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Shortly after one o’clock, one hot July afternoon, a large tour-
ing car sped away from the offices of the big chemical industry at
one end of an Eastern Ontario town. On the left sat a young
man, whose clean-cut, set face contrasted markedly with the gray
beard and white, calin one of the owner,

“That is the cottage, Henry, that one on the right with the
sereen door,” cried the young man, addressing the chauffeur, as
they motored along between the two rows of cottages occupied by
the factory employees at the farther end of the town. The car
drew in to the curh, - )

“ I hope we're before them,” said the older man, as he hur-
riedly stepped out on the conerete walk. The vounger had already
alighted.,

The young foreman, Walter Hart by name, catching a glimpse
of a collecting erowd of men and children from the other cottages,
told the chauffeur to pull along down to the end of the narrow
street and await orders. Then, seizing the arm of Mr. Mason, the
manager, he hurried that gentleman to the cottage door.

Walter Hart threw back the screen door, which was unhasped,
and gave a brisk knock.

The door opened ; and instead of the expected ordinary f{actory
hand’s wife with two or three unkempt young children clinging to
her skirts, the manager saw a decidedly attractive young woman, as
neatly and tidily dressed as she was pretty.

“ This is Mrs. Byrne, Mr. Mason, the widow of Amos Byrne,
who took ill and died so suddenly when cleaning out one of the
bleaching-powder ¢ stills ’ three weeks ago.”
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Mr. Mason, who was a most kindly man, took the hand of the
relict of Amos Byrne, as the foreman closed the street door. He
was surprised at its softness, surprised at the ealm brown eyes and
intelligent brow, surprised at the neat, tidy appearance of the
young woman, surprised at the tasteful, if inferior, surroundings.
He had not been given to visiting the cottages of his employees.

“ T'm very sorry for your trouble, Mrs. Byrne,” he murmured
in a conventional voice and speech, as he surveyed the “ Mona
Lisa ” expression of enigmatical resignation.

A sincere and truthful woman, she could not bring her lips to
speak what her heart felt not.

“ My trouble is not greater than I can bear, Mr. Mason,” she
replied, looking frankly into his eyes.

The answer was so unexpected, so unusnal under the eircum-
stances—circumstances of which he felt sure she did not know, that
the manager sent an inquiring glance at the foreman.

“Come, Mary, you should mnot speak like that,” spoke up
 Walter Hart; “ you might be sorry for it hereafter.”

“ Walter 1fart, you have known me for a long time. Perhaps
he has told you,” turning to Mr. Mason, “ we are old friends, old
schoolmates—and you know I always speak as I feel. My hus-
band,” she went on in explanation, “ was very unkind to me dur-
ing the three years of our married life; indeed, cruel, absolutely
cruel. T lost all love for him long since; but when he was brought
home ill five weeks ago, I nursed him as T knew how and followed
out the doctor’s orders as far as T was able. At first I thought he
was shamming; and the doctor, too, thought he was shamming,
malingering, T think it was, he called it.” ‘

““That is just what T have brought Mr. Mason to see you about
now, Mary—you know, your husband was only at the works a few
weeks—and I am practically the only friend you have in the
town,” and Walter placed a chair for her and also asked his
manager to be seated.

“You have been very good, Walter, during all this trouble Mr.
Mason speaks about, and you are yet very kind, but it is a great
relief to me, I can assure you.”

Mr. Mason held up his hands in protest at this plain speaking,
and motioned Walter to proceed. :

“Tm very sorry, Mary—but I’ve brought you—bad news,”
whispered Walter in a hesitating voice.

“Not from home, Walter—not from mother,” as she folded
her white hands resignedly in her lap, with a far-away, New Eng-
land look.
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. “I’d best out with it,” blurted Walter, looking across at Mr,
Mason.

“ Mary, vou are to be arrested, charged with the murder of
your husband. One of our men, a brother of the assistant constable
of the town, told me so right after the noon hour, The chief and
his assistant may be here almost any moment. That is why I
brought Mr. Mason, our manager; for if anything can be done, I
am sure we shall both be only too glad to aid you.”

They were both bewildered at her calmness. Perhaps she did
not realize the fearfulness of her situation.

" Walter Hart, would you believe me guilty of such a crime #”
and the placid brown eyes seemed to penetrate into his very soul.

He hung his head as he breathed :

“If yousay ‘ no, Mary, I will believe you.”

“T am entirely innocent,” she murmured in a sweet, low voice;
and as his eyes sought hers again, there was something of an under-
standing wafted between them.

He arose and took her hand.

“ I believe you; I’1l stand by you,” he spoke firmly.

At that instant the two officers of the law came to the door,
entered, and took their prisoner away.

Walter Hart went out and whistled for the chauffeur. The
manager went on home to his luncheon. The foreman, pushing his
way through the thronging little street, walked back to the works.

In looking after the workmen that afternoon under his charge
it was almost impossible for Walter Hart to keep Mary Byrne, or
Mary Matthews, as he had known her years before, out of his
mind. He recalled that she was a daughter of respectable trades-
people in his old New England home; that she had always been a
quiet, well-behaved, and generally well-liked schoolmate; that as
she grew to womanhood she was a model of self-possession, never
known to get angry, never boisterous, but always seeming in the
best of good nature. He could now conceive of no reason why she
should be charged with the murder of her husband. He had often
wondered how she had come to marry Amos Byrne, whom almost
every one in his New England home had disliked, for he was ever
a bully. Walter Hart had been in Eastern Ontario a number of
years before Byrne had come to the chemical works seeking employ-
ment; and it had been only on one or two occasions he had gone
to their little cottage to renew acquaintance with Mary. What he
had seen of the rough treatment of the wife had warned him to
stay away. But he was to be enlightened as to the mgrder cha?ge,
together with the rest of the townspeople, the following morning.
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The case was then to come up for preliminary hearing before the
police magistrate. ‘

In the forenoon of the following day all the town knew that
Mary Byrne was charged with poisoning her late husband gradu-
ally with some preparation of arsenic.

This informatipn had been laid before the authorities by the
doctors who had made the post-mortem examination. The symp-
toms of Amos Byrne’s illness had so baffled the skill of the regular
factory medical attendant that, after securing Mrs. Byrne’s con-
sent, he had called in a brother practitioner, whom he had had in
consultation, to assist in the autopsy. KEven then it had been im-
possible to say exactly the cause of death, as all the organs of the
man’s body had been found in a healthy condition. It was only
. after caretul and systematic scientific examination and analysis
for days after the post-mortem that the true cause of death had
been ascertained to have been arsenical poisoning. Ience the lay-
ing of the information and subsequent arrest of the pretty widow.

The afternoon of the preliminary hearing, Walter Hart sought
the private office of his manager, Mr. Mason. '

“ Hart, this is a bad business,” began the manager, as the fore-
man came in and closed the door.

“Yes, sir, it is, but I fully believe she is innocent,” rejoined
. Walter, as he took the chair indicated at the side of the desk.

“Why, man, she is a most finished actress—there’s a sum-
mons,” pointing to a paper on the desk. ‘“I’ve been served with a
subpeena to give evidence as to what passed the other day between
us at the cottage.”

‘“ But even supposing her capable of it, where do you suppose
she got the poison ?” argued the foreman, rather disturbed at the
manager’s reference.

“ At one of our two drug stores, of course,” confidently.

“1 have been to both, and they positively state they have not
sold any arsenic for a year, except in doctors’ preseriptions; and
not even any rat poison for two months—and certainly not to
Mary.”

“Why do you always call that woman Mary, Hart ?”

“ Well, she is an old friend—T always called her Mary—I
couldn’t go back on her at a time like this,” and the foreman twirled
the workman’s cap in his hands.

“It’s a bad case—there’s the evidence of the two doctors,” con-
tinued Mr. Mason. -

“That’s just what I came to see you about, Mr. Mason,” ex-
plained Walter.

“What can I do?”’
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“I want to ask you, sir, to advance me a year’s salary so that
I can engage the best chemist in Montreal tfo come on here and
make a thorough investigation of this whole husiness. I'm not
satisfied. I know the case looks black against her, but she sha’n’t
want for aid if I can help her. Tl tell you, sir,” the foreman
went on, “ 1 believe the man got that sickuess from the bleaching-
powder ‘still.” ”

“ Utter nonsense, Hart! We don't use arsenic in the entire
works.”

“All I can say, sir, is this: 1 remember once when I first came
here going into one of the *stills” to clean it out, that L felt quite
qualmish and had to get right out.”

“ Never heard of any one getting sick in one of the ‘stills’ or
retorts all the time I have been at this business, and that is over
thirty years, Hart,” emphatically exclaimed Mr. Mason,

“ Well, sir, it is either the ¢ still’ or one of those doctors,”” just
as emphatically declared the foreman.

“ Hart, what do you mean” questioned Mr. Mason excitedly.

“1 mean, Mr. Mason,” and Walter Hart brought his fist down
hard on the manager’s desk, I mean, first of all, that I love that
woman and firmly believe in her innocence. I know she has had
a miserable life with that dead brute of a husband. I wanted her
to leave him long ago. Then I mean,” and his chin shot out, ** that
there are two alternatives to this business: either the man got his
death in that ‘ still,” or,”—he hesitated for an instant as if he were
about to make a serious charge— that doctor who attended Byrne
2ave him the arsenic himself,” and the foreman held a steady gaze
at the astonished manager.

“ Hart, now you are going too far. Your heart is getting
away with your usually level head,” replied the perturbed manager.

“ Not a bit of it. I’ll tell you more, sir—but this is all in the
utmost confidence. Do not breathe a word of it to any one, not
even to the wife of your bosom, for the town is pretty well worked
up over this affair, and I venture to say that as soon as Mary Byrne
goes free they will cheer her.” »

The manager, now intensely interested, promised absolute
secrecy. :

“On the plea that I wanted to engage a lawyer for her, I was
allowed to see Mary for a few minutes to-day. She told me. the
attending doctor had passed Byrne for $5,000 for some life insur-
ance company about a month before he was taken ill, but that
she did not know anything about where the policy was, or in what
company he was insured. She also said the doctor had tried to
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make love to her on two or three occasions when her husband was
nearing death’s door, and that he had called on her twice since,
.and that she had forbidden him the house. He had even been to
-see her at the jail, gaining admittance to her presence on the plea
that he was the medical adviser to the prisoner. Now, what do you
think he said there? He told her that if she would agree to marry
him he would get her off, and then they could leave for another
field of practice. Nice man, isn’t he, sir?’ sneered the now re-
lieved Walter, since he had taken some one into his full con-
fidence.

Mr. Mason sat back in his chair. The factory doctor, he knew,
was a widower, and somewhat off color with the other members of
the faculty in town. He had got his position at the works on
account of cutting under the rates of the other physicians. His
consultant on the case, and assistant at the autopsy, was a young
man recently established. The others had refused to consult with
the factory doctor in this case. Mr. Mason was a man highly
respected and beloved in the community, a just and upright man;
and he valued his foreman highly and admired his manly qualities.

“ Hart, I'll not advance you the money. I’ll engage my own
lawyer and engage the chemist myself. But you must be very
discreet. If it got out you loved this pretty widow, but unfortunate

~woman, you might become entangled in the case more than either
of us can now foresee,” and Mr. Mason arose, indicating for the
present there was no need for further confidences.

All that night Walter Hart pored over his “Remsen,” which he
resurrected from the bottom of his trunk. In his high school
days he had had a particular fondness for chemistry. He brushed
up on bleaching powder, sulphurie acid, hydrochloric acid, chlorine
gas, manganese, iron, lime, carbon, arsenie, sulphur, and several
other substances. The morning light found him pale, exhausted,
but determined. He had gained nothing from his all night grind.
He was thinking at his work in the forenoon that he had almost
better have asked Mr. Mason to employ a detective when he was
:summoned to the manager’s office. The one thing which stuck with
him was his own personal experience. If the chemical expert
failed him there was nothing left to do but put the detective on
‘the trail of the doetor.

The celebrated chemist from Montreal had come up on the
night train. Walter took him at once to the “still,” conversing all
the way on the manufacture of bleaching powder.

Arrived at their destination the expert asked:

““ Has this retort been cleaned of the refuse since your workman
was taken ill #’
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“No, sir. To my knowledge it hasn’t been used, and no one
‘would interfere with it in any way.”

““ Before the man went into it, do you know if it had first been
cooled ¢’

“Yes.,”

“Had it been properly ventilated at the bottom and at the
manhole at the top before he entered it ¢’

“Yes,” answered the foreman. ‘It had been opened for
geveral hours.”

“ And steamed and cooled ?” continued the expert.

“Yes. Steamed for four hours as usual and then cooled,”
affirmed Walter.

“ Everything is just as he left it?¢”

“Yes, sir.”

The expert picked up a “ muzzle.” He examined this care-
fully ; then the wooden buckets for carrying out the debris; looked
in at the small opening near the bottom; ascended the ladder and
surveyed the interior from the manhole, returning to Walter’s side.

“I do not see how I can help you. I cannot conceive how by
any process or even chance arsenic could get into that still.’ In
fact, I can state positively there is no chance at all.”

“ But you will at least make a chemical analysis of the ‘mud’ ¢’
demanded Walter, quite nettled.

“ Where’s the use? Even you must know arsenic does not
enter into the manufacture of the ingredients.”

For answer, Walter grabbed np a bucket and hurried up the
Jadder. When he was half through the manhole, the factory doctor
drew up alongside the “ still ” on his way to an injured workman.

“ Whal’s up now, ITart #” he queried, as he reined in his horse.

“Oh, Mr. Mason has bronght an expert up from Montreal to
see if Byrne could have got any arsenic from the ‘still] ” and
Walter disappeared, as he did not want to have any words with the
Tactory doctor.,

““ Never heard of such a thing in a bleaching-powder still,” ”
muttered the doetor in the dircetion of Walter, as he whipped up
his horse and hurried to his call.

With the wooden bucket Walter scooped up some of the “ mud ”
at the bottom. It was a semi-liquid or pultaceous, greenish—colqred
deposit when brought to the light. The expert admitted he ‘m'lght
have been hasty in his pronouncements. Walter was determined
to have the expert analyze that “ mud.” Te took him to the nearest
drug store, where the chemical examination revealed arsenic 1n
decided quantities. But how it got there was yet a puzzle. Waltfar
knew as well as the expert that arsenic was in no way employed in
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the manufacture of bleaching powder; but having forced the
analysis, the result strengthened his determination to fight for the
woman he loved. It was obvious to him that he would now have
to take the expert to the chemical works to make a searching ex-
amination of the ingredients employed. He knew very well that
bleaching powder was formed by the action of manganese dioxide
upon hydrochloric acid in the presence of heat, liberating chlorine
gas, which saturated the freshly-slaked lime. He jumped to the
conclusion that one of the ingredients must be vitiated. His con-
clusion was corroborated as the chemist ascertained that the crude
hydrochloric acid manufactured on the premises contained arsenic.

Walter was elated. He had satisfied himself of the presence of
arsenic and the manner in which it became involved in the  mud.”
There remained the question: How did it get into the man’s sys-
tem, if it did? This bafled both Walter and the expert. His
elation was of short duration, but though his face dropped, it
assumed a fixed expression of resolution.

The trial came on the following morning. When Walter Hart
came into the court-room he saw Mrs. Byrne sitting calmly in the
prisoner’s dock, unmindful of the many eyes upon her, for they
were nearly all those of strangers. She had made no friends dur-
ing her short life in that town. She had splendid control of her-
self, was fully conscious of her innocence. She trusted in her God
that right was might and that justice would prevail. Walter could
divine all this and see that her apparent unconcern occasioned much
comment.

Both doctors gave their evidence, attesting to finding sufficient
quantities of arsenic in one of the fluids of the body to cause death.
They agreed that no disease had been diagnosed, that no diseased
condition had been found at autopsy in any organ of the body, and
that in their opinion death had not been due to natural causes, but
wds due to arsenical poisoning. How it had been administered
they could not say.

The inference drawn from their testimony was that it had been
surreptitiously administered by the defendant.

Mr. Mason was called to recite the conversation he had had
with the defendant the day of the arrest. His lawyer vigorously
protested that this was not evidence. The court deemed it, essential
and it was allowed. The manager’s evidence added fuel to the blaze
of indignation Walter felt in the atmosphere of the crowded room.

The. foreman was next put in the witness box. - He attempted
to show that Mrs. Byrne’s conversation to Mr. Mason was justified.
He had known that the deceased had been cruel, even brutal, to
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his wife. e was put through a long series of questions by the
prisoner’s counsel. Many of them seemed aimless and thoroughly
irrelevant. The attorney was allowed wide scope by the court.
He questioned the foreman very closely, carefully, and at great
length, on all the processes in the manufacture of bleaching powder,
the position of the “still” in relation to the other retorts, f!lell‘
structure, the workmen, their implements and habits, in fact,
nearly everything he could think of about the chemical works.
When about to finish with his apparently all but aimless inquiry,
he asked the foreman another careless question. Like a great many
of the lawyer’s other questions, it had no apparent meaning to
iudge, jury, or to the majority of others in the room, probably to
the lawyer himself, even; but to one it meant everything. Then he
waved Walter down as it was answered. Despair showed plainly
in the latter’s face,

As Walter stepped down from the box, however, the significance
of his reply clutched his consciousness. He turned deathly pale,
gripped the railing of the box an instant, and then staggered
Llindly to his seat beside the chemical expert. ITe gasped a few
words to that individual. A flood of light flashed swiftly across the
latter’s intelligence. The expert.instantly sought the lawyer’s side.

The young foreman quickly recovered himself and dart.ed a
reassuring and confident glance at the fair prisoner’s inquiring
gaze. Then his eyes rested fixedly upon the lawyer. Up to this
time that person had no intention of calling the chemical expert.
The information he had elicited about arsenic was to be locked up
in three bosoms. It could only do his case harm. He was fumbling
with his notes when he felt his gown plucked, and, turning, saw th.c
chemical expert, asking to be put in the box. The man was evi-
dently decply moved, as if something unusual had stirred him, so
the lawyer immediately complied. Walter’s agitation and the
expert’s solicitation pointed the way for the first question. It was
shot swift, straight and direct:

“ What killed Amos Byrne ?”

“ An iron shovel,” came the answer.

Judge, jury, spectators leaned forward, astounded. It was
Walter Hart’s answer, repeated, to the lawyer’s last query to”hlnzl.

It had always been the cnstom to clean out the “still” with
two wooden buckets, two workmen being employed. One worked
below scooping up the debris and carrying it to t_he top of !;he
ladder and the other going down outside to empty it, exchanging
pails at the top. It was a coincidence, but a fatal one, that, on
the day Byrne had been sent below, he had used an iron shovel.
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The crude hydrochloric acid at this time had been impregnated
with arsenic. The chemical expert rapidly explained how arsenical
fumes would thus be given off, and the man fall a vietim to one
form of industrial poisoning.

Mrs. Byrne stood free. As Walter Hart had predicted, the
crowd cheered her in spite of the prompt call of the court for order.
They were both roundly cheered when he passed quickly to her
side, for the judge immediately dismissed the case. :

. THE USES OF PETROLEUM IN THE TREATMENT OF CONSTIPA-
TION AND OTHER DISEASES IN INFANTS*

By Eric Privcnarp, M.A., M.D. (Oxon.), M.R.C.P., F’l(‘

Physician to the Queen’s Hospital for Children; Physician to Out-patients,
City of London Hospital for Diseases of the Chest (Victoria
Park); Hon., Physician for Infant Consultation, St.
Marylebone General Dispensary, etc.,

etc., London. N

The therapeutic uses of petroleum for internal administration
are almost as old as history itself. Herodotus and Pliny both refer
to it in their writings as a liquid with medicinal properties of con-
siderable value. During the eighteenth and early nineteenth cen-
turies, travellers in Russia, Roumania, Bavaria, South America and
other countries where oil wells are situated refer in their writings
to the consumption of liquid bitumen, white naphtha, or St. Quir-
inus’s oil, by the natives as cures for various diseases. On the other
hand, since the time that paraffin was introduced into Europe for
lighting purposes, medical literature has abounded in references to
cases of accidental poisoning and attempted suicide by swallowing
of the crude oil. This fact explains the very natural prejudice
many people at first evinced at taking the purified form of paraffin
by the mouth for medicinal purposes.

My first acquaintance with the uses of the more refined and non-
toxic varieties of paraffin dates from the year 1893, when petroleum
in the form of an emulsion was brought to my notice as a substi-
tute for cod liver oil in the treatment of consumption and wasting
diseases. Under the late Dr. W. B, Cheadle’s directions I gave this
new emulsion a prolonged and careful trial in several cases of tu-
berculous disease in children who were warded in St. Mary’s Hos-

* The Anilré:-‘i.('an Practitioner,
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pital, but with such disappointing results that we soon abandoned
its use in favor of our old friends cod liver oil, maltine and steel
wine.

If, at that time, I had known what I learned a few years later,
namely, that Dr. N. A. Randolph,* of Philadelphia, had conclusively
proved in the year 1884 that all paraffin when swallowed by the
mouth passed through the alimentary tract in an unabsorbed and
unchanged condition, I should probably have spared myself the
trouble of making elinical experiments to prove its virtues as a food.
When I entered into private practice a few years later I was sur-
prised to observe that the psychological influence of persistent ad-
vertisement had already won for this petrolenm emulsion a strong
position in the affection of the medical profession as well as of the
lay public as a cure for bronehitis and other pulmonary complaints.
Knowing then that petroleum acted merely as an inert substance in
the alimentary tract, and that none of it was absorhbed into the sys-
tem, T came to the conclusion that its reputation depended either on
the same properties as those which belong to bread pills, or on the
considerable doses of hypophosphites which were added, very
wisely, on the principle that if the petroleum failed the added drugs
might succeed.

In the year 1906 I began to alter my views with respect to the
value of petroleum, for I came to the conclusion that it must possess
therapeutic properties of a very rational character in the treatment
of constipation, and that as a remedial agent in this condition it
must be indirectly valuable in many other morbid conditions.

My enlightenment came in this way. T was at the time in great
difficulties in respect to the treatment of constipation in infants, for
I found that if the rational treatment of this condition by olive oil,
a line of treatment which T greatly preferred to the irrational use
of drugs, enemas, or glycerine suppositories—was pursued to its
logical conclusion it led one to a most unfortunate impassé. An oc-
casional teaspoonful of olive oil is an excellent corrective to consti-
pation in infants when this condition is due to a deficiency of fat,
but in those cases in which constipation supervenes in spite of the
fact that fat is already supplied in adequate amount, the additional
administration of olive oil only aggravates the symptom. In trying
to discover some lubricant which could effect the required object
without causing so-called ‘‘fat injuries,”’ I called to mind certain
observations which had been made some years previously by Dr.
Robert Hutchisont in which he pointed out that, although the

* Proceedings, Academy of Natural Sciences, Philadelphia, 1884.
+ British Medical Journal, March 24, 1909.
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claims of the manufacturers that petrolenm emulsion could serve as
a substitute for cod liver oil could not be substantiated, it was pos-
sible that petroleum itself could act as an artificial substitute for
mucus, and thus be of value in other directions. This idea of em-
ploying petroleum as an artificial substitute for mueus in cases of
constipation appealed strongly to my imagination. I therefore de-
cided to give it an immediate trial and made my first experiments
on a number of infants who were attending at my infant consulta-
tions in Marylebone, and were suffering from econstipation.

The success which attended my early experiences with petroleum
as an intestinal lubrieant for infants was so encouraging that in a
very short time I practically abandoned all other forms of aperient
medicine, and it is most gratifying to me at the present time to
realize how widely this idea has been taken up in the treatment of
constipation in older subjects. While giving Dr. Hutchison full
credit for his suggestion that petroleum might play the part of an
artificial mucus, I must claim some credit for having proved the
practicability of the idea. I make this elaim because I now hear it
said that there is nothing new in this idea and that petroleum had
always been used for this purpose. If thisis so I cannot understand
why in medical text books and in special works on constipation
heretofore published, and in the special number of The Practitioner,
published in May, 1910, which was devoted to the subject of con-
stipation, there are no references to the use of petroleum in this con-
nection. I have very carefully examined all the literature of the
subject, and before 1906, when I first hegan to use petroleum in
cases of constipation, T can find no reference to its use in such a
connection—it was, however, largely used empyriecally in pulmonary
affections and as a substitute for cod liver oil, under the mistaken
belief that it could be absorbed from the alimentary tract, but it
was for the very reason that it could not be absorbed and subserve
these reputed objects that induced me to try it as an expedient in
constipation. Although I had repeatedly pointed out, both in publie
and in private, the merits of petroleumn in cases of intestinal stasis
and constipation, it was not until I published a full account of its
influence in such conditions in my book on the ““Physiological Feed-
ing of Infants,”’ published July, 1909, and again in an artiele in
the special constipation number of The Practitioner, May, 1910, that
the petroleum method was given a trial by others. Now that the
- method has justified the claims I made for it I am told that there is
nothing new about it and that it has been always used. Until, how-
ever, I am shown some reliable evidence that petroleum was delib-
erately and rationally prescribed as a cure for constipation prior to
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1906, I shall continue to persist in my claim that I was the first to
use it for this purpose.

Most of the paraffin which is now used for internal administra-
tion is of the liquid variety—"*Petroleum liquidum purum’’; it 18,
however, a body of very indefinite composition. The official stand-
ards, while authorizing certain limits as to the volatility and spe-
cific gravity do not fix definitely the chemical composition of the
oil.

It thus comes about that no two samples are exactly alike either
as regards taste or composition, and manufacturers have taken ad-
vantage of these inconsistencies to sell special brands under regis-
tered names at faney prices. As long, however, as a liquid petrol-
eum is tasteless and free from toxic compositions, one kind is as
good as another, and it certainly is unwise to pay a fancy price for a
faney name.

When the idea first ocenrred to me in 1906 to treat the constipa-
tion of infants by petroleum I thought I would try my old friend
the original petroleum emulsion which had been so largely adver-
tised as a substitute for cod liver oil, but then I remembered that it
was fortified with considerable quantities of mixed hyvophosphites,
which might introduce fresh and undesirable complications. I
therefore took counsel with the dispenser at the St. Marylebone Gen-
eral Dispensary, and between us we devised the formulary of an
emulsion which, under the name of ‘‘Marylebone Petroleam Emul-
sion,”” has aequired quite a local reputation. The emulsifying
agent in this preparation is a decoction of Irish moss, a very much
better medium than gum acacia or tragacanth, which is usually em-
ployed. Tt is much cheaper, and it contains a small quantity of
iodine, which I believe has a really beneficial influence on most of
the conditions for which the emulsion is usually given. The flavor-
ing is quite pleasant, and the small addition of benzoic acid pre-
serves the decoction of Irish moss from fermentative changes. The
following is the formula of the Marylebone emulsion :— .

Paraffini liquidi B, P. 33.0
Acidi Benzoiei

Glusidi aa 005
Olei Cinnamomi , 0.10
Decoctum Chondri Crispi ad 100.00

The chief trouble in preseribing this emulsion is that it is prac-
tically impossible to make it in small quantities; it must be made 1n
bulk if it is to be of good quality. Another objectipn_to the use of
an emulsion of petroleum instead of the plain oil is that larger
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quantities of the emulsion must be taken than of the oil itself; in
fact, three times as much. And further, it is more expensive. These
disadvantages, however, are compensated for by the more efficient
action of the emulsion. Emulsions of petroleum are now made on
an improved principle, which allows them to contain so high a per-
centage of petroleum as 60. And in these the emulsification is so
fine that it is claimed that the petroleum is actually absorbed into
the system and excreted in the urine; even if these claims are true,
I cannot see that the absorption of a mineral oil is of advantage to
the system ; indeed, I can quite conceive that it might be very much
the reverse.

The liquid paraffins which are now used in such large quantities
are very much purer oils than those originally obtainable; a few of
them are colored and flavored, and sold under fancy names as pro-
prietary articles. We experimented at the St. Marylebone Generatl
Dispensary for a long time in an endeavor to flavor liquid paraffin
in such a manner as to make it really agreeable to take. The best,
however, that we succeeded in making was colored with chlorophyl
and flavored with menthol. We called thig Marylebone Créme de
Menthe, and it has been very well received by those patients for
whom it has been prescribed ; and it certainly has more than a color-
able resemblance to the liqueur. The great difficulty in making li-
quid paraffin really palatable is that comparatively few flavoring
substances are soluble in it, difficulties which do not arise in the case
of the emulsion.

During the last two years the use of liquid paraffins has been
largely replaced by the introduction of solid forms which can be
flavored and colored in any required manner; these are eaten out
of a spoon like a confection or preserve, and answer all the purposes
of the ordinary liquid oil.

Although in their natural state these solid paraffins look exactly
like vaseline, they are, as a matter of fact, very special kinds of
emulsion, and as such can take up coloring and flavoring matters
to the point of saturation of the emulsifying agent,

The whole history of the discovery of these solid or emulsified
paraffins is extremely interesting, but into this matter I cannot here
enter. I can only refer those of my readers who are interested in
the question to a paper of Mr. S. U. Pickering,* which contains a
full account of the whole matter. In a private letter to me, Mr.
- Pickering very kindly explains how it is that an emulsion of paraffin
can be made so as to appear quite transparent, and at the same time

* Emulsions hy Spencer T'mfreville Pickering, M.A., F.R.8. Transactions
of the Chemical Society, 1907, Vol. 91.
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consist almost entirely of paraffin, with the merest trace of adven-
titious emulsifying agents. Ile says: ‘‘ The explanation of the semi-
solid or jelly emulsions is clearer to me now than it was then (i.e.,
in 1907, at the time he wrote the paper referred to above. E.P.).
Globules of wniform size in a lignid medinm vequire that medium
to amount to about 25 per cent. of the volume of the whole mixture,
for filling up the interspaces; if the globules are not uniform, the
Yolume of liquid will he somewhat less: but a very large reduction in
it involves the globules hecoming distorted so as to fit closer, and
u'Itimato]y they must asstme such a form as a dodecahedron, being
tightly packed, like bricks, together, with only a film of liquid of
moleeular thickness separvating them. This accounts for the rigidity
of the mass, its transparency, and its showing no visible structure
under the microscope. Dry air causes it to demulsify by drying up
the separating film, and when wetted it hecomes opaque, as the
films increase in thickness and the oil particles assume a globular
form.”’ ‘

These solid paraffing are an immense improvement on the old
vaselines which, until two years ago, were practically the only solid
form in which petroleum could he administered by way of the
mouth. Tt is difficult to imagine anything more nauseating than
vaseline naked and undisguised as a medicament for oral adminis-
tration. And yet, to my knowledge, it was largely prescribed in this
form, at least at one hospital in London, and given to the patients
in wooden pill hoxes, with directions to be eaten with a spoon.

This inartistic method of dispensing solid paraffin has now been
superseded by these solid emulsions, which can be colored and fla-
vored in a great variety of ways. Many people much prefer these
splid preparations to the liquid forms, or cven to the simple emul-
sions such as T have deseribed, but for infants there can be no doubt
that the liquid emulsions are more appropriate.

The general claims of paraffin as an intestinal lubrieant require
no corrohoration on my part, but in its special application in the
treatment of those heterogeneous disorders of infaney which are
often classified as indigestion, its great value is not yet fully appre-
ciated by the medical profession. As I have elsewhere pointed out,
most of the so-called troubles of indigestion in infancy are asso-
ciated with disturbances of the motor funetions; such as spasms of

_sphineters, enterospasms or dysperistalses of one kind or .another.
In these conditions it is obviously extremely useful to know of an
‘efficient lubricant, such as petroleum, which van peneétrate to: the
lower reaches of the bowels without ahsorption, and without chem-
ical change. In severe cases of so-called eolic, or windy spasm in
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infants, I sometimes almost fill the intestines with petroleum emul-
sion; either alone or in combination with carbonate of bismuth, I
learned the value of large doses of bismuth in such cases when I
was investigating the causes of motor disturbances in infants, by
means of the hismuth food and the X-rays. In many of these cases
I noticed that the crying and pain subsided immediately after the
administration of the bismuth. Since then I have given very large
doses of this drug in combination with petroleum emulsion with
the greatest confidence, and generally with the most gratifying re-
sults. The chief objection to the administration of bismuth in large
doses is that its gritty properties make it distasteful to infants: this
disadvantage is overcome hy using the preparation known as ‘‘Gly-
cerinum Bismuthi ecarbonatis,’”’ a most elegant preparahon of milky
softness, details for the making of which are given in The Codex.
One drachm or even two drachms of this combined with an equal
quantity of petroleum emulsion serves as a most efficient carmina-
tive for infants troubled with wind or colic. Tt may be given inde-
pendently or combined with the contenty of the infant’s bottle. A
mixture of this kind is a most efficient substitute for meconium to
the important physiological functions of which I have repeatedly
drawn attention. When this natural intestinal lubricant and anti-
septic is hy design or accident discharged from the howel of the
new born infant, disturbances of motor functions and enterospasms
are very liable to supervene. In such cases the free exhibition of
this artificial meconium has the most excellent effect in restoring
comfort,

‘T am not prepared to support the statement that petroleum is a
powerful antiseptic agent. Our experiences in attempting to dis-
cover an efficient preservative for our emulsions gave the lie to this
belief, but all the same there can be no doubt that it does in some
degree limit and retard the decomposition of those nutrient media
in which it is combined in large proportion. It does so, I feel con-
vineed, by coating either the hacteria, or the nutriment on which
they thrlve with an impenetrable film of a substance which cannot
mix with, or become incorporated in, the protoplasmic contents of
the hvmg cel. We know from experience that the stools of per-
sons who regularly take paraffin are, if not exactly odorless, at any
rate far less offensive than when the oil is not taken. This is, how-
ever, open to the interpretation that it is quite as much due to the
rapidity of transit of food through the intestinal tract, as to the in-
hibitory influence of the petroleum on the growth of the bacteéria
themselves

-
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One of the most valuable uses of petroleum is in the treatment of
thread worms in children. This subject, however, hardly comes
within the compass of this paper, but I refer to it here because I
believe that its almost specific action as a vermifuge in such cases,
is dependent not so much on its lethal influence on the parasites or
their eggs as upon its direct influence on the mucous membrane.
Paraffin in its erude form his long enjoyed a high reputation as a
loeal application in cases of catarrhal or diphtheritic inflammation
of mucous membranes. It has been claimed* that piéces of diph-
theritic membrane when immersed in crude paraffin soon become
soft and disintegrated. On similar grounds it might be supposed
that paraffin when applied to unhealthy mucous membranes has a
health giving and cleaning up influence. In the treatment of chronic
catarrhs of the nose and pharynx, the purer forms of petroleum in
combination with menthol obtained a very considerable vogue a few
years ago, and when applied to the affected muecous membranes in
the form of a fine spray by means of B. and W.’s useful little paro-
%eine nasopharyngeal atomizer, it affords results which in my opin-
1on, are not surpassed by any of the more recent methods.

Whether, however, petroleum owes its undoubted efficacy in cases
of intestinal disorder to its therapeutic effect on the mucous mem-
brane, or to its undoubted influence on the motor functions of the
bowel, there can be no question that in cases of thread worm in-
fection it acts by ironing out, and cleaning up the crypts or other
lurking places of an unhealthy mucous membrane in which the eggs
have an opportunity to incubate undisturbed.

Although petroleum is, in the great majority of cases, a most effi-
cient lubricant and aperient, nevertheless in certain exceptional in-
stances it undoubtedly predisposes to constipation. This paradoxi-
cal effect, which must be familiar to all those who have had much
experience with the drug, is, I believe, to be explained on the follow-
ing grounds. In some individuals a regular action of the bowels can
only be maintained by the stimulating and prevocative action of
irritating particles, such as the seeds or husks of fruits or vegetables.
In such cases petroleum may predispose to constipation by its emol-
lient influence on the mucous membrane, thus depriving the rectum
or its neuromuscular mechanisms of the required stimulation. Such
constipation is, however, quite compatible with relief of intestinal
stasis in the higher portions of the bowel.

In considering the alternative hypotheses on which the un-
doubted efficacy of petroleum in cases of intestinal disorders may be
_explained, it may not be altogether irrelevant to remember that par-

* Year Book of Treatment, 1895, page 1678.
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affin may have the same influence in inhibiting absorption of food,
as I have suggested it may have in the case of bacteria; that is to
say, it may coat either the food or the mucous membrane with an
impenetrable film of oil in such a way as to interfere with the ab-
sorption of the products of digestion. In my experience hypernu-
trition or the absorption of an excess of food far more frequently
interferes with sound nutrition than does starvation, and especially
is this true of infants and young children of the upper and middle
classes.

If this belief is well founded, it may be that the reason why pe-
troleum proves so beneficial in many ecases is because it retards
rather than promotes the absorption of nutritive material.

As far as the treatment of infants is concerned, I have been
quite consistent in my adherence to the emulsion in preference to
any of the other forms in which it may be administered, and this is
chiefly for the reason that the emulsions mix more intimately with
the ingested food than is possible with the pure oil. I think that
the softening effects of paraffin on the contents of the descending
colon and rectum must he more pronounced when the oil is evenly
distributed with the food than when it is confined to special por-
tions, and for this reason I think it far better to give a dose of the

- emulsion with every feeding than to give only one dose of the un-
diluted oil during the 24 hours. I admit, however, that in certain
obstinate cases the mass effect of a large dose of the oil given once a
day reinforces the milder but more sustained influence of repeated
doses of the emulsion.

L find petroleum emulsion such a universally useful preparation
in the treatment of infantile disorders that now I almost invariably
use it as the vehicle in which to preseribe any particular drug I
wish to administer. It is quite immaterial whether the drug be sol-
uble, insoluble, acid, neutral or alkaline; they all combine well with
it, and their taste is effectually disguised. In the case of insoluble
drugs, such as sulphur or bismuth, it is important to see that the
bottle is well shaken before pouring out a dose.

Before I conclude, one word as to dosage. As a rule I give in-
fants one teaspoonful of the emulsion after or with each feeding,
but I do not hesitate to give even as much as half an ounce 6 or 8
times a day. I have never noticed any untoward results of the pure

oil, and generally preseribe doses of half to three drachms once a

day. ' .
: SuMMARY.

1. The internal administration of crude petroleum for medicinal
purposes dates from very early days, but the use of the more re-
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fined oils is of recent origin. Toward the end of the last century, it
was largely administered in the form of an emulsion combined with
hypophosphites under the mistaken belief that it possessed nuiritive
properties and could serve as a substitute for cod liver oil.

2. In 1899 Dr. Robert Hutchison repeated the almost forgotten
experiments of Dr. Randolph (1884), and proved that petroleum
was not absorbed from the bowel, that it had no nutritive proper-
ties, and that the only 1mao'1nable therapeutic purpose it could
serve was as a substitute for mucus.

3. Acting on this suggestion, in 1906 T began to use paraffin as
a rational specific in the treatment of constipation in infants.

4. I found petroleum emulsion extremely useful in the treatment
of all forms of indigestion in infants.

5. Its efficacy in these conditions may depend on:

(a) its lubricating properties.
(b) its antiseptic properties.
(e) its cleaning up effect on the mucous membrane.

6. Petroleum emulsion is a most useful vehicle for all §orts of
drugs, soluble as well as insoluble, which are preseribed for infants.
1t may be given with perfect safety in very large doses.
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TReviews

The Physician’s Visiting List for 1915. Sixty-fourth Year of its
Publication. Philadelphia: P. Blakiston’s Son & Co. Price,
$1.25, :

These visiting lists are issued in styles suitable for twenty-five
patients weekly; fifty patients weekly ; fifty patients weekly in
two' volumes; seventy-five in two volumes; one hundred in two
volumes ; perpetual editions for twenty-five; and fifty patients and
monthly editions. The prices range from $1.00 to $2.50. There is
a calendar for 1915-16; a table for caleulating the period of utero-
gestation; a chapter on incompatability ; rules for immediate treat-
ment of poisoning; metric system; dose-table; a chapter . on
asphyxia and apnea. It is a very useful book.

Chemistry and Toxicology f0'7' Nurses. By Purnie Asicg, Ph.G,,
M.D., Dean and Professor of Chemistry at the New Orleans
College of Pharmacy. 12mo of 190 pages. Philadelphia
and London: W, B, Saunders Company, 1914, Cloth, $1.25
net. Sole Canadian Agents: The J. F. Hartz Co., Ltd.,
Toronto.

Nurses will find this small volume of much service in under-
standing many problems Presenting to them in their daily voca-
tions. The book will be found compact though instructive. Its

~ bractical import will be appreciated.

A Manual of Diseases of the N ose, Throat and Far. By E. B.
Greason, M.D., Professor of Otology in the Medico-
Chirurgical College, Philadelphia. Third edition, thoroughly
revised. 12mo of 590 pages; 223 illustrations, Philadelphia
and London: W. B. Saunders Company, 1914. Cloth, $2.50
net. Sole Canadian Agents: The J. F. Hartz Co., Ltd.,
Toronto,

This book is designed for the use of students and general prac-
titioners, and as such must cover the subject coneisely, clearly and
briefly. Thus more space is given to diagnosis and treatment than
~ to rare and difficult operations. The formulae have been revised
and careful attention given to the use of cocaine, adrenalin, ete.,
whilst much new material has been added. The illustrations are
well selected.
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The Pocket Formulary for the Treaiment of Disease in Chaldren.
By Lupwie Freypereer, J.P., M.D., Vienna; M.R.C.P.,
Lond.; M.R.C.S., Eng.; Barrister-at-Law; Toxicologist and
Patholoeist. Fourth Revised and Enlarged Edition, adapted
to the British Pharmacopeia, with an Appendix on Poisons,
their Symptoms and Treatment. New York: Rebman &
Company.

The formule are arranged under drug headings. as, for in-
stance, Acetanilidum., Then follow pronerties, use, therapeutics,
dose. incompatibles, and a samnle preseription. No doubt many
nsefnl preseriptions will he found. Where necessary correction
of taste is set out, a very desirable piece of knowledge where pre-
seribing for children is concerned.

A Laboratorn Manual of Oualitalive Chemical Analysis. Bv A R.
Briss, Jr.. M.D., Ph.G., Professor of Chemistry and Phar-
macy in the Birmineham Medical College. Octavo of 2'4
pages. with working tables. Philadelnhia and Tondon: W. B.
Sannders Comnany. 1914, Cloth, $2.00 net.  Sole Canadian
Agents: The J. F. Hartz Company, Ltd., Toronto.

First year students in medicine and students in dentistry and
yharmaev will ind this small volume of Jeeided valve in their
practical studies of the subject of chemistry. The obiect of the
mannal is to treat of the svstematie procednre for the deteetion
and senaration of the most common hases and acids.  Part T. deals
with the metals or cations: Part IT. the acids or anions.

The Ralvarsan Treatment of Suphilis in Private Practice. with
Some Account of the Modern Methods of Diaqnosis. Dy
Grorar Stoprorn-Tavror., M.D., MR.C.S. and RoBEerT
Wirrian MacKexxa, M.A.. M.D.. B.Ch.. Physicians to the
Tiverpool Skin Hospital. New York: Rebman Company.

Tn this hook are set aut all the work done and the conclusions
arrived at hv the anthors in their nrivate practice after three
vear< emplovment of salvarsan. Thev have come to the con-
elusion that Ehrliek’s is a great discoverv.  The forr chanters are
as follows: ' (1) The Canee of Svphilis: (2) New TLieht on Para-
syphilitic Disease: (3) The Treatment of Syphilis with Salvar-
can: (4) Combined Treatment of Svphilis with Salvarsan and
Mercury. There are several photo illustrations.
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International Clinics. Volume ITI. Twenty-fourth series, 1914.
Edited by Henry W, Cattell, A.M., M.D., Philadelphia and
London; J. B. Lippincott Company; Canadian Agent, Mr.
Charles Roberts, Unity Building, Montreal.

In this volume there are six articles on Diagnosis and Treat-
went; eight on Medicine; three on Electro-Therapeutics; six on
Surgery; one on ‘Child Welfare; two on Medical Problems; one
dealing with Big Fees; one on the Waste in Medical Education.
There is one colored plate, and numerons illustrations. It is a
work which keeps everyone abreast of the times. The articles in
International Clinics are always timely, present the best rcading,
-and, being generally contributed by men who know, add worthy
and valuable knowledge to current medieal literature. There is no
hetter means of keeping posted on medical topies. Everyone should
be a subscriber.

Catechism Series—Medicine. Part I1., Second Edition. Revised
and enlarged. One shilling each, net. Edinburgh: E. & S.
Livingstone. ‘

The diseases are taken up in separate form, questions are
asked and the answers set forth in very concise reply. As an
example, take gout. What is gout? = What, is its etiology ? What
is the pathology of gout? ITow is uric acid formed? How is its
excess in the blood accounted for? Are there other theories of
gout? What are the morbid changes? Describe an acute attack.
What are the changes of chronic gout? What are the other forms
of gout? Mention the complications. How would you treat an
acute attack? What is the treatment of chronic gout? The
Catechism Series are helpful aids to students.

The Backward Babz/ By Hervax B. Surrrrrn, MD New
York. New York: Rebman Company

This book is a prize essay which was awarded the Alxaronna
prize of the College of Physicians and Surgeons of Philadelphia.
~ July 14, 1914. Tt is a treatize on leOPY and the allied mental
deficiencies in.infancy and carly .childhood. There are. twenty-
‘two original illustrations. .
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COMMENT FROM MONTH TO MONTH

The General Medical Council of Great Britain has a
fine chance to show its magnanimity. Ontario physicians apply-
ing to the War Office to serve with the British forces on land or
sea have been refused owing to their not having been registered
with the G. M. C.—and all know there is no reciprocity with the
Ontario Medical Council. Graduates from other provinces lack-
ing this reciprocal statns have been similarly refused. Of course
there is nothing to prohibit Canadians practising with our own
forces.

Tt is a most remarkable, even a most flippant, piece of im-
petuosity which rushes at the Ontario Medical Council to place
the blame of the whole fatal heritage physicians in Canada are
heir to upon that body; for it does seem a fatal heritage at the
present time, when British subjects are debarred from serving
the British Empire, either on land or at sea, simply because the
home authorities, in the shape of the General Medical Council,

block the way.

N
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This war is at Great Britain’s doors. Physicians’ services are
in demand—yes, urgently needed. Ontarioans and other Cana-
dians are eager to serve. The right thing to do, under the cir-
cumstances, would be for the General Medical Council to suspend
the particular regulation debarring Canadians for the time being.
It seems so easy, right on the spot, is more business-like, mag-
nanimous, Imperial.

To travel to Ontario at such a time as this seems fantastic
display. Tt surely must have been some facetious person who
suggested “ reciprocity in five minutes,” if the Ontario Medical
Council would act. One can fairly see the facile smile of the
General Medical Council, their eyes faintly twinkling.

Let our famous Canadian, Sir William Osler, put it up to the
General Medical Council! Tet the General Medical Council
“ take the bull by the horns”! That is the way they throw him
in Canada. Let them cut the Gardian knot at one fell swipe by
suspending their own regulation.
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'Ebitorial Totes

CANADIAN PHYSICIANS\AT THE FRONT

Headquarters Staff—Col. G. C. Jones, Tt.-Col. G. LaF.
Foster, Lt.-Col. F. Strange, Maj. J. McCrae, Lt. H. H. Burnham,
Maj. D, A. Clarke, Maj. D. Donald, Capt. P. Poisson, Lt. D. E.
Robertson, Capt. G. C. Greer, Lt. A. K. Haywood, Maj. R. R.
Raikes, Maj. A. S. Langrill, Lt. . E. Cummins, Capt. G. H.
Gibson, Maj. G. S. Mothersill, Maj. C. S. Brown, Capt. F.
Serimger, Maj. A. J. Mackenzie, Capt. G. E. Gillies, Capt. K. -F.
Rogers, Capt. H. Todd, Capt. C. E. Fortin, Lt. K. A. Neff, Lt.
G. C. Gliddon, Lt. S. G. Chown, Capt. R. H. Sutherland, Capt.
A. Morell, Maj. C. B. Keenan, Lt. H. E. McDermott.

Clearing Hospital—Lt.-Col. F. S. L. Ford, Maj. H. A. Chis-
holm, Maj. W. F. McKinnon, Capt. C. I Dickson, Capt. R."M.
MacDonald, Capt. G. W. O. Dowsley, Capt. G. B. Peat, Capt. W.
Pickup, Capt. J. M. Stewart.

No. 1 Stationary Hospital—Lt.-Col. L. Drum, Maj. S. H.
McKee, Maj. C. J. Williams, Capt. N. E. Munroe, Capt. S. H.
Morris, Capt. —. Myrand, Capt. F. E. Currie, Maj. Hon. H. S.
Beland, Capt. J. C. W. Johnson, Dental Surgeon B. L. Neilly.

No. 2 Stationary Hospital—Lt.-Col. A. T. Shillington, Maj.
F. McK. Bell, Maj. H. C.-S. Elliott, Capt. C. A. Young, Capt.
R. S. Pentecost, Capt. J. H. Wood, Capt. S. Fisher, Capt. J. H.
Walker, Dental Surgeon W. Bentley.

No. 1 General Hospital—Lt.-Col. M. Maclaren, Lt.Col. F. C.
Finley, Lt.-Col. K. Cameron, Maj. C. F. Wyld, Maj. R. P. Camp-
bell, Maj. F. L. Vaux, Maj. E. A. Lebel, Maj. C. E. Doberty,
Capt. A. C. Rankin, Capt. J. Fyshe, Capt. J. G. Hunt, Capt. T. A.
Lomer, Capt. R. Wilson, Capt. McK. Forbes, Capt. S. A. Ramsey,
Capt. C. H. Robson, Capt. A. W. M. Ellis, Capt. J. T. Hill,
Capt. G. Shanks, Capt. G. Corbett, Capt. R. Kirkpatrick, Capt.

A. T.. Johnson, Dental Surgeon A. G. Hassard.
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No. 2 General Hospital—Lt.-Col. J. W. Bridges, Lt.-Col. R. D.
Rudolph, Lt.-Col. W. A. Scott, Maj. J. T. Clark, Maj. R. L.
Gardner, Maj. . Goldsmith, Maj. C. W. Gorell, Capt. G. R.
Philp, Capt. —. McKay, Capt. C. E. Cole, Capt. P. R. Menzies,
Capt. J. Morgan, Capt. J. C. Calhoun, Capt. W. Bethune, Capt.
N. V. Leslie, Capt. W. H. Tytler, Capt. S. Ellis, Capt. F. S..

" Burke, Capt. W. L. C. McBeth, Capt. N. McLeod, Capt. W. P.
Dillon, Capt. R. H. Nicholls, Dental Surgeon F. W. B. Kelly.

* Depot Company, A. M. C.—Capt. J. L. Cockburn, Capt. E. J.
Ryan, Lt. R. S. Ruttan, Lt. H. B. Boyd, Lt. C. H. Jardine, Lt. A.
Smith, Lt. G. W. McKeen, Lt. E. M. Davis, Lt. E. J. Thorgar.

~ No. 1 Field Ambulance—Lt.-Col. A. E. Ross, Maj. R. P.
Wright, Capt. J. L. Duval, Capt. R. M. Corssline, Capt. R. H.
MecGibbon, Capt. R. C. G. Geggie, Capt. G. P. Howlett, Capt.
C. J. Boyce, Capt. E. L. Stone, Capt. A. D. McDonnell, Capt. —.
Graham.

" No. 2 Field Ambulance—Lt.<Col. D. W, McPherson, Maj.
D. B. Bentley, Maj. E. B. Hardy, Maj. A. E. Snell, Capt. G.
Musson, Capt. J. J. Fraser, Capt. W. A. Burgess, Capt. T. H.
MecKillop, Capt. P. G. Brown, Capt. W. H. Fox, Capt. H. Jepps.

No. 3 Field Ambulance—Lt.-Col. W. L. Watt, Maj. J. A.
Gunn, Maj. C. P. Templeton, Capt. E. M. Vesey, Capt. K. D.
Panton, Capt. F. C. Bell, Capt. S. A. Smith, Capt. P. G. Bell,
Capt. J. D. McQueen, Capt. E. S. Woodiwiss, Capt. A. S. Donald-

son. :

ONTARIO MEDICAL ASSOCIATION

It has been decided that the meeting of the Ontario Medical
Association will be held in Peterborough on May 25th, 26th, 27th
and 28th next, and that the Provincial Health Officers Association,
under the presidency of Dr. Hall, of Chatham, will hold its meet-
ing in Peterborough also during the same week. Tlie joint meet-
ings of the two Associations will secure a very large attendance of
the profession throughout the Province, and will probably result
in single fares being obtained for the delegates.



