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TE[E ADDRESS IN MI‘D[CI.ND
cu . BY
. H:A. Lux,sun, B.A., M.D., .
Assistant Professlor' of Medicine and Associate Professor of Clinical Medicine, McGill
University ; Physician to the Montreal General Hospital.
Delivered before the Maritime Medical Association, Halifax, July 4, 1901.
Mr. President and Gentlemen:—

The parable of the unjust judge who finally yielded to the impor-
tunities of the litigious widow finds its parallel in the present instance.

Some time in , September of last year, on the occasion of the
meeting of the Canadian Medical Association in Ottawa, I met the
genial president of the Maritime Medical Association, and-in an un-
guarded moment allowed him to sound me on the question of dehvenntr
the Address in-Medicine at the meeting of the Martime Medical Asso-
ciation and the Medical Society of Nova Scotia, in the following July.
There seemed to be plenty of time to consider the matter, and I gave
I fear an evasive answer, trusting in my innermost soul that time
would obliterate on both sides the recollection of this.interview. My
“hopes, however, were shattered some months later by receiving a more
pressing invitation, and, while still balancing between yea and nay, a
second letter arvived informing me that the Executive Committce was
to meet in two or three days to make out. the programme. I felt that
an immediate decision was unavoidable, and somewhat reluctantly
telegraphed Dr. Muir an acceptance of his offer. Since then I have
had occasion. to repent at leisure.

That I am deh«rhted on the present oceagion to mect ‘such a repre-
sentative gathering of my confrdres of the Lower Provinces, goes
without saying, but I should have preferred to come as an appreciative
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listener, rather than to attempt to interest you with ‘an address the
inadequacy of which I keenly feel and regret. :

The choice of a subject that would interest the largest number of.
my hearers was not the least difficulty to be met, for on such an
occasion one must not on the one hand be satisfied with glittering
generalities, much less platitudes, nor on the other, treat a particular
subject with a detail that might become wearisome, or at least would
not be in keeping with the general purpose of an address in the broad
ficld of Medicine. And herein precisely lies the difficulty; for the
Jarger the subject the harder it is to prewnt it in an acceptable and
intelligible form.

As the old rthetoricians were wont to say—the ﬁ*reater the exten-
sion the less the intention. Many subjects of the greatest professional
interest, moreover, which were formerly in the sphere of thought and
action of the physician (using the term in its restricted sense), are now .
<lnimed as their own by the specialists or the general surgeon. In
medical and surgical practice, as in international polities, there are
“spheres of influence,” which are more or less constantly changing, and
fields of thought and action are “gerrymandered” not less than political
constituencies. Consider for a moment the inroads that the general.
surgeon and the specialist have made, and are making, into the “sphere
ol influence” of the physician. Perhaps the earliest, and to my mind
an 1ux,|u=:txfnb]c iransference has been that of syphilis, first to the
provinee of the gencral surgeon, and then to that of the genito-urinary
specialist. In nearly all of its manifestations, certainly in its later
and more serious ones, syphilis is essentially a medical disease,
amenable to our two best-known specifies, and not requiring operative
infervention or instrumentation of any kind. I know that on this
side of the water, physicians commonly treat syphilis, but it is not so
everywhere, and there is Jess excuse for an cxiensive article on syphilis
in a text-book of surgery, than for an article on appendicitis in a text-
book of medicine. In the case of appendicitis the change of allegiance,
so to speak, has undoubtedly been for the well-being of the patient
and the good name-of the profession, and it cannot be denied that
there is a satisfactory contrast between the new style of patient and
the old—the old so often with sunken cheeks and eyeballs, thready
pulse and distended abdomen, succumbing to general peritonitis under
a double poisoning by toxins and heroic doses of opium—and the
new, with almost immediate relief of pain, the avoidance of general
perifoneal infection, rapid convaleseence and full diet in ten days or a
fortnight.

<L priort, it would seem that a tuberculous peritonitis with effusion
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should be as amemable to purely medical treatment as a pleurisy wiih
effusion (which is, in the vast majority of cases, a tuberculous lesion)
both being localizations of tuberculous infection to serous membranes,
and yet we know such is not the case. It is certainly proved by
statisties that opening the abdomen and draining the effusion, not
simple tapping, is more likely to be followed by a favourable result
than if a purely expectant treatment, perhaps with paracentesis, be
adopted. '

Cholelithiasis is another affection that the surgeon has laid claim
to and in which the most brilliant results have been achieved. Un-
questionably it is better that the surgeon should mcwc the common
bile-duct, remove the obstructing stone and neatly sew up the duct,
than that the physician should make a “mayonnaise” of the contents
of his patient’s duodenum by the administration of massive doses of
olive oil, in the futile hope of washing out or dissolving, in some
mysterious way, the offending foreign body. And if the stone be in
the eystic duct, how much more rational it is for the surgeon to perform
a choleeystotomy, than to trust to luck that the stone will slip back,
or to administer drugs in the hope that by their means a body measur-
ing half an inch in diameter will be forced through a corkscrew-like
tube the size of a crow-quill. A comparison between the size of the
average gall-stone and the diameter of the cystic duct is not caleulated
to inspire one with a blind belief in Providence. '

Still more recently surgery has stepped into realins that were once'
the undisputed territory of the physician.

Ulcer of the stomach, at least in its two most formidable events,
hemorrhage and perforation, has henefited largely from surgical
intervention. In the case of cancer of the stomach the surgeon sarcas-
tically remarks that if the physician would only make an early diagnosis
he would cure the patient, and in any case he is willing to help the
patient—and the physician—by ecasing the downwald path of the
patient by a gastro-enterostomy.

‘One might extend the list by mentioning almple gastrectasis :md‘

yastroptosis, and enteroptosis, all of which may at leq.st be- alleviated .
b) surgical procedures. '

Even ascites from cirrhosis of the liver has found its surcrlca.l'
enthusiasts, and now pulmonary tuberculosis is to be arrested and
even cured by a surgical procedure, the production of an artificial
pneumothorax by pumping an innocuous gas into the pleural- sac.
There are some who think that a year or two in the Adirondacks, tlie
Laurentians or Colorado is a less hazardous method of arriving at a
similar result.
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Ancurism of the aoria is undoubtedly in some comparatively rare
cases influenced for goed by the insertion of gold wire info the sac,
combined with the passage of an electric current through the wire,
but 1 confess I read with some swprise the sweeping statement made
quite recently in the journal of a very celebrated institution, to the
effect (T quote textually) that “this dreadful malady is usually a surgical
disease.”

It is irue the author of this remarkable statement is a gynswecolo-
gist, and we know that gynmeologists are particularly sanguine in
regard to operations. The results actually given by the writer do not,
however, hear out his contention. TIn 23 cases treated by the combined
wire and electrolysis method, relief of pain and other symptoms
occurred in nine cases, or 89 per cent., and possibly life was prolonged,
lut in 10 cases, 43 per cent., “death was probably hastened.” Four
cases, {hree thoracic and one abdominal, were cured, but, says the
writer, “here we musi speak with reserve, for knowledge of the living
patient or proof gained by autopsy are at our command for but two of
these cases.” No doubt aneurisin of the aorta is in the vast majority
of instances a hopelessly fatal disease, but cannot many of us point to
cases in which the symptoms have been markedly alleviated and life
prolonged for many months, even of comparative usefulness, by periods
of rest in bed, restriction of diet and drink, and possibly the use of
iedide of potassium? Suneh measures at least have no tendency vo
shorten life. '

1t would not need a great stretch of the imagination to conceive
that in the not distant future, some daring surgeon should devise a
“valvnlotome™ by means of which a button-hole mitral valve might.
Le safely incised and then dilated, or taking the opposite condition,
an instrument for “ taking in the slack * and shortening up the ckordw
tendinea.

We have long since cecase to be surprised at anything. One might
well ask if there is anything else left for the physician. The infections?
ls not the hope of the future in bacterio—and serum—therapeuties,
¢nd here again, is it not the bacteriologist, the laboratory worker, who
discovers the antitoxins and the curative and prophylactic sera that
the physician uses in his daily practice? Moreover, preventive medicine
is ever narrowing this field of action, and we may look forward to ‘the
state of affairs portrayed some years ago in a caricature of © Punch 7
where a long procession of disconsolate physmmns is rcpresented
wandermw the streets of the model city “H: ygem crying \\'1th one voice

“we have no work to do.”
It may seem strange to you that in an Address in Medxcme I
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should so inconsistently raise the pean of victory for surgery and
‘bacteriology. . Believe me, this is not done in an envious or carping
spirit, but merely to illustrate the fact that in the matter of the
successful treatment of disease, the surgeon and the bacteriologist have
undoubtedly made greater strides than the physician, though in the
purely scientific aspects of professional knowledge I think it must be
admitted that the physician has at least equalled the atbamments of
his surgical colleague.

The chief advances in medicine (using the term in 1ts restricted
sense) have been in the elucidation of obscure points in etiology, the
more accurate description of the clinical phenomena of disease, and
the improvements of methods of diagnosis.

To a few of these I would especially like to draw your atfention
The field being so vast and the labourers so many, it would be impos-
sible to do justice to the whole subject, and I trust you will forgive
me if I take as illustrations a few of the more common affections which
form the bulk of the daily experience of the physician.

Among .these, pulmonary tuberculosis claims the first place on
“account of its extensive prevalence and the prominent place it occupies
_in the mortality statistics of nearly cvery country on the face of the
"globe. Since the epoch-making discovery of Koch, nineteen years
‘ago, there is surely no one, whose opinion is worth considering, who
does not recognize that tuberculosis has been finally and definitely
removed from the group of so-called constitutional diseases, to occupy
ite rightful place among the specific infective diseases.

The recognition of this fact has profoundly modified our views in
many directions. Heredity as a factor in the tiwnsmission of tuber-
culosis has lost ground in proportion to the ever multiplying proofs
of the frequency of infection, and though it cannof be denied that a
certain bodily condition, made up of many as yet imperfectly defined
elements, does form a favourable soil for the growth and multiplication
of the tubercle bacillus, it also cannot be denjed that an individual
inheriting such a bodily condition, if removed from all the known
sources of infection and placed in a suifable environment is not more
liable to.develop pulmonary tuberculosis than his more favourably
constituted fellow-being, Many of the so-called hereditary cases of
pulmonary tuberculosis are nothing more than examples of family
infection, -one member after .another of a famlly becommg infected
through -2 penod extending’ perhaps .over many years: -Most - of “Us
could cite cases in support of this view; I know .of several thiat éan
be explained satisfactorily in no other manner. It would be interesting
to know whether this method of family transmission, what might be
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called pseudo-heredity, is to be observed more frequently in the country
and in small towns than in the larger centres of population. City folk
change their domicile more frequently than the inhabitants of rural
districis, and one would expect that family infection would be found
more frequently in the case of families who had occupied the same
house for a long term of years. ‘ ‘

A medical friend praclicing in a small village in the Province of
Quebec, a health resort for city people in the summer, told me that he
had come to the conclusion that sv far as his district was concerned,
pulmonary . tuberculosis, which was quite common there, was in most
instances due to family infection in the domicile.

That house infection, whether of members of the same family or
of subsequent occupants of the infected house, is a very common factor
in the spread of tuberculous disease can hardly be doubted when one
cxamines the mups of districts in cerlain citics, where the infected
houses have heen plotted, showing the frequency of tuberculous’ cases
in certain houses, while the immediately adjoining dwellings: have
remained free from any cases of tho disease. Public ordinances for-
bidding spitling in public buildings and factorics, and in tramways,
railway carriages and other public conveyances, are no doubi very
useful, hut I am convinced the danger from such sources of infection
iz infinitesimal compared with that incwrred in living from year to
yoar in a Lieuse that is, or has been infected by one or more individuals
suffering from chronic pulmonary tuberculosis, and until strict disin-
fection of such infeeted domiciles becomes the law and is serupulously
carried out, we must not expeet to see any great diminution in the
incidence of pulmonary tuberculosis. No doubt if proper precautions
were taken by the infected individual in the regard to the disposal of
his expectoration the danger of infection would be minimized, but
knowing how rarely such precautions are systematically observed by the
patient or enforced in any but a half-hearted way by most physicians,
except in sanatoria, it seems hopeless for the present to expect any
diminution of house-infection by this means. It might scem super-
fluous at the present time to insist on the necessity of early diagnosis
in tuberculous disease of the respiratory passages, were it not a fact
that in se vory many instances the diagnosis is still made too late—not
necessarily {oo late for a fair prospect of arrest or even cure of the
disease—hut foo late in the sense that it might and should have been
made ecarlier, and have saved the patient both time and expense in his
subsequent search for health. I am not going to weary you with a
recital of all the subjective and cobjective signs that. point to early
tuberculous infecticn of the lungs; any properly trained physician’
Iknows these.
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. Failure to make an early diagnosis'is due too offen to sheer care- -
" lessness or hurry on the part of the physician—to errors of omission
rather. than of commission. -A hasty examination, wi ith only a few
_square inches of the upper part of the front of the chest exposed, or
worse still a perfunctory so-called auscultation through two or three
thickness of clothing, results in a diagnosis of a “cold” or a “bron-
chial catarrh,” and meanwhile the the bacilli ‘are doing their work
thoroughly.

A curious thing is that very often the diagnosis is persisted in,
though the “bronchial catarrh” has not “ yielded to the usual reme-
dies,” and something more radical in the drug line is then tried. It
ought to be an axiom that any “ cold” or “ bronchial catarrh™ that has
lasted a month is to be looked upon with the greatest suspicion, and
calls for a thorough examination of the respiratory tract, if that has not .
already been done. ‘

And indeed, why .wait so long ¢ There is, morcover, no excuse
for not etammmo the sputum for tubercle bacilli in all cases of discase
‘of the respiratory passages. If one does not possess the material, or is
not familiar with the simple technique, required for this examination,
is it not a very easy matier to thinly smear half a dozen microscope
coverslips and send them, or perhaps better still a specimen of the
sputum in a clean bottle, to the nearest hospital that possesses even
the most elementary clinical laboratory? A patient will not object
to a fee for such an examination if it be made clear to him that it is
a necessary preliminary not only to the diagnosis of his ease but to
its suceessful treatment. Thorough physical examination of the chest
and routine examination of the sputa would certainly save a number of
patients from a long and too often eventually fatal illness. In a few
cases the examination of the sputum may not be conclusive, while the
physical signs and the subjective symptoms still point strongly to tuber-
culous disease. If possible in such cases the patient should be tested
with tuberculin—bhut, I repeat, such ecases are rare.

It is to be supposed that once the diagnosis is established, and
that early, the patient is to be told frankly what is the matter with
him, and urged to place himself in surroundings most favourable to
speedy recovery from his incipient infection.

Practically this means that he must have rest in the open air, and
as abundant a diet as his digestive organs will ‘admit of, preferably
in those climatic swrroundings which we- know. from experiénce-'afford
the largest percentage of recoveries from incipient pulmonary .uber—
culogis, The first iwo desiderata, rest and food, can he obtamefl
anywhere and by nearly everyone. 1t is in regard to the last that the
difficulty lies.
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Social and domestic questions arise in very many cases that nuhtate'
against change of domieile, but by insistence these may often be over-
come. Speaking generally, one does not usually get well from tuber-
culosis in the locality in which is was contracted, and yet with those
that for one reason or another cannot or will not change their residence,
much may be done by insisting that if they remain at home they must
live as they would do, were they sent to the Adirondacks, the Lauren-
tians, the Canadian Rockies or Colorado. -

Before leaving the topie of pulmonary tuberculosis I wish to repeat
the opinion already expressed, that pleurisy with serous effusion, the
so-called pleurilis ¢ frigore, is in the vast majority of instances a mani-
festation of tuberculous infection. This conception, advaunced some
twenty years ago by the French clinicians, especially by Landouzy, and
hased on evidence of a clinical, pathological and experimental nature,
is certainly gaining ground. Osler expresses himself decidedly of this
opinion. “I confess (he says) that the more carefully I have studied
the question the larger does the proportion appear to be of primary
pleurisies of {uberculous origin.” The evidence rests on the following
facts:—

Firstly, in a number of mﬁt;a.ncea, undoubted evidence has existed
of prior or concomitant tubercu]ous mamfeatatlons in the pleuritic
pamm

Secondly, in individuals who were apparently healthy before the on-
set of plewrisy, and who have died during the period of ‘active effusion,
the post-mortem examination has proved the fuberculous nature of
the pleurisy. ‘

Thirdly, a large number of cases that have recovered from pleurisy
with effusion sooner or later present unequivocal signs of tuberculosis,
usually of the lungs. This is so common that I never fail .to ask a
tuberculous subject if he has ever had pleurisy with effusion, and though.
I cannot give you exact statistics, it is remarkable how often the answer
is affirmative.  The experimental evidence, however, is even more
conclusive.

Guinea-pigs inoculated with a sufficient quantity (15 cub. em.) of
the serous exudate succwmnb in very large proportion to miliary tuber-
culosis. Tt is true that even carveful microscopic examination of the
serous exudate fails in most cases to reveal the presence of tubercle
bacilli, but it must be remenibered that the bacilli are few in number
and the effnsion usnally copious, so that the inoculation test with
massive doses of serum, is more likely to prove positive than the search
for hacilli.

The experimental evidence is further strengthened by the fact that
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a large number of patients with serous pleurisy react to &uberculin,
even when there is absolutely no evidence of tuberculous disease in
the viscera.

The recognition of the tuberculous origin of serious pleurisy has
somewhat altered our opinions as regards the proper treatment to be
adopted in such cases, particularly in the matter of the removal of the
effusion by tapping. It has been shown that the exudate contains a

small smount of tuberculin, and the absorption of this is believed to
produce at least a temporary immunity against further extension of
the tuberculous process in the tissues. .

. Certain it is, that serous pleurisy tends, more than any other iuber-
culous lesion, to run a more or less definite course and to end spon-
taneously in recovery. 1f this be so, it follows that tapping ought not
~ to be performed carly and often, but should be reserved for those cases
“in which an excessive amount of fluid threatens cither, immediately, the
proper functioning of the circulatory apparatus, or, ultimately, the
integrity of the lung from too long continued pressure.

Another corollavy is that the subjects of serous pleurisy, should in
their convalescence have the seme treatment as individuals suffering
from incipient pulmonary tuberculosis, that is to say, hyper-alimentation
and a more or less prolonged sojowrn in suitable climatic swrroundings.
In any case it is well to keep such patients under close observaiion for
the first indication of pulmonary involvement. ‘

" Turning now to typhoid fever, which next to tuberculosis is one
of the most wide-spread of the infections, there is little that iz new to
be said concerning its ctiology. That it is of microbic origin is now
universally- admitted, and that it is mainly a2 water-borne and easily
preventible disease is no less true, as has been demonstrated on a large
scale in several commmunities. For its appalling prevalence in most of
the large centres of population in America, and in many of the smaller
ones, we have to thank the apathy, not to say eriminal negligence, of
our municipal governing bodies in matters relating to the public health.
They are toc busy granting important franchises for nothing to
powerful corporations and letting out public contracts to the highest
bidders to have time to give such an unproductive matter as the health
of the citizens they represent. Take the city of Montreal, for instance.
How can the municipal council be expected to take serious and inteli-
gent action in the prevention of typhoid fever, which is at all times
endemie, and too frequently attains the proportions of epidemic distri-
bution in that city, when sectional bickerings and the narrowest ward
politics prevent us from having cven an approach to adequate accom-
modation for actual cases of the more virulently contagious diseases?



506 LAFLEUR—THE ADDRESS IN MEDICINE,

But, really, the question is too-depressing to dwell upon, and I
crave your atiention for a few remarks on the treatment of typhoid
fever in general, and in particular on the diagnosis and treatment of
its most formidable event—perforation of the bowel.

A fairly extensive experience of this disease may give a certam
personal flavour to what I have to say, and for this I apologise before-
hand. In the matter of diet, to begin with, I may say that my opinions
have undergone a considerable, and, I trust, a salutary change. That
an exclusive diet of milk and animal broths is the ideal one for the
enteric patient, is at the present time untenable. Brought up in this
faith, I have since many years, entirely abjured it, and in common with
many others of more extensive experience, I am in the habit of allowing
the patient to take throughout the course of his illness, such articles
as gruel, custard, oranges, jellies, soft-boiled or poached eggs, clear
soups and purées, milk toast and even scraped beef, provided always that
such food is well borne by the stomach and does not produce intestinal
disturbance. Such a dietary appears to he innocuous, and certainly
relieves the monotony of frequently recurring libations of milk.

1 am & frank advocate ot tue treatment of typhoid fever by hydro-
therapy, according to the method of Brand, or a slight modification of
it.  None of the objections urged against this method, «nd they are
many, and some well-grounded, ought to weigh in the balance against
the mass of evidence that points to ultimate good for the greatest
number. IHydrotherapy is not, and never has been, claimed to be a
specific trealment. It is antithermie, tonic to the cardio-vascular
system, sedative and tomic to the nervous system, and eliminative
through the renal organs, but it is not bactericidal or antitoxic. Doubt-
less in the near future the ideal treatment for the infections in general,
a reliable antitoxin, will be discovered, and indeed we have the promise
of this in the partial success of the recent prophylactic inoculations
practised in the South African campaign and in India. Pending this,
1 refuse to be led away by any Ignis Fatuus of antiseptic or elimina-
tive treatment based, if not on erroneous ideas of the pathology of the
disease, at least upon an unreasonable faith in the cfficiency of small
doses of feebly antiseptic substances upon the length and breadth of
the intestinal mucosa and, still more incredible, upon micro-organisms
distribuied in the deeper tissues, the viscera and the circulating blood.

In the whole field of medicine there is probably mnothing that ealls
for more careful investigation of clinical phenomena, a nicer balancing
of probabilities and a greater judgment than the early detection of ty-
phoidal perforation; and its immediate corollary, the advisability or the
non-advisability of operative intervention. Theearly diagnosis, that is,
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sufficiently early to afford a reasonable hope of success for the surgeon,
is fraught with many difficulties, and even the most experienced clini-
cians have made mistakes, on the one hand diagnosticating a perforation
wheve none was found to exist at the time of operation, or on the other,
deciding against perforation which an autopsy subsequently revealed.
Uncompheated typhoid is, so far as the abdominal symptoms are
concerned, usually a painless disease. 1t is frue that transient
meteorism and diarrhcea (especially if profuse), may be accompanied
by wandering colicky pains in the abdomen, but the occurrence of
sudden, severe, localized abdominal pain in a typhoid patient is to be
held as very strong evidence of perforation of the bowel, or at least of
a localized peritonitis immediately preceding a perforation.  This
should in all cases be a note of warning, and if it be associated with
rigidity of the abdomen on palpation, it is difficult not to draw the
immediate inference that perforation has actually taken place. There
may at this early period be very little constitutional disturbance.
Probably the pulse rate will rise, but I am convinced that any reliance
on variations of the temperature curve as an aid to the diagnosis is
unwise. Nausea and vomiting will not necessanly be present, and to
‘wait for meteorism to develop is not making an early diagnosis. The
“point that I wish to make, however, is that in making an early diagnosis
" the inferences drawn from the local signs in the abdomen should
- outweigh those derived from the general condition of the patient.
* No reliance is to be placed upon an increase in the white elements
of the blaod as an indication of early peritoneal infection. Of this we
have had several instructive -examples quite recently in Montreal.
Delirium or a stuporose condition and excessive meteorizm vastly enhance
the difficulty of early diagnosis of perforation, and indeed may make 1t
impossible. This, it may be said in passing, is no small argument in
favour of hydrotherapy, for delirium, coma and meteorism are of the
. Tarest occurrence in patients who have been systematically bathed.
Given an early diagnosis of perforation, should the patient be

given the chance for life that is afforded by surgical intervention?
Undoubtedly, yes! in many, probably the majority, of the cases.
Medically treated, perforation is practically a hopeless condition from
the outset, and surgically treated, the patient has at least a chance of
recovery—how much of a chance it is yet too early to say, for we must
have a larger experience and more extensive statistics, but even those we
have are quite encouraging. It must be admitted that there are some
cases in which it is better, however reluctantly, to let the: ‘pdtient-die
with the peace of mind and body borne of adequate’ “doses: of morphm,
than to hasten his.demise by a few hours for the sake of v1ew1ng later
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at the autopsy, an intestinal suture that is al! that it should be, im-
pervious to gas and liquids. These are the cases that are the most
worrying and in which a sober judgment is most needed. It is dif-
ficult to say in a general way what leads the physician and the surgeon
to agree upon the non-advisability of operation. Sometimes it may be
the rapid onset of signs of general peritoneal infection, sometimes a
very rapid pulse or cyanosis, sometimes the age or general condition of
ihe patient, sometimes in prolonged cases, a fear that an operation would
be the proverbial last straw. If the patient be in good condition this
last consideration nced not trouble the practitioner, for it does not
appear ihat the operation, even if it should turn out to be an explora-
tory one, (which has happened more than once) diminishes the patients
chances of recovery from the typhoidal infection, or materially alters
the subsequent course of the illness. Finally, as regards the time for
operalive intervention, it seems to be the latest opinion that, if possible,
the operation should be undertaken not later than twelve hours after
the occurrence of the first symptoms, but that the patient should be
allowed to recover from the actual, or supposed shock immediately
following a perforation.

I fear I may have become wearisome with details of what may not
be a “live issue” with many of you, and that little time is left for other
topies worthy of at least a brief mention. Among these, few can lay
claim to greater interest than the diagnosis of meningeal inflamma-
tions in the light of two comparatively recent, and as yet insufficiently
appreciated, methods of physical cxamination—Kernig’s sign and
rachicentesis, or, as it is better known, the lumbar puncture of Quincke.
Both of these procedures are really very valuable additions to the
physician’s diagnostic armamentarium, the first enabling him to aﬂirm
or deny the existence of meningeal inflammation in general; the second,
in addition, affording him a certain method of dlﬁerentmtmg the
various forms of meningitis according to the bactenal specles that is’
the cause of the inflammation.

Kernig, a Russian physician, descned in 1884 ¥:? physmal s1gn
which seemed to him to be present exclusively in affections of the pia.
mater, and pariieularly in those attended with mﬂammahon “This
sign consists in a tonic contraction of the flexor muscles of the thighs,
when the thighs are at a right angle with the body and the lecrs ex-.
tended upon the thighs.

In a healthy individual it is possible to e\tend the leg completely,
or almost completely, with the thigh in such a. posxtmn while in-a
patient suffering from meningitis it will be-found-that, s001.: after the
leg has been extended a little beyond a right angle with the thigh, a
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progressively increasing resistance to further extension is offered by
the marked tonic contraction of the muscles at the back of the thigh.
1f the attempt to extend be persisted in, pain in the lumbar region is -
produced, and instead of a further cxtension of the leg being cifected,
ihe pelvis will be raised. '

The sign may be elicited in two ways, cither by having the patient
sitting straight up on the edge of the bed, in which case, extension of
the leg to a certain point immediately produces the phenomenon, or,
with the patient lying flai on his back, the thigh is first brought to a
right angle with the body, and the leg then extended until ﬂe\or
spasm is observed.

It is remarkable that such an easily recognized s}‘gn should have
attracted buf little notice, and that not very fuvorable, for 14 years.

A revival .of interest in this iest was inaugurated by the publica-
. tion of Netter's statistics in 1898 and 1899, and those of Herrick, of
Chicago, in 1899. ¥rom these it appears that Kernig’s sign was found
in ninety per cent. of all cases of meningitis.

‘In 100 cases of disease other than meningitis Herrick found this
_sign in only two; in one of these there was a cerebral lesion (subdural
heemorrhage), in the other a local cause of comtracture in the lower
ektrelllit)’.

Before applying this test it is necessary to exclude any local cause
for flexor contracture; such as arthritis of the knee or hip joints, orgamc

. disease of the spinal cord, and sciatica.

Though no entirely satisfactory explanation of this phenomenon

has as yet been advanced, it is highly probable that it is partly due to.
_an exaggerated tonus in the muscles at the back of the thigh. -

The lumbar puncture of Quincke, is a less simple means of ‘detect-'
ing meningeal mischief, but affords at the same time more definite .
information. i
_ Proposed by Quincke in 1891, this method of diagnosis, wag not
utilized to any extent, in America at least, until five or six years ago,
and even now has not obtained the general recognition that its value
entitles it too. In a text-book of Medicine published this year in
England, I find no mention of lumbar puncture as a means of diagnosis
in meningitis. The technique is mot difficult. The patient lies in
bed on the right or left side, according to the choice of the operator,
with the back well bowed, the knees drawn up toward the abdomen
and the head and neck well bent forward. To ensure stability in this
‘ posﬂ:mn 1t is Well to have a, ﬁrm plllow ‘or 'sand-bag, under the flank:
and -abdornen; and an assistant holdmtr the patient’s lc(rs and_ shoulders,
to prevent movement of the spine’ d\mn« the puncture. The lambar
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region of the spine is thoroughly scrubbed with soap and water, and
then washed over with sublimated alcohol. “Having previously disin-
fected his hands, the operator selects either the second or the third
lumbar space, which is usually easily located and may be marked be-
ferehund, and an arca of skin the size of a five cent piece over the
middle of cither of these spaces is made anmsthetic by a sub-epidermal
injection of cocaine. An aspirating ncedle of small calibre, not less
than four and "onc-hall centimetres long for children, and seven
centimetres long for adults, previously sterilized by boiling, is then
slowly thrust forward and a little upward and inward into the space
seleeted, one centimetre from the median line. As the spinal dura is
pierced a sensation will be felt as if the point of the needle were geing
through a thin and tense bladder of india-rubber. When this occurs
the operator should stop, and almost immediately the cerebro-spinal
fluid will begin to flow from: ithe ncedle, usually more or less rapidly
drop by drop, but sometimes in a distinet jet.  The fluid should. be
collected in a sterilised test-tube for microscopical and bacteriological
examination. 1t is not as a rule necessary or advisable {o exhaust the
fluid with a syringe. The needle is then withdrawn, and the seat of
the puncture may be smeared with collodion. The quantity removed
varies a good deal, but it is common to get from 10-20 c. c. in cases
of meningitis. The character of the fluid as it collects in the tube
gives important information, apart from any further examination. If
absolutely colorless and clear, it is normal cerebro-spinal fluid; if only
slighty iurbid and of a very pale straw yellow tint, the case is almost
certainly one of tuberculous meningitis, and if quite turbid and rapidly
depositing a sediment, it is most likely to be either cerebro-spinal
fever, puenmococcus infection, or some secondary septic meningitis.
In any case, turbidity of the fluid, however slight, is due to cellular
elements, and cellular clements mean an inflammatory process, normal
cerebro-spinal fluid being free from cells.

Microscopic examination of the sediment shows mainly two types
of white blood cells, the ordinary polymorphonuclear leucocyte, or pus
cell, and the small mononuclear leucocyte, or lymphocyte, with large
nucleus and a thin rim of protoplasm. It is constantly found that the
pus cell is found in large numbers in cerebro-spinal fever and the
seplic forms of meningitis, while the lymphocyte is almost the only
cell found in {uberculous meningitis. Bacteriological examination of
dried cover-slip preparations of the sediment shows the diplococcus
inbracellularis meningilidis of Weichselbaum in the case of cerebro-
spinal fever, usually in considerable numbers, while a careful search
may reveal a very few tubercle bacilli in tuberculous meningitis. In
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the other forms we find the pus organisms or the diplococcus of
pneumonia. In suspected tuberculous cases, the bacilli being usually
very few and hard to find, it is better to use animal inoculations, if .
absolute proof is desired. I wish to insist however, that a very slightly
turbid and coloured fluid (almost like Monfreal water) with scanty
sediment containing dlmost exclusively the small celled leucocyte,.is
practically evidence of the tuberculous nature of the meningitis.

Lumbar puncture is not a dangerous operation, if carefully and
aseplically carried out, and personally 1 have not seen any harmfuk
results following it, though it is stated that in some cases of cercbral
iumor unto“md symptoms have been observed Irom a too sudden
_lowering of the intracranial pressure.

One wouId suppose that Chlorosis was a disease about which little
that was mew. could be said. We are thoroughly familiar with its
symptoms and with its clinical course: its predilection for the female
sex, its frequent association .with latent pulmonary tubercwlosis, or
with ulceration of the stomach, and the fact learned from repeated

_experience, that with rest, fresh air, good food and the exhibition of
" {erruginous preparations and laxatives the great majority of chlorotics
are eventually restored to health. We know further that the blood
‘count in such cases very constantly shows a notable diminution of the
hemoglobin value in the individual red corpuscle with very little, or
no reduction, in the actual number of the red blood cells. '

‘Though no definite or satisfactory explanation of the relative poor-
ness of the hemoglobin in the corpuscles had been given us, we had

" been taught that it was due to a deficiency in the production of hemo-
globin—a defective heemogenesis—the underlying cause of which was
more or less obscure. '

It would seem, if certam recent experxments are substantiated, that

~our ideas of the ultimate etmlogy of chlorosis must be entirely modi-
“fied.” T refer to-the work lately carried out in the pathological labora-
. tory of Qubens‘(}ollege, Belfast, by J. Lorrain Smith. The details
 of these expenments are too technical to be entered into on the present
oceasion. It will be -sufficient to say that the method consists in
administering a given volume of ‘gaseous carbon monoxide to the
patient and estimating from this the total oxygen capacity of the
blood, hsemo«lobm havma the same degree of saturation for both of
these gases. - The total oxygen capacity, or in other terms, the total
amount of haemowlobm, having been thus ascertained, the volume of
the blood is estxmated by comparihg a meacured quantlty with an
equal sample of ox-blood, of ‘which the oxygen capacity per 100 cc.
has been determined. Applied to the investigations of the different
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forms of ansemia, this method gave instructive results, the most im-
portant of which was, that the total volume of the blood was much
more variable than the total amount of haemoglobin.

It was found that in chlorosis the volume of the blood was increased
in proportion to the severity of the disease, the total amount of hemo-
globin at the same time remaining approximately normal. This in-
crease of the normal plasma of the blood is accompanied at first by an
increase of the cellular elements, and consequently, since the total
haemoglobin remains the same, we have a diminished amount of haemo-
globin for each corpuscle. In chlorosis, then, there is a condition of
hydraemie plethora, which serves to explain many of the clinical pheno-
mena of the disease—the dyspneea and the rapid action with hyper-
trophy and dilatation of the heart, necessitated by the larger amount
of blood that is to he driven through the pulmonary and systemic
vessels. Probably also the functional cardiac murmurs are due to
over-distention of the vascular system. Though the author does not
mention it, is it not liketly also that we have in this demonstration an
explanation of the unquestionable fact long ago insisted upon by the
late Sir Andrew Clark—though for an entircly different reason—that
purgatives which deplete the circulation ave of the greatest value in the
treatment of chlorosis?

In the sphere of etiological research nothing more brilliant has been
accomplished in the last few years than the discovery of the mode of
infection in malaria and yellow fever. In the case of malaria we have
been able to follow step by step, in both medical and non-medical
current literature, the accumulating proofs that suctorial insects are
the chief, if not the only, agents in the transmission of this disease
{rom one person to another.

Through the initial labours of Surgeon Major Ross, of the Indian
Medical service, and the subsequent investigations of Grassi, Bignami
and Bastianelli, in Italy, and of the Sierra Leone Commission, it has
been. definitely established that certain moaqmtoes of the genus
anopheles are the habitual intermediate hosts of the malarial parasites
of men, that these parasites undergo certain changes in the bodies of
mosquitoes infected by them, and that such infected or as they are
now termed-—malariated mosquitoes, are capable in turn of conveying
malarial infection to human beings. It has further been shown that
protection from mosquito-bites is the most effective means of prevent-
ing the infection of the individual by the malarial parasite, and that
where the malaria bearing mosquito does not exist, malaria as an
endemic disease is unknown.

By these researches a flood of light has been thrown upon the dis~
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tribution of the malarial fevers, and a satisfactory explanation afforded
both of the peculiarly localised endemic character of malaria, and of
its different incidence in localities possessing the same climatic, tellurie
and geographical characteristies.

For a similar elucidation of the vexed problem of yellow fever infec-
tion Science is indebted to the labours of Surgeon Walter Reed of the
United States Army and his collaborators in Cuba. In this case the
infective agent of the disease is as yet unknown, Reed having conclu-
" sively proved that the much talked of dacillus icleroides of Sanarelli

stands in no causative relation to yellow fever. :

The investigations, undertaken during the winter of 1900-01, were
directed entirely to the mode of infection and were carried out with
a precision and thoroughness that compel acceptance of the results
obtained. They form indeed a model for similar scientific research
and will be a lasting monument to the industry and competence of
their authors. In a carefully selected cxperimental sanitary station,
protected from infection from without by the most stringent regula-
tions and under daily medical supervision, 2 number of non-immune
individuals were subjected, with their full consent, to the repeated bites
of mosquitoes (Culex I‘asexatus) that had previously fed on the blood
of yellow fever patients in the second and third day of their illness and
had been kept not less than twelve days at an average temperature of 82
degrees. As a result of this experiment four out of five of the indivi-
duals bitten developed an attack of yellow fever in from forty-one hours
to five days and seventeen hours, while the other non-immunes who
had not been bitten remained entirely free from the disease In the
one negative result, it was subsequently found that the mosquito used
in the experiment had not been kept at the temperature required to
develop infective power. When this little epidemic of yellow fever
had subsided, a sixth non-immune was inoculated with a positive result,
making five successful inoculations out of six. In another series of
experiments, blood from yellow fever patients was injected subcutane-
cusly into non-immunes, with three positive results and one negative
one. Again, to decide whether or no yellow fever is conveyed by
fomites from hedding or clothing soiled with the secretions, discharges,
or blood of yellow fever patients, non-immunes were exposed for a pro-
longed period to such possible sources of infection with an entirely
negative result in cvery case. The conditions under which the expen-.
ment had {o be performed are so s_rmesome ‘md Jevohmg, such as the.
wearing of the unwashed and foully—soﬂed bed c]oth‘ncr of ve]low :[ever
patients, and worse still, that it.is a.-marvel that any huran being
could consent to be subjected to it. Finally, to determine how a house

34
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became infecled with yellow fever, a ome-room, mosquito-proof, but
thoroughly ventilated building was erected and in this were set free a
number of mosquitoes that had bitten yellow fever patients. Two non-
immunes were then allowed to entér this building and remain only
long enough to get bitten several times, about half an hour. One of
these men developed an attack of yellow fever in a little under four
days. On the other hand two non-immunes slept in this building for
eighteen conscculive nights, protected by a wire screen partition from
the mosquitoes and both remained in perfect health. It is hardly
possible to over-estimate the importance of these very conclusive
observations. Not only will the prophylaxis of yellow fever be estab-
lished on a thoroughly scientific basis, but a vast amount of needless
and iroublesome disinfection will be saved to those who have either
aciually come into contact with yellow fever patients, or are returning
from a locality where yellow fever is prevalent.

1 cannot conclude this already too lengthy address without thankmv
you, Mr. President and gentlemen, for the honour you have done me
in affording me the opportunity of addressing you to-night, and while
I regret that my remarks have fallen so far short of the importance of
the occasion, I assure you that I shall cherish a vivid remembrance of
your unfailing kindness and whole-hearted hospitality, and of the very
pleasant days-spent in and about the beautiful city of Halifax. ; ~
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GE.\‘TLEMEN or TE GRADUATING CLASS t—

. It i& my pleasing duty this year, on the part of the Faculty, to briefly
address you on this, to you, great occasion of your attaining to the
Degree of Doctor of Medicine and Master of Surgery of this University.

Let me then first extend to you our most hearty congratulations on
this auspicious occasion, and to say how great an honor I feel it to be,
that I am thus permitted to be the first, metaphorically speaking, to
take you by the hand. Believe me, gentlemen, this is no empty_form
of words. Who, I ask, can so heartily sympathize with you and enier
into your feelings as your teachers, who have been for years straining
their cnergies in your interests, and have themselves passed through
similar experiences. I cannot but recall how, thiriy-five years ago, I
occupied a position like yours to-day and proudly if blushingly rececived
my degree at the hands of our late noble, gifted, and high-minded
principal, Sir William Dawson. No words of mine are likely to influ-
ence or enhance your estimation of the value of the parchments you
have thus acquired, but I cannot refrain from reminding you that to-
day you graduate from a medical school whose curriculum is equalled by
few and excelled in severity by none on this Continent, and we proudly
point to the approval of a discriminating profeszion and public, as
shewn by a steadily increasing number of candidates for our degree.
‘We are constantly stiffening our requirements and narrowing our portals .
_but-the number of our students constontly increases and in the session
just closed has reached a figure never before equalled.

Gentlemen, it is customary, and we belicve it to be the duty of those
who have been your teachers, when you are thus dismissed, when the
bond which has linked us for four years as preceptors and pupils is to
be severed, to improve the occasion by addressing you a few words of
counsel and-warning. ‘Success in this- the tPI‘OfGaSlOIl ‘of, your: choice,
is of course the obJect of your. ambition. W1th .all our” hearts, gcntle-
men, we wish you that success in the best sense of the word. We have
endeavored to impress you with the fact that if you are to succeed in
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such a sense, you must deserve it. By a successful carcer 1 do not
mean that of necessiiy it must he a long and brilliant one. There are
many obscure-village practitioners who, in reality, are more successful
than others who scem to float on the highest wave of worldly prosperity.
To the country or village practitioner are given opportunities for the
development of independent judgment and self-reliance, faculties or
lqualitics which often remain lateni in his brother of the eity with
ample opportunilics for consultation when he is in de sep water. In
this way there are ofien developed in the country such men as we do
not often sce in the eiiy.

If in seleeting the profession in which you this day graduate, you
have looked at what is the true end of knewledge and work,—to
relieve the suffering and to minister to the comfort of man’s estate,
io leszen the sum of human sorrow on earth,—you have chosen a profes-
sion which yields the fullest satisfaction to your aim and the highest
scope to your work. You lave, during the last four years, been learn-
ing in order to act, the end of all knowledgs being action and the end
of all action ought to he to promote the welfare and progress of man-
kind wpon carth. In no profession are ihe opportunities for doing
this gosd™work so great and constant as in ours. To the least of us as
to the greatesi, occasions of tender sympathy and patient help occur
every hour in the daily routine of our work; and no profession there-
fore rests so litile for appreciation upon any adventitious circumstance
of {ime or place, or so little needs extrancous titles of honor to give it
dignity and respect. Put a doctor in the midst of the wildest savages
and they will respect the medicine-man, when the-lawyer’s fluent sophis-
iry and the preacher’s pathetie e]oquenee may not gain them considera-
tion, or save them from death. Associations whlch send missionaries
to the heathen constantly recognise this fact. Protected by his medical
skill David Livingston pas sed unharmed and esteemed among the
savage {ribes of Afmca.

To-day, gentlemen, you enrol in the great band of -workers of our
profession at a time when the position of medicine in the estimation of
the race, and when its capacities for the prevention of disease, the
saving of life and the relief of human suifering, are far in advance of
what they ever have heen,—far in advance of what they' were even
twenly years ago.

There are many important functions to perform and positions you
will oe called on to fill, other than those of a strictly professional capa-
city. The family physician is, now-a-days, often the most trusted
counsellor and adviser. He occupies the same position as did the priest
of old. ITence, without doubt, he has vast influence for good, but also
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possibly for evil, if not properly excrcised. Perhaps this s going too
far. At all.events it is safe to say that the field .is divided between
the clergyman and the physician.

You Wvll thus be called upon in season and out of season to advnse
families and individuals. Your ability to do this well must depend,
not only upon sirictly professional attainments but upon the position
vou have acquired in the confidence of your patients, and this will

- depend largely upon general culture,—~a knowledge of men and things
rightly used. Apart from the funciion of adviser and counsellor in
matters other than medical, the family docior exercises a great influence
upon the morals and manners of his patients. Your conduct and de-
portment should be that of educated genilemen, tidy and cleanly in
person, in-manners a pattern. You must remember that to many
families and individuals, you will be the only person except the clergy-
man who has an opportunity to exercise such an influence.

In your relations towards your patients you must preserve a judicious
reticence. Your patients have a perfect right to demand of you that
you shall keep sacred, facts concerning them learnt by you in a profes-
sional capacity. There is, as you have doubtless learnt, only one excep-
tion to this rule, and that is when you are called upon to give ev1dence
in a court of justice.

While thus keeping before you the high ideals which ought to
govern your conduct and course of action toward your patients and the
.community generally, you must not suppose that you will escape muchl
‘discouragement, ingratitude and misrepresentation. If your sensibil-
ities are keen, and those of the young doctor are apt to be so, many darts
and’ pm-pncks will fall io your lot. Some of those will be real, but
many will be fancied on your part. Beware of taking heed to the gossip
of small minds in the community in which your lot is cast. Our profes-
sion is by no means free from this class of mind, and there is nothing
some persons in every community so much enjoy as to set the village
doctors by the ears, to disturb the cordial feeling which ought to exist
between you and your professional brothers. You cannot afford to be
isolated. The occasions will be many when you need each other’s help,
sympathy and counsel. While in the conscientious exercise of the best
you can give to your patients, you will have much in the way of appre-
ciation and gratitude, but I have already told you that you must also
be prepared for much misrepresentation and ingratitude. We.doctors
get much praise when we little deserve it, and much blame when we. as
little deserve it—we must be content with an average.

You will be early impressed by the immense gullibility of human
beings, of their ¢éapacity for being humbugged. When old Thomas
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Carlyle said that the then tl.lrty mrlllona of population of the British
Islands were mostly fools, he made one of his strong statements, but
one which contained a considerable measure of truth. It may be safely
assumed that the British' Islands have no monopoly of gullible human
beings. :

An important function of modern medicine—if not the most impor-
tant, certainly one steadily growing as we make progress—the preven-
tion of discase. You will, I hope, pardon a brief allusion to certain
instances in which you may do much to prevent disease. You all know
that there seems ample evidence to show that insanity is on the increase.
The strenuousness of modern life must in the main be held account-
able. You also know equally well that in scarcely any sther disease
does. hereditary taint play so important a part in causation. The mar-
riage of persons with such tendencies is therefore a most serious ques-
tion. You will not always, probably not often, be asked for your advice
on such points, but it will be your duty to speak with no uncertain
sound, and to give it with all the necessary" tact and authonty It
will be often without avail. In these matters, few persons are dlsposed
to look to anything beyond their immediate gratification. If we were
to say to two persons passionately in love with eacl other, ‘that they
may beget children, one of whom would cert'unly die prematurely ‘of
consumption, another become insane, and a third perhaps commit
suicide, T am afraid that in three cases out of four, they would' not.
fpractice sclf-denial and prevent so great calamities, but rather self-
gratification and trust the universal plan will all protect. S

You are doubtless aware of the intimate relation between the spread
and prevalence of typhoid fever, cholera, diphtheria and other dxseaaes,
and the waler supply of houseliolds and communities; and. it is in. the
case of small towns and villages, rather than large cities, that such
modes of diffusion especially obtain. Pardon me 1f I draw your atten— .
tion to one of the most remarkable instances ever recorded—the out-
break of typhoid fever in the town of Plymouth, Mass., some years ago.
In that town of eight thousand inhabitants, one 1mpor1:ed ‘case of -the
disease, by contamination of the water supply, led to the mfectlon of
no less than one-cighth of the whole population.. One thousand cases’
of such a disease as typhoid fever, with, let us say, a mortahty of eight -
or ten per cent.—try if you can to imagine such a calamlty Now itiis
from our profession surely, if any, that the influence with local -authori-
ties, families and individuals, needful to . avert such dxsasters must
come. Here then, is an-jmportant . field: in:-which “the" “young
practitioner may do a vast amount: of good to. the commumty in which
he lives, and to Kis own reputation. I will only, further, in this con-
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nection, draw your attention to the necessity for your looking to the
sanitary condition of dwellings as affecting the health of their inmates.
The women and children of the community you live in will constitute
a large majority of your patients, and this not only because they are
more numerous, but becausc also they live more indoors and are much
more susceptible to discase-produving influences than the adult males.
On all such matters yon will find a vast amount of ignorance and apathy
on the part of husbands and fathers, frequently. baffling, with sadness.
it must be admitted, the best directed efforts to counteract them.

I take it that the great object of the largest number of you is to
obtain practice, lo get patients, and this requires time. No clientéle
well .worth having, can be suddenly obtained. A practice quickly
acquired is liable to be as quickly lost; you will therefore doubtless
have to wait. Do not be deluded by instances you may hear. of in

- which by some lucky chance a gnan suddenly works his way to fame
and fortune. The celebrated English physician, Dr. Arbuthnot; is said
“to have suddenly become a fashionable doctor by his happening to be
"at Epsom when the carriage of the Prince of Orange was upset. There
is doubtless a small amount of truth in this and similar instances. For
the most of you it will be but a waste of time to sit behind a brass
doorplate all day long doing nothing, or even drive about in a carriage
with no patients to visit. All such expedients, sometimes resorted to,
generally fail. You must wait, actively working while you wait. The
exact form of work I cannot prescribe, but it may be at home, in a
dispensary, a hospital or a medical school. You must also make your
labors known, by medical societies, by journals or by 'separate publica-
tion, and be prepared to have been criticised and perhaps condemned;
and itis well for all of us that our work should be criticised. If there
is no medical somety in your town or district one of the first thm

for you to do is to try and found one. : ERTARNE

~ While’ waiting for practlce and always throurrhout your ‘medieal
career, you must read in order to keep pace with the progress of
medical Lmowledge It is after all but a'small part that each of us
can contmbute to medical knowledge, but the sum of the contributions
of many workers amounts to much You must therefore acquaint
yourselvés with the work of others by reading books and monographs,
but especially medical journals, But the penodlcal literature of medi-
cine is exceedingly copious and sometimes of such a character as to
more than justify the suspicion that the existence of it is rather for
the.necessities of -the cditors anl writers than the hoped-for readers.
You must therefore select for this and fof | another reason——for many,;
of you mone)r to subscnbe will fall if tlme to read do. not But pardon
"me’if T say that a- single useful hint’ well -repays the: annual sub=cr1p—-
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tion to a medical journal. I make no apology for attempting to guide
your choice by advising you to-take, first, the Montreal Medical
Journal, the organ of your Alma Mater—a ]ourna,l of which those
who conduet it beheve they have just reason to be proud Then you
must take and read the London Lancet and the British Medical
Jownal. The great ability and the high profesalonal tone of their
leading artlcleb and the dlscrxmmatlon shewn in the choice of other‘
matter, give them a posntlon ‘unequalled in medical journalism. -The
‘medical man who for ten years faithfully reads these jourhals must
inevitably be a better man than his neighbour who 'systematically
neglects them.  Of Amerlcan _Journals, the Medical Record, ‘the
Medical News and the. Phﬂadelphla Medical Journal, may be selected.
These will cost you about twenty-five dollars a year. But to all of
you who aspire to a pos1t10n at all above the rank and file, who are not
content with.the bottom. rounds of the ladder, where throngs the -
erowd, I would say you must ot be content with the medical literature
of your mother tongue, you must know French and German, and if
you have not hitherto acquived them, | would begin now when for a
year or two most of you will have plenty of spare time on your hands.
As soon as you can you must get to the old world to visit the justly
renowned clinics and:hospitals of England, France and (xermany

It has been said by some that to get on in ‘medicine capltal is meces-
sary. If by capital money is meant, then I say it'is not essentlal Some
of the most successful men have had no money to, beam with.. In
fact, if you have money to invest, there are many’ waya to get a better
material return than medicine. ' The capltal essential - to ‘suceess i
brains and industry, and it may be a eomiort to ‘many. “of you to know
that these will suffice. No doubt a little money will sometimes’ grea,tlyt;
assist, but just as often it enervates or ‘paralyses. . In the. s’cudy and’
practice of medicine your tastes and objects are. ‘doubtless .varied;, but
the great majority of you must of necessity be general practmoner-
In these days of prolific specialism, some of you- may aspire to special
work thinking it easy and remunerative. Well, it may "be renumerative
in o few instances of marked success, but that it is ever easy when
successful, I deny: I would further say to those of you who aspire to
special practice that if you are to be either safe or successful specialists
you must first have a wide knowledge and experience of general medi-
cine and surgery. Success in special practice depends largely on having
acquired the confidence of the profession of the community in which
you live, and this you eannot get Wlthout attamments whlch entltle
youtoit. - . - . w A o

We have special concrratulatlons for thow of you who have attamed
to honours and prizes. They are the, fruit.of honest hard work, and we
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are pleased to know that the class as 4. whole approves I beseech you
however to avoid making improper use of them.. A short tlme ago I
was shewn a country newspaper from the’ weetern part of Ontamo con-
taining a professional card which read as follows —Dr.. . ‘

Graduate in Medicine and’ Gold ‘Medallist of MeGill, Unwer51ty 7 It 1s

true that fhe card stated facts, and while to laymen it may seem par-
donable or even justifiable to thus pubhcly make. known academ1c~
success, from the point of view of high" profesaonal tone it must. be.
deplored and condemned. So are all newspaper ‘noticesof medical

men in connection with operatxons, accidents and " the, like.” I have,'
lived long enou«rh in this City.to watch the’ careera of several men‘.
whose names were consta,ntly for a time in the newspapen " None of.
them have attained to any envmble posmon and most of them have ‘
utterly" failed. .

It must, however, be admltted that in theve days of ‘the. ublqultous_.
reporter, the medical man is not alwaya respon51ble for the appeara,ncei
of his name in the newspaper.

I believe 1 cannot better .indicate the splnt by whmh we should.
be animated in practising this professmn of ‘ours than by quoting to
you the followmg ‘words of an' eminent  surgeon:—“Our manners
sould ever be but: ‘the: expression of the hab1tua1 frame of our mind ;
and the habit and'temper of mind which should animate us in our
ministrations to the sick, I can in no way | so well indicate as by para-
phrasing the words which so expressly tell us of the Divine Physician’s
tender care and’ true sympathy for us in our soul’s sicknesses, namely,
we must be touched with a feeling of their infirmities. The refining
and elevating’ 1nﬂaenee of such true sympathy will: keep us from ever
making our’ noble office’ subserv1ent to' any ignoble end; and though
it may interfere w1tu our becommrr rich, yet it:will raise us into a
higher and purer atmosphere above the petty. ve‘\atlona and disappoint-
ments of professional life. For what, 1f by our work, we become neither
rich in worldly wealth nor great in.the world’s esteem? Surely a good
name is rather to be chosen than great riches and loving favor rather
than silver ‘and gold. . And though we may achieve no aocxal distine-
tion, we may by the Divine help, one day find, as many have found
who are now gone to their rest, ‘that the couscientious discharge of our
duty in that profession which brought us neither wealth nor rank has
been to us none other than the House of God, aye, and the very Gate
of Heaven.”

Agam, wishing you a full measure of success, and. asaurmtr you_ of:_
‘our conunued watchful 1ntereat in- your future ‘career,: I bld vou fov-.;
'my co]]eaﬂues and myaelf-—-I’arewell' , ; shes i AT :



MUSEUM NOTFS | -
(Notes on Specimens of Interest and upon Work done in the Pathologlca Museum, :
' Mch Umversmy) O . ‘

Maups E. Assorr. B.A., M.D, Assxsta.nt Carator. o

UNIQUD CASE OF CONGE\IITAL MALFORMATION OF THE HEART [

Defect of the Inlerventricular Septum, Rudimentary Right thrwle Pater:t,.
Foramen Ovale; Great Dzlatulwn ‘of Right Auricle amd Rzgkt Aurwulwr
Appendiz.

From a Case Reported by A. F. Holmes, M.D., Montreal Lower Canada, nthe";
Transactions of the Medico-Chirurgical Society of Edtnburgh, 1824, -

This specimen which presents a’ condition of great. pathological
rarity as well as of clinical significance, is also most interesting ‘to
Montrealers and to those at McGill from ‘g historical point of view.
For the name of Dr. Andrew Holmes is well-known to most of us as that
of one of the four medical men who, in 1824, initiated courses of lectures
for medical students in this City, which, in 1828, became mcorporated ‘
as the Medical Faculty of McGill University. The incorporation of the
already fully organised medical school, securing to the Colleo'c the be-
quest of its Founder.* : - o

Dr. Holmes was also one of the pioneer founders of the Montreal;
General Hospital and was connected with that mst1tut10n from ‘’his
261h year until his death in 1860. He with others founded ‘the N aturaL
History Society of Montreal, and was.its first Presulent L :

Alfred Sandham, writing of the Holmes’ Gold Medal n 1372 speaks
as follows:—“The medal was founded by the. I"aculty of Medwme in
1864 in honor of the late Dean, Professor Holmes, than whom, it may
be said, that no man ever lived more conscxen‘aously ‘and few have died
ore beloved. It is a most deserving and grateful tnbute to the
memory of departed worth, associated as it is with the name. of one
who was the Founder of the first medical school in Canada, and who
for nearly forty years remained in connection therew1th »

Dr. Holmes is said to have been a detailed and bonsciéntiou,sirathe'r
than a brilliant lecturer and he was an indefatigable student.” The

. . % The bequest of the Hon. James McGill was to take effect on condition that there
o should be. ereeted wtthm ten years on the estate of Burnside * A university or”
, collegc for the purpose of education and the advancement of learning in this Province ..

- with a compctmt number, of professors.and. teqchers t.o render such esta.bhshment ;
effectual and’ useful for the purpose mtended LAV .

"\:‘ ";'.‘
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scattered papers’ from hl: pen whzch I have been able to examine from
the journals of the time, give evidence of this; they show deep rescarch
and a. widespreéad interest extending far beyond the subject with which
he deals.  Indeed, he seems to have been a man of high scientific
gifts, ‘who ‘Jeft his mark upon his time in many. dlreCtIOIh He was
above all things a collector, was.a botanist, mineralogist and-geologist,
and left behind him a valuable herbarium and collectxons of minerals
which stil] form important parts of .the Redpath Museum, and the
Natural History Society Collections. In the Redpath Museum these
formed part of the first nucleus of whut is now one of the richest parts
of the University. I find a note by the late Sir William Dawson,
dated 1862, as follows:—

* “The new Museum contains a general co:llectxon of Zoology, a general
collection of Geology and Palwontology, the Holmes' Collection of
2,000 Canadian & Foreign minerals, the Holmes’ Herbarium, conlaining
specimens, of nearly all the plants indigenous to Lower Canada; the
Logan collection of 450 characteristic Canadian fossils, and the Cooper
collection. of 2,400 Canadian insects.” '

In the Redpath Museum his mineralogical collection is not preserved
as-a whole, but the specimens are scattered,classified among others for
teaching .purposes. All are named however “Holmes’ Collection” and
carry | the original label, a small yellow paper bearing the catalogue
number Dr Holmes gave them, written by himself. . An extremely
‘ mtereatmcr catalogue for these specimens can he seen in the Museum.

It is entn'ely in-his own writing. It shows his wide knowledge of
mmeralooy ‘and statt,s the source and date at whxch the =pemmen.a were
obtained. = : Cae

The herbarmm here is almost 'nore mterestma to us, for, from a
catalogue edited by Professor. James Barnston in 1854, but madé out
by Professor Holmes himeelf, the specimens all are seen to be from the
immediate vicinity of Montreal, collected from 1821 to 1825 and repre-
senting in over 500 specimens almost -the entu'e flora of this district.

This collection is not scattered among others but is pre;erved mtact as.
the Holmcs Herbarium.

Dr.. Holmues graduated from the University of Edinburgh, in 1819,
and the case before us was reported before the Edinburgh Medico-,
Chirurgical Society -in 1823, when he was'a yountr man of 26-and’
-~ before he could have been four years in practice. Knowing his future:
1t is very mtereshng to read this, which was probably ‘his. first paper‘-
: of 1mportance - On this -ground I truat that the above appa,rent‘
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digression from the pathological specimen forming the subject of this
paper, will be pardoned.
This specimen had stood -upon the shelves of the Pathological \Iu- -
scum for many years without a reference and its interesting history
seecmed to have passed beyond the ken of.the present generation. Dr.
Osler, however, in reply to an enquiry on the subject, stated that he -
remembered it perfectly, having ofuen demonstrated it, and directed me, .
to the Edinburgh Medical Journal in which he told me it had been :
reported by Dr. Holmes. '

I take the liberty of republishing Dr. Holmes drtlcle m toto, bothf.-'l
because in itself it presents many points of interest to! ‘us of’ modern,;“l‘
times and because it is o classically written that searoely a word can be:‘, .
omilted without loss. : s

CASE OI B ALFORMATION OF THEHEART*
BY R

A.F. Hox MES, M.D., Montreal, Lm\ er Canada

Communicated to the Medico- Chlrurgtcal Soclet.) of deburgh by Dr Alison, )
March 5th, 1823, o

The following case of malformation of the heart, is, I bel1eve umque,, :
as far as the appearances extend, though several, in -which similar -
effects on the circulation must have been produced, are.to be found.
recorded. Many of the cases collected by Dr. Farre in his Essay on’
Malformations of the Heart, resemble this in one or more partlculals,
but no one exactly. Though, from the.existence of all the parts that
are found in the natural state; it might be classed among cases.of im-
perfect double heart,.yet it may perhaps-be more correctly considered
intermediate between them and those of single heart, as from the rela-’
tions and small ‘capacity of the right ventricle,.it can be looked upon
only as the commencement of the pulmonary artery. 'The effects on
the constitution of the blood .would evidently be the same as if only
one auricle and ventricle existed.

Isaac N., ®t. 22, of a delicate.habit, had been affected from mfancy
with a palpltatlon of the heart, attended by a peculiar blueness of the
cheeks and lips, more remarkable at one time than another. The
palpitation was much increased by quick motion, and subject to aggra-

vation after any irrermlarity which a turn for dissipation frequently
attended: by pam in the reo'lon of ’Ehe heart I‘or a few. years past he .
had had & hore: severe a,ttack évery-. wmter, apparently orxo-lnatmc in

* Republished from the. Tr'xpg. Medico-Chir. Society of Edinburgh, 1824
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mtemperance, commencing with bilious vomiting and yielding to blood-

Vlettmg, eathartms ‘and’ ant1spaamodlc= Less severe aitacks occurred
. more- frequently, in most of which abstraction of blood scemed of ad-
vantage.;. That - which terminated his existence commenced on the
13th of Janua.ry by vomiting, which continued .for nearly 24 hours,
greatly anxiety and oppression and violent pain about the precordia.
He was unable to:lie except.in one position, on his back, inclining to
the left side. Any attempt to lie on his right side was followed by a
sense of pain-and suffocation, which obliged him to change his posture.
This inability of remaining on the right side was present even in health;
and if, by accident, he turned during sleep,-he was awakened by acute
pain.

To relieve the urgency of the . symptoms, blood was abstracted on
the 14th. On the 15th and 18th a blister was applied to the .chest and -
opiates, in combination with salines and antispasmodics, were employed
with but trifling relief. The tongue beirng much furred and skin hot,
cathartics were ueed These remedles were continued throucrhout the:
disease. : i

During its continuance 11; more than once appeared to )1eld the
patient getting comfortable sleep,-and being free from pain, and .the
palpitation.less annoying. The tongue became clean, hut again furred
towards the close; yellowness of the eyes and skin, and high colored
urine, were more or less present during the progress of the complaint.
Some time before his death, the feet began to swell, the ccdema in-
creased gradually, and was soon followed by fluctustion in the abdomen,
and effusion in the chest. The presence of fluid in the pericardium
was suspected from the patient being easy only while inclining forward,
a symptom which appeared a few daya before death, but became less
prominent afterwards. At the same time a peculiar sound was oceca-
sionally heard, particularly when the ear was made to approach his
breast, similar to that produced by bubbles of air entering a bottle full
of water and frequent inclination to syncope, commonly induced hy
attempts to move, supervened.

The little probability of heing of service, confined the practice in
the latter part of the treatment to stimulants and anodynes, except
that, in consequence of enlargement of the liver being perceived, sub-
muriate of mercury was conjoined. No specific effect followed its
exhibjtion, but it appeared useful by acting on the bowels. Three
days previous to-the termination of the case, cough came on, '\ttenderl
“-'bv expeetoratlon of " mucu -at ﬁl‘at ‘mixed with' blood \ '_ " :
", “On.the!8th of’ I‘ebruar),,he w¥as endentl\ =1nkm fhe palpxtahon

r-conﬁtant countenance very annoua and mind depre-sed much oppres-
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sion, respiration short; incapacity of raising the mucus from the trachea.,
lle died early next morning. . .

The pulse throughout the disease was generally very irregular; some-
times intermitting, then full and bounding, followed by a tremulous
motion of the artery; at other times it was regular but.small. At the
beginning of the disorder the pulsc was at the wrist imperceptible, and
costinued so, with cold extremities, for several days. It was observed,
that the arterial dilatations were- occasionally not synchronmous with
the contraction of the heart, the latter having several pulsations in the
interval of those of the artery.without any regularity.

A remarkable cirenmstance attending the case was the appavent
convalescence. On the 31st.every symptom was aggravated, the effu-
sion gaining ground, and there appeared little prob'\blhty of his surviv-
ing many hours. To our surprise, however, on the first he was con-
siderably relieved, and continued lo im:prove; the cedema and swelling
of the abdomen became stationary,.and for three or four days there
appearcd a prospect of his recovery. This proved fallacious; the urine
became scanty and high colored; the thighs, penis, and left arm wdema-
tous and his abdomen larger. Ile suffered less, however, than at the
commencement,

The body was examined in the presence of Messrs. Arnoldi, Caldwell,
and Robertson, the two former of whom attended the case with me.

SECTIO CADAVERIS:—In examining the body externally, the lower
extremities, parts of genération, and lower part.of the abdomen, were
considerably swelled from effusion into the cellular membrane. On
opening the abdominal cavity fluid of an orange color was collected,
amounting to nearly a quart. The liver presented itself enlarged and
hardened. The hardness was general, and cxtended.through its sub-
stance, which, when cut into, appeared mottled with yellowish specks.
The pyloric-extremity of the stomach was.lower than uwsual. A few
of the glands at the root of the mesentery enlarged and hard; intestines
healthy. Both sides of .the thorax contained fluid, but:not to a large
amount, The pericardium occupied 2lmost entirely the left cavity, the
lungs being pressed into the upper and back parts; they were healthy
except in containing fluid effused in their substance. Upon slitting up
the pericardium, which contained from 3.to 4 ounces of serum, the
heart came into view, generally enlarged, particularly the right auricle,
the .size of which was increased tc.the capacity of a pint.

When opened -and. cleared of .the blood.with Whlch it was filled the
miuscule, pectmata: appeared remarkably strong The mteuor rough‘
and hard ‘apparently, from earthy deposﬁnon, and gmng a gmtty feeI
when the knife was passed over it. The foramen" ov_ale wis pervious,
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admitting easily the handle of the scalpel or the.little finger. - "The
aorta was then opened, and the section continued down into the ven:
tricle. Its coats.here and there were marked with yellow spots; the
corpuscula Morgagni and two of the semilunar valves were red and
increased in size. The parietes of the left ventricle were thinner than .
nsual, and the cavity much larger than natural. Yassing the finger
into what appeared the opening between this veniricle and the left
auricle, it passed by a large opening into the right auricle; and it was
then found that there was no.communication between the right auriele
and left.ventricle. The right ventricle was much less than natural,
‘The pulmonary artery, of its natural size,.passed from its upper end ;
the blood had found ingress into this ventricle from-the lefi ventricle
through an opening with.tendinoug margins, just below the semilunar
valves of the aorta. Its size about half an inch by three-fourths of an
inch. The praeternatural orifice between the right auricle and Jeft
ventricle was large, and furnished with valves similar to the tricuspid.
Part of these were thickened and.of a cartilaginous hardness. At the
base of one of the divisions, there was a tumour of the size of a hean,
containing.a thickish yellow matter. The left auricle was partly concealed
by the columna carnee, and their tendinous terminations affixed to the
valves just mentioned, and was a little enlarged but natuml as were
the veins flowing into it.

The course of the circulation in this curious case must have been as
follows:—The blood eutering the right auricle by the two cavee, passed
almost entirely into the left ventricle, a small portion probably finding
its way into.the left auricle. A part of the blood would pass during
the diastole of the veniricles from the left into the right ventricle, and
be propelled throngh the lungs, fo be returned inio the lefi auricle.
The blood itself would consianily remain in a state very little oxygen-
ated, as the portion returning from the lungs would be 1oixed with the
returned venous part, before being propelled into the aoria.

The accompanying skeich (Plate 1) may serve to explain the appear-
ances:—

{a) The pericardium held up by pins.

(b) Pari of internal surface of aoria with orifice of one of the coro-

nary arieries .

(¢) The lefi auricle.

(d) The left veniricle, crossed by a probe placed under: the colnmnz

eameae and cordz tendmeaa B2

{2) A pm ot 'the tight veniricle, wnh Lhe sides s .eparated bv a pxeco
of whalebone.
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(f) The remaining part of the right ventricle. To thls portlon the‘,‘
pulmonary artery remained attached.
(g) A probe passed fhroudh the oval opening between the two;,
ventricles. i Lerld
(k) The passage from the left ventricle into .the rwht auucle wlnch j
was as large as the left auricular orifice. , Cond 3
() The parieties of thé left ventricle. i

In the clinical history given mterestmg points are,—the relatlvely
slight cyanosis that scems to have existed;it is spoken of only as ¢
peculiar hlueness of the cheeks and lips, more remarkable at one tune
than -another;” and the fact that the patient attained the age of 22
years in fairly good health and with apparently active habits. I find
however a fair number of cases recorded of cor triloculare where patients
have lived to a fairly advanced age. :

Professor Ewald of Berlin® gives a case of cor triloculare b1ventr1cu-
lare where the patient died at the age of 42 years.

Max Mann® gives a case of cor triloculare bialriatum dymv at. 22
years from a glioma of the brain, a quite independent affection.

In this report it is also very interesting to compare the keen observa-
tion which Dr. Holmes brought to bear on all the details.of his case
(noting fluctuation, signs, of effusion, pulse, bubbling in the chest, etc.),
his close.connotation of the sequence of events, his s]qlled post mortem
technique, with an entire absence of those methods of physical examina-
tion which it would seem to us in the light of our present day knowledge
almost must suggest themselves to one who was studying his case so
closely. But in matters even of the purest observation suggestion
seems needed to lead ithe way. In this connection Dr. Holmes’ own .
words, spoken some 25 years later, in his Valedictory address fo the
students of the medical faculty of McGill University in 1851, are very
striking. He says:—It is rather humiliating to look back into the
history of medicine and to see the neglect of great discoveries and fre-
quently the opposition to the introduction of great improvements. The
case of Inoculation and more recently of Vaccination, may serve to show
the one and the long neglect of Percussion as a means of diagnosis of
diseases of the heart, the other. It was about the middle of last cen-
{ury that Anenbrugger published his 1mportant discovery and it was not
till it was recommended by Corv1sart many. “years’; ‘after-the present had*‘ '
commenced (in 1808) that its value became treneral]y ]\nown. e

* * # A T

...I shall only finally allude to the vast 1mprovement introduced
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into’ practical medicine by the conjoine'd operations of auscultation and
percussion. 1t is now about 30 years since L.Lnnec first-announced his
great discovery fo the ¥rench Academy and it is much less since the
practice of auscultation became general. - Like most improvem