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ANNOUNCEMENT.

We have added to our list of therapeutic agents and can
now supply

Rheumatism Phylacogen:
| ; R T A VA AR ST R

This is the first of a series of phylacogens, prepared according

‘ to the method of DR. A. F. SCHAFER, of Bakersfield, Cal.,, which

we are on the point of offering to the medical profession.

Rheumatism Phylacogen is indicated in all cases of acute
and chronic articular rheumatism not due to gonorrheal infection.
Its therapeutic use is based upon the theory of multiple infections,
the belief being that in most cases of rheumatism, as well as many
other infectious diseases, the pathological changes cannot be
ascribed entirely to any one species of bacteria, but are due to the
combined action of the metabolic products-derived from all of the
invading pathogenic bacteria.

Rheumatism Phylacogen has been subjected to searching
clinical tests during a period of more than a year, the investiga-
tions affording conclusive evidence of its value as a therapeutic
agent. It is supplied in hermetically sealed glass bulbs of 10 Cec.
and is administered subcutaneously. '

LITERATURE.

We have in course of preparation a booklet containing a brief
history of Rheumatism Phylacogen treatment, together with a de-
tailed description of its clinical application. When issued we shall
be pleased to furnish a copy of it to any physician upon receipt
of request.

- o+ &

We are the only producers of RHEUMATISM PHYLAC-
OGEN; with the co-operation of Dr. Schafer, we concu
the experimental work preliminary to its introduction to the
medical profession; and the sole rights of ‘manufacture and
sale are vested in us. ; ;

*The name Phylacogen (pronounced_ph: lac'-o-gen) dixinﬁgis}'\\es I'SheSc r}l::fciiﬁed vaccines

manufactured by Parke, Davis & C g A R,gc\ess of
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LISl ERINI

Listerine is an efficient, non-toxic antiseptic of accurately de-
termined and uniform antiseptic power, prepared in a form conven-
ient for immediate use. : '

Composed of volatile and non-volatile substances, Listerine is a
balsamic antiseptic, refreshing in its application, lasting in its effect.

It is a saturated solution of boric acid, reinforced by the anti-
septic properties of ozoniferous oils.

After the volatile constituents have evaporated, a film of boric
acid remains evenly distributed upon the surfaces to which Listerine
has been applied.

There is no possibility of poisonous effect through the absorp-
tion of Listerine.

Listerine is unirritating, even when applied to the most delicate
tissues ; in its full strength it does not coagulate serous albumen.

For those purposes wherein a poisonous or corrosive disinfectant
can not be safely employed, Listerine is the most acceptable anti-
septic for a physician’s prescription.

Listerine is particularly useful in the treatment of abnormal
conditions of the mucosa, and admirably suited for a wash, gargle
or douche in catarrhal conditions of the nose and throat.

In proper dilution Listerine may be freely and continuously
used without prejudicial effect, either by injection or spray, in all the
natural cavities of the body.

Administered internally, Listerine is promptly effective in ar-
resting the excessive fermentation of the contents of the stomach.

In the treatment of summer complaints of infants and children,
Listerine is extensively prescribed in doses of 10 drops to a tea-
spoonful. ‘

In febrile conditions, nothing is comparable to Listerine as a
mouth wash ; two or three drachms to four ounces of water.

“The Inhibitory Action of Listerine,” 128 pages descriptive of
the antiseptic, may be had upon application to the manufacturers,

LAMBERT PHARMACAL COMPANY,

Church and Gerrard Streets, TORONTO, ONTARIL.
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PRESIDENTIAL ADDRESS.*

By Herserr A. Brucg, M.D,, FR.OS.

President of the Ontario Medical Association; Associate Professor of Cl'inical
Surgery, University of Toronto; Surgeon to the Toronto General Hospital.

Owing to the custom which has prevailed of electing your
President at the end of the Annual Meeting, this is the first oppor-
tunity that has been afforded of thanking vou for the distinetion
which you were good enough to confer in clecting me to fill
this very important position. While fully appreciating the honor
which you have done ne, and for which I am most grateful, at the
same time I am fully aware that it carries with it very serious
responsibilities. On looking back over the long list of distinguished
men who have preceded me, I realize that it is a difficult task to
maintain the high traditions of this office. [ need scarcely say
F‘h‘at T have done my best to justify the eonfidence you have placed
in me, and have been exceedingly fortunate in securing on the
various committees the assistance of able and energetic met, who
have devoted a great deal of time and consideration to the working
out of the details connected with this meeting.

As you will see from the programme, wW¢ hav
altered the character of the meeting. Realizing the interest and
value of clinical work, instead of having sessions devoted to the
reading of papers, we have endeavored fo make the meeting elftlrely
a clinical one, and I trust that the result will justify the ex'porlmen‘t;

In view of the fact that members from & distance ‘e(')u']d not
conveniently bring cases to the meeting, and wishing to gIve them
an opportunity of taking part in the proceedings, we have :‘_@];CS

N Dy it - Vi—l’_w,A//—/ T * :
* Delivered at the Thirty-gecond Annual Meeting of the Ontario Medical

Association, held at Toronto on May 21st, 22nd and 23rd, 1912,

o very considerably
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them to give us short case reports, and have in this way secured a
few short papers.

We felt that the presentation of elinical cases, with the ensuing
discussions, would be of much greater interest and advantage to the
profession than listening to a number of lengthy papers. Our
policy has been to invite members outside the eity of Toronto only
to take part in the symposia and to read papers, and it was only
because, in some of the sections, we failed to secure a sufficient
number in spite of repeated appeals, that we have had to fall back
upon some of the Toronto members. I think the members of the
Association generally do not fully realize the extreme difficulty,
often amounting to impossibility, of securing papers from members
in country districts.

Whilst we have endeavored to provide a varied and interesting
clinical programme, we have not been unmindful of the social side,
and I therefore hope you will find the mecting hoth instruetive and
enjoyable.

I should like to take this opportunity of referring to the great
loss which the profession in the Provinee of Ontario has sustained
in the untimely and tragie death of a former President of this
Association, the late Dr. James F. W. Ross. He always took the
keenest interest in the affairs of this Association, and was present
at our last meeting at Niagara Falls. IIe could always be relied
upon to do his utmost to further the interests of his beloved pro-
fession, and it is scarcely necessary for me to say that the pro-
fession, as a whole, and this Association in particular, has lost a
very staunch friend, and onc whose place it will be difficult or
impossible to fill.

I should like also to refer to the loss which the profession
throughout Canada has sustained in the death of Dr. James Bell
of Montreal. Ile was onc of our truly great men, and has done a
great deal to elevate the standing of the Canadian medieal pro-
fession,

As cach year of my professional life passes, my convietion
becomes stronger that an organization of some kind to hind the
profession together is an ahsolute necessity, and that for this
purpose we could have nothing better than our Ontario Medieal
Association, which is a potent influence for the good of the pro-
fession and the publie. )

When it was first suggested that this Association should become
a branch of the Dominion Medical Association, many of us feared
that in this way we might lose our identity. As the scheme has
eventually materialized, however, I think it a distinet advantage
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to the Ontario Medical Association, Whilst we have retained our
autonomy, and arc thriving and prosperous, we are at the same
time—I think I may say without boasting—the most important
branch of the Dominion Association, and ean feel that our interest
is not merely provincial, but that we have a larger and wider out-
look through our econnection with the National Associatio.

I think it very desirable that there should be an inerease in
the number of small County Medical Societies, and I should like to
suggest that for this purpose the Province be divided. into ten
districts, corresponding to the ten health districts recently estab-
lished by the provisions of the new Tealth Bill. As there are forty-
seven countics in the Provinee, this would mean that each society
would include four or five counties, which appears to me to be a
prac't‘ical arrangement. Then the method of sceuring memhership
In the Ontario Medical Association would be simplified by accept-
ing the members of these smaller societies, which would obviously
be in a better position to determine their qualifications.

When the Ontario Medical Couneil was first established there
were three Licensing Boards in Canada, in addition to the medical
schools and universities, namely, the Upper Canada, the Ilomeo-
pathic and the Eeclectic Medical Boards. The universities, in addi-
tion to conferring degrees, really possessed licensing power, mnas-
much as the holder of a university degree was entitled to practise
medicine on proving his identity and paying a small fee. 'The
P.rovineial license enabled the holder of it to practise in the Pro-
vinee conferring it, or, in fact, in any other Provinee, so that as a
matter of fact there were in Upper and Lower Ca aada, exclusive
O*f the other Provinees now constituting the Dominion, seven or
eight Licensing Boards responsible to no cemtral authority. On the
establishment of the Ontario Medical Couneil it became the central
authority and the only licensing body.

_ Bofore this time the schools and universities fixed their ecur-
ricula, both for matriculation and professional examdinations; some
of the Licensing Boards required no standard »f matriculation at
a.ll., and the professional acquirements necessary to become a prac-
titioner of medicine were of a very inferior character.

y The first step taken to remedy this state of things was the

Parker Act,”’ passed in 1865, providing for the formation of a
Couneil with power to fix the standard of matriculation and t‘hz}t
of the medical curriculum, but giving it no power to enffore(.a this
standard. The Homeopathic and Eelectic Boards were not inter-
fered with, and the provisions of the Act were found to be very
defective. An arrangement was then made with the homeopaths
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and cclecties and the various schools and universities, whereby the
whole of the profession became subject to the Medical Couneil of
Ontario, as a central authority. This Couneil was made up of
representatives, elected from and appointed by the general profes-
sion, the medical schools and universities, and also from the homeo-
pathic and eclectic hodies. This Act came into force in 1868, and
conferred upon the Council power to fix the standard of all
examinations and appoint examiners to conduet them.

Prior to 1867 the matriculation examination of our colleges was
simply a matter of form, and could be passed at any time before
going up for the degree. Now it is equivalent to a second-class
teacher’s certificate, with ecompulsory Latin and physies and the
scicnee course. I helieve that at the present time all the colleges
and universities in the Dominion require four years of study hefore
a student goes up for his degree, and in MeGill University and the
University of Toronto five years are required.

The President of the University of Toronto, in his last pub-
lishred report, suggests that the entrance standard for medicine in
the University of Toronto shall he senior matriculation, which
really amounts to the first year at the University, and 1 may say
that recently the Medical Faculty has recommended to the Senate
that an examination cquivalent to that of senior matriculation
shall be demanded of all students entering the Medical Faculty
of the University of Toronto in future.

Last year the Ontario Medical Council very wisely decided to
discontinue ity Primary and Intermediate Examinations, accepting
the Primary and Intermediate lixaminations of the Universities,
and only requiring a Final Examination in Medicine, Surgery and
Obstetrics.  As soon as the Dominion Medical Couneil comes into
operation, it would scem unneecessary for the Ontario Medical
Counecil to hold even the Final Examination, as a student wonld
naturally prefer to take the examinations of the Dominion Medieal
Couneil, which would entitle him to practise in any part of the
Dominion. This takes away one of the functions of the Ontario
Medical Counecil, and while it may have other duties to perform of
a sufficiently important character to justify its existence, I think
there is a general feeling that its numbers might, with advantage,
be greatly reduced.

The number of homeopathic representatives is altogether out of
proportion.  Through the courtesy of the Rogistrar, Dr. Bray, [
have learned that there are 48 homeopaths practising in the Pro-
vince, and 3,280 regular practitioners. These 48 homeopaths have
5 representatives on the Clouneil, that is to say 1 to about every 94
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, and if we
making 24
Awmongst

The 3,280 regular practitioners have 18 representatives
add to these the six representatives from the colleges,
altogether, we may say that they have one to every 130.
the members eleeted from the eolleges we find that there is a repre-
sentative for Victoria University, for Trinity University and for
Ottawa University, none of which have medical faculties, and T can
see no reason whatever why they should continue to have repre-
sentatives on the Couneil.

T would suggest that the Ontario Medical Council consist of ten
members, one to be elected by the homeopathic physicians, and
three to he cleeted by the mniversities having medical faculties,
leaving six to he elected by the ceneral profession.  Kven this gives
the homeopaths a predominance in the Council quite unjustified
by their numbers, and with the dimdnished amount of work re-
quired from the Ontario Medical Couneil this should he a suffi-
ciently large hody.

Meprearn EDUCATION.

The question of medical oducation is at the present time
reeeiving a considerable amount of attention, and hoth the teaching
ﬁ_nd practice of medicine are passing through a period of cvolu-
ticn. Tn the United States medical edueation has been a subject
of diseussion for a number of years, and committees have been
appointed by various societics, more especially the Association of
American Medical Colleges, in conjunction with the Confederation
of Examining Boards of the Tnited States and the Couneil of
%\‘[@di‘cal Education of the Ameriean Medical Association, to enquire
Into the equipment, entrance requirements and curricula of ithe
medical sehools.

In 1905 the Carnegie Foundation
fh’@\v Carnegie! to investigate the subject of University Education
iIn general, and a special cominittee was appointed to consider
me}wdi@ﬂl education in the United States and (Canada. The repotrt of
this committee and the recommendations of the Council on Medical
Eduecation of the American Medical Association? show that the
most urgent indications are reduetion in the number of medical
schools, elevation and uniformity of entrance requirements, main-
tenance of well equipped lahoratories with capable teachers, and
elinical training in a hospital in intimate relationship with jche
medieal faculty—that is to say, in a properly constituted teaching
body, there should be a hospital under the direct control .O‘f that
body. The report of the Carnegie Committee also emphasizes the
fact that the medieal profession,

was established by Mr. An-

both in the United States and
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Canada, is at present overcrowded hy poorly trained physicians
and surgeons.

At the meeting of the Council on Medical Education® held at
Chicago on February 29th of this year, the Secretary reported that
whereas in 1906 there were 170 medical schools in the United
States, constituting half the total number existing in the world, the
number had now been reduced to 120. This reduction is due to the
closing of some badly conduected and imperfectly equipped schools
and the amalgamation of others.

As regards entrance requirements, Dr. Colwell stated at the
above meeting that 47 of the 120 remaining medical colleges now
require that a year or more should have been devoted to physies,
chemistry and biology, together with a four-year high school course.
Twenty-nine colleges require a minimum of two or more years’
work in a college of liberal arts, with a four-year high school course.
Nine state examining hoards have now adopted preliminary require-
ments in excess of a four-year high school education. Of the 120
colleges, 79 are connected with liberal arts colleges or universities,
but of these 33 only are in intimate relationship with universities.
During the last seven years the college terms have heen lengthened,
new methods of teaching adopted, more salaried teachers employed,
more endowments secured, new buildings erected, better laboratories
and laboratory equipment, and better clinical facilities provided.
Scveral of the larger medical schools have been reorganized, have
built teaching hospitals and adopted higher standards of education,
and the teaching of medicine has now been placed to a great extent
on a university basis throughout the United States.

As regards Europe, in London there is more clinieal material
available than in any other city in the world, and the conditions
for teaching are most favorable; and, in my opinion, there is no
place at which one can get a better training in the fundamental
principles underlying the practice of medicine. This, together
with the exceptional clinieal facilities, makes London the greatest
medical centre in the world. In the University of Berlin no seniov
professor practises medicine. The universities, which are main-
tained by the State, pay salaries to the professors, surgeons and
physicians, and also all expenses connected with the laboratories.

T am of opinion that, as education is a matter within the juris-
diction of the provinces of this Dominion, it is ‘the imperative duty
of the Provincial Governments to see that a certain definite stan-
dard of medical education is maintained, the individual medical
colleges retaining their charters only if they continue to provide
this standard. It will be their duty to see that these colleges are
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provided with proper laboratory accommodation and facilities, and
—what is perhaps equally or more important-—a sufficiency of clini-
cal material in hospitals connected with or under the control of
the college.

' Medical education attains its maximum efficiency only when it
it is based upon a good system of general education and 1s sup-
ported by the scientific and literary atmosphere of a university.
Three of the greatest advances in modern medicine are due to
laboratory work, namely, the work of Faraday in physies, of the
Curies in chemistry, and of Pasteur in biology. Sir William Oslert
thinks it advisable that this type of university work should be
extended into our medical schools, and that we need ‘“an active
invasion of the hospitals by the universities.”” In the city of
Toronto we now have what may be described as “‘an aetive invasion
of the hospital by the university,”” in that the University of Toronto
now has control of the Toronto General Hospital, thus making the
latter to all intents and purposes the university hospital. We have
here what is generally recognized as the essential thing in the train-
ing of medical students, namely, the intimate connedtion with and
active control of the hospital by the university. When our new
arrangements are in working order we hope to be able to give our
students a great deal of clinical work in the hospital, so that they
may thus have an opportunity of acquiring that familiarity with
disease processes in the living subject which is so essential as a
qualification for their life’s work.

Medical education in C‘anada has always been up to a high
@tapdapd, But in this connection it should be borne in mind that,
owing to the development of the preliminary seiences, such as
physiology, pathology and biology, the work of the student has
P.I‘aetieally doubled in amount, and is continually increasing. In
view of thiy increased demand on the time of the student, a five-
Year course in medicine has now been adopted in all the leading
Canadian medical schools, the final two years being devoted to
Practical work.

All writers on medical education emphasize the paramount ‘i‘}n-
Portance of thorough training in practical worlk, with opportunities
for the students to come into actual contact with patients. The

efficiency of the practitioner, the welfare of the public generally,
and the adequacy of the public health service are all dependent
chools, and

upon the quality of the training given in the medical scio
the ideal at which we are aiming is uniformity in the requirements
and standards exacted by all the examining boards throughout "c.he
Country, We trust that this happy result will follow the adoption
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of the ‘‘Canada Medical Act,”’ establishing interprovineial regis-
tration, and a license which will enable the holder of it to practise
in any part of the Dowinion.

T ““Caxapa Meprcarn Act.”’

The ““Canada Medical Aet,”’” which has for its object the estab-
lishment of a uniform standard of examinations and qualifications
throughout the Dominion of Canada, was introduced in the Senate
by Dr. Roddick in 1902. It was passed, but it was found impossible
to hring the Act into operation at that time, owing to the fact that
opposition was made by some of the provinees on the ground that
their interests had not been sufficiently considered.

Owing to Dr. Roddick’s perseverance and devotion to the work
in connection with this bill, and that of a few others who eo-oper-
ated with him, he succeeded in convineing the various provinces
that it was to their interest to pass this bill, and consequently an
amended bill was passed in the 1911 session of the Dominion Par-
liament. I wish here to express my sense of the debt of gratitude
which we owe to Dr. Thomas G. Roddiek for the unprecedented
services which he has rendered to the entire medical profession of
Canada. ]

This amended bill only hecame operative when a so-called
““Enabling Clause’’ had been passed by every province. All the
provineces have now passed this ¢ Enabling Clause,”’ Ontario being
the last to do so. This means that now the ‘‘Canada Medical Act”’
is in operation, and it only remains for the Dominion Medical
Council to be established in accordance with the terms of the hill,
which are, hriefly : That the Council shall consist of (@) three mem-
bers, appointed by the Governor-General in Council, each residing
in a different provinee; (b) two members, representing each of the
nine provinces, to be elected by the Provincial Medical Council;
(¢) one member from each university or medical college, which has
power to confer degrees in medicine; and (d) three members
elected by the homeopathic physicians in Canada.

OSTEOPATHY.

The bill which was recently introduced by Dr. Jamieson, and
which was withdrawn at the last session, contained a clause defin-
ing medicine, which, it is to be hoped, will be incorporated in a hill
which will probably be passed at the next session of the Legisla-
ture. It is a great pity, as we all know, that this was not defined
by the Legislature many years ago, when the Council was estab-
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lished in 1867, and it is desirable that the profession should be thor-
oughly conversant with the terms of this hill.

The bill provides for the registration of any person w
matriculated in accordance with the requirements of the College
of Physicians and Surgeons of Ontario, and holds a diploma
granted by a sehool or college of osteopathy recognized by the
American Osteopathic Association and has attended such osteo-
pathic school or college for the time specified in the Dhill. Tt also
provides for the registration of persons who have been practising
osteopathy in Ontario prior to the passing of the bill, provided
they hold such diplomas. 1t also provides that any persomw shall be
held to practise medicine within the meaning of the Act who shall
by advertisement, sign or statement of any kind allege ability or
willingness to treat diseases, or to preseribe or administer medi-
?ines or treatment of any kind for discases, defeets, deformities or
1‘1'1jurie\s, but specifies that this seetion does not apply to the prac-
tice of dentistry, pharmacy, the usual husiness of opticians, vendors
of dental or surgical instruments, apparatus and appliances, nurses,
chiropodists, bath attendants or proprietors. Every person regis-
tered under this Act as a practitioner of osteopathy in the Province
of Ontario shall be entitled to recover fees for professional attend-
ance.
This amendment to the “Ontario Medical Aet,”” which permits
Qf the registration of osteopaths, is not such a monstrous thing as
}t seemed at first. I take the view that a man is justified in practis-
ing any pathy he wishes, provided he has obtained a sufficient
knowledge of the anatomy of the human hody, its physiology, and
the disease processes to which it is liable. Tt will be obvious to
every sane man that such a knowledge is absolutely cssential; for
how can anyone atteimpt to treat a disease without understanding
the nature of the disease in question or normal conditions?

At the present time the publie isat the mercy of a large number
of uneducated charlatans, whose work i« not only of no value in
any real disease, but is often of a highly dangerous character. We
h'?VG all met with cases in which this lack of knowledge has resulted
disastrously to the unfortunate patient.

If, as is proposed in the bill, those wi
must pass an entrance examination equa -
of medicine, and, in addition, pass a primary and final examinaton,
which would include all the essential subjects, S'll(bstitu'til.lg th‘elr
pathy for medicine, we should have no objection to their being
licensed hy the Ontario Medical Council. In this way the publie
would be protected by requiring of osteopaths a sufficient know-

ho has

shing to practise osteopat'hy
1 to that of any practitioner
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ledge of these fundamental subjects, which is absolutely essential
before attempting to treat the sick. If, after they have passed
these examinations, they still think there is any value in their par-
ticular pathy, we have no objection to their practising it. I would
take a similar attitude towards any other pathy.

When the Ontario Medical Council was organized the homeo-
paths and eeclectics were taken in and the same examinations pre-
seribed for them as for regular practitioners. What has been the
result? The eclectics have practically ceased to exist. Very few
homeopaths have been taking the examinations, as is shown by the
fact that at the present time only 48 are practising in the Provinee
of Ontario; but, unfortunately, I am unable to ascertain how many
there were at the time of the formnation of the Ontario Medical
Couneil.

The only objection T have to the hill is that it proposes to take
m a number of graduates of certain Awmerican colleges without
passing any further examination. I think that a clause should he
added requiring all these men to pass an examination bhefore being
registered; and although we may, for the time being, have to
accept qualifications which are decidedly less than those which will
he exacted from future candidates, we shall certainly have made a
material advance in securing for the public very valuable protec-
tive legislation. )

In support of the contention that vhose who are praectising
osteopathy at the present time should pass an examination I should
like to briefly refer to the Carnegie report :—5

““ Amongst medical sectarians the committee includes homeo-
paths, eclectics and osteopaths, all of whom admit in theory that
medical edueation should be hased upon the fundamental sciences
of anatomy, physiology, pathology and bacteriology.”’

It is stated that the catalogues of the eight osteopathic schools
in the United States are a ‘“‘mass of hysterical exaggerations, and
fairly reek with commercialism.”” Entrance standards are con-
spicuous by their absence. In the catalogue of the parent school
at Kirksville it is stated that an applicant will be accepted if ‘‘he
pass examinations in English, arithmetic, history and geography,”’
but he may be admitted even if he fails to do this. The Cambridge
School (Massachusetts) states that ‘‘a diploma may be accepted or
an examination required if deemed advisable by the directors.”’

‘Whatever his opinions may be on the subject of treatment it is
essential that the osteopath should be trained to recognize and to
differentiate between the diseases he professes to treat, and not one
of these osteopathic schools is in a position to give the training in
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physiology, pathology, chemistry and bacteriology which ‘‘osteo-
pathy itself demands.” Tn none of them is there any effort to con-
neet the “‘laboratory teaching with elinical osteopathy,”” and in
none is there ‘‘anything approaching the requisite clinical oppor-
tunities.”’ '

In the eight osteopathic schools there are mow over 1,300 stu-
dents, paying about $200,000 anuually in fees, and for this they
“peceive an edueation whieh is practically worthless.”’

All eandidates who intend to practise surgery—whether osteo-
paths or not—should be required to pass a uniform examination in
this branech of treatment. It is absolutely essential that all who
mndertake the treatment of disease, irrespective of the form of
treatment they propose to adopt, shall he educated in such a
manner as to render them capable of distinguishing between the
various diseases which may eome under their ohservation.

Pusric HEALTH.

The rapid development of hacteriology and the establishment of
the germ theory of infective diseases, due mainly to the scientifie
investigations of Koech and Pasteur, have led to corresponding
development in practical and preventive medicine. Recognizing
the importance of this development in relation to public health,
Senator Owen, of Oklahoma, introduced a bill in Congress ahout
two years ago to provide for the creation of a federal department
of public health, which was strongly supported by the American
Medieal Association and various other medical societies in the
United States.

The object of this bill was defined to beb ‘“all matters pertaining
to the conservation and improvement of public health, and to collect
and disseminate information relating thereto.” It also provided
that the new Department of Public Health should inelude: (1) The
Public Health and Marine Hospital Serviee; (2) foods and drugs,
from the Bureau of Chemistry, which is now in the Department of
Agriculture; (3) vital statisties, now in the Department of Com-
merce and Labor.

An amended draft of the Owen bill has recently been broug‘)}'&
before the Senate,” which differs from the original Owen bill, 1n
that it provides for an independent health service, at the :he.ad of
which will be a director appointed by the president, but who is not
to have a seat in the Cabinet, whereas the original Owen'b.lll spect-
fied that the head of the department should be a physician, who
would also be a member of the President’s Cabinet. The amended
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bill provides for the appointment by the President, with the
approval of the Senate, of three commissioners of health, to act as
assistants to the director, two of whom shall be skilled sanitarians
and one a skilled physician.

On Mareh 22nd, of the present year, Senator Smoot bronght a
bill before the Senate,® which contains practically the same pro-
visions as regards the Federal Government, but varies essentially
from the Owen bill, in that it arranges for the public health service
to be under the control of the Secretary to the Treasury, and to be
managed by an assistant sceretary, who shall devote the whole of
his time to public health work, thus ensuring representation in the
Cabinet. The Medical Bureau, including the present Health and
Marine Hospital Serviee, is made the predominating bureau, and
it is proposed to transfer vital statisties to this department.

T have referred to this contemplated legislation in the United
States in order to show what is being done elsewhere in regavd to
public health matters. Many of us have felt for years that a federal
department of publie health should be erecated, with a responsible
minister at its head, and representations were made to the late
Government by the Canadian Medical Association along these lines,
but no action was taken.

I intend proposing a rexolution to this cffect during the course
of the meeting, urging the Dominion Government to give this
matter early and favorable consideration.

Early in the present year the Academy of Medicine, New York,”
appointed a committee on public health, hospitals and budget, for
the purpose of investigating existing conditions, and to give expert
medieal opinion upon various matters, including provision for con-
tagious diseases, school sanitation and the use of public funds in
the maintenance of public health, one of the most important being
the consideration of the health of school children. The committee
is not to interfere in political matters, but to endeavor to give such
advice as will he serviceable to the community as a whole. This will
include attempts to educate the laity to minimize conditions which
tend to the spread of occupational diseases, and tc educate general
practitioners in matters relating to wunicipal health, sanitation
and hygiene. We might with advantage follow their example.

Division or FEEs.
Considerable attention has recently been directed, more espe-

cially by the various medical and surgical societies throughout the
United States of America, to the prevalent practice of fee-spliiting,
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or the division of fees between consulting surgeons and physieians,
or physicians and consulting physicians.

Judging from the papers which have recently heen published,
and the reports of the committees which have been appointed to
enquire into the subject,® this reprehensible p -actice appears to
have hecome exceedingly common. It is inereasing to an alarming
extent amongst the younger menmbhers of the profession, and has
even been adopted in some cases by men of good standing, owing to
the fact that it suits their convenience and that they find it profit-
able.

The division of the fee is accomplished by various methods, and
is based on commercialism alone. It means nothing more or less
than the payment by the consultant of a commission to the general
practitioner, with the object of encouraging the latter to continue
to send his patients where he is most likely to receive a share of the
money paid for relief or attempted relicf, irrespective of the skill
and cxperience of the consulting surgeon or physician in question.
The practice is even more comnon amongst surgeons than physi-
cians, and is carried on without the knowledge of the patient, who
is ignorant that a portion of the money, mmounting, according to the
report of the committee of the Erie County Medical Society,™t to
from 25 to 50 per cent., goes to the general practitioner who has
reconvmended the surgeon.

There can he no question that it is a pernicious system, funda-
mentally opposed to the ethical traditions of the profession, and
that it cannot be advocaiced hy any honorahle man. 1t represents a
form of collusion hetween the consultant and the general practi-
tioner, which is compromising and demoralizing to hoth parties, in
that it is invariably practised without the knowledge of the patient,
and is at the same time disadvantageous to the Jatter.

_ As regards the eauses responsible for the prevalence of this evil,
it is stated in the report referved to ahove that the eommittee was
practically unanimous in the opinion that the princizpal predispos-
ing factors in eommercialism are the overerowding of the medical
profession, a low standard of medical cducation, and a lack of
appreciation of professional ethies. The committee also im'zludes
amongst the contributory eauses contract practice and its inade-
quate remuneration, and the fact that the general practitioner 18
often underpaid. This state of things <hould be rectified 1M &
legitimate manner, by educating the publie to understand that, m
view of the advances in medicine and surgery, and the consequent
inerease in respomsibility and work necessitated by .modern m‘?t‘hOdS
of diagnosis, the general practitioner is justified in demanding A
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larger fee in such eases. Ie frequently has to take his patient to a
consulting physician or surgeon, and if an operation has to be per-
formed he has to be present. It goes without saying that he should
receive adequate compensation for such services, and it is unreason-
able to expect him to spend his time in this way without remunera-
tion. In spite of the increased cost of living, and the advances in
medical and surgical science, the family practitioner is still receiv-
ing the same compensation as his predecessors of two or three gen-
erations ago. If the public will comnpensate the family physician
fairly and promptly for his serviees, and insist that all transactions
between the physician and the consultant be carried on .with the
full knowledge of the patient, the cause and the possibility of this
evil will speedily disappear. ’

The committee also points out that the prospect of receiving a
commission sometimes results in exaggeration of the necessity for
operation, and thus leads to indiseriminate, reckless and useless
surgery, performed in some instances by inefficiently trained and
inexperienced surgeons.  Although the general practitioner is
assumed to recommend his patients to consult a competent surgeon,
the possibility of receiving 50 per cent. of the fee may interfere
with his diserimination.

It was suggested at the meeting of the Board of Regents of the
University of New York, held on April 19th, 1911, that the Legis-
lature be requested to consider the advisability of prohibiting the
consulting physician or surgeon from paying fees to anmother prac-
titioner without making known the fact of sueh payment to the
patient or the relative or friend acting on his behalf; and also that
it might he advisable for the Board of Regents to announce that it
will revoke the licenses of physicians or surgeonus determined to
have been guilty of this practice. ,

Dr. A. S. Draper!? is of opinion that correction of the evil must
come fromn within the profession itself by means of the local organ-
izations, and that if this is not done the public will probably take
the matter into its own hands with painful results.

The Academy of Medicine, Toronto, appointed a committee to
consider this question, and the following resolutions werce passed at
the annual meeting on May 7th, of this year:—

1, That the payment of a commission to any person or persons
who may be instrumental in influencing a patient or patients to
apply for professional advice is wrong in principle .and detrimental
to the best interests of our profession.

9 That when two or more practitioners are engaged in a case
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the disposition of the respeetive fees shall only he made with the
knowledge and consent of the patient.

‘3. That we agree that the attending physician has often been
inadequately paid for his services.”

T would suggest that this matter be dealt with by this associa-
tion at the present mecting, and that a similar action be taken to
that of the Toronto Academy of Medicine.

PROGRESS IN SURGERY.

The last two or three decades have heen a period of marvellous
development and evolution as regards surgery, and there is no
the

(uestion that the chief factors to which this evolution is due are
discoverics of the bacterial origin of discase, of antisepties,
the more recent development of asepsis.

I should like here to refer to the great loss which the medical
world has recently sustained in the death of that distinguished
scientist, Tiord Lister, which occurred at Walmer, England, on
February 10th, of this year. Many of you will remember the
pleasure we had in meeting that kindly and unassuming man at the
meeting of the British Medical Association in Toronto, with his
gentle face and wonderful personality. His great achievements in
the domain of medicine and surgery are well known 10 every mem-
ber of the profession, and to his practical application of the dis-
coveries of Pasteur we owe the fact that it has now become possible
to secure the kindly healing of wounds without the suppuration
which to the older surgeons seemed a necessary part of healing,
and whieh made any operative measure extremely dangerous. Even
in the eases in which recovery did ultimately take place it was
acconrpanied by such complications as erysipelas, hospital gangrene
and pyemia, which can now be avoided in practicaily all cases.

Another factor which has contributed to the reduction in the
mortality of surgical operations is that in the majority of cases the
surgeon is now consulted at an earlier stage of the diseasc than
formerly, when the risk attendant on many operations was so great
that they were undertaken only as a last resource. We now recog-
nize that in many cases delay entails considerably greater risk than
immediate operation, and that prognosis is often more tavorable if
the latter is undertaken at the earliest possible moment.

The above remarks apply more especially to what may be termed
acute abdominal emergencies. The degree of perfection to which
asepsis has now heen brought renders it possible to open with
safety the cavities of the body, and to expose freely the area of

and
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discase, thus enabling the surgeon to operate with greater confi-
denee.  The knowledge of surgical pathology thus acquired has
resulted in a coineident development of methods of diagnosis, and
we have learnt that peritonitis represents only a late result in
very various discases. It has also led to more intelligent after-
treatment, and, instead of keeping the intestines at rest as long as
possible after an abdominal operation, as was formerly the eustom,
the aim of ‘the surgeon now is to obtain resumption of normal
physiological and mechanical intestinal functions as soon as pos-
sible, and thereby to prevent the supervention of peritonitis.

APPENDICITIS.

T should like here to refer very briefly to the treatment of acute
appendicitis.  For many years this suhject has been  diseussed
freely in our medical societies, and different opinions held as to the
proper time for operation, hut at the present time surgeons
throughout the world are practically unanimous in the view that
the proper time to remove the appendix is immediately the diag-
nosis ltas heen made.

T think it very desirable that the public should he educated to
appreciate the fact that a diagnosis of acute appendicitis invari-
ably calls for immediate operation; that no other form of treatment
is of curative character, and that delay is dangerous. Of course
all we can do in the matter is to strongly advise operation. We
cannot compel a patient to submit to operation; but, in view of the
areat risk ineurred by delay in such cases, it 1s wost important that
the public shonld be edueated to appreeiate the imperative necessity
for immediate surgical treatinent,

BLood EXAMINATION.

Within the last ten or twelve years much has been learnt in
regard to the value of examination of the blood in acute surgical
diseases, and it has heen extensively employed as an aid in the
diagnosis of obseure suppurations, and more cspecially in differ-
ential diagnosis. The results of experimental and clinieal work
indicate that investigation of the blood and, above all, determina-
tion of the pereentage of polymorphonuclear lencocytes, although
not in itself sufficient to definitely establish a diagnosis, may, when
considered in relation to the clinical symptoms, be an important
factor in the differentiation of various acute surgical diseascs.

Tn addition to the value of blood examination in diagnosis, the
presence of marked leucocytosis often indicates a hopeful prognosis,
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Tie RONTGEN Ravs.

Rintgenology -is now highly developed, and has become one of
the most valuable adjuncts to surgical diagnosis. It has also
greatly contributed to render surgery a more exact science, as it
gives us a clearer understanding of the condition of many of the
cases which come under our observation, and in many instances also
gives indications for treatment.

In fractures the Rintgen rays are of the greatest possible ser-
vice, as we are able to ascertain by means of a skiagram whether or
not the fractured portions of bone are properly adjusted. It is also
most useful in discase of the bones, as it is capable of showing the
most minute alterations in structure.

Great advances have recently been made ir Rontgenology, as
applied to the diagnosis of disease of the alimentary canal, and it
has greatly increased our knowledge of its physiology and path-
ology. In this region it is second only to an exploratory laparo-
tomy, and hy enabling the surgeon to make an early diagnosis
renders it possible to operate at a inuch earlier and more favorable
time. The radiographs arc taken after the administration of bis-
muth subearbonate, which obstructs the rays, and is considered the
most suitable preparation.

By this method displacements of the stomach can be deter-
mined with a greater degree of accuracy than by any other means,
with the exception of an exploratory laparotomy. The more recent
methods of Réntgenology have rendered it possible to demonstrate
the site of stenosis of the alimentary tract; to distinguish in some
cases between funectional and organie constriction; to observe the
peristaltic action of drugs and the functioning of intestinal anasto-
moses; to determine the existence of visceroptoses and of diverti-
cula. The X-rays have also been used in the diagnosis of pulmon-
ary and other intra-thoracic conditions, and Rosenbaum?!’ reports
a case in which a diagnosis of miliary tuberculosis of the lungs was
made, the skiagram showing numcrous small tuberculous areas in
both Iungs.

Schurmayerl® emphasizes the value of Rontgenopalpation of
the abdominal viscera, which is practically manipulation of the
organs under the guidance of the eye, and he considers it to be
especially useful in the diagnosis of pathological fixation of organs.

Although an X-ray examination is of the greatest assistance in
diagnosis, it should not supersede the older methods of accurate
clinical investigation, but should be used in eombination with them.
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As a therapentic agent, however, the X-ray has been very disap-
pointing, and has frequently been attended with harmful results.
It has heen suceessful in the treatment of certain superficial forms
of carcinoma, but in these cases a quicker and more satisfactory
result would, as a rule, be obtained by the use of the knife.

RapiuM TREATMENT.

The exact value of radium in the treatment of diseasc is at
present complicated by the question of expense, and it is, of course,
possible that in cases in which small doses fail larger doses would
he successful.

_ Dr. Louis Wickham,!7 who has had eonsiderable experienee with
this mode of treatment at the Radium Institute at Paris, has
recently reported his results. ITe is of opinion that in fhe case of
?l}ﬂlignan’t growths, which are difficult to remove, intense applica-
tion of radium previous to operation is beneficial, and may faeili-
tate removal of the growth.

It is sometimes useful in the treatment of superficial lesions,
such as rodent uleer and epithelioma, but T have reeently seen a
case of superficial epithelioma in which it was positively injurious,
and, after six months’ treatment, it was neeessary to remove the
growth by operation. I have also seen cases of rodent ulcer which
were in no way benefited by radium treatment, and required sub-
sequent surgical removal.

.It is of undoubted value in the treatment of certain vaseular
les10ns, such as nevi, port wine stain, ete. Wickham considers it
also of value in surgiceal tuberculosis and other skin lesions.

My feeling about it in malignant disease is that it should never
be used where an operation is possible; but, after the growth has
been removed, there can be no objection to its use for a- time, in
the hope that it may prevent recurrence.

_ That it should be used as a cure for cancer is an unfortunate
mls'take, and has hrought radium into disrepute in many quarters.
It is o great pity that the opinion has got about that radium will
eure cancer, or that anyone should employ radium for a treatment
of malignant disease where surgery is possible. I have met with a
number of instances in which a great deal of valuable time has been
wasted in the use of radium, the delay meaning that the growth
Was becomng inoperable.

In addition to the therapeutic use of
have heen found to stimulate the healing of wounds.

radium, small doses of it
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THORACIC SURGERY.

In 1908 Sauerbruch devised a cabinet which rendered it possible
to open the thorax freely, whilst respiration was kept up under the
influence of ecither positive or negative pressure. This led to great
advances in thoracic surgery, and many intrathoracie conditions can
now be dealt with in a way that was impossible a few years ago.
Dr. Willy Meyer!® subsequently constructed a cabinet whieh was
an improvement on Sauerhruch’s apparatus, in that pressure could
be changed from positive to negative at the will of the operator, or
hoth kinds of pressnre could he used simultancously. He describes
this cabinet as the “‘universal pressure chamber.””

In 1909 Meltzer and Auer!? suggested a new method of artifieial
respiration under positive pressure, which they salled intracheal
insuffiation, and the very satisfactory results in curarised dogs led
to its cmployment for intrathoracic operations in man. Subse-
quent experienee has shown that in the Meltzer-Auer method we
have a simple and apparently safe method of producing intra-pul-
monary pressire, permitting of open operations upon the pleura
and other intrathoracic structures without the use of any cumber-
some apparatus, and that, owing to these advantages, it is likelv to
superséde all the more complicated pressure cahinets.

Dr. Elsherg?® has anesthetized about two hundred patienis in
this way at the Mount Sinai Hospital, New York, and states that
ithe results are extremely satisfactory. The operations in which he
has employed it include craniotomy, thyroidectomy, thoracie empy-
ema, removal of {uberculous cervical glands, pulmonary opera-
tions, ete.

Operations upon the heart represent a comparatively new field
of surgery, although an attempt was made hy Farina in 1896%' to
suture a wound of the heart. Tn 1909 Vaughan?® collected 150
cases of suture of the heart, with 35 per cent. cures. Eugene 11.
Pool2? collected 77 cases, operated upon between 1909 and 1911,
with 55 per cent. recoveries and 45 per cent. deaths. The use of
differential pressure methods has greatly improved the prognosis in
these cases, and reeent literature on the subject mdicates that the
heart can be manipulated and treated surgically in the same way
as any other organ in the hody.

Amongst the most important contributions to the surgery of
the heart and hlood-vessels is the work of Professor Carrell, which
was commenced in 1902 at the University of Lyons, France; con-
tinued at Chicago, and more recently carried on at the Rockefeller
Institute, New York. He uses the Meltzer-Auer method of insuffla-
tion anesthesia, and, as you will hear from his lecture this evening,
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has been able to perform successfully cireular suture of arteries or
veing, arterio-venous anastoniosis, transplantation of segments of
veins into arteries, patching of arteries with pieces taken cither
from veins or the peritoneum, the reversal of cirenjation in the
thyroid, transplantation of the kidney from onc side to the other in
the same animal or to another animal of the same species, and more
recently the transplantation of entire limbs. The results of his.
experimental researches indicate that we may in future be able to
cure many diseases of the heart and blood-vessels by means of
surgical procedures.

F6rsTER’S OPERATION, R

Surgery has again come to the relief of what has hitherto been

regarded as a purcly medical condition, naniely, tabes dorsalis, and
resection of the posterior spinal roots has been performed for the
relief of the gastric erises met with in this disease.
. The rationale of the operation is based on the assumption that
in the various erises which oceur in the course of locomotor ataxia,
affecting the stomach, intestines, bladder or larynx, there are in-
variably three cardinal signs, namely, symptoms of motor, sensory
and secretory irritation of the organ involved. In Forster’s opinion
sensory irritation is the primary condition, the other two being
secondary. Forster and Kiittner?* operated on a patient suffering
fljonl tabes, the seventh to the tenth tho racie roots inelusive being
divided. Pain and vomiting subsided, the appetite improved, and
the patient gained in weight. :
It has also been recommended for the spasticity which obtains
n cerchbral diplegia, and which is due to loss of inhibition from the
higher centres, but far better results have been obtained in the
lower than in the higher extremity. The immediate results are
great diminution in or disappearance of the spasticity, and of
Spontancous contractures and eramp, if present.

(OSTEOPLASTIC SURGERY.

During the last few years osteoplastic and cosmetic surgery has
Undergone remarkable development, and bone transplantation has
recently heen extensively employed in the correction of congenital
defects and in replacement of bone which has been destroyed or
removed by injuries or destructive diseases of various kinds.

Some surgeons, including Lexer, Enderlen and Konigsberg,
have successfully transplanted entire joints. Lexer?® reports four
funeti‘oma]].y suecessful cases, 11 which portions of bone and adja-
cent joints were replaced by bone and cartilage. In two cases of
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synostosis of the knee, due respectively to suppuration and tuber-
culosis, the entire knee was resceted, and & new knee-joint, with a
portion of the shaft of the tibia, implanted. These patients, four
and . seven months after the operation, experienced no pain on
standing or walking, and could use the knee to a slight extent,
passive movement to an angle of 45 degrees being possible in one
case. Lexer usually procures his material from limbs amputated
for senile gangrene.

In a more recent publication Lexer?® reports several cases in
which he has transplanted bone for cosmetic purposes, including
formation of a nose or ear, correction of defects after operation for
cancer of the face, transplantation of a portion of the scalp to
supply a moustache or beard, and of a wedge of bone from the
tibia to form a frame for the nose.

Kirschner?” has had excellent results from transplantation of
fascia from the iliotibial band of the fascia lata. He has us:d it
chiefly to wrap around vessels or organs after suture, to close
defects and reinforce hernia operations, to interpose between organs
which have grown together, to make a sling for suspension of a
displaced kidney or other organ, and for closing gaps in the dura.
He also thinks it suitable for a substitute for tendons.

In the treatment of paralytic deformities of the extremities
bone transplantation has been largely superseded by periosteal
implantation of normal tendons, which is based upon the fact that
normal musele tendons will continue to functionate normally, even
if the museles pull in an altered direction. Lange of Miinich
arrived at the conclusion that it is inadvisable to impair and pos-
gibly sacrifice normally functioning tendons when the result is
problematical, and therefore devised the method of implantation of
silk, the results of which are the best that have been attained up to
the present.

Avrconorn INJECTIONS IN TRIGEMINAL NEURALGIA.

From time to time many experiments have been made with the
object of relieving the pain of trigeminal neuralgia and preventing
its recurrence, these experiments consisting chiefly of the injeetion
of chemical solutions and fluids of various kinds into or around the
affected nerves. The procedure which has, up to the present, had
the most satisfactory results is that of deep injections of a solution
of alcohol into the trunk or trunks of the nerves involved. If the
injection is skilfully performed, and the needle punctures the
nerve sheath, the aleohol instantly paralyzes the nerve at the point
of injection, and destroys the fibres. Resection of the Gasserian
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ganglion, which is an exceedingly severe operation, is, however, the
only effectual means of obtaining a permanent cure, but the aleohol
injeetions may relieve the pain for a period of [rom six months to
two or three years, and the great advantage of the procedure is the
possibility of repeating the injections indefinitely at short intervals
if the pain returns.

FHRLICH’S SALVARSAN.

The last three or four decades have been a period of extraordin-
ary development in regard to the science of applied bacteriology,
and more especially with reference to its value in the diagnosis and
prognosis of infective diseases.

Syphilis is one of the diseases to which attention has been
directed in this connection, and the recent advances in its treatiment
date from the researches of Professor Metehnikoff, who in 1903 sue-
ceeded in transmitting the disease to apes by inoculation, and thus
Proved that it was due to a specific infection. Further investiga-
tion along these lines led to the discovery in 1905 of the spirochete
pallida as the infective agent, and to that of the Wassermann serum
reaction in 1906.

Early in 1910 Ehrlich?® made the assertion that the chemical
tompound dioxy-diamino—arsenmbenzol, to which he gave the name
of ‘“606,”” is capable of producing csterilization of the system.’’
After making a large number of experiments in animals, Ehrlich
sent samples of the drug to physicians in different parts of the
world, in order that they might make a trial of its efficacy in the
treatment of human syphilis. The immediate results were brilliant,
but the intramuscular injections, which were at first used, had th.e
great drawback of causing extreme pain and disability, and this
method has been discarded. .

Since that time the preparation has been greatly improved,
‘e‘hieﬂy in the direction of solubility, and it has successively become
‘606 ideal,”’ ‘606 hyperideal,”” and, lastly, ““Salvarsan.’’

Ehrlich subsequently recommended that the drug should ‘l.)e
administered intravenously in small doses, and in some cases 1M
combination with mercury. Many writers, including Sir Malcolm
Morris,% employ this combined form of treatment, and are of opin-
ion that until time has shown that the effects of salvarsan are
Permanent this is the more prudent course. _ ;

Although Ehrlich’s idea that the drug would be capable (I)
deSt‘I"Oying every spirochete in the body has not been co.mple‘t.gly
Pealized, and although it is no longer considered to‘l?e‘ an ln‘ﬁa.l.l e
8pecific which is indicated in every case of syphilis, there 1s 10
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doubt that it is the most powerful antisyphilitic remedy which we
possess at the present time. It was at first feared that the adminis-
tration of salvarsan might result in injury to the optie nerve, but
Ehrlich states that he has ndt heard of a single case of blindness in
connection with it, and Wechselmann, who has used it in over 1,200
cases, has not observed injury to the nerve in any one of them.

ErioLogy AND TREATMENT OF CANCER.

During the last few years extensive investigations have been
undentaken by various scientists, including those carried out by the
Cancer Research Commission in London, England, and at the
Rockefeller Institute, New York, but up to the present no definite
conclusion has been arrived at with regard to the etiology of cancer.

In this conneection I should like to refer to the very valuable
work in regard to cancer which has recently been done by Sir
Henry Butlin, the great surgeon and pathologist, who died at Lon-
don, England, on February 24th, of this year. He had devoted
gpeecial attention to diseases of the throat and tongue, and, strange
to say, he died of eancer affecting the larynx.

) At the last annual meeting of the Cancer Research Commission,

held in London in July of last year3?, the Seeretary, Dr. Bashford,

stated that it has now bheen proved heyond the possibility of doubt
that cancer, to begin with, is a local, and not a constitutional,
disease. This fact contributes to render prognosis comparatively
favorable, provided operation can be undertaken at an early stage,
whilst the disease remains circumseribed. Preeise evidence has also
been secured in regard to the existence of hercditary predisposition
to spontaneous cancer. Its wide distribution throughout the entire
human race and the vertehrates, even when living in a state of
nature, and the fact that the only way in which it can be trans-
mitted from one individual to another of the same species is by the
implantation of living cancer, proves, according to Dr. Bashford,
that it is not due to a common causal parasite. The almost invari-
able success of reimplantation into an animal of a portion of its
own spontaneous tumor, and the almost invariable failure of im-
plantation of any spontaneous tumor into other spontaneously
affected animals, lead him to the conclusion that each tumor is.
individual, and genetically related to the particular organism in
which it originates.3!

In his Hunterian Lectures, delivered at the Royal College -of
Surgeons, London, England, about a year ago, the late Sir Henry
Butlin32 brought forward a theory of the intrinsic, as opposed to
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?«he extrinsie, origin of cancer. According to this theory, cach cell
in the human body is regarded as equivalent to an entire individual
amongst the protozoa or other unicellular organisms, and the
cancer parasite is taken to he in effect simply the cancer ¢ell, whieh
by a process of atavism has reverted more or less to the condition
of the original protozoa, and has hecome in its relation to the normal
cells in the body the equivalent of an intruding protozoan parasite.
This cancer cell, to which he gives the name of unicellula cancri, is
eonsidered to be a completely independent organism, which has not
entered the body from without, hut has been generated within it,
{fmd which, instead of acting in harmony with the normal cclls, aets
in opposition to them, and thus produces anarchy and destruction.

Two objections have heen made to this view, namely, that in the
first place the cancer eell, so far as we know, undergoes no process
analgous to that of fertilization, and that, in the sceond place, it is
?Pparenwtly incapable of growth apart from the organism in which
1t has primarily developed.

As regards the second of these objections, Dr. Peyton Rous, of
the Rockefeller Institute, New York? has produced malignant
be subcutanecous injection of the filtrate of a

sarcoma in fowls by ti
Professor

similar growth ohtained from a bird of the same species.
Alexis Carrel and Dr. Burrows, also of the Rockefeller Institute,
report a still more conelusive experiment, in so far as the human
subject is concerned, in that they have made a successful culture
from a sarcoma removed by operation from a female patient,
although in this instance growth was less luxuriant than that of the
fowl sarcoma. .

In this connection it may be mentioned that
nerd* (raws attention to the fact that it has recently been discovered
that a number of diseases occurring in man and the higher animals
are due to microseopie parasites, epidemie poliomyelitis being an
Instance of this.

Sir Jonathan Iutchinson®? states that his expericnce indicates
that the administration of arsenic, even if only for a short period,
may result in predisposition to cancer, more especially epithelioma,
and he thinks that it is probably also responsible for some cases of
endothelioma and sarcoma. He suggests that the drug wmay act as
a depressant to growth, and thus allow of the appearance, after a
short interval, of degenerate forms of growth nearly allied to those
of vegetation.

From time to time a large number of remedies have been sug-
gested for the treatment of cancer, and some of them have been
used with a certain amount of success. Qeveral writers report cases

Dr. Simon Flex-
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in which they have employed serum preparved from cancerous
material. Berkeley and Beebe36 find that autogenous is more cffec-
tive than stock serum, and think that.this mode of treatment may
be serviceable in the prevention of recurrence of malignant tumors
after operation.

Dr. Coley, of New York,3? claims to have cured a few cases of
sarcoma of the femur by injection of the fluid which bears his name.
Sir Henry Butlin states that the Continental and English surgeons
have not been equally successful in the use of this fluid; and,
although we have used Coley’s fluid here a number of times, we
have never seen a case in which it has been of value.

Acting upon the suggestion of Professor Ehrlich that the cancer
cell might possibly be influenced by a specific drug, Wassermann
and others3® have found that a compound of eosin aud selenium, in-
jected intravenously into mice infected with malignant tumors,
causes marked softening of the twmor after three injections; after
four injections absorption of its liquefied contents, and in favor-
able cases its complete disappearance in about ten days. In the case
of exceptionally large tumors, which’ tend to soften rapidly, the
animals frequently succumb to the action of the toxie material
absorbed from the tumors. Autopsy indicates that the preparation
has been deposited electively in the tumor, indicating its affinity
for the cancer cells. It apparently has a destructive action upon
the nuclei of these cells, whilst it does not affect the normal cells.
In animals which have been kept under observation for months
after disappearance of the tumors no recurrence has been noted,
but if a tumor is only partially destroyed recurrence is rapid.

In the report of the Cancer Research Commission, previously
referred to, Dr. Bashford emphasizes the fact that nothing but
harm can arise from the premature application to the treatment of
human cancer of methods which have been found effective in modi-
fying inoculation eancer in animals. A method which produced
active immunity in inoculated cancer was tested in thirty-three
mice with natural cancer. It resulted in no arrest of growth or
dissemination, and did not prevent recurrence of spontaneous
cancer after operation.

During the last thinty years or so there has been marvellous
improvement in the results of operations for cancer, and extensive
and early operation, with removal, as far as possible, of all the
cancer cells in the body, has been attended with great suceess. In
view of the fact that most of the writers on the subject agree in
considering individual resistance an important faetor, if not the
chief factor, in the cure of cancer, it is obvious that even when the
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disease is sufficiently advanced to be no longer loealized, and eancer

cells h

ave already migrated, it is highly desirable to remove the

chief source of supply of these cancer cells, and thus assist the
defences of the organism in their endeavors to re-establish normal
physiological conditions.

oo
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of the Canadian Medical Association; the Superintendent of the
Toronto General Hospital, Drs. Bingham and Fotheringham. The
speeches were of a high order of excellence, and this funection alone
would have amply repaid anyone for his attendance.

Two mild ructions oecurred at the meeting. One was over the
so-called ‘‘fee-splitting’’ business; the other over the so-called
“wanton’’ destruetion of cultures, pathological specimens, ete., at
the laboratories at Gravenhurst.

Of the former nothing definite was done except to place the
matter in the hands of a special comimittee to report a year hence.
The discussion brought out the fact that there is no inconsiderable
unrest over the present financial arrangements as regards the gen-
. ergl practitioner and operator. The sentiment seemed to be unani-
mous that ‘‘ fee-splitting’’ was dishonorable per se. If so, we sub-
mit, it is something for the Medical Council to deal with, as not
through the mediwm of the Ontario Medical Association can any-
thing be done to offset it. As it is a question which affects the
entire profession of the province, it thus comes within the purview
of the Medical Council, as it cannot possibly be rightly nor cor-
rectly adjudged by any local association in which the membership
is voluntary. It would seem to be no good for the one thousand or
more members of the Ontario Medical Association to condemn it
and ostracize their guilty associates, when two thousand practi-
tioners beyond the pale of the Ontario Medical Association eould
hew wood and draw water as they wished.

The ‘‘wanton’’ destruction of specimens, the result of pains-
taking research work, wherever it takes place is to be thoroughly
condemned; and the medical profession in Canada is entitled to
know the whole truth of this matter and to have hoth sides of the
story. Acts of vandalism ean never he condoned. Aeccidents, we
know, may occur in the hest of regulated houscholds; and the
profession will read with intense interest the presentment of the
parties thereto.

The suggestion of the President to round out affiliation with the
Canadian Medical Association by the orgamization of district asso-
ciations has often before beem advocated in these pages, and it is
a scheme which meets with our hearty endorsation. We are not
in a position to say just how many or what provineial associations
are properly affiliated with the national medical body, nor what
provinees have county or district medical associations in close touch
with the provincial associations. This was the purport of the re-
organization scheme of the Canadian Medical Association some
years ago, but it looks as though there had been tardiness in the
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completion of the reorganization and that there still existed a belief
4 < v 9
that ““half a loaf was better than no bread.”

edicines is to be investi-

The trade in patent and proprietary m
ain under the chairman-

g‘a{r‘ed by a seleet committee in Great Brit
ship of Sir Henry Norman.

This committee is the result of generations of protest on the
part of the medical profession of the United Kingdom, and will be
sure to bring more prominently before the eyes of the public the
many dangers incident to the promiscunous and indiscriminate
drugging with ‘‘patent medicines.”’

It is quite certain that an exhaustive e
q11‘fefSwt:i011 will be made, and that it will be
object in view of the public good.

The Canadian Medical Associa
promoting a similar committee for the Dominion of Can

<amination of the whole
conducted with the sole

tion might well interest itself in
ada.

i

] Summer tourists would do well to consult their family physi-
crans or at best the health officer of the distriet into which they
are going before deciding definitely upon fheir summer retreat.
~ The anticipation of a summer holiday is sometimes as replete
in happiness as the full fruition of it, but often the happiness 18
cutishort by a hasty return to the city and some weeks of sick-bed

or hospital life through an il-advised selection of the holiday

resont.

& Pa'“t'iml]!al‘]'y %S this the case where typhoid fever has been con-
racted; and it is of first importance to the holiday seeker after
rest and recreation that he should satisfy himself that there is 1o
(_zhvane‘? of being contaminated by this disease in any community
in which the sojourner elects to stay for & period.

People should be satisfied as to the quality of the water they
are going to drink, the source and handling of the milk supply,
location and sanitary conditions of privies, drainage, and that
Screens are employed towards protection and comfort from flies,

Insects, mosquitoes, ete.

_ The question of the sanitary environment of the summer resort
In which one is going to spend three or four weeks Or & couple of
months does not often enter into the plams and deliberations of
the summer tourist, but it will always be found a wise and safe
procedure to consider at least whether typhoid has or has not made

s appearance.
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Church, law and medicine must act in uunison, said Venerable
Archdeacon Cody, in his address at the Ontario Medical Associa-
tion hanquet, in huilding up a fine nationhood for Canada.

Someone has said eugenics and modern civilization are incom-
patible. This forces the necessity for co-operation of the learned
professions.

We must look to the legal profession in framing wise and judi-
cious legislation, to the medical profession to determine the physi-
cally and mentally normal, and to the clerical profession to abstain
from hinding in the holy bonds of matrimony the physically, ment-
ally and morally unfit.

Under the administration of the present Government of this
Province of Ontario health matters, hospital expansion and admin-
istriation, prison reform, stand in an advanced position. A decided
step forward will be taken when, as we have advocated before, the
issuing of marriage licenses is placed in the hands of properly
qualified medical men.

There 1s at least one ehureh in the United States whose clergy
will hereafter require certificates from reputable physicians that
the contracting parties are physically and mentally normal before
solemnizing the marriage ceremony. It were well if all marriages
were constimmated by the clergy and that such were the hasis of
all marriage contracts.

The Ontario Medical Association might well take up with the
Government the question of making medical men the issuers of
marriage licenses, and the clergy that they, alone, perform the
marriage ceremony.

The National Insurance scheme of Mr. Lloyd George has now
been before the English public for one year, yet success for the
measure is not in sight..

That the medical profession is not treated fairly by this measure
there arc many evidences other than those set forth in the medical
press.

The new move by the profession, designed to bring Mr. Lloyd
George to his senses, is for the doectors to cut off all their contraect
relations with friendly societies. This step has been forced upon
the profession by the Chancellor of the Exchequer, who for the
past twelve months has not ceased in every way to bring the medi-
cal profession in line with the proposals of his bhill.

It seems that the profession mistrust the insurance committees
of the friendly societies, for on these committees the doctors will
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}:fmlil the minority, and they mistrust the undiluted gocietios stil)
The British Medical Association,
Iilsurance Committee, is now pledging members 1o 1e
il:;:,) Zzltd ltrif}\%f ]‘)‘ :act-‘i‘c‘e' and .no‘t to ;1(5(',(“‘;.).‘5 appointments under
who 1 - l\f_}’i!(ll‘(j“'(i}l]{lll‘j_',‘ tihis s-h:p to offset Mr. Lloyd George,
\ill\’we\c‘;ig\fepgge%‘?P‘Hy‘1‘180(! all sorts of Itln:unts, as .\\'o].I as Hattery and
the foe‘t,“o,f o Iflng the llle.dwl(f.ill profession to his feet, and thus to
Jeet ob e Triendly socreties.
Cm,pl]j(l)l‘ls]’ ‘?’f\tc‘o‘?‘r"s‘e,‘ i‘snvcl‘y sglr‘ious husiness. 1»'t‘ is' practically the
y‘n(n of the trade union hoycott, and is foreed upon the
profession by a man who will go the whole length in seeing his enids
accomplished. ”
r . .
S’i‘onf‘ l‘(lli(i’lli“:}:%l‘;hfﬁ: :]h(‘ ‘hoallom:hle status .0‘{' the meﬂi@al profes-
Ml o ui? it -“/; nm‘ upondunt‘ l}lhl‘(l‘l‘(‘,w] man in part, and
68 ma y the mere hired employe of the State.
of 1'(1)‘ 111(: ]‘311} z)u'ld tll‘f) trouble ﬂ](‘)"(%\f’i’i‘l] (l'iromtg a:t.t:(),n-t.i‘ovn to the evils
dge practice nore than anything oceurring the last quarter
of & century. B

through its State Siekness
sign from

CANADIAN MEDICAL ASSOCTATION.

he Canadian Medical Asso-

The forty-fifth annual meeting of t
t 10th to 14th. Tt is ex-

ciation will be held at Fdmonton Augus
gfiﬁed r[t“il"cf‘b fﬂ\e fmst day, hfaing Saturday, wil\],' be (le.votvﬂ to busi-
and 'O‘Céulb v“’:}“?“t‘lh? part of the [)1“0%1:211!1“10‘ will hegin on Monday
the ‘e’o‘lie-]lp)/' e ‘f‘h‘roe da ¥, Monday, ' Puesday and Wexdrm'sud»ay. At
Farmon usion of ﬁhu meeting the G T. P. offers an excursion to the
s Yellow Head Pass.
be :N’h‘i‘hé ?It‘ wra}s at first thonght that one day of the meeting ghiould
C, spent in Calgary, that idea has been ahandoned, A visit to
t}‘;‘_‘lgary may precede or follow the meeting in dmonton. Bvery-
I‘e;lzf goes to show ‘nh‘a.t‘ a sq)*le'mdvi'd programime oE'pa;por‘sw \\:i‘ll be
n‘u:m.zr,‘ and the proverbial »lu()srpq‘nah‘ry' Of t-hp West is shown in the
ous arrangements already made for tire amusement and the
comfort, of the visiting members. '

i As to railway rates, the standard convention certificate plan
“_”1‘1-1 be in foree from all poipts in Canada, that is, the rate will be
single fare plus 25¢. for the return trip. Members are urged to ask
from their local station agent for the gtandard convention certifi-
eate; which will be honored for ticket for return trip. Tt is neces-
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sary that a certain number of certificates be secured before the rate
can be valid. Tt would be wise also to secure sleeping car reserva-
tions early.

Those members who desire to go on to the coast, or return by
one of the United States routes, can secure suinmer tourist rates
which are very low. , ‘

The meeting in Edmonton offers an exeellent opportunity to
men in the East of seeing the West economicaily and at one of
the most favorable times of the year.

XVIL INTERNATIONAT CONGRESS OF MEDICINE.

The second official circular of the Sevenfeenth International
Medieal Congress to be held in London, England, August 6th to
12th, 1913, has recently been issued.

The Address in Medicine is hy Professor Chauffard, the Ad-
dress in Surgery by Prof. Harvey Cushing, while Prof. Paul Ehr-
lich is to deliver the Address in Pathology. _

The circular contains the Provisional Programme of subjects
for discussion in the 23 sections constituting the Congress.

It is hoped that the profession in Canada will take full advan-
tage of an cvent of such great importance in the medical world in
particular, as the profession in Canada has heen accorded such
recognition by the British authorities in charge of the Congress.

Dr. W. H. B. Aikins, who is Seeretary of the Canadian Com-
mittee, will be pleased to send these circulars or furnish other in-
formation to anyone interested. The Secrctary’s address is 134
Bloor St. West, Toronto. ’
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Mews Ftems

Dr. J. M. Lane, Mallorytown, Ont., died on tire Oth of June.
. _DI'. A. T Caulfield has resigned as pathologist at the Sana-
orium at Gravenhurst. '
a motor trip through Eng-

| Dr. Colin Campbell, Toronto, is on
and and Germany.

o Dr. Chas. MeGillivray, Whithy, Ont.,
the Ontario Medical Association.

has been elected President

o T . .
dimrl he II‘O.D'_A({‘-am Beck has heen clected President of the Cana-
an Association for the Prevention of Tuberculosis.
i Dr. Fred. Parker, Milverton, Ont., has gone on a two months’
p to Western Canada and the Western States.

1to, have returned

Drs. W. J. Wilson and W. A. Young, Toror
tion at Atlantic

f .
Cri(;l; the meeting of the American Medical Assoecia

th,ag)fﬁ' wSi“:IPS‘OH, 5! ﬂ‘.ltcpefmly and Gorrell, Winnipeg, Man., z.mno‘unee
Build; ay 15th new offices will be oceupied in the new’ Sterling Bank
office Ing, corner P_or'ta‘ge and Smith Street. The number of the
ce phone will still be Main 272.
OfﬁThe following have heen appointed District Medical Health
T §ers<; Dr. D. B. Bentley, Sarnia, headquarters at Tondon; Dr.
h'a.m ‘VS/['CNﬂ]ly, Owen Sound, at Palmerston; Dr. D. A. McClena-
\n, Waterdown, at ITamilton; Dr. Paul J. Moloney, Cornwall, at
ingston; Dr. R. B. Wodehouse, Fort William, at Fort William

No ;
orth Bay to be appointed.
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Publishers’ Department

ST Massace Instrrurion -at 20 Walmer Road, Toronto, just
north of Bloor Street, established only a few months ago, and con-
ducted and supervised by Mrs. MacKinnon, is now one of the estab-
lished medical institutions of "Toronto.  All branches of massage arc
carefully administered, Mrs. MacKinnon having had considerable
experience in the TTome Country. There are also clectrical, electric
light and needle spray baths: and the appointments and surround-
ings are all that could be desired.  Male patients are attended by a
masseur of practical experience.  Tn every way, Mrs. MacKinnon
attends to the comfort and bhest requirements of all patients. Physi-
cians-are invited to visit and inspect the institution.

Prvsiciang desiring to secure a ocation for practice in Ontario,
Manitoba, Saskatchewan, Alberta or British Columbia, can secure a
list of from 25 to 35 openings in these Provinces, some with and
some without property, by applying to Dr. Hamill, who conducts
the Canadian Medical Exchange, 75 Yonge Street, Toronto, for the
purchase and sale of medical praetices and property. Bona fide
prospective buyers can -get particulars free of any offer simply by
applying therefor and agreeing in writing that all information re-
ceived is confidential and that they will not offer opposition for a
reasonable time to any physician whose offer is submitted to them.
A partial list of such practices for sale will be found among our
advertising columns each month, the completion of which naturally
changes with each issue.

PrREPARE THE BaBies ror HHor WeATHER.-—During the month of
June it is not a had plan for the physician to take mental ‘“stoek’”’
of the habies under his care, especially such as are bottle-fed, with
the general idea of recommending such treatment as will tone up
and vitalize those whose nutrition may be helow par, so that they
may enter the trying summer months in the hest possible econdition
to ward off or withstand the depressing influences of extreme heat
or the prostrating effects of the diarrheal disorders of the heated
term. Careful attention to feeding is, of course, a sine qua non, and
the details of the infant’s nourishment should be carefully investi-
gated and regulated. But this is not all. Many bottle-fed babjes




