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lT has been said by a well known scientitic authority that bores must

be classed among the enemies of the human race, and perhaps
onc of the most objectional species of this large genus is the Presidential
Address Bore. One of the “privileges ” of the Pre<ident of this Associ-
ation is to deliver the annual address ; he is the vietim of circumstances,
and so the members of the Association must not tind fault if bored. I
trust, however, that what I say will not prove altogether uninterasting—at
any rate if you are bored it will not be for long, for my address will
have one thing to recommend it—that is, brevity.

First, let me welcome you all heartily to our city ; I hope your visit
will be of value to you, not only from a professional standpoint, but also
from a social one. The great advantage of these meetings isnot so much
what one learns from the papers and discussions of the sections, bat from
that personal intercourse to which such occasions give opportunity—the
interchange of thoughts and ideas and the estimating of our fellow mem-
bers, not only as surgeons and physician, but as men, who, like ourselves,
are doing their best in this life and trying to solve the difficult probleras
which are continually confronting us all. At these meetings many friend-
ships ave made which last a hfetime. As Horace says, « There is no
pleasure equal to that given by u pleasant friend,” and the members of
the profession from the extreme limits of this great Dominion, meet
and are brought together under the most faverable circumstances, Teach-
ers meeb their old pnpils, and students their old companions, and, per-
haps, rivals. The mystery and clouds which enveloped the old professor,
who was looked upon with awe and from a distance, are now dispelled
and reveal & human being even as themselves. The man who is only
known by his books, or by what he has written in the leading journals,
and whose opinion, perhaps, has been regarded as almost infallible, often
appears as a very ordinary individual without much personality; others
again, of whom we have never heard, impress us much by their force of
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character and the intimate knowledge of their profession which they
posses<. The men from the cast who is slow to adopt new ideas and new
mcthods, is rendered almost breathless by thie procedures, apparently most
suecesstul, of his professional brother from the west. One reacts on the
other ; the pace of one is hastened and that of the other vetarded, to the
Lenetit of both,

This certainly is a gread opportunity for all of us to interchange ideas,
and such mectings tend to weld the profession together and to obliterate
sectional jealousies. It is well sometimes to remember tha* we are all
Canadians, as well as medieal wen, and that omr interesia are those of
the Empire as well as of Canada.  This community of interest will be
mnch strengthened and aceentuated if the Duminion Registoation Bill,
which bas, during the last session, been passed by the Dominion Parlia-
ment, be, with the consent of the various provinees, put in force.

Dr. Roppick’s BiLL.

Ever sinee I commenced the study of medicine in 1869, T have heard
about a Dominion Registretion Bill.  TFor years, at ¢very meeting of this
Association it has been discussed. Several bills were drawn up and such
men as the Hon. Dr. Parker, of Halifax, Sir Chas. Tupper, Dr. R. P.
Howard and others, were engaged in trying to frame a bill which would
be acceptable te all parties, but all in vain ; failure after failure resulted,
and for a time it was given up in despair. At last a champion arosc who
valiantly attacked the dragon and successfully vanquished him. You all
know him—Dr. T. G. Roddick. I congratulate him on the eourage, per-
sisteney, skill and ability with which he has pushed through his Medical
Bill in the face of many obstacles. It remains now for the different pro-
vinees to pass a short act by which the Dominion Bill can be worked.
The Dominion is ready for the carrying out of the provisions of the Bill
as soon as the provinces agree to it, and I trust that no one province will
decline to act and so selfishly render the Dominion Bill inoperative. The
first step has been taken and the first barrier overcome ; let us hope now
that the other obstacles will soon be removed, and then- —a man who has
fulfilled all the provineial requirements and passed before the Dominion
Board will have the whole Empire ready for him to practice in and all
the public services at his disposal. Why, I know of several cases where
men, serving as surgeons during the late war in South Africa, could
not attend Imperial troops because, forsooth, they had not a license to
practice in Great Britain, nor could they ever hope to join the Army and
Navy Medical Services.

Such a condition of thirgs is a reflection on our citizenship and a slur
on our [mperialism. It only remains for the provinces to remove the
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disalility by accepting the Roddick Bill and so enlarging owr oppor-
tunities by throwing cpen practically the whole British Empire to our
medical men.

MEDICAL PROGRESS,

It would be useless for me to attempt to deseribe to you the ereat
advances that have of late been wmade in medical seience, for you are al-
ready very familiar with them.  For some time it was thought that sur-
gery was outstripping medicine in the race tor knowledge, and mauy
regions which were in the exclusive possession of the physician wae
rudely unnexed by the surzeon, and even yet the surgeon is not satisficd,
but hike the horseleeck’s danghter, calls for more. Only this year that
disense so intimately associated with the physician and named after one
— Bright's discase—has heen treated surgically and with some suceeess,
The surgeon is still struggling for the possession of this, up until now,
distinetly medical disease which the physician is not so willing to part
with, waiting with his usual caution for more light.

However, medicine has not been standing still, but has made many
advances and has done wost magnificent work in various departments,
It has fought for this knowledge with great courage and has left on the
battletield not a few heroes, who have fullen bravely tighting with their
faces to the foe. I refer especially to the magnificent work done in Cuba
in regard to the discovery of causes of infection of Yellow Fever. And
what is the result 7 Why, a region which has been for centuries a pest-
house at certain periods of the year, has become a veritable sanitarium,
Yellow fever has been abolished from Cuba. because it has been proved
beyond doubt by experiment that the mosquito conveyed the disease,
and that if the breeding places of the mosquito wete abolished and the
fever patieat was isolated so that the mosquitos could not bhite him, they
could not convey the disease to others. The chief honour and praise in
these investigations must be awarded to Walter Reed, Carroll and Agra-
monte. Good work is still going on in the investigations of makurial
fevers and it is the hope of all of us that this troublesome and widespread
disease may in time be abolished. It is useless by ordinary means to
hope to destroy o1 rather esterminate the mosquito, but, by removing
stagnant water and covering their breeding places with coal oil,and sleep-
ing at night under nettings, the disease may be in many cases avoided ;
but, until we cen discover sume sueh weans as inoculating the mosquito
with a fatal disease and so extermina’c him, malaria will be raore or less
always with us, especially in the tropies.

We have all heard much of the white playgue (tubereulosis) in the
lay and medical press, how it is propagated, how it may be prevented,
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how it may be cured; the world has become rather hysterical on the
subject and, no doubt, good will come of it all. But there is another
plague, stulking boldly in our midst, and flaunting its banners with the
greatest insolence, carrying oft its victims by thousands, and disabling
and disfigaring thousands of others, the innocent and the guilty with a
remarkable impartiality, and yet no notice is taken of it; it is silently
ignored  We must not discuss it or speak of it or suggest remedies
for its extermination; like many things in the Pacific Islands, it ia
tabooed. We take the utmost care to prevent people catching measles,
scarlet fever, chicken-pox, ete.,, and allow syphilis to come and go amongst
us unncticed and apparently uncared for. It is & most remarkable state
of affairs. A poor leper, from whom the chance of taking the disease is
small, is shunned, banished and isolated, whilst the syphlistic is allowed
to spread the disease at will, without restraint. It is appalling to think
of the risk we all run, the innocent suffer often more than the guilty.
Because the disease is now a sexual one, although it was not so original-
ly, we must not control it or arrest its spread, or endeavor in any way to
ameliorate the condition of those unfortunates who suffer from it. Our
neighbors across the 1.ne will not allow emigrants with favus to land, but
welcome the syphilistic if he have a few dollars in his pocket. Is it not
most illogieal to build hospitals in order to protect people from measles
and scarlet fever, and to allow syphilis to spread itself unchallenged ? It
is time that the profession took this subject up and educated the public
to a better knowledge of the sanitary laws.

MoDERN LaBorATORY TEACHING.

In the wonderful developments of all branches of seience, medicine
has not lagged behind and the world generally is becoming much inter-
ested in the many discoveries in medical science which have lately taken
place. Money is being left and donated in large quantities to stimulate
still further exertions in the line of research ; special sums are being set
aside for the experimental study of the origin and cure of certain diseases,
such as carcinoma, tuberculosis, etc, and immense amounts have quite
recently been given by the multi-millionaires for the erection and main-
tenance of splendid laboratories, which are intended not so much for the
teaching of students as the encouragement of research work. )

The medical school is developing into a huge system of laboratories to
the exclusion of the lecture, and even the hospital ; for the day has not
got any longer and lahoratory work takes time. We must not forget,
however. that laboratories, triumphs of architecture though they be and
equipped as they are with all the modern”scientific apparatus, will not



SHEPHERD : PRESIDENTIAL ADDRESS. 79

thumselves produce men of svience, they will only give them the oppor-
tunity of developing. Such giants as Pasteur, Lister, Koch and others,
were not produced by magnificent laboratories or splendid inducements
of fellowships, ete., they made their opportunities and foreed nature, by
the power of their intellects, to give up her seerets; difficulties only stim-
ulated them to still further efforts. Such men are not found at will, but
they are born like poets only oceasionally. To paraphrase Sir Thowas
Browne—“They do most by laboratories who could do much without
them, and he that chiefly owes himself unto himself is the substantial
man.”

One danger of this great multiplication of laboratovies is that it in-
duces men to pursue original investigation who have not the true scien-
tific spirit, and who are utterly unfit for such work. They frequently
collect and publish a mass of useless and undigested material and there-
from draw inaccurate conclusions. All this wiil not redound to the credit
of medical science. However, we must hope for the best, knowing a
large amount of good work will be done and many valuable discoveries
made. I do not wish it to be inferred that I am opposed to the addition
of modern laboratories to our medical schools, they are all necessary, but
they must not supplant other work quite as important to a man who
wishes to become a practicing physician or surgeon. Again we must
remember that the Millenium will not be brought about by laboratories,
nor will all scientific problems be solved by them.

There is one laboratory which is not so much frequented now as
when I was a student, I refer to the hospital wards. Students, while
perhaps more scientifie—I say scientific because nowadays every one who
spends much of his time in a laboratory learning the use of all kinds of
modern apparatus, including our old friend the microscope, is regarded
as having a scientific training—I may say that students while perhaps
being more scientific (microscopical and mechanical),have not that intimate
personal knowledge of disease which continued observation at the bedside
gives them, so that when started in some out-of-the-way place without
their scientific machinery, they are like fish out of water. It maysoon be
that they will not be able to diagnose a fracture without the X-rays, a
suppuration without an elaborute system of cultures of the various cocci,
typheid fever without the Widal test, diphtheria without finding the
Klebs-Loefiler bacillus, tuberculosis without getting bacilli in the sputum,
and so on without end. Students are not taught to observe soaccurately
the evident symptoms of disease, and as I say, are becoming mere
mechanics who need an armamentarium (which only a great hospital or
university can possess) to make an accurate diagnosis of an ordinary
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discase, the higher and more intellectual means of drawing conclusions by
induetive reasoning are almost neglected.

This mode of education may do for the few, but for the many who
have to practice away from centres, it is not the best method. The
reason of it all is that most colleges are now managed by labovatory
men who are specialists from the start and who have never practised
medicine, and so never have appreeiated the needs of students who,
when they graduate, will have to earn their living by attending sick
people. The practitioners who are connected with the colleges ave too
busy, and not living on the premises, so to speak, give up the manage-
ment gladly to those having more time and having new ideas which
they wish to have carried out, especially on laboratory lines. They
are eager for original investigations and encourage their men to do
such and such a piece of work, forgetting that these men have first to
learn the rudiments of a profession by which they have in future to
make their living, and that the laboratory work is only a part of their
training.

In a recent address delivered at the last mecling of the Dritish
Medieal Associution, Dr. William Japp Sinclair says :— It was the de-
votion of the gifts of genius, of the highest intellectual endowment, to
clinical investigations, which lent dignity to the labours of former gen-
erations of physicians and surgeons, and made their counsels fruitful
in conferring permanent benefit on humanity. Enlightened and
patient industry, and success in observation and treatment of discase,
were long and tedious, but the only sure way to professional distinetion
and honour. But now, since the advent of the wmodern development of
pathology, and especially of bacteriology, the unknown is accepted as
magnificent by the whole medical profession, and a certain distinction
can be ach’eved without much talent or industry ; the microtome and
the cultivation tube (though work connected with them often resembles
a sad mechanic exercise), have provided a-voyal road for men into fields
of clinical work they have not known how to cultivate. They have
shirked the apprenticeship to clinical medicine, yet claim the considera-
tion and emoluments due to the skilled and experienced journeyman.”

Now hospital training is most essential to a true knowledge of
disease and continual observation at the bedside with good tutorial in-
straction is & more important factor in the education of a medical man
than the best and most complete knowledge of all the bacterial forms.
How to properly examine a patient, how to question bim so as to get all
the salient points of his illness, how to observe his deviation fromn the
normal in posture, color, expression and conduct— how to examine all his
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exeretions and to tell how they differ from those in health; observe the
charvacter of the tongue and pulse, the breathing, ete, are essentials.
After this the blood may be examined and other methods used to contirin
or disprove our previously conceived idea of what the patient is suttering
from. Al this is much more important than a repetition of a series of
experiments in laboratories and the culture of innumerable bacilli, com-
mon and rare.  Mind you, I do not wish to disparage laboratory teach-
ing, it is essential, but we can have too much of a good thing, and labora-
tories nowadays take up too much of the student’s time in the latter
years of his curriculum.  The ordinary student should have a good worlk-
ing knowledge of laboratory methods, and this should be obtained chiefly
during his first two years, but the retinements if insisted on will be
acquired ab the expense of some more useful and practical inforn.ation,
for the average student can ouly hold so much knowledge—it is hopeless
to attempt to put a quart measure into a pint pot.

I would suggest that among students only a selected few be made
use of for research work and that the average man be not freighted with
too much laboratory ballast, but that room be left for other kinds of
cargo, the use of which may prove of great value in the voyage through
life. Post-graduate medical research work should also be encouraged by
every university and opportunities given to every suitable person to
coutinue lines of work for which he is most ftted.

In this connection I should like to read you an extract from an
address delivered before the Medical Society at Oxford in 1895 by the
Liwe Professor Sir George Humphrey, of Cambridge—* There is too great
a masg of facts heaped on the memory and teo little reflection on them,
too great a straining after the practical and too little aspirations for the
principles upon which good practice must be based. . . . . The
sciences of physiology and histology have become, and those of pathology
and anatomy are becoming, more separated from medicine, delegated to
special teachers and special examiners—doubtless to the advantage and
width of scope of those sciences and to the greater knowledge of thein,
but I fear there is hereby engendered a tendency to take the student too
far afield. . . . . It is apt to lead too much to meandering in alti-
tudes, too little to straight going upon lerra jirmu, 90 much to pride
and obstrusiveness of supposed higher knowledge, too little to reasoning
and too little to power of reasoning upon simyle data, and too little to
that sort of reasoning which constitutes the basis of “ Common Sense.”
The scientific and the practical, in short, become too much separated ;
what is needed is a greater regard to that connection between the two
which should be maintained throngh the whole period of study.”
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SPECIALISM.

Another tendency in medical education is specialism.  In some uni-
versities they are advocating allowing men to graduate in special Imes,
such as ophthalmoloyy, dermatology, medicine, surgery, gynwcology, ete.
This seems to me to be most pernicious. tending to dcvdop much narrow-
ness and also to exaggerate the importance of certain specialties and the
public will suffer accordingly. The “malade imaginaire” will always
find he has something not exactly right, but what, depends on the
specialist he consults. Nowadays, even the most advanced are agreed
on the importance of acquiring the rudiments and learning the principles
of medicine and surgery and to practice them before commencing the
study of any specialty. I do not say that the study of specialties such
as otology, opthalmology, gnywmcology, and even dermatology should be
neglected—on the contrary we should study them all—but in their rela-
tion to and bearing on general medicine and surgery, we should have a
good working knowlorre of each, but an excess of time should not be
devoted to any one. A year or two of hospital work followed by some
experince in general practice should be managed by anyone who wishes
to become a broad-minded specialist. In this way he gets a wider grasp
of medicine and is less liable afterwards, when he gravitates to a speci-
alty, to run in such narrow grooves.

It is the fashion now for men to go into medicine purposely to
becowe specialists, nct that they have any particular aptitude or leaning
towards their special choice, but because the opportunities for making
money are greater and their :ime will be their own-—they only learn
enough medicine and surgery to qualify for a degree. Such a training,
although it may be a financial success, will tend to bring the practice of
medicine down to a mere trade and the higher and nobler instinets
which ought to stimulate a professional man will be no more seen
awmongst us.

QUACKERY.

I bad intended touching at length on the various quackeries which
are now so rampant among the most civilized nations and amongst their
most cultivated classes, but time warns me I must be brief. I refer to
such things as Christian Science, Mental Science, Spmtuuhsm Vitapathy,
Osteopathy and such like—but perhaps they have their uses in this rapid
and restless age—they probably are a ven* for people who would other-
vise have to be confined in asylums at a great expense to the public,
Could any individual write such a lot of stuff as the following without
there being a suspicion of insanity in the case 7 “If I believe in the power
of disease, my thought atmosphere could net heal & patient. Disease has
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no power of its own but only as mnch power as our ignorance coucedes
to it. Disease is ignorance, intelligence is cure.  Disease is but a negation
of the obiquitous life principle. This life principle has taken entire pos-
session of me and my thoughts, I'livein it. I am it” Such stuffas this,
ad tininitum, is read and believed in by thousands—Dbelieved in but not
understood.  Education will nut abolish belief in quacks and quackery.
I wrote an article on guackery many years ago, which was published in
the Popular Science Monthly, and I closed with the following quotation,
which seems appropriate on the present occasion :—*The final though
distant extinction of quackery is to be hoped for. It forms a fragment of
that final trinwph of reason and virtue which is the secret consolation of
every philanthropist.”

It is partly due to the profession itselt that quackery flourishes. So
many men who are unfif for the profession enter it and look on it as a
business to make money, honestly perhaps, if possible, but to make it
even if the credulity of the public is drawn on. Many of the doctors
who write to papers like the ““Alkaline Clinic,” the “ Medical Short-cut ”
and others of such character, have a most misty idea of their profession
and apparently are ignorant enongh to deceive themselves as well as the
public. I fancy they practice all the pathys,—one man from Texas asks
the editor if he has anything that is a “ dead shot” for eczema, another
asks what is the most ‘up-to-date scientific caper” for goitre, and so on ;
one specimen of sputum from an old lady, which was sent to the editor
for examination, contained tubercle bacilli, diplococei, pneumo-bacilli, sap-
rophytes and pus cells. Another patient from the writer's deseription of
her case, is diagnosed as having an extra vulnerability and an extra colony
of microbes in her mouth. Such is the literature many feed upon, always
looking for tips and sure cures, never accurately diagnosing the diseasc
and always changing treatment. Is it any wonder that quacks flourish
It is a curious thing, however, that our medical laws seem unable to cope
with quacks, but if & man who has had a regular training has not ob-
tained his license, he is immediately hauled up and fined.

THE King's ILLNESS.

I fear I have trespassed on your time long enough, and I must bring
this rather disconnected address to a close. I cannot, however, close with-
out referring to the comparatively recent serious illness of our heloved
Sovereign. The result in his case is most satisfactory and is a triumph
for modern surgery; letall eredit be given to the able and wise physie-
ians and surgeons who directed his case. The rewards of the medical
profession are not many, nor are they of the highest grade, but in the
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late award of honours medieal men were not forgotten, and those in
closest attendance on the King received their share.  The responsibilities
attaching to the medical attendents were more than usual,and very much
depended on their advice as to the most proper and safest procedure,
The proper path was chosen and for the time they are praised heyond
measure, but unfortunately medicai favours are soon forgotten.

* Three faces the Phisition hath;

* First as an Angel he,

* When he is sought ; next when he helpes

“ A God he seems to be :

*“ The best of all, when he hath made

¢ The Sicke, diseased well

¢ And asks his guerdon, then he seems

¢ An cughly Fiend of Hell.”

The future of the medical men, however, is bright, and his position in
the State is advancing as the necessity for employing him for the solu-
tion of all hygienie and saritary problems becomes evident. In the wars
of the future the winning of battles will be of no avail or impossible
without an efficient mediz{ serviece and no government will be complete
without a department of ; 1blic health presided over by medical wen.

To enable our profession to obtain the respect and consideration of the
public, we must stand shouider to shoulder, and be true to ourselves.
We must not coquette with anything that has even the appearance of
quackery. We must work for the love of our profession, and not fo: the
mere olject of getting money. We wmust neglect no opportunities of
meeting together and so increasing our knowledge and stimulating our
desire for knowledge. Above all, we must see that in the future none
but men of the highest character, and who have had a proper prelimi-
nary training be allowed to enter into the profession of wedicine.

OBITUARY.

Since we last met we have lost several valuable members; two
especially will be missed, namely, Wyatt . Jobnston, of Montreal, and
Wm. S. Muir, of Truro. Dr. Johnston, one might say, died on the battle-
field, for he succumbed to sepsis contracted in his ordinary work. He
had just been appointed the Professor of hygiene and State Medicine in
McGill University, and a long and successful occupation of the chair was
hoped for. He had done much original work already as assistant pro-
fessor, and in pathology he had made a world-wide reputation. Wyatt
Johnston was in some respects a genius—he had the modesty, great
originality and capacity for work, which distinguishes such men. He
was, if anything, too fertile in ideas, and had so many ventures on the
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sea of experiment, that some of them necesserily came to vrief ; not he-
canse they were Utopian or impracticable, but beeause there was not
time to work them out. At the Montreal General Heospital he hadl the
confidenee and love of Ins colleagues and his opinion was tinal ona
pathological question.  As an expert in the coroner’s court he was looked
upon as a safe authority and his evidence was never prejudicial and
partisan, but was, as scientitic evidence ought to be, impartial.  He much
impressed judges and lawyers with his honesty, sincerity and accurate-
ness.  We only occasionally find such mer, but in their short lives they
often accomplish more than many others who have exeeeded the pre-
seribed threescore years and ten.

William Scott Muir has also gone frow amongst us.  His cheerful
countenance and portly form we miss here to-duy ; hie was one who had
for many years past regularly attended these meetings, and by his genial
dispo-ition and practical commern sense endeared himself to all with
whowm he came in contact. He was a man of affairs and took the great.
est interest in everything pertaining to the advancement of the profession ;
he was always wise in counsel and in scientific d’~cussion had the taculty
of going to the rout of the matter and stripping the subject of unneessary
accessories. He was an able practitioner and much beloved by his
patients. He gained their contidence by his transparent honesty and
was always welcomed by his colleagues wherever he went and always
found friends. He was a distinet personality and onc the medieal pro-
fession can ill afford to lose—his works will follow him.

Dr. Brunelle, surgeon of the Hotel Dieu Hospital, has also been
suddenly removed from among us. He was an able surgeon and teacher,
and will be much missed by his colleagues by whom he was held in the
highest regard.




ADDRESS IN SURGERY TO THE CANADIAN MEDICAL
ASSOCIATION.

THE CONTRIBUTION OF PATHOLOGY TO SURGERY.
By JOHN STEWART, ML, COL, Eding Halin, Ny,
xaminer in Surgery, Dalionsie University,
HERE is no tiner chapter in the history of our race than that which
deals with the exploits of the early navigators of the fifteenth and
sixteenth centuries. The sea was not then what it is now, mapped an'l
measured, and marked by innumerable highways of travel. Tt was a dim
mysterious realm, with unknown bounds, little more was known of its
nature than when Homer saug, with a grand vagueness, of the Streans
of Ocean,

And yet, from Palos or from Bristol men set forth urged by the
deathless yearning of the human heart to know and to do, with no guide
but the seanty scraps of experience, and their own hardy resolution,
without sextant, without chronometer, without log-book, without chaxrt,
they sailed out into the vast unknown, unmeasured, unsounded sea, fear-
ing, but daring mystery, and hoping for the Fesperides.

The seamanship of those heroes was perieet, their navigation, their
knowledge of the principles which lay at the foundation of their art,
their equipment in all that is now deemed essential, was erude and rudi-
mentary. How could it be otherwise when Newton was yet unborn,
when the old Ptolemaic theory of the universe still held sway, and at a
time when success and failure were attributed to the benign or baleful
influences of the stars by which they sought to guide their course ?

Long and slow was the progress of their science, centuries were to
pass before their dreams cawne true, many and various were the sources
from which help came, and even to-day there are problems unsulved, and
a still elusive goal.

Nothing is more striking in the evolution of nautical science than
the marvellous development of the lagt century, due chiefly to the intro-
duction of steam as a motive power. It has created a new epoch.

I knew an old sea-captain who told me that when he was an ap-
prentice he sailed one winter morning in a brig called the “ Westmore-
land ” from Belfast, bound out to St. Jchn, N.B.,“ And,” said the o!d man,
“after boxing about the Western Ocean for one hundred and forty days
we brought up in Cork harbour.” Compare such a contingency with a
voyage in such a ship as the “ Oceanic,” which leaves her dock with the
punctuality of clockwork, a scarcely greater punctuality than that with
which she arrives in dock on the other side of the Atlantic,

86
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The contributors to this wonderful advance may be divided into tw-,
classes. There was the practical sailor, quick to observe, ready to act,
full of resource, with all

* The virtues which his periloua life

Extracts from Nature’s clemental strife.”
And there was the philosopber, the man of retlection, who poudered the
reports of these adventurers in strange seas and under new skies, and
sought for explanations of mystery, who followed Learning for her own
dear sake, and eounted himself happy if only he might know the causes
of phenomena and evolve a Cosmos from seeming chaos.

A parallel, not altogether fanciful, may be drawn between those
pioneers of ocean travel and the early masters of our eraft. Those made
their way through the uncertain world of waters, very synonym of change
and unrest, guided on the one hand by thewr own hard-won experience
and the traditions of their fathers, and on the other by the application
of principles laid down by men who made a philosophic study of Nature,
who searched into the secret of the sea, who built up the Sciences o
Astronomy, Geography and Hydrography.

And these worked in the sphere of the human organism, mysterious,
intricate, inexplicable, and they too worked on two lines, the long and
weary aund often fallacious track of Empiricism, and the ampler but
often disconnected road constructed by those whose chief aim was, in the
words of him who led the vanguard, “to study and search out the
secrets of Nature.”

There was a Cosmography—of a kind—and methods of measuring
space and tinie before Copernicus and Tycho Brahe, and there must
have been some sort of a pathology, some notion of t.ae nature of the mor-
bid processes in the mind of the first prehistoric surgeon swho plugged a
wound or opened an abscess. The troglodyte surgeon must have had
some notion why he chipped holes in his patient’s skull.

But was the lore of the medieval mariner, regarding the earth as a
tixed expanse around which the heavenly bodies wheeled, casting a horo-
scope to secure a favorable voyage, sailing a wonder-sea of mystery and
portent,anchoring to the Kraken’s rugged side and heing well acquainted
with the Mermaid, more unscientific than that of his brother the surgeon ?
What a limbo of fantastic and irrational notions filled the minds of our
colleagues of the Middle Ages! Yes, even of men who lived a century
ago and whose voices still have power.

It is difficult for us tc realize the strange notions of a time when the
ancient humoral pathology in a very solidist manner, still projected itself
into the vortex of the Renaissance, when honoralist and solidist rose,
struggled and sank, to reappear in new disguises as they do to this day,
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when tne vitalist imagined his “ Archacus,” when skilled clinicians eon-
sidered scabies a typieal dyserasia, and when a keen and cultured mind
could believe in the * puleis sympatheticus” and when the gretesqgue phil-
osophy of Paracelsus with its strange fore-gleams of latter day truth, held
sway. Medieval pathology is like a dark and troubled sen where gleamns
of truth shine pale through wildering mists and where contlicting currents
seethe and boil—“dark fluxion—all unfixable by thought.”

And what Nuvigation was to Seamanship, Pathology is to Surgery.

Advance in nautienl science was conditioned by the advance in the
study of natural phenomena, by invention of instruments of precision,
and the application of these to the purposes of the mariner.  From China
came the mariner’s compass : from Nurembury came the wateh, precursor
of the chronometer; from Flanders came Mereator with his charts; Scot-
land sent Napier with his logarithns; England supplied Hadley and the
sextant: and the fore-runner of the Nautical Almanac—the mariner’s
vade mecuin—in the shape of the first Ahnanae, came from Poland,

And novhing is clearer than that progress of surgery depended on the
study of vital phenomena and the application of the vesults of these
studies and of new methods to the problems of disease and injury.

The pyrotechnics of Paracelsian dreawmery were still blazing on the
dim coasts of the old-world pathology when the morning star of the new
era appeared in the person of the fiist real anatomist Versalius, and day
dawned with William Harvey, the Columbus of modern medicine.
Harvey led the way in the application of experimental methods to hio-
logical questions. The result of his great discovery was a complete
change in pathological ideas, and a new school of pathology soon arose un-
der the guidance of the famous Boerhaave at Leyden. He, impressed by the
study of the physies of the circulation, and aided by the discovery of the
eapillary system by Malpighi, and of the red corpuscles of the blood by
Swamwmerdam and Lewenhoek, initiated the study of the local changes
in diseased parts, and soon the tirst text-book of general pathology was
brought out by Gaubius, distinetly biological in its view, and having for
its text the maxim of Boerhaave “ Morbus est vita practer nafuram.”

It was under the intluence of these views and the new imethods of
study that Morgagni produced his epoch-making book, “De Sedibus et
Ciusis morborum,” of which Virchow says, “it was the first time
that the sum total of actual knowledge of the materia! alterations which
disease oceasions in the body, was Lrought before the world.”

With this, pathological anatomy began and the way was prepared
for John Hunter. He it was who introduced the esxperimental method
into the study of disease; and, by virtue of his intuitive genius, his
amazing capacity for work, and his practical applications of the results
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of his rescarches, has well cerned the title Futher of Scientific Surgeru,
“ From the time of Hunter to the present time ” says Billroth, “ English
Surgery has had something of grandeur and style about it.”

In the vast Held of subjects which Hunter explored it is ditficult to
single out any one for pre-eminence.  But it is undoubtedly on the score
of his celebrated operation for popliteal ancurysm that he is generally
known as a practical surgeon.  Mr. Butlin, in his interesting Cavendish
Lecture, tells us, not without a stroke cf humour, of the great expect-
ations he had formed of interesting instances of the direct influences of
pathological study on practical surgery, and how he found absvlutely

“nothing of the sort in the history of medicine until he came to Hunter’s

operation, which he calls * the one exawmple, the vnly example, up to that
time, of deliberate surgical invention founded on the study of pathology
by the man who made the invention.”

But it is not in particular instances only, in improved methods of
diagnosis, in aids to operative surgery, that the contribution of pathology
is found. It is rather in the new principles gained, and in the new
attitude towards nature and phenomena, that pathology has ennobled
Surgery.

Hunter helped us to understand our power of interrogating nature,
of interpretating her answer, and our power of applying the knowledge
sv gained to the practicable problems of ourart. This was the beginmng
of Scientific Surgery, but much remained to be done,and it is noteworthy
that the chief actors in the movement row were among the surgeons,
Who can estimate the value of the imoetus given to pathology by
Navier Bichat in his studies of the tissues, or of Andral in his baemato-
patho’ogy 7 After Bichat came Dupuytren, the practical surgeon, and in
England Charles Bell revolutionised our theories of the Nervous System.

The next great advance was to arise from a study of plant life and
the researches of Schwann and Schleiden paved the way for the Cel ular
Pathology of Virchow—the basis of our present system of patholcgy~.

And a shadow falls upon us gathered here as we realize that the
Veteran Master, the undisputed leader of pathological thought and
progress for over fifty years, has fallen, and we unite in the desire to lay
our spray of cypress on the tomb of him whom we all considered the
greatest Gterman of our time.

But with all these new acquisitions, the exact anatomical knowledge,
the clearer views of morbid action, there was still for the surgeon an
unexplored sea of mystery. The pathologist went on his way rejoicing
in his rapidly increasing store of knowledge, the surgeon still lingered,
with anxious mind and heavy heart, for the question of questions to him
was still unanswered.
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The healing of wounds was the Enigma of Surgery, and the
characteristic difficulty was the uncertainty attaching to the healing
process. Here a wound healed guietly and soundly, without pain and
without causing constitutional disturbance, and there it became inflamed,
suppurated for wecks, causing intolerable anguish and exhausting the
patient. Why the difference/ Why so much more danger from the
thrust of a pike than the stroke of u sabre /  Why should a fracture of
the leg, in which a splinter of bone had ent through the skin, be so much
dreaded, while multiple simple fractures were seldom dangerous to life ¢
Why was the peritoneum virtually a closed door to the surgeon’s desires?
Why did the implication of a joint add so terribly to the danger of a
penetrating wound ¢ Who can estimate the amount of anxious thought
that has been given to this subject, who can gauge the disappointment
that resulted from the application of so many theories? Empirici~m
was at its wits’ end. Cold lotions and warm poultices, stimulating
liniments and soothing ointments, wet dressings and dry, nc dressings ab
all—all had their advoeates, their occasional successes and their inevitable
failures. The only certainty in the whole sad field was the certainty of
failure, the certainty that however brilliant a series of cases a surgeon
might have, it was sure *, be broken some day, for some inesplieable
reason. We can only wonder at the marvellous correctness of some of
the guesses at truth that were made, and admire the results which were
sometimes attained by men who would almost appear to have had an
intuitive, if nnconscious, knowledge of the truth. Witness, for instance,
the extraordinary results of Alanson at the Royal Infirmary of Liverpool
11 the baginning of last century. And mark that Alanson was a pupil of
John Hunter.

The idea of Materics Morbi is a very old one, and doubtless the idea
that this might be a species of living matter is also old. The nctioxn of
the parasitism of disease erops up repeatedly in the history of pathology.
Monti, in his“ fundamental data of modern pathology ” claims for his
fellow eountryman Agostino Bassi, the distinction of being the founder
of the doctrine of pathogenic microbes.

However this may be, it is certain that by the close of the eigh-
teenth century this conception was present in the minds of many scienti-
fie workers. .

It was vreserved for Schénlein to prove in 1839 that the disease
known as tinea, and considered as a typical “ humoral " disease and not
only so but hereditary, was really due to the growth of a fungus.

About fifty years ago Davaine and Chauveau proved that the
disease known as anthrax was caused by the presence of an organism
discovered in the blood of affected animals by Pollender in 1849.
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The miss of conjecture were condensiug and trickling into clear
tiny rivulets, and soon these were collected by the geniusof Pasteur into
the grand fountain-head of the mighty stream of bacteriology. But the
pmct-u.nl surgeon had gained nothing towards the eclucidation of his
enigma.  Perhaps at no time was their greater helplessnessin the
treatinent of wounds. The advance in methods of diagnosis and improved
methods of operating, introduced by such men as Syme and Nelation, and
other brilliant surgeons of the period, and the great discovery of anuesth-
esia, had stimulated operators to inereased activity.  DBut the surgeon
and his patient scemed the sport of a capricious fate. Epidemies of
septie fever, pyaemia, hospital gangrene and erysipelas decimated hospi-
tal wards and often attacked fifty per cent of all operation eases, and
hospitals were being clos»d.  Surely surgery was suffering eelipse.

Then came Lister, and the dark hemisphere rolled in one grand
movement frowm its age-long penumbra into noonday. Surgery —modern
surgery—was born. In the chronology of our craft time is divided into
Lefore and after Lister. The shadows of fear, anxiety and uncertainty
left the surgeon’s face, for now that

* Wise, rare smile was sweet with certainties.”

It isa fascinating thing to trace the history of a great discovery, and
when the time comes to write the history of the Listerian Renaissance,
it will be found the romance of surgery.

“ The great artist ” says Auniel, “ is o simptifier.” “ art is shup-y the
bringing into relief of the obscure thonght of nature : a simplication of
the lines, a falling into place of groups otherwise invisible.  The hie of
inspiration brings out, as it were, designs traced before hand in sympa-
thetic ink. The mysterious grows clear, the confused plain; what is
complicated becomes simple, what is accidental, necessary. Every ideal
is the key of a long enigma.” Listers ideal titted the key to the enigma
of surgery.

I do not know that we are yet in a position to understand the pro-
found change which this ideal brought into pathology. We cannot yet tind
a proper perspective, to view the work of him who isin surgery what
Newton was in physics, “ that master mind to which ” as Pearce Gould
says, “ we owe the preatest impetus that surgery has ever felt.}

As the new system was developed etep by step with iiresistable
logic and exact experiment, what illimitable vistas opened up before the
surgeon, what realms undreamed of before.

“ Then felt I like some watcher of the skies
When a new planet swims into his ken ;
Or like stout Cortes when with eagle eyes
He staved at the Pacific—and all his men
Look’d at each other with a wild surmise—
3 Silent, upon a peak in Darien.”
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Lister, like Hunter, united in himself the pathologist and the sur-
geon, and like bim he worked on the lines of Harvey and “ searched out
the scerets of nature by way of experiment.” The greatest contr:bution
of pathology to surgery is through experimental surgery.

I have already bad the honor of bringing before this Association some
of the grourds on which we claim Lister as a great pathologist. His
we rk on inflamation, on the Coagulation of the Blood, and on the action
of the Nervous System, us a powerful factor in pathological processes, has
been of direct and inestimable value to surgery, apart from his Magnum
Opus. I will now indicate some of the ways in which the patho’ogical re-
searches of others have directly influenced surgery. I shall choose three
great departments of operative surgery.

The old operation for popliteal aneurysm was to tie the vessel on
either side of the tumor, cut it open, turn ouc the clot and allow the
wound to heal by suppuration The mortality was very high, the usual
cause of death being secondary haemorrhage from the proximal ligature
cutting its way thirough the artery. The current pathology of aneurysm,
founded mainly on some observaiions of Haller, ascribed aneurysm to a
weakening of the vessel wall ~ Hunver csme to the conclusion, from
clinical and post mortem study that aneurysm was due to disease of the
arterial coats. DBut he was not content to think so. He experimented
on the dog and found that mere weakening of the vessel by removal of
portions of its outer walls did not lead to aneurysm. He proposed to tic
the artery high up where it was healthy, arguing that the current in the
artery heing thus shut off, pressure in the aneurysin would cease, and
congulation would take place; also that the collateral eirculation would
be sufficient to keep up the vitality of the Imb without eausing appre-
ciable reflux into the suc. And whub of the tumor itself 7 Instances had
been recorded by Valsalva and others of the disappearance of aneuryswal
tumors which had undergone spontaneons enre, and whether Hunter was
aware of this or not he seems to have trusted to absorption for the re-
moval of the solidified contents of the sac, and we all know the brilliant
success that proved his reasoning true.

A more modern instance of an operation conceived in the same spirit
is afforded in the first nephrectomy, by Gustav Simon of Heidelberg, A
paiient came under his care suffering from a urcteral fistula.  Inthe
sixties probably no surgeon had yet dreamed of ureteral anastomosis and
removal of the idrey seemed to offer the only chance of cure. But was
the operation feasible

It must have been long known, thanks to morbid anatomy, that one
Kidney might be destroyed by disease and the patient yet remain healthy.
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It was a quite different matter to remove a kidney by operation without
any opportunity for compensatory changes to take place. But experi-
mental pathology had furnished proof in the hands of Zambeccarius that,
in the dog, one kidney might be remcved, without appreciable injury to
health. Simon repeated these experiments. He learned that the chief
danger was from peritonitis, that there wasnot much fear of haemorrhage,
that uraemia was not to be dreaded, that neither albuminuria nor cardiac
hypertrophy followed, and that compensatory hypertrophy occurred in the
v:maining kidney. And so in 1809 he removed the kidney and succecded
in curing his patient of her distressing malady.

Few things would have amazed and delighted John Hunter more
than the recent developements in Brain Surgery, and especially the steps
by which the perilous ascent was gained. Diseased brains have heen
examined since the time of Margagni, but it was the genius of Broca
which first pointed to a sedes morbi for aphasia. The same fortunate
blending of elinical acumen with exact morbid anatomy enabled Hughlings
Jackson to extend our knowlelge of the dependence of intercranial
diseases on local alteration of structure. But it was necessary to have
the ivrefutable proofs atforded by the experiments of I'ritsch and Hitzig
and of Ferrier, before the surgeon could project his chavt of cerebral
surgery, and sail for the island of Reil

Now it is evident that [ need not weary you by going into further
details to show how pathology in its various departments of morbid
anatomy, etiology, chemical, microscopic and experimental pathology has
contributed to the advance of surgery. Every day Lrings new evidence.

Our understanding of morbid processes has been and is still being
enlightened, our power of diagnosis is inercased, and our ability to cope
with disease and injury is extended.

It is often said that the foundation of surgery is anatomy and this
is true in a sense, for anatomy is the fivst step in pathology. A knowledge
of anatomy is absolutely essential to the study of the human body. But
anatomy deals with dead matter, pathology with living.if morbidactivities.
Anatorny is finite, but pathology. as the permutations which may oceur in
anatomical clements, is infinite, and it is the realm which the surgeon
must explore who wishes to have a firm grasp of the principles of his axt.
Much has been learned but more lies waiting discovery. There is always
another “peak in Darien” and many surmises to make sure.

Navigation owes much to the various institutes founded to further
its study. Who can tell the value of the carly naval schools in Spain, or
of the Greenwich Observatory ¢ And so if patholegy is to ourish pro-
vision must be made for its study. Every hospital should have its Path-
ological Institute.
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And here we know we shall tind ourselves in collision with that
section of the publie to whom science is uncongenial and medieal science
an abomination. Pathological study may not always seem interesting or
profitable. The ancient mariners would have smiled to think the Tuscan
artist with his ontic glass could be of any benefit to him, and perhaps
Galileo was thinking nore of deserying new lands, rivers and mountains
in the moon than of assisting the sailor, nevertheless he was helping to
lay the foundation of the Science which was to make the modern sailor’s
work possible.

And when the father of our own illustrious Lister, applying his
knowledge to the physical and chemical characters of glass, perfected our
achromatic microscope there were practical surgeons who would certainly
have failed to see any bearing which his work had on theirs.

When watches were tirst made in Nuremburg, the only thought in
the waker’s mind, probably, was the accurate registration of the passing
of time. But Gemma, the Italian, intent on perfccting methods of navi-
gation, seized the idev of the watch at once as a means of computing
longitude and led the way to the use of the chronometer. And the gain is
not necessarily all one way, for the practical surgeon, making careful
clinical records, may furnish the pathologist with new ideas, and it one
may wrest the words from their original meaning he.

* Doomed to go in company with Pain,
Aund Fear and Bloodshed, miserable train,
Turns his necessity to glorious gain.”
and may help to introduce new forees into the healing art.

Here in Canada, while we have had ample experience of the anti-
vaceinationist, we have scarcely made the acquaintance of his colleague
the anti-vivisectionist. Bub the sign of the times indicate that full scope
will soon be given to his vituperative faculty, for in the Universities
of McGill and Toronto pathological research has fairly started on its way.

If we cannot however “mollify the spirit of captious contradictors,”
we may perhaps deprive themn of an audience by teaching the public that
those who devote their time to the investigation of disease and who may
sometimes find it necessary for the elucidation of the problems submitted
to them, to inflict pain on animals, may be lightening the burden of hu-
manity as well as he who directly mitigates its pains, and that their
work may be regarded like that of every conscientious, surgeon, as a
sacred duty, a responsible task, carried out “ As ever in the great Task-
Master’s eye.”



CHAUVINISM* IIN MEDICINE.
By WILLIAM OSLER, M. I, F. k. &,

Professor of Medicine, John Hopkins Hospital, Baltimore,
A RARE and precious gift is the art of detachment, by which a man
may so separate himselt from a life-loag environment as to take a
panoramic view of the conditions under which he has lived and moved,
and that frees him from Plato’'s den long enough to sec the realities as
they really are, the shadows as they appear. Could a physician attain to
such an art he would find in the state of his profession a theme calling as
well for the exercise of the highest faculties of deseription and imagina-
tion as for the deepest philosophic insight. With wisdom of the den only
and of my fellow-prisoners, such a task is beyond my ambition and my
powers, but to emphasize only the subject that I wish to bring home to
yonr hearts I must first refer to certain distinctive features of our

profession :—
1. FOUR GREAT FEATURES OF THE GUILD.

Iis noble ancestry—--Like everything else that ix good and durable in
this world, modern medicine is a produact of the Greck intellect, and had
its origin when that wonderful people created positive or rational science,
and no small creditis due to the physicians who, as Professor Gomperz
remarks (in his Dbrilliant chapter* On the Age of Enlightenment,”
Greele Thinkers, Vol. 1), very early brought to bear the spirit of criticism
on the arbitrary and superstitious views of the phenomena of life. If
science was ever to acquire “ steady and accurate habits instead of losing:
itselt in a maze of phantasies, it must be by quiet methodical research.”
“It is the undying glory of the school of Cos that it introduced this in-
novation into the domain of its Art, and thus exercised the most beneficial
influence on the whole intellectual life of mankind.  Fiction to the right!
Reality to the left ! was the battle ery of this school in the war it wus
the tirst to wage against the excesses and defects of the nature philosophy™”
(Gomperz). The critical sense and skeptieal attitude of the Hippoeratic
school laid the foundations of modern medicine on broad lines, and we
owe to it: first, the emancipation of medicine from the shackles of priest-
eratt and of caste ; seccondly, the conception of medicine as an art based
on accurate observation, and as a science, an integral part of the science
of man and of nature; third/y, the high moral ideals, expressed in that
most “memorable of human documents” (Gomperz), the Hippocratic

*Definition : A navtow, illiberal spivit in matter~ national, provineial, eollegiate or
personal.
tan Address in Medicine, (delisered hefore the Canadian Medieal Association, Montreal,
Sept 17th, 1902,)
95
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oath; and fourthly, the conception and realization of medicine as the
profession of a cultivated gentleman* No other profession can boast of
the same unbroken continuity of methods and of ideals.  We may indeed
be justly proud of our apostohiz succession. Schools and systemns have
flourished and gone, schools which have swayed for generations the
thought of our guild, and systems that have died before their founders ;
the philosophies of one age have becowre the absurdities of the next, and
the foolihness of yesterday has become the wisdom of to-morrow ;
through long ages which were slowly learning what we are hurrying to
forget ; amid all the changes and chances of twenty-five centuries, the pro-
fession has never lacked men who have lived up to these Greek ideals.
They were those of Galen and of Aratweus, of the men of Alexandrian
and Byzantine schools, of the best of the Avabians, of the wen of the
Renaissance, and they are ours to-day.

A second distinetive feature is the remarkable solidurity. Of no
other profession is the word universal applicable in the same sense. The
celebrated phrase used of the Catholic Church isin truth much more
appropriate when applied to medicine. It is not the prevalence of dis-
easc or the existence everywhere of special groups of men to treat it
that betokens this solidarity, but it is the identity throughout the civil-
ized world of our ambitions, our methods and our work. To wrest from
nature the secrets which have perplexed philosophers in all ages, track to
their sources the cause of disease, to correlate the vast stores of know-
ledge, that they may be quickly available for the prevention and cure of
disease—these are our ambitions. To carefully observe the phenomena
of life 1n all its phases, normal and perverted, to make perfect that most
difficult of all arts, the art of observation, to call to aid the science of
experimentation, to cultivate the reasoning faculty, so as to be able to
know the true from the false—these are our methods. To prevent dis-
ease, to relieve sutfering and to heal the sick—this isour work. The
profession in truth is a sort of guild or brotherhood, any member of
which can take up his calling in any part of the world and find brethren
whose language and methods and whose aims and ways are identical
with his own.

Thirdly, its progressive character—Based on science, medicine has
followed and partaken of its fortunes, so that inthe great awakening
which has made the nineteenth memorable among centuries, the profes-

*Nowhere in literature do we have such a charming picturo illustrating the position of
a cultivated physician in society as that given in Plato’s Dialogues of Eryximachus, himself
theson of a physician, Acumenus.  In that most brilliant age the physician was the com-
panion aud friend, and in intellectual intercowrse the peer of its choicest spirits,



OSLER : CHAUVINISM IN MEDICINE. 97

sion received a quickening impulse more powerful than at any period in
its history. With the sole exception of the mechanical science, no other
department of human knowledge hasundergone such a profound change
—a change so profound that we who have grown up in it have but slight
appreciation of its momentous character. and not only in what has been
actually accomplished in unravelling the causes of disease, in perfecting
methods of prevention and in wholesale relief of suffering, but also in
the unloading of old formuke and in the substitution of the scientific
spirit of free enquiry for cast-iron dogmas we see a promise of still greater
achievement and of a more glorious future.

And lastly, the profession of medicine is distinguished from all others
by its singular beneficence. Tt alone does the work of charity in a
Jovian or God-like way, dispensing with free hand truly Promethean
gifts.  There are those who listen to me who have seen three of the most
benign endowments granted to the race since the great Titan stole fire
from the heavens. Search t* . scriptures of lruman achievement and you
cannot parallel in beneficence An:esthesia, Sanitation, with all that it
includes, and Asepsis—a short half century’s contribution towards the
practical solution cf the problems of human saffering, regarded as eternal
and insoluble.  We forin almost a monoply or trust in this business.
Nobhody else comes into active competition with us, certainly not the
other learned professions which continue along the old lines. Every
few years sees some new conquest, so that we have ceased to wonder.
The work of half-a-dozen men, headed by Laveran, has made waste places
of the earth habitable and the wilderness to blossom as the rose. The
work of Walter Reedand his associates will probably make Yellow Fever
as scarce in the Spanish Main as is typhus fever with us. There seems
to be no limit to the possibilities of scientific medicine, and while phil-
anthropists are turning to it as to the hope of humanity, philosophers
see, as in some far-off vision, a seience from which may come in the
prophetic words of the Son af Sirach, “ Peace over all the earth.”

Never has the outlook for the profession been brighter. Everywhere
the physician is better trained and better equipped than he was twenty-
five years ago. Disease is understood more thoroughly, studied more
carefully and treated more skilfully. The average sum of human suffer-
ing has been reduced in a way to make the angels rejoice.  Discases
familiar to our fathers and grandfathers have disappeared, the death rate
from others is falling to the vanishing point, and public health measures
havelessened the sorrows and brightened the lives of millions. The vagaries
and whims, lay and medical, may neither have diminisbed in number nor
lessened in their capacity to distress the faint hearted who do not appre-
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ciate that to the end of time people must imagine vain things, but in
the light of the colossal advances of the past fifty years, what are they
but flies on the wheels of progress ?

So vast, however, and composite has the profession become, that the
physiological separation, in which dependent parts are fitly joined to-
gether, tends to become pathological, and while some parts suffer necrosis
and degeneration, others, passing the normal limits, become distiguring
and dangerous outgrowths on the body medical. The dangers and evils
which threaten harmony among the units, are internal, not external. And
yet, more than in any other profession, owing to the ciicumstances of
which I have spoken, is complete organic unity possible. Of the many
hindrances in the way time would fail me to speak, Lut there is one
aspect of the question to which T would direct your attention in the
hope that I may speak a word in season.

Perhaps no sin so easily besets us as a sense of self-satisfied supceriority
to others. It cannot always be called pride, that master sin, but more
often it-is an attitude of mind which either leads to bigotry and prejudice
or to such a vaunting conceit in the truth of one’s own beliefs and posi-
tions, that there is no room for tolerance of waysand thoughts which are
not as ours are. To avoid some smirch of this vice is beyond human
power; we are all dipped in it, some lightly, others deeply grained.
Partaking of the nature of uncharitableness,it has not the intensity of envy,
hatred and malice, but it shades off in tine degrees from them. It maybea
perfectly harmless, even an amusing trait in both nations and individuals,
and so well was it depicted by MM. Cogniard in their play, Zo¢ Cocarde
Tricolore, 1831, one character in which was the young recruit Chauvin,
that the name Chauvinism has become a by-word, expressing a bigoted,
intolerant spirit.* The significance of the word has been widened, and it
may be used as a synonymn for a certain type of nationalism, for a narrow
provincialism or for a petty parochialism. It dues not express the
blatant loudness of Jingoism, which is of the tongue, while Chauvinism
is a condition of mind, an aspect of charvacter much more subtle and
dangerous. The one is more apt to be found in the educated classes,
while the other is pandemic in the fool multitude—* that numerous piece
of monstrosity which, taken asuunder, scem men and reasonable creatures
of God, but confused together, make but one great Least, and a mon-
strosity more prodigious than Hydra” (Religio Medici). Wherever found,
and in whatever form, Chauvinism is a great enemy of progress and of

= It is by no means easy to sce, after reading the play, how the name could have arisen.
The natjonalism displayed is of a most harmless type.  In the sense here employed it has
been used by standard writers, as for example, Huxley.
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peace and concord among the units. I have not the time, nor had I, have
I the ability to portray this failing in all its varieties; [ can but touch
upon some of its aspects, national, provineial and parochial.

II NATIONALISM IN MEDICINE.

Nationalism has been the great curse of humanity. In no other
shape has the Demon of Ignorance assumed more hideous proportions
to no other obscession do we yicld ourselves more readily. For whom do
the Hosannas ring higher than for the successful butcher of tens of
thousands of poor fellows who have been made to pass through the tire
to this Moloch of nationalism? A viee of the blood, of the plasin rather,
it runs riot in the race, and rages to-day as of yore in spite of the pre-
cepts of religion and the practice of democracy. Nor is there any hope
of change; the pulpit is dumb, the press fans the tlames, literature
panders to it and the people love to have it so. Not that all aspects of
nationalisin are bad. Breathes there a man with soul so dead that it
does not glow at the thought of what the men of his blood have done
and suffered to make his country what it is 7 ‘There is voom, plenty of
room. for proper pride of land and birth. What I inveigh against is
a cursed spirit of intolerance, conceived in distrust and bred in 1gnorance,
that makes the mental attitude perennially antagonistic, even bitterly
antagonistic to everything foreign, that subordinates everywhere the
race to the nation, forgetting the higher claims of human brotherhood.

While medicine is everywhere tinctured with national characteristies,
the wider aspeets of the profession, to which I have alluded—our common
lineage and the community of interests—should always save us froin the
more vicious aspects of this sin, if it cannot prevent it altogether. And
yet I cannot say, as I wish I could, that we are wholly free {rom this
form of Chauvinism. Can we say, as English, French, German or Ameri-
can physieians, that our culture is always cosmopolitan, not national, that
our attitude of mind is always as frankly open and friendly to the French
as to the English, to the American as to the German, and that we are free
ab all times and in all places from predjudice, at all times free from a self-
satistied feeling of superiority the one over the other! There has heen
of late years a closer union of the profession of the different countries
through the International Congress and throngh the international meetinzs
of the special societies; but this is not enough, and the hostile attitude
has by no means disappeared. Ignorance is at the root. When a man
talks slightingly of the position and work of his profession in any country,
or when a teacher tells you that he fails to tind inspiration in the work
of his foreign colleagues, in the words of the Arabian proverb—he is a
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fool, shun him! Full knowledge, which al ne disperses the wmists of
ignorance, can only te obtained by {ravel or hy a thorcugh acquaintance
with the literature of the different countries. Personal, first-hand inter-
course with men of differen:t ands, when the mind is young and plastie,
is the best vaceination against the disease  The man who has =at at the
feet of Virchow, or has listened te Traube, or Helmotz. or Cohnheim, can
never look with unfriendly eyes at German medieine o1 German methods.
Who ever met with an English or American pupil of Louis or of Chareot,
who did not Jove Frensh medicine, if not for its own sake, for the rever-
ence he bore his great master/  Let our young men, particularly those
who agpire to teaching positivns, go abrond.  The ean find at home labora-
tories and hospitals as well equipped as any in the world, but they may
find abroad more than they knew they sought—widened sympathiess
heightened ideals and something perhaps of a Welt-cultur which will
reman through life as the best protection against the viee of nationalism.

Next to a personal knowledge of men, a knowledge of the literature
of the profession of different eountries will domuch to counteract intoler-
ance and Chauvinism. The great works in the department of medicine in
which a man is interested, are not so many that he cannot know their
contents, though they be in three or four languages. Think of the impetus
French medicine gave to the profession in the first half of the last cen-
tury, of the debt we all owe to German science in the latter half, and the
lesson of the practical application by the English of sanitation and asepsis !
It is one of our chief glories and one of the unique features of the pro-
fession that no matter where the work is done in the world, if of any
value it is quickly utilized. Nothing has contributed more to the de-
nationalization of the profession of this continent than, on the one hand,
the ready reception of the good men from the old countries who have cast
in their lot with us, and, on the other, the influence of our young men
who have returned from Europe with sympathies as wide as the profes-
sion itself. There is abroad among us a proper spirit of eclecticism, a
willingness to take the good wherever found, that augurs well for the
fature. It helps a man immensely to be a bit of a hero-worshipper, and
tae stories of the lives of the masters of medicine do much to stimulate
our ambition and rouse our sympathies. If the life and work of such
men as Bichat and Laennee will not stir the blood of a young man and
make him feel proud of France and of Frenchmen, he mnst be a dull and
muddy mettled rascal. In reading the life of Hunter, of Jenner, who
thinks of the nationality which is merged and lost in our interest in the
man and in his work ? In the haleyon days of the Renaissance there
was no nationalism in medicine, but a fine catholic spirit made great
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leaders like Vesalius, Eustachius, Stenson and others at home in every
country in Europe. While this is impossible to-day, a great teacher of
any country may have a world-wide audience in our journal literature,
which has done so much to make medicine cosmnopulitan.

III.  PRrovINCIALISM IN MEDICINE.

We may congratulate ourselves that the worst aspects of nationalisin
in medicine are disappearing before the broader culture and the
more intimate knowledge brought by ever-increasing intercourse, yot
conditions have favoured in English-speaking countries the growth of a
very unpleasant sub-variety, which may be called provincialism or see-
tionalisin. In one sense the profession of this continent is singularly
homogeneous. A young man may be prepared for his medical course in
Louisiana and enter MeGill College, or he may cnter Dalhousie Collegre,
Halifax, from the State of Oregon, and in either case he will not feel
strange or among strangers, so soon as he has got accustomed to his
environment. In collegiate life there is a frequent interchange of
teachers and professors between all parts of the country. To hetter his
brain the scholar goes freely where he wishes—to Harvard, McGill,
Yule, or Johns Hopkins ; there are no restrictions. The various medical
societies of the two countries are, without exception, open to the memhers
of the profession at large. The President of the Association of American
Physicians this year (Dr. James Stewart), is a resident of Montreal, which
gave also last year, I believe, presidents to two of the special societies.
The chief journals are supported by men of all sections. The text-hook:,
and manuals are everywhere in comnon ; there is, in fact, a remarkable
homogenicity in the English-speaking profession, not only on this con-
tinent but throughout the world. Naturslly in widely scattered com-
munities, scctionalism—a feeling or conviction that the part is greater
than the whole—does exist, but it is diminishing, and one great function
of the national associations is to foster a spirit of harmony and brother-
hood among the scattered units of these broad *ands. But we suffer sadly
from a provincialism which has gradually cnthralled us, and which
sprang originally from an attempt to relieve conditions insupportable in
themselves. I have praised the unity of the profession of this continent,
in so many respects remarkable, and yet in another respect it is the most
heterogeneous ever known. Democracy in full circle touches tyranny
and as Milton remarks, the greatest proclaimers of liberty may become
its greatest engrossers (or euslavers). The tyranny of labour unions, of
trusts and of an irresponsible press may bear as heavily on the people as
imperialism in its worst form. And, strange irony of fate! the democ-

R
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racy of Provincial and State Boards has imposed in a few years a yoke
more grievous than that which afllicts our brethren in Great Britain,
which took generations to forge.

The delightful freedom of intercourse of which I spoke, while wide
and generous, is limited to intellectual and social life, and on the practi-
cal side, not only are genial and courteous facilities lacking, but the bars
of a rigid provincialism are put up, fencing each state as with a Chinese
wall. In the Dominion of Canada there are eight portal entries to the
profession, in the United States almost as many as there are States, in
the United Kingdom nineteen, I believe, but in the latter the license of any
one of these bodies entitled a man to registrution anywhere in the king-
dom. Democracy in full cirvele has reached on this hemisphere, a much
worse condition than that in which the conservatism of many generations
has entangled the profession of Great Britain. Upon the origin and
growth of the Proviucial and State Boards I do not propose to touch.
The ideal has been reached so far as organization is concerned, when the
profession elects its own Parliament, to which is committed the control
of all matters relating to the license. The recognition, in some form, of
this democratic principle, has been one of the greut factors in elevating
the standard of medical education, and in a majority of the Svates of the
Union it has secured & minimum period of four years study, and a State
Examination for License to Practice. All this is as it sheul? be. But it
is high time that the profession realized the anomaly of eights boards in
the Dominion and some scores in the United States. One can condone
the iniquity in the latter country more readily than in this, in which the
boards have existed for a longer period, and where there has been a
greater uniformity in the medical curriculum. After all these years that
a young man, a graduate of Toronto and a registered practitioner in
Ontario, cannot practice in the Province of (Quebec, his own country,
without submitting to vexatious penalties of mind and pocket, or that a
graduate from Montreal and a registered practitioner of this province
cannot go to Manitoba, his own country again, and take up his life’s work
without additional payments and penalities, is, I maintain, an outrage;
it is provincialism run riot. That this pestiferous condition should exist
through tl e various provinces of this Deawninion and so many States of
the Union, illustrates what I have said of .he tyrann;: of democracy and
how great enslavers of liberty its chiei proclaimers may be.

That the cure of this vicious state has c¢o be sought in Dominion
bills and National examining boards, indicates into what debasing depths
of narrow provincialism we have sunk. The solution seems so simple,
particularly in this country, with its uniformity of methods of teaching
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and length of curriculum. A generous spirit that will give to local lnws
a liberal interpretation, that limits its hostility to ignoranee and vicious-
ness, that has regard as muciz or more for the good of the gnild as a
whole as for the profession of any province—could such a spirit brood
aver the waters, the raging waves of discord would soon be stilled. With
the attitude of mind of the general practitioner in each province rests
the solution of the problem  Approach it in a friendly and gracious
spirit and the difficulties which seem so hard will melt away. .\pproach
it in a Chauvinistic mood, tully convineed that the superior and unparal-
led conditions of your provinece will be jeopardized by reciprocity or by
federal legislation, and the present antiguated and disgraceful system
must await for its removal the awakening of a younger and more intel-
ligent generation.

It would ill become me to pass from this subject—familiar to me from
my student days from the interest taken in it by that far-sichted and
noble-minded man, Dr. Palmer Howard—it would ill become me, I say.
not to pay a tribute of words tc Dr. Roddick for the zeal ard persistence
with which he has laboured to promote union in the compound, com-
inuted fracture of the profession of this Dominion. My feeling on the
subjcet of international, intercolonial and interprovincial registration is
this—a man who presenis evidence of proper training, who is a regis-
tered practitioner in his own country and who brings credentials of good
standing at the time of departure, should be welcomed as a brother,
treated as such in any country and registered upon payment of the usual
fee. The ungencrous treatment of English physicians in Switzerland,
France and Italy,and the chaotic state of internecine warfare existing
on this Continent, indicates how far a miserable Chauvinism can corrupt
the great and gracicus ways which should characterize a liberal pro-
fession.

Though not germr ue to the subject, may I be allowed to vefer to one
other point in connection with the State Boards—a n sunderstanding,
I believe, of their functions. The profession asks that the man applying
for admission to its ranks shall be of good character and 4t to practice
the science and art of medicine. The latter is easily ascrtained if
practical men have the riace and the equipment for practical examina-
tions. Many of the boards have not kept pace with the times, and the
questions set too often show a lack of appreciation of modern methods.
This has, perhaps, been unavoidable since, in the appointment of exam-
iners, it has not always been possille to select experts. The truth is, that
however well organized and cquipped, the state boards cannot examine
properly in the scientific branches, nor is there need to burden the
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students with additional examinations in anatomy, physiology and chem-
istry. The Provincial and State Boards have done a great work for
medical education on this continent, which they would erown and extend
by doing away at once with all theoretical examinations and limiting the
tests for the license to a rigid practical examination in medicine, surgery
and midwifery, in which all minor subjects could he incuded.

1V, PAROCHIALISM IN MEDICINE.

Of the parochial and more personal aspeets of Chauvinism I hesitate
to speak : all of us, unwittingly as a rule, illustrate its varicties  The
conditions of life which round us and bound us, whether in town or
country, in college or institution, give to the most lileral a smack ~f
parochialism, inst as suvely as we cateh the tie of tongue of the land iu
which we live.  The dictwun put into the mouth of Ulysses, “I am a part
of all that I have met,” expresses the truth of the mtiuence upon us of
the social environment, but it is not the whole truth, since the size of
the porish, rvepresenting the number of points of contact, is of less
moment than the mental filre of the wman.  Who has not known lives of
the greatest freshness and nobility hampered at every turn and bound
in chains the most commonplace and sordid, lives which iliustrate the
liberty and freedom cnjoyed by minds innovent and quiet. in spite of
stone walls and iron bars.  On the other hand, scan the history of pro-
gress in the profession, and men the most illiberal and narrow, reeking of
the most pernicious type of Chauvinism, have been among the teachers
and practitioners of the large cities and great medical centres ; so true is
it, that the mind is its own place and in itself can make a man indepen-
dent ol his enviromuent.

There are shades and varieties which are by no means offensive.
Many excellent features in a man’s character may partake of its nature.
What, for example, is more proper than the pride which we feel in our
teachers, in the university from which we have graduated, in the hospital
at which we have been trained ¢ He is a “ poor sort ” whe is free fromn
such feelings, whicli only manifest a proper loyalty.  But w easily degen-
erates into a hase intolerance which looks with disdain on men of other
schools and other ways. The pride, too, may be in inverse proportion to
the justness of the claims.  There is plenty of room for honest and
friendly rivalry between schools and hospitals, only a bhlind Chauvinism
puts a man into a hostile and intolerant attitude of mind at the mention
of a name. Alumni and friends should remember that indiscrimination
praise of institutions or men is apt to rouse the frame of mind illustrated
by the ignorant Athenian who, so weary of hearing Aristides always
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called the Just, very gladly took up the oyster shell for his ostracism,
and even asked Aristides himself, whom he did not know, to mark it.

A common type of collegiate Chauvinism is manifest in the narrow
spirit too often displayed in filling appointments.  The professoriate of
the profession, the most mobile colunm of its great army, should be re-
cruited with most zealous regard to fitness, irrespective of local condli-
tions that are apt to intluence the selection.  Inbreeding is ax hurttul to
colleges as to cattle.  The interchange of wen, particularly of young men,
is most stimulating, and the complete emancipation of the chairs whiech
has taken place in most of our universities should extend to the medical
schools.  Nothing, perhaps, hes done more to place German medicine in
the forefront to-day than a peripatetic protessoriate, owing alleginnee only
to the profession at large, regardless of civie sometimes, indeed, of national
hmitations and restrietions.  We acknowledge the principle in the case of
the seientific chairs, and with increasing frequency act upon it, but an
attempt to extend it to other chairs may le the signal for display of
rank parochialism.

Another unpleasant manifestation of collegiate Chauvinism is the
outcome, perhaps, of the very keen competition which at present exists
in scientific cireles. Instead of a generous appreciation of the work done
in other places, there is a settled hostility and a narrowness of judgment
but little in keeping with the true spirit of science.  Worse still is the
“lock and key” laboratory in which suspicion and distrust veign, and
everyone is jealous and fearful lest the other should know of or tind out
about his work.  Thank Goa ! this base and bastard spirit is not much
seen, but it is about, and [ would earnestly entreat any young man who
unwittingly finds himself in a laboratory pervaded with this atmosphere,
to get out ere the contagion sinks into his soul.

Chauvinismn in the unit, in the general practitioner, is ¢f much more
interest and importance. It is amusiog to read and hear of the passing
of the family physician. There never was a time in our history in
which he was so much in evidence, in which he was so prosperous, in
which his prospects were so good or hix power in the community more
potent. The public has even Legun to get sentimental over him ! He
still does the work ; the consultants and the specialists do the talking
and the writing—and take the fees ! By the work, I mean that great mass
of routine practice which brings the doctor into every household in the
land and malkes him, not alone the adviser, but the valued triend. He is
the standard by which we are measured. What he is we are; and the
estimate of the profession in the eyes of the public is their estimate of
him. A well-trained sensible family doctor is one of the most valuable
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assets in a commmunity, worth to-day, as in Homer's time, many another
man. To make him eflicient is our highest ambition as teachers, to save
him from evil should be our constant care as a guild. I can only refer
here to certain.aspects in whiceh he is apt to show a narrow Chauvinism
hurtful to himself and to us.

In no single relation of life does the general practitioner show a
more illiberal spirit than in the treatment of himself. I do not refer so
much to careless habits of living, to lack of routine in work, or to failure
to pay due attention to the husiness side of the profession —sins which so
easily beset him—but I would speak of his failure to realize, first, the
need of a life-long progressive personal training, and sccondly, the danger
lest in the stress of practice he sacrifice that most precious of all pos-
sessions, his mental independence. Medicine is a most difficult art to
acquire. All the college can do is to tcach the student principles. based
on facis in science, an give him good methods of worx  These simply
start him in the right direction, they do not make hitn a good practi-
tioner—that is his own affair. To wmaster the art requires sustained
effort, like the bird’s flight which depends on the incessant action of the
wings, but this sustained effort isso hard that many give up the struggle
in despair. And yet it is only by persistent intelligent study of disease
upon a methodical plan of examination that a man gradually learns to
correlate his daily lessons with the facts of lns previous experience and
with that of his fellows, and so acquires clinical wisdom. Nowadays it
is really not a hard matter for a well-trained man to keep abreast of the
best work of the day. He need not be very <cientific so long as he has
a true appreciation of the dependence of his Art on Science, for, in a
way, it is true that a good doctor may have practice and no theory, art
and no science. To keep up a familiarity with the use of instruments of
precision is an all-important help in his art, and I am profoundly con-
vinced that as much space should be given to the clinical laboratory as
to the dispensary. Oue great difficulty is that while waiting for the
years to bring the inevitable yoke, a young fellow gets stale and loses
that practised familiarity with technique which gives confidence. I wish
the older practitioners would remember how important it is to encrurage
and utilize the young men who settle near them. In every large prac-
tice there are a dozen or more cases requiring skilled aid in the didggnosis,
and this the general practitioner can have at hand. It is his duty, and
failing to do so he ucts in a most illiberal and unjust way to himself and
to the profession at Jarge. Not only may the older man, if he has soft
arties in his grey cortex, pick up many points from the young fellow,
but there is much clinical wisdum afloat in each parish which is now
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wasted or dies with the old doctor, because he and the young inen have
never been on friendly terms.

In the fight which we have to wage incessantly against ignorance
and quakery among the masses and follies of ail sorts among the classes,
divgnosis, not drugging, is our chief weapon of offense. Lack of sys
tematic personal training in the methods of the recognition of disease
leads to the misapplication of remedies, to long courses of treatment
when treatment is useless, and so directly to that lack of contidence in
our methods which is apt to place us in the eyes of the public on a level
with empirics and quacks.

Few men live lives of more devoted self-sacrifice than the family
physician, but he may become so completely absorbed in work that
leisure is unknown; he has scacce time to eat or to sleep, and as Dr.
Drumrond remarks in one of his poems, “ He’s the only man, I know
mem, don’t get no holiday.” There is danger in this treadmill life lest
he lose more than health and time and rest—his intellectual independ-
ence. More than most men he feels the tragedy of isolation- that inner
isolation so well expressed in Matthew Arnold’s line—* We mortal mil-
lions live «lone.” Even in populous districts the practice of medicine is
a lonely road which winds up-hill all the way and a man may easily go
astray and never reach the Delectable mountains unless he early tinds
those shepherd guides of which Bunyan tells, Knowledge, Ecperivnce,
Wutchful and Sincere. The circumstances of life mould him into a
masterful, self-confident, sclf-centred man, whose worst faults often par-
tuke of his best qualities. The peril is that should he ceas: to think
for himself he becomes a mere autom-ton, doing a penny-in-the-slot
business which places him on a level with the chemist’s clerk who can
hand out specities for cvery ill, from the “pip” to the pox. The salt
of life for him is a jndicious skepticism, not the coarse erude form,
but the sober sense of honest doubt expressed in the maxim of the sly
old Sicilian Epicharmus, « Be sober and distrustful ; these are the sinews
of the understanding.” A great advantage tov of a skeptical attitude
of mind is, as Green the historian remarks, *one is never very sur-
prised or angry to find that one’s vpponents are in the right.” It may
Keep him from self deception and from falling into that wedieal slunder
into which so many drep, decp as the theological slamber so lashed by
Erasmus, in which a man may letters, dehauch himself, get drunk, and
even make wmoney—a slnmber so deep at times that no torpedao-touch
can witken him,

It inay keep the practitioner ont of the clutehes of the arch enewy

of hix professional independence—the peraicious literature of owr camp-
+
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followers, a literature increasing in bulk, In meretriciouns attractiveness
and in impudent audacity. To modern pharmacy we owe much and to
pharmaceutical methods we shall owe much more in the future, but the
profession has no more insidious foe than the large borderland pharma-
ceutical houses. No longer an honoured messmate, pharmacy in this
form threatens to become a huge parasite, eating the vitals of the hody
medical.  We all know only too well the bastard literature which tloods
the mail, every page of which illustrates the truth of the axiom, the
greater the ignorance the greater the dogmatism.  Much of it is adver-
tisements of nostrums foisted on the profession by men who trade on the
innocent eredulity of the regular physician, quite as much as any quack
preys on the gullible publie. Even the most respectable houses are not
free from this sin of arrogance and ignorant dogmatism in their liter-
ature, A still more dangerous cnemy to the wmental virility of the
weneral practitioner, is the “ drawmmer” of the drug house.  While many
of them are guod sensible fellows, thers are others, voluble as Cassio, imn-
pudent as \utolycus and seuseless as Caliban, who will tell you glibly of
the virtues of extract of the coceygeal gland in prometing pineal meta-
bolisin, and are ready to express the most ewphatic opinions on questions
about which the greatest masters of our art are doubtful. No class of
men with which we have to deal illustrate wore fully that greatest of
ignorance—the ignorance which is the conceit that a man knows what
he does not know ; but the endhrallment of the practitioner, by the
manufacturing chemist and the revival of a pscudo-scientitic polyphar-
macy, are too large questions to he dealt with at the end of an address.
But there is a still greater sacrifice which many of us make, heed-
lessly and thoughtlessly forgetting that “ Man does not live by bread
alone.”  One cannot practice medicine alone and practice it early and
late, as so wany of us have to do, amd hope to escape the malign influence
of voutine life.  The incessunt concentration of thought upon one subject,
however interesting, tethers a wan’s mind in a narrow field.  The prac-
titioner needs culture as well as learning. The earliest picture we have
in literature of a scientific physician, in our sense of the term, is as a cul-
tared Greek gentleman ; and T care not whether the young man labors
awony the beautiful homes on Sherbrooke Street or in the slums of
Caughnawaga, or in some sparvsely settled country distriet, he eannot
afford to have learning only.  In no profession does culture eount for so
mrch as in medicine, and no man needs it more than the general prac-
titioner, working among all sorts and conditions of men, many of whom
are intluenced quite as much by his gencral ability, which they can
appreciate, as by his learning of what they have no measure.  The day
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has passed for the “practiser of physic” to be like Mr. Robert Levet, Dr.
Juhnson’s friend, * Obscurely wise and coarsely kind.”  The wider and
freer the man’s genera! education the better practitioner is he likely to
be, particularly among the higher classes to whom the reassurane: and
sympathy of a cultivated gentleman of the type of Eryximachus, may
mean much more than pills and potions. But what of the men of the
type of Mr. Robert Levet or “ Ole Docteur Fiset,” whose vittues walk a
narrow round, the men who do the hard general practices in the poorer
districts of the large cities, in the factory towns and in the widely scat-
tered rough agricultural regions—what, I hear you say has culture to do
with him ?  Everything! It is the bichloride which may prevent the
infection and may keep a man sweet and whole amid the most debasing
surroundings.  Of very little direct value to him in his practice—though
the poor have a pretty keen appreciation of a gentlemen—it may serve
to prevent the degeneration so apt to overiake the over-worked prac-
titioner, whose nature is only too prone to be subdued like the dyer's
hand to what it works in. If a yan dves not sell his soul, if he does not
part with his birthright of independence for a wmess of pottage to the
Ishmaehtes who harrass our borders with their clubs and oppress us with
their exactions, if he can only keep free, the conditions of practice are
nowheve incompatible with St. Paul’s noble Christian or Aristotle’s true
gentleman.®

Whether a man will treat his professional lrethren in a gentlemanly
way or in a narrow illiberal spivit is partly a matter of temperament,
partly a matter of training. If we had only to deal with one another
the difficuities would be slight but it must be confessed that the practice
of medicine among our fellow creatures is often a testy and cholerie
business.  When one has done his hest or when a mistake huas arisen
through lack of special knowledge, but more particularly when, as so
often happens, our heart’s best sympathies have been engaged. to be
misunderstood by the patient and his friends, to have cvil imputed and
to be maligned, is too mueh for humau enduranee and justifies a righteous
indiguation.  Women, our greatest friends and onr greatest encies, are
the chief sinmers, and while one will exhaust the resomees of the
language in deseribing our mistakes and weaknesses, another will land
hier pet doctor so indiseriminately that all others come wnder a sort of
oblique condemnation. It is hard to say whether asa whole we do not
suffer just as much from the indiseriminate praise. DBut against this
evil we are helpless.  Far otherwise, when we do not let the heard word
die ; not to listen is best, though that is not always possible, but silence

° Sir Thomas Browne,
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is always possible, than which we have no better weapon in our armoury
against evil-speaking, lying and slandering. The bitterness is when the
tale is believed and a brother’s good name is involved. Then begins the
worst form of ill-treatment that the practitioner receives—and at his own
hands! He allows the demon of resentment to fake possession of his
soul, when five minutes frank conversation might have gained a brother.
What more joyful in a small or large community than to see the
brethren dwelling together in unity ? The bitterness, the rancour, the
personal hostility which many of us remember in our younger days has
been very largely replaced by a better feeling and while the golden rule
is not always, as it should be, our code of ethics, we have certainly
become more charitable the one towards the other.

To the senior man in our ranks we look for an example, and in the
smaller towns and country districts if he would remember that it is his
duty to receive and welcome the young fellow who settles near him, that
he should be willing to act as his adviser and refuse to regard him as a
rival, he may make a good friend and perhaps gain a brother. In speak-
ing of professional harmony,it is hard to avoid the trite and commonplace,
but neglecting the stale old chaps whose ways are set and addressing the
young, to whom sympathy and encouragement is so dear,and whose way
of life means so much to the profession we love, to them I would give
the motto of St. Ambrose. Tt is told of St. Augustine, after having de-
cided to become a Christian, that when he visited St. Ambrose, at dinner
with the venerable father and his brethren, one motto above all others
on the wall of the refectory caught his eye and heart, “ If you cannot
speak well of your brother, keep silence ! ”

With our History, Traditions, Achievements and Hopes, there is little
room for Chauvinism in wedicine. The open mind, the free spirit of
science, the ready acceptance of the best from any and every source, the
attitude of rational receptiveness rather than of antagonism to new ideas,
the liberal and friendlyrelationship between different nations and different
sections of the samernation, the brotherly feeling which should charac-
terize members of the oldest, most beneficient and universal guild that
the race has evolved in its upward progress—these should neutralize the
tendencies upon which I have so lightly touched.

I began by speaking of the art of detachment as that rare and
precious quality demanded of one who wished to take a philosophic view
of the profession as a whole. In another way and in another sense this
art may be still more precious. There is possible to each one of us a
higher type of intellectual detachment, a sort of separation from the
vegetative life of the work-a-day world—always too much with us—
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which may enable 2 man to gain a true knowledge of himsell and of his
relations to his feilows. Once attained, self-deception is hmpossible, and
he may see himself even as he is seen—not always as he would like to
be scen—and his own deeds and the deeds of others stand out in their
true light. In such an atmosphere pity for himself is so commingled
with sympathy and love for others that there is no place lett for eriticism
or for a harsh judgment of his brother. * But these are Thoughts of
things which Thoughts but tenderly touch,” as that most liberal of men
and wost distinguished of general practitioners, Sir Thomas Browne, so
beautitully remarks ; and it may be sufficient to remind this audience,
mude up of practical men, thut the word of aclivn is stronger thun the
word of speech.

CANADIAN MEDICAL ASSOCIATION.

THE thirty-fifth annual meeting of the Canadian Medical Associa-
tion was held in the City of Montreal on the 16th, 17th and 18th .
of 5 ptember, under the presidency of Dr. Francis J. Shepherd.

As an evidence of the great success which attended this meeting, the
fact that more physicians registered on the first day than on any other
previous first day, speaks volumes.

At the morhing general session of the first day a resolution of regret
at the recent death of Professor Virchow, which was at the same time
one of appreciation for the great work of this ¢cminent pathologist, was
proposed by Professor Adami; seconded by Dr. Gardner, Montreal, and
carried unanimously.

The meeting divided into sectons, Dr. McPhedran, Toronto, taking
the chair at the Medical session; while Dr. O. M. Jones, Victoria, B C,,
looked after the Surgical section.

MEDICAL SECTION.

The forenoon of first day. Living case, Splenic Anaemia.

Dr. H. A. Latleur, Montrecal, presented patient—a man in middle life.
There was a tumor—a movable mass about midway between the lower
ribs on the left side and the crest of the ilium, with pulsation, but not
expansile, over the tumor. The first blood count, made in March,
showed 75 per cent. haemoglobin. the red corpusles 5,000,000, the white
6,400. A blood count was made again on the 15th Sept., 1902, showed
4,000,000, and 5,300, respectively.

The tnmor changed according to degree and distension of the stom-
ach.  There was absence of mobility.
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D, Osler referred to the ditficulty and the lack of complete mobility
in dingnosing this case and of enlarged spleen being otten clinically mis-
taken for something else.  This was just one of those vases in which the
diagnosis was mure surgical than clinical.

Some Further Results in the Treatment of T uberculosis.

Dr. J. H. Elliott, of the Gravenhurst Sanitarium, contributed this
paper:

At a weeting of this association in Toronto in 1889, a report was
made upon 155 cases of Pulmonary Tuberealosis under Sunitaviumn treat-
ment.  This paper is a further contribution covering some 400 additional
eases treated during the past three years.  The nomenclature used in the
classifieation of discharged patients is that adepted by Trudeau- * Ap-
parently cured;” “ Discase Arvested;” “ Much Improved " “ Stationary "
and “ Failed.”

Five years’ experience has shown that almost all of the patients dis-
churged “apparently cured” remain perfectly well. Of those with
“disecase arrested ” many have progressed to good health at howme by
following the rules of life learned at the Sanitorium, renewed activity of
the discase, when occurring having been as a rule due to unfavorable
surroundings, or the necessity of again taking up unsuitable work.

Not the least important part of the work of a Senitorimmn is its
educative influence. Each patieut who returns home is a teacher of the
value and importance of a hygienic life, to those who wish to retain their
health, as well as those who are not stron .

Experience is demonstrating the immense amount of influence for
good which results from a properly equipped and conducted Sanitorium.
It is unfortunate that there are not more of them. It is hoped that the
attention of our philanthropists will be drawn to the erying need of such
institutions, and that ere long we shall have a number of them in various
provineces of Canada.

Dr. Osler congratulated Dr. Elliott on the promising results which
he has obtained. = Two important points should be kept well in mind :—
First, Early diagnosis, and, second, getting patient as soon as possible
under proper professional control.

Dr. T. V. Walker, St. John, N.B,, referred to the control the physieian
in the Sanitorium had over the patient.

Dr. John Ferguson, Toronto, spoke of the positive advances that
have been made along the line of the curability of pulmonory tuber-
culosis.

Dr. McPhedran, Toronto, emphasized training patients how to care
for themselves at home. He believes, too, that it is true, that the
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neighborhoods of sanitavia, are always aveas where tuberculosis is always
diminishing.

Pleurisy as Associated with Tuberculosis.

Dr. John Hunter Tovonto, read this paper.  He fiist referred to the
manuner in which baeilli reachied the viseeral and parietal plurae through
the sub-pleural, Ironchial or tracheal lymphatic glands, and from the
cervieal, mediastinal and pertoneal lymphaties ; adso from the tonsils.  In
arriving at a dingnosis of pleurisy, a vigilant scarch should be made for a
possible tuberculous origin.  One should not always eonsider the outlook
gloomy as with properly carried out treatment, the progress is much more
favorable thun in pulmonary tuberculosis.  In at least two-thirds of
tubercular pleurisy it is a curuoie anieesion. The rapidity of the filling
ot the pleural cavity is especiall, et racteristic of tuberculosis cases.

Dwelling upon trec*went, during convalescence, deep breathing
shauld be practised very wssi.i wusly, and inflation with rubber bags is a
valuable exercise.  Then change to a suitable climate should be insisted
on if the progress towards recovery be retarded.

“Clinical Notes on Blood Pressure in Diseased Conditions,” by Dr, A. E.
Orr, Montreal.

A Gaertner’s Tonometer was shown, and the manner of its use
dewonstrated. Four hundred patients at the Royal Vietoria Hos-
pital, Monlreal, were experimented on. The normal pressure was found
to be 110 to 120. Seventy cases of typhoid fever were recorded in
ditferent stages, showing an average blood pressure of 1045 mam. It
was highest, but still sub-normal, in the first week. There was only
one death, which took place in a man of thirty-five years, when pressare
was 105 on tenth day, 110 on twenty-first day; then three hemorrhages,
and on the twent;-fourth day a fatal hemorrhage.

A large proportion of these had cold baths or cold sponging. Nine-
teen cases of chronic nephritis were recorded. Of this group the highest
was 260; averawe, 208.5. Of acute nephritis there were seven cases;
only three of these showed high pressure. Of arierio sclerosis 27 cases
were recorded ; highest, 110, 16 being 150 and over; 4 from 130 to 145;
3 from 110 to 125; 4 sub-normal. The highest was in a man of 72;
glycosuria, no albumen.

Valvular diseases of heart, 48 cases, including 11 cases of mitral
regurgitation. In mitral stenosis 8 cases were recorded, 6 being normal.
Mitral stenosis with mitral regurgitation, 14 cases. Eleven had practi-
cally normal tension. Aortic insufficiency, 3 cases. Myocarditis, 4 cases,
one man, aged 60, having pressure of 80. Hypertrophy and dilitation of
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heart of unknown causation, 2 eases, 120 and 110, respectively. There
were 18 eases with aente lobar puneumonia, with an average tor the series
of 927; only one death. Pleurisy, 18 cases; neurasthenia, 18 cases,
thirteen having normal pressure: 3 from 135 to 1405 one of 160. In
malignant disease, cancer of viscera, there were no high readings.
Aniemia, 6 cases, all being normal.  Addison’s disease, both in early
stage; both normal. Purpura hiemorrhagica, one case; normal.  Puer-
peral septicivmia, one prolonged case, ending in recovery; had extremely
low blood count; 930,000 ; above normal. One gall bladder ease, with
suppuration—a blood pres.ure of only 50 ten days before death.

One lead poisoning, 3 of jaundice, 1 of tubercular meningitis, 2 of
diabetes, 2 of exephthalmie goitre, 8 of acute articular rheumatism, heart
not affected ; chronic articular rheumatism, 4 cases, all normal, gon-
orrheal rheumatisiy. 8 cases, 6 normal; rheumatoid arthritis, 16 cases.
G normal; gout, 4 cases.

There was one case of hemiplegia and 14 of tabes dorsalis, 11 normal
pressure; cerebral tumor, 8 cases; general paralysis of insane, 1 case;
Friedrich Atasia, 1 with albuminuria 140; 1 acute ascending paralysis,
140; 2 cases tic doloreux, one 130 during the attack. There was one
case of epidemic influenza and 36 miscellaneous cases.

In discussing this paper Dr. Osler considered it to be the best con-
tiibuted article on the subject.

“On the Technique of Recording the Venus Pulse.”
Dr. W. S. Morrow, Montreal, gave a practical demonstration on the
blackboard, and presented a living subject on tnis topic.

SURGICAL SECTION.

First Day—Morning Session.—*Amputation of the upper extremity for
sarcoma of the shoulder joint; living case,” by Dr. J. Alex. Hutchi-
son, Montreal.

The patient—a young woman—presented by Dr. Hutchison, gave a
history of previous injury to the shoulder, followed by the development
of a growth in the head of the humerous, accompanied by intense pain.
An X-ray of the parts revealed the presence of a large growth, which
invaded the joint and involved the scapula. The patieat was in an
extremely unsatisfactory condition for operation, and presented evidences
of marked cardiac disease. The incision extended from the middle of the
clavicle in front down over the pectoral regions to the lower part of the
axilla, and behind, passed over the scapula down to meei the anterior
incision.
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After severing the middle of the elaviele the great vessels were
ligated, the brachial nerves divided high up, the muscles divided and
the seapula freed from its attachments. There was little hemorrhage,
and the wound healed readily. Mieroseopie examination of the growth
showed it to be a mixed spindle, and round, celled nyeloid sarcoma,

“ A fatal case of secondary hemorrhage four days following the removal
of adenoids,” by Dr. Perry G. Goldsmith, Belleville, Ont.

This paper deals with the case of a child operated on by Dr. Goll-
smith for obstructive deafness due to enlarged fauciul tonsils. The
operation was not unusual, and the condition of the patient, on the second
and third day after the operation, was apparently satisfactory ; on the
fourth day, however, repeated and alarmirg attacks of hemorrhage set in,
resulting fatally in a few hours. There was no history of hemophilia.
The patient was under the care of the family physician at the time of
death, and as no post mortem could be obtained, the cause of the hemorr-
hage remained unknown.

“Occlusion of posterfor naris,” by Dr. H. D. Hamilton, Montreal.

The patient was a young man aged 17, who complained of constant
discharge from right naris, with complete obstruction of the same side.
Duration of the condition, about 12 months.

On examination, the patient presented n complete bony partition
occluding the right choana.

Family anc personal history was negative.

Treatment : "The bony wall was perforated, and the opening further
enlarged by graduated bongies.

“On the use of the subcutaneous injections of paraffin for correcting de-
formities of the nose,” by Dr. G. Grimmer, Montreal,

Dr. Grimmer spoke briefly of various other deformities which had
been corrected in this manner. In the preparation of the paraffin, it is
first sterilized by subjecting it to high temperature. It is then injected
by means of a sterilized syringe. In the case of the nose, the inner can-
thi of the c¢yes should be protected from the spreading of the paraflin, by
firm pres~ure applied to the sides of the nose by an assistant’s fingers.
After injection, the parts are molded by the operator as required.

After treatment : Collodion is to be applied to the needle puncture,
and cold compresses, to control oedema of the nose and eyelids.

Some possible dangers from the treatment are, paraffin embolism, and
necrosis of the skin over the parts.

Dr. Grimmer exhibited two patients successfully treated in this
manner; also two rabbits which had been subjected to similar injections.
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“‘The telephonic properties of the inflamed abdomen ; a sign not hitherto
described, due to paralysis of the bowel in peritonitis” by Dr.
Geo. A. Peters, Toronto.

In auscultating the abdomen with a view to ascertaining whether
there was paralysis of the howel in cases of appendicitis, typheid perfor-
ations, traumatism, and other conditions which stand In a causative
relation to perotinitis, Dr. Peters had observed that where the gurgling
somds due to the passage of gas and liquid in the bowel are absent from
paralysis, the heart sounds are invariably very plainly present over the
whole abdomen. In iutense cases, particularly in children, both inspir-
atory and expiratory hreath sounds may be heard  Dr. Peters’ explan-
ation of the phenomena is: unlike the healthy bowel—where the gas is
retained in certain well defined and circumseribed compartments, each
constituting a complete retainer in itself, with vital walls possessing a
museunlar tonicity under nervous control,—the paralysed bowel, by reason
of its flaccid and atonie condition, permits an entire change in the disposi-
tion of the contained gas; the entire distended abdomen becomes prac-
tically and accoustically considered, a continuous column of air or gas, of
the precise principle of the stethescope. The effect of this is further
beightened by the rigid abdominal wall, which acts as a sounding board-
The prognostic significance would seem to indicate an unfavorable ter-
mination in those cases where the sign is very well marked in cases of
septic origin.

“ A case of Filartasis in man cured by operation,” by Dr, A, Primrose,
Toronto,

A man from the West Indies suffering from lymph scrotum present-
ed himself for treatment and gave a history of attacks of fever which
suggested the presence of Filaria. (n examination of the blood one
found the embryos pre<ent in large numbers. The embryo filarie were
found in large numhers at night, but disappeared from the blood during
the day. An operation was performed and a large portion of the serotum
removed. The excised tissue was carefully examined by testing it in
salt solution, and a parent worm was discovered and removed alive
This proved to be a female, and it was subsequently fixed and mounted
in a suitable manner for microscopic ¢ xamination. Subsequent to oper-
ation the filaria embryos entirely disappeared from the blood, and the
inference was that the parent producing the embryos had been removed
by operation.

The parent worm was afterwards carefully studied by Dr. J. H.
Elliott, M.D., Toronto, (late of the Malaria Expedition to Nigeria from
Liverpool School of Tropical Medicine) and a report of his investigations
with drawings of the worm formed a part of the paper as communicated
by Dr. Primrose.
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GENERAL SESSION,
First Day—dfternoan,

Address in Surgery - “ The Contribution of Pathology to Surgerv,” by
Dr. John Stewart, Halifax, IN.S.

Owing to the unavoidable absence of Dr. Stewart, this paper was

read by Dr, J. W. Stirling, Montreal. {See page 56.)
PRESIDENT'S ADDRENS.

On the evening of the first day, in the Arts Museum, Dr. Franeis
J. Shepherd of Montreal delivered the annual presidential address.  (See
page 75.)

Second Duy—Forenoon.

A general meeting of the Associatien opened with a discussion on
diseases of the gall bladder and bile duets, Dr. Alex. MePhedran, Toronto,
introduced the medical diagnosis in this discussion. He mentioned the
fact that the gall ducts are narrower at their entrance to the bowel than
in other parts of their lumen, and as they lie nearly horizontally the out-
flow of bite is easily retarded or obstrueted. The ducts are much exposed
to infection from the intestinal tract. Of the cardinal symptoms in
these cases Dr. McPhedran considered jaundice the most common, while
pain varies but is generally intense. The attendant fever is generally
due to toxic absorption. The main diseases to be considered in differen-
tial diagnosis, are, catarrhal and suppurative cholangitis and acute yellow
atrophy. 3ost catarrhal conditions are infective, but the chills and
fever may occur without pus formati-n. The most common germ present
is the common colon bacillus. In the gangrenous cases the symptows
are often ill defined. A most characteristic sign of gall stones is the
recurrence of the attack.

Dr. A. D. Blackader of Montreal, in discussing the treatment of gall
bladder. affections said he weuld confine himself principally to the
catarrhal forms of the disease. He considers the condition more com-
monly due toaltered seeretion of the bile ducts, the altered mucus causing
inspissation of the bile. Infection of bile he thought takes place in two
ways, through the bile ducts and through the portal circulation. In
the matter of treatment he considers that no drugs stimulate the flow of
bile to the same extent as the bile salts. The flow is increased by
exercise and deep breathing. Diet should be carefully considered, should
be simple, and as far as possible should contain a large amount of fat.
Such patients should drink plenty of pure or mineral water. The
patient should also have due regard to a proper method of dress, no
earsebs or constricting clothing should be worn.
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Surgieal Diagnosis was introduced by DrJdames Dell, of Mo, orenl.
He waid it was common to find eariy vague signs of gastro-intestinal
indigestion, which were often found to be present for a long time hetore
an acute attack was precipitated.  He spoke of the Colon and Typhoid
Bacilli ax common eauses of infeetive econditions.

The subjeet of sargieal treatment was introduced by Dr. J. FUW,
Ross, of Toronto.  In commencing his paper Dr. Koss expressed a certain
fnek of Taiil in the so-called medical treatment of gall stones.  Speaking
of some details of gall stone operations, Dr. Ross advocated drainage
through Morrison’s pouch. He laid great stress on the free use of gauze
packing to prevent leakage into the peritonceal cavity. In gangrene and
empyema of the gall bladder he does not advise removal of the gall
bladder but prefers opening, flushing and draining. In many cases of
cystic enlargement of the gall bladder, however, he advised entire removal
of the viscus. Tt is well to remember, after removal of the gall bladder,
that gall stones may form in the liver and may pass out into the
intestines.  He considers mucous fistulee, which occasionally follow
operation, as the most troublesome, and said the evil should as far as
possible be prevented by the use ol a small drainage tube. He alsc drew
attention to the importance of being sure that the drainge tubes did not
become blocked.

The discussion of the surgical treatment was led by Dr. G. E.
Armstrong, Montreal, who recognizes and recommends the employment
of medicinal treatment first in gall stones, ete. He does not advise re-
moval of the gall bladder, for stone in the cystic duct. He recommends
lavage of the stomach before opersting on all gall bladder cases, and asit
is difficult to know what the surgeon may encounter on opening the
ahdomen, he advises the administration of calcium chloride before and
after operation to prevent possible haemorrhage.

Dr. Dudley Allan, of Cleveland, Ohio, next spoke “On the Import-
ance of Early Operation on the Gall Bladder.” He considers in view of
the fact that an accurate diagnosis is often impossible, an exploratory
incision, at least, should generally be made early, when, he claims, it is
often found that many obscure cases are quite amenable to surgical
treatment, and, in fact would fail to recover if we were to temporise. He
recited a number of cases where the diagnosis wuas uncertain, where he
had made an cxploratory incision and had often been gratified with the
results.

The subject was further discussed by Sir Wililam Hingston, of
Montreal, and Dr. Alex. H. Ferguson, of Chicago.
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“On Foreign Bodies in the Fermiform Appendix” by Dr. James Bell, of
Montreal,

In this paper the writer expresses his opinion that appendicitis
never depends on the presence of foreign bodies in the lumen of the
appendix. There is little doubt, however, that when foreign bodies gain
entrance accidentally into the appendix, they aggravate an otherwise
septic infection. Among the foreign bodies which he has found in the
appendix are,—in two cases pins, in two cases seeds, in one case wood
fibre, in one case gall stones and in another case a fish bone.

Dr. Bell's paper was discussed by Mr. Irving Cameron, of Toronto,

MEeDicAL SECTION :

Second Day : Afternoon. “Kernig’s Sign. The Frequency of Occurrence,
Causation and Clinical Significance, by Dr. R. D. Rudolf, Toronto.

This paper contained the results of an investigation carried out in
the different hospitals in Toronto. A large number of patients of all
ages was examined, suffering from diverse troubles, and the angles at
the hip and knee accurately measured in over 200 of them. In 162,
Kernig’s sign was present in 97, that is, in over 60 per cent. It was
always absent in perfectly healthy children. Dr. Rudolf considers that
a more convenient plan is to extend the knee and then flex the hip as far
as possible. Sometimes there is more than the usual degree of stretching
of the ham strings possible and this extra flexion can, by the writer’s
method, be exactly measured when Kernig’s sign could not show it.
Out of 97 cases in which Kernig’s sign was present, in 59 an angle of less
than 165 degrees at the knee could only be obtained, and of these in 10
cases the angle was 135 degrees or less, showing a very marked degree of
the sign. These 59 cases were of all kinds and only one of them was
meningitis. Dr. Rudolf then went on to state that none of the theories
of explanation of Kernig’s sign were satisfactory as to its occurrence in
meningitis,

“ Multiple Sarcoma. Report of a Case.”

This case was reported by Drs. F. N. G. Starr and J. J. MacKenzie’
of Toronto. :

Dr. MacKenzie read the notes on the case. No autopsy could be
made. The patient wasa female 38 years of age, a seamstress. The
personal or family history had no bearing on the case. For a number of
years before 1901, the patient had a goitre, which, under treatment,
almost disappeared in the winter of 1901. In April of this year a lump
about the size of a pea was noticed slightly to the left of the middle line
of the abdomen near the symphysis pubis, hard but painless and subcut-
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aneous. In May two or three appeared in the middle line, an inch above
the umbilicus then two or three were discovered in the back. In June
two others appeared to the vight of the middle line of the abdomen. In
July several additional lumps were discovered in the right breast, in size
from a j.ea to abean. Loss of weight occurred.  In August the liver was
noticed to be enlarging. Commenced taking arsenic in September. In
October a Jarge tumor appeared in the left breast, and a small one was also
noticed in the left thigh. Patient began to suffer from rheumatic pains. In
November and December the tumors appeared in enormous numbers over
the chest and back, abdomen, thighs, and arms above elbows, neck and over
back, sides and top of head. In January, 1902, chains of tumors bean-
sized, were noticed in the cervical region, submaxilliary and suboceipital
regions. By March the 8th she had thousands of tumors, mor’ quite
hard. Excisions were made and microscopic examination revealed a type
of cpindle-celled sarcoma, in which the prevailing cell was very long.
As regards treatment the patient took arsenic with no influence on {the
condition. Thyroid extract produced slight diminution in the size of the
tun:ors. The patient died. Without autopsy one cannot say where the
primary seat of the disease was, although from the great involvement of
the liver, that might be the source of the disease.

“On Some Points in Cerebral Localization. Illustrated by a Series of
WMorbid Specimens and Some Living Cases.”
At an early morning session held at the Royal Victoria Hospital Dr.
James Stewars conducted this clinie.

“On the Asylum—the Hospital for the Insane—and the Study of
Psychiatry.”?

Dr. Stuart Paton, Baltimore, Md. advocated hospitals or wards in
insane asylums, for proper treatment of acute cases. He also pointed
out the henefits to be derived from having medical men to form a con-
sulting staff to an asylum.

“ Anaesthetic Leprosy.”

Two very interesting patients, father and son, weve presented by Dr
C. N. Valin, Montreal, according to whun they proved to a certainty the
contagiousness of this discase. From the way they had progressed under
treatment Dr. Valin considered the cases hopeful.

SURGICAL SECTION.

Second Day: Afternoon. “Report of Three Cases of Congenital Dislo-
cation of the Hip.” By Dr. A. E. Garrow, Montreal.

The ctiology of this condition is not well estailished, but heredity

scems to play a part. Dr. Garrow speaks of two methods of reduction,
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(a) Bloodless method, tb) Through .n Incision. The chief obstacle to re-
duction is generally due to fibrous stricture of the lower part of the cap-
sule. Dr. Garrow’s experience has been mainly by the open wethod,
This paper was further discussed by Dr. Shepherd of Montreal.

“The Operative Treatment of Goitre with a Report of Cases.” By Dr.
Ingersoll Olmsted, Hamilton, Ont.

As the medical treatment of goitre is very unsatisfactory, an opera-
tion is recoinmended in the following conditions ;—1Ist, as soon as a goitre
becomes dangerous, that is, when attacks of dyspneea oceur, or inflam-
watory changes oceur, or there is the slightest suspicion of a malignant
degeneration.  2nd, all enlarged thyroids having a tendency to grow
towards "he aperture of the thorax, even if they are moveable. 3rd,
goitres that have reached considerable development from the formnation
of single large colluid nod . 4th, when with a moderate goitre symptoms
like those of Basedow’s disease appear, accompanied with an increased de-
velopment of the goitre. The operation advised is the one usually per-
formed by Kocher and is done under cocaine anaesthesia. It consisls of
a transverse symmetrically bowed incision, with its convexity dewnward,
from the outer surface of one sterno-mastoid musele to the other, higher
or lower according to the position of the goitre. The skir. underlying
platysma and fascia of the sterno-hyoid and sterno-thyroid muscles ave
retlected upwards. The faseia joining the muscles in the median line ot
the neck is then divided, as well as the outer fibrous capsnle of the gland.
The half of the gland which is most involved, is then shelled out of its
capsule; the superior and inferior thyroid arteries tied und the isthmus
cut with goitre clamp and ligated. The remaininyg attachments are then
ligated and portion removed.  The wound is closed with a subeuticular
wire suture without drainage.

Twelve cases operated on during the past year were reported.  The
average stay in the hospital was seven days. The resulting sear was
very slight aud litt! - or no pain was complained of during the operation,

“The Pathologic Prostate and its Removal Through the Perineum.”
By Dr. Alex. H. Ferguson, Chicago, lil.

In the opening of his paper Dr. Fergnson said he proposed to disenss
more particularly hypertrophy of the prostate. Some of the microseopic
changes in the hypertrophied prostate are, 1st, increased weight—may be
up to cight or niue ounces ; 2nd, greater size ; 3rd, any part or the whole of
the gland may bLe involved. Shape varies very much.  Microscopically,
Dr. Ferguson found all hypertrophied prostates were benign in character.
He also found frequent evidences of inllammatory changes. The effects
produced may be stated as, Ist, the prostatic urcthra is contracted and
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elongated ; 2nd, the vesical meatus is often rendered patulous and some-
times obliterated ; 3vd, the ejectulatory ducts are also often patulous,
allowing regurgitation of the semen into the bladder, and they are also
often obstructed. The effects of obstruction on the kidneys and bladder
are too well known to require discussion. Treatment: Dr. Ferguson’s
method of removal is by the perineal route. He uses a prostatic de-
pressor introduced into the urethra, then elevated in such a manner as to
press the prostate down in the perineum. The fingers of the left hand
are passed into the rectumn as a guide, aud then he makes one bold in-
cision through the perineura down to the prostatic capsule.  Dr. Ferguson
exhibited some special instruments devised and used by himself in this
operation.

“The Surgical Treatment of Enlarged Prostate.” Dr. G. E. Armstrong,

Montreal.

Dr. Armstrong exhibited a specially constructed suprapubic vesical
speculum, devised by himself, with a lateral opening which allows the
prostate alone to come well in view in the speculum. The speculum can
be packed around with gauze to protect the parts from possible burning,
the offensive lobe or lobes are then cauterized with the thermo-cautery.
Dr. Arwstrong reported seven cases successfully operated upon. One
point of advantage in this operation lies in the fact that the cauterized
surface dces not admit of septic absorption. He urges this method in the
early stages of prostatic hypertrophy.

The paper by Dr. Ferguson and also that of Dr. Armstrong, was
discussed by Dr. James Bell, Montreal, Sir William Hingston, Montreal,
Mr. Irving Cameron, Toronto, and Dr. Elder, Montreal.

ADDRESS 1IN MEDICINE.

At the levening session of the second day the Address in Medicine
was delivered by Dr. William Osler, Baltimore, M.ID.  (See page 95.)

“The X-Rays as a Therapeutic Agent” By Dr. C. R. Dickson, of

Toronto.

Dr. Dickson said, the explanation of the rationale of the X-ray is at
best as yet but a hypothesis.  Fortuunately we have a practical proofl of
its utility as a therapeutic agent in many conditions. Dr. Dick-son has
used it successfully in the following cases :—Naevus, Ilupus,
vulgaris, tubercular joints, scleroderma, subacute articular rheumatism
(it relieved pain in many cases), neurasthenia, carcinoms of the stomach,
(this patient gained weight), and in Carcinoma of the rectum, which case
is also iinproving.

Dr. (x. P. Girdwood, of Montreal, read a paperon the X-Rays Diay-
nost i and Therapeutic. and exhibited a number of photographs,

The X-Ray in Caneer, was the title of a paper by Dr. A. R. Robin-
son of New York. A strong pleaisthat the X-ray largely does away with
the knife, and leaves little scar. It is probable that all superficial cancers
can be removed by the X-ray if seen early. In a delicate locality, such
as the eyelid, the rays should always be used as paste, or the knife will
do more harm  When malignant growths have spread deeply, the Xeray
may be cousidered our best treatment.



CANADIAN MEBICAL ASSOCIATION. 123

SURGICAL SECTION,

Third day : Forenoon.

The first paper was “ Remarks on Sympetthetic Ophthaluia.”
By Dr. G llerbert Burnham, Torouto, followed by a paper on the
“ Occular Mawifestation of systemic  Gonor. hoca.” Ry Dr W. Gordun
M. Byers, Montreal.

A paper on * Excision of the Cuecum,” was rcad by Dr. O. M. Jones,
Vietoria, B. C. Dr. Jones cited four cases operation. The first about
two years after. A post mortem proved that the cancerous growth
had not recurred at the point of the original operation. Symptows in
all cases were, griping pains in the ab lomen, losses of weight and irregu-
lar action of the bowels, together with the presence of a mass in the
region of the caecuin.

“ On three cases of Perforating Typhoid Ulcer. Successfully operated on ”

Dr. F. J. Shepherd, Montreal, reported these cases. First, as
to technique : Dr. Shepherd has always made use of the lateral incision
and has usually found the perforation near the ileo-caceal valve. By
this incision the site of the perforation is more easily found than by the
median.  He has always closed the incision Ly turning in the bowel and
making use of a continuous Lembert suture, e¢mploying fine silk.  Other
uleerations in the neighbourhood are treated in the same way. Rubber
drainage is employed. There is always suppuration in these cases and
usually & hernia as a re ult. General anaethesia is always used in these
cases. Early and rapid operation, seeing that there are no others likely
to perforate, are important points The tirst case was a women of 30,
with ambulatory form ; the second wasa women of 28 admitted on the
8th day. It is of interest ia this case that although perforation has
taken place there was no leucocytosis. Third was a male aet 30, in the
third week seized with severe pain and one hour after there was oblitera-
tion of the liver dullness and marked leucocytosis. All are quite well
with +he exception of hernia.

Dr. Lapthorn Smith. of Montreal, presented a paper on “ A case of
Total Extirpation of the Urinary Dladder for Cancer.” General con-
siderations ; evolution of the operation in Europe and America ; methods
cemployed ; results in 100 reported cases. In the author’s case there had
been previous removal of fibroid hy myomectomy. This was followed by
cystitis which was treated, first hy wedicine, then by injection and after-
wards by drainage by permanent catheter, and then by buttonhole
operation when the cancer was detected by the finger. Extraperitoneal
removal of bladder and aftected part of ureter and pelvie glands.  Re-
covery from operation but death on the 7th day from exhaustion.

Tamp Dav.
Gmu'/’:ll-—ﬂ[urniug Srsston.

Llection of Oficers—Dr. T. G. Roddick, M.P., Chairman of Nom-
inating Committee, presented the report of this committee. Lordon,
Ont., was selected as the next place of meeting,

9D
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President, Dr. W. H. Moorehouse, London, Unt. Vice-Presidents :
Prince Edward Island, James Warburton ; Nova Scotia, John Stewart,
Haililax ; New Brunswick, W. (. Crockett, Fredericton; Quebee, Dr.
Mereier, Montreal ; Ontario, W P. Caven, Toronto; Manitoba, Dr. Me-
Connell, Morden; Northwest Territories, J. D. Laflerty, Calgary :
British Columbia, C. J. Fagan, Victoria. Local Seecretaries: Prince
Edward Island, C. A. MacPhail, Summerside ; Nova Secotia, Dr. Morse,
Digby ; New Brunswick, J. R. MecIntosh, St. John; Quebee, R. Tait
McKenzie, Montreal ; Ontario, Hadley D. Williams, London ; Manitoba,
J. T. Lamont, Treherne ; Northwest Territories, D. Low, Regina ; British
Columbia, L. H. McKechnie, Vancouver; General Secretary, George
Elliott, 129 Johu Street, Toronto, Ont.; Treasurer, H. B. Small, Ottawa,
Ont. ; Executive Council, Drs. Moore, Eceles and Wishart, London, Ont.

Dominion Health Bureau.

Dr. E. P. Lachapelle, Secretary of the Board of Health of the
Province of Quebec, moved the following resolution, seconded by Dr. J.
R. Jones, Winnipeg, which was carried unanimously :—

“Whereas public health, with all that is comprised in the term,
sanitary science,has acquired great prominence in all civilized countries and

Whereas enormously practical results have been secured in the
community at large, by the creation of health departments under Govern-
mental supervision and control, and

Whereas greater authority and usefulness are given to health regu-
lations and suggestions when they emanate from an acknowledged
Government department ;

Therefore, be it resolved, that in the opinion of the Canadian Medical
Association, now in session, the time is opportune for the Dominivn
Government to earnestly consider the expediency of creating a separate
department of public health, under one of the existing ministers, so that
regulations, suggestions and correspondence on such health matters as
fall within fhe jurisdiction of the Federal Government, may be issued
with the authority of a department of public health.

That copies of this resolution be sent by the general secretary, to the
Governor-General in Council and to the Hon. the Minister of Agriculture.”

Treasurer’s Report.

Dr. H. B. Small presented his report. 317 members had been in
attendance, nearly 100 larger than any other previous meeting. All out-
standing indebtedness had been paid and there was in the treasury $325
to the good of the association.

Votes of thanks were passed to Mr. and Mrs. James Ross, of Mont-
real, in whose handsome grounds had been tendered a garden party on
the afternoon of the first day ; to the local committee and transportation
committee, special reference being made to Drs. C. F. Martin and J. Alex.
Hutchison, for their indefatigible efforts for the success of the meeting ;
to the treasurer; to the president, and the profession generally for their
hospitality.

Thus was closed the greatest meeting of the 35 years of the Associa-
tion and it is to be hoped that the profession throughout Canada will still
further take an active interest in their national organization.
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PREVENTS = CURES
DIPHTHERIA.

Our Antidiphtheritic Serum is not less valuable
as a prophylactic than as a curative agent. It should be used
in all exposed cases.

Our Antidiphtheritic Serum is manufactured in
strict accordance with the principles of modern asepsis. It is
prepared under the personal supervision of bacteriologists of
national reputation. It is subjected to the most rigid physio-
logical and bacteriological tests. Itis supplied in hermetically
sealed glass bulbs, which insures its freedom from contami-
nation.

The purity and reliability of our Antidiphtheritic
Serum are beyond question.

THE BEST VACCINE

Unquestionably the best vaccine virus on the market to-
day is our Aseptic Vaccine—best because surest and safest,
It affords ample protection against smallpox without the accom-
paniment of painful arms and disfiguring ulcers. It produces
—not trouble for the physician and suffering for the patient—
but the typical Jennerian vaccine vesicle. Qur vaccine virus
is what its name implies—aseptic.

Glycerinated, in scaled glass capillary tubces, cach holding sufficient for one vaccina-
tion, in cases of 10 tubes and 3 tubes, with small rubber bulb 10 cxpel the contents;
points, in boxes of ten, cach point enclosed in an impervious envelope.

PARKE, DAVIS & COMPANY,

LABORATORIES!:
DETROIT, MICH., U.S.A. WALKERVILLE, ONT.

BRANCHES: NEW YORK, KANSAS CITY,BALTIMORE, NEW ORLEANS, CHICAGO;
LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.
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EDITORIAL.

THE CANADIAN MEDICAL ASSOCIATION.

l'l‘ may truthfully be said that the recent meeting of the Canadian

Medical Association was a record one. Never before in the history
of this Association was there such a large attendance. But the mere
fact of numbers in itself would not constitute a great meeting. There
were other and more important features that will make the Montreal
meeting worthy of remembrance for many a year.

One of these features was the unbounded hospitality of the pro-
fession and its friends in Montreal. No effort was spared to make every
one feel at home, and cbtain as much enjoyment as was possible with
the busy days of the convention. The thanks of every one who attended
the meeting are due to the local members of the executive, who had
almost the entive trouble of waking all the arrangements. That these
arrangements were well planned out is borne out by the fact that every-
thing came off like clockwork. In this connection, however, no small
mede of praise is due the General Secretary, Dr. George Elliott, who,
we are glad to state, was re-clected. Drs. Shepherd, Martin, Macphail,
Abbott, Hutchison, Sir W. Hingston, Birkett, J. G. Adami, Reddy and
Stirling, all of Montreal, must be singled out for special praise.

The At-Home, givin by Mrs. James Ross, of Peel Street, was both
an enjoyable and brilliant event. Every one was made to feel at home.
All who availed themselves of Mrs. Ross’s kind invitation carried away
the most delightful recollections of their reception and enteitainment.
The thanks, tendered by the Association to Mrs. Ross, were but a small
portion of the real thanks expressed by every visiting member.

The reception, given by the President and the local members of the
Association in the Art Association Building deserves more than a passing
word. On this occasion the President delivered lis address, and mem-
bers and their friends had an opp wtunity of viewing the splendid collec-
tion of paintings covering the walls of the spacious rooms of the building.
In addition to excellent singing abundant refreshments were served by
the ladies.
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A local committee of ladies arranged a most delightful reception for
the lady friends of the visiting members. Refreshments were served,
and the visiting ladies were taken for a very pleasant outing to many
places of interest.

Thursday afterncon was spent by the members of the Association
and a large number of friends in the most perfect enjoyment of a ride
on the Grand Trunk over the Victoria Jubilee bridge, a good opportunity
being afforded of seeing this famous structure. The steamer “ Duchess
of York ” was in waiting to take all o~ a sail on Lake St. Louis, and
then down the Lachine rapids. Refreshments weve served on the steamer
to the sound of musie, and all were more than delighted.

The complimentary smoking concert in the Victoria Rifles Armoury,
on Thursday evening, was both well attended and enjoyed. Apart, how-
ever, from these entertainments, the visiting members were deluged with
invitations to the homes of the profession in Moutreal and their many
friends, who did so much to make everything pass oft so smoo-hly.

But the most important feature of this great meeting was its educa-
tional side. The addresses, papers and discussions were numerous and
meritorious. They were certainly such as would reflect credit upon any
medical gathering, whether national or international. We shall, how-
ever, only refer to the three main addresses.

The address of the president, Dr. F. J. Shepherd, was full of solid
matter for careful reflection. At first thought, some may not agree with
some portions of his address; and yet we are of the opinion that, the
more it is studied, the more general will be the assent to the main
positions taken in it. From his attitude on the Roddick bill there
should be no dissent. It is to be sincerely hoped that the day spring of
a national council and standard is at hand, and that, so far as medicine
is concerned, the provinees will become as one. Nationalism in medicine
may have its evils, but what shall be said of provincialism !

Upon Dr. Shepherd’s remarks on the rewards of the physician and
the many forms of quackery nothing need be said. They speak for
themselves. But it would not do to pass over so lightly his words
regarding laboratory teaching. No one should carry oft the idea that
he is inveighing against the valve of work done in the laboratory. Dr.
Shepherd is too broad and liber~! in his views upon the medical sciences
to make any such mistake as this. What he is levelling his shaft against
is the tendency to absorb so much of the student’s time n laboratory
work that other and most important subjects must, as a consequence, be
neglected. The attempt to innke medical students specialists in labora-
tory work is a great error, and & growing one in present day teaching.

- —



EDITORIAL. 127

What should be imparted is a good working knowledge, or foundation in
chemistry, microscopy and bacteriology. No one in the profession is
more alive to the debt which general medicine and surgery owe to the
study of bacteriology than Dr. Shepherd ; but such study must be of the
post graduate character. Upon the whole, we congratulate Dr. Shepherd
on his able address, and feel sure that it will not be as water spilt upon
the ground that cannot be gathered up again, but will return in due time
bearing much fruit.

The address on surgery by Dr. John Stewart, of Halifax, must be
called an able effort. In it a fine parallel is drawn hetween the ealy
naviguetors venturing forth upon an unknown ocean, without charts, or
Instruments to guide their course ; and the early investigators in medi-
cine, forcing from nature, one by one, her hidden secrets. From the days
of mysticism to those of seientific experiment we are led step by step.
From Paracelsus to Vesalius, from Harvey to Hunter, and on to such
men as Lister there isa long lapse of time, but no vital break in the
chain of progress. The one thing that was lacking in the address was
that the distinguished author was detained at home throughillness ; and
therefore it bad to be read for him by another, a task which was admir-
ably performed by Dr. J. W. Stirling.

When we reach the address in medicine, we reach one of the most
brilliant deliverances that ever came from any platform in Canada. Dr.
W. Osler, in language and thought that bore evidence of extensive
scholarship, preached a sermon on the life and work of the doctor and
what he ought to be morally, socially and professionally, in order that his
life and work might attain to their highest levels and yield their finest
fruits. Lengthy as the address is, it is impossible to curtail it; for all
parts of it are eyually good. Every sentence is a text for further elabora-
tion, He too, like the President, spoke in strong terms against section-
alism in medicine. There ought to be no provineial dividing lines. In
Dr. Osler, the Dominion Registration Bill found a champion of great
power. It can be said of the address in medicine, as Keats wrote in his
Endymion, < A thing of beauty is a joy forever.”

Just to the extent that the Montreal meeting was a great success,
the difficulties of our London friends are increased. But we bave con-
fidence in the profession of the Forest City, and we feel sure that no
stone will be left unturned to make the meeting of 1903 as complete a
suceess in every way as was the one of 1902.  Wir heissen euch haffen.
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THE OPENING OF THE COLLEGES.

GAIN the time has come round for the opening of the medical evl-
leges. Frow all parts of this vast Dominion, students betake
themselves to the various seats of medical learning—the former students
to resume their work, and the new ones, with mingled hopes and doubts,
to break first ground. There are over 2,000 young men studying medi-
cine in Canada. This would, in round numbers, mean about 760 fresh

recruits; and about 400 annual graduates.

It has often been said, and with wmuch truth, that the medical profes-
sion is greatly overcrowded. But there is no avocation that is not in a
similar condition. The legal profession is perhaps even more congested
than the medical; and the ministry holds out few inducements to the
best class of young men. In law, it is often difficult enough fora barris-
ter of very fair ability to make a comfortable livelihood, whereas in the
ministry altogether too many are struggling along in a hand-to-mouth
existence, or have no charge at all.

So, if one turns to other callings, the same state is met with. In
every line of busincess there are persons enough and to spare. The
tinancial civcles are done to death by those who are trying to make
a living by speculations and the exercise of their wits. Taking the total
number of medical men in any ccuntry, and a similar number of men
from any other pursuit in life, and it may safely be said that the medical
practitioners average as good incomes, and enjoy as many comforts and
privileges, as any equal number of their fellow citizens:

In the professions and the various business pursuits, the same law
holds good that is everywhere met with in nature, that the tendency of
movement is in the line of least resistance. The migrations of the human
race have been largely determined by the search for safety, the agreeable-
ness of some climate, and the ease with which foods could be procured.
The movements towards the respective avocations in life are decided
upon somewhat similar lines of argument. As soon as it beeomes clear
to intelligent observers that the profession of medicine, from the physieal,
financial, intellectual, ethical, and social standpoints, holds out fewer
inducements than ~ther callings, se soen will there he a marked falling
off in the numbers entering upon its study.

Those who are now members of the profession have no right to expeet
a monopoly of it. That it will, in the future, a3 it has ever been in the past,
continue to be replenished by fresh and ample accessions, there is no doubt.
To the man of fair health, average ability, becoming integrity and steady
industry.there is a sure living in the profession of medicine. There is an
abseiice of the reverses so often encountered in business. While it may
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be true that the medical practitioner rarely accumulates rauch wealth, it
is also true that he seldom experiences the worries and losses of those in
comnercial and industrial pv -suits. Although only a small percentage
of the medical profession become what rmght be called rich, yet very few
fall below the level of substantial comfort. It may be said that profes-
sional incomes in this country run anywhere from $2,000 tc $10,000 u
year.

Daily there are being born into this world human beings, and daily
death is claiming its full measure. Between these points, there is an
endless variety of the diseases and accidents to which human flesh is heir.
For the man of energy and ability, there is a constant field of employ-
ment. But with the increase of the numbers in the professions, and the
control of many of the infectious diseases, the chances of large incomes are
on the whole, growing less. The profession is, after all, perhaps its own
worst enemy. There is no guarrel with those noble and constant efforts
to lessen the incidence of disease,such as the plague, typhoid fever, and
smallpox, which cut out many a fee from the total income; but there is
good ground for saying a word against some of the other ways by which
madical practitioners are lessening their incomes, and lowering their status.
Awong these may be mentioned the vast amount of free treatment that
is given under the guise of charity in the many hospitals and dispen-
saries. Then again there is the iniquity of lodge and contract practice.
The laborer is worthy of his hire; and why should a doctor attend a
lodge or club for half, or even one-fourth of what his services are worth-
The desire to secure the lodge to out bid another practitioner, or in the
hope of gaining an introduction to the families represented in these
lodges, or for the immediate small addition to their incomes, reay be the
reasons 12 many cases for taking lodges, or contract practice. We have
no hesitation in saying that it is a great mistake, and would urge upon
the profession to look this evil boldly in the face and have done with it,

To those who are now pursuing their studies we would urge all
diligence.  There is much and arduous work to be done before the day
of graduation. Nor does study therc cease. The worr done at college
cannot be said to be more than that of acquiring a good working know-
ledge for the great duties of life :—

“Life is real, life is earnest,
Life is not an idle dream.”

The broad ocean of professional knowledge and work lies before
you Many there have been who have sailed upon its waters, seaxrching
for its rich but often deeply hidden pearls. The treasures of this ocean
of thought and work are by no means exhausted. There are many

é
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prizes yet to be secured. “Pallida mors mquo pulsat pede pauperum
tabernas, regumque turres.” There are for the profession the pathways
that lead to the cottage and the palace: for death knocks at the gates of
both. To the student of medicine the words of Goethe, poet, sage and
writer, have & special meaning :—

The future hides in it

Gladness and serrow

Wo press still thorow ;

Naught that abides in it

Daunting us—Onward !

Here eyes do regard you

In eternity’s stillness:

Here is all fulness,

Ye brave, to reward you ;
Work and despair not.

EDITORIAL NOTES.

Acute Dilatation of the Stomach.

T. Cliffiord Albutt, M D, FR.CP., in Medical Press and Circ.
of 6 Aug. has an article on the above subject. As to treatment
he remarks that it must vary somewhat with the cause. Vertigo and
lessitude after meals ofter: depend upon distension, and may be relieved
by regulating the diet, and restriction of fluids at meals. In sleepless
cases, change of air and hydrotherapy do mosi, good. In heart cases, the
relief of an atonic dilatation is of the utmost value. These patients
must not be allowed too much farinaceous food and sugar, as they fer-
aent readily. Mastication must be carefully provided for, by regulativn
of the method of eating and attending to the teeth. Papain is a very
aseful aid to digestion. The abuse of corsets and belts must be corrected.
Rest, both before and after meals, is important. A course of massage
may be required, in some cases with emaciation. These patients must not
expose themsclves to excessive stresses and other causes of futigue.

Pregnancy After Removai of Both Gvaries.

At a recent meeting of the Obstetrical Society of London, the above
subject was fully discussed. Dr. Alban H. G. Doran reported the case of
a woman who had one child. After this one ovary was removed. Sub-
sequently she had four children. He then had occasion to remove the
second ovary. She menstruated again and had one child. He reported
two other similar cases. He expressed the opinion that some ovarian
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tissue was left, and that one or both of the tubes escaped obliteration.
Dt. Bland Sutton stated that tying the tubes did not necessarily cause
sterility, as the continuity of the tube might be restored. He gave a case.
Dr. Galabin also stated he had tied both Fallopian tubes, without success,
to sterilize patents. He now tied the tubes in two places, and removed
the sections between the ligatures, pulling out the stump and cutting it
off close. Dr. Amand J. M. Routh thought that these cases of pregnancy,
after the removal of both ovaries, were due to a portion of the ovary,
usually of the hilum, Leing left; and that this became active, developing
graafian follicies.

PERSONAL.

Dr. S J. Hopkins, of Port Colborne, dropped dead August 14th.

Dr. W. H. Bowles, of Orangeville and Miss Helen M. Snell were
married at Bolton, 20th August.

Dr. J.J. Watters, of Winnipeg, and Miss Anniec E. Puddicombe, of
Haysville, Ont., were married 11th September.

Dr. George M. Hall, of Galt, has received $2,000 tor his first aid to
the late President McKinley when shot. We congratulate Dr. Hall.

Dr. Edgar, formerly Medical Superintendent of the Hamilton City
Hospital, has commenced practice at 142 West Jackson St., Hamiiton.

Dr. J. Coleridge, of Ingersoll. and Miss Jackson. of Mimico, were
married September 11th,at the residence of the bride’s .aother, in Mimico.

Dr. and Mrs. Albert A Macdonald’s daughter, Helen Augusta Buoat-
rice was married to Mr. Campbell Reaves, .n September 20th, in St.
George's Chureh, Toronto.

Dr. Ww. Bayard, of St. John, N.B,, celebrated recently his 89th
birthday. He has been 66 years in practice. The hospital board of
which he is chairman vade hima presentation.

Dr. J. 8. Tenanat, one of the most widely known and populer physi-
cians in the northern counties, died at Lucknow on Wednesday. Deaih
came very suddenly. The doctor was in consultation with a brother
physician at Ripley on Wednesday, 10th September. Driving home in
the evening he complained of not feeling well, but nothing serious was
anticipated. Cholera morbus, however developed and at six o’clock he
passed away.



BOOK REVIEWS.
DISEASES OF THE SKIN.

A Treatise on Diseases of the Skin, For the use of advanced students and practitioners. By
Henry W. Stelwagon, M.D., Ph.D., Clinical Professor of Dermatology Jefferson Medical
College and Woman’s Medical College, Philadelphia; Dermatologist to the Howard and
Philadelphia Hospitals., Handsome oclavo of 3125 pages, with 220 text-illustrations.
and 26 full-page lithographic and half-tone plates. Philadelphia and London: W.B.
Saunders & Co., 1902. Cloth, $6.00 net; Sheep or Half Morocco, $7.00 net.  Canadian
Agents, J. A. Carveth & Co., Toronto.

HIS book presents the practical part of the science of dermatology

in a sufficiently full and complete manner to make the work one

that will give the general practitioner a clear comprehension of the
symptomatology, diagnosis, and treatment of the various affections with
which he is most likely to come in contact. Diagnosis being the mest
dificult and confusing part of cutaneous medicine has been wiscly
accorded considerable attention. The elaburate remarks under General

Diagnosis will be found of substantial aid in narrowing the diagnostic

possibilities. Treatment has been detailed with uni:sual clearness and

aceurateness, the author, in addition to the remedies and methods used
in his own practice, having referred frequently to those employed and
advised by others.

But in stating that the book deals with the practical parts of derma-
tology, it is not to be understood that etiology and pathology have been
neglected. These have bzen given entirely satisfactory consideration,
and their treatment will be found a complete, but concise, retlex of our
present knowledge. The clinical and pathologic aspects are further
clucidated by a large number of very beautiful illustrations, mainly from
the author’s own collection, besides a number of colored lithographic
plates of exceptional merit. Indeed, the work, though originally planned
for the student and general physician, will be found of material assistance
to the dermnatologist, as presenting the most recent advancement in the
subject.

The whole subject of dermatology is discussed under the somewhat
simple,but common s¢gnse headings of Hyperaanias, Inflammations, Heemorr-
hages, Hypertrophies, Atrophies, New Growths, Neuroses, Diseases of
the Appendages, and Parasitic Affections. One can readily see that
under such a simple classifieation it will b2 an casy matter to follow the
author. One of the dreads of dermatology is the terribly complicated
systems of classitication so often encountered.

The pages devoted to the anatomny and physiology of the skin are
of more than passing interest, and lay an excellent foundation for the
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further study of the work. We would commend this portion of the
work to the attention of all who are interested in the subject of skin
diseasces.

Then comes a section on the primary and secondary lesivns met with
in the study of skin diseases. Under the head of primary lesions there
are careful descriptions of macules, wheals, papules, tubercles, tumors,
vesicles, blebs, and pustules.  Secondary lesions are deseribed as exeava
tions, fissures, scales, crusts, uicerations, and scars. '

Passing over general etiology, pathology, and diagnosis, we come to
the remarks on general treatment. The first essential in treatment is a
correct diagnosis. 1t would be quite inexcusable to treat tinea versicolor
with mercury, under the belief that it is a syphiloderm. A proper
diagnosis consists in arriving at the etiology and pathology of the disease
as well as merely naming it.  The author takes strong ground against the
view that skin diseases should not be healed up too quickly. The putting
the skin into a healthy condition will relieve the patient of annoyance
and worry, but wil conduce to his general well-being. For a time, due
to the teachings of Hebra, Neumann, and Kaposi, the practice was to
trust almost entirely to external remedies. The author takes just excep-
tion to this; and states that, while external remedies are required in most
cases, the proper constitutional management is likewise important, and
the maintenauce of good health keeps up tissue-resisting power, and is a
potent influence in rendering the cure permanent. Cutaneous weakness
is often due to general ill-health, from organic or functional derangements
of important argans. The skin is one of the four great emunctories of
the body, the othr three being the kidneys, the digestive tract, and the
lungs. If the skin is deranged much of its work is thrown upon the
others, and wvice versa. The study of the constitutional side is highly
important.

Among the general remedies must be mentioned tonics such as iron,
manganese, arsenic, quinine, strychaia, acids, cod liver oil, ete. These
are often very useful for the general indications present, such as anaemia,
want of nerve tone, poor appetite, ete. Awmong the aperients, salines are
very serviceable, except in the anaemiec. The antacid magnesia is often
very uscful. Active purgation should as a rule be avoided. Cascara is
perhaps the most useful of all the vegetable laxatives. Inmany cruptions,
as urticaria, erythema multiforme, and some cases of cezema, due to
auto-intoxication, the employment of gastro-intestinal antiseptics is very
helpful. Tn inany skin diseases, as cczemn, psoriasis, inflammatory acne,
dermatitis exfoliativa or herpetiformis, diuretics, and especially saline
diuretics, are of the greatest utility. Alteratives, as the mereurials, the
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iodine compounds, and the animal extracts. The value of mercury in
syphilodermata, is beyond doubt. The value of iodine in some strumous
conditions, in the late stage of syphilis and in actinomycosis, and blasto-
myeitic dermatitis is well attested. It has also undoubted value in large
doses in some cases of psoriosic. Antimony has been found of considerable
value in inflammatory skin diseases. Of the animal extracts, thyroid is
useful in myxcedema, psoriasis, and lupus vulgaris, and suprarenal in
vitiligo. Axsenic is a remedy of great value. It acts on the nervous
system and the skin. It improves the nutrition of the epithelium in a
special manner. It is most useful in psoriasis, lichen planus, persistent
dry eczemas, dermatitis herpetiformis, and pemphigus. When the cases
are properly selected, it is a remedy of great value. It should not be
given in the acute stage of psoriasis.

Some drugs taken internally have a germlcldal action. This is the
case with mercury and syphilis, and quinine and malaria. To these must
be added the remarkable success of assafeetida in dracunculosis. Cod
liver oil seems to have some such influence in skin diseases, apart from
its nutritive qualities. Sulphur, owing to its exhalation through the
skin, when given internally may also have an influence over cutaneous
micro-organisms.

On the external remedies the author makes some intercsting
comments. As a general rule, in acute inflammatory diseases, notably
in many cases of eczema, water is prejudicial, and its use should be
restricted as much as possible consistent with cleanliness. Rain or
hoiled water is less irritating than ordinary water. In hyperaemic and
acute diseases, and in chronic conditions, as dermatitis exfoliativa, and
eczema, the water may be made more agrecable to the parts by adding
an ounce, or more, of gelatin, starch, or bran to the gallon. In some
chronic scaly diseases as iehthyosis, or psoriasis, the free use of water
may be bLeneficial.  The baths may be medicated with sodium bicarbon-
ate, sodium borate, potassium carbonate, or ammonium muriate one dram
to the gallon. In some chronic sluggish dermatoses, a bath, containing
one dram of sulphur, or potassium sulphide, to the gallon, is useful.

With regard to soaps, there are two main varieties: the soda soap,
of which castile is an example; and the potash soap, as green soap. Soda
soups should be as nedrly neutral as possitle. Such soaps must be used
with great care on persons with a thin cpidermis, or sensitive skin.  If
the skin is at all sensitive, the washing with the soap should he done at
bed time. Superfatty svaps are made to overcome the irritation of the
alkali. A strong soda soap is of use in acne. Sapo woliis, or green soap,
is a strong soap, and should not be used in acute or snbacute conditions.
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For the removal of scales and cerusts it is often valuable; and also in some
cases of acne, seborrheea, and psoriasis of the scalp.

On lotions there are some very appropriate remarks. It is stated
that they are most frequently applicable in acne, urticaria, pruritus, ery-
thema intertrigo, and some cases of eczema. The drying effect of lotions
can be lessened, or abolished by adding from 1 to 10 minims of glycerine
to the ounce. From 5 to 10 of alcohol may be added for the pleasant,
cooling sensation it produces. These additions should not be in larger
quantities than the above as they may become irritating. A favorite
lotion recommended is the calamin-and-zinc-oxid lotion, consisting of
about 1 or 2 drams each of calamin and zinec oxid to 4 ounces of water,
or of 2 ounces each of lime-water and plain-water. To this may be
added a few drops of carbolic acid and glycerine to each ounce. This
lotion is particularly valuable in acute erythematous and vesicular
eczema, erythemua intertrigo, and other irritable conditions of the skin.
If it is desired to render the lotion more antiseptic, 5 to 15 grains borie
acid may be added to each ounce. Among other lotions may be added
the indispensable ones of boric acid,and black wash diluted one-half with

- plain water or lime water.

Ointments are the most frequently employed preparations in skin
diseases. In many cases they are the most valuable. The best ointment
bases are: (1) Prepared lard, which is the best all-round base, possessing
penetrating qualities scarcely exceeded by any other fat; (2) Petrolatun,
vaselin, or cosmolin are valuable, as they have good penetrating powers,
and do not readily change; (3) Cold cream (unquentum aguw rose) is
soothing and cooling, and is an admirable base when well made, and may
be used if other fatty applications disagree. Among the best of the
so thing ointments are: oxide of zine, cold cream, simple ointment,
cucumber ointment. The stimnlating ointments are those containing
sulphur, tar, white precipitate, culomel, resorcin, salieylic acid, chrysar-
obin.  Much care should he taken that salves arc not rancid.

The aboveare only a few of the many excellent suggestions through-
out the work. Of the entire work, it may be said there is not a
disappeinting page. The book is published in splendid form. The
illnstrations are of very high merit. On the whole, the work is a very
superior one.
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CELLULAR TOXINS OR THE CHEMICAL FACTORS IN THE
CAUSATION OF DISEASE.

By Victor C. Vaughan, M.D., LL.D., Professor of Hygiene and Physiological Chemistry
and Director of the Hygienic Laboratory in the University of Michigan; and, Fred-
erick G. Nory, M\D., Sc. D., Junior Professor of Hygiene and Physioiogical Chem-
istry in the University of Michigan. Fourth Edition, Revised and Enlarged. Lea
Brothers & Company, Philadelphia and New York; $3.00 net, 1902.

IN 1887, the first cdition of this work appeared, under the title of

“ Ptomaines and Leucomaines, or Putrefactive and Physiological
Alkaloids.” About 1891, the third edition appeared with the title,
“ Ptomaines, Leucomaines, Toxins and Anti toxins.” The present, fourth
edition, bears the more modern and accurate title of “ Cellular Toxins,
or the Chemical Factors in the Causation of Disease.” We think this
change of title a distinet advance in the right direction. The effects of
the various toxic products, produced by germs, by the organs of the body,
or by the retention within the system of waste material, are fa1 reaching
on the cells of the body. Cell poisoning is an important question in
pathology.

In the etiology of disease, the authors speak of (1) the bacterial,
where microscopical formsof vegetable life enter the system and produce
special poisons; (2) the fungous diseases, where a vegetable organism
again is the cause, but one that injures the part affected, usnally the skin,
without producing a poison ; (3) single-celled animal organisms invade
the body, impairing the parts affected, and giving rise to the protozoal
diseases; (4) more highly organized animals, passing a portion of their
existence on another animal, and giving rise to the parasitic diseases ; (5)
many poisons, generated outside of the body, may be taken into the body,
causing intoxications; (6) diseases due to injuries of any organ, or the
traumatic ; (7) the cells of our organs may fail in their work and poisons
be the re~ult, or states of auto-intoxication arise—the autogenous diseases.

How do germs cause disease 7 This has been answered in a number
of ways: (1) by depriving the tissues of oxygen ; (2} by filling the small
vessels with emboli, formed from the germs; (3) by consuming the
proteids: (4) by destroying the red blood corpuscles; (5) the production
of chemical poisons. This last is the true theory. Microdrganisms may
produce from themselves soluble chemical ferments, or produce ferments
by splitting up the proteids of the body, or by producing some alkaloid,
as the cells of the poppy produce morphia.

In studying bacteria it is nccessary to remember that sone arve
pathogenic while others are exclusively toxicogenic The pathogenic
will live in the animal body and produce poisons, give rise to discase
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with symptoms during life and post mortem changes. The toxicogenic
do not live in the animal body, but may in a suitable medium, as milk,
anl form most virulent poisons, which, if taken into the body, would
prove most injurious. Bacteria form two main classes of chemical pro-
ducts—ptomains and toxins. The former will unite with acids and give
rise to salts. These ptomaines may, or may not, be poisonous. Toxins
on the other hand are not basic, and are always poisonous. These
poisons are produced by synthisis in the protoplasm within the bacterial
cell-wall ; and not by analysis in the culture mediain which the bacteria
are growing.

There is a very interesting and able chapter on the germicidal prop-
erty of the blood serum. The following conclusions are arrived at :—(1)
the exact nawure of the germicidal constituents of the blood, or alexi’.-, is
not known; (2) the alexins have their origin in the white blood cor-
puscles ; (3) disintegration of the white blood corpuscles liberates alexins ;
and (4) it is probably true that alexins are also secreted by living
leucocytes. Strong arguments are advanced to prove that these alexins
of Buchner are composed of nucleinic acid which is shown to exist in the
blood, and to come from the white corpuscles. A given volume of blood
possesses the power to destroy only a certain number of bacteria. This
is called its maximum power.

An important chapter is devoted to lysins, or what is known as
Pleifler’s phenomenon, or bacteriolysis. It has been shown that if bac-
teria are put into the peritoneal cavity of an immunized animal, these
bacteria swell up and break into small granules, and become dissolved.
If a mixed infection be introduced, only the bacteria against which the
animal is immunized will thus disappear, the others remaining and grow-
ing. This whole question is discussed with much clearnes-.

Immunity, as it deserves, receives much attention. This is treated
of as, (1) natural immunity when the animal has no liability to a certain
infection ; (2) as inherited immunity, wheve the fetus through the
placenta, or the milk, is protected against an infection; (%) acquired
immunity, which may be active if the bacteria live in the body and pro-
duce antitosins in it; or passive, if serum, containing antitoxins, is
injected into another animal, until it is protected. This is what happens
when the horses’ serum, containing diphtheria antitoxin, is injected into
the child.

In cases of natural immunity the germ cannot thrive in the body,
but may produce a toxin that is capable of causing severe symptoms, or
death. The bacillus pyocyaneus is often found on man’s body, but seldom
atfects him, though he is very susceptible to its toxin. TIn the same way
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the micrococeus prodigio-us is not pathogenic to man, but he is readily
affected by its toxin. The opposite of this is true in some cases. The
healthy man is not affected by tuberculin, the toxin, but is readily so by
the gerin. The natural power of some animals to resist the tetanus
infection can be overcome by injecting the animal with a mixed infection.
It has been shown that this natural immmunity is not due to the alexins in
the blood. Tt is most probable that the phagocytes have much to do
with natural immunity,aided by a special power of attraction for certain
germs called chemotaxis.

In attempts to secure acquired immunity the following agents have
been tried : (1) Treatment by weakened cultures of the germn; (2) the
employment of sterilized cultures of the specific microdrganism or by the
use of its toxins; (3) by treating the animal with the specific organism
mixed with other bacteria. Often first, we have a good example in the
case of chicken cholera, where the germ loses its virulence by being grown
for suceessive generations. So in snake venom, immunity is obtained by
frequent injections of weak, non-fatal doses. Tn the Pasteur treatment
of hydrophobia it is no doubt true that the dried cord contains an attenu-
ated form of the poison, and that the employment of this gives immunity
during the period of incubation, when the treatment should be com-
menced.

Much attention is given to the possibility of bacteria producing cer-
tain enzymes that have ihe power of digesting the germs from which
they came. This seems to be proven by the facts that: (1) in liquid
cultures the bacteria cease to grow after a time; (2) some of these
enzymes digest other gerws as well ; (3) the curative value of cultures is
due to these bucteriolytic enzymes; (4) the production of artificial im-
munity is due to the formation in the body of a compound of the enzyme
with some proteid ; (5) agglutination is the first stage of the bacterin-
lytic action of the enzymes; (6) the bactericidal action of normal blood
is probably due to enzymes. By treatment the blood serum acquires
bactericidal or antitoxic properties. This immunity may be against the
germs, or their toxins. The serum of an immunized animal has the
power to inhibit the growth of the homologous bacterium. The bacteri-
cidal, or agglutination action of the blood serum militates against the
growth of the germ. -

The subject of immunity to bacterial toxins is well explained. Much
attention is given to Ehrlich’s side chain theory. According to this
theory, small doses of the toxin stimulate certain corpuscles until they
become so active that they throw off bodies that seize upon the toxin
bodies. These bolies in the blood are called toxophils, or antitoxins.
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They forin harmless unions with the toxins. When the blood contains a
large number of these toxophil bodies, the animal is immunized to the
toxin of the given germ.

Chapters fol'ow on food poisons, ptomains. and leucomains. Al-
thougzh no attempt is made to review these, they are of extreme interest,
and contain much information on the poisons found in foods, formed by
hacteria, and by the cells of the body. Leucomains are basic subsiances
which exist in the proteids of the body, or in the products of tissue
metabolism. Ptomains are the result of the action of bacteria in splitting
up the proteids. They are the result of the breaking down of proteids
and are anlytie. Leucomains are prepared in the proteids, and are not
the result of bacterial activity.

The last chapter in the work is on the very important subject of
“ Autogenous Diseases.” The cell and its functions play an important
part in auto-intoxication. Cells are grouped together to form organs.
The cells of the liver do one sort of work, while those of the stomach do
another. Failure in one group leads to derangement and failure in other
groups. There is no exception to the statement the excretions contain
poisonous matters, which act injuriously on the organs of the body, if
they are not gotten rid of. These poisons originate in the complex
changes that take place in the splitting up of the organic molecule into
simpiex compounds. This breaking up takes place until the end pro-
ducts, urea, ammonia, water, and carbon dioxide are reached. Leuco-
mains are of eellular origin, and many of them contain hydrocyanic acid.
It matters not how these proteids may be broken up, poisons may ke found.

Among the metabolic changes in the animal body there are substances
which are more or less toxic in their action. By the term autogenous is
meant that the materies moibi arise in the cells of the body, and not
from some cell or germ infection, or poison introduced from without.
Great care must be taken not to confound true autogencus diseases with
disease that are really secondary to some cause from without. TFor
example, the excessive use of aleohol may cause cirrhosis of the liver,
and this result in faulty action of the liver and the poisoning of the
system. Some contend that even the cirrhosis is autogenous,as the aleo-
hol deranges the stomach, from which there is absorption of imperfectly
digested substances, to which the cirrhosis is due.

Auto-infection must not be confounded with auto-intoxication. In
the case of pulmonary tuberculosis, the person may swallow the sputum
and thus cause the disease to appear in the digestive organs. This would
be an example of auto-infection. “The poisoned state of the blood in a
case of eirrhosis of the kidnevs would be an example auto-intoxication.
Among the forms of auto-intoxication the following may be mentioned :
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(1) The digestive organs may perform their work imperfectly, and
undigested products find their way into the system. These produets will
fail to nourish the tissues of the body, and may act as irritants as well.

(2) Some of the secretions and excretions of the body are poisonous
when brought into contact with tissues to which they have no normal
relation. Normal bile will digest the cells of the pancreas, but has no
such effect on the cells of the liver.

(3) It is the duty of certain organs to prevent the entry into the
system of some deleterious matters. Thyroid gland may act this way.
When normal it prevents the introduction into the tissue of an excess of
wucous, the condition found in myxcedema. In like manner the liver
separates the bile from the fluids circulating through it.

(4) The retention within the system of products that should Le
eliminated may cause discase. The absorption of retained effete matter
from the intestines, of substances which the kidneys should excrete, and
the absorption of bile in jaundices are instances.

(5) Certain cells in the body, at some periods of life, fall out of
harmony with other groups of cells. This may happen at puberty, the
climacteric, etc. 'When these cell groups no longer work together auto-
intoxication may result. '

(6) Under some conditions,certain cells fail to utilize some forms of
foods. In diabetes, the cells that absorb and utilize sugars are no longer
able to do this. The sugar acts as a poison in the system.

(7) Some of the cells in the body produce energetic poisons un-er
certain conditions. Oxy-butyrie acid, methyl mercaptan, hydrogen sul-
phide, and leucomain alkaloids belong to this class. It has only been
possible to indicate a few of the excellent features of the book. Tbhe
authors are to be heartily congratulated upon the results of their labors.
They have produced a work that ought to be in the hands of every
practitioner. There is nothing else to take its place.

The publishers have done their part well. The paper is a great
improvement on the hard, stiff, glazy paper so often used in medical hooks.

CORRESPONDENCE

The editor dous ot endorse nor kold himsclf responsibl for the opinions cxpressid by
correspondents,

BraNnTrORD, Ont., Sept. 15th, 1902,
Editor CANADA LANCET:
DEar SIR,—In the September number of your journal is a letter
from the pen of Dr. L. 8. Oille of St. Catharines, in which he laments the
fact that “not a work is mentioned in the annual announcements of the
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Canalian Medical Colleges written by a professor in any of those col-
”  While joining in Dr. Oille’s regret at the paucity of Canadian
medieal literature, I would humbly submit that the above statement is
somewhat inaccurate, and as proot woulld refer to the list of text books
given on pp. 96-97 of the calendar for 1902-1903 of the Medical Facualty
of McGill University, where in physiology, the well known “Text-Book
of Animal Physiology,” written by Dr. Wesley Mills, Professor of Physi-
ology in that institution, is the recommended work. Again in surgery
the “ American Text-Book of Surgery” is recomnmended, and readers of
thi work will remember with pleasure the article on “ Hernia” from the
pen of Dr. Francis J. Shepherd, the distinguished Professor of Anatomy
at McGill.

Moreover what Canadian practitioner does not regurd with pride the
fact that, though Dr. Osler is no longer a Canadian professor, his work
on the Practice of Medicine is in a large extent the embodiment of his
experience gained in the wards of the Montreal General Hospital. Let
us not, then, take too pessimistic a view of the imnatter, since these three
examples show at least that experience gained in Canadian hospitals is
more than sufficient for the ground work of scholarly writings.

Yours truly,
E. R. Secoxn.

leyres.

MISCELLANEOUS.
THERAPEUTIC EXPERIMENTS WITH SALOQUININE,
HOENIGSCHMIED, M. D., Weistrach, in the Aerzliche Central-
® Zeitring, No. 26, 27, 1902, writes that Saloquinine is a combina-
tion of quinine with salicylic acid, and differs essentially from the salicy-
late of quinine in its composition and efiects. Its formula is:
Co Hi OH CO O (20 Ha N:0.

It forms white crystals which are insoluble in water and are completely
tasteless.

I have had oceasion to test saloguinine in sciatica, menstrual colie,
nervous headaches, and acute and subacute articular rheumatism.

In a case of chronic sciatica doses of 30 grains, twice daily, produced
no material relief, and were therefore given three times daily. The action
of the new drug was increased if given in a cup of tea with the addition
of a little rum. Within & short time a feeling of comfort manifested
itself, accompanied by a gentle perspiration, which was followed by a
subsidence of the pains. On the second day of its administration 2 very
slight salicylic acid and quinine effect made itself wmanifest. After the
third day the remedy could be given in weaker doses, 15 grains, twice
daily, after which the by-effects subsided.
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Tn the second case of chronic seiatica in which the patient had been
confined to bed for six months, the action of the drug was really surpris-
ing. As the pains were most violent at night and prevented the patient
from sleeping, I ordered 30 grains to be administered at five o'clock ard
the same quantity at nine o'clock in a cup of tea. Soon after taking the
second dose slight perspiration and a diminution of the pains occurred,
and the patient obtained a quiet sleep during the second half of the night.
The subject of this case wasa man, 45 years old, who was much reduced
in health, emaciated, and anemic. The affected leg was much weaker
than the right. He had no appetite and suftered from protracted con-
stipation. The pulse was 130 per minute; temperature 36.5 C. He
complained of a feeling of heaviness in the head. On the following day
I ordered saloguinine to be continued in the same dose and also preseribed
podophyllin with cascara and rhubard in order to regulate the bowels.
The pain was less violent than before and of shorter duration, and the
patient slept well during the night. He had a movement of the bowels,
but the appetite was still completely lost. On the third day of treatment
some tinnitus and deafness were present, but not as violent as after the
use of salicylic acid or quinine. On this account instead of 60 grains
daily only 30 grains were administered in the evening about eight o’clock.
This dose sufficed to prevent the recurrence of the violent pains, although
traces of them manifested themselves during the following fourtcen days.
After the remaining pain }ad been reduced to a minimum the duse was
decreased to 15 grains daily, which was continued for eight more days.
The tinnitus and deafness, however, did not disappear until three days
after discontinuing the drug. To stimulate the appetite and remove the
anemia condnrango and iron were administered, and under this treatment
the patient gradually recovered.

The third case of sciatica was that of & woman, 32 years old, who
stated that she frequently suffered from this mnulady, the attacks lasting
several weeks at a time. She was of vigorvous build, and, aside from the
attacks of sciatica, which occurred several times a year, she always felt
well. Wlhen this patient came under my care she had beea confined to
bed for four days, and during the last two days menstruation had
appeared and was quite profuse. As the pains appeared only at night. I
ordered 15 grains of saloquinine to be taken at four o’clock in the after-
noon and nine o'clock at night. At ten o'clock the backache and sciatic
pains had subsided, and the patient passed a good night. The menses
were quite moderate on the following day and free from pain. During
the evening saloquinine was given in the same doses as before, and the
recurrence of the pains was almost completely prevented. This led the
patient to believe that she was cured, and she therefore failed to take
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the drug on the third day. In the evening at 9.30 she had another attack
of pain, and immediately took two powders, which afforded relief in the
course of one-half hour, although during the night she was restless. The
next two days she took 60 grains, and then for three more days 30 grains,
after which a cure resulted.

Some very satisfactory results were obtained in menstrual disorders.
After a dose of 30 grains the violent sacral pains subsided in the course
of one-half hour, and tle heemorrhage became less profuse than before.
Sometimes the dose had to be repeated once or twice, but in many cases
a. single administration was sufficient. The drug is decidedly beneficial
in profuse menorrhagia, whether attended with menstrual colicor not. In
profuse haemorrhages it is my custom to administer 30 grains, morning
and evening, for three days. and keep the patient in bed. Of course,
hot and stimulating foods and drinks must be entirely avoided.

In trigeminal neuralgia saloguinine also proved of service in doses of
30 grains, twice daily.

Contrary to the observations of others who stated that they had
never noted the by-effects of quinine and salicylic acid during its use, I
have always observed under doses of at least 60 grains slight deafness
and tinnitus on the second day. The remedy is certainly destined to be
utilized extensively as sn antineuralgic.

Although saloquinine is absolutely tasteless I have always preseribed
it in wafers, since it is insoluble in water.

EXPERIMENTS WITH ADRENALIN.

ELS BERG, in American Medicine, givos & very comprehensive report

of a series of experiments with adrenalin chlorid as an addition to
solutions for local anesthesia. He say«: “ Adrenalin chlorid, which is the
active blood pressure-raising principle of the suprarenal gland recently
discovered and investigated by Dr. Taka.aine, is now on the market as
an amorphous crystaline powder or in the form of a 1-1000 solution. It
is a powerful astringent, so tnat a drop of a 1-10,000 solution will blanch
the conjunetiva in from 30 to 60 seconds.

“ Llsberg has been carrying on a series of experiments with this new
drug and finds that if a drop of a 1-1000 solution be injected under the
normal skin a slight burning sensation is felt but no anesthesia occurs.
Within one minute an ares of skin about two inches in diameter becomes
blanched and aimost bloodless and remains so from six to twelve hours.
The same effect will be observed if a 1-500 to 1-15,000 solution be used,
but with these weaker solutions the blanching appears only after a few
minutes and disappears after three to six hours. After the blanching of
the skin disappears the tissue apparently returns to its normal condition,
Mo « -Jeterious effects such as sloughing or subeutancous eechym :sis ever
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followed these injections. In the course of the investizations cocain and
cucain solutions containing adrenalin the proportion of 1-5000 to 1-20,000
were used. It was found that the anesthetic properties of tvhe cocain
and eucain were preserved while the adrenalin caused the same blanching
of the tissues as previonsiy observed, which extended one to two inches
beyond the area infilterated.

“In performing minor operations under cocain to which 1-5000 to
1-20,000 adrenalin had been added only the larger vessels bled when cut
across. The smaller vessels were contracted so tightly that no blood
could escape from them and therefore there was no vozing. 1t was un-
necessaty to sponge off the wound a single time during an operation:
The healing of the wound was not interfered with in any way. Upon
theoretical grounds it was expected that secondary hemorrhage would
take place in from three to twelve hours as the effect of the drug passed
off. This, however, has not been the case in the 30 cases operated upon.
Experience with the drug is still small, and what will be the result in
operations upon larger wounds remains to be determined.

“ For small operations the addition of adrenalin cklorid is of distinet
advantage in that it raises the blood pressure and overcomes the depress-
ing effect of cocain, at the same time it entirely does away with the
oozing of blood from the wound.”

In genito-urinary work the writer bas used adrenalin. It checks
hemorrhage, but in several cases it was followed by secondary hemor-
rhage, rather free. Its use is now limited to circumecision in very young
infants, and it is there applied in very weak solution when the open
method is used.

HOW SERA ARE MADE.

ON account of their importance in materia medica, many articles have

appeared in the medical press regarding the therapeutic value of
Biologic products, especially the Antitoxic sera, but relatively few giving
in detail the process of manufacture. These are however, of interest to
the physician.

Of first importance is the scientific skill and care that must, from the
very nature of the products, surround every step in their preparation.

As Anti Diphtheritic serum has reached the highest state of perfec-
tion, and the results following its use have been so positive and uniformly
successful, we will give the methods used at the present time to secure
the same.

The first step in the process, is the securing of a pure Toxin produc-
ing diphtheria germ, This is done by rubbing a sterile swab over the



FRTRULY. TN

MISCELLANEOUS. 145

wembrane in the throat of a child, suffering from the discase. The swabis
then transferred to a tube of culture media containing Loetters blood
serum mizture (which is made by mixing blood serum with becf bouillon
and a small amount of glucose and sterilizing.) This tube and swab is
then placed in the incubator which is kept at 37° Centigrade and allow-
ed to develop from twelve to eighteen hours when it is taken out and
examined microscopically. If found with other bacteria present as is
usually the case, it is purified by Plating on gelatin media from which
the diphtheria colonies are picked with a sterilized platinum wire, and
transferred to flasks containing beef bouillon (made from prime lean beef
with peptone and salt added and madealkaline by the addition of Sodium
Hydrate).

These flasks are also pub in the incubator at 37° C. and remain for
seven to fifteen days. At the end »f this time they are removed and ex-
amined to insure the purity of the culture. If found pure a small amount
of Trikresol is added as a preservative.

The bouillon which contains the toxin is now tested for strength or
guinea pigs to determine the minimum fatal dose for a guinea pig of
known weight. After this is complete the toxin is ready to be injected
in the horse.

The horse is another important factor in making serum. Animals
five or six years old are selected by a Veterinarian to insure their healthy
condition, but to be doubly certain, they are injected with Tuberculin
and Mallein to see that they are free from any latent form of Tuber-
culosis or Glanders.

After all these precautions have been taken they are given an initial
injection of the toxin which usually causes a rise of temperature and
otl.er symptoms which subside in a few days. When the animal has
cuapletely recovered he is again injected with an increased amount of
toxin. This process is repeated again and again until at the end of five
or six months the horse is immunized, toking many hundreds of times the
amount of toxin given at the first injection.

Now the horse is bled from the jugular vein by inserting a trocar and
allowing the blood to flow into sterile containers. These containers are
placed in the refrigerator where the serum separates—and is syphoned
oft into sterile bottles and Trikresol added as a preservative.

It is now ready for the test for Antitoxic strength and bacteriolo-
gical and physiological tests. The first is made by giving guinea pigs
one hundred fatal doses of toxin and a small amount of the serum froman
immunized horse. Dcpending on the amount of serum necessary to pro-
tect the guinea pig from death the number of antitoxic units is calculated.
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Thebateriological test is made by making plants into variouskinds of media
andthephysiological by injecting guinea pigs with large amounts of secrum.
If the antitoxic strength of the seruw is up to the standard and the two
cther tests negative,the serum is filtered and ready to be put up in bulbs,
labeled with the number of units contained in each. The process of
making Antistreptcoceic serum is practically the same as for diphtheria,
the only difierence being that live or attenuated culturss of the strepto-
cceeus organism are used.

To Messrs. Frederick Stearns & Co., who have one of the most
modern and thoroughly equippe ) laboratories for producing sera, vaccine,
etc., specially constructed for this puipose, belongs the credit of having
produced a serum of the highest quality, and having placed it on the
markeb in a hermetically sealed bulb of such form that it may be con-
verted at once into a perfectly sterile syringe by simply breaking the ends
of the bulb and attaching a sterile needle and rubber bulb, each of which
accompanies every package.

FOURTEENTI! INTERNATIONAL MEDICAL CONGRESS.

To those who intend taking part in the [nternational Medical Con-
gress, to be held in Madrid in 19083, the following terms of travel have
been arranged : Railways in France and Spain, 50 per cent. reduction ;
the Spanish Travsatlantic Company, 33 per cent.; and the gencral
Italian Navigation Company, 50 per cent., exelusive of meals. Those
who intend contributing papers should communicate this fact to the gen-
eral secretary at Madrid by the first of January, 1903, or to Dr. J. H.
Huddleston, 126 West 85th Street, New York.

JOURNAL OF ADVANCED THERAPEUTICS.

Electro-Therapeutics, Radiography, Thermo aud Hydro-Therapeutics
are practically and thoronghly covered in the Journal of Advanced
Therapeutics 800 pages, issued monthly, $3 per year.)

The reader is invited to join the “Founders” Club, and to all who
order during 1902 the price is $2, for the first and ecark succceding
year. It is only requisite that you address following order to “ Advanced
Therapeuties,” 156 5th Ave.,, New York. Send me until countermanderd
(to Dec. 1902 frec) the Journal commencing Jan. 1903, per year $2, for
which I will pay at the close of the year.



