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STREPTOCOCCIC PUERPERAL INFECTION-—IN- '

i JECTION OF MARMOREK’S ANTISTREPTO :
' COCCIC SERUM———RECOVERY’Y<

By H . REDDY MD L R.C.P. London.

Profcssor of Ob temcs Umversxty of Bishop's College, Phys:cnan Accoucneur to the e
Women s Hospltal efc. .

-

‘ ”V,[rs C. Enghsh age 20 przmlpara, slwht bulld weII-_‘
~ nourished, married twelve months entered the Hosp1tal
. ]uly 7th, 2. 30 a.m., in labor and was. conﬁned 13 hours later. .
Labor normal; posmon ‘L.O.AP.. th1oucrhout lasting 73-,,”‘:
, hours “was. dehvered of a well—nourlshed ch11d Welghmcr 7&
" s e o :

. The ordmary asepuc precautlons were +aken such as are
g used in all cases in the Hospital. . The only abnorrnal thmdj;‘f
_ to-be noticed was an enlarded -varicose vein-at’ the inner’ ‘side”.
of the left Tabium, near the posterlor comnnssure There was
g no }acera’clon of cervm or peuneum Temperature ﬁrst two?ﬂ )
days, no1mal A 3
. July 9th Thzrd day, temperattue IOO pulse 90." A dose—:yf
. of castor . oil was* frwen, ulnch produced a dood motlon e
“patxent feelmo well.’ KRR : o

L jm vi 1oth Temperature still’ remamed IOO pulse 90
]uly Ilth ’I‘emperatuxe IOI pulse 90 no cause for the'

';/where Iochxa normal . ‘ IR
_ ]uly 12th:. Patlent had a2 clnllA and tempelatule I
N 104, pulse 106 731 esp1rat1ons 28 Tonrrue thxckIy coate"
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a 11eavy wh1te fur headache On examining- the vulva the
. varicose vein was séen to have burst ‘and: on‘its- sife a wh1t15h
- membrane about half an:inch in’ diaméter was. notrced . To‘
. the- ‘membrane was apphed peroxrde of hydrogen and-an'initra-
" uterine’ douche given of a’ solution of permandanate of’ potash
- and the, vagina: packed with, dry’ 1odoform gauze. . Ten grams
- of ~u1phate of quinine’ iriternally- and a tablet of tvvo orrams of
otonuclem given every two hours.’ ) ' s
" ‘As'she had hardly any ‘milk, the- chﬂd was stopped nursmg,
: and she was given. Talt’s rmxture unt11 it had, freely acted. :;

I requested my friénd, Dr.: A T." Richer, -who had ]ust
returned from a lengthened pemod of study at- the Paeteur
. Institute; to make a tultivatiori-of What 1 believed; and“whrch
proved to be, streptococcus membrane and whose report.on
_the matter I’ attach A v
. The intra-uterine: douche was ordered every three hours,;
as well as-an apphcatron of pero*mde of. hydrogen tor the meni-.
brane which had now spread to the. rwht ‘side;” there bemg:‘
‘a couple of patches each about the srze of a quarter o£a dol—
lar. Between the dotiches,. the’ vacma i the v1c1nlty of the
* patches was packed with- Waddln soaked in’ peromde ofﬂ
- hydrogen, left 4z s272 10 mmutes and afterwalds packed w1th;
dry 1odoform gauze:. ‘ o . :
‘:‘;,' The followmg is Dr Rlcher s report —
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Dots represent the douches. Cross shows when the injection was given,
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mJect:on, whxch was quite free from swellmor and red
“ness. . No rash was observed.” ,
, The _injection was given at I.I0 p.m. on the Istb of ]uly
. lemperature at the time of the injection of the serum 103 2-5
pulse 1165 two - hours later _temperature 104, pulse I1TO
full; well sustained.. Patient complained of sharp pain on the
right side -of the abdomen at the site of the injection, anc
tmghng and numbness n arms, ﬁngers and feet, which con-
..tinued 48 hours Urme °3 oz. in amount, normal in cha-
. racter. -
At eleven p.m. (ten hours later), the temperatule had
’fallen to 101 2-5, pulse 104. After 11 p.m. it fell a deoree
every two hours untii six o’clock the following morning
July- 14th when it fell to 99 1- 5, and the membrane on both the
‘right,and leit side of the vagina and labium had completely
‘ dlsappeared leavmd a raw surface.
]uly 15th, at 2 p.m. temperatule rose to. IOO pulse 96.
. On accourit of the character of the pulse the patient was
K given 2 d1gms¢ of brandy every four’ hours locaI. treatment
- being continued. Haematuria appeared of a severe character,
At 8.p.m. the temperature fell to normal, where it remained
‘until the patient left the hospital. .
July 16th. Temperature normal. Haematuria continues,
‘.,but 'is not so severe Urine crreatly increased in quantxtj,
*July 17th Brandy was stopped, and five minims of ‘tinc=
;vture ‘of dldnahs given three times a day. “The protonuclem
' was stopped ‘and- patient was douched only tw1ce a day
. Patlent feeling well, sleeping ‘well, eating well.’ o
©7,On July | ISth bowels. moved twice with Ta1t’s mxxture,
and as the urine drawn off by a cathete1 ‘still contained blood
. a llnseed meal poultice was. apphed over the kidneys.
no July: Igth ‘Urine passed naturally without blood or albu-
meén; 40 ‘oz. in 24 hours'; patlent sleepmg well and oood
'lappetlte Doiiche stopped
July zcth. " Patient stronger, feelmcr well temperatuxe‘
‘\uormal no blood in the urine. .
july ’)Ist Pat1ent Sat up for an, hour ; steadﬂy 1mprov—
july 24th Patlent Jeft the hosp1tal perfec‘dy recovered
On exammatxon, before leavmg the Hospltal no wrns of

the local lesion. were observab]e o .
YL W inbad- that Hhia Feaction after the mleohm‘u was

© lng
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marked by tingling and numbness of the extremmes whlch
continued 48 hours. ‘ -

Also that within 36 hours haematuria appeared as a
direct effect of the-injection (and probably slightly affected
the pulse, requiring stimulants to be given), and apparently,
as the result of the poultice, as rapidly disappearing. The
severity of the action on the kidneys may have been due to
one or both of the following causes ; the serum was obtained
from a horse, was the strongest so far made by Marmorek,
and the dose was large.

The protonuclem, although undoubtedly of service’in
many cases, as I have proved at least to my satlsfactlou.,e ;
aided in lowering the temperature, probably through phago-
cytosis or leucocytosis, but I.do not think could be credited
with the complete removal of the membrane in l'ess than
twenty-four hours. 4 : :

The first attempt to get cultures after antiseptics were
used failed, showing that they had affected the surface to a
great extent, but had failed to reach the bacteria more deeply
seated, and those who have had cases of streptococcic infec-
tion know by experience that no antiseptics known to them
can remove the membrane in less than 24 hours so that there
shall be not the slightest return of it.

The douches as well as the protonuclein tablets were con-
tinued, so as to aid in every way possible the recovery, and -
although for experimental work it might have been very
mt"restmg to have depended upon the serum alone, I felt .
that T should use every means to help the recovery of my *
patient. [

- There has as yet been compar.;twelv uttle work done in
obstetrical cases of this kind with serum, and with the litera-
ture on the subject you are all'doubtless familiar. It seems
so far to have proved of value in at least 50 per cent. of the
cases in which it has been used’ This I think is sufﬁmently

encouraging for us to give it a fair trial, espec:ally as it seems
to produce but trifling ill effects which rapidly disappear in
the majority of cases. In a large number of such cases we
find that the streptococcus, if not alone the cause, is at least ;
oone of the most dangerous causes of a condition which unfor~".:
tunately is present in nearly every country, and which proves -
so fatal. If we cannot always prevent infection, we. should
" endeavor to prompdv arrest it, which I feel may now be done
if the condition is recognized earl} enoucrh and antlstrep~
tococcic serum mJected
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I need hardly say in the majority of cases, in order to
treat it scientifically, we shouId always have a bacteriological
examination made. ) B

Although one case would certainly not prove that we have
at last found a certain remedy for so fatal a condition, still I
_ Dbelieve that if sufficiently used there will be found to be such
‘a measure of success that not to have given it afair trial

would lay one open to the charge either of ignorance or
malpractice,

TETANY FOLLOWING SCARLATINA *

. By J. BRADFORD MCCONNELL, M.D.
Associate Professor of Medicine and Neurology, University of Bishop’s College, Montreal,

Tetany is observed but rarely ; besides the present case I
bave met with it in only one other instance, a case in which
the affection was of the intermittent type and occurring in a
man 55 years of age, hence the interest that attaches to: the
present case.and the advisability of placing it on record..

" The patient was a boy of Italian descent, 53 years of age,
strong looking and well developed. I saw him on the 16th
April, 1896. I had atiended him for an attack of scarlatina
which had déveloved on the 4th of the same month ; it was
a well tharked case with somewhat severe throat symptoms,

. the tonsils being much enlarged, although very little false .
membrane appeared ; 110 .untoward symiptoms occurred;
the course being normal, and dgsquamation was in progress.

. I learned that while the child appeared to be doing well in

the afternoon of the previous day, his hands. and legs had

- become stiff and extended and painful, and that the condition

had remained continuously since that time; he had not slept
and was' very much distressed. -

The boy is the eldest of three llvmg chxldren one other
child had died in infancy. He had been falrly stroncr and
_ healthy althoucrh he, was-a mouth breather untﬂ about a.
year ago, when adenoids were removed from the vault of the
: pharyxm His tonsils had been' enlarged since his second
year, has had measles and whooping-cough, had attacks of
-convulsions frequently during the period - of dentxtlon, his
: mother states, one with the eruption of each’ tooth. - When
\one and a half years of age an attack similar to the present

- Read before the Canadmn Medical Assocxahon, MOntreal Angust 1896



§74 MCCONNELL: TETANY FOLLOWING SCARLATINA.

one occurred ; the child was apparently well at bed-time, but
in the morning the arms and legs were stiff, and his mother
states that the feet pointed downwards and the hands were -
extended. . This condition lasted a week before entirely
disappearing. During the last three years until the present:
attack of scarlatina he has been well.

The family history points to a strong neurotxc tendency.
The paternai grandfather is an epileptic wow .in Longue-
Pointe Asylum, and his great-grandfather was an’ epileptic.

“flis maternal grandmother died of apoplexy. An aunt and
an wuncle are epileptics, His elder brother died of convul—
sionts at the age of fourteen months. :

On examination it became apparent that there were pre-
sent the symptoms of tetany of the continuous spasm type.

~ The fingers were stiff and extended, lying closely together,
flexed at the metacarpo phalangeal joiiits, the thumbs pressed
m upon the middle and index fingers; the hands were flexed
-on the arms, and the elbows slightly flexed, shoulder
not affected and freely movable; the legs were also extended
- at the ankle, the toes pointing downwards and inwards, and
toes flexed, resembling the position in tahpes equingc-varus,
“as somie have aptly described it. The ankles and wrists were
swollen and tender, and the child gave evidence of intense
suffering if an attempt was made to move them. The skin
was slightly reddened over the joints, the condition resem-
bling acute articular rheumatism. No other muscles were
affected. The child cried at intervals from pains in the limbs;
doubtless caused by painful muscular cramps. Otherwise,
unless moved,  he appeared net to suffer. No abnormal
condition could be discovered in any other part of the body.
Lemperature 101°. Urine contamed traces of albumen, :
and excess of phosphates. : .

In the treatment of the case, salicylate of soda bronndﬁ of .
sodium’ and pot bicarb were used. The. conditien 1mproved
after the second day, and all symptoms ‘had dlsappeared at
the end of a Week and the spasms did not recut.

Tapping the course of the nerves or squeezan’ the limbs
increased the contractions. This is analagois to Trousseau’s
sign, in which in the intermittent variety the spasm can, in
the intérval, be produced at Wlll by pressure ‘on the. larger”

- arteries or nerve trunks. , -
Chovestek’s symptom ‘could not be e11c1ted in the ‘x'acxal
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The electncal irritability was not. tested there was marked
hyperaesthesia of the limbs. - :

~Tetany appears to occur under a vanety of’ condxtxons ‘
Among the causes we find mentioned diarrhoea, exposure to

'cold debxhty due . to lactation, rickets; it may appear

durmg gestatlon, ceaSmO' after delivery, or after parturition,
intestinal worms ; it has followed most of the’ acute infectious
diseases ; it somretxmes .occurs in the epidemic” form, after

~thyroidectomy, with * dilatation of the “stomach, Bright’s
‘disease, lead poisoning,-and in hysterxa svmptorns mmulatmcr

tetany have been observed.
- The opinion is entertained by some that it is.of the hature\
of an 1nfect1ous disease. It is thus classed by Osler in:

- Dercum’s Nervous Diseases by American Authors.

Von Jaksch: describes an epidemic form coming on in -

‘the sprmg, aﬁectmg men of the working class about the ages

~of 17 or 18,.in whom'the facial phenomena, or Chovestek’s

symptom, was very constant ; this is ascertained-by tapping

~on the facial which. causes tetanic contractlon of the muscles
supplied by it.- Bernard Vaugh n,in an article in the New .

‘-'i‘Yw/v -)/zdzml 702/7’//01 December, 893,.111'011:15 this view- in

regard to its etiology. = : A
~ It may be -doubted-that a spec1a1 orcfamsm exists, whose )

" toxin has a ‘selective action, as in tetanus. Owing to the .

great vamety of .cauises which” may induce an attack, the

. view that we have lere an unstable COndlthl’l of the nervous

- ‘system, either hered1tary or brought about by débilitatitig
' influences, in which various forms of irrifation, either central '
or penpheral mostly toxic ‘and’ central excite’ the attacks, '
" would seem more in accord with-our present knowledge.

The fact that in all cases-there is'an increased exc:tablirty '

g , of the nérves and muscles to mechanical and électrical irrita- .
_ﬁﬂ'twn is mterestmg this is better observed in the mterrmttent o
vanety Most ' observers ‘find increased exc1tab111ty to. the

’ galvaruc cuzrent as compared with the’ faradxc and spasm is

~ .more easﬂy -excited with anodal Opening and closing, than’

with- cathodal as pomted out by Erb.. In tlus casé the child- . -

" has a hlstory ‘of having . had a’ sunllar attack ‘to. the, present;. o
"",one whﬂe teethmg, and'we have here a well marked. neuroﬂc -
. family history, and the. child’s hablhty to’ convulsmns pomts
-fo'a ‘weak :and unstable nervous system. - The cause in. most‘i‘w-,

mstances is. probablv some - toxxc eondltlon of the blood as{‘i;;
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in most of the exciting causes, such as diarrhoea, the infec-

"tious diseases, dilatation of the stomach, removal of the
thyroid, etc., toxic substances are generated. Bramwell’s
experience with thyroid extract in tetany, in which good
results were obtained, is interesting in this connection, and
the possibility of its being of use in the frequently associated
condition of rickets and laryngysmus stridulous is suggested
by him ; it has been noted that laryngospastic symptoms are
more likely to be: present when the affection is associated
with rickets, S ‘

Von Frankel Hochwart has pointed out that the faradic
irritability may be normal and the facial phenomena absent,
and from experiments he has proved that Trousseau’s pheno-
mena is dependent entirely on pressure on the nerve and not
on the vessels. ’

The pathology of the disease is still obscure, no recent
light having been thrown upon it, and the quegﬁon is still
open as to whether the seat of change is in the cells and fibres
of the cord and medulla or cortical ; and as to how the irrita-
tion keeps up a tonic spasm is still a problem, which possibly
the recent views of Dercum, Wiedersheim and others as to
the mobility of the neurons may make clear. Tf the neurons,
whether peripheral, cerebral or in the cord, can separate so
that one is isolated from the other in the various nervous’
arcs, and are only in contact when in action, it would be
apparent how a tetanic condition may be kept uf) by an abnor-
mally continuous approximation of. associated neurons.

Abstract of Paper on

ONE HUNDRED AND TEN OPERATIONS FOR
" - RETRODISPLACEMENT OF THE UTERUS
WITH SUBSEQUENT RESULTS.* .
By A. LAPTHORN SMITH, B.A., M.D., M:R.C.S. Englaﬁd,
Fellow American Gynzcological Society ; Gynzcologistto the S itan and Western Hospi~

tals, and to the Montreal Dispensary ; Professor of Ciinical Gynazcology in -
Bishop’s College.

Dr. LAPTHORN SMITE, of Montreal read areport of one
hundred and ten operations for retrodxsplacemen.. of the
uterus, of which forty-two were Alexandet’s operatxons of
* shortening the round ligaments, and szxty eight ventro—ﬁxa-

* Read before the Canadxan Medical ASSGClatlon oni 76th August 1896, at -
. Montreal, | - . .
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tions or suspensio-uteri operations. He said that he now
felt justified in coming fo certain conclusions concerning
.these two operations since he had been performing them for
over six yéars, the first Alexander's having been performed on

“the 23rd January, 1892, and the first ventroﬁ\;atlon on the,
18th March, 18g0.

Most of the patients had been seen 4nd exammed not
‘only by himself but also by many other physicians and
students attending his clinics, while the few who had not been
seen had been heard from through the physicians who had
sent them to him. The results of both operations had on the
‘whole been very satisfactory, with the exception of two =
_cases, in which the ligaments broke, being very fatty, and also
partly owing to the method of operating, which he has since
improved ; in one of these cases he immediately performed
ventrofixation with good re sults; the other was a complete
failure, having declined further operation. Also in one of
the Alexander cases the uterus remained in good position for
six months, when it began to fall alittle. The failures all -
occurred among his earlier cases, none having occurred among
those operated upon during the last two years. So far no
case of hernia had resulted from the operation. The ventro-
" fixations gave even better results than the Alexander's,
They were performed for the most part upon women who
" not only had retroversion with fixation, but the ovaries and
tubes were at the same time prolapsed and bound down by
more or less dense adhesions. In many of these also there
was laceratmn of the cervix and. perineum with “cystocele .
and rectocele. In those cases in which he had performed
- seven operatxons at one sxttmg occupymg from ‘an hour and
ten minutes to an hour and a half, he had obtamed the most
gratifying results. These operations were: “1st, rapid dilatation
‘with Goodell’s dilator ; 2nd, curetting with Martin’s curette];
. 3rd, repair of lacerated cervix by Emmett’s method or ampu-
~-tation by Schroeder’s method 4th, txghtenmg up the relaxed
: antenor vaginal wall by Stoltzs method 5th, repaxr of the
“‘perineuimn’ by Hegars method; 6th, removal of dxseased tubés -
. and ovaries, and- breakmg up all adh*‘smns bmdmg uterus
Udown 5t and 7th, scarxfymg the anterior surface of the uterus
jand postenor surface of abdommal wall and st:tchmcr the ute— -
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rus to the latter by two fine buried silk sutures, most carefully
sterilized. The disasters following ventrofixation were two
hernias and one relapse, all of which were subsequently reme-~
died by asecond operation. At the present time Alexander's
operation has no death rate, while ventrofixation, while it has
not any death rate in simple non-adherent cases of retrover-
sion, yet it must have a small death rate, at least when it
follows the removal of very bad pus tubes.

He had performed both Alexander's operation and
ventrofixation for prolapse as well as for retroversion, and as
the results were excellent provided the pelvic floor was at
the same time repaired, he much preferred these operdtions
to vaginal hysterectomy for prolapse, an operation which he
had performed a few times, and found easy, but which he
hardly felt justified in doing. 4

Although several of the Alexander's had subsequently be-
come pregnant, in no case did any untoward accident happen.-
But he had heard that some one on whom he had performed:
ventrofixation had subsequently become pregnant and
aborted, but he had so far been unable to verify it. He was
not aware that any of them had even become pregnant.
This was probably owing to the fact that he had in most of
them removed the tubes and ovaries, while in those in which
he had left one or both ovaries and tubes, they were diseased
and unable to functionate, He was frequently asked which
of the two operations he preferred. This was difficult to
answer. Alexander’s was safe, but he preferred ventrofixation,
because it had given him the best results, He would prob-
ably continue to do Alexander’s operation in young married
or marriageable women in whom the ovaries and tubes were
perfectly free' from organic disease; while he would reserve
ventrofixation for women who were sterile or who had marked
adhesions, and who had suffered so much and so long in spite
of treatment that the appendages had to be removed.

Fl
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CANADIAN MEDICAL ASSOCIATION.

The twenty-ninth annual meeting of the Canadian Medical
Association was held in this city, August 26, 27 and 28, 1896.

There was a large attendance ;—the largest in the history
of the Association. N

Dr. C. F. Martin, of Montreal, read the first paper on
“ Ohservations on the relation between leucaemia and pseudo-
leucaemia,” prepared by himself and Dr. G. H. Mathewson.
The paper pointed out that the matter of blood examination,
though very important, could not be relied on alone in diag-
nosing any disease, yet it was on this feature, the amount of
leucocytosis, that the differentiation of the two diseases under.
consideration was made, although their morbid anatomy and
other clinical features were alike. The authors quoted many
authorities to show that there were many instances where
Hodgkin’s disease apparently changed into a true leucaemia.
‘Lwo cases were noted where the blood condition was so on
the border line between Hodgkin’s disease and true leucae-
raia that it was quite impossible to decide definitely whether
they were dealing with one or the other malady. The paper
also held that too much stress must not be laid on the value
of differential stains for distinguishing different forms of
granular leucocytes. The decision of the authors was to
regard these two diseases under-the one category, and not to
rely on leucocytosis as a basis of classification.

The Committee on Inter-provincial registration then-
retired to consider the -following 1esolutzou of last VCdI‘S
meeting —

“The Committee appointed at last meef:mcr to look into
the question of inter-provincial registration would beg to
express their regret, that by the system which at present-
obtains, a graduate in medicine entitled to practise in_one
Province is not free to exercise his functions in-all the Pxo-v~
vinces. of this large but sparsely settled Dominion.

‘“ That this condition of things prevents the names of
miedical practitioners in this Dominion being placed on the
British register, becoming thereby * British practitioners,
which the Council of Medical Education of Great Britain
has more than once signified its w1lhngness to grant.

“ That- W1th this end in view it is, therefore, most desirable

that there should be ‘a. uniform standard . of ‘matriculation,’
a uniform standard of medical "education and a uniform
method of examination for the, whole Dominion.
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“That to effect this purpose, the Secretary be instructed
"to communicate with the various Provincial Councils, before

their next meeting, asking that cach Council discuss the
question, and, if possible, appoint one or more delegates
to a Dominion Committee, for the purpose of adjusting a
suitable curriculum and carrying out the suggestions herein
contained, and that such Committees be requested to forward
their finding to each of the Provincial Councils and to the
Secretary of this Association before the next annual meet-
ing.” '

A Sub-Committee drew up a scheme, which was accepted
by the Committee, and adopted.

The report on Interprovincial Registration was read by
Dr. Roddick, and as it dealt with several important subjects,
it was listened to with more than ordinary interest. It was
as follows :—

“ Your Committee beg leave to report that, having exam-
ined the present requirements of the Licensing Boards of
the several Provinces, with a view to obtaining by mutual
concession a uniform standard of matriculation, education
and examination, would recommend the following :

“1. Matriculation—The schedule of subjects shall com-
prise : (1) English language, including grammar, composition
and writing from dictation ; (2) arithmetic, including vul-
gar and decimal fractions and the extraction of the square
root ; (3) algebra, to the end of the simple equations ; (4)
geometry, Euclid, books 1, 2 and 3, with easy deductions ;

_{5) Latin grammar, translation from specified authors, or of
easy passages ; (6) elementary mechanics of solids and
fluids, comprising the elements of statics, dynamics, hydro-
statics and elementary, chemistry ; (7) history, England and-
Canada, with questions in modern geography ; (8) and any
one of the three following subjects :—French, Greek and
German, the requirements being the same as in Latin.

“ Fifty per cent. of the marks in every subject shall be
necessary for a pass, and 75 per cent. for honors.

*In lieu of the above will be accepted a degree in Arts of
any university in Her Majesty’s dominions, or from any
college or university that may hereafter, be recognized: but
no matriculation in Arts in any university will be recognized.

“1I. Professional Education—The curriculum of profes-
sional studies shall begin after the passing of the matriculation
examination, and shall comprise a graded course in the regu-
lar branches of four yearly sessions of not less than eight
months of actual attendance on.lectures in each year. the
subjects to be anatomy, physiology, chemistry. materia
niedica, therapeutics, practical anatomy, histology, practical
_chemistry, pharmacy, surgery and clinical surgery, medicine
and clinical medicine, including diseases of eye, ear. throat
and nose, and mental diseases, obstetrics, diseases of women
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and ‘children, medical jurisprudence, and toxicology, hygiene,
pathology, including bacteriology.

“ That at least twenty-four months out of the graded four
years, of eight months each, be required for attendance on
hospital practice, to begin with the second year of study.
That proof of attendance on not less than six cases of obste-
trics be required. - ) ’

*“III. Examinations—(a) All candidates for registration
in the various Provinces, in addition to having fulfilled the
foregoing requirements, shall be required to undergo examin-
ation before examiners to be appointed in each of the Pro-
vinces by their respective Councils, or by means of assessors,
as in the Province of Quebec, or by delegating their authority
to one central body, as has been done in Manitoba. Each
examination shall comprise all the subjects of professional
study, shall be both written and oral, and 50 per cent. of the °
marks shall be required in every subject for a pass. (b) The
Committee make these resolutions merely as suggestions for
the consideration of the Councils of the several Provinces
as a mutual basis of agreement, and that each be requested’
-to report thereon to the next annual meeting. of the Asso- .
ciation, and also to send one or more delegates to represent
them at that meeting. ' ‘ :

“In order that the Councils may be enabled to consider
the question with a full knowledge of the facts, it is desired
that each registrar should send to every member of every
Council in Canada a copy of the statutes and of the regulations
in connection with the Council that he represents.” :

The report was signed by Drs. R. A, Pyne, R. S. Thorn~
ton, Thomas Walker, J. M. Beausoleil and Edward Farrell, .
representing five of the Councils of the Dominion.

A minority report from Drs. MacLeod and MacNeill,
two membeérs of -the Committee, was also. presented, in the
absence of these gentlemen, by Dr. Roddick. ‘

. After a brief discussion, the majority report was adopted
by the Association, and was ordered to be printed and sent
to every member of the different provincial Councils in the
Dominion. ‘ -

,The Association then removed to the General Hospital,
where interesting clinics were given by Drs. Shepherd,
Blackader, Hutchinson, Wilson .and Campbell: A light lun-
cheon was provided at.the Hospital. . The- members were,
then given a street car ride about the City. .. - .

. WEDNESDAY, P, ,
, Dr. H. Meek, of London, reported three cases of abdominal
section. "He said they .were ‘for conditions comparatively
rare. The first was for a fibrc-cystic tumor'of the uterus 3
: £])e~sec011d was for -a ‘carcinomatous. ovary. Recoveries in -
" both cases good; the third was done for -a volvulis of the
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splenic flexure of the colon. There were some old adhesive
bands of its mesentery which were probably accountable for
the condition.

During convalescence whlch commenced weli, insomnia
followed by acute mania set in, and death ensued. He was
unable to explain the cause of the mania, unless- due to the
dbsorption of toxines. There was not sufficient iodoform to
account for it.

Dr. Gardner, of 1 Montreal, and H. P. Wright, of Ottawa
discussed the paper.

A child with a deformity of the auricle of the ear and an
imperforate external meatus was shown by Dr. Proudfoot of
Montreal. He said he proposed operating to relieve the con-
ditions.

Dr. R. Ferguson, of London, read a papér on Ophth—
almia \‘eonatorum “The points dwelt upon by the essayist
were : The great prevalence of blindness due to this prevent-
ible disease ; the prophylaxis by treatment of the gonor-
rhoea of mother and the immediate treatment of the eyes of
‘the newborn by aseptic and antiseptic cleansing. He dwelt
at length on the treatment of the disease when once estab-
lished. Frequent cleansing from a fountain syringé, sus-
pended two feet above the head was of the greatest value. A
tuit of absorbent tied over the mouth of the nozzle would serve
as a filter and break the force of the current, allowing the
stream to flow gently upon the eyeball. The nurse should
rest the infant on her lap upon its back, holding the hands and
steadying the head which is allowed to droop slightly over a
basin which catches the water as it flows from the child’s head.
A quart of water should be used to thoroughly flush out ail
the secretion. Wipes of lint or cotton should never be em-
ployed for this purpose. The treatment may be necessary
every two hours, if the discharge is free and purulent. Bor-
acic acid was probably the best solution to use.

The matter of cold and hot compresses was also dis-.
cussed, and the use of nitrate of silver. He advocated that
this should be placed on the list of contagious diseases. A
resolution to this effect was made; to be forwarded to the
different Provincial Boards of Health, and unanimously car-
ried.

Dr. T. T.S. Harnson of Selkirk, Ont., read a paper

“Some Observations on the Heredity of Cancer” It
cons1sted in the report of several cases occurring in a family
during three generations.
~ The question which arose in his mlnd was : whether the -
cancer cells in cases of recurrence lay dormant until aroused
into activity some years after by an irritant,. ~or whether-
merely the tendency was. hereditary. :

Sir William Hingston, Drs. W. Mills, Christie, Dickson, .
‘Moore and Wright discussed the paper.

Dr Thorburn president, then. delu‘ered hls annual



MEDICAL bOCIETY PROCEEDINGS. 583

addxess Lommencmg hls remarks by expressmcr'his thanks
for the honor that had been conferred upon him in electing
him President of the Association—the highest honor in the
gift of the profession in Canada. Speakmcr of the death of
i’asteur and the loss to medical science, he said that the
great advance in the practice of surgery was due largely to
the discoveries of the great scientists, alluding incidentally to
Pasieur’s successful treatment of hydrophobla, rabies, sepuc—
aemia, etc. Alfter referring to the discovery of vaccination
by Jenner, and the celebration of his centenary, he said that
. during the past year medical science had lost a valucd son in
Pasteur, who might fairly be credited with having put the
germ theory of dlsease beyond all doubt. His success in the
. handlmg of patients who were presumably ‘fnoculated with
rabies was well known, and the knowledge that they had
recently obtained respecting both the dxagnosxs and treatment
of such diseases as hydrophobia, anthrax, tetanus, diphtheria,
tuberculosis, Asiatic cholera; typhoid fever and septicaemia
had already been productive of good resuits, and was likely to
do- much more in the future. Aftei"a passing reference to
vaccination and its dicoverer, Jenner, the President alluded
to the deaths of Drs. Fenwick and Saunders, of Kingston, -
and Dr. Macfarlane, of Toronto, three honored members of
the Association, who had all died from septic poison received
~in the. discharge of their duties. The important subjects of |
a common registration for the Dominion, or 1nterpr0vmc1a1
reciprocity, was next dwelt upon, and the opinion expressed
that the time had arrived when the obstacles in the way might -
be overcome by mutual concessions on the part of the differ-
ent Provincial medical authorities, On the question of
a curriculum suited to .the whole Dominion, the President
suggested a.four . -years’ course of eight or nine -months,
instead of five years of six months and a summer session, and
hoped that the committee assembled at the last annual meet-
ing would be able to report favorably for the eight months’
session.” The subject of the relationship of medical men to.
. life insurance and ‘the question of professional secrecy were
also touched upon, as well as the wonderful discoveries of
modern days, especially in reference to mechanical appliatices. -
’ The uses of electricity dand the discovery of the Roentgen
rays-was mentioned as likely to prove of great assistance in
the diagnosing-of many diseases hitherto’ obscure, and there
was no doubt that the use of this instrument would become
most frequent as improvements were made on it. In closing
his remarks, the President alluded ‘to-the honor conferred on -
Montreal by .the unanimous decision of the Council -of the
British- Medical Association'to hold its annual meeting in
~this 'city next year, and. he tendered his coxx«ratu‘aﬁons to,
_ Dr. Thos G. Roddick, the President-elect; wmdmo -up, by
exoressing the hope that the Assocmtlon ‘would. contmue to -

'_e\tend its usefulness and mamtam its high -reputation. and |
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that ere long they would have a con:mon standard of medical
education in Canada, with reciprodity between the different
Provinces, and also between the Dominion and the Mother
Country.

Dr.” Roddick, seconded by Dr. Bray (Chatham) moved,
in a few appropriate remarks, a vote of thanks to the Presi-
dent for his able and interesting address, which was supple-
mented by short addresses from Dr. Chnst1e of St. john,
X.B., and Dr. Tobin, of Halifax.

Dr. W vatt Johnston gave an address on some apphcatxons
of entomology in Legal Medicine. The doctor gave a
resume of his researches with Dr. Villeneuve on the fauna
found on dead bodies during different stages of decompos-
ition. Their observation, although conducted in Canada,
coincided almost completely with Mignon, the great French’
authority. The progress of the putrefaction (the body being
exposed to the air) might be divided into four periods : The
tirst was of three months, in which the bodies were attacked
by flies. Then by Pyophila when the series of fatty acids are
formed and the bodies become repulsive to the flies.

The bodies are then taken possession of by various forms
of Insects Hister, etc. In the next period, the drying, the
Acari infest the bodies, following these certain beetles, the
Plinus and Tenebrio are found. In buried hodies the Rhizo-
phagus and the Philontes are the forms noted.

THURSDAY, A.M.

Dr. H. P. Girdwood gave a demonstration of the Roent-
gen Photography, which excited much interest.

Dr. Price-Brown, of Toronto, read a paper on clergyman’s
sore thtoat. The essayist: “commenced by showing how
inappropriate and unscientific this word was. He referred to
what various authors had to say of it. The majority agree’
that the most common throat disease clergymen suffer from.
is follicular pharyngitis. ' Bosworth does not use the term.
‘Uhe essayist called attention to the fact that the large major--
ity of chronic throat diseases had their origin in nasal or
naso-pharyngeal obstruction. The functions of the nose were
then stated, and it was shown when these were disordered by
reason of obstrucnon, follicular pharyngms was one of the
most frequent results, particularly in voice users.. The symp-
toms, however, occasnonaily arose reflexly from some abnor-
mal condition of the digestive tract. Ten cases were then
reported; in which in most after the removal. of the nasal
trouble recovery followed.

Dr. Geo. Wilkins, of Montreal delivered the address in
meaicine, taking as his-subject " The Modern Treatmient
- of Some Diseases as the result of experxmental mvestx—
gation.” .

The essayist drew ‘attention to the commencement of the
~work of the modern’ scientific. school, a,‘d briefly rev1ewed
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the, work of Linnaeus, Ehrenberg, Holland, Virchow,
Jenner, Pasteur and Lister. The whole question of serum
therapeutics was discussed in its applications.to such diseases
~ as are already proven to be unquestionably caused by germs.
‘Lhe application of the prmclple to the treatment of typhoid, -
_ pneumonia, pyaemia and septicaemia was referred to. Many
published cases give a favorable report of the result of this
mode of treatment. Serum therapy had a great future, but
care was required that the causation of disease was not lost
sight of in the sager hunt for cure and the enthusiasm with
which each newly discovered antidote was hailed. The ques-
tion of auto-intoxication was then taken up, and the work of
the physiolegist in discovering more and more the function of
- the various secretory and excretory organs commented on.
“Then followed a restme of the work done on the treatment
of disease by animal extracts. The aid contributed by the
physmst and the chemist was of wondrous value to the
~ worker in experimental medicine. What position, the essay-
ist asked, would scientific medicine occupy were it not for the
advances in microscopy ? The grandest discovery of the
present century was due to it.

Dr. A R. Robmsou ~of New York, read a paper on

* Acne Vulgaris.”

‘The author dealt with the etlologv the pathology, the
serieiology, the prophvlactxc and curative treatment of this .
condition. Of three views hLeld as to the causation of this
discase, he endorsed that held by the least number who treat

_ this disease, viz., that it arises largely from local conditions,
and hence may be relieved by local remedies. The ele-
ments in its causation he believes are an oily seborrhoeaic
condition of the skin, the deposit of germs (Unna had men-
tioned a specific bacﬂlus) which readily adhered to the skin
in this mnd:tlon. the formation of a hyperkeratosis from
increased activity of the glands which conduces to the.comedo |
formation. Where constxtutlonal disorders were present in
these cases theéy needed treatment ; but in other cases the
local treatment was sufficient. T hxs consisted in the removal
-of the seborrhoea oleosa by, say, potash soap, of some reduc-
ing agent like sulphur or resorcin to lessen the hyperkera-
tosis, the opening of the comedones and immediate antiseptic

. treatment ; the use of hot water, steam and nlassage to im-
prove the cirey da{lon and tone up the e*{pulswe power of the~

.glands. - ‘
© Drs. ‘Nesiey Mills and. J. W. Scane gave some physiolo-
gical demonstrations . referring to the questlon of cerebra
_.localization. The experiments ivere made on the brajns of -

- the-pigeon, the rabbit, the cat and dog, the motor areas ¢f
" the brain, the selection of the site being confirmed by elec- «

. trical stimulation on one. or both sides being removed.

. The animals were to some extent disabled, those in which the
* ‘brain-was more primitive less than those in which. the brain
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was more highly developed ; and complete restoration of .
power returned in the same order.

Dr. W, B. Thistle, of Toronto, presented a paper on
“The Theory of the Eliminative Treatment of Typhoid
Lever.”

This paper was prepared by the essayist in support of
the theory he had advanced- in 1893, of treating typhoid
fever by purgatives given daily through the entire disease,
the administration of antiseptics, and the ingestion of large
guantities of water. More especially did it vindicate his views
which had been assailed by the author of a recent work on
medicine as to the pathology' of the disease. His con-
tention, that the specific bacilli were formd in the disease,
aithough disputed in the work referred tc, had been verified
by recent investigators, so that the early and continuous
application of the eliminative treatment served to a great
extent to mitigate the severity of the disease by lessening the
toxicity of the alimentary canal, saving infection and necrosis
of Peyer’s patches, and thus minimizing the danger of perfora-
tion and haemorrhage. -

Dr. W. Osler, who was present, admitted the error Dr.
‘Lhistle had pointed out, but stated that up to the time the
article appeared; the specific bacilli had not been found in the
taeces.  He said the theory of elimination by purgation
which was not by any means new, was good, but its practice
was disastrous. A clinic was then given by Sir William
llingston at the Hotel Dieu, in which he reviewed the pro-
gress of surgery as he had noted it during the past thirty-
five vears. . -

Dr. D. C. Meyers, of Toronto, presented a paper on
“ Hereditary Cerebellar Ataxia” (with patient).

Dr. John Stewart delivered the address on surgery on the
work of Lister. He said the enormous practical importance
of the worlk done by Lister in establishing antiseptic surgery
had, he thought, overshadowed, to some extent, the equally-
great improvement of his earlier work on pathology. It was
impossible to over-estimate the importance of such re-
searches. They had occupied several years, and were pub-
lished in the transactions of the Royal Society for 1858, and
might be called the Principia of Pathology. ~This work re-
moved many erroneous impressions as to the nature of the
inflammatory process. As a result of his experiments, he
found that the arteries were regulated by their contractility,
the amount of blood transmitted in a given time through the
capillaries, but neither. full dilatation, extreme contraction, .
nor any intermediate state was capable, p¢7 se, of nroducing
an accumulation of corpuscles in the latter. His next exper-
iment went to establish the fact that inflammation might be
hrought about in two totally distinct ways, viz., either by the
direct operation of an unconscious agent upon the tissues, or
indirectly through the medium of the nervous system. Dr.
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Stewart outlined the two foregoing experiments by which
Lister established these facts, Other experiments showed
that the phenomena of inflammation could be introduced in
the tissues entirely cut off from the influence of the nervous or
circulatory system. Lister also had shown in a series of
most remarkable experiments that blood in its normal condi-
tion had no tendency to coagulate. A review was then
given of his study of healing wounds and ulcers. Lister
showed that the less the antiseptic acted on a wound, the
better. When the most extravagant ideas were abroad
in- regard to the antiseptic trecatment, when wounds were being
pickled in antiseptic and abscess cavities distended with car-
bolic acids, Lister says that where the injured tissues do not
need to be stimulated or treated with any mysterious specific,
* all that they need is to be left alone.” Nature will then take
care of them. ‘

Hon. D. Marcil read a paper in French on “ Thyroi-
dectomy.” It was discussed by Drs. Hingston and Shepherd.

Dr. G. Lenox Curtis, of New York, read a paper on
“ Theories and Results.” He referréd to the painful ignorance
of the mouth and its diseases among medical men. It should,
he said, being the gate-way to the alimentary tract, the portal
through which passes the food which nourishes the body,
receive the first and closest consideration. he essayist then
gave the histery of some cases which had come under his
treatment, which emphasized what he had said concerning
the lack of knowledge in this department by many men. He
strongly urged that Medical colleges should pay more atten-
tion to the teaching of oral surgery.

Dr. F. Buller agreed with what Dr. Curtis said, and refer-
. red to disturbances of the eye resulting reflexly from disease

of the teeth. Dr. T. T. S. Harrison. related the history of
a case of strabismus, which was relieved by the removal of
a bad tooth. ‘ '

Dr. F. Buller, of Montreal, read a paper on “ Some Cases
of Foreign Bodies in the Eye,” h which the electro-magnet
was used successfully. -

Dr. R. A. Reeve, of Toronto, reported the Listory of
similar cases. Drs. Philp, of Hamilton, and Curtis, of New
York, also 1ook part in the discussion. ‘

_ Dr. J. F. W. Ross, of Torohito, gave the address on mid-
‘wifery, subject, “ Abdominal and Pelvic Operations for the
Relief of Conditions Incident to the Puerperal State.” The
following complications were dealt with: Fibroids, ovarian
cysts, hydramnios simulating ovarian cyst, pelvic contractions,
-and intra-abdominal disease. He then called attention to the
close similarity of symptoms accompanying, three conditions
‘'that were commonly met with which might require abdominal
section. These were: (1) gonorrhoeal endometritis and sal-
pingitis, (2) ruptured ectopic gestation, (3) attempted abortion
with perforation of, or intraperitoneal escape from, a pregnant
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or a non-pregnant uterus. The essayist closed with the re-
port of a case of rupture of the uterus at parturition, in which
he performed section, removing all the blood from the abdo-
men and drawing .a gauze drain down through into the
vagina. Recovery followed.

Dr. J. C. Webster, of Edinburgh, read a paper on Pes-
saries. He said that, owing to the advance in our knowledge
of the etiology and pathology of displacements of the uterus,
the use of pessaries was becoming less and less; for in-
stance, in cases of anteversion the mal-position was due to a
chronic metritis, so that the cure of the condition lay in
the treatment of the metritis. In regard to anteflexion, there
was considerable difference of opinion in regard to pain and
‘sterility. It was extremely imprcbable that excessive anti-
flexion per se was really ine cause of these symptoms ; for
many women are found in whom the anteflexion existed with-
out these symptoms. It was te the pathological accompani-
ments that attention must be directed, in the uterine wall and
outside, and the treatment of stenosis of the os. The danger
of the use of pessaries in this condition was pointed out. All
forms of the stem pessary should be abolished in the treat-
ment of this condition. Where the uterus was very much
enlarged (though usually it is smalf), the Hodge pessary or
the ring pessary might be used tentatively, until the conges-
tion had subsided. In regard to retroversion, he said, that
there was considerable difference of opinion as to the part
played by backward displacements of the uterus in the causa-
tion of symptoms often found accompanying this condition.
Some authorities held that retroversion, per se, did not pro-
duce troublesome symptoms. Such authorities held that the
normal uterus was constantly changing its position according
to changes in the bladder and bowel. They held that the
pain and weakness in the back, menorrhagia, etc., were due
to accompanying pathological conditions, viz., inflammations
outside and in the uterus, of the subinvolution, prolapse, etc.
In favor of this opinion might be mentioned the fact that
cases were found in which, along with the retroverted uterus,
no pain was found. Another school held that backward dis-
placements led to bad symptoms. The former school held
that the pessaries should be used not at all, or only in a small
number of cases.  The latter school held that where the
uterus was retroverted, it should be turned to the front and
kept there by means of pessaries. The writer's opinion was
that more attention must be paid to the views of the former
school than had been done. The pessary should be used in
this condition with great discrimination. ~ The essayist called
attention to those varieties of retroversion in which the pes-
sary might be used. In every case the accompanying ‘causa-

ive condition should be attended to.in like manner. A
similar principle, the doctor held. should guide the practi-
tioner in the treatment of the other misplacements.
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Dr. Lapthorn Smith, of Montreal, read a report of one
hundred and ten operations for retrodisplacement of the
uterus, of which forty-two were Alexander’s operations of
shortening the round ligaments, and sixty-eight ventro-fixa-
tions or suspensis-uteri operations. Ile said that he now.
felt justified in coming to certain conclusions concerning
these two operations since he had been performing them for
over six years, the first Alexander's having been performed on
the 23rd January, 1892, and the first ventroﬁxatxon on the
18th March, 18go. See page 570.

. A clinic was then held at the Royal Victoria Hospital.

Dr. James Bell presented first some brain cases. The
first patient was a man aged 29 who had suffered from otitis
media, followed by mastoid discase, in 1895. On the 1st of
>ept., Dr. Buller trephined but found no pus. Symptoms in-
creased in severity, headache, high fever, etc. In three .or
four days there was twitching of the leit side, followed by
paresis of the left arm. A brain abscess bemg diagnosed in
the middle fossa, a little opening was madc in thxs region.
The dura was found to be bulging. On opening, two or
three drams of pus escaped. He cut to the base to allow free
drainage. Communicatica was made between this and the .
trephined opening in the mastoid antrum which Dr. Buller
had made. There was an immediate amelioration of symp-
toms, paresis disappearing at once. The temperature fell to
normal, recovery was not sc smooth, however, patient having
troublesome symptoms. On the 3oth of September, the
doctor re-opened the soft tissues and found hernia of the
brain, which upon opening he found comnsisted of a small
abscess.” Upon opening more deeply, it was found that the
whole tempero sphenoidal lobe was excavated by a large
abscess from which a considerable quantity of pus escaped.
From this time the progress was satisfactory for a time, but
the sinus persisted. . The patient was dischafged the 4th of
November, and re-admitted the 17th of ]anuarv having had
a convulsive seizure the week before. This time the sinus
was re- opened This was found leadmg; to the cranial vault.
It was drained, and the patient was discharged in April. Has
been in good health since. The next patlent was a boy aged
12, who was admitted the 18th of May, 1894, for thrombosis of
the left sigmoid sinus. Dr. Buller trephined. A cord-like
mass extended down the side of the mastoid, which Dr.
Buller thought was an inflammatory ‘area about the mastoid
process. It extended, however, from day to day. In about
48 hours it had reached the Jugular vein. This vessel Dr.
Bell ligatured below the omo-hyoid. An incision was made
over the mastoid, and the jugular fossa cleared of clot. - The
syr;;xptoms abated and the patient has since been perfectly
we

The next patient was a girl 6 years of age. She had been
playing about in a room where there was a revolver. She
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dragged it down from its place, when it discharged into her
forehead. No severe symptoms. Was chloroformed, when
bullet was found to have fractured the skull and gone deeply
in the brain substance, two inches from the surface. Iorceps
were carefully introduced, but it was impossible to grasp the
bullet, so it was left alone. An X ray skiagraph was taken
of the head and showed the bullet clearly. This picture was
passcd around.

Two cases of sutured patella were then shown, both con-
tracted by indirect violence. Silk suture was used. Good
recovery. In recent cases his practice was to use gut sutures.

The next case was where operation had been done for
floating body, a piece of free cartilage, in the elbow joint.
Good recovery.

The next was an operation on an elbow joint where anky-
Josis had followed a bad injury to the elbow. The joint was
excised on the gth of April, which left him a good arm.

Next case was also one of excision of the elbow for tuber-
culosis followed by paralysis of the muscles of the forearm,
due, Dr. Bell thought, to using Esmarch's bandage too
tightiy applied. He reported a similar case in his practice
tour or five years ago. The lesson was to use a hollow rub-
ber tube or a flat bandage.

Next patient shown was a woman aged 53, on whom he
had done nephrectomy for pvo-nephrosis. This was fol-
lowed, for subsequent trouble, by removal of the kidney by
the abdominal incision. -The patient was now suffering from
occasional swelling of the other kidney. '

Dr. Bell presented a number of other interesting cases.

Dr. James Stewart presented ,six patients,—three males
and three females—suffering from intra-thoracic aneurism,
giving a history of each. The 7th case was one of multiple
neuritis. A second case of multiple neuritis was shown.
The gth case was a man who had suffered from symmetrical
gangrene.

Dr. J. E. Graham, of Toronto, presented a paper on
“The Influence of Mitral Lesions on the Existence of
Yulmonary Tuberculosis.” *

Alter discussing the relations existing between tubercu-
losis and various heart lesions he said in part :

The question now arose, why should the lungs become a
less favorable ground for the tubercle bacilli when mitral
disease is present ? Various reasons have been propounded.

(1) That, on account of the passive congestion, there is a
greater transudation of serum, which causes foreign bodies to
be more easily removed from the bronchial tube. (2) The
transuded serum acts as a germicide, thus preventing the
growth of the bacilli. (3) In passive congestion a great num-
ber of leucocyties are exuded, and these carry off the bacilli,
;Villile at the same time the lymphatic circulation is stimu-
ated, ‘
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Prof, Peters in the Gazette des Hipitauz, Aug,, 1873. gave
the following explanation: The apices of the lungs.are the
most frequently attacked by tuberculosis, because they con-
tain less blood, and, owing to the comparatively immovable
character of the chest walls, there is less ingress and egress of
air. The difficulty of inflating the apices is also to some
extent due to the way in which bronchi leading to these parts
branch off from the main tube, This can he demonstrated in
post merten: congitions when, owing to passive con
and to the presence of haemorrhagic {oci, the lower portions
of the lung are not sufficient for the aeration of the blood,—
greater expaunsion of the part is absclutely necessary, and the
patient is compelled to use greater efforts in respiration, -
which results in greater dﬂatatlon of the air cells in the apices
“of the lungs. Under such circumstances there is less ten-
dency to the development of tuberculosis.

He called attention to the pathological changes, which
were: (1) A change in the capillaries in the walls of the air
spaces. These are dilated and tortuous, and project into the
air spaces. The degree of dilatation varies very much.

(2) A thickening of the walls of the air spaces due greatly
to the growth of smooth muscular tissue and partly to an in-
crease of the connective tissue. ‘

(3) . The deposit of pigment. :

(4) The formation of cells within tae inter-spaces. In
coensidering these changes, one might at once conclude that
some at least are of no value in, preventing tuberculosis,—for
instance, fibroid thickening and the deposit of pigmentary
-matter.

There are then four conditions present which may aid in
the prophylaxis of phthisis: (1) Increased pressure of the
pulmonary circulation. (2) The presence of transuded serum
in the. tissue. (3) The ncrease of involuntary muscular
fibre. - (4) The presence of an increased number of leuco-
cytes in the alveoli.

"The essavxst was much more inclined to agree with Peters,
that the passive congestion of the lungs acts as a prophy-
lactic by producing an increased amount of chest movement
especially in the apices, thus expanding the alveoli. The in-
crease of involuntary muscle fibre, which is more especially
referred to by Rindfleisch, enabled the patient by coughing
to expel foreign matter from the alveoli and bronchi. '

This paper was discussed by Drs. Wm. Osler and
Blackader. | ) .

‘The rest of the papers, for-want of time, were read in part,
ora few of the leading points referred to by their authors.

¢ Militia Medical Reorganization” was the subject of a
paper by Dr. W. Tobin, of Halifax. - :
* Tetany following Scarlatina ” ' was the title of a paper by.
. Dr. 7. B. \/IcConnell of Montreal. See page 573.

Dr. F. J. Shepherd reported a case of Exc151on of the
Scapula.
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Dr. H. L. Reddy presented a case on Streptococcic
Puerperal Infection—Injection of Antistreptococcic Serum—
Recovery. See page 560.

*“ Electric Baths and Dyspepsia ” was the title of a paper
by A. L. DeMartigny, of Montreal.

Dr. H. D. Hamﬂton read a paper on “ Non-Malignant
Tumors of the Tonsil,” with the report of a case.

Dr. Roddick, M. P then submitted the report of the
nomination committee, who had chosen the undermentioned
gentlemen for the offices named, and they were unanimously
approved by the Association : President, Dr. V. H. Moocre,
Brockville ; Vice-Presidents, James Conroy, Charlottetown,
P.ET : J. T. Black, Halifax ; T. Walker, St. John, N.B. ;
J. M. Beausoleil, Montreal ; W. W. Dickson, Pembroke ;.
R. S. Thornton, Deloraine, Man.; E. H. C. Roleau, Calgary;
Dr. Harrington, New Westminster, B.C. ; General Secretary,
¥. N. G. Starr, Toronto (re-elected) ; General Treasurer,
H. B. Small. Ottawa (re-elected). Local Secretaries: Prince
Edward Tsland, H. D. Johnston ; Nova Scotia, A. T. Mader,

{alifax : New Brur*smd\ G. A. B. Addy, St. John ; Ouebec,
]. B. McCar thy, Montreal ; Ontario, W. G. Andlm King-
ston ; Manitoba, W. H. Smith ; Northwest Territories,
George \Iacdonald Regina ; British Columbia, A. Weld,
Vancouver.

On the suggestion of the N ommatlon Committee, Mon-
treal was chosen as the next meeting place of the Association,
it being thought advisable to meet here in 1897, owing to
the fact that the British Medical Association will also assemble
here during the course of the coming summer.
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MONTREAL MEDICO-CHIRURGICAL SOCIETY.
A Stated Meeting, M ay 16t%, 1896.
A. D. BLACKADER, M.D., President, in the Chair.*
‘DISCUSSION ON ALBUMINURIA.

Dr. R. F. Ruttan and Dr. H. A. Lafleur introduced the subject.

Dr, F. W. Campbell said he would confine the few remarks which he would
make to:a form of albuminuria, of whichhe had had a great many cases, in fact was
meeting with very frequently—he meant whnat is termed normal albuminuria,
Most medical writers use the term albumen, but the most modern authorities call it
albumin. The word albumen is simply the Latin word, meauing ‘¢ white of the
egg,” though as a matter of fact it is applied to every form of albuniin, the latter
representing the proximate principle. In Watt’s Dictionary of Chemistry, one of
the most imporftunt works of its kind in the English .language, the termination
77 is exclusively used. That the mere presence of albumin in the urine or its
absence does not indicate that nephritis exists or does not exist, isnot generally
recognized. The former is, however, often a phenomenon of such grave import
that its recognition and meaning is a'matter which demands serious considera-
tion. It is now fully admitted that albumin may be met with in the urine
as a physiological event, sometimes small, sometimes in fairly large quantity ;
sometimes transient, sometimes remaining for weeks, and be perfectly com-

' patible with perfect health.  In this category he did not include the albumin-
" uria following deranged digestion, great mental or physical exertion, excesses
in eating or drinking, or exposure to low temperature, because although it is
sometimes found in the urine during all these conditions, its discovery under
such circumstances is extremely difficult, even with the most delicate tests.
The cases to which he referred were those where with the ordinary tests albu-
min is readily found in the urine of persons enmjoying perfect health, and
we cannot find any assignable cause. It was during his work asa life insur-
ance examiner that he met with the great majority of these cases. He referred
only to renal albumin and not to cases which accompany. blenorrheea, vagin- -
itis” or cystitis. The first suggestion of its existence was made by Gabler in
1865. In 1870, Ultzmann recognized albumin in the urine of eight perfectly
healthy persons. From that time onward the unmber of cases largely increased,
this discovery in the majority of.instances being due to life insurance examina-
tions. - He said- how this came about would be readily understood when he
stated that a few years ago the urine of a life insurance candidate was- only
examined under special conditions, and therefore rarely, whereas now it is
examined in every case. Such an important fact has attracted a great deal of -
.attention, and some writers have attempted to explain that its presence was due
to some pathological cause, which in many instances is-of so slight a nature as
to be overlooked. Chateanburg found that the urine of -46 out of 350 Pupils at
one of the government schools, who were busy preparing for examinations,
contained albumin, The same authority after numerous experiments came to
the following conclusions: ‘ - c
. . 1. Albumin is found in the urine of the majority of persons, more or less -
abundantly, and transient in its character. ) ‘ .o

2. Rest in bed has a clearly marked 'influence, in diminishing the amount

.of abumin excreted. . R ) ) i
" 3. Bodily fatigue gteatly influences the production of physiological and

transient albuminuria, ‘ C
" 4- Intellectual labor. augments with most pedple the quantity. of albumin -
-existing in the urine.-: Lo o
- 5. Cold bathing exerts considerable influence in 1increasing physiological
albuminuria. - . o S : 8 ‘
6. Sexual excitemént” and menstruation manifestly affects albuminuria in
the healthy. ' - T : S ' \
7. Albuminuria is as frequent in children as in adults; but the quantity of
albumin excreted isless.. = - I .
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8. Digestion if accompanied by rest does not exert much iufluence upon
physiological alburmin.

Dr. Campbell, in conclusion, said that these investigations were of
practical importance, as the discovery of albumin is calculated, unless its
significance be understood, to create undue anxiety. With its real meaning
understood, and with a microscopic examination, the physician is in a position
to reassure his patient and to avoid the errors of unnecessarily energetic mea-
sures of relief from dangers which do not exist. The microscope is the only
reliable test as to whether or not renal disease does or does not exist.

Dr.J. B. McConnell thought that the subject had been very fully covered
by both the papers, and that it was one of the greatest importance from a life
insurance point of view. He drew attention to the point that in testing with
nitric acid and heat, acid albumin, which is soluble in water, may be formed
and lead to an error. He noted that both speakers had rejected the pressure
theory, but thought that the fact that albuminuria occurred after violent exer-
cise in athletes and soldiers rendered the theory probable. L

Dr. J. G. Adami was glad to see, from what had been said by the readers
of the papers, how fully it was accepted now-a-days that Heidenhain was
right, and that the presence of albumin in the urine must be regarded as
due to a disturbance of the secretory mechanism of the glomerular epithelium.
And he certainly believed that the main bulk of the escaping albumin
passed through the glomerunli; but there were certain cases of extensive and
acute ccngestion of the kidmeys, as in acute parenchymatous nephritis, in
which there is a most pronounced breaking down of the protoplasm of the con-
voluted tubules; and with such breaking down he considered that there must
be a certain amount of albumin passing into the urine, originating thus from
the disintegration of the cells. In the mammary gland the secretion is largely
the result of active cellular destruction, and milk is rich in proteids. This
breaking up of the cells in the kidney tubules is, as is well known, associated

.with the development of curious vacuoles, which eventually are to be recog-
nized free in the lumén of the tubules. As to the exact:conposition of these
delicate vacuoles, nothing is known, but certaintly, they can be and are
associated with cell destruction and approaching dissolution. :

i Dr. N. D. Gunn referred to several classes of albuminuria of interest.to the
general practitioder. The albuminuria of pregnancy was of interest because of
the liability of serious trouble later on. Ifthe case isseen early enough, the
condition can be controlled, but if the patient is allowed to follow her daily
avocations, it goes on to urzmia too often. This is really a physiological albu-
minuria passing off with the birth of the child. The amount of albumin pre-
sent is no index of the conditions present; it was not the amount of albumin
secreted, but the amount of toxic products in the blood not excreted, which did
harm. oot

Amnother class of cases was that in which there were nervous symptoms, the
commonest being occipital headache, and where this was associated with a high
tension pulse, a diastolic valvular acticn, coupled with hereditary taint, even
though no albuminuria was present, a pre-albuminic stage might be pronounced.

Dr. C. F. Martin drew attention to the absence of albuminuria occasionally
where most extensive lesions of the kidneys might be found.. This occurred
not only in conditions of chronic interstitial nephritis of the ordinary type,
and in senile renal changes, but in other conditions as well. He had for some
time made examination of the urine of moribund patients at the Royal Victoria
Hospital, and subsequently observed the renal changes detected at the autop-
sies. In a number of instances there had been apparently normal urine as
examined carefully in the usual manner, and yet the kidneys had often pre-
sented distinct evidence of parenchymatous change, with degeneration of the
tubular epithelium and the presence of detritus’ in the lumina of the tubules.
In a large number of cases, too, there was apparently a recent productivé
chang: as well, and yet the urine was free from albumen. ' . -

. Examination of fresh sections under these conditions had showed, too, con:
siderable fatty degeuneration of the epithelium, and yet the urine had been,
normal. A few cases are on record where extensive fatty change and necrosis
in the parenchyma had been present with unaltered urine. ~ -

That the epithelium is, however, to some extent capable of influencing the
presence of albumin may be-argued from the theory generally recognized that
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hyaline casts, 7.e, an sltered form of albumin, seem at times to originate from
the epithelial cells of the tubles; yet in these instances the circulatory system
must be undoubtedly altered, too, in order to induce an albuminuria which
responds to the usual tests, To say that the so-called physiological albuminuria
is really a misnomer, and that the presence of discernible albumen in the urine
implies some lesion of the renal structures, would seem quite rational on an
analogy with the conditions usually found in ordinary parenchymatous ne-
phritis, Under those circumstances it is only localareas of the kidney that are
affected, while adjacent parts appear quite normal. In the same way when
only a trace of albumen is present, it is more than probable that some minute
local lesion of the parenchyma is present as a cause of the abnormal urine.

Dr. W. F. Hamilton referred to two cases of albuminuria in connectio
with angina. '

In one seen in Vienna there was no evidence of infectious disease, and it
was lookeG upon as a case of general infection from streptococcus. In the
other, under Dr. Buller’s care, there was mild angina, a little later severe ner-
vous symptoms, and later again albumen casts were demonstrated in the urine.

He emphasized the importance of determining the presence of peptone as
already referred to by the leader in the discussion. :

Stated Meeting, May 291k, 1896.
F. G. Finrey, M.D., First Vice-President, in the Chair.
MYXO SARCOMA OF FEMOR.
Dr. Jas. Bell reported this case.
EXCISION OF THE RECTUM BY HEINECKE'S METHOD.

Dr.G. E. Armstrong reported the following case and showed the patient ¢

M. M., «=t. 58, was admitted into the Montreal General Hospital suffering
from carcinoma of the rectum. The growth involved the upper part of the
external sphincter and the whole circumiference of the rectum as high as the
finger could reach. It was quite evident that the whole growth could not be
removed from the perineum, and that the 'sphincter was so much involved that
it could not besaved. The lumen of the rectum was so much encroached upen
that only liguid fwces could be passed. -

On the 5th of March I performed aleft inguinal colotomy after the method
of Mayd], and on the 27th March proceeded to remove the growth according
to Heinecke’s method.

First, I placed the man in the lithotomy position, and after introducing a
sound through the urethra into the bladder to act as a guide, 1 made a curved
incision in front of the anus and carefully separated the rectum and all infiltrated
tissue from the urethra, prostate, and posterior surface of the bladder. This
being accomplished, and all bleeding points controlled, I turned him on to his
side and made a medianincision down over the centre of the sacrum and coccyx.
I then with a saw divided the sacrum and coccyx in the line of the superficial

. incision, and the sacrum transverselv below the level of the third sacral fora*
men. I could then out-fold my two flaps. This gave me perfect access to the
pelvis. I then deliberately opened the peritoneal cavity and separated the
rectum and meso-rectum from the anterior surface of the sacrum until I was
well above the limits of disease. 1 could catch the large vessels in the meso:
rectum before dividing them, thus reducing the hzemorrhage to a minimum.
© After all bleeding points were secured, and when I was ready to close the’
opening in the sacrum and soft parts. the rectum was divided ata point well
_outside the body, thus insuring against infection. The upperend of the rectum
was attached externally. . o . :

The patient has made a perfect recovery, has gained in weight, and is now,
as you see, in comparatively good health. He walks well, can sit down with
comfort, and does not seem in any way to suffer from the division of the
sacrum or CocCyx. : .-
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Dr. James Bell considered the great drawback to excision of the retcum
was the almost constant involvement of the pelvic glands. He recommended
inguinal colotomy as a preliminary operation in order that a more perfect diag-
nosis could be reached, and where the glands were not involved a further opera-
tion could then be performed. : : )

VOLITIONAL TREMOR SIMULATING DISSEMINATED SCLEROSIS.

Dr. G. Gordon Campbell exhibited the patient and gave the following
account of the case :— )

L. F.,, a French-Canadian aged 71, came to the Out-patient Department of
the Montreal General Hospital two y=ars ago complaining of shortness of braath
and swelling of the legs. Physical examination revealed the presence of valvu-
lar disease of the heart. At the same time a tremor of the upper extremities
was noted, and enquiry elicited the fact that the patient had suffered from it all
his life, and it had not interfered with his occupation of carpenter and cabinet
maker. ' The tremor was distirctly ¢ intentional ” in character, being absent
while the limbs were at rest and becoming marked on the performance of volun-
tary movements. It was best brought out in the act of writing or lifting a cup
of water to the mouth : was more marked on the left side and was increassd by
emotion. Fine movements, such as threading a needle, were performed with-
out difficulty. No other symptoms indicative of sclerosis were present, and the
personal and family history had no bearing upon the case. After being two
years under observation the condition described was unchanged.

Dr. J. B. McConnell referred to an almost identical case in which the legs
also were affected. He looked on it as insular sclerosis without other symp-
toms. ’

D. F. G. Finley had examined the case and thought it was difficult to
classify tremors of this sort. He had noticed a report of two casesin Berlin
recently. In one which had been diagnosed as hysteria the post-mortem re-
vealed disseminated sclerosis In the other, thought to be sclerosis, no lesions
were found.

TUBERCULAR ULCERATION OF THE CECUM.

Dr.J. G. Adami' exhibited this- case, which showed peculiarly extensive
tubercular ulceration and loss of tissue. Tubercular ulceration of the ceecum
and of the colon is relatively commeon, but in general the ulcers are not very
extensive. Here the ulceration had been so extreme that over the greater part
ofthe ccecum there was one large area of ulceration. A few stray islands of
mucosa persisted sharply cut off from the foor of the ulcer, which was granular,
but relatively smooth. The unlccration extended into the celon, where the lar-
gest ulcer (in the ascending portion) was 1o cm. long and compietely surrounded
with the narrowed viscus. There was a well marked patch of ulceration in the
appendix, and again another ulcer within 1 cm. of the anus. This had per-
forated and communicated with the skin immediately 6utside the anus, forming
a fistuld. The specimen was obtained from a girl of 24, presenting chronic
ulcerative tuberculosis of the epiglottis, larynx and trachea, and of the small
intestines snd peritoneum. ' .

Dr. Wyatt Johnston asked Dr. Adami if he had noticed and could explain the
difference in the distribution of tubercular ulceratior of the ileum. In one set
of cases the lesions were limited mainly to the typhoid position, namely, the
lower part of the ileum ; in the other they were more numerous in the duodenum
and upper part of the jejunum, and scanty or absent in .the lower part. ‘

Dr. Adami had noted a great number of cases in which there was simulation
of the typhoid distribution, but had not noticed so many where the upper end
of the intestine was affected. ; .

WOUNDS FROM FIREARMS. )

Dr. Wyatt Johnston exhibited a series of specimens illusifating the various
. wounds produced by firearms. : ’
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PURE MILK.

Dr. J. B. McConnell read a paper on this- subject, in which, after dealing
with the composition and impurities often found, he gave in detail the precau-
tions that should be taken to ensure a supply of pure and wholesome milk to the
consumer. See page 377 May Number 1896, of this Journal.

CONCURRENT DIABETES AND EXOPHTHALMIC GOITRE.

Dr. C.F. Martin read the following case report: The coincidence of two
such maladies as diabetes and exophthalmic goitre in the same patient has
already been recorded in not a few cases, and yet each newly added instance is
of more than ordinary interest in view of the apparently associated features in
their etiology. The subjoined repoit is therefore very briefly submitted, though
without any effort to comment on the nature of such an association. .

A French-Canadian aged 28, who was a piano maker by trade, came to the
out-patient department of the Royal Victoria Hospital complaining of frequent
micturition, excessive appetite, general weakness and persistent sweating. He
had been ill about one year, the weakness being an early symptom and pro-
gressive, while the micturition, sweating and increased appetite supervened
somie months later.. To these signs were added a gradually developing tremor,
great nervousness, palpitation, and dyspucea on exertion ; also gastric distur-
bances with occasional obstinate vomiting. . During the year he had lost about
twenty pounds. There was no history of diarrhcea. -

He was a man of temperate habits, and except for the usual diseases of
childhood he had always enjoyed good health. The family history presented
no evidence of bereditary taint.

An examination of the patient showed him to be a remarkably thin young
man, with small, soft muscles and moist skin. His eyeballs were markedly
prominent, giving him an expression of terror and anxiety. Von Graef’s and
Stellwag’s signs were distinct ; that of Mobius could not be definitely made out.

The thyroid gland was enlarged bilaterally and rather soft. )

His pulse was of low tension, soft and rapid, beating 150 to the minute.
The heart sounds were normal. -The respirations were increased in number, but
the lungs themselves appeared free from disease. .

The urine was pale and clear, acid in reaction, sp. gr. 1035 ; a small quantity
of albumin was present and a large amount of sugar. .

The nervous system was not abnormal further than isimplied in the symp-
toms just mentioned :

He was admitted to the wards for a few days and further notes of the case
were made by Dr. Fry,the house physiciau. During his sojourn he had slight
pyrexia, a constantly rapid pulse, persistent nervousuess and excitability. The
glycosuria remained unaltered in amount, though there was never marked
. polyuria. He was discharged afier twelve days, and for a short time only

attended the dispensary. . Just one year later he returned to the out-patient
department of the hospital, where I again examined him. He had maintaived
fair health in the interval ; the goitre had somewhat increased in size, and there
was still a large quantity of sugar in the urine. . . i

The above notes, which, though brief, state the main features of the case, are
sufficient to render it certain that we were dealing with a case of true diabetes
associated with Graves’ disease, and not merely a tramsitory glycosuria. And
their concurrency is especially interesting in view of the numerous analogies
which may be formulated in their respective etiologies and morbid anatomy.
In both.diseases, for example, heredity is thought to play a part; both occur in
neurotic individuals, and not infrequently are preceded by great mental excite-
ment, worry, fright, etc., sometimes, too, after trauma, and "in both we find
individuals affected at the same period of life. . ‘ .

In conclusion it may be said that while the occurrence of transitory gly-
cosuria is a fairly common occurrence perhapsin marked forms of Graves
disease, and that in two cases recently in the hospital we have met with that
condition, nevertheless the permanent presence of glycosuria with other definite
- symptoms of diabetes seems to be very much more infrequent.
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Stated Meeting, June 12th, 1896.
F. G. Finrey, M.D,, First Vice-President, in the chair.
LYMPHANGIOMA OF THE TONGUE.

Dr. G E. Armstrong exhibited a photograph of the tongue and read the
following report : - ' .

This photograph represents a lymphangioma of the tongue which I re-
moved from a young woman 22 years of age. She first noticed it fifteen years
ago. It occupied the right anterior third and a portion of the left side of the
tongue. During the past few years it has been growing rather rapidly, and
when she was admitted into the hospital it was so large that she could not
bring the upper and lower teeth together for purposes of mastication and it
seriously interfered with speech. I removed it by a V-shaped incision and for-
tunately obtained nerfect union by first intention. Dr. Johnston reperts it to be
a lymphangioma. It is doubtless of the same nature as the enlargement in
macro-glossia, but the lymph spaces are very distinct—more so, I think, than is
generally the case in the latter coudition.

Dr. F. G. Finley asked if the glands were affected, and if there were lym-
phatic growths in the other parts of the body as well. Dr. Armstrong replied
that they were not affected. .

Dr. J.G. Adami asked if the vesicles were thin walled and showed any .
tendency to rupture, and was answered in the negative.

A CASE OF BACILLUS ZROGENES CAPSULATUS.

Dr. W. H. Jamieson read a paper on this case.

Dr. J. . Adami congratulated Dr. Jamieson on getting pure cultures. He
also had found that he rarely got the capsule except where the organisms were
present in great masses, as in the kidney when a distinct halo was noticed
between the various bacilli. He found them to stain well, and some of the best

“results obtained were from haematoxylon.

Dr. G. E. Armstrong referred to the clinical history as given by Dr. Jamie-
son, and said after the patient was brought into his ward there had been a
sudden change for the worse, and the condition seemed to be that of acute

.anzmia due to a fresh heemorrhage. The patient had taken ether badly, and
before the incision 2 litre of normal salt solution was injected into a vein and
the condition improved. On empiying the cavity another litre of salt solution
was given, but the patient died while he wasexplorirg the cavity.

BRANCHIOGENIC CYST.

Dr. J. G. Adami reported this case. '

Dr. James Bell said the patient had been sent tohim with the diagnosis of
a suppurating lymphatic gland. which he confirmed. On making his incision
he opened the cyst, the contents of which werc like 2 % au ladt, with very little,
if any, grumous material. He was struck with the ease with which the mase
was dissected out, quite unlike lymphatic glands in general.

RESECTION OF BOWEL.

Dr. J. Alex. Hutchison read the following case report:

M. St.J., aged 48 years, was admitted to ward K, Montreal General Hospi-
tal on April 14th, 1895, suffering from obstruction of the bowels of six days’
duration.

The patient was unintelligent and could give no satisfactory history of her
illness.

On examination no signs of abdominal obstruction could be made out, the
walls were flaccid. In the right inguinal region a smal! round tumour was felt,
freely movable, with flat percussion note ; no impulse on coughing. Friends
stated this had been present for nine years.

Temperature 98 ©, pulse 100, respiration 24. No pain or vomiting.

Large euemata of hot water and of olive oil were given without relief.
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~

On the 15th I opened the abdomen in the medjan line and finding 1_:h§
smail bowel passed through the internal abdominal ring, sutures were applied
_to the wound and an incision made over the tumour, and the bowel drawn down
after cutting the stricture. . ,
A gangrenous patch with a perforation was found. Resection of about 2 374
inches was done, the ends being brought together by Czerny Lembert sutures
and the parts returned. o
On the 16th and 17th the patient did fairly, bint signs of collapse were
present. On the 18th the condition was desperate ; some stercoraceous vomit-
ing, butthe condition improved ; retained nourishment ; bowels moved with no
pain ; tenderness and tympanitis. .
This condition continued for some days, when collapse returned, the patient
dying of exhaustion on the 27th, or twelve days after operation. .T.emperat%re
was sub-normal from date of admission, for several days remaining at96° .
Pulse between 100 and 120 per minute,
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Editorial.

CANADIAN MEDICAL ASSOCIATION.

The recent meeting held in this city was one of the most
successful in the history of the Association. ~ Some two hun-.
dred members attended, representing all parts of the Do-
minion. A number of representatives from the neighboring
Union also graced the occasion, prominent among whom
was Prof. Osler, from the Johns Hopkins University, and
whose presence and criticisms of the papers.read added much
1o the interest of the meeting.

There was ample material in the way of papers, o) much'
so that quite a number for want of time could not be read.
A noticeable featire was the lack of discussion of the papers
rcad. The defective acoustic qualities of the hall in which the
« meeting was held may account for this apparent want of in-
terest in the subjects presented. Ability to hear with ease all
that is said at a meeting of this kind is of the utmost import-.
ance, and should at future gatherings receive the careful at-
tention of those to whom is committed the p1epa1at10n of
arrangements for the meeting. -

It is admitted by all that the question of mter-provmcml
~ registrationl has made more progress at this meeting than it
has for the past twenty years; ‘and we hope that when dele-
gates from the various provinces of the Dominion meet at the
next annual meeting Of the Association,.they Wlll all be
empowered to adopt the report of the comrmttee 4s presented
at this meeting and accepted in reward to a nniform standaud"

[

\
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-of matriculation, curriculam of professional studies, and ex-
aminations. The method of conducting the examinations
will doubtless be where the greatest difficulties may be ap-
prehended; and whether they are conducted in each province
by examiners appointed by the several provincial councils, by
the teachers under the supervision of assessors as in this prc-
vince, or by a central Dominion examining board, or other-
wise, will be a matter for careful consideration and, thought
during the interim ; and we hope to see a final favorable de-
cision in this matter at our next annual meeting, and the in-
auguration then of a uniform standard of medical education
for the Dominion and general reciprocity in the registration
of degrees. Should such a desirable arrangement obtain,
we understand that the probability of such reciprocity ob-
taining throughout Britain and countries owning her sway
would be great, and it would doubtless be an event of the
near future. The meeting of the British Medical Association
here next year, into which will be merged the next annual
meeting of the Canadian Medical Association, would be a

‘favorable occasion for the consideration of such an important
topic.

THE AMERICAN ELECTRO-THERAPEUTIC
4 - ASSOCIATION.

The sixth annual meeting will be held this year on Sept.
2gth, 30th and Oct. 1st, in Alloton Hall, Boston, Mass., under
the presidency of Dr. Robert Newman, New York. A very
interesting programme has been arranged consisting of fifty-

one items. Members of the profession generally are invited:

to attend. Dr. Emil Henel, 352 Willis avenue, New York
City, N.Y., is secretary.

i
) " FASHION AND HEALTH. .

At the close of the summer holidays and the opening of
the many city schools, it must be apparent to the most casual

observer in our streets that, at certain hours of the day, the-

composition of the passing throng has materially changed

-

from what it was during the summer months. Among the .

busy money-seekers are groups of merry school children, and
numbers of more serious students, with books under .their
arms, all wending their way to or from some: place of in-

struction: .But what pecuharlty attracts your attention to-

“them ? How do you recognlze that you have not met them
daily through the summer season'? ?
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. Ah ! you have it now, it is the tanned or sunburnt face
which rivets your attention at once. You certainly have not
noticed so many healthy, merry faces during the hot weather,
although now that the idea is suggested you recall the pale,
bleached faces you have met daily for so long. A more ex-
tensive observation shows you that the healthy tan is not
alone seen in the schoolboy or girl, but the young lady of
fashion has coveted and obtained this wealth of color. Truly,
fashion'is not without its redeeming: points !

But how has all this come about, this increased number of
’ranned faces we see each year ? A glance at the railway and
steamboat time tables, with their cheap return fares and com-
mutation tickets; or a visit to the mountain, river, and lake
resorts, with their scores of new boarding houses and hotels,
will readily explain the reason why. Increaséd accommo-
dation changes the habits and customs of people. Custom .
is showing us a new phase in her evolution each year, and’
following this change in custom comes the natural effect on
the people influenced by it. :

One can hardly take up a daily paper w1thout noticing in
the sports column some announcement of a record being
broken, or some feat of strength or endurance detailed for-
gerieral admiration. = And yet the pessimist wiil tell you. that
our race ‘handicapped by fashion and society is rapidly de-
generating. He will say: “Look at your hospitals, full to over-
flowing; look-at- your asylums, forever enlarging their ac-:
commodation; and above all look at the standard of health
of the women of to-day. Show me the army of healthy
mothers as of old, who never knew what sickness was, and
vet reared large families. Then note thé large number of
specialists, who are making a fat living from .the ills of the -
mothers of to-day, and tell me ‘that our race is not degen-
erating 1” .

"~ But you are just a little too superficial, -my pessn‘mhn”

friend ; you must remember that the sins of the parent
shall descend unto the child to the third and fourth genera-
tion,” and that the sufferings of the present generation are to

-some extent traceable to germs of disease planted long years

‘ago, to ‘pernicious habits, exposure, or bad hygienic surround-

‘ings with resulting epidemics and their sequelae. If those

- rugged mothers of years:ago had taken more care of their

offspring, ensured better - hygienic surroundings, -and

fostered proper habits of living, who can say but that the
present gencratlon would not have been the better forit?

1
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1f Ommpotent I‘asluon in the future, will but promote those .
customs which tend to develop, mentally and physically, the
young lady of to-day, and frown upon the many artificial ac~
cessories which beautify (7) the wearer at the expense of her
health, she will put a spoke in the wheel of evolution whzch
will influence the generations to come, 4
This myth Fashion is as changeable as the wind, and like
the wind is hard to suppress, but more easy to direct. Asall
power properly directed is an aid, let us as physicians strive
to direct it aright, by educating its slaves to become its mas-
ters, and to appreciate the benefits of health-giving habits,
and .the pernicious effects of the unnatural adornments
atfected by not a few. A
G. F.

- '

MOODY'S MAGAZINE OF MEDICINE.

This is the title of a new medical periodical published-in
Atlanta, Ga., and edited by Dr. Ralcy Husted Bell. It has
a bright, lively appearance, being illustrated. and having a

“striking cover in red and black. It aims to represent the .
rank and file of the profession, particularly in the new South
“arid West, and expects to have a circulation of 20,000 before -
its second year begins. It has a railway department, a
‘woman’s home, -and educational departments, in addition to -
‘medical contents, also poems by the editor and others, and a
charming photogravure of a youthful female of perfect anato-
mical proportions reclining in innocent nudity on the banks
of a placid stream. We prosy, matter-of-fact Northerners
stare a little at the interesting medley which is conceived to’
suit the requirements of our tropical brethren, but the racy
blending of well written articles on medical topics and modern
science and literature constrains us to commend this new
“journalistic candidate, and wish it évery success, and we will

welcome it among our exchanges as a spicy breeze from the’
- South, ’
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MOVING TOWARD THE LIGHT.

The modern developments in physiological chemistry
and bacteriology, as well as the accumulated evidence of ex-
perience, has convinced the great majority of skilled and well-
educated physicians in the ranks of homoeopaths, that the sec-
tarian bounds of their school were too small for the exercise
of the practice of rational medicine; and numerous attempts
have been made to enlarge the boundaries set by Hahne-
mann, the founder of this school of medicine. ‘

This movement has finally gained such proportions that
there was recently organized at Buffalo a medical society
known as the American Association of Physicians and Sur-
geons, made up of qualified members of the profession of dif-
ferent schools, the purpose of which is to break down the
bars of sectarian medicine, and make a platform large enough
to admit any intelligent or qualified practitioner, irrespective
of his sectarian antecedents. So far as its medical creed is
concerned, the regular profession has long ago abandoned
sectarianism, and ceased to subscribe to the principle of
contraria contraris curaniur attributed to it by Hahnemann.

We are glad to see this movement. It is in the right di-
rection, and it is the sincere hope of the writer that some time
“in the future there may be only two recognized classes of
physicians; viz., those who are practising medicine on a
rational and physiological basis, and those who are pursuing
blindly irrational methods.

The long fight among the different schools of medicine
has been based upon differences of opinion upon the so-called
action of drugs; but intelligent physicians are finding out
(many long ago made the discovery) that in the relation of
the human body and drugs, it is the cells of the body which
are active, and not the drugs. The body acts upon the medi-
cine, not the medicine upon.the body. Modern developments
in hydrotherapy, electrotherapy, massotherapy, and the vari-
ous branches of physiological medicine, including dietetics,
have left comparatively little room for pharmaceutical pto-
ducts, so it is exceedingly foolish to still maintain the old
quarrel about big doses and little doses, when doses of any
sort have so small a part to play in the rational treatment of
disease. The high-potency delusion .seems about dead.—
Modern Medicine and Bacteriological Review, July, 1896, -

s

THE NEW NURSE,

Under the above caption, a recent editorial in the
Practitioner contains the following well-timed criticism :
“The first volume of Professor Clifford Albutt’s monu-
mental ‘ System of Medicine,” which has recently appeared,
contains an article written by a nurse.. This is a somewhat
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“startling sign of the times. Doctors were formerly supposed

to teach nurses; now, apparently, the nurses are to teach the

doctors. The next thing will probably be courses of instruc-

tion in nursing for medical men, who must at least be taught

their place in relation to the New Nurse. This knowledge is

becoming more and more necessary to the practitioner, and

the want of it is likely to get him into trouble. The New

Nurse waxes every day fatter, figuratively speaking, and

! kicks.” more vigorously. She is no longer, it would seem,

contented with a certificate; she must have a degree. At

least ‘ post-graduate ’ lectures are given by learned ladies, and

reported in the Nwursing Kecord tor her edification . “ Ex-
hibitions ’ are arranged where medical and surgical appliances

of all kinds are displayed, to the admiration of the public and

the greater glory of the New Nurse. Her tastes are strongly

surgical, and she has a scarcely concealed contempt for the’
general practitioner. Even the hospital physician is made to

feel that his attempts to hide his ignorance do not impose on

her. If his cases recover, the credit is hers; if they do not,-
the fault is his. She is more, tolerant of the studént, fov-~to

say nothing of his possibilities from a matrimonial poirt of

view—he is more keenly conscious ofj his inferiority and more

grateful for her patronage.”—Pacific Medical Fournal,
Aug., 1896. ’

'

PROBABLE NATURE OF “SPIRIT ” WRITING.

The chances of coincidence are much increased by, the ex-
tremely illegible character of much of the script, which leaves wide
room for-“interpretation.”” I can not but suspect that the “ana-
grams” sometimes written automatically often owe their existence
to this kind of “interpretation.” Yet, after making all allowances,
for .coincidence and forgotten memories, nearly all investigators
admit that there remains a residuum which can not plausibly be ex-
plained by any accepted theory. I can not discuss this residuum
here; it is enough to point to its existence, with the caution that no
theory can be regarded as final unless it can explain all the facts.

The importance of this material from a psychological point of
view cannot ‘be overestimated. If the man’s hand can write
messages without the co-operation-of the man’s consciousness, we
are forced upon the ome horn or the other of a very perplexing
dilemma. Either these utterances stand for mo consciousness at all,
-merely recording certain physiological processes, or else they indi-
cate the existence of mentation which does not belong to any-recog-
nized -human being. Thé first-would seem to deny the doctrine of
parallelism, according to which physiological processes of the de-
gree of complexity requisite to the production of writing necessarily .
generate mental states, and this would léad us toward the old theory
of the soul, or ‘something like it. The second- would compel the ‘as-
sumption either of personalities -distinct from that of the subject,
which is the theory of possession, or of segregated mental states.
" The latter is the theory which I am developing in these' pages, and
althcugh I am, far from satisfied with it, it is mose in line with our
present scientific conceptions than others, and -accounts for some -of
the facts fairly well.—Prof. Willlam R. Newbold, in Appletor’s Fopular
Science Monthly for August. L
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A System of Medicine by many Writers.—Edited by
Thos. Clifford Allbutt, M.A., M.D., LL.D., F.R.C.P,,
F.R.S., F.LS, F.S.A, Regius Professor of Physic in
the University of Cambriage, etc. Volume I. Pub-
lisned by Macmillan & Co., New York and London. -
Representatives in Canada The Copp Clarke Co., Ltd.,
9 bront street, Toronto,

On this side of the Atlantic, systems of medicine and sur-
gery by American authors and.publishers are not uncommon .
nor intrequent in their appearance, and have been very gen-
erally subscribed for by the members of the profession. The
. appearance of a system of medicine by English authors will
undoubtedly be welcomed by the practitioners of the United’
States and Canada, when it is understood that a work repre-
senting the best thoughts of the ablest men of the British
Isles 1s offered for our perusal and study. -

The volume before us is the first of five, and contains two
divisions of ‘the subject matter to be presented, in which are
included a consideration of the following subjects:

Prolegomena, Medical Statistics, Dr. Billings; Anthro-
pology and Medicine, Dr. Beddoe ; On Temperament, Dr.
Kivers; On the Laws of Inheritance in Disease, Mr. Hutchin-
- son; Medical Geography of Great Britain, Mr. Haviland; .

Inflammation, Dr. Adami; The Dogtrine of Fever, Dr.
Burdon-Sanderson; Thé General Pathology of Nutrition, Dr.
Mott; General Pathology of New Growths, Mr. Shattock and
Mr. Ballance; Principles of Drug Therapeutics, Dr. Leech;

. Climate in the Treatment of Disease, Dr. Hermann Weber
and Dr. Michael G. Foster; Artificial Aerotherapeutics, Dr.
‘I'heodore Williams; Balneology and Hydrotherapeutics, Dr.
Hermann Weber and Dr. Parkes Weber; The Medical Ap-
plications of Electricity, Lewis Jones; Massage: Technique,
Physiology and Therapeutic Indications, Dr. Kearsley Mit-
chell; The General Principles of Dietetics in Disease, or the =
beeding of the Sick, Sir Dyce Duckworth; The Diet and -
‘Therapeutics of Children, Dr. Eustace Smith; Nursing, Miss
~Amy Hughes; The Hygiene of Youth, Dr. Dukes; Life As-
_surance,” Dr. Symes Thompson; Insolation or Sunstroke, Sif,
Joseph Fayrer; The General Pathology of Infection, Dr.
Kanthack; Septicaemia and-Pyaemia, Mr. Watson Cheyne;
~ Erysipelas, Mr. Watson Cheyne; Infective Endocarditis, Dr..
‘Dreschfeld ; Puerperal Septic Disease, Dr. Playfair ; Furuncle,
Carbuncles, Dr. Melsome; Epidemic Pneumonia, Df. White-
legge; Epidemic Cerebro-Spinal . Meningitis, Dr. Ormerod;
- lnfluenza, Dr. Gee, Dr. Thorne Thorne, Dr. ‘Kanthack and
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Dr. Herringham; Tetanus, Sir Geo. M. Humphrey and Dr.
Sims Woodhead; Enteric Fever, Dr. Dreschield; Cholera
Asatica, Dr. Macleod, Mr. Ernest Hart, Dr. S. C. Smith, Dr.
Kanthack, and Mr. J. W. W. Stephens; Plague, Dr. J. F.
- Payne; Relapsing Fever, or Famine Fever, Dr. Rabagliati
and Dr. Westbrook, ‘ ) o
The wide scope of this volume, and the many interesting
subjects treated, may be learned from this list of authors and -
- the articles contributed by them. Among the many chapters
ot interest we especially note that on Anthropology and Medi-
cine. The special susceptibility to disease of men and women
" is compared, the influence of color, the distribution of disease
among different races and countries, urban and rural resi-
dences, the influence of defective teeth, .special susceptibility
of certain classes of individuals to disease, etc. The article
on Inflammation, by Prof. Adami, 6f Montreal, is one of the
most interesting in the book; it is thoroughly exhaustive of
the subject, and may be regarded as the most complete up-to-
date exposition of inflammation extant-in the English lan-
guage. The article on the General Pathology of Infection,
by Dr. Kanthack, is. one of great value and worthy of careful
study, presenting the most modern views in regard to im-
munity and serun therapeutics. Of exceeding interest are the .
articles on the general pathology of nutrition, climate in the
treatment of disease, balneology and hydrotherapeutics,. the
medical applications of electricity, etc: A number of wood
cuts? colored illustrations and charts contribute to the eluci- °
dation of the text. The printing and binding are excellent. -
Judging from this volume we can thoroughly recommend -
the work to our readers as.a thoroughly up-to-date scientific
exposition of medicine, representing fully the culmination of -
the scientific work of the ninete¢nth century. :

Minor Surcery and Bandaging. By Henry R. Wharton,
.. M.D., Demonstrator of Surgery in the University of
Pennsylvania, Surgeon to the, Presbyterian Hospital,
- ete,, etc., published by Lea Bros. & Co., New York.
-This is the third edition of this work, and is worthy of the’
highest recommendation. It contains 475 illustrations on frac- .
tures, dislocations, bandaging, and those minor operations
“which are so necessary for every medical man to be versed .
‘in. . The part on bandaging .is admirable, and much more
* exhaustive than in any other work of this kind. ~ To the stu-
dent attending clinics ‘it is invaluable, and for the busy practi-
tioner it is conveniently arranged for ready réference.” Those
desiring a work.of this kind will certainly profit reading one
so, well.prepared in every way and thoroughly up.to date, -

.

T
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PUBLISHERS DEPARTMENT
THE REALITY OF WART-CHARMING.

The ease thh which warts can be ‘“charmed away’ by sug--
gestion has long been known. I will quote two cases. The pa-’
tient in the first case was my wife, then a little girl, and the ac-
count was written for me by her mother. “I remember it all per-
fectly. It was when E——— was about six years old, just before
we went to Boston to live. She had had warts on her hands for
over a year. They had spread until her hand was not only badly
disfigured, but very painful, as they were apt to crack and bleed.
Two physicians, both relatives of ours, had prescribed for them,
and we had followed directions without success. We were in
Lawrence, at M. P ’s. A lady came to tea, noticed the warts,
and offered to remove them by a ‘charm.” As I had once or twice
been relieved in childhood in the same way, I was delighted at the
offer. She went through some mummery, rubbing them and mut-

tering something, I think, and then announced that they would be
* gone in a month. They were, every one. In a few days they began:
1o dry up.and disappear. So far as I can remember, she never had
another. When 1 was a child there was a neighbor_of ours who
used to remove all the warts in the neighborhood. I never heard
of his failing, and I know of many successful removals in our own
family. He used a piece of thread. . He would tie it around the
wari—if he could——thh great solemmty, Aub it three times, and very
carefully put the piece of thread in a paper in his pocketbook. This
made a very great impression on us, I remember. It seemed next
to a church service, having vour wart’ taken off.”—From Suggectzon in.
Therapeutics, by Pro¥. W. R, NEWBOLD, #n2 Applﬂons Popular Science Mont/'-
Iy for Fuly.

“ONE OF THE CERTAINTIES OF MEDICINE.”

Belcher Hyde, M.D., of Brooklyn, N.Y., writes: ‘“ Antikamnia
is an American product, and conspicuous on this account and be-
rause of the immense popularity which it has achieved. The litera--
ture is voluminous, and clinical reports from prominent medical men
with society proceedings and editorial references, attest its valtie
in actual practice in an ‘endless variety of diseases and symptomatic
affections. The fact stands incontrovertible that antikamnia has
proven an excellent and reliable remedy, and when a physician is
satisfied with the effects achieved he usually Holds fast fo the pro-
duct. Antikamnia is one of the certamtles of medicine. This is the
secret and mainspring of its success.” :

SANMETTO IN BRIGHT’S DISEASE

Dr. C. E. Stafford, Tﬁgg, Va., writing, says: “Ibave used Sanmetto
with the very best results, T succeeded in making a case of Bright’s
disease much more comfortable by the use of Sanmetto, and am satisfied
it should be used oftener in this disease. .I regard Sanmetto as an.
eﬂicxent and elegant remedy for diseases of the gemto unnary organs.

) SANMETTO IN AFPECTIONS OFTHE GENITO URINARY TRACT.

Dr. Robt. Park, M.D.; L.R.P.8& Glasgow, L.S.A:, M. R.C. VS etc,,
288 Argyle St., -Glasgow, Scotland, says: "1 find m Qanmetto an ex-
tremelv elegant preparation, and one very effectual in remedying those
medical affections of the genito-urinary tract -for which -it is espec1ally
designed. -I was particularly pleased with its succcessful action in a case
of irfitation of the hladder neck, and frequent mlctuntwn and inconti-
nence ina young adulescent female,” . - S
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