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I can imagine.no greater comphment the members of the Medlco-'
Chlruroucal Society can bestow upon one of then number than ‘to choose’
him as their President. = My gratitude:is sincere; and:1 find it dn'ﬁcult
tu express my appreciation of .the honour you did me in asking me to
preside at your meetings during the year just ended.” It was not, indeed,
without some considerable degree .of trepidation. that I .accepted the
responsibilities of the office.. s But since this greatness was thrust upon
me I"deemed it wounld be ungracious on my put not to aceede to your
. wishes. :

The year has come and gone, a.nd I am hele to-m«rht to glve-
sn account of my stewardship. My tenure of ‘office has. been. ren-
dered happy by your kindly interest, by’ the_‘ad.vme of my dlstmgulshed,"
predecessor, Dr. Hutchison, by the consideration of -a sympathetic”
Council and the labours of our mdefatmable seae‘cary Of Dr. McKee’s
unfailing courtesy, self -denying work, and earnest- endeavoms to make
each programme varied and interesting I cannot speak in too }uo'h
terms. Those only who have preceded him in the secretarial chan-—g
and a goodly number I may say who now stand high in the annals of .
Montreal medicine have done so— can “realize in its fulness the labour .
involved and how much the success of the meetings depends upon the’.
secretary. Not only, however, in his official capacity, but from a scien-
tific standpoint does Dr.. McKee reflect alike credit on himself and on |
the Society. This Assocmtmn deho'hts to honour those to whom honour
is due. '

I would like to take thls oppnrtumty to congratulate the Soclety on
their choice of President for the ensuing year. No member can fill the
chair with more ability than Dr. Martin.. ‘Full of the enthusiasm of -
youth, the judgment of wg;orous manhood steadily climbing the ladder
which leads to fame and success, he is just.the man to make an ideal
'pI'ES]deIIt and one who will maintain the dignity and traditions of the
office. I can wish him nothing better than that he may have as much

' 53.
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‘happiness and real’ ple‘lsule a< 1 have had Whlle holding the reins of
cffice. As I look over the. llst of noble mnames which have in the past’
graced this chair, I reahze it is no small honour, indeed, to follow m
théir train. SR .

In no way can one form a better eatnnate of the medicine of the earlier,
days of Montrea] than by going over the. pages of the old minute books
of this Society. What a-story their. pages unfold! They give sketches
of the master minds in medicine of early days—-—the men who laid the
foundation of everything great. and good aud scientific, and sohd in,
the medicine of this city.

It is a story of struggle, of temporary defeat and final tnumph On
these pages are written the names of all the great men who have been
actors in the drama of local medicine for the past half century. 'As one
reads, it is shown that “ there is no exemption from the common doom
for him who holds the shield to protect others. The professor from ‘the
chair, the practitioner in his busiest period hears a knock more per-
emptory than any patient’s midnight summons, and goes on that unre-
turning visit which admits of no excuse and suffers no delay.”

It is interesting to note that this is the 49th annual meeting since
the earliest beginnings of the Society in 1843, and the 40th anniversary
of the final reorganization in 1870. It is stated in the old minute book

. “that at a meeting of the members of the Medical Faculty of Montreal,
held at the house of Dr. Crawford, in Little St. James Street, on
Saturday, 23rd September, 1843, it was unanimously resolved ©that’
it is very desirable that the members of the Medical Faculty of Mont-
real should have an opportunity of meeting in a friendly manner, for
the purpose of communicating together in subjects connected. with their
profession, and the undersigned agree to form themselves into a Society
for that purpose: A. F. Holmes, O. F. Bruneau, J. B. C. Tressler,
Archibald Hall, Henry Mount, Wm. McNider, J. G. Bibaud, Jas.-
Crawford. Geo. W. Campbell; C. S. ‘Sewell, Wm Sutherland, Francis
Badgley, Arthur Fisher, David B. Lovan Wm. Fraser, C. A. Campbell
M. McCulloch, F. C. T. Amnoldi, Peter Munro.” |

The followmo are the furidamental laws of the Society : That the
Society be denominated “ The' Medico-Chirurgical Soc1ety of Montreal ;”
“That the objects of the- Society’s meetings be the' eSmmunication - of
any interesting subject connected with the- medical professmn whether
in the form of cases in actual practice,. details of post mortem exami-
nations, the exhibitions of preparatlons in morbid anatomy, chemlstry

natural history, or any branch bearing on the profession.”

Of the original members all are dead with the exception of Arthur
Fisher, of Montreal. The Society at this time was in existence for eight
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years. No meetings were he]d aftnr March Gth 18a2 The names of .
a number of prominert men were on the list of the Society’s honorary
members: Robt. Dunglisson, Prof. of Institutes of Medicine, Jefferson
College; Dr. Graves, Dr. Stokes, Dr. Corrigan, Dublin; Dr. Marshall
Hall, London; Dr. John Rose Cormack, Edinburgh, Editor Londgn
d& Bdinburgh ]ournal of the Medicol "r'wnces, Dr 1&IcDormell Dubhn, .'
Editor Dublin Medical Journal. d

The next thing we hear of the Sodiety is in 1800 A n.ee{:mg of the'
members of the medical profession of Montreal was called by a eircular
gigned by R. P. Howard, M.D.. LR.C.S.E.; Hectlor. Pdlctm, M.D.,
Edin.; W. H. Hingston, 3M.D,, "LR.CS.E. And in response to thc','
call the following members of the profession asscmblerl on Fnday, July:
28th, 1865, at 8 p.m., in the committee room of the ’\iechamcs’ Hall,
in all twenty-three: Drs. Sutherland, R. P. Howard, Scott, Pelletier;
Coderre, Hingston, Boyer, Reddy, Oralk Fenmck Dagenals Pickup,
F. W. Campbell, Trenholme, Leprohon, Rottot, 'Squire, Thompson,
Sabourin, Bessey, Raymond, Guerin, Hamel Labadie, '\ﬂbon Gauth:er.
Mount, Jacques, Dubuc, Leblanc. '

On motien of Dr. ]Ioward <econded by Dr. Scott Dr. Suthcrland~
was called to the chair. And on motion of Dr. Scott, seconded by Dr.
‘Hingston, Dr. Squire was requested to'act as secretary. The President

 then briefly addressed the meeting in French and English, stating its

chject, namely to- organize an association for the purpose of advanec-
irg medical and surgléal science in the city and province.. It was
moved by Dr. Hmva’con, seconded by Dr Pelletier, and unanimouslv'
resolved :

“That it is deczrab]e to form a Socxet) for the Adxanccment of
Medical and Surgical Science in this City and Province, to be styled—
“The Medico-Chirurgical Society of Montreal.” A committee was
eppointed to draw up regulations for the organization of the Society.

At the adjourned general meeting held on the evening of August
4th, 1865. the report of the committee on organization was presented,
snd the following twenty-four gentlemen. duly qualified, formed the
Societr: Drs. Geo. W. Campbell, Wm. Sutherland. Wm. Fraser, R.
Palmer Howard. Eugene H. Trudel. Beaubien, J. Emery Coderre, J.
G. Bibaud. Wm. E. Scott, Robt. Craik, Hector Pelletier, W. H. Hing-
ston, John Reddy, J. L. Leprohon, George E. Fenwick, 1. Boyer, E.
Lemire, . Dagenais, A. B. Laroque., Robert Thomp~on Globensky,
Desrosiers, F. W. Camphell, W. Wood Squire.-

During the next three or four months nineteen new members were
added. Of these forty-three members who constituted the new Society,
2]l have passed away but our esteemed friend Dr. G. P. Girdwood. I
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em sure he could give us some mterestmg reminiscences of ‘these olden
days. We are glad to have him with us: he is an example to. us’ all..
He has always been and is. still a regular attendant at our meetings,
and we trust he may be with us for many_ years to come. :

No meetings were held after March 2nd, 1886. :

The final reorganization was made in 1870. A meeting of the mem-

- bers of the medical profession was held in the readmcr room of the
Natural History Society on the evenmg of November 5th, 1870, for
the purpose of considering the formation of. a Society for the Advance-
ment of Medical and Sux gical Scierice in this city. . Fraser was
appointed chairman, and Dr. Roddick was requested to. act as secretary.
After considerable discussion, the: following resolution, moved by Dr.
Geo. W. Campbell, seconded by Dr. Hingston, was emued unammously '
“That this meeting form themselves into a Society to he' called ’l‘he'_
'\Iedlco-Clurmgleal Society of Montreal”” A couehtutmn and bv-]aws
were adopted at a subsequent meeting. . - '

The new Society commenced with thirty-eight membe1q Drs. Geo.
W. Campbell, Robt. E. Godfrey, Colin C. Sewell, S. B. Schmidt, D. C.’
McCallum, John Reddy, J. M. Drake, E. Robillard, A. H. Kollmyer,
John Bell, Geo. Ross, T. G. Roddick, T. A. Rodger, W, Fraser, A. H.
David, Hector Pelletier, Geo. Fenwick. Robt Craik, Robt. Thompson,
E. H. Trenholme, Angus McDonnell, J. J. Dugdale, Wm. Gardner,
John Vicat, S. E. Tabb, Wm. Sutherland, W, E. Scott. Robt. L.
MecDonnell, J. L. Leprohon, R. P. Howard, W. H. Hingston, F. W.
Campbell, G. P. Girdwood, J. P. Rottot, R." A. Ixennedy Wm. Fuller,
C. J.'H. Chipman, John T. Finnie.

Of the original members of the’ reorgamzed Soclet} the follow‘mv‘
alone remain: Dis. T. G Roddick, Wm. Gaxdnel Gr P G1rd“ ood .
John T. Finnie. A

The minutes form very interesting Jeadmg and then' \alue is such
that for safe keeping they should be placed in the hbrary of the College.

I have culled some jottings from - the old records: . -The Society
originally met on each alternate Saturday from. Octobel lst 'to: May
1st, and on the first Saturday of the momth for. the rCmammtr six
months. of the year. In 1871 the night of meetmg was' chanved from
Saturday to Friday. Occasionally meetingy ' were cancelled becauge
of the small number present. The membershlp fee was - three dolla.rs
Among the names of the members in the early- years many:were French,
and the minutes were written both in French and English, which shows
the entente cordiale which existed in ‘those days.

In 1873, Dr. A. A. Browne became a member. On March 28th,
1873, it was moved and seconded that “the secretary be instructed to
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:

keep a book w1th an mdex in it into w}uch may be entered - thie’ nameq -
with rcmarl\s of those who do not pay- for mcdw il uttcndunu.. ’,! hat
the book be produced ‘at the meetings.” : .
" The following interesting entry is found in: the mmutes o£ Nm’em-'
ber 13th, 1874:. “The ballot was taken for J)r ‘W. Osler which u.aultu! :
in. his unanimous election for mcmbersh;p " For a number of . ycwra-
after this date Dr. Osler’s name is-a very prominent one fin the pro-
ceedings of the Society. October 23m] 1875, “Dr. Shepherd 'was pro-
poged by Dr. Osler.” January /Bth, 1876, « ’J‘he b'ﬂlot fnr Dr. Lullcr
was entirely favourable.”
" An amusing minute is noted on Dcfembcr 20£h ]87"- “An ﬂxtrap-
ordinary meeting of the members had heen colled.  The dmmnun:‘
explained that the meeting had heen called in camplx.mce with a requi-
sition presented to him and sigred by a large number of the members of
the Society. Tlhe nbject of Uw meeting was Lo consider a bill affecting
the medical profession, which was shout to be legislated upon hy i}w
Quebec Parliament.” Several telegrams, which came Trom Qur,bcc 4rn‘
cntered in the minuntes. T shall only refer to the last and grive it 25 ﬂ,f
appears in the mmure book: :

. * Montreal Telegraph Co. : o
No. 331, hmn 2. ].: L Montreal, Dcm»mber 901‘:, 18{ 5.
‘ By Tnlcgraph from Quehec. e
To Dr. W. E. %cott ,
«Bill lies dead. Printed in French. Go no further. Azrgc-n.”
B Signed, c
R. H. Russzry, M. D

The Society held its meetings for a number of yﬂar» in the \aural
Historv Society’s rooms. Tn May, 1880, it met for zha first time in ihe
reoms 14 Phillips Square, where Birks’ huilding now stands. Hers, in
1888, began my acquainiance with the Socieir. Duoring the TPhillips
Square regimé Osler made the mestings famous by hiz morbid analomy
demonstrations. From 1890 o 1901 the Socieiy led a somewhat nomed
life. Ahout 1890, for one year the meetingz were held in the Naturel
History Society’s moms on University Street under the prasidency of
Dr. F. J. Shepherd.. The next move was to Dr. Buller’s chumnbers at
the corner of Sianley znd St. Catherine Sireeis. Siz rears wers zpent
kere under ihe following presidents: F. Buller, Jas. Stewert, Jas. Bell,
G. P. Girdwood, A. D. Blackader, and G. W. Wilkins, For the nexi
three vears the meeting place was Drummond Hall, siiugied 2 fem dooss
below St Catherine Street. on Drummond Sirezl. The presiding
officers 2t this point were Robr. Craik znd J. G. Adami the laiter Bold-
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ing office for two years. During . Dr Adami’s time the Soeleuy was
incorporated and a new. constitution was drawn up. -

In 1900 the headquarters of the Society were agam changed tO<
Norman’s dancing academy at the corner of MecGill Colleffe Avenue
and St. Catherine Street. Dr. Perrigo was President at this time.
This corner has had rather an interesting history. I ean remember
when ‘a block of stone houses stood here occupied mostly by doctors. -
Some frierid, with anhquauan proclivities, might erect a tablet “Here
lived William Osler, Frank Buller, and Arthur A. Browne.” A halo
of romance surrounds ‘the spot. For. did not this trlum\erate become.
famous, and many an interesting story is <tlll handed down of then*
daily walk and conversation. All that now remains of the old corner
is Osler . . . and the dancing academy. .

In 1901, after much wandering and many uc1ss1tudes the Socxety
settled in its precent quarters. It was, I thmk Dr. Penwo who wel-
ocmed u& . This was another- epoch in our history. Since then, it has
heen progress all along the line. Our membership increased, our.influ-
ence increased, the interest in our meetings increased, and -the' fee
increased. Many, and interesting, have been ‘the meetmm held here.
Could these walls speak, what a history would they tell of heated dls-,’.
cussions, of able addresses, and. of scientific demonstrations. o

The rooms, which were considered too large,: have now become" a]moat
too small. TUnder the last regime, the following have’ occupled ‘the
Cl‘ﬂil James Perrigo, Geo. E. Armstrong, H. S. B]rkett ‘(two years),

. A. McDonald, F. R. England, F. G. Finley, Wesley ’\Illls J. Alex.

Hutchlcon W. Grant Stewart, Chas. F. Martin.
. Special volumes of the proceedings w ere pubhshed from 1881 to 1894.
Since that time the proceedings have been published in the \Iovrm: AL
Mepicar JourNAL. For a number of years the Society haa cmployed
a stenographer to keep a record of the discussions.

Since I joined the Society the following members have “one by one
crept silently to rest ”: R. Palmer Howard, Geo. Ross, J. J. Du.gdale,
Richard MecDonnell, R A. Kennedy, John Reddy, E. H. Trenholme,
R. T. Godfrey, T. Johnson A]loway Wryatt G. Johnston, R. C. Klrk-
patrick, Thos. D. Reed, E. P. Williams. A. Brodeur, J. A. Br unelle,
Rollo Campbell, F. W. Campbell, D. McG. Decow, Chas. O’Connor,
W. H. Drummond, James Stewart, Robt. Craik, Frank Buller, N.'D.
Gunn, D. C. McCallum, John D. Cameron, W. R. Sutherland, Sir Wm.
H. Hingston, W. S. England, W. J. Telfer, S. F. Wilson, Arthur A
Browne.

Such is a sketch of the past. “The dust of passing years has blurred
the details, even, in part, the general outlines of the picture.”
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PRESIDENTS OF THE MO\*TRLAL Mnmco CHIRDRGICAL Socxm'y

1843‘ No pres1dent ST 1884 T. G. Roddick."
1844 “No:president. -~ - . 1885 T. G. Roddick.

1845-:A. F. Holmes: 7. 1886 J. C. Camern.

1846 James Crawford. - © 1887 James Perrico.

*1847 ‘Francis Badgley. . '888 'Wm. Gardner.

1848 “Geo. W. Campbell. . - ~ 1889 Geo. E. Armstrong. = ' "
11849 Wm. Sutherland. "-\2‘]890 F. J. Shepherd.. - . .
1850 'F. C. T. Arnoldi. - . = 1891 .F. Buller. . ..
1857 . R-Li'McDénpell.- - *. 1892 James Ste“ai't
1852w ooe00 11898 James Bell. - .

R G. P. Girdwood. -
. -‘;'No‘meetin T 18950 A, D Blackader
‘1866 YW, H ngston Co L 1896 G W Wilkins:. .

: No’ meetings. L1897 - Robert, Craik. .

1870, Geo..W. Campbell.. '+ 1898 "J.'G. Adami.

'1871". T, H. Pelletier. - Tl 1899 T8 G Adaml
~1872. R. P. Howard. = - 1 :1900% J: Perngo e “.'_"".f'-:'._'f
1873 W. H. ngston. PR 1901.: R

11874 _ Dr. Reddy. . Geo E Armstrong

1875 * Dr. Godfrey. S -1903:. H.S. erkett L
1876 Geo. E. Fenwick. 1904 “H.'S: Birkett.
- 1877 F. W. Campbell. =~ . .?"".]:9(')5‘ J. A, MeDonah_l

188 'H. H. Howard. . . .° 1906 F. R. England. -

'1879 R. Palmer Howard. - . -/1907 - F. G. Finley.

'1880 W. H. Hingston. 71908 Wesley Mills. -

1881 Geo. Ross. © = - . 1909" J. Alex. HutchJson .
1882 R. A. Kennedy. .~ 1910 W. Grant Stewart.!

1883 T. Rodger. o ,'3191'.]; Chas F \lartm

1843 F Badgley 1882 4 A Henderson

1844 F. Badgley. - ", 1883 Di F. Gurd.

1845 R. McDomnell. =~ ' 1884 DF “Gurd.
1846 David ~ U 1885 :D. F. Gurd.’

1847 Sewell. . . - 1886 - R..F. Ruttan

1848 Pelletier - .. 1887 . R..F. Ruitan.

1849  Gibb. - Ut o7 1888 R.F. Ruttai.:

1850 Gibb. o ;- 1889 . H. S. :]_Sirkett..
1851 Gibb. : 1890 'J. G.'McCarthy.
1852 1891 - Kenneth Caineron.

1865 1892 Kenneth Cameron.v
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No meetmgs. o "v1893 I'enneth Ca.meron

1865 Nemire. - - .7 1894 .G. Gordon Campbel]. .
1866 W. Wood Squire. - .. :.',|1895','-‘G Gordon - Campbell. -
1867 . : ., .i896. :G.'Gordon Campbell: . -’
1868 S, 1897 "Rld]ev McKenzie., - -,
1869 . 1898 'Alfred T. Bazin.

No meetings. . 1899 Alfred T. Bazin. -
1870 T. G. Roddick. 01900 Alfred T. Bazin:
1871 T. G. Roddick. " 1901 Alfred 'T. Bazin.
1872 T. G. Roddick. 1902 Alfred T. Bazin.
1873 T. G. Roddiek 71903 A. MeKenzie Forbes.
1874 T. G. Roddick. . 1904 - A. McKenzie Forbes.
1875 John Bell . 1905 . A. H. Gordon.
1876 A. A. Browne. ' 1906 ' A. H. Gordon.
1877 R. McDonnell, J. D. Cline. 1907 A. H. Gordon.
1878 0. C. Edwards. ' 1908 .Hanford' McKee. - - -
1879 0. C. Edwards. 1909 Hanford MeKee. = " v
1880 O. C. Edwards. 1910 Hanford .McKee." " '
1881 O. C. Edwards. 1911 Hani'ord \IcI'ee.

Now a word about the present. As one scans the pmo'rammes, ‘and
reads the papers, and studies the discussions of last year when massed
together, one stands in, wonder at the wealth of material, at the
amount of earnest work done and at its scientific excellence. You will
admit that ail this must be to the furtherance of- kno“ ledge and the
good of mankind.

What are the advantages offered by a society like this? They are
many. It inculcates sociability. It is almost the only place where
one can meet his fellows on common ground. This is hecoming, in
fact, it has become, a great eity, and it is difficult to meet one’s con-
freres except in some such association as this. It promotes friend-
ship. Perhaps its most important function is educational. It pro-
motes high ideals, acts as a stimuluz to do one’s hest. It keeps the
old man young. like the ancient philosopher, who mainiained per-
ennial youth by the constant companionship of young men. . It makes
the young man old, in that he profits by the experience of his seniors.
It helps one to “cling to that mood of mind bent on winning to the
very heart of everything,” helps one “to believe in real .work as the
means whereby, in its own good time, what is now hldden W 111 be laid
hare.”

A committee was appointed last winter to canvass all those who -
were not members among the English physicians of the city. .Of
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those to whom I spoke,’ some were only waxtm«r to be asked; some, ‘
like TFelix, wished to delay for a.‘more “convenient season’’; one .
absolutely. refused—he was perfectly satisfied fo go on in his old rut.

The members may be divided into three classes:” Those wha never:
come to the meetmgs those' who come occasionally, and those who are

regular attendants. ~The pmrrressxve portion of the profession is to

feund, as,would mtum]]v he ' \expectcd in ‘the last class.

This Society ‘can wield -a great influence, if every member—and
every member ‘can -do somethmg—-would p]edge ‘himself to earnest
eflort to advance' its interests. There 'is -a- gTeat opportunity, and it.
demands only umted and determmed ef'[ort -on; thc part of each
member. T R . )

In conversation. with Dr."Chipman oné. day last wmtm he made the’
remark that “there was something wrong’ w1th the man, who did mot.
attend the meetings of the Society.” “Why is it,” asks Osler, “ that -
a large majority of all practitioners are not members of a medical
scciefy’” He answers. “In part it is due.to the apathy of the
officers, and failure to present an attractive programme, but more
cften the fault is in the man himself. Perhaps, given over wholly
to commercialism, a doctor feels it a waste of time to join a society..
And so it is, if he is in the profession for the money hé¢ can get out,
of his patients, without regard to the sacred obligation to put him-:
gelf in the best possible position to do the best that is known for them.
The man who knows it all and gets nothing from the Society, reminds
one of that dried up miniature of humanity, the prematurely senile
infant, whose tabetic marasmus has added old age to infancy. - Why
should he go to the Society and hear Dr. Jones on the gastric rela-
tions of neurasthenia, when he can get it all so much better iin
Einhorn and Ewald? He is weary of seeing appendices, and there
cre no new pelvic viscera for demonstration. It is a waste of time he
says, and he feels better at home, and perhaps that is the best place
for a man who has reached this stage of intellectual stagnation.”

+ “ A well conducted society,” says the same auathority, “ may be of the
greatest help in stimulating the practitioner to keep up habits of sci-
entific study.” :

Bighteen regular meetings were held. during ‘the year, and one
epecial meeting. at which a very mterestmg address was given by Dr..
R w. Phillips, of Edinburgh, Scotland. on “The Dispensary Move-
ment and the General Practitioner.” . Dr. Phillips is the founder of
this great movement in connexion with tuberculosis. The address
wae of great value and of interest. and much light was thrown upon
this latest method of combating this disease. Dr. FlhOu, of Toronto,
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tead a paper on “Tuberculosis and Mll “As he is the secretary
of the commission appointed by the Canadmn ‘Medical Association to
look into this question, he was able to speak: wn‘,h authority. An inter-
esting discussion on both papers followed. The ‘evening concluded
with a successful “smoker.” :

At the commencement of the year. there were 179 members. Four-
teen new members were added. ' Four seyered their connexion with
the Society, making a total of 189 members at the end of the’ year.
Of these, 186 are resident and three non-resident. - In these figures
the house staffs of the’ various hospitals are included.

I am sorry to say that some of our most active members have left
us. We shall miss T. Wesley Mills’s familiar voice in our discussions.
He always added dignity to our meetings. And those of us who were
his old students feel we have lost a friend. We lope that he may
have health and happiness in his adopted home. Dr. Campbell
Howard, whom we respect not only for his own sake but for the love
we had for his esteemed father, has gone to a larger sphere of useful-
ness. Dr. Wolbach has done almost more than any man since Osler’s
time to make the pathological part of the evening. mterestl'ng ‘Never
has there been such a variety of rare specimens, so beautxfully pre-‘
pared, and so clearly described. The sincere thanks: .of the ‘Society
are due Dr. Wolbach for the splendld work he has done for us. . Our.
loss is Harvard’s gain.

“ Qur annual meeting never fails to teach us at least one leason The
ert whose province it is to heal and to save, cannot protect its own ranks
from the inroads of disease and waste of the destroyer.” The words of
Holmes apply in a very emphatic manner to the death of one ¢f our most
esteemed members, who has passed away since our last annual meeting.
For years he had been one of the very active members, and for some time
one.of the secretaries. The reports of the meetings over his signature
ere truly classical. A man who was beloved alike by confrere and patient.
J refer to Arthur A. Browne. who upon the 26th day of January, 1910,
was called from his labours to the great majority. - He was well named
the “ beloved physician.” It makes a difference to the world when such
a man passes away.

Our Society stands for growth and advancement, so it is not unnat-
ural, in the ordinary course of events, that last year should have been one
of the most successful in its history. At the largest meeting of the year
the attendance was 70. The average attendance was 54.

I should like to express my thanks to all those who-contributed to the
success of the meetings . . . to those who came as listeners (it is
always encouraging to the actors on the stage when there is a2 good and
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enthusiastic audience) ; to the wnters of. papers, to ‘the exhlbltors of
interesting specimens; to’ those who gave demonstratlons 4o the readers
of case reports; to those who, at considerable persmml ‘trouble, showed
living cases; and to those members who added to the mterest and use-
fulness of the meetings by taking part in the discussions. The papers
were of a high order, and numbered eighteen:

PAPERS

Hanford \IcI'ce —Spring Catarrh; Trachoma Bodlec

. J. Appleton Nutter—Sacro Tliac Strain.

J. R. Goodall.—Climacteric Hemorrhages.

R. P. Campbell.—The Spirochate and Its Diagnostic Sltrmﬁcance

W. W. Chipman.—Report on the Method of  Spinal Anwmsthesia as
Demonstrated in New York by Prof. Jonesco, of Bucharest. :

John McCrae.—An Analysis of 71 Cases of Scarlet Fever.

J. R. Goodall—Should the Eclamplic Mother Nurse?. ‘

J. E. Laberge.—The Board of Tlealth in Connenon W1th Infectlo.xs‘.
and Contagious Diseases. . )
~ W.S. Morrow.—Nodal Rhythm. DRUL

- A. Lapthorne Smith.—Tvrenty-five Years in Abdominal Surgerv .

J..G. Adami and W: Tytler.—The Effect of Cold on the Body.. - /.

R. H. Craig.—Impressions of the Sixteenth Medical Congrecs, Buda"
Pest.. :

E. M ~von. Eberts. ——Intrathoraclc Surgery; Differential \Iethods
Exhibition of Positive Pressure Apparatus. . R

“A. McKenzie Forbes. —Some Forms of Treatment Illustrated o
- E.W. Archibald.—Pancreatitis, Acute, Subacute, and Chromc Recur-
ring Forms of the Disease.

T. Wesley Mills —Some Considerations Bearmg on the Surrreon, the
Fatient, the Nurse, Based Largely on Personal Experiences as a Patient.

Dr. Maude Abhot was to have read a paper at the last meeting of the
series, on Original Contributions of Women to the Art and Science of
Medicine, hut unfortinately was prevented through illness. We hope,
hewever, Dr. Abbot will give the Society the pleasure of hearing the
paper. which we know in her hands will be both interesting and instrue-
tive. The Society would take this opportunity to congratulate Dr.
Ahbot on the great honour bestowed on her. by McGill University, in
granting her the degree of M.D., konoris cause. She holds the distin-
guished honour of being the ﬁrst l..dy graduate in the Faculty of Medi-
cine of McGill. She is eminently deszerving of the rhstmctmn, for her
werk is acknowledged the world over. : -

The Demonstrations were eight in number:
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J. L. Todd. -—-The New Human Trypanowme ‘
E. M. von Eberts. ——Demonstratxon of the Apparatus for the Admm
tration of Rectal Anmsthesia. ' * - ,
H. A. Lafleur—A Glais for Uce in anmmmg Cases of Ocular Par-
alysis. -
F. E. Tooke —A New Forceps for the Remova.l of the Antenor Lens;
Capsule. ‘
G. Shanks—Two Cases of Appendxcms Perforated m‘th Pms
H. M. Liftle—Momberg’s Tube for Postpartum Hemorrhage.” . .
F. W. Nagle.—Demonstration of the Tester Apparatus for \Tltrous.
Oxide Oxygen Anesthesia. o

CASE REron'rs

A. E. Garrow.—Tetany occurrmcr during operatlon on the stomach
A. Lapthorne Smith.—Tubal pregnancy. ‘
F. T. Tooke.—~Two cases of the so-called doubling’ of the puncta.;"
lacrymalis. ;|
Geo. H. Mathewson. ———'l‘hlombosm of the retinal veins w1th return of
good vision; Amblyopia ez anopsia with acqmsxtlon of good vision.’ o
R. Kerry. -—-1"1ve cases of tuberculosis of the eye. ‘
J. Alex. Hutchison.—Actinomycosis of the asecending colon. - .
A. McKenzie Forbes.—The place of braces in the treatment.of weak, "
pronated, and flat feet, with especial reference to a snnple method for,'
the preparation of the plaster cast on which they are fashioned. . o
F. C. Finley, Geo. E. Armstrong, and S. B. Wolbach —-Amoeblc absces:
of the liver originating in Montreal. |
A. E. Garrow.—Pneumococcus peritonitis.
R. E. Powell.—Hook Worm Disease. A
D. A. Shirres—Injuries to the brachial plexus.
W. F. Hamilton.—Metallic poisoning. ’ Lt h
Geo. E. Armstrong and S. B. Wolbach.—Banti’s dleease , o
J. Alex. Hutchison and S. B. Wolbach -—-Carcmoma of the splenlc'rf'
flexure. '
A. H. McCordick and R. G. Powell.—Report on cases of typhold fever-:
H. L. Reddy.—(a) Cze=arean section in 2 girl of 14 )ears, (b) Dle—
phantiasis. '
W. W. Chipman. __Vlcanous haemorrhaae, Hamatemesis. Co
H. S. Mucklestone ——Streptococeus muecosis from cases of suppurat:ve“
otitis media.
Hanford McKee.—Trachoma bodies.
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Geo. H. Matthewson.—Result of exenteration of the orbit, showing
the cosmetic result of this radical operation. -The whole eyeball had
teen removed together with the outer two-thxrds of the eyelids for rodent
ulcer.

E. Hamilton White and W, H. J amleson —Cases showing radical mas-
toid operation. Dr. White showed some beautlf.ul morbid specimens of
the operation.

A. R. Pennoyer. ——Fracture of the femur treated by Arbuthnot Lane’s

- method ; also X-ray plates before and after operation. In the discus-
sion Dr. Armstrong reviewed the d1ﬁ'erent methods of treatment in.
{ractures. . -

D. A. Shirres.—Case showing the value of mesmerism in diagnosis.

A. E. Garrow.—Partial gastrectomy 'md pylorectomy Two cases thh
specimens. £
. A. R. Tennoyer.—0Old dislocation of the shoulder joint with fracture‘
through the greater tuberosity. Operation described. Good result.

Colin R. Russell.—Three cases 111ustratmg Edinger’s ]Jreatz theory
of tabes dorsalis. X

D. A. Shirres—Five cases illustrating injuries to the brachml plexus

A. C. P. Howard.—(1) Microcephalic idiocy—child ‘9 months,
Hebrew, sutures ossified, fontenelles closed; (2) True amaurot1c faxmly
idiocy. o

. E. Hamilton White.—Chronic sinusitis. .

- J. Alex. Hutchison.—Dislocation of Semilunar cartilage.

J. M. Elder.—Excision of astragulus.

W. G. M. Byers.—(1) Case illustrating the good effect obtamed by
securing the tendons of the recti muscles during enucleation of the eye;
(2) Case of congenital microphthalmus.

J. W. Stirling.—Microphthalmus and congenital cyst.

- J. Appleton \ utter.—(1) Case of sacroiliac strain showing treat-

ment employed; (2) Tendon transfer, peroneal group made to assume
role of the calf muscles; (3) Cure of double congenital club foot.
. Norman Viner.—Cretinism, two cases.

PATHOLOGICAL SPECIMENS.

Geo. E. Armstrong.—Carcinoma of ascending colon.

Geo. E. Armstrong, F. C. Finley and S. B. Wolbach —-Amoeblc absceaa
of the liver originating in Montreal. '

W. H. Tytler—Typhoid perforation of the sigmoid; Cancer of the
wsophagus; Malignant endocarditis; Carcinoma of appendix, (rare);
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Bladder and kidney of a man who hqd chromc abscess of permaeum 6
months standing; Ulcerative cystitis and right acute surcncal kldney
Luetic aneurysm descending arch of the aorta; Abscees hmtr tru'l

W. D. McLachlan.—Variety of Specimens.

A. Lapthorne Smith.—Tubal pregnancy ; Lacerated cervix- w:th polyp1

J. Alex. Hutchison and S. B. Wolbach. —Carcmoma of th(, =plemc
fiexure of the colon. .

E. W. Archibald.—Undescended testicle. S s

W. H. Tytler.—Carcer of the ﬂvall bladde1 1ntus<u=ceptior’1‘ Meséh4
teric thrombosis. .

C. K. Russell—Two speclmens of the cord from p‘l’nents dym«r of
acute anterior poliomyelitis. - , L

J. W. Stirling —Mlcrophthalmus and convemtal cyst. LT

0. S. Waugh.—(a) Chronic myocarditis; (b) Streptococeic septice-
mia, showing multiple thrombi of both \entucles, (c) Child’s' heart
showing multlple mural thrombi of both ventricles; (d) Rupture’ of
lung from accident, patient 58 yeals, (e) Lung irom case of 2 boy
crushed in an elevator. . - :

W. G. Turner.—Sarcoma of vertebrae ‘

S. B. Wolbach.—(1) Lipoma of the spinal cord in an infant 10
months old with cleft palate—very rare; (2) Malignant struma, elderly
man which simulated aneurysm; (3) Cirrhosis liver—syphilitic—skull
shows tertiary lesions, auomab, aortie valve; (4) Carcinoma of the
liver, secondary from carcinoma of the stomach, simulated abscess;
(5) Multiple hernia of the substance of the brain into the arachnoid
villi; (6) Massive softening of the brain due to thrombosis; (7) Cord
tuberculous meningitis; (8) Vertebral column from a case of tubercu-
lous meningitis; (9) Hob-nail liver; (10) Prostatic hypertrophy with
hypertrophy of the bladder: diverticula of the bladder; double pyelo-
nephrosis; (11). Banti’s Disease—spleen 4.050 grammes; (12) Branched
Meckel’s diverticulum; (13) Enterolith in an inflamed and perforated
Meckel’s diverticulum; (14) Injection after delivery—uterus—a pla-
cental site deeply ulcerated; necrotic cervix; abscess of the corpus
luteum; (15) Lung, elderly person who had chronic myocarditis and
chronic nephritis, shows marked emphysema and emphysemphatous
bulle of unusual size; (16) Malignant endocarditis, with a mycotic
aneurysm of the ascending aorta, purulent pericarditis; (17) Malig-
nant aortic endocarditis, with mitral stenosis, man aged 25 years;
(18) Extensive prolapsed rectum. Rare specimen. A more recent pro-
lapse upon a chronie prolapse. Cause of death, rupture of the sigmoid
flexure; (19) Jaundice, short duration. Alcohohc ‘and syp}uhtlc lus-
iory. Liver 905 grammes.
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W. S. Baird—(1) Spleen and glands from a case of lympha.tlc leu-
kamia; (2) Heart and pericardium in a case of acute plastm pericar-
ditis; (3) Carcinoma of the fundus of the gall bladder, with metastese.
in the liver. Clinical history indefinite. Autopsy revealed the "condi-
tion; (4) Stomach and liver showing carcinoma of the lesser curvature
‘and glands, with metastese in the liver; (5) Specimens from a woman
~five . months pregnant. dying of condifion diagnosed as eclampsia. . At
_autopsy, acute cerebrospinal meningitis of pneumococcic origin;

- (6) : Specimens from child, ten weeks, intensely jaundiced, congenital
" cbliteration of the bile passages; pancreatic duct intact and opening
- inte the duodenum. No bile ducts; (7) Recurrent carcinoma tumerus,
. showing metasteses. . Case of Dr. Elder’s: eyst from brain of same case.
"IHéd a history of epilepsy; (8) Mucous degeneration of the appendix.
. The: thanks of the Society are due to the past President, Dr. Hutchi-
'son, for the fine picture of the late Dr. George E. Fenwick, one of the
early membera and a past president. He was a great surgeon, and shed
lustre alike on the General Hospital, the College, and the Society. '

We have a,iso to thank our feliow member, Dr. Donald Hingston, for
the speakmrr likeness of hisillustrious father, the late Sir William Hing-,
ston, “an .affable .and‘courteous gentleman.” On perusal of the’ old
minutes, I find th'lt he was one of the most energetic of the early mem-
bers; in fact, it was partly due to his efforts that the Society was' resuscl-'
tated” - He was a man of many parts. In his time he had been mayor.
of Montreal, senator of . the Dominion, bank president. On three dif-
ferent occasions he was. elected President of this Society, in 1866, 1873
and 1880. No.man before or since has held the office more than twice.

T might- say here, that some of the pictures of the early preqd.ents
ere’still lacking.. : We should see that the list is completed. C

We have delved into the glorious past, we have discussed the pre=ent'
What shall we say of the future? Never in its history has the Society
had a better outlook. There are to be some symposiums on different
subjects. The hospital clinical evenings are to be revived. A new 'pr'o'-
jection instrument has been acquired, which will add materially to the
interest of the meetings. Some eminent men from other places w111 be
heard during the season. An interchange of ideas is ctlmuhtmg

Our lease of these Tooms expires next spring. Shall we renew ' or
ghall we make other arrangemenis?. The outlay here is considerablé.
Can we, for less money, get more than we are getting’ now? "The rooms'

- are practically used only twice 2 month. In his'address of last year, Dr.
Hutchison referred to the possibility of making some arrangement with
the University Club, where the rooms might be of a more homelike
character and more utilized than at present. A committee appointed by
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your Council has discussed the matter with & commlt’tee of the Umver-
sity Club. Before the present session is over, your comxmttee hope to
be able to lay before you somie definite scheme for your. consideration.

As .2 Society we should take cogmzance of pubhc health. questions.
supply. .. We should demanu a purer quahty of mllk colleeted and deliv-
ered in a samtary manner.” We should emphasue to the c1ty and to ..
the state the crying need for homes and hospl’cals for our most unfortu-'.-“
nate fellow-suﬁerers-—the mcurab]e poor i Let . us insist on . cleane:,_ .
streets, on healthy hygxemc houses for the labourer T ypho1d ep1demlcs_ ‘
should be things of the past : e,

The public are, .beginning to understand the doctor bet'ter “T ere;:
is now the mﬁmtely broader ‘relation of sympathy -and:- conﬁdence ‘
between the entire community and the whole medical: professmn engaged'~“
in a common:work of discovering and removing the. causes: of dlsease '
Hygiene and. prﬂventxve medicine are the fields wherem ‘the’ greatest g
triumphs of t‘le future, as of the past are to be a.chleved » {

THD CUBE OF SYPHILIS

. . BY . .
"F. MoKervey .‘Bnm,, M.‘D.‘,‘ ottawa, .
President’s Address before Ottawa Medical Society, November 25th, 1§10_,

A few short years ago and the announcement of such a title might
have brought a smile of incredulity to the faces of most of us, and yet
the paest quarter century has: been so replete with surprises for the
medical world that we gaze into the future with exopthalmic eyes. The
wheels of progress have carried us past antitoxin, vaccine therapy, ‘
Murphy’s enteroclysis for the cure of peritonitis, X-ray therapy, the skia-
graph, Beck’s bismuth paste for the cure of chronic sinuses, Flexner'’s
meningococeie serum, and a host of othcr important stations on the road
to the “ Ultima Thule,” and still others loom in sight. Perhaps the most
startling and uncanny of recent medical discoveries is that of the growth
of the body tissues after removal, when placed in suitable media. It is
rather gruesome to feel that ome’s kidney may go on growing on the
shelf while all that was really mortal has been returned amid tears and

‘flowers to the dust from whence it came.

And yet. great as each and all of these achievements hme been, there
is little doubt that for the good of long suffering humamty fthey have
been eclipsed by the recent discovery of the cure of syphilis by
Dr. Ehrlich, of Frankfort. Surely the pravers and the gratitude of a
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nwltitude shall follow this gleat man' and -his' \mrthy assxsrant D1
Hata, who through years of carnest, tedions labour, often in the throes,
of great discouragement, stru aled- onward and up\\ arﬁ towm ds t'helr
. goal.
Syphilis. the scourge of the ages. the “ bete noir.” of the’ mechcal
profession. and the horror of the laity, has fallen wnder the stroke of-
a master hand. A few years hence and it is highly probable thet loco-
motor ataxia, cerebro-spinal lues, general pareses, and the host of other
nervous affections follswing in the wake of their great leader will become
as rare as they are now common. Mereury and potassitm iodide have
80 long been associated with the tr eatment of this dread disease, because
we had no better remedies, that it seems like parting with old friends’
to discard them now, and yet it will not be Jong hefore they will he laid
upon the shelf of the sypluloo—rapher and the cobwebs of time w1ll cover
them with thelr mev1tab1e film. \ :
When, owmg to the absence of antibodies, DJ Ehrlich saw that there
| was httle to be gamed from serum therapy in the treatment of diseases
“due to ammal parasites such as ma]ana ameebic dysentery, syphilis, ete.,
~he cast about for some chemical substance which, while powerful enough
“t» destroy the parasite in the blood, shonld not be destructive or injuri-
“ous to the host. - This was a rather fine distinction, and one requiring
considerable discrimination; but about this: time atoxyl, an empirical
arsenical compound, came into use as a remedy in sleeping sickness and
furnished the key to the chamber of mystery. Atoxyl became the start--
ing point for other chemical variations of arsenic, and one can 1magme
the tediousness of the work and the dogged determmatlon of the inves-
tigators when one hearsthat six hundred and thirty substitution pro-
ducts were evolved and all thoroughly tested on animals artificially
inoculated to find only four of any use as parasiticides. These sub-
stances are: acetxl—atovyl arsenophenylglycin, tryparosan and diamido-
dloxy-arqenobenzol ‘the last preparation being arbitrarily designated
“ 606 * by Ehrlich; m:d “ 606 ” is the raison d’étre of the present paper.
There was one great difficulty which stood in the way. of successful '
therapy with these preparations. It was found that if a cure were
attempted with repeated small doses that animal parasites: quickly
acquired a species of immunity and, as if that were not sufficient, trans-
mitted the immunity to their progeny. If self-preservation is.the first
law of human nature, it seems that we are not. appreciably in advance
of the spirochete in this respect, for not only do they protect their own
lives, but even put some human beings to- shame in-the consideration
they show for their offspring. The goal, therefore, became to find some.
parasiticide which would at a single dose, or at most a very few doses,

54
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produce absolute dGestruction of all the mvad.mg orga.msms When we'
bear in mind the first restriction, that it must not injure the host, th.ls'
became a problem of considerable magnitude; and yet, impossible as it
at first appeared, Dr. Ehrlich and his assistants not only attempted 1t
but succeeded in this remarkable achievement.

It is interesting to note, as an instance of heroism and self-sacnﬁce,
that Prof. Ehrlich’s assistants in order-to protect their patients from
unknown danger were the first human beings to submit themselves to
the test. No Victoria Cross decorates their manly bosoms, no vast multi-
tudes cheer their onward march through the city streets, but a silent
tribute of respect and admiration greets these heroes of the laboratory.
They did not dare death in the hot blood of battle; no glamour wof
remance would mitigate their doom, but they faced it silently, fear-
lessly, nobly in their quiet laboratory room. Since that time, at least
fifteen thownzand infected individuals, in all stages of syphilis have been
treated, and with almost universally good results. 'When men of inter-
national reputation, such as Neisser, Iversen, Finger, Wechselman,
Michaelis, Alt, and Fordyce, have all given the most encouraging
reports, we may be pardoned for becoming enthusiastic.

“ 606 ” iz a fine yellowish powder put up in vacuum tubes contain-
ing from .3 to .9 gms. It oxidises rapidly on exposure to air, and when.
dissolved in water forms a strongly acid solution. The injection of this
acid solution 1s extremely painful. It may be. converted into a neutral
solution according to Wechselman’s method. or as - an alka]me salt "
according to the method of Alt. ‘ o

Doses of from .2 to .9 gms. have been given, the former bemo' usua]ly-
irsufficient and the latter unnecessary. It is fairly well established now:
that the ordinary dose for adults should be .6 gms. In some early cases :
it was found necessary to give a sccond dose, because. at first there was
a healthy tendency to err on the side of safety, and the maxlmum dose
had not yet been determined. : ‘ .

As much as 1.5 gms. have been given without 'lpplecmb]e ill effect. .
The remedy has been administered in ‘several different ways, and each
has its enthusiastic advocates. Some inject it into the venous system
direct; others give deep intramuscular injections; others subcutaneous,
injections; and still others combine the intravemous and deep muscular,
methods. The critics of the intravenous method claim that the drug is -
eliminated too quickly to have a permanent effect on chronic lesions.
Elimination takes about four days by this method. It is painless, but
not free from the danger associated with all intravenous injections. The
deep muscular injections are slowly absorbed, are verv painful, and may
form an abscess or a local depot for absorption. The subcutaneous
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method is not so pamful i snnpler and the chemical can be - easﬂy
removed if symptoms of poisoning supervene. This method has been .
used almost exclusively in the cases of syphilitic skin rashes treated by."
Dr. Fordyce, of New York, and with astonishing good results.” '

The preparation of a dose for injection demands conuderable care
and takes about an hour. The powder is dissolved by trituration in two
¢.c. of ordinary sodinm hydroxide solution. This forms a bmwmsh
liguid, and by the addition of glacial acetic acid, drop by drop, & canary
yellow precipitate is deposited. This is dissoived in one to iwo cc.
sterile water and is neutralized by the addition of a few drops of ten
per cent. caustic soda or acetic acid; it is then centrifuged, the super-
natant fluid is pippeted off and sufficient normal salt solution added to ‘
make 10 c.c.; this is then drawn into a Luer syr inge (with long needle.
attached) and is ready for use. The injection iz made subcut.mequsly,‘l .
just below the scapulm, half into ecach, and upon the care with which.-
the solution has been prepared depends the amount of pain produced,—
if it is not ab=o,ute1y neutral in reaction and perfectly triturated the’
pain will be more severe. A slight swelling arises at the point of injee- .
tion, and increases for about 10 days, then remains stationgi‘y about one
week, and gradually subsides. ,

- There is usually a’temperature of from 100 to 101 degrees lasting one-
or. two days. Some individuals sufler considerable pain, requiring mor-
phia; others do not " appear to suffer at all. There may be an urticarial
'eruptmn but no permanent ill effects have been noted. ;.
" The 6067 seems to be equally useful in primary, secondary, and
tertxar\ lesions; the skin lesions particularly show marked and rapid |

".results Mucous patches clear up in three or four days; papular wphxl-
‘ides in ten' days to six weeks.

One of our old professors used fo admomsh us in his earnest way:
“Be sure you do the patient no harm.” And thiz admonition brings
vs to another interesting point. Ts Ehrlicl’s preparation injurious or
dangerous to life? It would be indeed strange if such a powerful medi-
cament were entirely free {rom danger. Practically all of our potent
remedies possess an element of danger: =tr)chmae pilocarpine, anti-
‘toxin; and hence we are not surprised that with “ 605 there are
several contraindications. Ehrlich has warned ;the profeseion that his
remedy must not be used in organic heart disease, retinitis. kidney dis-
ease, or in advanced mervous affections, such as advanced tabes or cere-
bro-spinal lues: and yet in spite of this warning many have gone con-
trary to his commands, and a few deaths have resulted. Fortunately
they have been very rare, but where this has occurred the remedy chould
riot be condemned as much as the over enthusiasm of the heedless. Some -
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experimenters claim wonderful results in tabes ‘some’ have gone 0. far
as to state that after injection with “ 606 » the reﬂexes have retumed .
It seems incredible that this should be. the case. Ans destmctlve les1ons'.
of the central hervous system, and yet it is possﬂ)le that before the dis- -
esse is too far advanced. it may be arrested or chghi:ly mprovetl /The .
spirochete, dlsappear from the lesions, all vanetlw, in from one to’ three
Jays, or if they are still present at the end’ of th1s tlme Elnhch beheves
that the dose was too small. ‘

The Wasserman reaction has been of 1nca1cuhble assxst'mcc in gaug-:
ing the dose and in estimating the necessity for a second dose. In the’
ceses observed in New York some months ago, the. Wasserman was posi-
iive in all before the administration of “ 606 (fourteen cases, Dr.
Fordyce), in three it remained positive one month after, but in the
other eleven cases it became negative within from 19 te 21 days, and
has remained so up to the time of writing. It is thought that in the
first three cases the diosage was too small, as the experimenters were
inclined to be cautious until they felt sure that there would be no ill
results. The Wasserman reaction is fairly diagnostic of syphilis, and in
all cases where it is positive we have direct indication for the use of
Ehrlich’s remedy.—always remembering the restrictions with regard to
organic diseases. On the other hand, if the blood be drawn within a
few weeks of the administration of mercury we are likely to find a nega-
tive reaction. and hence be deceived into thinking our patient cured. If
the cure has not been complete, within six weeks after discontinuance
of mercury, the reaction will again become positive. The Wasserman
rcaction among other revolutions has upset some of the dearest laws of
our early student days. Profeta’s and Colles’ laws of immunity have
been shown to be fallacies. The Wasserman reaction is present in the
apparently healthy child born of a syphilitic father. It is present in
the apparently healthy syphilitic mother; and.in at least one instance,
where the widow of a deceased syplnhtm remarried a healthy man, she
afterwards gave birth to a syphilitic child. It is sad to have the teach-
ings of our youth annulled, to have our airy castles come tumbling
about our ears, but when we arise crumpled. but puriﬁed it gives us
something to be thankful for,—that we have clearer vision and that we.
have strong arms and minds to build more. .

One more doubt arises in our mind with regard to « 606 ? W111 the
cure be permanent? Still another, Will there be remote ill effects upon:
the body not vet demonstrable? To the first of these questions . there’
is no definite answer; time alone can show; but the fact that the:
Wasserman reaction disappears and. where the dose has been suﬂicmnt
has remained negative gives good grounds for the hope that the cure
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will be permanent. ' So far, ill eﬁects have not been noted where proper"':
care was used in administration, and partlcularly where Ehrhch 8 per,. .'
fected preparation was used. SRR

To the first question there seems. to be another answer,—asomethmg‘_-
which indicates too that permanenry and completeness ‘of ‘cure. “have. "
beer. accomplished. The roué will look: upon this as an unfortunate-
defect. Tt seems that a patient treated a.nd cured by “ 606 » 'hxav‘
become reinfected with syphilis. oL T

TYPHOID P]‘RFORATIO?\TS AND PERI’OBACL TO\TS O'I‘ TT[I‘H:‘,
GALL BLADDE'R '
BY‘

GFORGF E A.RMSTROA\G, MD

ProtessOr of Surger\ and. Clinical Surgery. VIcGill Universlty. Surgeon to
the 1\Iomtrea] General Hospltal

Perforatlon of the mtestme in typhoxd fever demandq our most caxc-”.
ful study because of its frequency and. danwer ]’hysnu:ms and surgeons .
are together bound to do their utmost to lower the high mortality-rate -
that obtains at precent in tlus the most Jethal of -all the oomphcatmns-
of typhoid. - ' )

Osler says t]mt one out of every three deaths occurring dunn« tvphox(l '
fever iz due to perforation, and this estimate of its frequencylls con-
firmed by the studies of the late J. Allan Scott. If the same percent-

“age of deaths occurs in Canada as is estimated by Brown and Taylor
to obtain in the United States, we have 1,875 deaths each year in our
Dominion from typhoid perforation. :

The locus is generally in the terminal iwo feet of the 11eum, but of’
course, it may occur at any part of the ileum, jejunum, large intestine,
or appendix. The pathogenesis-of typhoid perforation is well known..
The coagulation necrosis of the lymphoid tissue opposite the mesen-
teric attachment, where the blood supply is poor, has been clearly
described by many writers. - ;

The problem before our profession is to lo“er the mortahtv rafe;
therefore, the first question is, What are the causes of the hmh death-
rate in typhoid perforation?

. The condition of the patient at ihe time of 1t= oceurrence.
Toward= the removal of this cause we can do little. although it adds
greatly to the difficulties of recognition.

2. The difficulties in diagnesis. This is alwost the xshole question

From the British Medical Journal. Published under arrangement with the
author.
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at the present time. Once pel'fofation has occurred, we ‘may agree .
pretty well on the remedy to be applied and on most of the details of:
corrying that remedy into effect; but how to make the diagnosis—that
ic the question above all others in typhoid perforation. X

To begin with, let us clear the ground of one or two erroneous 1deas 2
We must not expect perforation of the intestine in typhoid to be
arnounced by definite and. distinet symptoms. So long as we look for -
the same abrupt onset that takes place when a stomach or appendix
ruptures in a patient who is in full health at the time, and for symp-’
toms that are unmistakable, so long we may go on as we have been !
dcing, and make our diagnosis when it is too late to be of benefit to
the patient. '

My second point is that we must’ clearly apprecmte the difference
between perforation and peritonitis. The time has passed when we
could say that perforation could only.be recognized -by"the r'esultmg '
peritonitis. A third-year student can diagnose peritonitis; the niaster
should be able to diagnose perforation. ' ,

It is generally a good rule to doubt a diagnosis when the symptoms
lack in harmony, but in typhoid perforation the absence of harmony is
a diagnostic pomt in favour of perforation. The change for the. worse -
i1 the patient is often out of all proportion to the abdominal symptoms. :
The first =vmptom is pain, and, as a rule, it'comes on suddenly. Abdo-
minal pain is the danger signal, and should always receive immediate
attention. In rare cases the pain comes on O'radually, this is the excep-
tion, however. It is commonly referred to the lower abdomen, often
to the right side, but-may be referred ‘to. thé umbilical or epigastric
regions. Tenderness is usually present, and at first is localized. The
initial pain and localized tenderness are the most important indications
of perforation, and should be considered and differentiated from the
more widely diffused pain and more generalized _benderness that appear’
later, and indicate the presence of pentomtls L v

Rigidity and muscle spasm are now to he looked for.’ -Greater re%1s£— :
ance of one rectus muscle is swmﬁcant The dlﬁiculty is. that typhoui
patients often complam of, the abdommal pam, ‘and are generally more
or less tender in the right iliac region. A dlft'erentml point is that the
pain and tenderness of perforatlon are, a<soelated with an altered con-
dition of the patient. The nurse or ‘the friends generally notice that
something has occurred. The expression is different. There .may be
a clammy perspiration. If the pain, tenderness, and rigidity are accom-
panied by nausea or vomiting, as is the case in a considerable’ percent-
age of cases, their importance as a diagnostic sign is greatly enhanced.

One should not conclude that there is no tenderness present without
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a rectal evammatmn In some caees the perforated ]oop llea low down5
in the _pelvis... The pa.tlent may- then not’ .complain’ much of pressure
upon the abdomen, but ' forward. pressure of the’ ﬁnger in the rectum
will at once cause him to cry out. - It:is m these cases _that c0mp1amt»
may be made of frequent and palnful mmtuntlon R ‘
Later. on, when the infection of the pentoneum has become dlﬁused
end peritonitis has developed, - careful mspectmn ‘may . note ]essened
- abdominal movement during resprratlon, partlcularly of the. lower abdo- .
men and in men. ’I‘he s,bsenoe of hver dul]ness 1s only of value when :
cusly noted. Alteration i m the pulse, temperature and resprratxon may7
be confirmatory, but it is often remarkable how httle they are dlsturbed K
The blood pressure is. sometlmes mcrease I ha\e not fouud ‘the’
Fresence or absence of leucocytosls a symptom upon I whlch much rehance .
can be placed, . T may be present wrthout perforatlon and absent when '
perforation is present, " - A : e
Nozne of these: symptoms are new. They are mentloned in all text-l'
boolxs The pom 1o be on the alert and not allow them to’ pass,’
unnotmed . ' -
There were,treated in the Montreal General Hosp1ta1 from 1897'to_"
'May, 1910, 2051 _cases of typhmd fever.. Durmg ‘this, enod there
cecurred . 93, cases of perforation.  In. t'hJs series, - then, perforatrou::
‘ occurred m 4, 53 per ‘cent. of the cases. In add:tmn I operated upon".'
three cases of typh01d perforation in: another hospltal, and .upon’one. case’:‘
in'a pnvate house, ‘of these four, three: 1ecovered,, “We: have, then, 97?
perforatlons, of whlch 78 ‘were, operated upon, and 24 T, ,39 76 ‘
cent recovered / .
If we now examme the statxstlcs for the varmm yeare,. e ﬁnd iat-
. the. percentage of ‘Tecoveries: ‘has steadﬂy 1ncreased Durmg the Year
1909 there .were 16 perforatlons 9 were, operated upon, ‘and 9; or 56 .25
-per cent., recovered Our ﬁgures for- the year 1909 ‘and four months
- of. 1910, or up to May last are the best “ofall." Dumnur this penod'}
‘there. were 22 perforatlons, 19 of whmh wele opelated upon, with 9, or
47.38 per cent ‘Técoveries. . In thls ser)es of 22 perforations, there were;
" two very’ promlsmcr cmes lost; apparenﬂ} s, bv delay in obtammv consent.’
ofter the- pev'foratlon Was dlagnosed - RO

.‘Annual de‘lths in Camda from tvphoul fe\el

Montreal General Hosp1tal 1897 to May 1910
Cases of typhoid .........:...... ceeenaes " 2,051" .
Cases of typhoid with perforatlon e T 93 (45%)
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Cases of perforation in \Iontleal Genelal Hospltal
Author’s cases outside hosp1ta1

Recovenes after operatlon e e
Percentage of recovery .("i out o~

Subm1tted to operatmn
Recove11e<

Severe ......

Moderately Severc _ '
Mild ..ovvinnninn
Ambulatory ..... PUSESURE

Type not described ........

Associated with severe héniofrhégé PR ‘
Multiple perforation—=6 cases ...... A (per cent) 7 7 T

Secondary operation for ‘zecondarv *oerforatmn in. 4 cases
Recovery ..ot

The increased percentage of recoveries 1s, no doubt in part due to the
character of the epidemic, but chiefly to earlier diagnosis and ‘sarlier
closure of the opening. The earlier diagnosis has been due largely to
the development of the idea among the resident hospital staff that it is
a serious reflection on their skill and professional attainments to fail to
recocrnne a typhoid perforation, no matter how slow and chronic may be
its appearance. The final step towards lessening the mortality-rate in
typhoid perforation is the recognition by every one of us that it is a
serious ¢nd humilitating oversight to fail tn ;'ecogﬁize a perforation When
it occurs. ' '

The difficulties are greatly 1ncrea=ed by the dull and apathetic state
sc common in typhoid, but these difficulties should only stimulate us to
greater watchfu]ness ‘
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I thmk it may be said that the diagnosis is, in many. caaes, to a ecr-',
tain degree uncertain. For this reason, in all cases in which- we' tlunk‘:‘
a perforation is present, but where therc is a reasonable’ doubt ‘an’
exploratory incision is to be recommended. 1 have twice - opened the'_,
abdomen without finding any perforation. So far as I could observe,.
no harm resulted. This exploratory incision, ~undertaken” after due nnd"‘
careful consideration, may sometimes save a life. . L .

While it is quite true that the earlier the perforation is c]osed the
more limited is the infection and the hetter the prognosis, yet some of..

_our cases have been operated upon and have recovexed when the condi-
tion, because. of delay and advanced peritonitis, has seemed almost hope-
less. Our experience in these cases wonld indicate that we are not justi-
fied in withholding the only chance there is unless they are really in
extrems. -

It may be said, I thmk that if perfm atlon occurs info the free peri-
toneal cavity the patient cannot recover unless the opening is closed.
The only perforations that do not prove fatal unless closed by the sur-
.geon are those oceurring in the large bowel and between the lavers of
the mesentery. It has heen demonstrated at the operating table that a
_small - perforation in the small intestine may be temporarily closed by
cmentum, but that such cases would ‘have recovered if they had been
]ei't alone is open to very serious doubt.

- I have opened one abscess in the loin—post-typhoid—that seemedl
“clearly to have becn secondary to typhoid perforation of the colon.

. If now we analyze our cases we find that perforation is more common
ir the severe forms of typhoid. Fifty of the perforations have occurred
in cases described as severe, twenty in moderately severe cases, and one
in a mild case. Six perforations occurred in ambulatory cases. and in
one.of these it seemed highly prohable that perforation had oceurred sixty
hours before admission to the hospitai. Strange to say, this man
recovered.

Of the 97 cases in which perforation occurred, only 78 were sub-
mitted to .operation. Nineteen cases were not operated on for various
reasons, the chief being failure to obtain consent from the patient,’
parents or guardians, the desperate condition of the patient. and non-
recognition of the lesion.

Tn several instances the patient’s chances have been lessened by the
delay in getting consent. One conspicuous example was a man, a
ﬁa’rient in the Typhoid Emergency Hospital. The perforation was
promptly recognized, and the patient sent to the Montreal General Hos-
pital. He then refused operation, and insisted upon heing removed tn
bis home in a distant part of the city. At his home better counsels pre-
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vailed, and he was brought back to the hospital. Two long rides in the
ambulance and a delay of twelve hours changed an early promising case’
into an all but hopeless one. These delays from failure to obtain consent
sre of too frequent occurrence, one reason probably being that we do-
not promise enough, znd one of my objects in this paper is to show that
our extreme pessimism is wrong, unscientific, and not sustained by our
later experince. Surely, if 50 per cent. of these desperate and otherwise
hopeless cases cen be saved, our pessimism should give way to a good,
vigorous optlmLm. g

Twenty-six of our cases of perforation were as=0cmted with h:nmor— .
rhage. Among these are not included instances of small blood-stamed,..
stools but only those cases in which the quantity of blood lost amounted
te several ounces. As a class they are unfa\ourable. Three of ,the_m,
however, recovered. : ' .

In six cases, or 7.7 per cent., more thar one perforahon was found at-
the time of operatmn The perforahons were generally not far removedv
{rom each other. R

In four cases a.secondary operation was'undcrtakcn for second .;per'-_j‘.“
foration. One of these recovered. TIn two, recovery would have foll;f;wed\ :
the second operation had mot a third perforation occurred—in one case -
seven days after the second operation. In one case two operations were
performed. At the first operation one perforation was closed. At the
second operation wo perforations were closed. . The child finally died,
ard at the autopsy the lower two feet of the ileum were neerotic, twelv :
perforations being counted. -

Haemorrhage :md perforation occurring sub=equent to the operation
for closure must be placed among the c‘m~e~ contnbutmg to the luqh
death-rate. Can they be prevented?

This raises one of the questions of (echmque. Is it enouo'h to sxmply
clese the perforation found? What other procedmje may be adopted? .

It has been my practice to close the opening. in the simplest way, that
i, by one or two sutures through all coats, and a row of Lembert sutures
placed transverselv at right angles to the long axis of the bowel. I
tlen infold in & similar manner with a row of Lembert sutures all the
uleers found to have a thin, suspicious, necrotic-looking base. Two alter-
natives suggest themselves, and have been carried out in a few of our
cases. In twn the suspicious portion of gut was resected with end-to-end
anastomosis. They both died. In two the suspicious-looking gut was
delivered, and carved for outside. The gut was wrapped in gauze, and
allowed to rest on the abdominal wall. These two, after doing well for
a time, eventually succumbed. one of them from pneumonia.

Reseetion #hould probably be reserved for special cases in which the
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danger of fm'ther perforations over a considerable section of intestines
seems imminent, and the patient’s general condition warrants undertak-
ing.an operation that requires a little more time and a little more shock.
T-have not seen a report of any series of cases treated by rescction, but
J am under the impression, from conversations held with surgeons, that
resections in typhoid perforations have not been followed by any
improvement in the mortality-rate. 1 believe, however, that it should
‘be carried out under favourable circumstances and in selected cases.

The variety of anaesthesm to be employed is a question of more than
passing interest.

We will al], T think, agrec that all preparations, mc]udmg the wach—up,
should be done before any general anmsthesia is used.

‘Local anmsthesia possesses many advantages, and should be used when-
ever possible. In the case of foreigners who cannot understand our
language, and in children, it is difficult, but it undoubtedly should be

‘the method of choice. I must say, however, that' most of my cases have

been operated upon under general anxsthesia, and I cannot say that I
have seen much harm from it. On the contrary, these cases are almost
all surpricingly well during ihe ensuing twenty-four or forty-eight
hours. 1f the patients are vomiting, this is a very forcible reason for
using local aneesthesia, as we thus lessen the" dsmger of an aspiration
pneumonia.

There is one point to he remembered when operatm,_, for typhoid per-
foration under local anwsthesia, and that is, that when the abdomen is
opened there may not at first seem to be any mdlcatwn that a perfora-
tion has occurred.. No gas or fluids may escape, and, so far as can he
seen through a =mall incision, the pentoneum and intestine may present
a nearly normal appearance. This occurred to me on one occasion. The
symptoms in this case had been unusually well defined, and that there
wzs a perforation seemed almost beyond question. .On pulling up the
lower end of the ileum the patient complained so loudly that I gave a
little ether. Then, when the ileum was finally delivered, a small per-
foration was found nicely closed by adherent omentum. If this had
been overlooked, doubtless a leakage and perifonitis would have followed
soon afterwards.

The subject is one of great interest. The death-rate must, necessarily
remain high, but watchfulness, etploratory incisions in doubtful cases,

and prompt closure should save a zocdly number of typhoid perforations.
I take this opportunity to report a case of typhoid perforation of the
gall bladder. .

The patient was a little girl 10 yvears of age. referred to me by Dr.
Molson. The tvphoid had heen of moderate severity. At the end of
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the third week, after three days of normai temperature,-she complained

of pain in the right hypochondrium. The foliowmtr day an ovoid swell-

ing appeared in the situation of the gall bladder. It felt as large as a’
turkey’s egg, was exquisitely tender, and moved up and down during’
respiration. It was accompanied by a rise of temperature’ and accelera-’
tion of pulse. Under local applications the tumour bécame 1%5 tender

and perhaps a little smaller. There was'no'jaundice. On the fourth )
day of the tumor another accession of péin"décided me'to operate.” I’
opened directly into an abscess cavity, and in"the: abs¢éss lay :the gall °
biadder perforated in three places. The walls. were: everywhere | necrotic.
There were no stones. 1 did a cholecvstectomv and. the httle cu‘l made,
a smooth and uneventful recovery.

The following is the report of Dr. Wolbach, patholowlst in chlef to
the hospital. ‘ '
The specimen is a slightly enlarged, thin-w alled gall bladder 10 by 4 5
em. in its greatest diameters. The outer surface is much congested and
presents numerous yellowish raised areas, in a few of which there are
perforations extending through the wall. The mucosa is dark red, and
contains, in addition to the perforations, many ulcers 0.1 to 0.5° em.
in diameter. The large ulcers have yellow necrotic bases with unde—
termined edges. The thickened floor and the surroundmg pun.form“
infiltration of these ulcers produce the sw elhno' no’ted on the externa1=

surface of the gall bladder. ' e

Incision through the serous coat- into the wall of the gall bladde in
the neighbourhood of the perforations and ulcerations- shows ettenelve :
cedema and puriform infiltration into the surrounding txesues

Microscopic Examination. .~ . -

The e]urhe]mm of the mucous membrane is nearlv wholh absent ‘a
few islands of epithelium represent deeper parts of folds in-the mucosa:
The line of the hasement membrane is everywhere intact, -except over
the uleers; so that the general loss of epithelium is plobably post-opera-’
tive. Throughout the sections examined there are evldences of cedema
and many small areas of haemorrhage.

In thickened parts of the wall there is marked mﬁltratlo'l with lymph-
oid and plasma cells, and large mononuclear cells many of whlch are
finely vacuolated (compound- granular cella) et

Young connective tissue cells are- present tln ouorhout the sectlons
where there is cedema. The lar ge mononuclear cells (endotheha] cells)
are occasionally grouped in large numbers about ves =els in lymphahes
and in areas of hemorrhage. :

The above changes are most marked in the outer half of the gall—
bladder wall—that is, subserous tissues and the elevated areas moted in
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by g1anuht10u tissue. Near one large necrotlc area ther
vein with’ an earlv orgauued and canahzed thlombus ;

morphonuclem ]eucocytes bui even here the. number 13 not 01eat] in’
excess of the large mononuclear-cells.” : : ;
"A-few short baeilli are preeent in necrotxe areas (methylene' blue
cLam) No bacteria ‘ean be found. o -
- The blood vessels everywhere are, enaorced but ﬂxere 1s no ewdence of
1ecent thrombus formation. : K

Summnv )

\Tecrosm of gall-bladder wall following ma1ked mﬁltratmn of the"‘-
outer half with lymphoid, . plasma, and endothelial cells, in Whmh reapect
it differs from an ordinary suppurative process.. The extens1ve cedema
is posrﬂblv due to thrombosis of vessels, though only a single ortramzed
thrombus. could be fouisd. The character of the"cellular reaction sup-
ports the theory of a direct infection ‘of the gall-bladder wall by the
ty phoul bacﬂlns as qgamet ps ofremc mfectmn or mfectmn secondary to
a cholecystms ' :

.The only: demonstmble bactena in the lesmns, -ate. bacllh cons1stent’ '
in. morpholooy with' the typhold baclllus P - '

-‘The Toute, .of. mfectlon ‘could -be’ ‘either. through the blood stres,m
throucrh lymphahcs from. mfected 1ymph nodes wluch 'ma.y" be :
'pcratea in the wall oi‘ the gall bladder

Read before the \Iontrea] Medxco C'hirurglcal Socxety, “\Iovember 18th .}1910 J‘
The case whlch I show to—moht Was ﬁrst =een m I‘ebruary, 1910 and -

two yeals A rather remarkable feature ‘of- the case Was the apparent
indifference of the pahent to the symptoms He ‘had" sought no relief -
from his nasal, condxtlon There had beén" occasmnal headaches, “but
more often a dull ‘heavy feehng in the frontal region. He- had some .
pain_in .the upper:jaw, for which he consulted a dentlst who' “sair’ thei-"'
_pus streaming into h1s pharynx, and urged him, to have the condltlon‘
attended to. The case, which proved to be a. panmnumtls, was - first .
treated conservatively by waihmg out the cavmes and 1nc1denta11y the
septum was resected submueously as it completely obstructed the left
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side of the nose in its upper .part. iIlngatxon of the smuses was kept
ur till June 17th, without any.perceptible d1mmut10nj1’ the dlschame,.:
—though headache or pain in’ the cheek -wa now;absent - S

The skiagrams: show very. well the shape and exten of; the, smusee
which are unusually large. . Such plates are_ not only  valuable ‘aid to
diagnosis, but are most lmportant in. detenmmng the 13 e.?, of operatlon.
best suited to the case. - One of the plates, the lateral v1eW, shows the
anterior wall of the' frontal sinus and the i inner table or postenor wall,
with a distance of ‘almost an inch between them, replecentmg the depth.
of the sinus which is much mcreased by the. bul«rmg of the anterior
wall. In such a case, should the Killian operation have been' under-
taken, a very extreme deformlty would have followed from the Temoval
of the anterior wall resulting in depressmn of the forehead.

It was decided to leave the front wall and simply remove the floor,
and, on June 17th, one side was operated on, and the second side done
about a month later. Shock was severe after the first operation, but
slight after the second. = Although I was uncertain as to the result, the
danger being that one may get pockets formed by the granulation tissue
and retained pus in the upper part of the cavity, it has been very satis-
factory from an internal as well as external point of view. The dis-
charge has stopped almost entirely, ’thovo'h there is still some suppum-
tion going on in the right side. It is, however, slight in amount and
forms a crust rather than discharge.

The patient says his head feels much better and he has lost the heavy
feeling. On enquiring as to the number of handkerchiefs used, he stated
that before the operation he reqmred four or five daily. At present, he
states, that one satisfies his needs for a week, a statement which perhaps
throws some light on his 1nd1fferenee to h1s nasal con(htlon before
operation.

H. S. Birkett, M. D, in dlscussma‘the case sald -1 think this case
follows very opportunely on the work of our last meeting, first of all,
demonetratmg the practlcal value of radiography as applied to dlseases
of the accessory sinuses. . Had one undertaken this operatmn in the
usual way, without first havmg had both an antero-posterior and lateral
radiogram taken, the results certainly would not have been as gratlfy
ing as they are at the present time. The occurrence of bllate_rel sinus-
itis is unuspal, and further, it demonstrates to us.that this extensive
operation may be done with very little disfigurement. The adoptmn of
Killian’s method of operation is followed in both cases by such disfigure-
ment as to cause the patient a good deal .of mental discomfort.. Dr.
White has shown a great deal of judgement in haviog adopted
the removal of the floor of the sinus rather than the anterior wall. -
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. GEo. H. MA'l'nEwsoN, M D Montreal

Read at Meeting ‘of Montreal Medleo~Chirurgica.1 Society, December 3rd 1910 K

In February, 1907, I pubhshed in the MomnEAL MEDICAL JOURNAL :
two cases of miliary tuberculosis of the chorioid. : : ‘

In one of those cases the result of the ophthalmoscopw exa.mmahon
confirmed the d1agno=1s of general miliary tubercle which had been
strongly suspected by the clinician, but in the- other case the clinician
was entirely at a loss as regarded the ¢tiology of the general symptoms
until the results of the ophthalmoscoplc examination were made known
to him. In the third case, which I will report briefly; the dxagnosm was
also made on the results of the fundus examination.

On September 28th, 1908, W. V., a'male infant, aged 17 months,
was admitted to the wards of the Montreal General Hospital on account
of paralysis of the right arm and leg: . The c}nld according to the
mother’s report, had been quite well until . five days previously, when
he began to be feverish and had diarrhees, and later had convulsive
attacks, but did not lose consciousness during: these attacks The par-
alvsis developed on September 27th: :

On -admission the. child was found to have hexmplegxa. and. looked
very ill, though well nounshed The lungs were clear ‘on percussion
and auscultation, though the respirations were quick’ and’ shallow Cir--
culatory system normal. There was dmrrhoea, and the bongue was du'ty

g Temperature 100-103. :

'September. 30th.—Condition very. .bad. . The chlld was =tuperose'

Lumb'lr puncture was made, .and the fluid obtained was clear. No

‘ tubercle bacilli'could be.found in the fluid. On this day. I made an

examination of the fundi and’ found ‘the’ chor1o1d in each eye to be

studded with ‘many tiny- tubercles B .

© The child died at 1.aim. on- October 1st. -Post mortem examln:a.hon.

showed mdespread tubereulocxs mvolva‘ both chor1o1ds, memnges,_
- pleure and pentoneum T e :

. FOUR U\"USD'AL CASES OF ALBUMI'\TURIC RETINITIS

"The cases whxch I am gomg ’co report are not remarkable because of
.anything pecuhar in the nature of the ocular symptoms, but’ on: account
of something out of the ordinary in the individual affected. - ’

The first case is of interest chiefly because of the exireme youth of
the patient, who was only six years old. '
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The boy was admltted to the General Hosp1ta1 on June 21st 1909
under Dr. Blackader, through Whose kmdnees I had the opportumty—
of studying the case. . The h1story was as follows:— . T

0. 8., a boy, six years of age, who had xiot had any of the o1dmary,
d1=ea<es of childhood,.had enJoyed trood health until; 5 months before
his admission to the Hospital, ‘when he began 1o complam of headache
The pain was chiefly frontal, was intermittent and worse at mvht Two .
months after the onset of the headache he began to have attacks of vom-
iting, which becdme more frequent as time wenf ‘on. .-The. parents
noticed at this thhé:that the boy’s eyelids were puffy. On.the morning
of his admission to the hospital he had a convulsivé seizure which lasted
114 hours. The urine was acid, its speclﬁc gramtv 1018 mth pus cells
and albumin, but no casts. ,

On June 22nd I exammed the fundi and found typ1ca1 a,lbummunc
retinitis in both eves. This finding tas of distinet value in excluding
cerebral neoplasm. This i the earliest.age at which I. have ‘observed
the condition, and one of the earliest on record. C. 8. Bull saw d, case,
in a child of ﬁve years, while Anderson records one in a girl. of nine’;
Lawson, one in a gul of twelve, and Holmes Spicer, ‘onie in a boy of ten ;
In 1900 I saw one in a boy of thirteen. SRS

The second’ case is peculiar, in that it was'seen in a. woman aftel the
birth of her child. Albuminuric retinitis is frequently seen. durmo- preg-
nancy, but this is the first case I ever saw- ‘occurring post partem Mrs: |
P., 38 years of ‘age, came to my clinic at the' General Hospxtal o
qeptember 10th, 1909, complaining of poor. v1s1on - On'examination it
was seen that she had' albuminurie retlmtls in’ both eyes, with exudate
]mmorrhages and typical stellate figure! in the macular region. ‘The
urine was found to contain. albumen-. .and - ‘casts, ' Her vision ..was’
R.E=6/18, L.E. 6/60. She gave 'the followmo' ln‘s,to‘xy Three weeks
previous to her'coming to the clinic she was delivered of a 7 months’
child, which was dead in utero. Dunng ‘the pregnancy she.had had -no
unusual symptoms, nor had she. had any trouble with her eyes until the
fourth day after her confinement, when she found on trying to read a-
book that she could not see the print. She had been married eleven
years and had had three previous pregnancms, and the children are all
living and healthy. The condition clezred up rapidly. While it i is, 1mpos- ‘
sible to be sure that the retinal changes were not present durmg some

. part of her pregnancy, it is very likely they only appeared after dehvery
At any rate there were no subjective symptoms until that time. -

The next two cases are worthy of note because of the. youth' of the
patients, but more especially from the fact that they were brothers. '

On April 22nd, 1908, G. C., a young man, aged 19 years, was sent to
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my chmc at the General Hospltal on, account of headaehe. . On examm-:
mg lns flmd1 I found he had typ1cal albummunc retmms‘ in eaeh eye X

of the above mentmned G C., was, sent to me by the physxcxan “lm;j
had. sent the older brother, Wlth the report that there ‘were casts” and,;
-~albumen in his urine, and:a 1equest that I should examine 'his. fund_l .
Here, again, T found typical’ albummunc retlmtxs, although the ,vmon':

was ‘good. R.V.=6/6, LV'—6/6 A

. On March 3rd, 1909, about two months later, the v1smn was red‘ eclj

tc ability to count, ﬁngers at’ four feet v.'lth eacheye. "~ ...
Both ‘brothers had scarlatma ch1cken poz, and measles in early hil

hood and the younger. one had’ pnenmoma. at the ‘age of. eleven The-

mother stated that the scarlatma ¥a so'mﬂd in charaeter ‘fhat;

was not called in. : Ty X
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INI*‘O_R\IATIO\'r FOR READERS

With the present issue the MONTREAL MEDICAL JOURNAL mll cease.
publication. It has been acquired by the Canadlan Medrca} Assocntron
Or January 1st, 1911, “ The Canadian’ Medxcal Journal ?. will be 1ssued
as the ofﬁcml organ of the Assoeratmn For the past twenty-two )ears

and for a long time before that nnder other names, the.: MONTREAT, -
MEeDICAL JOURNAL has endeavourea to: present a true plcture of medicine
in Montreal, espccrally as it has been represented by McGill, Umversrty

But the editorial board and ‘the" shareholders have- arrived atithe:con-*
clusion’ that something ‘more elaborate should be’ attempted namely, ’co '
present Canadian medicine as’ a’ ‘coherént whole. - |

Accordingly, the’ professmn in’ Montreal has transferred xts ]ournal.
to the Association, and. along mth ‘it goes to the larger body a-tradition
which has, existed, and grown, for nearlv seventy years, The. Assocla-
tion also receives the support: of . a larve and important medlcal facalt},
whose sole object is to further the science and art.of medicine for the_
general good, and not . for the advancement of local or 1nd1vrdual
interests, ; o :

For convenience of reference we set forth the ancestry and lustory
of the MONTREAL MEDICAL J OUI:M.L in tabular form :.

THE MONTREAL Meprear. GAZETTE, emg a Monthw J ournal of Medx-
cine and ' he Collateral Sciences. Edited by Francis Badgley,
M.D, and Wm. Sutherland, M.D........... Vol. 1, 1844-45.
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‘THE Bnr.usr{ AMERIOAN J ommu. OF. MEDIGAL AND Prn SICAL Sonmcn ‘
Edlted ‘by. Arc}nbald Hall M D 9. “and. R L, Macdonnell N

M. Dl i i E e e e Vo, 1, 1845-46
Tm: erxsu Aunnrch MEDICAL A.I\D Pmsmu. Scmucn JOURNAL
--Edited -by. Archibald Hall,' MDD "New Senes, Vol 6,

~ Nos: 1-9, and.’Vol./i%, May, 1851 to January, 1852'
THE Bnmsn—AMERmAN JourNAL, Devoted t°. the Advancemient ‘of - the‘
Medical and Physmal Semences m' e . ntlsh-Amencan “Prov-

inces.” 'Edited by Dr. Hall:: Vol 1 3, 1860-63.

TrE CANADA MEDICAL: JOURNAL AND ONTHLY Recom) Ddlted by
Robert L Macdonnell MD A H Dav1d ‘M:D.

L ven s Vol 1 1852 53
THE MEDIOAL C]IRONICLE OR, MONTREAL'MEDIGAL J OURNAL OF MEDI-
", .CINE :AND- SURGERY." Edrted' by ‘Wﬂham anht ‘M.D., and
DO MacCallum, M.D.. cin ... Vols. 1-6, 1853-59

THE CANADA MEDIOAL "JOURNAL \m':'MONTm.Y RECOBD -OF MEDIGAL
T m SURGIOAL Scnmc deted by George E Fenmck M.D.,

...........................

)

Fenwmk M D..
Wzth Vol.. 8, there wa.s
Dr A Molson bemg i

- Adaml R C: Kukpatnck

Vol. 27, 1898 Dr G G, Campbell Was, adde
, Klrkpatnck . AT SR
. .,Vol 28, 1899, Drs Wﬂham G'rardner F G leey, Frank Buller,:
. and H. A. Laﬂeur were _added..” : T
» Vol.. 31, 1902 Dr F J. Shepherd added .

" Vol. 32, 1903 D! Andrew Macphall became managmo'-edltor B
" Vol 39 1910 Transferred to Canachan MedJcal As:oclatmn :

Word has been recelved of the. death of Dr Harold Bertram Marchant,
of thona, B.C." Dr.. Marchant ‘Was 8 graduate of the Class ‘of 1910
of McG]ll Umvemty, and durmg his undergraduate career took ‘a first-
class place: in all “his' examinations, - He was &2 p;opular student,
and served on the staffs of many committees and student organizations:
After. graduation he was appointed to the out-door staff of the Montreal
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General Hospital. He returned to hls home in, September, and after, .
passing a brilliant examination before the- ‘British; Columbia’ Medical

Board was appointed surgeon to the- oompany ‘at. Bntanma Mines. It

was while on his way to the mmes by: the’ overhead tramway that he
was caught in the machinery and his skull fractured "He was’ brought

to the Vancouver General Hospital," but” dled on the followmg day, .
Thursday, November -1%th, “without regalmn 'onscmusness Dr .
Marchant was 28 years of age and unmarned I

In the article upon “The Uses of’ the. X—rave ‘in. Surgery,” in the
November number of this JOURNAL, by W A, Wﬂkms M.D,, the author‘_'
is made to say, « Congemtal anomalies such as cervical rib, spina bifida,
fractures and dislocations are crenerally a condition frequently. mistaken
for “sprained -back.” This should. read: as. follows: Congemtal .
anomalies, (such as cervical rib and spina bifida), fractures and dislo-
cations are generally made out, an important fracture being that of tlie b
transverse process, a condition frequently mlstaken for “ sp"amed back > "

BABU BABBLINGS FROM BA\TKIPUR

There is a inan entitled Babu Ram Knshna Lal, who is apparen‘tly',
quill-driving in the Commissioners™ Court in Patna, ‘who': knows - al];
there is to be known about plague, and who casts out on the world three ¢
pamphlets, which have recently come to us, entrtled £ The Pathogenv
of Plague,” “The Symptomatology. of Plaoue,” and « The Thera-
peutics of Plague.” ‘ '

Before giving to Canadian readers any of the valued secrets therem
corrtained, we must express our regret that we have not yet obtamed one .
other book which the author advertlses in the followmg phrase H Thei
World Plague Penal Code> “It is in rhymic.verses.' It'is a very .
humorous, 1nterestmg and instructive book. It will be pnnted mthm
five months.” He frankly states that he con51ders ‘that med1ca1 men
may read his works with suspmmn because they are. the * outcomes .
of a “non-professional man.” But he nalvely says that “for :Eull mstruc-
tion of the plaguec matters a man ought to read . all my books relatmg
to them; for, they are scattered here and there, that is, at their proper'
places.” In all of which Babu Lal, who 'is also known- someumes as
Ram, probably speaks more truth than he ‘thinks.

As we face “ The Symptomatolcgy of Plague,” we have to wade througn
a considerable amount of print which does not convey much to us, mas-
much as, side by side, he prmts L‘nghsh Arabic, Persian, Sanskrit
Hindu, the general effect being a glorified edition of one of those much-
beloved Kelly’s Keys to the Classies, that we used to love. ‘But we can:
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gather th:s ‘much, thai; a bacillus is so “ micron that he cam.wt be "’,
seen without.a microseope. It is oval, and is of a white, red blue, black
yellowish or greenish colour, or iridescent.” It must be a temble thing.
to be an Indian child in these days, because, doubtless; Ram can 'at all -
times quiet his small flock, not with tales of dragons: and beara, but ‘of B
bacilli, for he says “ the bacillus has the functions: of creepmg, stlckmg:,f'
and biting.” More, this terrible beast finds that the thmgs most suit- ..
able, agreeable and wholesome to it are “stink, nafrowness, d;mness,_-“f
darkness, unventilation.” He récognizes that thé following elements °
are hurtful to bacilli: “ Width, dryniess and ventilation,”. and. his’ ant1-"
badterial piece de resistance is “ odour,” by which he appears to” mean,'
perfume. It is not clear what particular brand of odour he makes ise of, =
‘but if we Judge from what he says, he must- smell to heavén. | He: ‘has’.
¥ notleed that the patlents in the toxic stage show. some- such fatal slgns "
':‘as ‘the- followmg « Indolence—-the patlent hates to t011 and hkes to
‘ he ‘dowm.”
. e Melancholy——the patlent’s face looks eorrowful He seems hke a’
.-'Ioo] S )
R Lasmtude———the patlent feels }us body and ‘mind exhausted Wlthout' :
: }\avmg done any work or labour.” ‘
. Truly, this wrings the withers of most of us, If one mlght Judge
'.ﬁom these symptoms, the pmvue must have a wider distribution than
. we Have previously supposed. . '

In his observahons of the ton«ue, his descnptmn is “a treat o’ rich-
" pess” The.furs on the tongue are calculated to' make the Hudsons
' ‘Bay Company purple with envy, for thev ate  white, red, blue, yellow
or green.” We think it is necessary to pomt out that when he refers to
the wild delirium of the patient, he has no reference to the existence of
intestinal parasites, although he’ etates deﬁmtely that “ the pa‘txent
fights with his inmates.” :

Babu Lal’s idea of bacteria is apparently somethmg very fearful and
wonderful. for if you wish to know how and in what" parts of
the human body the bacilli bite, read Proposmon 25, which is reminis-
cent of the index of Gray’s anatomy; and besides, one meets with some
such terrible prognostications as this: “ A burning pain on a part of an
individual’s body indicates the future appearance of a bubo.” What an
outlook for spanked oﬁsprmc'

Conjunctivitis he finds generally “ ejects the eye,” whereas parohhs
inflames “ the auricular hall.” Especially adapted to the use of-writers
" cf bogie books are his descnphons of the different bubos, of which the
cerwcal is much fearful, the axillary less fearful, the popliteal a little
fearful, while bubos of the outgland are evidently good fairies, for they
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are not at all feari'ul The < outoland » j§ not’ in. our dlctlonary ,',-:,.To"i‘
give an air of snmlltude to the whole thing there is.a table, :which con-*
sists of a list of the names of the swellmgs or bubos, prefaced by senalf;
numbers and followed by percentage numbers. We:defy.the most care:’
fully trained member-of the Institute of Chartered. Accountants to ﬁnd :
any errors in this table, or, in fact, anything else. : ' . :
Thereis a hopeful side o all this revelling in fearful s1gns and symp-,
toms for suscephbxhty, or immunity, or both, can be acqulred “ by,
ueing, or not using flesh, or odour or both,” (to'a casual observer, this.
seems to include most of us!), and if you. “ observe properly the fur'
on the tongue. and know that this precedes the appearance of fever or
bubo,”—though how.you are to know it, heaven only can tell—* you can.
very easﬂy recognize the plague and kill its germs without giving. any
trouble to its patient.” This smacks strongly of the diagnostic methods.
of Christian Science, and even recalls the abortive treatment of typhoxd.‘
fever. Babu Ganga breaks at times into verse, and one techmcal para-,"'
graph ends up with this beautiful couplet S X

«Ahl the name, PLAGUE is itself a frltrh‘c
Ho“ can I expeet one, \wth hlm, W, 111 ﬁvh’r

'.l‘ruly, “breaks ” is the correct term to evpres» thls chanve of pace .

Lal is not content with confining himself to pla«rue, but he, wanders

' into side paths, and talks of smallpox, which he says is the & po1sonous’
effect of the nai:ural abso1pt10n of the menses by the. embryo and’ the.
foetus,” the latter of which, he says, is the sameé as the embryo w1th al
little difference. The feetus is known in Hindustani by some term' whlch‘_
Babu Lal coyly abbreviates, as'he says there is a great deal of obscemty,;.
in its full pronunciation. Our heartiest thanks, Ram!~ -7 ~ . ",»

Par be it from us to suggest that there is not a great deal of Bense .
in this work, for the inhabitants of Indla are cautloned to use the fol-,:
lowing preventive measures:

1. Do not throw flesh ‘into your house drain; 2. Do ‘oot throw ﬂesh=
into the wells, the “ater of which"you. drink; 3. Do not- deposit any
Jead body near the wells of the water of which you drink, but, too far,
at least one mile from them A mlle 1s not any too far for us, thank‘
you! ‘

This true poet cannot subdue ]us hkmg for rhyming, for he brea.ks
forth in song in the following stanza, which has not, perhaps; very much
connexion with the subject in hand, but which has permitted the author
to clear his mind of the very perfect rhyme which will be observed in
the last two lines:
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‘Ah' if a flegh is never to be eaten, -
RN "'And a dead body never to-be hidden;
-« ¢ There should be ne epxdemae dlsease,
Thus all human race are to live thh ease!” -

We would gladly admit Babu’s orwmahty but it was our pnvxlege,
£ome years’ ago, to be acquainted with one who Jived in a Western Onta-
rio' town, who ‘considered himself, after Tennyson’s death, the Poet-
laureate-elect of the British Empiré. In his voluminous works, which
were genera]ly published in paper covers, and were religionsly ‘sent to,

-and as rehgxqusly acknowledged by, the secretary of the late Queen

" Victoria, we feel quite sure we have seen these ]asﬁ Hines, and yet it may
be that these two great minds have but followed the law of coincidence,
when they lit upon the same great thought. :

It is a pleasure in reading over the comgenda of the book to find that
on page 16, line 10, the author did not mean “ grishahrishm,” but that

 bis meaning was “ grishmagrishmata,” a reading which, of course, indi-
cates much more clearly his meaning. ' We confess that the reading

“ grishahrishm * had puzzled us greatly, but the correction renders the
rassage ridiculously easy. The book, he says,  passed through the press -
iz my absence from Bankipur to Dinapur. I could not revise the proof
sheets. The reader will pardon me for this negligence on my part.”
We can only hope for Ram Lal’s sake, that heaven will pardon 1mn as
freely as we do. L

Certainly the pari of this classic work most 1mbued with ¢ommon
sense is that which' is devoted to the therapeutics of plague, and the
“p1ov: isions thereof show how the call was given t» Ram Krishna Lal to"
come to the help of his dying compatriots. “ Having heard,” says be,
“ that a bacillus is the cause of plague, and the house mouse is attacked
with plague ‘first of all, T believed that T should, in the like manner,
die one'day of this fatal pestilence.” The above two hearsay statements .
led him to believe that the treatment must be antidotical and antiseptical,
and in evolving this treatment he never failed to keep the following
facts in view:

1. The poor are o'enerallv atfacked with plague.

.2. No physician ever attended them.

3. No compounder is to make mixture exther oi the hom:eopathxc or
allopathic medicines for them.

We are searcely able to under%and how i’he-e two last are compatible
with the heavy death rate lately prevalent in India; but considering that

this is a distinct onirage upon the poor, the brave Krishna has discov-
ered special medicines for plague, waich can essily be procured and
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administered to all plague patients by all men, even by a fool -without -
eny harm at any time.” Krishna goes on to say that he has had before-
him as a guiding light, a certain proverb, hereinafter mentioned. Per-
severing in his study with what pecuniary loss, labour and risk to his
life, he modestly refuses to say, he at last, by the grace of God, suc-
ceeded in it; then like the lark at heaven’s gate, he bursts out into this
canticle: “ Now, I, with ecstacy of joy, publish its results herein, for the
benefits of the public ”—ending with one. more of hls poetlcal strains
which embodies the belief whlch has been hls ideal : ' ¥

“ Where is a will, there is a way, ‘
Its all obstacles removes away;
All difficulties do subject,

Put off all veils of its object »

No, dear reader, the printer has. followed the text slawshly We can, ‘
scarcely say how keenly we feel the lessened interest which has been '
trken in Browning’s poetry for the last year or two, but if any Brown- |
ing Society wishes to enter once more upon a severe mental struggle, .
ve will be pleased to send them by private post, not only this, but certain
other verses which appear at intervals in these pamphlets. Nay, fur-~
ther, we -are willing even to institute a prize competition with the view
¢f discovering some of the hidden beauties which underlie these verses;
in some ways “ Sordello ” has no passage superior to it.

The therapeutics of plague, as outlined by the author, are, perhaps,
sensibly enough, Condy’s Fluid, first, last, and. all the time. Condy’s
Fiuid is to be administered externally, internally, by all possible inlets
to the body, by baths, by dressings, by gargles. This treatment has been
agticipated in the Western States, where the “ divine fluid ” is consid-
ered a sure cure for “snake bites, dog bites, Injin bites and human
bites.” When vomiting occurs, the remedy is to be persevered with
until the stomach tolerates it or until the patient recovers or dies: We
suspect that there is some underhand agreement in Krishna’s therapeu-
tics, because we are told to beware not to use any other preparation
but “ that of Mr. Condy only prepared in London in a glass corked phial.”
Ii would be mere trifling to suggest that, according to the composition
of this passage, it is Mr. Condy who is going to be sold in the corked:‘
phial; perhaps the purchaser also. Who knows? ° '

There is a touching directness about our friend Babu Lal, which comes
to the surface in such words as- these: “The specific- bacillus bites a
man as other insects, such as lice, ete., do? Let no carping critic pre-
ternd that he does not know how lice bite, for unless we can start upon &
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‘ccmmon ground, we shall clearly get no farther, and Krishna ev1dently
expects that this - touch. of nature will- ‘make us all akin. Tt is almost
pathehc to picture the’ good man 43 hegoes about disinfecting places
suspected of infection. “I saturate some cowdung cakes with kerosine
oil, burn them, toll them with a ‘stick on the suspected grounds, speci-
ally, the corners, ‘holes, and dark places of a room.” This, no doubt, is
the way in which the Patna Fire Brigade is kept up to its work, for our
disinfector even disinfects * sputa, vomits and fzces by burning straw
or hay around ‘them.” Then he remarks naively, “I do not touch them.
with my bare band but I remove them with some medium such as tongs,
ete., otherwise they ihight attack me.” Would that there were a sculptor’
who might give usa new Laocoon, not those magnificent men in the coils’
ot the serpent, but the modern Krishna Lal with nis tongs and thelr.:
unsavory ‘load which he holds at arms length, lest it attack him. | :

I‘mally, let us take to heart his last and one of his most important .
dcgmas: ' “To'i immunise myself from plague I never use flesh, but ever
use odour. - It you w1sh the same do the same. ?  Nothing could be
- plainer! " .
~ Like the caréfnl householder our best wineis kepfn to the last,- and‘ :
“'The Pathogeny of Plague ” is undoubtedly the gem of the collection.
It is, as he says,-an imitation of Fuclid’s Geometry, and is properly .
divided up into definitions, postulates, -axioms and propositions, to which
are added instructions and inferences. '

IIxs definitions have a jingle that is all their own, yet sometimes there
is ‘an Fuclidean echo as in the following corollary: “If all other
putrecible substances be gii'en, each after each, to find a non-pathogenic
bacillus in them, the result will be the same as above.” ‘

There is a distinctness about some of his deﬁmtmns which makes :
them clear to the meanest intellect, as for example: “A house means |
a house inhabited by men.” (By’r lady, we had thoutfh’t he meant a dog- :
house!) R

“ A house drain means 2 drain of a house.”

“The drain means a house drain.”

“ A house mouse means a mouse whlch inhabits a house

“The mouse means 2 house mouse.”

Samuel Johnson must have turned in his grave when the iollowmg
definition was written: “TUse, means to eat, drink, swallow,. mhale
or bathe with.” But no one could quarrel with this: “ Odour means-
that which emits a fragrant smell only from it.” : ‘

A doubt crosses our minds as to the sex of the respected author; there )
i3 snmething feminine in his change of ground when he says: © Smgular
number may import plural number and vice versa.” :
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The greater, part of th:s volume is .devoted ito ]
the only way in' which ‘we ‘can ‘give any idea.of the
werk s to givea propocmon infull
“ Propos1t10n 4——Tﬁeorem A houee zoouse, conducts:the ac111us rom

‘”.[t is already proved that the bac111us is' foun : e’
narrow, damp,dark and unventllated house dram Prop i

“A houee mouce generally nms throutrh a’ hou=e dram ‘Postulat
4 ) ) . el '
“ When a houce mouse S0 runs, the baclllus, gettmg 1ts mos taste ful
-meat, that i 1s, the body of the mouse (Axiom 6) stlcks on, 1t{ Deﬁmhon x?{

0) 2 .

“ The mouse, haung the bacillus thus stuck on 1t= bod:y,
the interior parts of the house (Postulate 5).”- ' ‘

“The bacillus, being interrupted by its ant1v1ta1 elements, sepalates‘:‘;
itself from the body of the mouse and creeps: from ‘place to place in:.
search of its vital ones (Anom %) and nooks at an angular or. dark"'
place of the house. Postulate 6.” . i

« herefore, a house mouse conducts the bacﬂlus ﬁ'om thc stmL of 8
narrow, damp, dark and unventilated house dram to.. the 1ntenor parts,
ot a house, specially to the corners and the dark places of it Q ED.:

If Andrew Lang wants some new material for his’ studles m ghosts
let him go to India. We can imagine Ins ‘Jocks'; upra1sed as wa,llcmg
peacefully around the corner he comes upon some bacﬂlus « nookmg at
an angular or dark place of the ]1ouse,’f and there is surely no more .
fearful beast than your nooking bacillus! We questlon whe‘ther he'
would carry his scepticism any farther

There is a strain of morality coming. occasmnally to the surface anud
these flowers of geometry; such is the following, which is given.in italics,
and does not appear at all relevant to what immediately precedes or

-runs about B
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follows. i s But the ﬂesh devrates us fromj,our stralght Jlin 'to‘ a,'
great labynnth »: Can'i ay 8
thorn?" ST
For a* plece of-::close reasomng,
proposrtlon 8, theorem %
tLeroem, 15 thls '

& Phe. bacxllus is found m the stmk :
unventilated house dram Proposrtron 3. e co
(We_ shall not' agam reproduce Proposxtron 3 for the sa.ke
readers, who will, by this: time,’ doubtless, know it perfectly) , o
- “The constltutronal alrantrement of, the; component parts of a corpse
resembles to the- structure of 2, house dram with its stmk in 1t. : Deﬁm-:;"
tion 1.7 .- ERIRTIEAE SRR - .
“For, if not, compare them , TR :
“ Companson (a).The mouth and the anus= —the two extreml‘tres of 2’
‘house drain; (b) :The:’ passage “from, the mouth’' to the anus=the'-passagc
. of ‘the. house’ dram, (c). The’ mtestmal'parts:-—the narrowne
ness; - darkness and. unventllatlon' nd. "(d) Stomach-—the ‘Stin
' house  drain; Deﬁmtmn 21"
L 'I‘herefore ‘the. baclllus 'germmat
of plague.? - QED ' :
. By, readmg such & proposmon as th1s, one, reahzes from such‘a sen—f}
tence ‘as. companson (3), ‘that the. abstract and the: concrete present no'f‘
mﬁ‘icultres to Knshna Lal But he has evrderrtly a poor opnnon of h1s:~
'stomach! ‘ o
Tt is very necessary to call the attentlon of the Cu.stoms Department
of England to Proposition 13 theorem whlch states o« If ‘an’ artrcle‘
polluted with fiesh and mfected by the bac111us, be closely shut up in:
Ca portmanteau and be never, in its way, exposed to the. sunsh.me for 3,
‘ sufﬁclent tune, the bacillus shall be transported from Indla to Eno--‘-'
lana” R ."ﬁ" K f
, The :last: phrase smachs both of - contravenﬁon of the Ahen Labour_
. Law, and of a sentence delivered at the Old Bailey. But mstead of 8.
prayer for. mercy upon its soul; the end is as usual, Q E Do, e
His: mstructlon following this’ proposmon, is, that « the traVellers".
open their Iuggages and expose the -articles therein to a clear sunshine
for at least 24 hours.” We can imagine -the appearance of’ the’ -Cus-"
toms House at Dover, on a busy day, as tho glad travellers’ -wait until
they have found 24 hours of English sunshine for their “luggages.”

son died -

m the corps‘ of
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A little further on,: there are mstructmns as’ to o 1solatm¢r our houso ;
before it is infected by the bacillus.”, A.nd ;the followmg sentence, gives
directions how to « msulate the house »’ The' Banlnpur‘hght"f Heqt-"
and Power Company is not even allowed to: tender o

in Propos1t1on 24, theorem,"he states that “ethe b1rds of t'he e1r are ‘not:-"
attacked with plague.” And the mstructlon to thls doubtful-propos on
is given in the author’ s favonte mode of expressmn' erse "

“Live llke a bl;rd When plague pmvaﬂs"
A skilled doctor to cure 1t fa.lls

A suspicion arises that 'the Indmn bac1ll1 .are given: 1o’ round-about}_‘
routes, for we' find that Whenever a.bacillus’ creeps- mto ‘the stomach
by the alimentary cansl and b1tes 'it, the gastntls is"found;” end a fur-.
ther remarkable: sta.tement 1s made LI;hat “ Whenever the baclllus gets:
into the lungs with, drmk or; food and ‘bites them, the pneumomtls;
occurs.” - It is DOW pretty Well' understood by -eyen the lalty, that any
one wio does take the drink- and food into the lungs may have trouble "
Babu Lal’s final. note to theee statements isu« Were I ‘an ana"tom1st I_
~wonld have written, more on- the ‘subjeet.”. : o "

We feel quite sure that’ wﬂ:h thls great mass £ stulatés,. exmms, and“
propositions, and so on, as.a. groundwork we, could go on’ manufactur—f
ing more proposmons as long as‘our Government pay:lasted, and ‘we fear
that thls is the author s mtentlon Wlphil

chmems zmﬂ @ntx:zs nf ;?;:mks.

T'iysicaL DriieNosis. Bv chmmn C CABOT MD A«sxstant Pro-'j
fessor of Medicine in Harvard | Un1ver51ty I‘ourth Ed1t10n,'-
‘revised and enlar«e(l with five plates, land two hundred and forty
ﬁgures in the tett New York: Wllham Wood and Compa,ny, 1909 ‘

The fomth ed1t10n of this popular book nluch qppears four years
after the first edition, contams some few amendments and alteratlons
We need scarcely : repeat that we find Dr. Cabot’s ‘book ¢ one of the most'
useful of the emaller works on prac’ucal dlaguoex- S
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‘ Typ.hmd Bamllus lCarmrs

After 1eferung tn 2 former paper (The Journal- A M, A October 16 .
1909, p. 1253),'in which he had discussed and explained typhoid immu-
nity, “W.:J. Stone, Toledo, Ohio (Journal A. M. A., November’ 12),
remarks that one of the most interesting problems of typhmd at the pre-‘
-gent- time- is that of typhoid carriers. Nearly all these’ individuals are
not- =er10usly mconvemenced themselves by the presence of the infective
'agent in’ their system and this is true of those who have become car-
Tiers- through contact with the disease—contact carriers—who have not
‘themselves had knowledge of having typhoid.” Their. tolerance is prob- ‘

“ably explainable by a natural immunity or by parhal immunity from an
 earlier- unrecognized typhoid infection. It is not illogieal to assume
'that their immunity is due to those antitropic substances concerned in
“active phagocytosis, while lowered antibacterial substances, such as the
bacteriolysins and bactericidins, permit the infection to exlst for years
without efadication of: the bacteria. In;most mstances, typhoid car-
riers have been' discovered in hitherto nnexp]amable endemic outbreaks.
A large number have been ‘women, who have in some way been connected
with the preparatmn of the handling of food products.’ The time gince
the original attack has varied in the recorded cases from one to fifiy-
four years, The difficulty of differentiating carriers of typhoid and of
 other closely related bacteria, like the colon bacillug, is noted, and’ Stone
“mentions two- patients under his cave at present who had heenl.con-
sidered fyphoid carriers, but have since shown doubtful symptems, He .
thinks, however, that one may differentiafe thess cases by the local reac-
" tion"io autogenous vaccines. The colon vaccine iz much. more toxic
than typhoid vaccine, fhcuch occasionally we meet with 2 mild strain.
The typhboid-carrier problem is a perplexing one, complicating the con-
" ditions, especially in cities. It will be possible, however, for phjagmm
io educate their patients and keep in mind the typhold atiack in com-
nexion with ceriain sympfoms like mild cystitis or dyseniery. Segre-
gation of chronic carriers iz practically impossible, and 2 cancxdera%ﬁa
pereen’cage of those attending typheid cases may themselves become cor-
riers without knowing that they have the disease. Park has estimazied
that probably one in every 500 aduliz who bave never mowingly had
t¥ohoid iz 2 typhoid bacillus-carrier. TUrinary and iniesiing] anticepsic
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has not been found of value in treahng these cases, but treatment by
autogenous and . stock- bacterial : vaccines seemsto;offer more ‘chance “of
success. As has been shown by the author’s prevmus ‘paper, the bacten-
cidal substances-are increased: four‘or ﬁve-fold by inoculations of typhovl
vaccine. ‘While a stock vaccine is eﬁ’iexentL it is probably better 0 use
an autogenous one, and Stone Teports a case treated in this way with
"good result. A survey of the literature, he says,‘cltmg typhoid carriers
treated by bacterial inoculation, though not extensive, seems to warrant
the following conclusions: “.1. The time element is an:important factor
in the reaction of susceptibility to inoculations of bacterial vaccines in
typhoid carriers. Typhoid carriers injected within a comparatively short
time after their infection, will in all probabmty receive more henefit
hom properly prepared autogenous vaccme than from any other kmown
form of treatment. 2. ¢ Contact carners, ,who never to thelr knowledge
have had typhoid, are more susceptlble to the. moculatlons than ‘carriers
who have had a definite attack of ‘this dlsease, and who are'in all prob-
ability more immune. 3, When the 1nfect1on has ‘persisted for years, it
may be difficult fo; clear up the- cond1tlon by baetenal inoculation. *The.
effort should at least be made, sinee;in- the somewhat similar cond1t10n
,chromc carriers of apparently non-vn'ulent tubercle bacﬂ.h, the bamlh,
often disappear from- the sputum dunng & course of inoculations of someji
. cne of the tubercle products 4. The: 1mmun1ty mamfested by typhmd
carriers is in all probab111ty a partlal 1mmun1ty, in the sense that whlle‘
these individuals are. protected against - the, infection through an aug:
mented phagocytic power held by their body cells, the antibacterial sub-
stances, such as the bactencxdms and lysins, ‘are lessened to a degree
meufﬁclent to exert any: destruct1ve ‘power agamst the infection.”

* Work of the Counczl on Pharmacy and Oh mzstry

D. L. EDSALL, Pluladelphla (Journal A M 4., November 12) s
describes the work of the. Oouncd on Pharmacy and Chemstry, a.ndtv
speaks of its mugmtude ‘and of the’ cordial support glven 0.t by the;
better part of the professmn ‘The. ﬁrst rules- adopted by the Counerl'
were found to be not rigid ¢ enouvh but this was due- to the- cautlon wh1ch'
was necessary in .the begmmno of the. undertakmg -As soon 'as’ it was;
apparent that the professron ‘demanded ‘the exclus1on of prepara.tmns ‘of
unscientifie composmon, improperly named -0T- otherw1se .objectionable,
the line was drawn a ‘little stricter, though this necessarily involved
much more work. In the beglnnmg the Council .devoted itself 1o the
consideration of propnetary drugs alone, but it has ; gone far beyond thls
class in the investigation of all substances that are widely used medi-
cinally or have any claims to medical value, but are not in the U. 8. P.,
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s that it could give an. aubhontahve statement of then composmon, -
auses, ete,, which eould not be obtamed otherms The, preparation of
‘the pubhcatlons, “Le\s and Nonofficial Remedles nd" ¢ The Propa- -
'ganda for. Reform in Propnetary Medlcmes, mvolved ‘a larve amount
of. chemical mvestlgatmn, and. the reo'ular v.ork oflthe "Councrl from.-,;
- week to week is .mo cluld’s p1a3 Each prepamtlon s’ it comg 1.,
colefully considered: in ‘all reepect /a8 "W ell as the methods of'its adver-' |
tisement, “and 1f obnectronable featnres appear they are brouaht to. the':
attentlon of the manufacturer and an opportumty glven him to conform' _
to the rules ‘A 1ep01t is. ﬁlst made by, an_individual member of the
. Council,- then it ‘is- . referred. to a comm1ttee -and ﬁnally to. the whole
Council. Investlvatlons that call for' much time ‘and labour. are often
repeatedly gone over by’ members of: ‘the Couneil in order. to furmsh the
- profession with the real ‘facts and to eliminate all sources "of error., As
a result, excluding the evil preparatlons, we. have a rnine of mformatmn
“which could not be: obtmned elcewhere in the 250-page book, “ New and\,‘
Nonofficial Remerhe< * which was never before. 5o freely given to the ‘pro--
fession. As for’ the substances which are not so mcluded the utrhty .of
“the work is obvious. - Edsall says, for example, that mthm a few hours of A
his “ntmv thls paper, he -had to answer three questlons Whlch could n,ot"3
*have: been done before, coming from non-medlcnl professxonal men:
regardmg certain propnetary articles. Many articles ‘are:; =unp1y nor.'
Zmentxoned in the books, and this means either that they are; useless’, or.
' unsclentlﬁc or harmful, or that they. are. explorted by unworthy methods :
" The Counc11 ‘has been asked. why. it does not pubhsh a list of- all
"1e3ected “but. ﬂus it- cannot ]egally do, and really a, hst of . those .that
will conform to reasonable mles is what i 1s actually reqmred ‘He notxces
_scme cntmxsms that have been made and answers the obJectmns Real-'.
"'szg the eugencles of trade, the. Counc11 ‘attempts to be as ‘mild as pos-
_sible. in revald ‘to matters that are open to ]udvement but it cannot.
Teave the declslon of such things | entirely to the manufacturer ‘Two
- gratifying ;results of the work are noticed in conclusion : 0ne is. the'
' ‘disappearance of the lecturmc type of defail man. The .other is the
building up of healthy skepticism! in-'the professmn in. place of the.';
fermer creduhty to the stafements of interested parties. An mterested
person cannot usually, even if he would, give fair and ]udlcml mforma— .
. tion, and the Council looks .forward to.a time near at hand’ when it
can proceed to put all these matters squarely. on a scientific footmg and-
can advance 162 point where it can' reduce subterwency to the methods
of any manufacturer, to ¢ommercial expedlenev -or to trade condrtxons
ir. any way, down to the lowest point humanly practicable.




832 . Mnmcrﬁn. &
" Tuberculides.

In a ]omt paper (Journal 4. M. A, ' November 12), J S Lnorom

New York, and I. Rosnnsmv Berlin, Germanv, call attention'to a.
special point. in. the- dlagnosm of tuberculosis in _children, "It has.
become evident' of late years that this disease is more frequent in mfancyl
than was formerly snpposed "‘The various tuberculin reactxons 'qave
greatly aided 'in-determining this fact, and a positive tnbercuhn Teac:
tion in infancy genere.lly means an active tuberculous coccus. Before'
we use the tubercuhn reaction, however, some sustlon of tuberculosrs has.
usually to exist, and itis a peculmnty of’ 1nfancy that most of the pre--
monitory 31gns ‘are’ lacking and, when ‘the; typlcal symptom-comple\‘
appears, the case is prachca]ly hopeless The -various skin-lésions “are’
0% the greatest value in the- diagnosis;: namely the’ so-called actual tuber-~'-
culous lesion, lupus, scrofuloderma., and tuberculosrs va.ncosa “eutis..
These are, however, rare in mfancy More common and therefore of .
greater value are the so-called tubercuhdes and one, class of these plays~
an especially important réle in infants. The! authors hive’ been glvmcr,
spec1a1 attentron to these for ten months, usmg the abunda.nt ma’ce-‘-

" how valuable this lesion, as yet um'ecogmzed by most ohser vers,, 1sl.in
the dlagnosls of tuberculosis in chlldren The tubercuhdes ccnsrst of_f

ish and show a scale or crust in- the' centre "Vhen scratched aw ay'they .
lcave behind a rounded depression’ whlch does ot bleeJ. but is dry, 3
a rule. Their most charactensﬁc ‘points” are’ the absence of any tend-'v
ency to ulceration, the1r central depressmn, their, hv1d brownrsh colour, -
end their ghstemng appearance  when' the skin' i 1s stretched They may g
appear anywhere on the skin,’ but’ preferebly on" the arms, the lower’
back, and especially the extensor surface of: the lower hmbs Accord— ‘
ing to the authors’ experience ' there, are rarely many - present in one
case, sométimes not more than four:or ﬁve, or even less. 'Hamburger has
called attention to the fact that they are ea,sﬂy overlooked on account
¢f their minute size. Tney were found in asylum chlldren in about
40 per cent. of the cases. They will be less frequent: in- d1spensar\
practice, as they need watchmg for constantly, since they soon" lose their
characteristic appearance. 'In many ‘hundred non—tubereulous ‘infants®
they have never been seen by the: authors, ' Their tuberculous character
is shown by the fact that in 70 per cent. of the cases tubercle bacilli
have been found. A number of " casé hlstones are glven
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H ydratherapy

>

P T \IGCBAE Balt1more (Jou~nal A M A. November 5), remerks
. on the compamtrve neglect which has been glven ‘0 the sub]ect of
‘jhydrotherapy from b1b11ca1 times; down to the" present. ” One- of- the
1mportant reasons for: this is the lack’ of proper mstructlon in hydro-
B therapx" n’ 'medlcal tea.chmn' Ariother may. be the excessive- claims-
. “made-by- some .of its” advocates. . He" discusses ‘this' method. of - treat-
o ment under three heads: internl hydrotherapy, local. hydrotherapy
tnd ‘general’ hvch otherapy, entircly apart from any consrderatron Q:f
.if':mmeral constitients. In internal hydrotherapy it is of . first 1mp01-
i tence, of. course, “to see that the water is uneontammated "The purposes
a which may be fulfilled by. its internal administration are too mumerous -
o ‘go over in detall and certam examplea only are chosén. When one’
contlders the proportlon of the body wewht due to water 1ts need m

..?v«nd amnulatron One o{ the most marhed emmples of its beneﬁt 1s
fmmshed in’ the acute mfectlom Where ‘the” greatest danger Ties in’
i toxemla The kldney are” “the creat ehmmatmg channels of toxms
: '}"*and there .is ‘no proof that thieir. free flushing is injarious unless it
T‘ftmay be. in aeute nephntrs In some’ of the 1esse1 infections, such as-
. ‘t(n‘-“llhtls, the effect of aetlve mtemal hydrotherapy is often’ ma.rked
-In’ some. forms of. ehromc arthritis appareut]y of toxic origin and in’
' some, nervous -diseases the effects of the, mternal administration of
water are marked. The increasing use .of saline infusions and
,;enemas is another evidence ‘of the recognition of this principle. The -
‘-';absurdlty of :giving diuretic drugs without also giving water is admit--
>.ted Tt~ must: be given - .internally before it can be exereted. Of -
' course, we' - ghould- consider ‘the’ condition of the circulation and the
:kldneys, ‘but in general, these are more liable to be injured by toxins.
.~ than by hydrothers,py ‘In typho1d fever, for example, we should try
E to. have the patients pass at least”3,000 c.c, or better, 5,000 c.c. of
:urine every day. In pneumonia. .we could hardly reach such amounts
* probably 2,000 c.c. would be. as much as .could be passed. . In septr- R
- cerhia, again, we may hope io obtain the larger amounts. Of course, R
¢ part is excréted by the skin, and that should be taken into - consid- "
eration. In certain diseases, like gout, artenowlerosm or chromc
: ﬂrthnhs, we advise the free ingestion of water as a routme meaeure,
having regard always. to'the state of the mrcura.tlon ‘Metabolism 1s
probably helped and the excretion of toxins. alded The mﬂuence on . ‘
-the digestive tract shouid be kept in mind, however, as too much waber
might be injuricus to an atoiic stomach. Tn local hydrotherapy the B

-
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circulatory and nervous systems are especially involved and it is some-
times difficult to say which plays the most important part. There are,
several factors at work. One of the most important is the influence.
on the blood-flow: another is the effect on osmosis, which i is markedly :
altered in inflamed tissues. In some apphcatlons ther¢ is an 1mp01-
tant effect on deeper structures. . We. are. fanuhar with thls in’ the
case of counter-irritants, and: the. mﬂuence of local hydrotherapy is
quite as marked. The -use. of cold compresses to ‘the thorax in bron-.
chitis is mentioned. The effect ‘on-local nervous influences. is ‘shown"
by the relief of pain, and it is’ po=s1ble that the sympathetic system‘-
ic also involved. 'General hydrotherapy is mamly employed by “the
use of baths, wluch ame “of value in ‘both chronic. and -acute infee--
tions as well as in various ‘nervous dlsorders As in'‘the loeal use'.
of water, both the c1rcula,tory ‘aLd the mervous systems are aﬁected

The use of baths in fevers, and as rehef for. msomma s mentnmed;
as well-recognized and 1llustrat1n0' both these uses. :Friction as an
adjunct to the bath is also- mentloned as st1mulatmo' the . cnculatxon'
of the vasomotor system. The value of general hydrothexapy inhealth
i~ also noted, and McCrae . says ‘that it is difficult to’ say. how- Tavich' the?
cold morning tub adds ‘to the working, ability of- the Woxld Its"
effect in the preventlon of « catching "cold 7 fs well’ known ' We' all
take daily advanta(re of these two great helps of external therapy;
in health, and he says that it ds-2. matter for’ wonder: that we are
not more willing to give ( our patlents the advantaore of them in dlsease

Cancer Prophylams ' : RRNUTT

C. H. Mavo, Rochester, Minn. (Journal A. M. 4., November 5), says'
that we must consider the irritation of groups of ep1theha1 cells. as’ the
primary origin of cancer. He says it it evident that there exists a pre-'
cancerous condition. The unproved type, that of prenatal d1sphcement
we are unable to recognize. The post-natal type we recognize. at least
in tumours of a temporary benign character in their more regular s.nd_
uniform arrangement of structure and cells, such as skin. ‘warts,’ ‘vesical .
papillomata, cell inclusions in scars and the results of long-contmued n-n-.
tations to tissues. These growths resemble the embryologic development
of cells merely in the power of eell multiplication and.in the:continu-
ance of type in the metastasis and transplantation of the growth :
Rashford shows that, while no race is exempt from cancer, the predilec-
tion for the disease in certain countries is more from local 11'1'1tat10n ‘than
from climate, soil and diet. Why it is not more common following:
chronic irritation it is impossible to say. It is not necessary to suppose
a parasitic origin of the disease to account for its occurrence. In classi-
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fying the causes which may render precancerous conditions act1ve we'
must apparently include nerve fatigue. ~ Cancer of the stomach, bladder-
and large bowel undoubtedly result. from. chromc local irritation, and

the question arises. whether the . supposed repeated medical healmg of
gastric ulcers relieves the’ tendency to cancer; a large percentage of which

develops on ulcers. . The modern surgical tendency is to execise ulcers in

their precancerous condition, and this should be ‘the rule also with blad-

der papillomas.- He also recommends it in case of hyperplasia of the

prostate,-even- befor«.. 1t has caused’ distress, on account of the cancerous

tendency of the organ:- A rapidly growing, hard goitre should be looked

on “as ‘a menace .and carly operation advised. . Patients with typhmd

tumours indicate that an-adenoma may cause carcinoma in about.one in-
twenty-five or thirty cases. .The irritative effects, of tumonrs of the

uteru's_', are also noticed, and, while operation should not be advised in

all cases, they should be removed if they cause symptoms, by myomec-

temy in the young and liysterectomy in the older individual as methods

of choice. - Tumours of the breast should be watched also with great care,

and physicians should not assume the Iesponsibility of delay, but inform

rhe patients of the risk they run. He urges the ear]y performance of

‘the radical operation in early cancer of the breast. As to methods of

cure we must admit a wide difference in maho‘nancy, but. there is also

a: w1de chf‘r’mence in the re51stance of the cases..’ Serum. treatment seems

to cﬂer some proinise.- Patlents should. be mformed in. the ‘precancerous

Ast;'age'l. of their disorder.and ‘Tealize that the danger is Dot in surgery, but

elayéd-surgery, It is this last which has’caused it to. fa,ll into any

Tias with p'?.tlents at the preﬂent t1me

C’ancer of - he Skin.

‘ L. -LoEB; Phﬂ'ldelphm J ournal 4. M. A., November o), analyzes the
etlolornc factors .of skin cancer, external ancl internal. The externaI:
'foctors of 1mpo1tance are: 1. Light rays, especially the short-wave ones,
® h1ch are’active in the cancer of seamen and of that of old.people based
'on the I\eratoma, and which are found mainly on parts exposed to light..
’]‘he ‘X-rays are responsible, of course, for the cancer of X-ray operators
'Certam chémical factors are undoubtedly the cause of cancer, such as.
‘tbat of clumney—sweeps and paraffin and coal-tar workers. Arsenic, taken.
over long periods of time. influences the skin. 3. Certain: mechamcal irri--
tetions, such as heat, friction, ete., are also factors. . 4. Thiere ; may also
be mentloned those conditions or organisms that cause disorders, such as
lupus, psoriasis and certain scars and ulcers. - Weé have less definite know-
ledge of the -icternal conditions. Cancer ansmg from a _congenital
pigmented mole indicates’ fh‘lt a certain localized and’ congenital
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hereditary condition is to be reckoned with, and there is undoubtedly a
susceptibility to the nltraviolet rays of light in some persons that is effec-
tive to some extent. Loeb takes up the embryonic theory, but does not
consider it sustained by facts. So far as old age is concerned, he also
discredits it as a direct factor, as far as the epidermis is concerned.
Instead of explaining various skin lesions as due to premature senes-
cence, we should take the view that the senile changes are due to long-
continued injurious external influences. While at the present time we
should keep in mind the possibility of an etiologic significance of micro-
organisms, their connexion with cancer scems to he hardly probable.
The effects of irritants, among the external causes, are suggested as cor-
responding with the chemical activity of internal organs as a factor in
cancer growth, by stimulating the overlying epidermis. Loeb says:
“ Until further experimental investigations shall enable us to discrimin-~
ate with greater accuracy between the various factors and their mode of
action, one must be content to state that, in many cases of cancer long-
continued external irritation is of the greatest etiologic significance; that
leng-continued stimulation of the epidermis may lead to the formation
of ceacer, but that at present it is not possible to state how much of this
stimulation is exerted directly on the epithelial cells through the exter-
ral agencies. and how much is an indirect effect caused by changes in
the organism as a whole or in the underlying connective tissue.” But
even if these latter changes should prove to be of greater significance,
and not merely co-ordinated changes, they may be assumed to stimulate
by physiochemical processes the overlying skin. We must beware of
too detailed explanations, but may be certain that long-continued irrita-
tion causes changes in epithelial prohferatmn whm'h may be continued

indefinitely.

G. BE. ArmstroNg, M.D. “ Typhoid I’erfora,tions and-Pefforations of
the Gall Bladder.” Britisi. Medicql,-]oinrnal, ‘October 25th.

G. B. Armstrong states that the pathogenesis of typhoid perforation.
is the coaguiation mnecrosis of the lvmphoid tissue opposite the mesen-
teric attachment, where the blood supply is poor. The ‘problem before
the profession is to lower the mortaht\' rate: thexefme, the first ques- -
tion is, What are the causes of the hlcrh death-rate in typhoid perfora-
tion? They are: 1. The condition of the patient at the time of its
occurrence. Towards the removal of this cause one can do little,
although it adds greatly to the difficulties of recognition. 2. The diffi-
culties in diagnosis. This is almost the whole question at the present
time. Once perforation has occurred, one may agree pretty well on the
remedy to be applied and on mnst of the details of carrying that remedy
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into effect; but how to make the diagnosis—that is the question-above-
21l others in typhoid perforation. This condition is not announced’ by )
definite and. distinet symptoms. One must clearly appreciate the dif-
{erence between. perforation and peritonitis. The absence of. harmony'
in symptoms is a diagnostic point in favour of perforation. The change -
~ for the worse in the patient is often out of all proportion to the abdo-.
minal symptoms. Abdominal pain is the danger signal; with this there"
are tenderness, rigidity, and muscle spasm. One should not conclude
that there is no tendereness present without a rectal examination. Later
on, when peritonitis has developed, careful inspection may reveal les-
sened abdominal movement during respiration. If perforation ocecurs
into the free peritoneal cavity the patient cannot recover unless the open-
ing is closed. The only perforations that do not prove fatal unless closed
by the surgeon are those occurring in the large bowel and between the .
. layers of the mesentery. It has been demonstrated at the operating table -
that a small perforation in the small intestine may be temporarily closed -
by omentum, but that such cases would have recovered if they had been
" left  alone is open to very sermus doubt. : o

J. A. Forpyog, M.D. « Iurther Observ'xtmns on the Use of the Dhrhch-
Hata I’reparatlon (606) in the Treatment of Syphilis.” New ¥, oﬂ.,'
" Medical Jour ml Vovenﬂ:.er 12. 1910, ' .

Ehrlich-Hala Prepamtzon.—.—J. A. Fordyce states that from an athtude
of conservatism. in the beginning he is.becoming more and more
impressed with the remarkable action of the drug, especially in the early
period of the disease, and in cases which do not respond to mercury and
potassium iodide. Decided improvement occurred in cases of leutic
endarteritis of the base and of obstinate gummatous ulceration. It is
pessible with one dose, ‘though that be a minimal ome, to eradicate
completely the cause of the discase. The following points are also
emphasized: (1) Primary lesions should be treated as early as pos-
sible, and in the young ‘and vigorous w1th not less tlnn 0 .5 gram
intravenously. o L

In this connexion attention may be called to an artzcle in Munc.bcner
Medizinsche Wochenschrift, abstracted in The Medical Record, upon‘
“The Ehrhch-I—Iata Remedy and Filariasis,”. in which Bexchmann

"'descnbes a ﬁ]anal malady which s, if not unl'nown to paraeltoloousts at‘
']east uncommon _The case occurred in Jena, and had no exotic element. ‘
It was, ‘however, rendered obscuré by a recent sy ph111t1c infection, wlnch "
-was perhaps responsible for' some of the symptoms ‘although’ fhe patlent
had received proper and timely. treatment (Hg). .A positive  Wasser-
mann reaction accompanied the “filariasis.. The parasite appeared
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to attack the pleura and kidneys, so that the symptoms were those of both
cenditions. TIncreased intrathoracic pressure, anasarca, oliguria, ete.,
were present. The earlier symptoms however, could only be likened to
intestinal colic, which fact suggested that some genéral infection had
occurred by the intestinal route. As soon as the p051t1ve Wassermann
reaction was obtained an injection of 606 was given with astonishing
success. Before that period a filarial parasite had been cultivated from
a pleural puncture fluid. All attempts to find them in tk blood and
urine failed. The injection of 606 appeared to have destroyed the para-
sites. As already stated the filaria was not recognized as corresponding
to any known species. Hence it may be claimed that it was not the cause
of the severe disease. Whether the Ehrlich-Hata remedy possesses filari-
cidal powers, or whether it acted on a totally unrecon'm/able remnmt
of syphilis, the result was most remarkable.

“ Roentgen Rays in Dermatology,” Ifiinchener Medizinische Wochen-
schrift.—J.Gwenberg states that with fourteen years’ experience: one.
ghould be able to lay down the indications and contraindications for this
resource in this class of cases. Most of the bad eﬁecte on record have,
affected the Roentgen specialist and his assistants, few having affected
the patient. Tn the meantime the specmhst has learned to vraduate the
dosage; and since 1902 Holzknecht has so mastered this difficulty that
the use of the rays is relatively safe for operator and patient alike.
Others have taken advantage of this improvement so that by to-day the
radiometer of Sabourand and Noire has been used by the author and his
colleagues 3,000 times with relative safety. This instrument is practi-
cally a dosimeter, and through its use one reaches an erythema Jdose
which serves as a maximum. One-half or one-fourth of this dose may
often effect the desired result. Recent attempts in the sphere of dosim-
etry appear to add nothing to the Sabourand procedure.: Many derma-
tologists continue to use the rays indiscriminately and without regard
to dosage. and failures in epilation and in the reduction of tumours are
ascribed to the inefficiency of the treatment, while on the other hand
burns are common. One must not, however, fail to take motice of the
Roentgen idiosyncrasy or supersensitiveness, which would be constantly
in apparent evidence without dosimetry. Such an idiosyncrasy has been
denied outright by some and pronounced very infrequent by others. The
authors have not seen a single case in 3,000 radiations. Yet the pro-
fession and public are always fearful of such supersensitiveness. One
should know all that is to be learned of the power of the rays.
Tt appears, for example, that young animals may be stunted in growth
by a certain amount of radiation. and, indeed, the known inhibitory
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acmon of the rays on eellular activity might justify sueh a sunmee Bnt‘ '
apparently human tlssues, bemd more highly organized, are more resist-".
-ant-in, these respects .Much depends, naturally, on the right of certain -
cells to survive. . Thus we know that in hypertrichosis the rays are able: .
to destroy certam hair papille while sparing the skin at large. ‘Dis-
eases, which by, ‘their very nature tend to destroy the hair papille, are
ahzrally asslsted by this resource, and the old time tedious epilation
kas been’ superseded or if the latter resource is employed it is slmple‘
and pamless There is no evidence that the X-rays are actually germi-
cidal—hence in all diseases caused by living organisms parasiticides
must be employed. The removal of promounced hypertnchoms, as -in
bearded women, does not lie within the province of the rays. - When
ueed in maximal doses they tend to cause ugly telangiectasias and scars. .
The rays seem to be efficacious in highly chronic and localized eczema.
In fact, they should supersede all other treatments in certain local
varieties of the disease. Psoriasis tends to yield to mild radiation, even
n one-quarter ‘maximal dose, but relapses oceur with the usual - fre-
‘ quency. . The same is true of the results of radiation for other skim
fhseases Tt is the record of other means of relief for these conditions. '
‘Some ‘improve, some hold their own, and others recede under the- treat-
"ment . When the authors’ summary is digested one finds nothing new.
' C:ea.r]y if Roentgen rays give special results in dermatology, the method
. of demonstrahno them is open to all the ob1echons of any new treat-

ment S
. Cag

,Sm:xetg nnzezdiugs -

" THE MC’\TTRFAL MEDICO- CHIRURGICAL SOCITTY

The third reoular meeting of the Socleiy wasg held Fnday evemng,
November 4th, 1910, Dr.. C. F. Martin, President, in the Chair.
 The evening was devoted to a consideration of X-rays in medicine -

and surgery, with lantern slides and illuminated skiagrams. In addi-

tion.an exhibition of skiagrams was arranged to illustrate various condx-
" tions of interest in medicine and surgery. . : ‘
. Dr. 6. P. Girdwood opened the. (hecussxon

ON RECENT ADVANCES IN THE DEVELOPMENT OF X-RAYS AS AN AID
* IN MEDICAL AND SURGICAL DIAGNOSIS AND TREATMENT. ’

In-opening the remarks and dlseussmn on the recent adverces made
in the development of the P.;oentgen rays, m aid of medlcal and surgical
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diagnosis and treatment, the variety and extent of advance in the last
twelve months is found to be almost bewildering. From all parts come
reports of something accomplished in every part of the world, and the
great difficulty of putting these advances into any sort of order seems
almost impossible; more especially when limited by time.

In the last few yvears we have made great advances in the speed with
which Roentvenoffraphs can be produced. It is now possible to make
an exposure and take a picture in about 1-100th of a second. This can
xnly be accomplished by using currents of 250.to 500 volts, with an
emperage of 50 to 100 amperes. These are currents requiring the great-'
est care in handling, and with apparatus most carefully protected tov
avoid the risk of premature electrocution on the part of those usmo'
them. They also involve a large outlay of money in procuring them.,
and wear and tear make a costly upkeep. As an example, the Montreal"'
Light Heat and Power Company offered to supply & current of 250 vql_ts
and 50 amperes, for experimental purposes for the short space of a'week,
at a cost of $100; but would not guarantee the amperage, ‘as there would
be several elevators and a church organ to drive at any moment, quite:
unknown, which might reduce the current by more than 50 per cent.,
in the middle of an exposure perhaps. However, it is possible to over-
come these difficulties, as is done elsewhere, but at a cost. The tube
makers and the coil ma.kers have been orking, the one to make tubes.
that will stand any current, and the coil maker producmg currents that-

“will break down almost any tube. These currents are numerous, and’
the difficulty is to find one that will do the work satisfactorily.” Then,
these currents require interrupting, and the number of ihtenupters to
‘break these high powers has also been a very difficult problem to solve.

These are some of the difficulties X-ray workers have had to overcome,
and although there is plenty of room for Jmprovement 1t is poss1ble to'
get along fairly well: at present. - ’

The introduction of bio-Roentgenography, the taking of living, mov-,
ing, internal ‘organs, such as the heart, lungs, stomach and 1ntest1nes,
is receiving much attention. In the case of the lungs, it is possible to.
get the patient to hold his breath long enough to get a good Roentgeno-
graph with sufficient rapidity, and now beautiful specimens of this work
are to be seen reproduced in.the different journals. The heart move-
ments are so rapid that an average of 60 beats to the minute will give
one complete cycle of movement in a =econi and therefore, as many
pictures as are necessary to portray one cycle, must be made within the
second. To obtain five or even six pictures, which would hardly be
enough, would require the exposure of six plates all exsctly in the same
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place, one aiter the othex:, w1thm the =econd Thls of course, mus* be‘_
accomplished by machinery, and 'so far: four- plctures are the’ ‘most thatj
have been taken. In the heart there is sufficient dens1ty to- produce a.
picture if it be taken with sufficient speed, but with the hollow organs,"
the stomach and ‘the intestines, it becomes necesaary to put somethmg‘
ir them which is impervious to X-rays to fill up the cavity” and give a
distinet outline. For this purpose some substance, not pmsonous, ‘must
be used, and what is called the bismuth meal was introduced by Rieder;
who employed the subnitrate of bismuth. This, however, was. observed‘
occasionally to produce unpleasant symptoms of poisoning, especially in.
children, and the carbonate was substituted by Groedel, from the use, of
which no inconvenience has been suffered. ' It should be impressed that.
the nitrate not only may be contaminated with salts of copper and lead,
but that its administration is aimost always accompanied by the forma-
tion of metheemoglobin in the blood. w‘hlch can be detected in the hlond
by the spectroscope. : :
~+ The patient should be prepared for thxs blsmuth meftl for at least 24
“hours before administration, by being. well- cle‘u'ed out, and then absh-
nence from the time the stomach and intestines heve resumed their nor-
‘mal condition, until the administration of the meal, which may consist
~ of carbonate of bismuth. Zirconium oxide has been suggested by Hulet,’
“of Bapld City, Michigan. But the fact that the atomig” ‘weight of bis:’
~muth is 208, and that of zivconium onh 90. 4, fmd as. the den..m of‘
‘sl:adow cast depends on the atomic weight, half the quantlty of blsmuth-
- would be sufficient as compared with ziveonium oxide.’ e
- The bismuth. meal, recommended by Dr. Franz Groedel consxsta of
‘ from 50 to 100 grammes of bismuth carbonate ‘Tubbed up with ‘milk
and ﬂavoured thh a little mspberr;; jelly, and made up. to 400 gr‘unmesf
;wzth lukewarm broth equal to about 6, 173 grains, a little more. than "
“;-7ths of a- .pound weight, ‘and measunnv only .75 of a pint. It’ 1s:
'Jmportant to'note that the stomach, 1mmedmtely after its 1n0‘est10n, may
be conclderably modified, the gravitation of so large a ‘weight altenng'
'its. shape. ‘Having taken' the mﬁmﬂm&&m—;m
made, at once and watched durmcr the succeeding 22 seconds; the time
recorded as being that occupied by onme contraction of the’ stomach,
Messrs, Kastle, Reldex ‘and_Rosenthal have published an aecount ‘and
given xeproductlone of Roentoenovraphs taken, 13 in the 2’ secondej
Several of these will be shown by lantern slides made therefrom, ‘and
fracings made from the onomal plates will be produeed whmh show ‘the-
outline of the different phases.
Groedel has produced similar reductions of Roenhrenorrraphs. and the
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views expressed by the two sets of observers as to the. mterpreta.tlon of:
their observations have led to two dlfferent views with regard to the con-’
traction of the storach, which mu.t be left to the profession to settle

after more experience. :

Next among the many advances may be mentioned the Roentgeno—
graphy of the hypophysis cerebri in its association with acromegaly,
cretinism, achondroplasia, and rickets. This has lately been worked out
by Dr. F. Jaugeas, who has produced four reductions of radiographs,
lantern slides of which will be threcwn on the screen, as also a slide of
a normal skull showing the position of the sella turcica, to obtain a good
picture of which it is best to adjust the patient’s head so that the plate
cn which the head rests shall be parallel with the median plane of the
skull, and that the vertical ray from the focus tube shall fall as nearly
as possible through a spot midway between the external auditory meatus
and the external angle of the eye. ‘This was the position in which the
normal skull exhibited was taken. .

In Junpe last, Dr. Leopold Freund. writing on Roentgen ray treatment
ef goitre, summing up his experience and that of others; noted that in
all cages of goitre there is a beneficial effect in reducing the size and
relieving the symptoms, but that permanent.cure is seldom met with.

Perhapq the most important addition to our krowledge of the treat-
mept of cases by Roentgen rays is a communication by Sir J. J. Thomp-
gon on the secondary rays emitted by different metals when stimulated
by the Rrentgen rays. That the Roentgen rays are incapable of reflec-
tion or refraction by any known means is admitted by all observers.
but when a ray falls on a plate of metal the metal starts secondary rays
emanating from the point so struck,—this has been long admitted, but
what Sir J. J. Thompson, and Dr. Barkla, a pupil of Professor Thomp-
son, and now professor in King’s College, have discovered is, that these
sccondary rays are always of one particular sort for every metal struck,.
and not necessarily metallic substance, but that all substances when
struck by X-rays produce secondary rays from the point struck, and
hat these secondary rays are always of the same character, no matter
from what source the X-rays are derived.  Sir J. J. Thompson says: If
we expose a piece of iron to Roentgen rays the iron gives out one par:
ticular kind—a perfectly definite kmd——of Roentgen radiation, it does
not matter what the quality of tlie rays that stnke it If we take
another metal, say copper. we find that it gives. out qulte a definite kind
of radiation and quite different from that given out by iron. Silver,
also, when struck emits a ‘certain definite kind of radiation different from
the copper or iron, it does not matter what the nature of the incident ray
in any of these cases.
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By - this. means, then, we ;are able 10’ obtam rays of certain deﬁmte
character, and if it is desirable to make use of these rays in any special
part. of the body, we shall be able to do so by inserting a piece of the
metal which will produce X-rays we require, and irradiating that piece
of metal in situ by highly penetrative rays, which will pass through the
superficial layers of flesh., Thus we hope to be able to know what kind
of rays we wish to make use oi .md ‘apply them on the spot where they
are wanted. . -
. The advances, then, in the apphcatlon of. thxs branch of mechcme may"-
te found in:* .

The recent exammahon of the n.a.,tmd region.. © " %

The aid of Roentgen rays m the early diagnosis. of pulmonarv ‘tube
. eulosis. : : ok
" Post operatlon radmtlon in.cancer.

Dxagnoms of achondropleqa ' : ' L : ,

Stereoscopic radiography as a éhagnostlc ald in pulmonary tubex culos1s a

Roentgen ray diagnosis in diseases of bomes. . ' .-l :

- The use of bismuth paste injected into =1nuses and other ca.vmes, and
then the-taking of a radiograph should be of help to the surgeon in
dngnosmg the case under- treatment. LA ,

Professor Bela Alexander mtlodueed a process b} whlch an ordinary
skiagraph may be made to reprecent a cast’i in: plaster, giving more depth -
to the picture and bringing out detall and giving ai ccrtam amount of o
o sohdlty to the picture, : Lol

HLANTERN SLIDES EXHIBITED BY DR. GIRDWOOD Do .

1. Fractured left humerus m a c}nld four days olt
2. Same in splint. v
'3. Child, one year old, born’ thhout lecs, and arms on]y ;;ust to a.bove S
" elbow joint. R
-4 Head of same (:hﬂd eho\ung teeth coming up
5. View of apparatus for taking Bmxoentgenowaphs e
6. Outlines traced of 13 stomach views taken in 22 seconds by Kastle, S
Rieder and Rosenthall, archives of Roentgen rays. .
LT "Composite picture of tracmo-a of normal stomach. o e
© 8. Twelve tracings fxom a stomach with eancer of pylorus, by same o
:..uthors ‘ i e '
~ 9. Composite pzctmc of 8 from arc}uves of Roento'en rays.
10. Four stomachs after blsmuth ineal, from \‘,}uch above tracmgs were
tnade. o
11, Four more pictures of same showing the changes.
12 and 13. Stomach and large intestine after the introduction of car-

NN
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v

bonate of blsmuth after Groede), reproduced from t'he archwes of Roent-
gen raye. : .

14. Reduction from skiagraph of skull show ing - the sella turclca.

15. Reduction of four Roentgenographs by Jaugeas. = . ° '

16. Typophysis cerebri from the archives of Roentgen: rays

17. Fracture of tibia and fibula that had been wired.

18. Fracture of lower end of radins with impaction. ;

19. Tubercular ulceration of os caleis by Bela Alexander’s plan of
plastorelieve photographs. showing erosion of bone.

20. Case of arthrodesis of ankle joint for club foot.

Dr. H. S. Birkett exhibited skiagrams showing the practical qpp’h-
cation of radiography in suppurative diseases of the "ccessory sxnusea
of the nose and of the mastoid. .

Dr. W. Wilkins gave a demomtmtmn of some skiagrams in the prac-
tice of surgery.

Dr. R. P. Campbell : The use of \-rays in calculous and other dzseases
of the kidneys and bladder. ‘

Intermission for exhibition of plates. :

Dr. Hamilton: The fluoroscopic diagnosis of pulmonary conditions.

Dr. Martin: The fluoroscopic diagnosis of cardio-vascular conditions.

Dr. Blder: The use and abuse of the X-rays in fractures.

Dr. von Eberts: The application of X-rays to intestinal surgery.

The applieation of Roentgen rays in the diagnosis of the surgical
affections of the gastro-intestinal tract is daily becoming more frequent.
The work of Rieder and Tolzknecht established a basis for subsequent
investigation. There authors were followed by Fincka, who within the
rresent year has made an extensive report upon his work in von Brunn’s
clinic at Tiibingen. By means of bismuth meal, this investigator has
Acne mveh to render possible the diagnosis of sucl. gastrie conditions
as disloeation of the stomach, ulcer, gastrectasis and gastroptosis, adbe-
sions. hour glass deformities, and malignant tumours, as well as to estab-
higsh a normal standard with vegard to size. position and peristaltic
activity.

The following series of plates may be shown in illustration. These
were taken in the case of a young man presenting indefinite abdominal
symptoms, which were thought to be due io gastric dilatation and defec-
tive motility. Bismuth meal was given at 10.45 a.m., and the first expo-
sure was 15 minutes later at 11 a.m., with the patient in the prone posi-
tion. The second exposure at 11.15, in the standing position; the third
at 1 pan., in the prone position, and the fourth at 4 p.m., also in the
prone position. The greater eurvature was found to be much lnwe}' than
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* was suspected. It would appear, however, from the other plates; that:the -
stomach was capable of emptying itself within a normal period. = .
The technique applicable to the above investigations may . be also
applied in the diagnosis of such condiiions of the large bowel as tumours,
stricture, tuberculous or actinomycotic infiltration, fistule, and foreign
bodies. In illustration. I would beg leave to present a plate in which
the shadow of the lurge bowel from the rectum to the ileocmeal valve is
shown in extraordinary detail. Tn this individual a large fecal fistula, .
communicating with the descending’ colon, had persisted after an anas-
tomosis between the transverse colon and sigmoid had presumably ‘been -
effected. By means of this skiagrain it was possible to determine defi-
nitely before opening the abdomen. that the entero—entero:tomv wqe“‘}
placed at a point above the level of the ﬁstu]a e

'
'

The fourfh regular. meeﬁw of . ﬂ)e Socletv Was held \‘member 18th
]010 Dr C F ’\Iartm Presxdent .in the Chair

EXH.BITS

New senc= of skmfnams R
2 An e]ectncal opthalmoscope, by 'A W Morncon., ;
3. "}nhch s “ 606.™ The new «vn‘rhehc dl'uﬂ ﬂmurfht to cm‘e syphlhs
after one 1n]echon S g
4. The ne“el pubhcahom in me(hcme and surtrel

LIVING CASES

1. D\tnpatlon of the larynx, ’b\ Dr. R H Cuu_‘_
H. S. Birkett. .
. 2. Double radical frontal sinus and antrum operatlon by Dr L ;
Hamllton White. Discussed by Dr. H. 8. Birkett. ‘ g

PATHOLOGICAL SPECIMENS..

Dr. O C. Gruner, of the Royal Victoria Hospital, exh.lbfced the fol-
lowmg specimens: B
" 1. Fungating Cancer of Stomach.—From a case with greatly enlarged
liver, partial thrombosis of the portal vein, with tumour growth into it;
sccondaries in lumbar glands and adrenals.

. Note a large mass along the lesser curvature covering two-thirds of
~ the anterior wall. The growth is cauliflower like dnd densely infiltrates
the wall of the stomach. One oval mass is ulcerated in the middle and
jts edges thick around it and very prominent. Adjoining. it are three
small nodules not ulcerated. A mass of enlarged glands is seen along
the lesser curvature. They are hemorrhagic as well as infiltrated with
growth. There was much blood in the intestine. The growths in-the
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liver are peculiar on account of their vascularity and thezr ill defined
nature
anary Malignant Disease of Liver with Cirrhosis—This is a
case in which there was no growth anywhere else in the body. A strik-
ing condition was the blocking of the portal vein by a solid mass of
tissue extending from one side of the liver to the other causing liver
necroses. The hepatic veins and inferior vena cava were not affected.

Other lesions were—atrophy of the heart, hiemorrhage into stomach
and intestine, ascites, atheroma of the coronary and splenic arteries. -

3. Head of T'enia Mediocanellala. (Beef Tape Worm.)

4. Trichine in Muscle.

5. Tuberculous Prostate: Disseminaled Tubercle of Adrenals—From
a case of general tuberculosis secondary to old tubercle of the lungs.

The left lobe of the prostate showed abundance of cheesy material, and
the corresponding vesicula and testis was full of cheesy pus. There was:
no disease in the other side of the prostate. It was rather remarkable
that the urethral membrane and bladder were not infected. The
edrenals were studded with tubercles and the structure of the organs wes
obscure; the skin showed pigmentation. :

6. C’almﬁed Plate in Mitral Valve—From a case of cancer of the
sigmoid.

The mitral valve left a very small aperture barely admitting two
fingers. The edges were very thick and hard and a calecified nodule
.7 em. in diameter was present at the junction of the two cusps in front.
At the posterior papillary muscle the chords were obliterated and tke
valve was tightly bound down to the muscle. At that spot there was a
calcified plate 1 cm. square, with a concave upper surface. There is no
1ceord of svmptoms produced by this lesion.

?. Gangrenous Lungs—TFrom a case of puerperal septiceemia, with
septie thrombosis of the pelvie veins, iliac veins and inferior vena cava.

The case was one in which there had been mcomplete curetting after
parturition; and the upper end of the uterine cavity had still some puru-
lent looking material with thrombosis in the veins of its wall. The dis-
case in the Jungs is evidently the result of thrombosis and produced a
striking appearance, the lower lobe of each lung bemv converted into
a large abscess cavity. : '

DEMONSTRATIONS ON RADIOGRADHY ‘: : :,' : i;'- : ‘

1. Skiagrams of. arthritic eond.mons and errors m thelr mterpreta-*

tion, by Dr. W. G. Turner. :

2. The use of X-rays in some orthopoedle condxtmns, by Dr. A.
Mackenzie Forbes.
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3. The value of k-my examination of the stomach by meass of the
bismuth meal, by Dr. F. A, Serimger.
Dr. F. T. Tooke presented two slides, . (1) showmcr the fcetal orblt
in its relation to the accessory nasal sinuses (Gumea pig); (2) the
: fgxztal orbxt in its relation to the turbinated bones (human).

P . ' [P
v ' 2

" PAPER.

'The paper of the evenmg was read by Dr. D. A. Shirres, on Acute
pxdemlc Pohomyehtls. -The following is a synopsis:
1.. A brief report of the epidemic that occurred in Montreal.

2. Descrlpmon of, chmcal cases Tesembling,—multiple neuritis, ascend—
ing myehhs transverse. myelitis, gastro—mtestmal type of mﬂuenza
' (abortlve form) » pontine disease, Meniere’s disease, encephahhs, atana
B (cerebeﬂar disease), meningitis, and mental discase. AT

3. Flexner’s recent findings as to etiology and preventlon. ’
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