the abdomen on the left side, the skin over it was
extremely thin like parchment, and the movement of the bowel
below it was said to have been quite visible. A second protrusion
was noted too in the hiypogastrium, and one on the inner aspect
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of the left thigh. The one on the thigh has always been hard
and firm, and dark pigmented spots were visible on the surface.
The family history throws no light on the etiology of the
condition. There is no history of tuberculesis or syphilis. There
is one other child in the family, a boy aged 4 years, healthy and
well developed. The parts were said to have been inflamed for
about six months after birth. They have been growing steadily
since birth, but slowly, and the color of the surfaces has always

F1c. 3. Nemevus Lipomatodes,
(View from behind.)

been the same. There has never been any discharge from the
tumor.

At the level of the umbilicns and a little in front of the an-
terior axillary line, is a small subcutaneous, fairly hard tumeor,
and below it a more diffuse mass of a similar nature.  The
upper one is partly covered by a number of dark, hemorrhagic
spots a little larger than a pin’s head. The color resembles very:
raeh that of venous blood. Just below, on the more diffuse mass,
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are a number of smaller spots, lighter in color, giving a more
general hemorrhagic appearance. The first spots thus described
were such as might have been produced by a recurrence of small
thrombi producing a more or less beaded appearance along the
course of certain superficial vessels. The second spots described,
however, had less defined margins, and more closely resembled
Liemorrhages into the aveolar tissue. In the pubic region is a
soft tumor, more evident towards the left side; this is of con-
siderable size, and was thought at one time to be a hernia, but it
iz obviously in the superficial part of the belly wall, and has no
deep connections. There is no hemorrhagic appearance about
it.  On the inner, anterior and outer aspect of the upper two-
thirds of the left thigh is a large mass which is soft on the inner
side, but quite hard on the greater part of its anterior and outer
surfaces. There is a somewhat diffuse area on its upper and
outer parts approaching close to the tumor on the abdomen.
The pigmented spofs which exist in this area are smaller and
less distinct than those on the abdomen, presenting a riore diffuse
‘appearance. Just below the imner part of this twmor, on the
lower part of the inner side of the thigh, and on the inner side of
the knee is another comparatively hard tumor, separated from
the one above by a suleus. It extends to the level of the lower
margin of the patella. There is a small hemorrhagic area on the
inner side of it similar to the one on the larger tumor above.

All the hard parts vest on a layer of soft tissue, which evi-
dently forms a deeper part of the tumor growth. The consistence
of the hard parts is very firm, resembling that of dense fibrous
tissue, that of the soft parts has the consistence of fat. Aeccord-
ing to the father’s statement, the consistence has always been such
as it is at present.
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UTERINE FIBRO-MYOMA WITH PYOSALPINX.

BY W. H. PEPLER, M.D., L.R.C.P. (Loxp.), TOROXTO.
Mrs. A. B., aged thirty-five years, came to me in November last,
complaining of a steady, dull pain and tenderness in the right
pelvic and iliac regions which had commenced the day before. She
gave an unimportant family history. Iad been pregnant twice;
one full-term child stillborn fifteen years ago, labor natural, and
one miscarriage at three months twelve years ago. She had enjoyed
excellent health up to this time, when she began to suffer from
a profuse leucorrhoea, accompanied by general malaise. It was
then discovered that she had a fibroid of the uteyus, removal of
which was advised but refused. Patient’s general condition soon
improved, however, and she had no further ill effects from the
growth until Aug., 1903, when a metrorrhagia and menorrhagia
appeared, which have persisted up to the time she came to me. Iler
present attack came on suddenly with a dull pain, increased on
movement, referred to the right pelvie and 1iliac regions; some
clevation of temperature, about 100 degrees I.; pulse rate, 105.
Examin¢ tion of abdeomen revealed a large, solid, globular mass,
occupying the central portion of abdominal cavity from pubis
uy to 1 1-2 inches above umbilicus, quite movable, but tender over
right and lower areas. Thinking that I had a large uterine
fibroid, plus an inflammatory action occurring in one of its attach-
ments, I advised rest counter-irritants, opiates, ete., hoping that
the acute symptoms would subside, when 1 strongly urged
operation, but my hopes were not to be realized, for her condition
became more serious—temperature gradually rising to 103 and
104; pulse, 120 to 130; pain and tenderness inereasing—while
the patient herself hecame anxious. There had been no gastric
symptoms, and the bowels had been relieved regularly through-
out the acute attack. No signs of peritonitis present. Immedi-
ate operation was advised as the only hope of relief, and on
November 10th, six days from the onset of the acute attack, an ab-
dominal section was performed under chloroform, and the growth
with uterus and all appendages removed. On separating {he
growth from its attachments on the right side, a long, thickened,
inflamed mass with gangrenous end was found adherent to the
posterior and right side of the tumor. This elongated mass was
removed with the growth, every possible care being taken to pre-
vent general sepsis.  No difficulty arese during the operation.
The appendix was found normal. Patient rallied from the opera-
tion, and remained in fair condition for thirty-six hours, when
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symptoms of a general infection appeared, from which she
rapidly sank.

The growth, with uterus and appendages, weighed iwelve
pounds, and was the size and shape of an cight months’ preg-
nant uterus; it was interstitial, growing from the posterior wall
just above the cervix; had involved the greater portion of the
uterus and left appendages. The uterine canal was stretched,
measuring 4 1-2 inches, but patulous. The utero-tubal openings
could not be made out on cither side. .Attached to the right side
of the fibroid, and somewhat posteriorly, was the right Fallopian
tube, enormously thickened, clongated and measuring five inches,
showing signs of intense acute inflamnmnation; its canal was much
dilated and contained a dark, grumous-looking fluid. Its uterine
opening was obliterated.  lts  abdominal end was replaced
by a large gangrenons mass the size of a walnut, no re-
mains of the fimbrim or ovary could be made out. Mieroscopical
examination of the growth revealed an ordinary myo-fibromatous
tissue, non-cystie, composed of smooth musele fibres, and fibrous
tissue arranged in bundles and layers. No secondary changes
had apparently taken place.

Sections of the pus tube showed mucous membrane swollen,
hyperemie, infilirated with polymorphonuclear lencocyte., and
covered with a muco-purulent discharge; in places showing signs
of coagulation neerosis, and great thickening of all the other
layers with round-celled infiliration even to the serous coat.

Bacteriological Examinalion.—Smears were taken from pus
in the tube, and stained by the simple methylene blue process.
IExamination showed polymorphonuclear leucocytes, many of
which contained the well-known kidney-shaped diplococei, some
of these diplococei being also seen outside the pus cells. Unfor-
tunately no other method of staining was employed, therefore no
absolute certainty as to the true nature of this organism.

Remarl:s.—One point of interest in this case was the
difficulty of diagnosis. Ilere we had a large, regular, hard
tumor occupying the greater part of the abdominal cavity com-
plicated by an acute inflammatory condition going on apparently
behind it.  The question arose, ITad we an appendicitis, or some
inflamed attachment complicating the fibroid? Prior to the
operation the latter was thought to be condition. The possi-
bility of pus tube was never entertained.

A question avises—What is the proper course to pursue
in cases of uterine fibroids complicated by a secondary inflam-
matory process? TIs it advisable to operate at once, or wait for the
acute condition to subside?

If this pyosalpinx was gonorrheal in origin, how and when
did the gonoeocei get in?
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LABORATORY WORK IN ITS DIRECT RELATION TO
SCIENCE.

Iup stiteh in time that saved nine of our grandmother’s day has
broadened and deepened its meaning, and, in its twenticth-cen-
tury comprehensiveness, the precept has applied itself tu preven-
tive medicine, and seience, armed with antiseptics, scalpel aund
microscope, is carrying on her erusade against disease in centres
of population, large and small.

Glibly now we speak of serutns, and dexterously do we inveu
late our patients with vaceine and the other anti-toxins, and await
results.

It is always a pleasure fur a busy physician to pause in his
daily oceupation of the application of euratives, and accept grate-
fully an opportunity to watch the process of manufacturing the
agents with whieh he has so often and suecessfully battled against
disease. Lately, we received the * open sesame "-—an invitation
to visit the new vaccine and anti-toxine stables a short distance
from that paradise of cities—Washington, D.C. This concern
is owned by the National Vaceine and Anti-toxine Company, of
that city.

Stables, used for the propagation of this important work, ave
situated in the country, in a healthful locality, upon slightly ris-
ing ground, in order that perfect drainage may easily be attain-
able, and are some little distance from leavily-travelled roads,
so that they are free as possible from dust contamination. The
surrounding tract of land consists of from ten to twenty acres,
and by that means avoids any near crowding of buildings upon
adjoining property, where the sanitation cannot be controlled.
An abundant supply of good water is within easy rcach.

The buildings are of substantial construction, well heated by
a hot-water plant. Good ventilation and drainage is provided in
accordance with the best methods of modern sanitary science.
Closets and urinals are excluded from these buildings.  The
attendants are provided with suitable quarters, having separate
drainage at a proper distance from the stables.  The interior

T —— * ] 4
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finish is such as is provided in the most modern hospital con-
struetion.  The floors are well laid in cement, the best attainable
both in quality and workmanship, top dressed with some material
which renders it non-absorbing, and slightly sloping from every
side to properly-placed traps for drainage.

The walls and ceilings are of smooth Lard plaster, with sani-
tary corners and \v.:th a non-absorbing finish, su that they ean be
thoroughly flushed and washed with water from the hosc, when-
ever desirable.  The woudwork is hard finished with rounded
corners, and free from beading or other ornamentation.  The
stanchions for the calves are of iron and are exceedingly simple
in construction, and so made that every part is readily accessiblo
for cleaning. Care is taken that in each stable the nwmber of
calves provided for shall not exceed the proper proportion to the
number of cubic feet of air space which the roum contains. All
doors and windows are provided with screens, so that flies and
other insects may be excluded.

The plan of the buildings is such as to provide for three dis-
tinet parts, it being always desirable that these should be separ-
ated from each other by a passage or corridor which is freely open
to the air: (1) The reception or quarantine stable, where the
animals are received and kept until it is definitely determined
that they are in perfect health. (2) The operating and other
work rooms. (3) The incubating stable, where the calves are
kept after they have been vaccinated, until the vesicles have
matured.

The receiving stable contains, in addition to the large stable,
a room where the calves are clipped and washed at the time of
admission, and one where they can be shaved and prepared for
vaceination.

In the second part of the building are the operating rooms,
where the calvcs are vaccinated, and where the ““lymph” is re-
moved from them when the vesicles have matured. It also con-
tains a sterilizing room, a milk room, where there are refrigerators
for keeping the milk cool, and also appliances for rapidly warm-
ing a sufficient quantity of milk at feeding time. A dressing-
room. for the attendants, and a room +where, if desirved, the
“lymph” or vesicular pulp can be ground and prepared is also
present.

The incubating stable is so arranged that direct sunlight can
be excluded at least from striking upon the vaccinated animals,
and special care is taken in the arrangements for ventilation and
drainage. '

The Laboratories.—In another building in the city of Wash-
ington there is a thoroughly equipped bacteriological laboratory,
a sterilizing room, and rooms where the “lymph,” when ready
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for the market, can be tilled and scaled in capillary tubes, or
upon points under striet aseptic precautions by employees
speeially trained for the purpose.  These, with the business
offices, complete the plant.  The calves are all cearefully selected
from the best source of supply available. 1f they are purchased
in the open market, they are kept under observation for at least
a week before they are to he used.

Female calves are used because of the less liability that the
vaceinated area will be sviled by the urine.  Young animals from
four to eight weeks old are preferred. They are fed exclusively
upon wilk.  When received, each animal is elipped, and sub-
jected to a thorough washing and grooming, aud is placed in the
reception stable;, which is maintained at an even temperature.
Under each calf at his stanchion is placed a movable platform, or
grating, made with transverse slats of hard wood, raised_ about
two inches above the cement floor, aad so arranged that the ani-
mal’s hind feet rest near the rear edge of the platform, in order
that the dejecta may always fall free from it.

In the records which are kept, the card system is employed.
A temperature chart, and such other notes as are from time to
time added, is suspended upon the stanchion above each animal.
These notes at this period inzlude the following: date, source
from which obtained, sex, approximate age, weight, color, and
markings, and any special marks or tags.

Under “general conditions ” is noted the appetite, whether
well nourished or not, alertness or lassitude, temperature, pulse,
respiration, presence or absence of cough, and any abnormal dis-
charges from mouth, nose, or genitals. (T"e navel in very young
animals may be occasionally found unhealed and suppurating.)
Of course, any marked departure from the normal in these points,
or those that fellow, should veeasion the animal’s rejection before
it is brought into the stable. Such departures from the normal
as are observed, therefore, will be of slight degree, or such as
have been overlooked at the time of admission, or have developed
after the animal was received.

The skin is carefully examined for any lesions, eruptions, or
discolorations, also for parasites that may be present. The con-
dition of the eoat is also noted, and also the condition
of the dejecta, the frequency of movements, consistence,
whether hard, soft or liquid; the odor, whether normal or offen-
sive, and the color of the feces, not only at the time of admission,
but from day to day during the time the calf is in the stables.
A microscopic examination of fece~ or any parasites that may
possibly be present, and a culture in bouillon under anaerobic
conditions, in order to exclude the possibility of the tetanus bacil-
lus, is always made. Careful examination is also made for any
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enlarged lymphatic glands. The tuberculin test is also applied.
The temperature is taken and recorded twice daily, and such other
notes made as may be required.

Vaccination of Calves—The preparation for vaccination
consists in shaving the area to be vaccinated, usually the abdomen
inner side of the thighs, and part of the buttocks. The skin is
then thoroughly cleansed, first with soap and water, with a thor-
ough serubbing afterwards with hot sterile water, and sterile
sponges, and finally carefully dried with sterile sponges, or a soft
towel, the final preparation. being made in the operating-room,
to Whleh the animal is taken and placed upon a specially con-
structed table of glass and iron. The clean skin is again care-
fully examined for any. lesions or eruption, the animal being
rejected if the skiun is not found in a pe-fectly healthy condition.
The area to be vaccinated is now surrounded with sterile towels,
and the whole procedure carried out with practically the same
technique as that used in a surgiecal operating-room. The opera-
tion conmsists in making lmeal incisions, or seratches upon the
skin, each about three or four inches long, and about half an inch
apart. They are of such a depth as to penetrate the epidermal,
and enter the malpighian layer, preferably without drawing
blood, since if the incisions are.too deep, even after bleeding “as
ceased, quite a free exudation of serum will continue for some
time, and will tend to wash away the vaccine lymph from the
incisions. The number of such incisions will amount to, perhaps,
a hundred; the number, length and direction of them being of no
special 1mportance, and dependm«r rather on the caprice of the
operator. Into these incisions is then introduced a sufficient
amount of vaccine lymph, which has beer rendered as free from
extraneous organisms as possible, elther by glycerinization or by
one of the other methods now in use. A certain amount of time
is required in the “rubbing in” process in order fo insure a
successful “ take” in all:the incisions. - :

Notes are usually made at this time, including the weight of ™
the animal, the date and hour of the vaceination, p1eparat10n and
area vaccinated, the number of incisions, character ‘of the scarifi-
cations, and the laboratory number and date of the seed lymph
used.

The calf is then removed to the incubating stable, which, in
its arrangement and fitting, should be similar to the stable al-
ready described. Here the calves remain until the vesicles have
matured. An employee is in constant attendance to see that all
the droppings are immediately cleaned up, and the most perfect
cleanliness possible is maintained. The gratings or platforms
under the calf are changed twice daily, a clean, sterile grating
taking the place of the one removed. The temperature of the
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stable is kept as nearly as possible at about 68 to 70 degrees F.,
a self-registering thermometer showing any variation from this
that may occur. The condition of feceb, including the presence
or absence of diarrhea, any other functional disturbance which
may occur, as well as any departure from the usual range of
temperature, are carefully observed aad recorded dunno this
_period.

Collecting the Lymph.—At the end usually of five days (120
hours), the calf is again brought to the operating-room, and
placed upon the table. Under the same precautions as before, the
vaceinated area is thoroughly cleansed, washed and dried. If a
typical success has been obtained, each incision should then ap-
pear as a line of continuous vesicles. The skin between the in-
cisions should be clear and free from any redness or induration,
the time at which the vaccine material is taken being that at
which the vesicles have reached their full maturity, but before
they have become purulent.

The material obtained consists of the entire contents of the
vesicles, commonly called the pulp. It is removed by a sharp
spoon curette, which is drawn firmly along each line of vesicles,
removing everything down to the firm tissue underneath. This
is done with a single motion, in order to avoid the admixture of
blood. The vesicular pulp so removed is received in a sterile
glass vessel of known weight, and provided with a cover. When
all has been removed it is earefully weighed.

Notes are made of the result in each case, giving the date and
hour of collecting the lymph, the condition of the skin in the
vacecinated area, the character of the vesicles, and the weight of
the vesicular pulp in grains. The weight of the animal is also
recorded for comparison ‘with that at the time of admission and
vaceination.

The mnext step in the procedure consists in converting this
material into a finely divided emulsion, in a mixture of water,
with some other material which has the property of more or less
rapidly destroying the very numerous bacteria, which are always
preseunt, while at the same time it is comparatively non-injurious
to the specific virus of vaccinia. Since Monekton Copeman de-
monstrated, in 1891, the fact that glycerinated lymph became
practically sterile at the end of about four weeks, and still retains
its potency often for many months, glycerine has Leen the mate-
rial largely used for this purpose.  Other materials, notably
chloroform and a weak carbolic acid solution, have recently been
used to some extent, but their practical w: alue has not yet been
fully demongtrated. Glycerine diluted with from 30 to 30 per
cent. sterile distilled water is the mixture usually employed.
With this, the vesicular pulp is ground up by means of one of
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several machines specially devised for the purpose. The pro-
portion of “pulp’ to the glycerine and water mixture varies
widely at different propagating stations in this country and
abroad, one part of pulp by weight to from six to ten parts of
the glycérine water mixture being a common proportion. .

The emulsion so prepared is the * glycerinized lymph,” which
is the form of vaccine virus most widely used at the present
time.

It is as yet, however, far from being ready for use. It must
be stored from four to six weeks in a cool, dark place, and before
it is given out for use it is subjected to the most rigid bacterio-
logical and physiological tests. .

Agar plate cultures are prepared, and account made of the
number of colonies which develop in them, both at the time of
mixing, and later, from time to time, until all the extraneous
organisms have disappeared. An absolutely germ-free lymph, to
be obtained in the open market, in unlimited quantity, and at any
time, is as yet an unrealized ideal. While this should be the aim,
it must never be forgotten that the one and only essential value
in vaceine is its potency, Z.c., that it shall yield a high percentage
of successful  takes,” and that the vesicles so produced shall
give full protection against smallpox. It would be a most unfor-
tunate result of the efforts made to secure a so-called sterile or
aseptic vaceine, if, while succeeding in this, we should produce
a deteriorated virus, having an impaired protective value.

The fact that tetanus has, in rare instances, followed vaceina- .
tion, renders it necessary that rigid tests should be made for this
organism before vaceine is placed upon the market.

This is best done by inoculating a large tube of bouillon with
a considerable quantity (at least 1 e.c.) of vaceine lymph. This
is grown under anaerobie conditions for feur or five days. Unfor-
tunately, most of the organisms which usually contaminate vae-
cine lymph, grow freely under anaerobic eonditions, so that there.
will be always in these tubes an abundant growth.

To make the test sure, the eulture is very carefully examined
for end-spore bacilli. A portion of the culture is then passed
through a poreelain filter and a guinea-pig inoculated with 1 e.c.
of the filtered material. The remaining portion of the culture is
then heated to 80 degrees (. for an hour, and 1 e.c. of this intro-
duced into a fresh tube of glucose bouillon. This should then
be incubated under strict anaerobic conditions for three or four
days. If then no end-spore bacilli are found, and the inosulated
animal has developed no symptoms of tetanus, and if, in the
second culture, there has appeared no cloudiness, and no formation
of gas, we may exclude the presence of tetanus bacillus.

Tests of the potency of the lymph should be made, either on
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animals or children, as near the time it is to be sent out as pos-
sible. Ovrdinarily glycerinized vaccine may be relied upon to
remain potent for at least three or four months.

Finally, in filling capillary tubes, or charging points ready
for the market, the strictest precautions are observed. Doubtless
contamination of vaceine can easily occur at this time, where a
sudden and very large demand taxes to its utmost the resources
of the establishment.

It can, therefore, be seen that the National Vaceine and Anti-
toxine Company not only have installed the best kind of a plant
obtainable for the propagation of vaceine, but follow out in every
minutia scientific details. '

On our way home a most interesting visit was paid to, the
laboratories of H. K. Wampole & Co., in the © City of Brotherly
Love,” who, we may say, are sole selling agents for the National
Vaceine and Anti-toxine Company, whose buildings and methods
we have just described.

We first visited the counting-room, also the packing and ship-
ping departments. Leaving these departments, we Visited the
fifth floor of the Fairmount Avenue Building, and commenced
with the pill-coating department. .This depqrtment is given over
entirely to the coating of pills and tablets, and their pohslunn',
In coating pills, they are placed in large metal eylinders, kept
warm by a series of tubes carrying steam encircling their outside
diameter. A pipe leads to the mouth of the pill-coating drum,
supplying a strong stream of dry, moderately cool air. The pills
to be coated are placed in-the drum, and the solution with which
they are to be coated poured over them. The rotation of the
drum moves the mass, causing each pill or tablet to receive iis
proper share of the coating material. This coating solution is
applied from time to time until the proper degree of thickness of
the outside covering has been reached. After a thorough drying,

~the pills or tablets, as the case may be, are placed in polishing
dryms in the presence of dummies or heavier pills, which cause
them to freely rotate, or run each upon the other, during the
rotation of the polishing drum. The tablets or pxllb are thus
polished to a great degree of brightness by simple frietion.

From this point, we visited the mass pill department, where
the pills are made by mixing the ingredient in a soft, pasty mass,
and then run through a machine, the first set of belts of which
roll the mass into a long solid ecylinder, this eylinder being
divided into sections by circular knives. These scetions are then
rotated between two sets of belts, which, in addition to their
motion from the front to the back of the machine, have at the
samo time a ateral horizontal motion, serving to roll each scetion
into a perfect sphere. These spheres are then passed through a
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set of vollers, the spiral serew un the outside diameter of which
is so placed and nicely adjusted as to drop all irregular shaped
pills, or those ecither deficient or cxaggerated in size, allowing
only the perfect ones to pass down a little chute, which carries
them to a revolving plate, in which they are made oval in shape,
if so desired.

From there we visited the powder room, given up entirely
to the preparation of seidlitz powders, tooth and face puwders.

Next the capsule departmnent, in which we were interested in
the manufacture of buth hard and soft elastic gelatine eapsules.
In the manufacture of suft, clastic gelatine capsules, filled either
with an oil or with a powder, the bottom perforated plate is
covered with a sheet of gelatine which has been previullbly pre-
pared by being poured over a brightly polished metal jiate, the
requisite liquid or powder is then poured evenly over this bottorm
sheet of gelatine, covered with a top layer of gelatine, prepared
as are all of the gelatine sheets, the top perforated plate placed
over all, and the whole subjected to pressure, the capacity of the
compressing rams being able to reach the tremendous pressure
of three hundred tons. The ingredient used is intended to fill the
capsules at the points of perforation, top and bottom plates, the
pressure so compressing the tvo lavers of gelutine as to make
them appear continuous. After rcmoval from the press, the top
plate being removed from the bottom, these capsules separate out
readily, one capsule corresponding to each perforation in the tep
and bottom plates, leaving a net-work of gelatine between the cap-
sules, called a net.

In the hard gelatine capsules, the ingredient is simply em-
bodied with the gelatine, and the whole compressed under great
pressure so as to form a solid spheroid.

In the gelatine capsule department, the capsules are not only
made by machine, but are also filled by hand. These hand-made
-apsules are made by dipping metal forms of the proper shape
and size into heated gelatine, and then allowing the gelatine to
dry on said form, until it becomes sufficiently hardened to be
removed, exactly like an elastic rubber covering. These are then
filled with the proper ingredient, and the open end sealed by a
hot iron dipped in fluid gelatine.

From the gelatine capsule department, we next visited the
room where the elixirs and fluid extracts are bottled, corked and
labelled, and passed from there into the analytical laboratory, in
which chemicals are analyzed, and all physiologieal experiments
establishing the therapeutic action and strength of the prepara-
tions are performed.

This analytical ~laboratory is equipped with microscopes,
kymographs, cameras, hemacytometers, hemoglobinometers, and
all other instruments reqmred in physiological or clinical work.
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Irom there we visited the pulverous pill department, where all
of the pills are made and finished, with the exeeption of the coat-
ing. l’lll\'cl’ulla llll]b contaln \All'i!'ll:\ nulnsl‘lm\n TR tll"\ lm\\tlm',
enelosed within a thin aud soluble coating, whicl is a mixture of
gelatine and sugar.

The powder for these pills is prepared in the mixing room,
where all of the ingredients are mixed together in revolving
drums, earrying heavy steel balls.  Of course, this has very much
the effect of a mortar and pestle, but in addition to heing mechani-
cal, is eapuble of a much greater amount of pressure and pulver-
ization, and a more thorough and perfect mixing than could be
accomplished by other means.

The gelatine pill-coating department i~ largely given up to
the coating of (uinine pills, most of which ave oval in shape.
These pills are run through a perforated plate, cach perforation
corresponding to the end of a tube, from whiclh there is a sufli-
cient snetion sapplied by vacuun pumps o hold it fast. The
plate carrying the pills ean be readily dipped in gelatine, and
then placed in a drver. The pills may be dipped a second time
if a heavier coating is necessary.

We were also taken through the granulating and dreying de
partment, where powders are granulated and thoroughly tfreed
from all moisture before being fed to the tablet machines we
noticed in the room adjoining. .\t the extreme end of this tablet
department s situated the hypodermic tablet department, an
isolated room where these latter tablets, requiring great earve and
accuracy in their preparation, are made and finished.

We also looked into the cone room for a moment, vhere
vaginal cones and urethral bongies are made of gelatine, glycer-
ine, and the proper medicaments, by peuring the melted mass
into brass monlds, which are then placed on ice unti} cold.

We next visited the department in which all perfumes and
toilet articles ave bottled and properly prepared for placing on
the market.

From there we went to the pill-finishing, and then the tablet-
finishing, departments, where the pills and tablets undergo a final
inspection as to any possible hinperfeetions in theiv eoaling, sur-
face, or appearance, an. are counted and placed in  properly
labelled bottles. Great care is exereised in this department that
no product be allowed to pass, to which the slightest exceptions
eonld be taken as to anv imperfection in weight, size, or even in
shade of color.

We found that hottles labelled as containing a thousand pills
or tablets do mnot contain nine hundred and ninety-nine or a
thousand and one, but eontain one thousand exactlv. This is
done by means of a hoard with perforations of the proper size
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numbering five hundred. This perforated plate being slid up
inte a quantity of pills or tablets—whichever the case may be—
each perforation is filled with a pill or tablet; the plate being slid
down, exactly five hundred pills are dropped into the funnel
leading to the bottles; two of such drops of the plate filling the
bottles with one thousand. Ioards are alsv used which count
five thousand at one operation.

We next visited the room where elixirs, fluid extracts and
syrups are prepared.

From there we passed to the assembly room, where a general
stock of all preparations is kept, to be drawn upon to fill miscel-
laneous orders, and from there downstairs through the packing
room and shipping department again to the office.

There are several departments which we did not have the
time to go through. One is that un the sixth Hoor, where arve kept
all of the cartons, labels, general cirveulars, pusteboard boxes,
cte., the other the department in whiel fluid extracts and other
liquids are kept in large bulk, where mixing is done by wachinery
in large pans, and also where the evaporators and vacuum pans
are in use. Another department is where pharmaceutical special-
ties are made, mixed and finished—all but the bottling and label-
ling.

Still another departiment is that in which is manufactured
peroxide of hydrogen. This in itself is a complete building,
being cecupied otherwise only by a grinding machine and a
presser for grinding crude drugs or the extraction of their juices.

There is also the effervescent salt room, in which the salts of
phosphate of sodiwmn, alka lithia, citrate of magnesia, cte., arve
finished, bottled and labelled.

Finally, there has just heen installed a vers: good nueleus for
their own printing plant. This has become necessary on account
of the large and constantly growing increase in that line of ex-
penditure, and the dema. .1 for expediency in the firm’s business.

The growing regard in which the products of this firm are
held by the medical profession led us to think that a visit to their
Canadian laboratory in Toronte and a deseription of such visit
would be of interest to our readers. 'We communicated with the
firm defining our object, and met with a hearty invitation, and of
the many interesting sights and matters we saw and learned of,
we now give a brief account; but as full justice cannot be given
the firm in this article, we hope that all our readers will take the
first opportunity to go and sce the laboratory for themselves. An
open invitation is extended to all, and we can but say that the
tin.  spent in looking over the large plant, and listening to the
explanations, given, will prove of value and assistance, particu-
larly to medical, pharmaceutical, and dental students.
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For some years this firm's speealties only were exploited here,
The increasing sales and the abundant ¢.idenee ot a still further
successtul expansion caused this firm to leok futo the matter of
establishing a laboratory in Canada. The encouraging nature
of the report on this field convineed them of the tv.mlu.n\ of
this scheme, and steps were promptly taken in that direetion:
Toronto from its geographical position being the city chosen.

Almoss fou, 3 ars have elapsed since the inavgnration of the
Toronto laboratory, during which period further branches have
been opened, viz, at \[untre.ll P.Q., and \\mmpen ‘lanitnlu.,
under the ¢mtrol of the lurnntu Honse, which in ‘tself is ovi-
dence of the great foresight exercised in coming to Canada. The
commencement of operations called for the use of a portion of
the basement and first floor of the present 1»1'mux~c~, and  the
growth of the business was followed with ine creased acconmoda-
tion, the whole pile of buildings, Nos. 36, 35, 10 and 42, facing
Lombard Street, now being cccupied by the m'm.

The laboratory and oftices initially employed three hands and
one travelling salesman—to-day their help numbers one hundred
and snt)-elnht in laboratory, fifteen travelling salesmen, and
twenty-two in the offices. This increase in four vears speaks
volumes for the management. It is wonderful to think of the
push and cnergy thac must have been exereised te show sueh
splendid success in the developing of the business.

Our attention was called to the basement, whither we were
condueted, and we found this portion devoted to the manufactare
of all kinds of toilct waters, tooth pastes, powders, ereams, medi-
cinal elixirs, syrups, fluid extracts, ete.

The different machines used, therefore, are of peculiar inter-
est—steam-jacketed kettles, perevlators, mixers, and stativnary
tubs, with the latest sanitary steam attaclnueuts for <loansm(r
bottles. The engine and boilers are located here also, and form
quite a study in themselves. Stocked in the basement are large
drums of glycerine, and many other goods used in manufacture,
all in bulk quantities, inclusive of bottles of all shapes, sizes and
kinds,

The first floor comprises the offices where the large staff (iu-
cluding no less than seven stenographers) actively pursue their
dutics; & commodious sample and travelling representatives’
writing room, where clegant show-cases display the handsomely
packaged products put out by the firm. Writing - tables fully
equipped with stationery are provided for the trav.iling
salesmen.

The packing and shipping department takes up the remaining
portion of this floor, and here vou will find an object lesson. Few
have any idea of the care and attention given to the despatel of



Canadian Journal of Medicine and Surgery.

260

SRUOLVITOAVTA IVOLLIIVANV

IRYRL] o
R

Caeha

. u.,“-— -u-

.u.wm, ng C.




Canadian Journal of Medicine and Surgery. 261

goods by this firm. A system has been arranged allowing a
double check on the making up of cach package, and there is no
possible chance of the wrong goods being packed for delivery.
The actual packing itself is carried out by experienced men, and
the Wampole Company’s claim to perfection in this department
is, we think, fully establizhed by the results, and their exeeed-
ingly prompt city delivery is genecrally spoken of in the drug
trade.

On the second floor is located the chiet chemist’s offices and
private laboratory for analytical and research purposes. The
perfumery department is to be seen bere. The first roum you
enter is the work and stock room, where the finished perfumes are
shelved ready for bottling and putting up, which is also carried
out in this room, the large stock of all sizes and shapes of bottles,
lavels, and fixings, and the pretty boxes being all neatly packed
in the spacious shelving providel for that purpose. The Inland
Revenue Department License, hung over the door-way adjoining,
denotes the bonded manufacturing room. Mixing and blending
are carried on here under the supervision of an Inland Revenue
Officer, at certain fixed hours of the day under locked doors, and
on the completion of each day's work, this officer locks and places
the Customs seal on the door. We were privileged to sample
many of the perfumes and colognes, and must congratulate
Messrs. Wampole & Company on the exquisite products of this
department, which we learn is of vecent introdueti>n. The major
portion of this floor is devoted ta the putting up of many prepara-
tions made throughout the laboratory, also the manufacture of
the tasteless cod liver oil preparation, which process is extremely
interesting, the clever automatic device for holding aud filling
the bottles particularly so. The neat 2: 1 rapid manner in which
the various processes of putting up are carried out, viz., label-
ling, capping, tissuing, eartoning. and packing in cardboard
boxes, calls for an expression of admiration. The finished stock
ready for the supplying of custumers’ vrders ix kept in commodi-
ous shelving, so divisioned and arranged in alphabetical order
that any one item may be located immediately. In passing, our
attention was directed to an electrical contrivance, by mcans of
which the whole of the machinery througiwut the entire labora-
tory can be kept rumning should any breakdown of the steam
power cventuate. Could anything demonstrate moxe clearly the
business-like management of this large concern?

Still another floor, we were informed, and mounting the stairs
were ushered into the pulverous pill department. Messrs. Wam-
pole & Company were the originators of the pulverous pill, whiel.
in other wotds, is a coated powder. Close by is the compressed
tablet department, and an inspection of all to he seen in both these
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places convinced us of the peculiarly unique proeesses adopted
in the manufacture of these commodities. The pill-coating and
polishing machinery was next under our attention, and a demon-
stration made, which we appreciated. The manufacture of effer-
vescent salts is earried on here also, and is not without its inter-
esting features. The bottling and putting up of all the manufac-
tures on this fluor is attended to in a department near at hand,
and the finished goods are stocked in shelving, divisioned and
arranged as on the floor below.

One important factor in connection with this busiuess, and
which we deem worthy of mention, is the label department. XNo
one has any conception of the quantities used, and of the care
and attention required in handling them. The system shown us
was, indeed, complete, and overcomes any pussibility of a wrong
label being placed on a bottle or package.

System reigns right through this modernly equipped labora-
tory, and the marked progress and development of the bnsiness
of thiy firm is due entirely to the capable and aggressive manage-
ment of Mr. TI. W. Brick, combined with the excellence and high
standard maintained in the manufacture of their products.
Their success has been well merited, and the strict adlierence
given to their motto, “ Quality first, pl’lCL next,” places them on
a pedestal hard to excel.

Our universities and medical schouls constantly are sending
out the call, “ More room for research work.” The large phar-
maceutical houses, in their department of work, seem, in a mea-
sure, to echo the ery by erecting such magnificently equipped
laboratories, which ought to, and do undoubtedly, possess for all
medical practitioners an ever-inereasing interest, as day by day
improvement after improvement creevs into the method of manu-
facture, until each ivory point, capillary tube, eapsule, pill or
powder seems stamped indelibly with the word ‘ Excelsior.”

W. AL Y.

ON THE ACTION OF VERONAL.

BY DR. W. FISCHER,
Volunteer Thysician to the Clinie.

During the winter term 1902-03, eighty-three patients re-
ceived veronal at the psychiatric clinic here—sixty-seven women,
including a girl of 14 years, and sixteen men.

Veronal (diethylmalonylurea) is a faintly bitter, colorless
substance which is soluble in about 12 parts of boiling water and
145 parts of water at 20 degrees C.

The diseases in which veronal was used as a hypnotic were
the following:

6
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1. Simple insommia (1 ease). After 0.5 gm. (7 1-2 grm.)
veronal, quiet sleep lasting six to seven hours set in without by-
effects.

2. Trophoneurosis.of the skin with violeut itching (1 ecase).
After 1 gm. (15 grn.) regularly, quiet sleep without accessory
effects.

3. Morphine withdrawal treatment (1 case). The medica-
ment was given regularly for six weeks. After four days’ use
of 1 gm. a distinet cumulative action developed, consisting in
considerable sleepiness during the whole day. In consequence
hereof the patient received on three successive nights 0.5 g, with
perfectly satisfactory result, and the 1gm. again for four nights,
and so on. The result was persistentl - wood ; by-effects 'of any
kind did not show themselves.

4. Cerebral syphilis (1 case). As 0.5 gm. was witheut any
effect, no further trials of veronal were made.

5. Selerosis disseminata (1 case). Tor eight days the patient
received three times daily 0.5 or 1 gm. vercnal. .The ensuing
sleep was good, but not withovt interruptions.

6. Chronic alcoholism (1 case). Once 1 gm. and then 0.5
gm. was given for fourteen days. The sleep was good, but the
patient the next day complained of dulness in the head.

7. Epilepsy (1 case). After 0.5 gm. good sleep without ae-
cessory symptoms.

8. Hysteria, common form (5 cases). Three of the patients
received per dose 0.5, one 1 and 0.5, and one 1 gm. veronal. The
last-mentioned patient slept quietly for six hours, but vomited on
the following morning. The patient who received interchange-
ably 1 and 0.5 gm., and that thrice within four weeks, always
had a very good sound sleep after taking the drng, and without
by-effects. In the remaining three patients only 0.5 gm. was
given at a dose; in one with good result; in the second quiet but
interrupted sleep avas produced; and in the third the cffect was
slight. The last two patients received veronal twice within five
days. TUntoward by-effects were entirely waniing in all three
cases.

9. Imperfect perception and understanding of hysterieal
pature (1 ease). After 0.5 Gm. no result was seen.

10. Hysterical p:vchosm (11 cases). The doses were gener-
ally 1 and 0.5 gm.; in one case, with vielent exeitation, up to 2
gm. was given repeatedly. TIn the latter case good sleep was al-
ways produced but the next morning there was regularly a sick
feeling regardless of the size of the dose. The pfment Teceived
veronal twelve times within a period of seven weeks. In eight
patients the action was very good, and without accessory phenc-
mena; in most cases the drug was at intervals of four or five
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days; one patient took in eight days four times 0.5 gm. In ninth
pfment, the effect diminished on continued use of dr ug; at first
0.3 gm. brought on good sleep, but after a while the effect was
not periectl) satlsfaetoxy, and one night the patient had a parox-
ycm, though she had taken veronal. In consequence, the dose

ras increased to 1 gm., and good results attained without b)
eﬁccts The patient Teceived the medicament cight times in six
weeks.  The result was variable also in another patient, but still
always without unpleasant accessory effects. This woman, too,
received 0.5 and 1 gm. interchangeably six times in two months;
the result was variable with either dosage.

11. Neurasthenia (10 cases). The doses were 0.5 and 1 gm.
at two to five-day intervals. TIn eight cases the veronal acted well
and without any accessory symptoms; and among these was a
patient in whom all other hypnotics failed while veronal had an
excellent effect. In the ninth case the action was also a good one,
but the patient complained the next morning of dullness in the
head. In the tenth case little success was had.

12. Exhaustion psychosis (3 cases). A twelveyear-old girl
got within a week twice 0.25 gm. The ensuing sleep was good,
hy-effects did mnot manifest themselves. Two other patients,
clderly women, obtained good, quiet sleep from doses of 0.5 and
1 gm. without by-effects.

13. Insanity from compulsory ideas (2 cases). In both after
0.5 and 1 gm. good results were obtained; no by-effects.

14. Cyeclic insanity (3 cases). Good sleep was produced in
all three cases. One patient complained of tiredness the next
day; othet unpleasant by-effects were wanting.

15. Acute hallucination (3 cases). Intense motor excitation
in the three patients. The single doses of veronal were 0.5 to 1.5
«m. The result was always good, and therc were no disagreeable
aceessory svmptoms.

16. Senile depression (1 case). The patient slept quietly and
without interruption after 1 gm.

17. Acute mania (5 cases). In two patients at first 1.5 gm.
was given on account of violent excitation; the result was good.
later 1 and 0.5 gm. gave similar results. The third patient
!sixteen-year-old girl) received only 0.3 gm. and slept well, but
awoke several times during the might. In the fourth case the
effect from 1 gm. was lmutﬁclent “but after 1.3 gm. excellent.
The fifth case was in a man; he obtained quiet sleep from 1 gm.
veronal.

18. Acute melancholy (11 cases). Do-es 0.5 and 1 gm. In
seven cases the result.was very good. In the cighth case after
T om. the pqtmnt slcpt not onlv throuo'h the mfrhf but also the
voxt dayx; after 0.3 gm. the effect was e*:cellent, &ood, quiet sleep
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at night and in good condition during the day. During three
months the patient received veronal thirteen times. In the ninth
case (a woman) 0.5 gm. had little effect, 1 gm. very good cffect;
so the dose remained at 1 gm. In the tenth case (a woman) the
result was unreliable, and in the eleventh case (a woman) it was
wholly wanting. In all the eleven cases unpleasant by-effects
were not manifested.

19. Periodic melancholy (1 case). Adfter 0.5 gm. there was
quiet, refreshing sleep, without accessory phenomena.

20. Paranoia simplex (1 case). The patient within ten days
received two doses, 1 gm. each, with good result in every respect.

21. Acute hallucinatory paranoia (3 cases). Doses 0.5 to
1.5 gm.; no by-effects. Two of the patients were young girls, the-
third a young woman. In the latter patient, who in seven weeks
received veronal, 1 and 0.5 gm., fve umes, the result was partly
good, partly insufficient, independently of the size of the dose.
In one of the girls the action was entirely wanting, whilst in
the other good, quiet sleep resulfed regularly.

- 22. Chronic hallucinatory paranoia (7 cases). In six cases
good, sound sleep was produced by the usual doses. In the
seventh case (an older girl) 0.5 gm. was insufficient, whilst 1
gm. always brought on quiet sleep for about six hours. There
were no untoward by-effects.

23. Dementia precox (1 ease). The patient received in eight
weeks seven 1 gm. doses of veronal, and always with good result
and without unpleasant accessory phenomena.

21. Dementia paralytica (5 cases). DBy-effects were wanting.
In all five cases (men) only 1 gm. doses were given. In four
patients the result was good; in the fifth, an intensely excited
man, 1 gm. was given on three nights in succession. The first
time the resulting sleep was good; in the other two nights there
was insufficient sleep, but the patient was at least quiet.

25. Senile dementia (3 c¢ases). The first patient (a man) re-
ceived in the beginning 1 gm. Inasmuech as he complained~of
dullness in the head the next morning, only 0.5 gm. was given
thereafter.  The sleep was just as good after this quantity as
after double the dose, and there were no unpleasant after-effects.
During two months the patient received once 1 and four times 0.5
gm. The two remaining patients (women) received 0.5 and 1
gm., with uniformly good results and no untoward by-effeets.

In these eighty-three cases the results attained with veronal
may be designated as very good. Grave by-effcets were not ob-
served at all; unpleasant accessory effects, consisting of a sick
feeling or vomiting, dullness in the head and sleepiness the next
day occurred only exceptionally, and the number of patients in
whom insufficient or no effect was produced is very small.
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The veronal acted well in sixty cases, accumulatively in one
case, and not at all in five cases, and slightly in six cases. Good
sleep with interruptions was produced in four cases.

In these seventy-six cases there were absolutely no by-cffects
Unpleasant symptoms the next day were noted in seven cases in
all, and <onsisted of dullness in the head thrvee times, twice in
sleepiness, once in a sick feeling and once in vomiting.

Aside from the sixteen cases in which the result was insufficient
or entirely wanting, and the seven cases in which disagreeable by-
effects manifested themselves, the action of the veronal in ‘sixty
cases was very good. In almost all of these a quiet, generally
dreamless sleep resulted lasting from six to ten hours, and after
which the patients felt perfectly well and refreshed the following
morning.

The single doses were usually 0.5 or 1 gm. (7 1-2 or 15 grn.);
seldom 1.5 or 2 gm. (22 1-2 or 30 grn.). The drug is best given
in warm milk, tea, or the like, or it may be administered in
wafers.

According to the observations made thus far, the action set
in as a rule within half to one hour after the administration;
hence, the medicament was generally given between 8§ and 9
o’clock in the cevening.

Many patients repeatedly cxp.cssed their extreme satisfac-
tion with veronal, and again and again begged for it, as the sleep
after it was exactly like natural sleep, and just as refreshing.—
Therapeutische M onatshefle, August, 1903.

To Fight Tuberculosis in British Columbia.-—A largely
attended public meeting was held in Vietoria, B.C., January
20th, for the purpose of forming a provineial association to be
called the British Columbia Association for the Prevention and
Treatment of Tuberculosis. Dr. C. J. Fagan, Sceretary of the
Provincial Board of Health, presented the question at consider-
able length, and moved the resolution establishing the Associa-
tion.  Ile referred to the need of such an orgarization, as Brit-
ish Columbia was not abreast of the times in the respect of deal-
ing with her tuberculous citizens, and then there were annually
lost to the provinee 200 lives through cousumpticn. e consid-
ered that Kamloops was an ideal spot for a sanitarium and
stated that Mr. Gage, of Torento, the treasurer of the National
Sanitariuin  Association. had promised aid.  Tinancial assist-
ance will alsn be sought from the local government of the province
as well as fromi the Federal Government. The Lieutenant-
Governor, Sir Henri Joly, was elected Hon. President; Dr. Prnc-
tor, of Kamloops, secretary, and on the executive, Dr. J. C.
Davie, of Vietoria, and Dr. R. E. Walker, of New Westminster.
—iled. News.
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AN ADVANCE TOWARDS BETTER HOUSEHOLD
SANITATION.

Dz. A. C. Asporr says that hygiene is the science that deals
with the laws of health in the widest sense. DPractical hygiene,
or sanitary science, is the art of preserving health, and includes
a consideration of the methods that are employed in investigating
the manifold phases ¢6f the subject. 1t is obvious that the funda-
mental points to be considered in the study of hygiene are those
bearing upon the conditions under which we live. Mygiene is
not so much a study of man, as a study of man’s sgroundings,
with a view to determining in how far these are conducive or
detrimental to his well-being.

Why should a physician, trained to cure the sick, equip him-
self with a knowledge that he is to employ in preventing sick-
ness? Why should a physician practise preventive medicine,
and follow the precepts of hygienic teaching? Laying aside the
question concerning his functions as a physician, there is every
moral reason why he, as a man, should use his best endeavors to
lessen suffering and to save life, in so far as it lies~in his power
to do so, and this, too, regardless of whether it is to be of direct
profit to him or not. There are material reasons for a physician’s
having a fairly accurate knowledge of the advances in preventive
medicine. His patients demand it. With the universal progress
in general education the public is no longer satisfied that a physi-
cian enter the house, preseribe his medicines, and depart. They
desire more; they wish to know the nature, the origin, and the
cause of the sickness, the most likely channel or channels through
which the disease was contracted, and the most rcliable means of
preventing its recurrence or spread. If the doetrr cannot supply
reasonable answers to these questions, he need not be surprised
if his employment be given to someone else who can. For his own
enlightenment ind personal welfare, if for no other reason, the-
physician should be familiar with sanitary laws, especially those
concerning the causation and spread of discase, and the means of
prevention. Ie should be familiar with the modes of infection,
the methods of disinfection, the means for the isolation of the sick,
" and the general rules of prophylaxis in the management of con-
tagious diseases. He should be familiar with the channels throngh
which he himself may become infected, or the means by which
he may serve as a carrier of infection, and the proper precauntions
for preventing such acridents. As an cdueated physician. he
should know, and as a conscientious physician he should preectise,
these precepts, for the good, not unly of his own patients. but of
the community of which he forms a part. The medicine of the
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period tends more and more in the direction of prevention, and,
if the physician proposes to keep himself abreast of the times,
it is imperative that he be in touch with the advances along these
lines. While ignoring the subject, a new medicive grows up
about him, and he is suddenly aware of his presence in an
atmosphere unfamiliar and wholly uncongenial—an atmosphere
that he does not appreciate, -and with which he experiences no
intelligent sympathy.

There has been recently introduced into Toronto a new sys-
tem of house-cleaning by compressed air which must, of necessity
almost, interest physicians. It is an advance in the right direc-
tion and, we venture to think, will be found te be in accordance
with the theories of preventive medicine. By it the entire
iiternal house fixings are thoroughly and quickly cleaned of
everything in the way of dust or dirt, by compressed air, which
collects and removes everything of that kind without it being
allowed to mix with the air of the room or permeate the entire
house. The walls are cleansed and the carpets thoroughly reno
vated by collecting the dirt, not only in their fabrie, but between
the carpet and the floor, without removing them or disturbing
the furniture. Draperies, tapestries, decorations, and ceilings
are also cleansed without in any way dismantling the rooms and
without creating dust, the bane of the good housekeeper.

A point about this system that will interest our readers Is
that, by this method, a room or house can be disinfected after a
case of contagious disease. The current of compressed air is
charged with disinfectants, which penetrate every nook and
corner, leaving little opportunity for the spread of discase and
yet proving harmless to any fabrie with which the air comes into
contact.

By the compressed air method, one man can easily cleanse
six or eight rooms in half a day, including not only the walls and
ceilings, but the entire contents even to the bedding.

Compared with the old system of house-cleaning, the new
system is certainly an immense improvement, and, for no other
reason perhaps than that it is healthy, it will take but a very
short time for the compressed air method to be adopted generally,
judging from the number of times in passing along our hest
residential streets lust spring, and in the early auntumn, we saw
the “hase and reel” quietly ui avork, rendering the house orna-
mental; a great service in causing it to become also the house
healthful.

+ Not in private .dwellings alone, but more especially in
hospitals and public institutions, do we deem this new system
necessary. It discovers dirt that would, perhaps, remain unseen,
and removes it by a sort of Roentgen ray penctration, restoring
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the appearance and color of fabries and making them look bright
and fresh. We venture to think that such an equipment is a
necessary adjunct, and should be installed in every hospital,
thus removing all chance of accumulated dirt which might add
to the cases of sickness present in the institution. On every side
the alarm is sounded about the spread of tuberculosis, and, as
so many unfortunate vietims of that dread diseasc are” constantly
seeking change of climate and travelling to and fro upon trains,
it certainly would prove a great boon to the travelling public if
the Pullman and sleeping cars were subjected frequently to this
cleansing process, added to their present daily disinfecting and
cleaning rules, which, if earried out, are excellent.  Still, in
conjunction with this “application of the microscope,” if we
may apply the term to the compressed air system, the public would
gain an increased feeling of security against the possible invasion
of bacilli, .

It is not Christian Secience treatment, in which you have to
have faith in order that any good may be accoinplished; but, on
the contrary, a moment’s examination of the actual dirt that can,
by the system, be “ pulled right through a carpet by the neck, and
landed on the street,” whence it is removed, can only convince
one that this “ absent ” method for the dirt cure is worth a carve-
ful examination on the part of the medical profession, as “ see-
ing is believing.” ¢ Cleanliness is next to godliness.”

To lIsolate Consumptives.—The feature of the meeting of
the Insurance Institute on March 10th was the lectuve by Dhr.
John L. Davison on tuberculosis in conneetion with life insur-
ance. A very large number of members and medical examiners
for life assurance companies were present. It was pointed ou
that about 12 per cent. of all deaths are due to tuberculosis, and
in selected risks the mortality is about 8 per cent. Of all the-
exciting causes, by far the most important is light weight.
Thin people are very much more likely to develop tuberculosis
than stout people. The doctor recommended legislation to com-
pel isolation and disinfection. IIe feared it is too soon to hope
that the law will regulate marriages. Companies should send
literature to every policy-holder, giving in the simplest and
plainest terms the danger from contagion, somne of the early symp-
toms and setting forth the fact that it is in most cases a curable -~
disease in its incipiency. Iife insurance companies should pay
a capable man to go through the community holding institutes
for medical examiners to educate the examiners along life insur-
ance lines,

.
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“ Editorials.

THE TORONTO CONSUMPTION HOSPITAL.

Tug city of Toronto has passed a by-law providing titfty thousand
dollavs for the construetion of a consumption hospital.  When
one considers that there are over thirteen hundred consumptives
in different stages of the disease, in Toronto, and that
the sum voted in the by-law would build and cquip a hospital
capable of accommodating fifty patients, oar eivic appro-
priation for tuberculosis seems small.  All classes of con-
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swnptives, however, need not he sent to the civie consumption
hospital. Patients in the early stages of the disease might go to
the Gravenhurst Sanitarium, those who are past cure being
allowed to spend the remainder of their days at home or at the
civic hospital. A consumption clinic is also contemplated. If
installed, it will be used for the diagnosis and treatment of con-
sumption. Apart-from treatment, a great deal can be said in
favor of an early diagnosis in consumption. All admit that
great benefit results to consumptives, who are made to take proper
nourishment, and breathe fresh air. Efforts should, therefore,
be made to inaugurate the successful treatment as soon as pos-
sible, and this presupposes an early diagnosis.

A practitioner often finds that consumption has made rapid
advances in a patient, who consults him for lung discase; and,
in reply to the stereotyped question, “ Can you cure me?” is
forced to give a regretful “No.”

The dilatory patient may afterwards try amother physieian,
or several physicians. Ife may also drop into the hands of the
patent medicine venders. He may proclaim that he has been
“given up by the faculty,” and, with an optimism quite chax-
acteristic of his disease, may continue absorbing sure cures, and
“ getting better,” until he draws his last breath. -

Uulike acute infectious diseases, consumption relains its
hold for years, leading its vietim very gently to the grave. Dux-
ing these years of breakdown, the patient has to live, and, if not
rich, the necessary money is often earned with diffienlty.

1t is surprising, but none the less true, that women suffering
from pulmonary conswmption will continue to do light work.
It is equally surprising how they manage to avoid the tell-tale
expectoration.  Men, of course, are given to expeetorate for trivial
causes; women ravely for any reason. In the experience of the
writer of this article, several consumptives of the female sex
have continued to do light work up to a short time before death,
and such efforts were necessary in order to cke out an exist-
ence. Sanitarium life is to be recommended to patients in the
early stage of tuberculosis, who are going to make an
effort to conquer the disease. To continue such a mode of
living for a year or more calls for a considerable ex-
penditure of money. If the patient is poor, or in moderate eir-
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custances, and the disease has become chronie, he should be al-
lowed to work at some occupation sufficient to support life, or
relieve the tedium of existence, care being taken that expectora-
tion is practised in the proper way, and that the sputa are de-
stroyed. If the sputa are_conveyed to a spit-cup and afterwards
burned, there is little danger in allowing a consumptive to remain
in a house occupied by healthy people.

One of the chief reforms in the hygiene of tuberculosis which
will quite naturally flow from the establishment of sanatoria in
Ontario, will be that consumptive patients will be taught how to
dispose of their sputa. If this funetion is properly attended to,
the treatment of the consumptive will largely depend on his
means. If he can migrate to scenes where the warm sun shines,
and where ho can sit in the open air, at a season when the people
of Ontario are closing every crcvice in their window frames; if
the succulent steak, the fresh egg, the rich cream, and the fatten-
ing malt can be frecly absorbed, then the chances of prolonging
life are good. If the reverse is the case; if poverty weighs down
the vietim’s efforts, then private beneveclence, State or municipal
subsidy must supply the deficieney, and come to the rescue of one
whose disease calls for a regimen which his purse is unable to
procure.

The notification of pulmonary consumption is excellent in
principle, and, if earried out, would aid the health department
of a city in securing the destruction of tubercular sputa in dwell-
ings, places in which, by long odds, sputa are likely to do more
injury to the well than when ecjeeted on sidewalks, streets and
public places. Iowever, if notification is made law, we fear that
a consumptive would go.great lengths to avoid exposure, and
would shun a consultation with a physician, rather than reveal
an infirmity which would debar him from profitable cmploy-
ment. This fear of discovery is also an argument against the
establishment of a public elinie. in connection with the city con-
sumption hospital. In our opinion, all that a municipality has
a right to demand of a consumptive is, that he do not expec-
torate, in public or private, so as to injure others. To assist
him, the municipality may establish a hospital, in which he
may be treated gratis, if he is poor. TInstruction may be given
to rich and poor, by leaflet or lecture, on the hygicue of ex-
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pectoration, proper method of dicting, ete. As the buacteriological
test of sputum is made gratis at the laboratory of the Provineial
Board of Iealth, any person who suspects that he has con-
sumption may have a diagnosis of his disease made in
forty-eight hours by consulting a physician. If he eannot pay for
the consultation, he can have the work done at a public hospital
for nothing. Therefore there is no occasion to establish an ex-
pensive clinic for conswmnption in Torsnto. J. 3. Q.

THE « BUSINESS ASSESSMENT.”

Sonze Toronto physicians have complained of the new method of
raising municipal taxes, contained in an Act introduced at he last
session of the Onfario Legislature. This Act provides for a
“Dbusiness assessment,” as follows: “ Irrespective of any assess-
ment fer land under this Act, in cities, towns aud villages, every
person occupying or using land in the municipality, for the pur-
pose of any business mentioned or deseribed in this section, shall
be assessed for a sum to be called a * business assessment,” to be
computed by reference to the assessed value of the land so occu-
pied or used by him as follows:

“(e) Every person practising or carrying on business as :
barrister, solicitor, notary publie, conveyancer,  physician, sur-
geon, oculist, aurist, medical electrician, dentist, veterinarian,
civil or mining or consulting or mechanical or electrical engineer,
surveyor or architect, for a sim equal to 25 per cent. of the said
assessed value.”

Our medieal readers will understand that Clause (e¢) is
selocted and quoted because it particularly refers to physicians
and surgeons, showing the rate of business assessment which they
will have to pay.

The pradtical meaning of this legislation is that, with the ex-
ception to be noticed presently, every physician in Ontario oceu-
pying an office in a dwelling, will be obliged to pay a business
assessment, based on one-fourth of the value of the dwelling and
the land. For instance, if the house and land are assessed for
$4,000, then the physician, whose office is situate in the said
house, provided that he is the owner or tenant of the said pro-
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perty, shall have to pay a “business assessment’”™ on $1,000,
which, being computed at a tax rate of 20 mills on the dollar,
would be $20 a year.

If he is an unmarried man, and rents one or two yooms in 2
dwelling or office building, in which he has no interest as owner,
he shall pay the business assessment on a minimum valuation of
$250. ‘

Section <4 hits the physician who has grounds attached to his
residence. It reads: ‘“ Where any person mentioned in Sub-
section 1 occupies or uses land, partly for the purpose of his
business, and partly for the purpose of a residence, he shall be
assesscd in respeet of the part occupied for the purpose of his
business only, but this provision shall not apply to persons
assessed under Clause (¢) of Sub-section 1.” Clause (¢) includes
physicians and surgeons.

Section 6 reads as follows: “ Every person liable to assess-
ment in respect of a business under Sub-section 1 shall not be
subject to assessment in respect of income derived from such
business.”

“(7) Every person assessed for business assessment shall be
personally liable for the payment of the tax thereon, and the
same shall not constitute a charge upon the land occupied or
used.” )

With the new method of taxing doctors, we are rather favor-
ably impressed. It increases our municipal taxes, of course,
probably doubles them, but then it clears away some rubbish from
our field. By all means, let us have a “business assessment,”
and let us practise medicine on a business basis. Some time ago, a
man in our hearing boasted that he could secure the services of
any one of five reputable physicians of Toronto, inasmuch as
he was a member, in good standing, of five different * sick-
benefit ”’ societies. The business end of medical practice looked
rather small after hearing that speech. Neither was the horizon
of clinical medicine enlarged thereby. * If attacked by lobar
pneumonia, the man of the five societies may, with great
satisfaction and little expense, try Dr. A. for two days,
Dr. B. for the next two days, Dr. C. for the fifth and sixth.

_days, Dr.,D. for the seventh and eighth days, and about the hour
the crisis is due may call in Dr. E. Thirty years ago, it was the
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proper thing for a Torvento physician to own, and pay taxes for,
a good corner residence. Ile got his sharve of family practice,
and had a big share of the accident surgery. All the latter
goes to the down-town hospitals now. And that manifest injustice
suggests a question. Do hospitals pay business assessments? No.
They ave not mentioned in any of the sub-sections of the tax law.
Why not? They do not keep patients for nothing. Misanthropy
ia narrow; philanthropy is often silly; let ws have business
riethods in medical practice.

We think that Dr. A. Maedonald and Dr. E. King. who ve-
present the medical profession of Toronto in the College of Physi-
cians and Surgeons of Ontario, have done well in bringing the
“Dbusiness assessment ” before their constituents for discussion.

“We hope alse that our representatives, togethcr with other con-
freres, will continue their labors, and look further into the busi-
ness interests of the Ontario medieal profession. R e

FIRE PROTECTION IN HOSPITALS.

Evex when sound in mind, well in body, and with the fleetness
of foot of youth, the cry of “fire™ is apt to strike terror to the stout-
est heart. Not until one has heard that shrill ery float up six stories
to a bedroom window, in one of Gotham’s *‘ Jacob’s ladders,”
called hotels, and has participated in the seene that followed, can
one realize in a measure the awfulness of a fire in one of owr
large hospitals, where helpless humanity has to lic and await
assistanee to make its eseape to a place of safety. Sinee the horri-
fying disaster in Chiecago recently, we as ecitizens have been
awakening in regard to the fire protection we ought to have pro-
vided, and insisted upen by law, in all our public buildings,
especially schools, churches, theatres, hospitals, and in our music
hall and other places where people are crowded together. So
far, the * powers that Le 7 scem ** fussily 7 idle, or idly busy about
inspecting our theatres. As week after week passes, their intentions
are gocd, but thev are like the devout Methodist who, being fre-
quently entreated by his ereditors to pay up, said he always in-
tended to do so, but the Lord kept hedging up his way. As physi-
cians, let us arouse ourselves, and oceupy our time removing the
beam from cur own eye ere we ask for the removal of the mote in
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our brother's eye, by sceing to it that the hospitals, where we so
gladly send our patients, are properly equipped with all appliances
in case of fire, and, in the meantime, to be strictly truthful in tell-
ing of their present imperfections, in order that the public may
have abiding confidence in our Institutions.

For years, the General Hospital has been alive to this awful
danger, and has a system, if carried out, of good arrangements.
The following details have been furnished us by Dr. Chas.
O'Reilly : '

*“In Toronto General Hospital on every flat and in every
corridor, from the basement to the attic. five hose is kept, ready
for instant use. Tfire extinguishers and dozens of pails of
water are also on every flat. A separate city fire alarm box is in
the main hall, with speaking tubes and direct telephonic com-
irunieation with every building and with every flat. Every offi-
cial in the Hospital has a lantern at his bedside, and one of the
engineers is always on duty, day and night, winter and summer.
Coal oil is not used in the wards; only old-fashioned candlesticks
being used by night-nurses, which from their shape and size,
cannot be upset. The ITospital being, as it were, always awake,
night as well as day, nurses like sentries pass on and off duty.
The buildings are heated by steam and hot water. The Chief
and his foremen frequently visit and inspect the Hospital and
fire appliances, and pronounce it one of the best fire protected
public institutions in the eity. In the main hall lanterns, hose-
keys, wrenche®, crowbars, axes, ropes, pails and chemical fire
kings arc always ready, and it will be found impossible within
the walls of the Hospital to hide yourself where a stream of water
from a nozzle of a hose will not drive you out. The partitions,
in the main building are built of brick, and the corridors arc
large and wide, opening on open verandahs to east and west wings.
The wide main centre stairways afford ample exit, and the two
outside enclosed tower stairways from basement to attic in the
main Hospital, although not noticed from the outside, are per-
haps the best fire escapes the Hospital could possibly have.

“There is now on every side of the hospital block, a large
double-headed hydrant, and the Wilton Avenue fire station is
less than three blocks away, and conneeted dircetly with the in-
stitution-by the special alarm signal box.”
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St. Michael’s ospital is also provided with fairly good feeil-
ities, but, after the visit of City Architect MeCallum, will no
doubt add a few improvements. (We may say that our two
letters to the Iospital asking for detailed information still re-
maia unanswered.)

Grace IHospital intends adding to its building, and putting
in the latest inventions to render it fireproof. A\t present a direct
fire alarm box, fire escapes on both sides of the building, pails of
water, hose (which, we trust, is frequently examined) through
the corridors, and chemical extinguishers, with a fire drill, said
to be frequently practised by the nurses and employees, consti-
tute the smn-total of this hospital’s readiness in time of need.

The Western Hospital has a very poor outlit of fire ““ extin-
guishers,” so far. It goes to one’s heart to tell it, but with the
shades of Washington’s birthday still around us, and a souvenir
hatehet in view, we dare not sign our christian name to a fairy
tale, and really, as far as the sight of man goes, no fire escagpes
are visible on the outside of the old-building. While we were told
the nurses had ropes, and could easily convey the patients to
vereadah roofs, we fear the record would be: ¢ The operation
(of carrying them out, and tying them to ropes and letting them
down) was highly successful, but the patients died shortly after-
wards of heart failure.” (Pity we do not live in Bible
times.) This state of affairs at the Western ITospital is not the
ideal state of things at all desired by the staff and management.
It is simply owing to lack of funds, we understand. Will not
some one of our sudden millionaires come to the rescue, and per-
haps, in a golden to-morrow, when he knocks at the door of the

Home of Everlasting Health, St. Peter may let him in.
W. A, Y.

INSUFFICIENT REPORTING OF TYPHOID FEVER.
Ar the first quarterly meeting for the present year, of the-Pro-
vincial Board of Health, the ex-Deputy Registrar-General for On-
tario, Dr. Bryce, in reply to a question, acknowledged that the
morbidity and mortality figures of typhoid fever, published in
Monthly Bulletin No. 10, for December, 1903, were mis-
leading.  For instance, the cases of typhoid fever reported
for Ontario in December were 120, and the deaths from that dis-
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caso 24, or an estimated mortality of 20 per centi The total
cases of tvphoid fever reported during the year 1903 were 1,012,
and the deaths 298, or a mortality of about 30 per cent. If cor-
reet, these figures would indicate that the typhoid fever reported
in Ontario was of a peculiarly deadly character. Dut the figures
are not correct, that is to say, Ontario physicians do not report
their typhoid fever eases, and the published number for the year,
viz, 1,012, is absurdly below the number of cases which actually
occurred in the Provinee during the time mentioned.  Assuming
that the published mortality, 298, represents 10 per cent. of the
cases of typhoid fever oceurring in Ontario during 1903, then
there were 2,980 cases, instead of 1,012,

Why are cases of typhoid fever not reported in Ontario? We
do not undertake to answer the question, and would leave it to
our readers. One thing seems quite evident; if a physician does
not report his cases of typhoid fever, in common justice to others,
he should give minute instructions regarding the disposal of the
excreta of his typhoid patients, and should endeavor to enforce
his own rules. The water-borne origin of typheid fever is now
generally received. Dr. Schuder. who publishes a table of 650
cases of epidemic typhoid fever, shows that in 70 per cent. the
vehicle of the disease was water, in 17 per cent. milk, in 3 1-2
per cent. foods of all kinds, and in 9 1-2 per cent. other factors.
The two important factors are drinking water and milk, amount-
ing together to 87 per cent. of all the etiological factors. Why do
not the Ontario physicians report their cases of typhoid fever?

’ J. J. C.

EDITORIAL NOTES.

No Anti-Spitting By-law in Toronto.—An anti-spitting by-law
has been diseussed in the Toronto Council, but has not bheen
passed. ~ Aside from the disgusting appearance of deposits of
sputin in public places, the strongest argument against indis-
criminate ex@ctoration on the streets or public places is the dan-
ger to the publie health from the sputa of some 1,300 consumptives
in this city. There is much to be said in favor of protecting people
from the mierobes of tubereulosis and it is quite reasonable to ask
that every person known to have pulmonary or'laryngeal tubereu-

losis should use aspit-cup. Viewed in the light of preventive medi-
7
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cine, a consumptive patient who does not use a spit-cup ought fo
be quarantined as one whose presence is dangerous to the publie
health. The use of the spit-cun, in public and in private. should
also be obligatory on persons affected, with discases of the air
passages, like la grippe and pueumonia, because the infeetion of
such a disease is propagated to others by the expectoration.
For other than scientific reasons, ecfforts should he wmade
to sccurc the enactment of an anti-spitting by-law; but we
need not be surprised if the efforts should prove vain. In New
York it is reporicd that magistrates fine the spitters when
brought before them; but in most American cities there is no
law against expectorating in publie places, or no attempt i made
at enforeing the law. Naturally the police are responsible for
the carrying into effect of such a law. A policeman may, with
propriety, hand out warning cards to first offenders against the
anti-spitting by-law, if he does not offend against it himself. Tf
he be given to the use of tobaceo, or if he have a cold. hix cfforts
to provide hygienic information’will be likely to provoke a smile.

Useful Scientific Drudgery.—A medical practitioner, whe is
possessed of good powers of observation, and also of comparison,
will, for the most part, form accurate conclusions about the discases
he is called upon to treat. Cases do occur, however, in which an
off-hand diagnosis eannot be made with certainty from clinical
evidence, and it may be that in some of these cases a prompt
diagnosis is needed. Tor instance: .\ clinician well acquainted
with the physical features of tonsillar disease will, in the majority
of instances, correctly diagnose a discase of the tensil after in-
spection.  In some instances he will be in doubt.  Now,
ean he consistently remain in doubt, and yet continue to treat
a case of tonsillar disease just as though it were lacunar
tonsillitis, when he is dissatisfied with his own opinion and fears
that the disease in question may be diphtheria, modified by
appearing in an individual (a young man, for instance) who has
a large power of resistance? Certainly not. A typical, grayish-
white membrane may not be present at the- stage when a practi-
tiomer laoks into a patient’s throat, and yet a swab, taken from
that very throat, may reveal diphtheria. The membrane may be
clean gone and nought suspicions remain, after ten days’ illness,

<hat o <lightly puffed. edematous condition of the epithelial sur-
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face of the fauces. There may not be soreness, uleeration or en-
larged cervical glands, and yet a swab, taken from such a throat,
would reveal diphtheria. Scientific medieal work mnay be drud-
gery; but the medicine of to-day could not raise its head and
honestly look mankind in the eyes without it. .

To Snatch or Not te Snatch.—The topic of docking the supply
of “anatomical subjects for the medical colleges ™ was discussed
in the Ontario Legislature, Teb. 26th, 04, on the sccond reading
of the bill of My, Hislop, of East IIuron, leaving it to the dis-
cretion of a warden of a municipality as to whether an unclaiined
body of a deceased inmate of a house of refuge or honse of in-
dustry shall be turned over to the Inspector of Anatomy. The
present .Anatomy Act provides that, if a dead body is not elaimed
within twenty-four hours, it is the duty of the anthorities to hand
it over to the Inspector of Anatomy to be used by the medieal
colleges for dissecting purpeses.  Mr. IHislop condemned this
action. If an inmate of an institution had some friends outside,
his body was given decent burial; if he had no friends, his body
was turned over to the medieal eolleges. Dr. Willoughly char-
acterised Mr. Ilislop’s objection as sentimental.  ‘The medieal
colleges, he said, required anatomical material, and if it were
not provided legally, the medical students would be compelled to
rob the graveyards.  Drs. Barr and Reaume agreed that M.
Hislop’s hill would result in a return to body-snatching. The
bill was then read a sceond time. We may, thercefore, conchude

- that heneeforth, as the undertaker follows the medical profession
in Ontario, so the medieal student will follow the undertaker.

Instruction of Schoot Teachers in Physiology and Hygiene. —
Schaol teachers of the present era, in addition to a =cholastic
training, are expected to have a fairly good elementary know-
ledge of the indispensable truths of physiology aud hygiene,
which they should apply in  practice, and also impart
to their pupils.  Among other bits of wuseful knowledge,
teachers shonld be tanght by a physician  how to  suspect
that a child has adenoid vegetations (open mouth. deafness,
nasal obstruction). Teachers should show their pupils the dan-
gers of thrnsting peneils or penholders into the ears of their com-
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panions. They should be aware of the risk of violently pulling
a pupil’s ears, and they should instruct pupils how to blow the
nose, using only one nostril at a time.  An idle, inattentive,
backvard pupil is sometimes a sick child, whose hearing is de-
fective, because he has adenoid vegetations, which would be re-
vealed by a rhinoscopic examination. e is a candidate for
repeated attacks of otitis and deafness, with their consequences,
from which a timely intervention by an aurist would save him.
The teacher who recognizes defective hearing in a pupil should
advise his parents to take him to an aurist.

The Curative Effects of X-rays in Cancer.—According to
Dr. Von Bruns, of Tubingen, the curative effects of X-rays in
cancer are simply due to the fact that these rays assist and inten-
sify the spontaneous tendency to degeneration, which is naturally
present in cancer cells. Virchow said: “ In itself a cancer is
not a durable tumor. Its cells are endowed with weak aund fragile
characteristics which reduce the duration of their vitality to a
very limited period, and soon cause them to undergo a series of ve-
gressive changes. If we could succeed in extending, at the very
first, these changes to all parts of a cancer, and in preventing the
formation of accessory nodules, we would certainly obtain a posi-
tive eure of cancer.”

Absorption of Fat from the Small Intestine. —Drs. Ramond
and Flandrin reported to the Society of Diology, Paris (Jan.
23rd, 1904), on the much-discussed question of intestinal ab-
sorption. The current opinion among physiologists is that fats
arve first saponified and then absorbed. These reporters appear
to confirm the truth of this opinion by showing that glyeerin,
which is formed by the breaking up of fats, is found in a notable
quantity in the small intestine of a dog after a meal. This gly-
cerin is absorbed by the vena porte, and partly retained in the
liver, in which it forms combinations with fatty acids, or is
changed into another compound. On the one hand, therefore, it
seems that the portal circulation is a much more considerable
routc for absorption than is generally belioved, and on the other
hand, that the liver plays a considerable part in the making of
fat. J. J. Q.
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PERSONALS.
Dr. R. D. Ruvorr, of Bloer St. West, has received the ap-
pointment of Surgeon to the Toronto Light ITorse.

Dr. Daxizr . Muir, one of the best known members of the
medical profession in Nova Seotia, died at his home in Trur,
on Maveh J1th.

Crarx—At the Asylum residence, on the 12th Maxch, Jennic
IS, Gissing, aged sixty years, wife of Dr. Daniel Clark, Super-
intendent of the Asylum.

Tux foreign editors of Ihe American Practitioner and News
say “ Adien ” to its readers in the January issue, and greet with
enthusiasm those upon whom their mantle is to fall.

Dr. Mrreurrn, of the Toronto Asylum staff, who has been
appointed to take charg. ~Ff the »ew asylum for epileptics at
Woodstock, and who left last month for England to look aver
the institutions there preparatory to as.uming his new duties, was
tendered a farewell by the staff of the Queen Street institution.
The affair took the form of a dance, and a very pleasant evening
was spent,

Dr. M. T. Brexxax, gvnecologist of Notre Dame Ilospital
and a professor of Lav.! University, Montreal, died on March
12th, of pneumonia. Dr. Brennan was a native of Montreal
and a graduate of Laval, with which he was identified as a pro-
fessor for fourteen years. Fle was comnected with Notre Dame
Hospital for twenty-two years. Tle leaves a wife and five chil-
dren. Three wecks ago two of his children died. Dr. Brennan
was forty-two years of age.

His Yearn.—Poor Feebles (about to be operated on for appen-
dieitis) : “ Doctor, before you begin T wish you would send and
have our pastor, the Reverend Mr. Harps, comme over.” Dr.
Cutter: ¢ Certainly, if you wish it, but ah!—> TFeebles: “ T’d
like to be opened with prayer.”—Life.
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A MUNICIPAL TUBERCULOSIS CLINIC,

Lux consensus of opinion among the profession .w to the Muoni-
cipal Tuberculosis Clinic about to be opened in New York City
by the Iealth Departunient of that city, seems to he that the idea
is a splendid one, and, with some modifications, just what we
ought to have in Toronto.

The clinic is for the diagnosing and treatment of pulmonary
tuberculosis. At the last meeting of the Board of Mealh, Dr.
Sheard recommended the City Council to utilize the $50,000
voted by the ratepayers on January 1st for the establishiment here
of a somewhat similar, though not so extensive, institution.

The New York institution is deseribed as follows in the New
York Times:

*“ Tt will occupy a building immediately zl(ijl)llllll" the head-
quarters of the health department and will inclnde a registration
office, two waiting rooms, an X-ray room, a throat ll(-p‘ntmeln
and two clinies with examination rooms.

* The object of this institution is to aid in the most practical
of ways the effort to check the spread of the great white |rl(1onc
which everywhere in this and most northern countries contri- .
butes most to the death-rate, and most heavily handicaps the liv-
ing by swelling the multitude of helpless and dependent. invalids.
It is now admiited by all whose views are enfitled to vespectful
consideration that pulmenary lubereulosis is enrable and eradi-
cable, and that under favoring conditions nature will usually.
effect a cure in ineipient cases.  The first object of the Doavd of
Health clinie is early recognition and correct dingnosis of cases
of consumption. This is often an impossibility for the puor. who
can afford only casual medical advice, and that not alwayvs the
moss skilful. At the clinic the work will be directed by experts.
Not only will carcful physical examinations be made, with spu-
tum cultures, bat Neray tfests will assist in carly and correet
diagnosis.

" Patients applying for treatment will not ouly receive it.
but will be given circulars of information in whatever language
they can best read, containing exact and intelligible instructions
as to precautlon necessary to bc taken to prevent the infection of
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others. Sputum cups and proper food for the upbuilding of the
system will be supplied without charge to needy patients. In-
digent and ambulatory patients discharged from the publie in-
stitutions of the eity will be looked after at their homes and
places of oceupation by trained nurses constituting a special coxps,
and the co-operation of charitable organizations lias been secured
to supply food, fuel, ices, ete,, where needed. One of the-chief
duties of these nurses will be to look after the children in the
homes of consumptives, and do all that can be done to prevent
their infection. When necessary these unable to remain at home
will be provided for in hospitals and those promising recovery
will be sent to out-of-town sanatoria.”

There is litte deubt that the ablest practitivmers in the city
would be glad to give their serviees to such a elinie in Toronto.
This ecity should not attempt to treat patients in their homes;
that would be too great an undertaking. Dr. Sheard thinks that
the muniepiality should treat the disease from a sanitary stand-
puint, and should hand over to the Gravenhurst sanitarium ecases
that needed sanitariwin treatment. In that way much could be
done to prevent and control the disease. The city should ereet
the necessary build'ng in Riverdale Park, near the Isolation
Hospital. The $50,000 would eteet and equip a building capable
of accommodating 50 patients.

Such an institution would be valuable also in furnishing the
best advice and necessary assistance to persons in the initiatory
stages of the disease, or persons with an inherent tendency to-
wards pulmonary trouble, who, on account of the eost, could not
at present seeure such advice.

A COURSE FOR TRAINING NURSES AT TORONTO
TECHNICAL SCHOOL.,

Tur Toronto General ITvspital and the Toronto Technieal Schonl
have entered into an arrangement by which young women in-
tending to become nurses can qualify themselves for securing an
entrance into the training school of the T'oronto General Hospital
by first undergoing a course of preliminary training in the Tech-
nical School. To quote the words of a circular which has been
issued by the Toronto General Hospital on behalf of its training
school: ““ Intending applicants to the Training School for Nurses
are notified that, after thiz date preference will be given to can-
didates who hold a certificate of the preparatory course, provided
they are otherwise eligible.” The preparatory cowrse referred
to consists of two terms of three months each, beginning this year
on the 4th-of January, and ending June 15th. The classes are
held from nine i the morning till 3.30 in the afternoon, daily,
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in the Technical School; and the various branches in which in-
tending nurses receive instreetion are anatomy, physiology, medi-
cal chemistry, hygiene, bacteriology, dieteties, coukery, houscholu
cconomies, English language and voeal expression.  Miss David-
son, the head of the dmnestic science braneh of the Technieal
School, is a gradume of the Pratt Institute, Drooklya, and the
new course of training in the Technical Sehool in hounschold
economies generally, is modelled after the course of training in
the Pratt Institute. '

This is the first course of preliminary instruetion for nurses
undertaken in Canada.  Preliminary training for nurses, how-
ever, is now frmly established in both Grear Dritain and the
United States. .\s a rule, the instruetion is given in counection
with the teaining schools, but not in the same building. This
-is true of the Roval Infivmary, Glasgow, whieh has an admirable
preparatory course, not. however, condueted in the Infirmary
‘tself.  In Boston and Rochester the preliminary training 1s
given outside of the hospital, and the same is the case in Phila-
delphia, where the instruetion is given in the Drexel Institute.
For New York the same work is done in the Blackwell [sland
Training School for Nurses, and in Chicago the Presbyterian
Hospital, like the Toronto General, is at the present time begin-
ning ifs course of preliminary training.  The course for the To-
ronto General follows that adopted by Boston and Philadelphia.
The one excepticn to the general rule of a course in preliminary
training taken outside «f thé hospital is at Johns Tlopkins, Bal-
timore, where the nurses enter first on a six months’ preparatory
course, during which they are not allowed to enter any of the
wards, but receive a thorough training in the chemistry and pre-
paration of foods, and in the art and science of keeping a hospital
clean, using the word in its highest medieal meaning. The special
advantage of a preliminary course for nurses is that by the time
they arrive at the work of nursing proper they understand not
only the terms employed. but know how to perform such of their
duties as ave related to the proper diet of the sick. The question
of the success of preliminary training for nurses in Toronto has
already been answered to a certain extent, for already there are
six nurses in training at the Technical School, applicants for
the class in the Toronto Geneval TTospital, which enters into train-
ing there next fall.

The Association of Superintendents of Nurses Training
Schools in the United States and Canada intend ultimately to
cstablish a college for preparatory and post-graduate work among
nurses, which will be entirelv under their owa direction. to be
established in some part of the Tnited States, but open to nurses
trained in Canada. The association has already applied for in-
corporation with this objeet in view,




Canadian Journal of Medicine and Surgery. 287

FIFTY THUUSAND DOLLARS FOR SANITARIUI PURPOSES,

———y o

Dz, Suearo will advise that the $30,000 to be provided by the
city for sanitarium purpuses be spent in the promoting of the
work of the association that can give the city the best guarantee
regarding the accommodation of patients.

“ Now that the Board of Control have left this matter to me,”
said Dr. Sheard, in on interview on the subject, ** [ will leave
no stone unturned fo find out which of the anti-consumptive asso-
ciations can do the very best for the city. As a principle, I am
not in favor of the eity building hospitals and then maintaining
them, but 1 make an exception when it comes to hospitals for the
treatment of contagious discases. [ am satisfied with the man-
agement of our Tsolation Iospital, and think that from the eco-
nomic standpoint there is no better managed institution.

“If the National Sanitarimmn Association can provide accom-
modation for a suflicient number of patients by the expenditure
of this" $30,000 aud grant the city the power to say who shall
go into the wards set apart for the city’s cases, then we arve pre-
pared to consider their representations to the eity, bus one condi-
tion 1 will insist upon, and that is this, that the Medieal Health
Officer shall not he dietated to by anvone as to who shall oceupy
the wards set apart for city patients.

“1f the Anti-Consumption League can guarantee to the city
a better return for the $50,000 than the National Sanitarinm
Association, they will receive greater consideration from me, but
it must be clearlv understond that this is a matter of business
with me, and it is the city’s interest that must take first place in
considering this question.

“Unless I receive a guarantee from one of these associations
that is entirely satisfactory to myself, T will not recommend that
the Board place the $30,000 at the disposal of cither of them,
but T will recommend other means whereby this money can be
spent to the best advantage to the city.”

“Would you favor a municipal sanitarium ?” the doctor was
asked.

“T am no* prepared to say whether that would be my recom-
mendation just now,” replied the doetor.

“ How many patients would you want accommedation for?”

“ Somewhere between fiftv and seventy-five, but T would not
state the number definitely néw. for good and sufficient reasons.”

“What would the city pay for their patients?”

“$2.80 per week.”

“Would the city have anything to do with the management
of the institution getting the $30,000%”
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* Not any more than having the .uxt,llolit) tw say who the
patients are that shall be adwitted into the em s wards.”

* How do _you intend to proceed now ¢

“1 will give the representatives of both the National Sani-
tarinm Abaocmtlon and the Anti-Consumption League an oppor-
tunity of appearing before me and stating what tlwy will do for
the $30,000, and upon their guarantees | <hall base my report
to the Board of Control” . .

BURROUGHS WELLCOME & CO. v. THOMPSON AND CAPPER.

Mu Justics Byrxe delivered judgment on December 14th in
an action of sume interest to medical wen brought by Mr. IH. S.
Wellcome, trading as Burvoughs Wellcome & -Co., against the
firm of J.humpaon & Capper, (ll'ugglal.s. The object of the action
was to restrain the defendants from passing off goods as of the
manufacture of Durroughs Wellcome & Co., which had not been
manufactured by them, and particularly from selling, or offering
for sale, any such goods under the name * tabloid ” or  tabloids ”
and from infringing these the registered trade-marks of the plain-
tiffs.  Evidence was given in the course of the trial of the selling
of gouds not of the manufacture of Burroughs Wellcome & Co.
to persons asking for tabloids, and bearing preseriptions in which
further specification of the manufacture demanded was afforded
by the nge of the initials B. W. & Co. hy the preseriber. As to
this being whelly unjustifiable no question eould arise, but the
real claim of the plaintiffs was for the declaration of their exelu-
sive right to the nse of the words *“tabloid” and “ tabloids,”
without any addition, as indie ating goods of their m.muf.wtme.
The establishiment of such a right by them was denied by the de-
fendunts, and behind this Jay the question whether the words
“tabloid ™ and “(tabloids,” registered by the plainfiffs as their
trade-marks. were to remain upon the Trade-marks Register
or were to be struek off in aceardance with the defendants’ eross-
action to that effeet.  The judgment of AMr. Justice Byrne was in
favor »f the plaintiffs on all peints. Ile granfed them an in-
jumetion ngainst the defendants independently of the question
of registered trade-mark.  With regard to the trade-marks he re-
fused to order their removal from the regisier, and he granted the
plaintiff firm a-certificate {o that effect. The case has some im-
partant professional bearings.  One of the main grounds of ai-
tack m the trade-mark “tabloid ” wuz the allegation that a pro-
portion of the publie did not know that the word was the pro-
perty of a fimn. Tt was shown in evidenee by the defendants that
Burronghs Welleome & Co. advertised only to the medical pro-
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fession and pharmaceutical trade, no facilities thercfore being
given to the public for gaining knowledge of the trade name in
its proprietary connection. It was also shown that some dispen-
sers, when supplying ‘ tabloids,”” have vemoved the makers’
label and aflixed their own—a still more obvious reason for the
ignorance of the public as to the property of Burroughs Well-
come & Co. in the word “ tabloid.” There are few circumstances
in which the dispenser is entitled to exercise his judgment con-
cerning a preseription, but the substitution of one drug for an-
other, or of imitations for proprietary articles of accepted reputa-
tion, is not once of those eirecumstances.  The medieal man is
aceustomed to depend upon the pharmacist for a Taithful dis-
charge of the obligations of the written preseription, a considera-
tion which no doubi determined the attitude of certain leading
members of the pharmaceutical profession, and the President,
Vice-President, and several members of the Council of the Phar-
maceutical Society appeared to give evidence in favor of Bur-
roughs Wellcome & Co. TFor the reasons implied above we con-
eratulate Burroughs Welleame & Co. upon the result of the action.
Their intent to approach the public t' rongh the medical profes-
sion only was used against them in a manner which could bnt
enlist for them the sympathies of all practitioners—Editorial
Note in The Laneel, December 19th, 1903,

MR. W. M. GRANT’S PROMOTION.

Wi beg to congratulate Mr. W, M. Grant, who for vears has
represented the irm of Parke, Davis & Co. in Toronto. and has
done exceptiomlly goed work in forwarding the intevests of their
preparations among the profession in Ontario, on hix promotion
to the position of manager of the Canadian laboratories at Walker-
ville, Ont.  We feel that the Detroit office has made a good
choiee in appointing Mr. Gramt to be eldef of their Canadian
business, as not only is he fitted for the work, and well thought
of by the profession, but we feel that he will prove a worthy
suceessor to Mr. Sywidt.

Mr. Grant was born in the village of Waterdown, Ont. e
is the =on of Rev. R. M. Grant, DD, now of Orillia, and has
brothers, Mr. Geo, D. Grant, a Jawyer in Orillia, recently eleeted
in his thirty-first year to represent North Ontavio in the ITouse
of Commons, and Mr. . A, Graut, of the law firm of Kerr.
Davidson, Paterson & Grant, Toronto.

Mr. W. M. Grant’s education was begun in the common
schools, and completed in the Tligh Schools of Ingersoll and
Orillia.  Tis apprenticeship to pharmacy was served with Mr.
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1. Cooke, of Orillia, which he began in 1882, and graduated
in the fall term of 1886, after which he accepted a situation with
Mr. J. D. Matheson, of Toronto, with whom he staved for sume
three years, and then went with the firm of Lyman Bros. & Co.
in 1890, taking the position of city traveller for two years, after-
wards covering the ground of Eastern Ontariv for another period
of two years. -

On the 1st of April, 1894, he accepted a position with Parke,
Davis & Co. :

During the time since that date to the present he has repre-
sented the house in almost every part of Canada cast of Walker-
ville, and filled every position with such eliiciency and salisfac-
tion to the firm that on the selection of Mr. W. I. Whelan to
take charge of the British sales department, he was advanced to
the position of senior travelling representative for Canada, head-
quarters in Torouto, with the cities of Toronto, Iamilton and
London as his special sphere of labor.

In the adjustment of the affairs conscquent on the removal
of Mr. Swift to the general manager’s chair in Detroit, it was
decided to divide the work and responsibility of his late position.

This was accomplished by placing My, Grant in charge of the
business department, and advancing Mr. R. 11, Revell from the
position of laboratory superintendent, which he held ander Mr.
Swift, to that of Iaboratory manager, in complete contral of the
manufacturing department.

SUPPURATING APPENDICITIS OPENING INTO
THE BLADDER.

Juax G.. a Spanish merchant, 37 years old, with evident syphili-
tic antecedents, began to suffer about fwo months ago acute pains
in the right iliac pit, while a tumefaction was observed in that
region. Ile became an inmate of a clinic of this city, where his
case was diagnosed as malignant neoplasm.  After remaining
about twenty days in said clinie, the patient decided to leave for
Spain; in the meantime, he stopped at a hotel here. While there
he was taken with vielent fever and ague, with a temperature

of about 41 degrees C.. and the first micturition following this.

attack did show the presence of a great quantity of pus.

Dr. Parra, who was attending the patient, did me the honor
to ask me to assist him. 1 called on him the night after the
evacuation of pus had occurred.

The first svmptom to which my attention was ealled upon ex-

amination was the dimension and hardness of the liver, with:

swellings, the massiveness of which continued uninterruptedly u
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connection with the massiveness of the iliac pit, in which region
(the right iliac pit) an accentuated muscular resistance was ob-
served, though that region instead of being swollen presented a
depression, at the bottom of which the rim of the hepatic gland
could be felt by the hand. The temperature was 38 degrees, the
pulse beat between 80 and 90, and the general condition of the
patient was rather satisfactory.

The diagnosis offered no doubt in our opinion: Suppurating
appendicitis with evacuation into the bladder (the urine which
was shown to us was extremely fetid and mingled, and it did con-
tain a large quantity of pus) and syphilitic cirrhosis of the
liver. :

We advised the patient to consent to be operated upon, which
he did. On the following day an incision of about seven centi-
metres was made into the middle of the depression observed in
the iliac pit. We rapidly reached a perfectly defined cavity,
which contained a little pus mixed with mucosities. We washed
out the cavity with Hydrozone and plugged it with iodoform
gauze. On the following day, when we dressed the wound, upon
careful examination of the cavity, we did not find any connection
with the bladder, but we could extract the appendix which was
affected by feces. -

A complete cure was accomplished in a month, and during
that time the liver decreased considerably in volume. Since the
third day of the operation antisyphilitic treatment was followed.

The communication between the cavity of the abscess and the
bladder healed after twelve days of treatment.—FExzchange.

INTERNATIONAL ELECTRICAL CONGRESS.

Especian efforts are being put forth to make the department of
electricity the most striking and attractive feature of the Uni-
versal Exposition of St. Louis. In fartherance of this idea an
International Electrical Congress is to be held from September
12th to 17th, the week preceding the session of the International
Congress of the Arts and Sciences.

The last International Electrieal Congress was hield in 1900,
in conjunection with the Universal Exposition at Paris.

The Congress will be divided into the following sections:

General Theory.—Section A, Mathematical. Experimental.

Applications—Section B, General Applications; Scetion C,
Elcctrochemistry; Section D), Eleetric Power Transmission;
Section E, Electric Light and Distribution; Section F, Eleetvie
Transportation; Section G, Electriec Communieation: Seetion 1T,
Electrotherapeuties.

-
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1t is proposed to invite prominent men in varicus parts of
the world to contribute speeial papers on subjects represented in
the various sections and their subdivisions.

Conventions will be simultancously held, in connection with
the Congress by various eleetrical organizations in the United
States. 1t is proposed that each section of the Congress may be
able to hold its meeting under some plan of conjunction with the
organization or ovganizations devoted to the progress of the work
selected by that section. Steps have already been taken to enlist
the sympathy of the various organizations, with a view to per-
fecting the details of co-operation at a later date. Prominent
among the organizations from whom co-operation is expected are:
The American Institute of Ilectrieal Enginecrs, the American
Electrochemical Scciety, the National Eleetrie Light Association,
the Association of Edison Iluminating Companies, the Pacifie
Coast. Transmission Association, the American Electrotherapeu-
tic Association. It is also hoped to secure the participation of
American scientific societies.

The Universal Exposition at St. Lenis has signified its inten-
tion of affording ample facilities for the accommodation of the
Congress in its halls on the grounds of -the Exposition.

Elihu Thomson, AL, Ph.D)., of Lynn, Mass.,, is President
of the Committec of Organization; A. E. Kemnelly, Se.D.,
FR.AS, of Iarvard University, is General Scerctary, and
William J. Morten, A.B.; M.D., of New York, Chairman of the
Electrotherapeutic Section.

«« CLEANLINESS 1S NEXT TO GODLINESS .

IIveEn, the goddess of health, was on Mareh 8th in the ascend-
ant at the Normal Sehool, when Dr. E. Lelia Skinner delivered
an extremely interesting address on the wholesomencss of water,
air and sunshine, and their kinship to godliness.

Getting right to the heart of her subject from the beginning,
Dr. Skinner divided hygienc into three parts, applieable, namely,
to the howe, the person and the dietary. Paying a friendly tri-
bute to the excellence of the work done by mumieipal authorities
in promoting the virtue of cleanliness, Dr. Skinner feli bound,
however, to confess that much yet remained to be done in the
matter of bousing the poorer inhabitants of the puor <h~,tncts
Those who lived in comfort conld hardly realize what she, i
the course of her professional avoeations, had learned to her sor-
row, and there were yet districts in our cnvirons where fresh air
and sunshine were, to say the least, minus quantities fo many a
poor family.

e
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But it was not only in the home thae the seienee of hygiene,
or its evidenee, was absent.  Jiven the street car, the meeting hall,
the ehurch and chapel came under the ban of the priestess of
Hygeia, and much might still be done for the greatest happiness
to the greatest number in this respeet. And going deeper into
the ramifications of lier subjeet, Dr. Skinner beeame the uncon-
scious apologist of spring cleaning, as necessary a process in the
routine of domestic life as the morning tub to the man who wants
to feel that he lives.

It is with the mother that it rests to sec that her child early
learns to love pure water and the golden sunshine, so necessary
to its budding growth; but, and it was a cogent point, the aspect
of moral sunshine in the child’s life was as much to be consid-
cred as the cosmic.

The doctor did not spare her own sex in the matter of dress,
and her condemnation of the trailing skirt, that vehiele of a mul-
titude of diseases mankind is heir to, was as wholesale as it was
wholesome.  Clearly, according to Dr. Skinmner, the best prac-
tical summum bonum for the masses is the philosophy of eleanli-
ness in person, home and dietary.

A DISPENSARY IN QUEEN’S PARK FOR THE TREATMENT
OF CONSUMPTIVES.

Ar Governmeint House, on Marveh 14th, plans were begun for
furnishing the Toronto Free Iluspital for Conswmptives, now
almost completed at Weston. Ilis Ilonor the Lieutenant-Gov-
ernor presided, and there was a fair attendance. Addresses were
delivered by Messrs. W. J. Gage, Chairman of the Executive
Committec of the National Sanitarium Association; Tev. P. C.
Parker, the travelling seevetary: Dh. J. 11 Elliott. of the Mus-
koka Cottage Sanitarium, and Dr. (. D. Parfitt, of the Muskoka
TFree Hospital.

The most important announcement made was thar a site had
been seleeted near the university for a dispensary building. Fron
this building free medicine will be dispensed for (rmlaumpti\’vs.
A staff of nurses will be nmmtamml Clinies for students will
also be held in it.

The repovts showed that the Association has spent $400,000
on its work, of which $180,000 has gone into the building fund.
One thousand patients had lbeen treated, and the remarkable
fact that of thirtv-two consnmptives who were cured five yvears
ago, thirtv-one were living to-day, was greeted with applause.
The Toronto TTome will he under a separate hoard of trustees.

Tt waz decided that steps <honld be taken immediately to
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raise funds for furnishing the Toronto hospital, which will be
used for the care of advanced cases of conswmption.  Ilon, V.
A, Charlton was named as convener of a large committee ap-
peinted. My, I1. (. I[Tammond was eleeted as Treasurer, and
Mr. J. L. Hughes as Sceretary.

A resolution, moved by Mys. Torrington and Mrs. Blewett,
expressed approval of the undertaking, and promised aid in sup-
port of the furnishing and equipment.  Another resolution, moved
by Messrs. JJ. L. Hughes and . P. Dwight, recommended the
holding of a bazaar to secure funds for the work.

FALLACIES IN MEDICINE.

Tue final meeting of the Medical Society of the University of
Toronto for the current university year was held on February
20th, in the college building, The chief items on the programme
were addresses by Drs. Fotheringham, Primrose and D. J.
Sweney. Dr. Fotheringham dealt with some of the fallacies of
ancient and modern medicine. He noted some of the absurdities
of old-time medical lore, when necromancy and witcheraft of
-arious kinds were the stock-in-trade of the healers of disease.
Even down to the time of the Stuarts and Queen Anne it was
believed that some diseases could be healed merely by the touch
of the sovereign’s hand. Over 100,000 subjects of Charles II.
were thus “ healed ” of physical ills. Dr. Fotheringham also re-
ferred to some fallacies of homeopathy, and to the evils of rely-
ing on patent medicines to effect cires. The medicines them-
selves might be all right, he said, but nine times out of ten the
man who took them made a wrong diagnosis of his case.

Dr. Sweney spoke on the subject of the student’s relation to
the university. Tfe urged that university students should take
a larger interest in political life, thus making themselves and the
university a much greater power in the land. Ile veferred to
the fact that while the Government was willing to spend many
thousands of dollars in hunting down a single murderer, yet it was
unwilling to spend a few thousands to equip research laboratories
to diseover means of saving life.

Dr. Primrose’s address was connected with anatomical sub-
jects, and was illustrated with lantern slides. The president of
the society, Mr. T. J. Sheahan, presided, and musical selections
were interspersed hy Messrs, Schlichter. Clark and TRutley.

aiai
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ITEMNS OF INTEREST.

Tour of Health Inspection in Mexico.—Early in February a
party of health officers from Louisiana and Texas will start on
a two weeks’ trip of inspection through Mexico.—aed. Record.

Walkerville Honored Him.—On the 8th of March the people >f
the town of Walkerville presented ex-Mayor E. G. Swift with a
magnificent $400 hall clock as a mark of recognition of services
rendered the town in the capacity of Chief Magistrate. M.
Swift has just moved across the river to Detroit te assume the
management of the American laboratory of Parke, Davis & Co.

International Electrical Congress.—An International Electri-
cal Congress is to be held in St. Louis in conjunction with the
Universal Exposition. All the papers to be read at the Congress
are to be specially invited from well-known writers in various
parts of the world. The Committee of Organization has extended
an invitation to Dr. Charles R. DiCI\SUll, of Toronto, to contri-
bute a paper to be 1ead in the Electrotherapeutic Section of the
Congress.

Detroit the Centre of the Pill Industry.—According to Leslie’s
Monihly Detroit is the centre of the pill industry. About 1,700
varieties and 4,000,000,000 pills are made there annually, and
this is 60 per cent of the national output. The annual consump-
tion averages forty pills for every person in the United States,
and the business is growing rapidly. Next year we are booked
to take forty-eight. Who says that the pill is going out of fashion ?
—Medical Standard.

Disinfection for German Libraries.—The Berlin municipal
authorities have decided to make an attempt to exterminate the
microbes in the public libraries, Prof. I{och having called atten-
tion to the danger of spreading infectious diseases through books
loaned indiseriminately from libraries. A plan for attacking the
microbes will be submitted to the Library Committee of the Muni-
cipal Council on February 2nd. It is intended to adopt some
method of disinfecting books after their use.—Med. News.

n " Convalescent Home for the Orthopedic Hospital.—Through
the benefaction of Miss Emily A. Watson, the New York Ortho-
pedic Hospital will soon open a $100,000 branch at White Plains,
which will be both a home for convalescent crippled children and
a school for their industrial education.. Miss Watson has also
promised to endow the new home with a fund of $250,000, so
that the entire amount of her gift will be $350,000. The insti-
tution will be known as the Conntw Branch and Industrial
School.

8
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A Remarkable Case of Zoophilia.—A millionaire farmer of
New Brunswick is having her live stock killed by anestheties
duly administered under the direction of a veterinarian. She
is prominent in the Society for the Prevention of Cruelty to Ani-
mals, is a vegetarian and fond of all animals. Fearing that the
animals belonging to her at present might fall into the hands of
inconsiderate people, she has decided to put an end to the exist-
ence of her live stock in a gentle and scientific manner, as stated.
—Journal of Mental Path.

A Private Ambulance.—With commendable business foresight,
the F. W. Matthews Co., 457 Queen Street West, Toronto, have
installed a private ambulance, which they place at the disposal
of the profession. The company are prepared to answer calls at
any howr, day or night, for the removal of cases (any but con-
tagious) from the home to the Lospital, or vice versa. So long as
they ave within the city limits the charge is but $2.00 per eall,
and for outside the city limits the charge is in proportion. The
ambulance is very handsome and is in every vespect up-to-date.
It runs on rubber tires, is electrically lighted, carries an emer-
gency kit, and is furnished with a pneumatic mattress.

Anatomy at ¢ Queen’s.”’—Queen’s medical faculty has practi-
cally decided to place the subject of anatomy on the same basis
as those of biology and bacteriology, by appointing a demonstra-
tor, who will give his whole timc to the subject and not enter
into general practice. This matter was brought before the faculty
by the Dean, Dr. J. C. Connell. A notice has been posted at the
medical college regarding the faculty’s intention, and applica-
tions are invited for the position from final year students, one
of whom will be chosen and expected to continue the study of
anatomy as a specialty, particularly along cowmparative lines.
Such demonstrator would have the standing of lecturer, and in
time woulc: be given the professional chair.

The Original Sherlock Holmes.—The original Sherlock Holmes,
so says Dr. Harold Emery Jones, in Collier’s, was a medical mair
and, stranger yet, a medical editor. Dr. Jones was a classmate
and friend of Dr. Conan Doyle in the University of Edin-
burgh, and while both were students in that institution
they often wondered at the remarkable powers of deduction
possessed by Dr. Joseph Bell, who as surgeon at the Edinburgh
Royal Infirmary, was one of the students’ idols. TFor twenty-
three years Dr. Bell was editor of the Edinburgh Medical Journal.
The way in which he could at the first interview and almost at a
glance unfold to his astonished patients their habits, their oe:u-
pations, nationalities—even their names, seemed decidedly un-
canny, until he explained his methods, which were those of Doyle’s
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great deteetive. Iis perceptive powers were only less remark-
able than his eapacity for deduction.

Aatitoxin Plant in Chicago.—It is said that a municipal
antitoxin plant will soon be established in Chicago. Dr. Preble,
President of the Chicago Medical Society, has urged that the
matter be laid before the City Council. Some of the members
of the City Council who have been interviewed in regard to the
matter have expressed their interest in the establishment of such
a plant, and it is believed that something will be done. Dr. Lud-
wig Hektoen, Secretary of the Memorial Institute for Infectious
Diseases, has been authorized to say that if a fund should beeome
available, the institute will furnish’ space for a laboratory and
grounds for stables, provided it is not attempted to furnish sernm
for any State other than Tllinois.—Med. Record.

A Psychiatric Institute in Paris.—The Ecole de Médecine of
Paris has under its auspices a new teaching department, in whieh
theoretical and practical instruction will be given in psychiatry.
Advanced students and physicians, attending regularly the
courses of legal medicine and psychiatry, and passing suc cess-
fully in the same, will be granted special diplomas. The name
of such a diploma is Diplome universilaire de medecine legale ot
psychiatrie.  Attendance of lectures and clinies is obligatory
during two semestres. Candidates for this diploma are examined
in medico-legale medicine, properly speaking, and in medico-
legal psychiatry. Professors Joffroy, Brouardel, Dr. Paunl Gar-
nier and their associates are in charge of the various branches of
teaching in the Inmstitute. Medical persons attending the above-
mentioned course of study, but unwilling to submit to examina-
tions, will be granted certificates of attendance.—Jowrnal of
Mental Pathology.

A Cure for Rheumatism.—The editor of the Gazeite Medical
de Paris says: “ When we were an interne in the Ilotel-Dien at
Nantes we used to see the janitor in charge of the amphitheatre
and autopsy-room take some of the fat from the cadavers and
melt it down into loaves. We asked him why he undertook this
work. He replied that he sold this ‘mummy fat’ (graisse de
momie) quite dear, to old women of the city, this substance being
employed by them in the cure of rheumatism. This custom is
well known in France. The country people in some sections use
the fat of criminals, bought of the executioner, for rheumatism
and ecronelles (suppurating tubercular glands of the neck). A
Vacquerie tells that during the St. Bartholomew massacre, at
Lyons the apothecaries advertised for the bodies of six protestants
—the fattest—from which to extract the fat. ~Laisnel de la Salle
wrote that ‘ Christian fat’ was a sovereign remedy in certain
sores and divers pains.”—Medical ‘Standard.
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BOOK REVIEWS.

International Clinies. A Quarterly of Illustrated Clinical Lec-
tures and especially-prepared Articles on Treatment, Medi-
cine, Surgery, Neurology, Pediatrics, Obstetrics, (xynecologs,
Orthopedies, Pathology, Delmqtolog , Ophthalmology, Oto-
logy, Rhinology, Laryngology, Hygiene, and other topics of
interest to students and medical practitioners, by leading
members of the medical profession throughout the \v011d
Edited by A. O. J. Kerry, AQRL, M.D., Philadelphia,
U.S.A., with the collaboration of Wm. Osler, M.D., Balti-
more; John H. Musser, AL.D., Philadelphia; James Stewart,
M.D., Montreal; J. B. \[mphy‘ AM.D., Chicago; A.
\Ic]?hedmn \ID Toronto; Thos. M. Rotch AM.D., Boston,
Tohn G. Clark. M.D., Philadelphia; James J. W al~h ALD.,
New York: J. W. Ballantyne, ALD,, Ldmbulgh, John
Harold, M.D., London:; Xdmund L‘mdolt ALD., Paris;
Richard Kretz, M.D., Vienna. Vols. IIL and IV, Thirteenth
Series. 1903. Philadelphia: J. B. Lippincott Company.
Sole Canadian agent: Chas. Roberts, Montreal.

With the appearance of these two volwmnes, the thirteenth
series of this valuable publication is brought to a close, and fifty
well-known writers have contributed articles, on a variety of
subjects. Amongst the writers are such well-known men as D.
W. Finlay, Professor of Medicine in the University of Aberdeen;
R. Murray Leslie, of the Royal Hospital for Diseases of the
Chest, London; C. G. Stockton, of the University of Buffalo,
N.Y.; 4. Chalmers DaCosta, of Philadelphia; Sir Dyce Duck-
worth, of St. Bartholomew’s Hospital, London; W. W, Keene, of
Philadelphia; A. Pinard, Professor of Obstetrics in Paris
Faculty of Medicine; F. J. Poyntea, University College Hos-
pital, London; T. E. Satterthwaite, Professor of Medicine, New
York Post-Graduate Hospital; WNicholas Senn, University of
Chicago; J. Tyson, of Philadelphia; Casev Wood, of Chicago,
as well as many other well-known writers.

Volume III opens with six articles on diseases of the gall
bladder and gall "duct, and the whole subject is pretty well
threshed out therein. The first article is one by John H. Musser,
President-Elect of the Awmectican Medieal Association, an able
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article that no one who is in any way interested in diseasces of
the bile-producing and bile-conduecting organs can atlord to over-
look. Dr. Musser goes. thoroughly into the subject, both from
the standpoint of the physician and the surgeon. The history of
his cases is most lucid, and whether treatment has been success-
ful or not, the reader has the opportunity of following its history
to the end. The reader is led by these clear writers through the
corsideration of the question as to when and in what cases opera-
tion should be done, and the subject is brought to a close by a
paper on the surgical and post-operative treatment of chronie
gall-stone disease by Dr. John B. Deaver, Surgeon-in-Chief to
the German ospital at Philadelphia.

Many of the same writers have contributed articles to the
fourth volume, all the material of which may be said to be of a
very high class. It is almost impossible in a short review of this
character to do justice to, or even to consider shortly, the major-
ity of the valuable articles that these volumes contain.

One, however, on the “ Treatment of Pneumonia,”” by D, W.
Finlay, Professor of Medicine in the University of Aberdeen,
will be of particular interest to most readers at the present time.
Pneumonia, in this country at least, has been so prevalent
recently that every medical man feels naturally anxious either to
find something new on the subject, or, if he has been fortunate
enough to have got through with his pnetumonia cases, he will be
doubly pleased in reading this article for the purpose of com-
paring what his treatment recently has been with what is sug-
gested by this writer. Dr. Finlay takes up the treatment of
pneumonia for the purpose of comparison, and gives a brief sum-
mary of the teaching of the most able physicians of the sixth
decade of the last century with regard to the elements of treat-
ment. He discusses thoroughly the old treatment of blood-letting
and tartar-emetic, and leaves the reader with the impression that
there are still cases in which this old treatment may be of value.
For the distressing stitch-like pain in the side, he still advises
the use of leeches, followed by hot or cold applications. Ile ob-
jects strongly to the use of oplum in diseases of the lungs, except
in hemoptysis, and declares himself in favor of the hydro-thera-
peutic method of treatment which gives ‘better promise of success
than almost any other. ¢ Theoretically,” he says, “the inhala-
tion of oxygen ought to do good. T have, however, never seen
any permanent benefit resulting from its use. Possibly, the reason
for this may lie in the fact that one only thinks of it in the very
worst cases, and as a last resort.”” Unfortunately, we are nut
told what the practical effect of the use of oxygen has been in this
writer’s experience. The chief points in the article may be sum-
marized in.the following propositions:
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1. No routine drug treatment is of any practical value.

2. All depressants and antipyretic drugs are to be especially
avoided, as also all nauseating drugs, and even digitalis, which
he looks upon as a depressant.

3. Supporting and stimulating lines of treatment give the

. best result.

4. Refrigeration of the surface locally or generally is desir-
able, particularly if delirium be a complication.

5. Aleohol should be used in those cases in which it is clearly
required. It should not be given in a routine way.

“Although, perhaps, there is nothing very new in this article,
it is refreshing to feel that at least we have some treatment which,
when carefully carried out, will prove of undoubted value in the
majority of cases. ’

In an article by Thomas J. Mays, ADL, M.D., of Philadel-
phia, on “ Sudden Death due to Respiratory Disorder,” the writer
draws attention to the fact of the number of cases of sudden death
in which certificate of heart failure is given as the eause of death.
The article would lead one to think that in the majority of these
sudden deaths which are attribuled to heart failure, some brain
lesion may in reality be the starting point of the diffienlty. Of
course, there is no doubt that certain pulmonary conditions do
occur very constantly as a result of brain injuries. These pul-
monary conditions would, and do, account for a certain number
of sudden deaths, but with all that, there must be a certain num-
ber, as the writer points out, of sudden deaths which are not ae-
counted’ for satisfactorily, or at least without the possibility of
question after the most careful autopsy. The article is one that
should be read, as it certainly has a tendency to draw atiention
to a class of case that, whether through carelessness or want of
experience, does not seem to be detected as often ag perhaps it
ought to be.

The article leaves one with the unpleasant feeling that if we
thought as muech about this subject as the writer has, there would
not be so many certificates bearing on their face that palpable
absurdity, “ Death from heart failure,” which, while it is pro-
bably quite true in a certain sense, evidently does not convey
always the same meaning. AT T

The American Year-Book of Medicine and Surgery for 1904 A
Yearly Digest of Scientific Progress and Authoritative Opin-
ion in all branches of Medicine and Surgery, drawn from
journals, monographs, and text-books of the leading American
and foreign authors and investigators. Arranged, with eriti-
cal editorial comments, by eminent Ameriecan specialists,
under the ecitorial charge of George M. Gouvrp, A. M., M.D.
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In two volumes.  Volume I, including General Medicine.
Octavo, 673 pages, fully illusteated ; Volume 11, General Sur-
gery.  Octavo, 680 pages, fully illustrated.  Per volume:

" cloth, $3.00 net; half morocco, $3.75 net. Philadelphia, New
York, London: W. B. Saunders & Company. 1904, Cana-
dian agents: J. A. Carveth & Co., Toronto.

The Saunders’ American Year-Book for 1904, is published
under the general editorial charge of Dr. Geo. M. Gould. A
good deal of the literary work has come from such well-known
writers as Drs. S. W. Abbott, Archibald Chureh, 1.. A. Duhring,
D. L. Edsall, J. C. Gittings, J. P. C. Gritlith, Reid Ilunt, Walter
Jones, A. O. J. Kelly, John Marshall, J. II. W. Rhein, David
Riesman, Alfred Stengel, A. A. Stevens, G. N. Stewart, R. W.
Wileox, J. N. Baldy, S. II. Brown, J. Chalmers Da Costa, W.
A. N. Dorland, G. Fetrerolf, J. . Gibbon, V. P. Gibney, C. H.
Hamann, B. C. Hirst, B. B. Kyle, W. L. Py'¢, ‘and J. Hilton
Waterman.

The general excellence of Saunders’ Year-Iook in the past is
quite sufficient guarantee of its being fully up to past standards.
This year, however, the two volumes are still better, and contain
a larger amount, of information than before, certain ni.ore or less
rvedless material having been discarded.

To attempt to review once a year the progress made in both
niedicine and surgery is no small task for any body of men to
undertake. This year a most valuable change has been made in
the character of the boox, viz., at the beginning of each chapter
will be found a general summary of the advances and discoveries
made in that department during the year. By this means, it is
possible for one to get at a glance, or at most ir: a few minutes,
a digest of what appears in the section that follows. It seems to
us, that this might serve as a hint to other authors; but, in case
of incurring the displeasure ~f the publishers. of the Year-Book—
nuf sed. Dr. Gould and his collaborators have a wonderful
faculty of bringing to a focus the almost innumerable advances
and improvements made in many brancbes of medicine, and are
to be heartily congratulated in being able to present their readers
each year with so excellent a work as the American Year-Book of
Medicine and Su-gery. W. ALY

The Story of New Zealand. By Prof. Fraxk Parsoxs. Edited
by C. F. Taylor. Illustrated. Equity Series. Philadelphia:
1520 Chestnut Street. 1904.

A handsome volume of 837 pages, containing a vast amount
of information on the social and economic questions of New
Zealand. The book abounds in phraseology as felicitous as the
conditions of life'in New Zealand; e.g., © America aims at the
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dollar; New Zealand at the man. ' America has been too busy
gathering wealth to give due thought to the social, political and
moral effects of the various methods of its ploductlon and distri-
bution. New Zealand’s attention has been focussed on these
effects, and she has tried to arrange her laws and institutions so
that the creation, division, possession and expenditure of wealth
may proceed on lines that shall make them an unmixed blessing
to the community.”

Writing of the lawyers, who constitute 60 per cent. of the re-
presentatives in the American Congress, the author says: “ Most
of them who get to Congress are attorneys for giant corpoxate in-
terests, more or less opposed to the public interest, and about all
of them are subject to the psychology of their profession, which
means that their advocacy is for sale—that is a lawyer’s training
and profession to sell his abilities as an advocate.”

"In the New Zealand House the lawyers form but 12 per cent.
of the representatives. Nothing is said in the book of the physi-
cians of New Zealand, so that we may infer that their psychology
ard training, ds in less favored lands, would lead them to advo-
cate what they believe to be right and nothing else. A most en-
tertaining, instructive and well-written book. J. 3. ¢C

The Treatment of Fractures. With Notes upon a Few Common
Dislocations. By Cizas. L. Scupper, M.D., Surgeon to the
Massachusetts General Hospital. Tourth Edition, thoroughly
revised, enlarged and reset. Octavo volume of 534 pages,
with mnearly 700 original illustrations. Philadelphia, New
York, London: W. B. Saunders & Company. 1903. Polished
buckram, $5.00 net; sheep or half moroeco, $6.00 net.

This work on fractures, which has now reached its fourth
edition, has become widely and favorably known. It embodies
good, sound principles for the treatment of this class of injuries.
The book, as a whole, commends itself as a thoroughly reliable
guide for the practising surgeon, but in some details it proves a
little disappointing. Thus the author disposes of the treatment -
of fracture of the lower jaw by handing his patients over to the
dentist for the application of an aluminium or hard rubber splint.
We agree that the procedure suggested would be advantageous
to the patient in the majority of instances, but surely the surgeon
should have some 1ethod to fall back upon other than'is afforded
by a choice between the old “ four-tailed bandage ” and the splint,
which must be manufactured by the dentist. The author quite
rightly condemns the four-tailed bandage, except as a mere tem-
porary measure, -and thus the choice is in reality restricted to the.
dental splint. With.some experience in these cases, ope finds that
in many instances the so-called “interdental splint” .may be.
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applied without the aid of a dental expert, and every student
should be trained sv that he is able to manipulate a piece of wire
so as to form, {vhen adjusted to the fractured jaw, a most efficient
splint. In justice to the author, however, one must agree that
occasionally it is extremely difficult to reduce and hold the frac-
ture in good position, and, in such cases, one gladly resorts to the
aid that is afforded by an expert dentist, who can fashion a splint
of much more general application than can be provided by the
general surgeon.

The author’s pronouncement upon the treatment of fractures
of the vertebre is thoroughly in accord with the views of those
who have had experience in such cases. We fully endorse the
views which he expresses by saying: “In almost all complete
lesions, operations are contra-indicated.” On page 77, figure 72
is far from being helpful, as it conveys a misleading and errone-
ous impression. The shading on the figure of a man is purported
to indicate the height of anesthesia in a case in which the second
lumbar nerve is involved, whilst, as a fact, the shading is carried
high enough to involve the eleventh dorsal.

The sections dealing with the fractures of the bones of the
extremities are handled in a masterly manner, and many most
useful hints are given which should prove of great value to the
surgeon who has the advantage of being able to consult this
author. The book throughout is illustrated lavishly, X-ray photo-
graphs have been utilized in an effecwi.s fashion, and excel-
lent diagrams of anatomical relations and apparatus form one
of the most valuable parts of this thoroughly up-to-date treatise
on fractures.

It is always a treat to find, as one does in this book, good
paper, good illustrations and good printing, the publishers h'wmo'
certainly dome their work well in this 1espect. Messrs J.
Carveth & Co., Limited, 413 Parliament Street, Toronto, are
the Canadian agents. AR

The Practical Medzcznc Series of Year-Books. Comprising ten
volumes on the year’s progress in medicine and surgery. Is-
sued monthly under the general editorial charge of GusTavus
P. Hzap, M.D,, Professor of Laryngology and Rhinology,
Chicago Post- Graduate Medieal School. Chicago: The Year-
Book Publishers, 40 Dearborn Street.

This is the third year for the Practical Medicine Series, and
we are glad to report a steady improvement in the work, due, no
doubt, to the increased experience of the editors. The volumes
are uniform in size and binding with the previous years, but we
notice the price is lowered from $7.50 in advance to $o 50 for
the ten volumes.
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Volume 1 for October, ‘03, on General Medicine, lidited by
Frank Billings, .ALS., M.D., Head of Medical Department
and Dean of the Faculty ¢f Rush Medical College, Chicago; and
J. H. Salisbury, M.D., Professor of Medicine, Chicago Clinical
Schiool. This volume deals with the year’s work in diseases of
the respiratory, circulatory and blood-making organs, general
infectious diseases, metabolic diseases, and diseases of the duct-
less glands and kidneys.

Volume II, November, 03, on General Surgery, is edited by
John B. Murphy, M.D., Professor of Surgery, Northwestern
University Medical School, Chicago. This volume covers the
year’s work in surgery. It contains 556 pages and a number of
illustrations.

Volume III, December, 03, The Eye, Iar, Throat and Nose.
Edited by Cassey A. Wood, C.M., M.D., D.C.L., Albert H.
Andrews, 3.D., and Gustavus P. Head, M.D. This volume is
rather smaller than the surgical number. It has 332 pages and
several illustrations. 1t is up to the standard of the other vol-
umes, and will be found of interest, alike to the general practi-
tioner and the specialist. We are much pleased with these vol-
umes and can freely recommend them to our friends.

W, J. W,

Preventive Medicine. Two Prize Essays—*‘ The General Prin-
ciples of Preventive Medicine,” by W. Wavxe Bascoox,
M.D., and “ The Medical Inspection of Schools—a Problem
in Preventive Medicine,” by Lewis S. Soaers, M.D. Pub-
lished for gratuitous distribution to the medical profession
by the Maltine Co., Brooklyn, N.Y.

Apart from the fact that these two essays proceed from the
pens of men of the standing in the profession attained to by Dus.
W. W. Babeock, Lecturer on Pathology, Medico-Chirurgical Col-
lege, Philadelphia, and Lewis S. Somers, we consider that it will
repay well any member of the profession to send his personal
card to the Maltine Co., of Brooklyn, N.Y., or their Canadian
representative, Mr: R. L. Gibson, 88 Wellington St. W., To-
ronto, and receive a. copy of the two essays on “ Preventive Medi-
cine,” for which the company offered and paid over two cash
prizes amounting to. $1,500. They are written by gentlemen who
are masters of the subject, and it does not take the reader long to
realize the true value of their contributions.

Such a course as has, in this instance, been pursued by the
Maltine Company cannot but have one effect, namely, to cause
a more widespread interest to be taken in the subject of preven-
tive medicine, and when it is borne in mind that the most impor-
tant condition imposed in connection with the competition was
that their preparation, Maltine, or any of its combinations, ¢ must
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_not be mentioned, or even indirectly alluded to, in the essay,”
shows that no spirit of commercialism was permitted to be a factor
in connection with the work done.

Uterine and Tubal Gestation. A study of the embedding of the
huinan ovum, the carly growth of the ewbryo, and the devel-
opment of the syneytium and placental gland. By Satusn
Wyrris Baxorer, M.D., Instruetor in Gynecology, N. Y.
Post-Graduate Medieal School. Illustrated by 93 drawings.
New York: William Wood & Company.

This very able work represents assiduous study and careful
and thoughtful investigation by its gifted author. Iull credit
is given to Spee, Minot, Wall, and other pioneer workers in the
same field, but many original views and observations are graphi-
cally brought forward and enunciated in this interesting book.
The work is judiciously divided into three parts: I, The Essen-
tials of Uterine Gestation; II, The Essentials of Tubal Gesta-
tion; III, Ovarian and Placental Secretion. The book is copi-
ously illustrated, rendering the difficult and intricate subject
treated much more clear and understandable than it otherwise
would be. Many of the chapters have appeared in the American
Journal of Obstetrics and Gynecology, under the title, “ On the
Etiology, Histology, and Usual Course of Ectopic Gestation.”
The processes antedating and accompanying uterine gestation have
been added in this work, making the subject additionally inter-
esting, complete, and up-to-date. All students of medicine will
be interested in this somewhat experimental, but purely scientific
and thorough, consideration of a jractical subject, and it is a work
that should be read and studied carefully by every practitioner
who is specially devoted to pelvie surgery. 6. T. MK

The Physiognomy of Mental Diseases and Degeneracy. By
JanvEes Smaw, M.D., Member of the Medico-Psychological
Asylum Workers and British Medical Associations; Author
of “ Epitome of Mental Diseases,” “ Golden Rules of Psychi-
atry,” ete.; formerly Medical Superintendent and Co-Licen-
se% Haydock Lodge Asylum, Lancashire; Assistant Medical
Officer, Norfolk County Asylum; Assistant Medieal Officer,
Grove Hall Asylum, London, ete. Bristol: John Wright &
Co. London: Simpkin, Marshall, Hamilton, Kent & Co.
1903.

In this little volume of less than one hundred pages, Dr.
Shaw has reproduced thirty-five photographs of former patients,
illustrating various types of the leading forms of mental diseases,
and accompavyihg them le has given such brief and lucid deserip-
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tions that the student and busy practitioner will find the work
both interesting and instructive. He includes in his observations:

“ 1st.—Tacial color, fine and course facial movements.

“ ond.—Bodily movements, gestures, gait and attitude.

“ 3rd.—Permanent characteristics, such as stature, shape of
body, head, face and conformation of features.”

To every sympathetic visitor of an asylum the physiognomy
of the inmates is a constant reminder of the mental disaster
which has overtaken them; and the observation of the lamentable
change of facial expression is attended with a regret similar to,
but deeper tham, that which is experienced in viewing a mutil-
ated painting of great beauty or a broken statuc of priceless
worth. To anyone interested in the study of the working of those
marvellously innervated muscles of the face which, in health,
portray the thoughts and emotions, this unpretentious little vol-
ume will be especially welcome. N. H. B.

The Blues (Splanchnic Neurasthenia). Causes and Cure. By
ArseErT ABRanms, AM., M.D. (Heidelberg), F.R.M.S. New
York: E. B. Treat & Co. g

We are not much impressed from a perusal of this work. The
title is not prepossessing from a professional point of view, and
had it been entitled “ The Dumps” it would possibly have been
more typically Western than it is. The author deseribes Dowie-
ism as suggestion, plus prayer and holy terror. Homeopathy as
suggestion plus nothing, allopathy as suggestion plus tubfuls of
medicine, which may either kill or cure, while he describes re-
gular or rational meldicine (which he presumably practises) as
suggestion plus the best common horse-sense available, leaving
one to examine the necessary qualifications for such a practice.

We consider it a serious mistake to attempt to discuss scicuti-
fically so serious a malady as neurasthenia under so light a title,
simply because some of the laity may make use of it.

Subjective Sensations of Sight and Sound, Abiolrophy, and other
Lectures. By Sz Wririax R. Gowers, M.D., F.R.C.P.,.
F.R.8., Hon. Fellow Royal College of Physicians, Ireland;
Member of the Soc. Medicins Russes of St. Petersburg, and
of the Royal Soc. of Science of Upsala, ete. Philadelphia:
P. Blakiston’s Son & Co., Limited. Canadian agents:
Chandler & Massey Limited, Toronto, Montreal and
‘Winnipeg. :

In this handsome volume of 250 octavo pages, the author has
presented ten of his charming lectures to the profession, and
cach one is an absorbing study in itself.
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The first lecture on “ Subjective Visual Sensations” is the
Bowman Lecture of 1893, and the second on ““ Subjective Sensa-
tions of Sound ” is the Bradshaw Lecture of 1896, and the sub-
jeet-matter of both is adorned by the author’s well-known eleganco
and lucidity of thought and expression. The chapter on  Abio-
trophy alone is of sufficient interest to repay one for the acquisi-
tion of the volume; the term is employed to denote “a degenera-
tion or decay in consequence of a defect of vital endurance,” and
when elaborated in its application to the skin, muscles, and ner-
vous system, its examples which come under the daily observation
of the physician, acquire a new and engrossing importance. The
chapters on saturnine, arsenical and syphilitic poisoning are re-
plete with practical observations, and the last one of the work on
the use of drugs displays the philosophic acumen of a mind
possessed of the highest technical attainments and enriched with
a long and varied experience. N. I B.

Introduction a U'EBtude de la Medecine. Par G. H. Rocer, Pro-
fesseur agrege a la Faculte de Medecine, de Paris, Medeecin
de Thopital de la Porte d’Aubervilliers. Deuxieme Edition.
Revue et considerablement augmentee. Paris: C. Naud,
Editeur, 3 rue Racine. 1904,

As the first edition of Dr. Roger’s book, which appeaved in
1899, was speedily exhausted, a second edition lhas been placed
on the market. Some changes and a considerable number of addi-
tions appear in the new volume, which is a bulky octavo of 731
pages. We confess that the portable shape of the volume in the
first edition was more to our liking, but in such a matter the pub-
lisher is no doubt the better judge. Of the composition of the
work, its literary style, and scientific value to the elass for whom
it is written, one cannot speak too highly. J. J. C.

Biographic Clinics, Vol. II. By Geo. M. Gourp, M.D., Editor
of American A 2dicine. Philadelphia: P. Blakiston’s Son &
Co. 1904. Canadian agents: Chandler & Massey Limited,
Toronto, Montreal and Winnipeg.

In Biographic Clinics, Vol. II, Dr. Gould follows up his
analysis of the ill-health of De Quincey, Carlyle, Darwin, Hux-
ley and Browning, by a study of excerpts from the biographies,
letters and writings of George Eliot, Lewes, Richard Wagner,
Parkman, Mrs. Carlyle, Herbert Spencer, Whittier, Ossoli and
Nietzsche, demonstrating the origin of their ill-health in eye-
strain during the course of their literary work.

With two addresses incorporated in the work, ¢ Eyestrain in
the Literary Life,” and “ Eyestrain and Civilization,” the vol-
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ume makes a very forcible presentation of the various evils result-
ing from uncorrected astigmatism, presbyopia, and other faults
of vision,

Volume I created much adverse criticisy, many reviewers
refusing to accept as serious Dr. Geuld’s conclusions from his
studies, but the role of eyestrain in modern life is becoming more
1'ecoomzed, and the nresent volume cannot help but have 1t> influ-
ence in awakening the profession to this much-neglected source
of vefiex nilments. It is fascinating even to one who doubts the
accuracy of his observations. and deductions. J. 1L X

Diseases of Metabolism and Nutrition. By Dr. Caru vox Noor-
veX, Physician-in-Chief to the City Hospital, Frankford a. 2.
Translated under direction of Boardman Reed, M.D. New
York: E. B. Treat & Company.

This is a most interesting little monograph, and is well worth
a careful study.

Physicians wic #reat chronic disease successfully must keep
a close and intelligent watch upon the digestion, exeretion and
assimilation of thelr patients, and this work of Von Noorden’s
will help them to a more complete realization of the numerous
forms of self-poisoning, and further, that the acid forms are
among the gravest. . N. G. 8.

March Cosmopolitati.—There are several important articles in
the Mareh Closmopolitan, which is even more profusely illustrated
than usual. The table of contents bears such names as Max Nox-
dau, Edmund Gosse, Cyrus Townsend Brady, 1I. G. Wells and
Clara Morris. In the leading article the editor, Mr. Walker,
deals in a striking and prophetic manner with the question of
aerial flight, predicting that within a year the airship will be
a practlcal success, and that within a quarter of a century aerial
navigation will be the safest means of transportation. The il-
lustrations form a pictorial history of the development of balloons
and flying machines. Max Nordau contributes a paper on
“Socialism in Europe,” and Edmund Gosse a delightful essay
on “ Immortality and Fame.” Gertrude Lynch discusses the
“ Art of Coquetry,” and William R. Stewart contributes an illus-
trated article on public banquets; Clara Morris gives her remin-
iscences of -the late Justice Lamar. Tietion is contmbuted by H.
G. Wells, Howard Markle Hoke, Clinton Dangerfield and Cosmo
Hamilton. The popular “ Captains of Industly series is con-
tinued with W. K. Vanderbilt and Peter Cooper Hewitt.



