DOMINION

MEDICAL

MONTHLY

AND ONTARIO MEDICAL JOURNAL

EBditea by

Medicine: (Graham Chambers, R. J.
Dwyer, Goldwin Howland Geo.
W, Ross, Wm. D. Young.

s““'“ry' Walter McKeown, Herbert
Bruce, W, J. O. Malloch, Wal-
lace A. Scotf, Geo. Ewart Wilson.

Obstetrics: Chas. J. C. O. Hastings,
Arthur C., Hendrick.

Pathology and Public Health: John
!mAtmyot, O. R. Mabee, Geo. Na-
yth

GEORGE ELLIOTT,

Psychiatry: Iirnest Jones, W.
riman,

Ophthalmology: D. N. Maclennan, W.
H. Lowry,

Rhinolo Laryngolo and Otology:
Ge %‘?lcy Boyg G?lybert Roycelry

Gynecology: . W. Marlow,
Hendry.

@enito-Urinary Surgery: T.B. Rich-
ardson, . Warner Jones,

Anesthetics: Samuel Johnston,

. Her-

W. B.

Managing Editor.

VOLUMES XXXIV., XXXV.

TORONTO :

GEORGE ELLIOTT, PUBLISHER
203 BEVERLEY STREET

1910



Contents for Volume XXXIV.

Puage
Ataxia. Treatment of Locomotor 29
Almanac, Canadian ............ 35
Alcohol, That, Dangerous to the
Human Subject ........... 39
Act, The Proposed Amendments to
the Canada Medical ....... 40
Anesthetic, rhe Administration
of Vitrous Oxide with Oxy-
gen as an ........... R 70
Anesthesia, Clinical Observations
Upon the Administration of
Nitrous Oxide and Oxygen
for Surgical .............. 72
Anesthetics, The Need of Legis-
lation in Regard to ........ 74
Angina, Vincent's .............. 95
Adrenalin, The Influence of, in
Intraocular Tension ....... 118
Anesthetics, Simple Methods, and
Care in the Use of (General! 175
Ataxia, The Treatment of Loco-
motor e et 194
Amaurosis, Puerperal ......... . 197
Amblyopia  IFollowing Iodoform
Poisoning . ... .., ..., 197
Appendicitis, Protective ....... 233
Anatomy, The Hamilton School
of L. L ... 244
Blindness, Milton's ............ 61
Blunders from Temporizing .... 102
Bacteria, A Text-Book Upon th
Pathogenic .. e e .. 1238
Brain, Surgery of the ......... 162
Cholecystectomy, A Disease of
the Gall-Bladder requiring. 26
Cataract, A Fatality Following
Digcission of ............ .. 62
Cataract After Electric Shock.. 63
Conservation, The, of the Health
and Life of the Canadian .
People .. .. .......c0venn- gé

Couneil, The Ontario Medical
Correspondence— Reforming Po-
lice Court Inebriates
Conjunctivitis, Tubercular .
Cyclodialysis .. .. ...........
Clinics, International ..........
Canadian Medical Association
Carcinoma, Treatment of, with
the Body Fluids of a Re-
covered Case ..............
Corregspondence—Greater Britain
and the Annual Meeting, '10
Children, Diseases of ..........
Canadian Medical Association..
Canadian Medica' Association,
1910, Provincial Programme
Clinics, International ..........
Dictionary, Webster's New Inter-
national .. . s
Diagnosis, Clinical Examination
of the Urine and Urinary..

Dietetics, Prairie ..............
Dominion Registration Bill, 1910
Empyema, Surgical Treatment

of, ete. ... i

Eye, Syphilis of the External
Echinococcus Disease in Canada
Kye. The Relation to the Dis-
eases of the Nose, etc ..
Eyeball, Excision of Lachrymal
Sac Before Operations on the
Emergencies, Aural,- in Infants
and Children ..............
Iineuresis with Hypermetropia. .
Father Time ..................

83
99
118

P
Fever, What the Locul Health O'f- age

ficer can do in the even-
tion of Typhoid Preven
Fever, Typhoid ..... . .’
Feeding, Theory and Pract.
I Pers(rentage ee ooy
fever, Surgical Complications
Typhoid .. v tons of
Gynecology, Practice of ... ... 163
Guide, The Pocket Clinical ' | 164
Gumma of Dura, A Case of 193
Glare: Its Causes and Effect .. 196
Habit, The Morphia ........ 34
Hydatids ... 0
ysteria, Current Conceptions of 1
Hip, Congenital Dislocation of .. Jgg
Insamtles, A Study of Traumatie 29
Institute, Fifth Annua: Report
of the Henry Phipps ...... 34
Insanity, A Statistical Study of
Alcholism as a Causative
Factor in ............... .. 30
Intestine, Tumor of the Large. .
Keratitis, Traumatism  and In-
terstitial .... ....
List, The Physician’s Visiting., 35
Labor, The Management of Nor-
mal .. . ..o 156
Laboratories, Scientific Research 244

Milk? What is Certified ... . 1
Milk and its Prouucts .., . .77 37
Medical Thoughts, Iite ., '~ "'’ ‘111
Meningitis, Cerebro-Spinaj ... 17§
Medicine, 'A~ Text-Book of ' ihe
Practice of ..... . "7 "7 123

Treatment of Chronj .
lent Otitis ., .. ¢ Purn
M;eldki»cal Thﬁughts, Etc.
Milk, The se of Paper
in the Delivery otrgex Bottles 166
Militia, The Public Heai(h . . 147
Monstrosities, A Complication in

the Delivery of
Migraine P 0 e 13:81
Myopla oL a3g
edicines, Tremeng g
in Patent . ( OUS .I.‘ortunes 245
Milk Supplies, Those City .. .. 543

Nephritis, The Value ang Iimit.
ations of Salt-Free I)iet‘lin.. 23
Neuroses, Freud’s Conception of

the Psycholog
News Ttems, {2, 47, 1O3f0.'i%6"2'1'z' 118
250, 32 73, 117,181 700 194
Neuralgia, Seventy.five Cases of
Trifacial .~ ° " 7 7T 7 59
Neoplasms, The Transperitoneal
Operation for the Removal
of Bladder . " T 7 59

Neuge}st:mne. The  autobiography
A e, .18
Neurasthenia in General Practice 116
Neurasthenia, r ; i
N lation to Gynecology In Re-
eurosis, The Traumatic ...... 117
Nose, Itc., Discases of the .... 200
0bs$etmcs, A Text-Book of ... . 36
Publie Questions, The Position
%’ng. Work of the American
P ediatric Society in ....... 24
sychology, Some "New Fields

and Method
Public Health 0, 1010t St
Pus Tubes in the Maie . s
Pregnancy, Extrauterine ....... 67



CONTENTS 1l
. Page Page
rregnancy, Abdominal, Past Term 110  Sheard, The Departure of Dr.
Poliomyelitis, Experimental Stu- Charles .. .. ceneeneecunos 208
dies on the Aetiology of = burgery, Modern, General, and
S Acute .. .. Ll .. 117 Operative .. ........-ceven 238
Photo-Motor Reflex ............ 119 Spondylotherap 239
Physiology, A Text-Book of 122 Sbondyletheraby .. .-
Parasites of Rats and Man, of Stomach and Intestines 240

the Internal ........... " 168 .ot the ......... 2
Practice, Different Diagnostic Surgery, American 940

.Questions in Every Day 181 o, Vol V. ... R e 2
Poliomyelitis, Acute Anterior 195 Tetanus, A Case of Severe, with 7
Pregnancy, Pernicious Vomiting Recovering ..

23 S 203  Tuberculosis, The or
Poliomyelitis, Epidemic ........ 202 Pulmonary .. o0
Public Hea!th, A Secretary of 24¢  Trevail, The Romance of Michael 34
Rabies in Canada .............. 128  Topaceo and Tuberculosis .....- 39
Remedies, New and Non-official, rruberculosis, Sources of Infec-
Ra 1_1"10 e e }gd tion in ... it 51

adium .. .. ool 160 Tracheotomy f Foreign Bodivs
l{egljsotlxl'atwn, To Mention Domin- 907 ]u’m the i\iro?ﬁaésag(ﬁ‘. fth g:
UL Tonsil, Spoon Enucleation o e
ReD%’;ltn (gyl({é)églrgét]tc?ﬁ ggci‘ggf”: 941 'J‘alv(:§ Dorsalis and the Wrsatz- 194
Shock, A New Treatment of Ab- ,I,ra,ll]g;‘l’;“’ O T
dominal Surgical .......... 16 & . DRI
Surgery, The Annals of ........ 21 Therapeutics and Dose-Book,
Surgery, American System of 31 FOC}“’! R SEEEEEERS
Smiths of Valley View ........ 33  Therapeutics, Diagnostic
Shoulder-Knot, The ............ 33 Tabes. Ocular Palsies in
Section. A Suceessful Case of ‘Tuberculin in Diagnosis

CAOSATOAN o v oosoeeenennns 54 Uleer, Gastric ................¢
Sac, Indications For Ixtirpation Uterus, Traumatic Perforations 6o

of the Lachrymal .......... 62 of the .............. Lo 4
Smallpox, The Diagnosis of .... 7 Urethra, Dilatation of the Female 63
Surgery, The American Practice t'teri, Cancer of the Cervix

of, Vol III. .....c...ov.nnn 78 Uterus, Surgical Treatment of 7
Stomach, Diseases of the ...... 78 Retrodisplacements of the .. Gq
Section, Accouchement Force, and Urethra, Tumors of the Female Gb

Craniotomy—Caesarean .. .. 106 U rine, Examination of the ..... 8
System, Relation of Rectal Dis- Ulcer, The Diagnosis and Treat- w24

s?)ies to the General Ner- 115 ment of Duodenal .. e 328
. S .. seseiessane s P i Vaccination, When Compulsory. 3
bOCl?}%’éri’E{ieD\i?Z{arsigtTmonto Ler-, Writing, Hints on Prescription. }gg
Surgery, American Practice of, K Western (anada Medical Journal 202

Vol. IV. ' 162 wWoman, The Sexual Life of‘ L. 40s
Symptoms and Their Interpreta- X-Ray and High Frequency Cur- 79

tion .. .. cei i e 2 TENLS . uve eaeensonsmecrr”

Contents for Volume XXXV.

! Page Pa%’g
After-Treatment, Surgical ..... 95  Canadian MedicalﬁAssO;iﬂttL"g“ of
Address, The Presidential—A. Correspondence—The ~Status ‘g

H, W. (i Medical Mo}ng.lll,mlcr the a4
Appendicitis in Children Insurance il .. R
Amyotonia Congenita . . Ca].cl\illusl, A tCase of Renal, with 67
Anatomy, A Manual of Surgic ephrectomy .. «c.otey SN
A ‘Critical Review of Existing Gyneco.ogy, The Old al{;i th(’ﬁl\e“f 66

Theories, and the Present- Clinies, ]qt(zx‘n;_lt1<)nal._. {). 1]
ation of a New Theory of the Council, Ontario Mf(h(fltio'ﬁ“a.nd

Etiology of Achylia Gas- Cancer, On ‘(hc Causa o rine 84

LTICA .0 ee eeeneeeeees 208 Karly Diagnosis ?}fe - eanito-
Atony of the Stomach ........ 209 ()rgaSS. i)rl;‘?ases o the . 111
A Plan for the Prophylaxis of rina ISRy IDi-

Mental Dism‘deﬁsI ]aniix the (j0yrespor)ldence;——fgpul(.mlC bpi 119

After-care of Convalescent _nal Paraly#is e and Men-

Patients, by Organized So- Climacteric, Nervous Hne wrije 132

cial Service .....oe.eeeieon- 214 tal Disturbances of the M
Bacteriology, Outlines of ...... 24 Crime, The lithical Aspects 00 44q
Brain, A Case of Tumor of the.. 163 _ Mxpert Testimony, &= 143
British Columbia Medical Asso- Children, Mentally Deficien 13

CIALION 2w ve venveeennanen 182 Cnrrosponﬂence—fluspemr}“l’ v of
Rier's Text-book of Hyperemia. 210 Conjuncti ‘a, The }Saf:ter ology Y
Bread in Paper Bags .......... 220 the Normal, ete. .....--°

25447




iv CONTENTS

. Page
Clin‘es. International, Vol. I1II, 186
Criminal, The Medical Man and

the .. .. ... i i, 89
Conference of Public Health Men,
The .. . o il 192
Cholera ........ ... i, 220
Correspondence.. ........ 2
Dementia Praecox
Digolen ........ ........
Dietetics, Practical
Dysmenorrhoea .. .. .......... 138
Dictionary, Lippincott's New Me-
dical .. .. ...
Dyspepsia

Duodenal Regurgitation Due to

Fatty Foods and Oils, as a
Clinical Entity ............ 209
Dr J. Algernon Temple ....... 219
Iissays, The Pathology of Liv-
ing and Other ............ 65
Enucleation of the Faucjal Ton-
sils ...... e e 215
kpidemic Poliomyelitis ........ 221
Fever, What the Mayor and City
Council can do in the Pre-
vention of Typhoid ........ 30
Iy, 'I'he Extermination of the.. 72
Fractures, Dislocations and Joint 184
Fellowsunip and Dental Examina-
tion Papers . ceeieeee... 188
GENESIS .. .. i 144
Heart and Aorta, Diseases of the 113
Halifax Medical Bul-
letin IV ....... v.... 118
justology, Normal ............ 143
Hygiene of Infancy and Child-
hood, the ....... T 184
Hospital for the Insane, Ser-
vice, Appointments to the.. 191
Inebriate, The State Care of the 133
Insanity in Everyday Practice 145
Infection, Colon Boullus, of Gen-
ito-Urinary Tract in Infancy 159
Jonneseo’s Analgesia Method .. 105
Metabolism and Nutrition, Dis-
orders of ...... Cer e . 65
Medical Jurisprudence and Toxi-
cology, A Text-Book of ... 66
Medical Education in the United
States and Canada ......... 67
Medical Health Officer for To-
TONEO «0 cc eareeoanaenins 71
Mastoiditis in Infants ......... 81
Meningitis and Conditions Simu-
lating Meningitis ......... 96
Medicine, The Dependence of
Neurology on Internal ..... 132
Muscles, Ocular, Report of Com. 135
Muck's Annual Report ........ 142
Medical Thoughts, ke, ........ 169
Medical Electricity and Roen-
tgen Rays ................ 187
Morphology of the Human Body 210
Medical Expert Testimony ..... 222
Neuroses, Traumatic, From a
Medical Point of View ... 95

Nose, The Correction of Depress-
ed and Irregular Deformities

of the .. ... .o, .. 104
New Test for Cancer of the Sto-

mach, with Suggested Im-

provements, The .... ...... 208

News Items ...................
O'tology and Rhinology, The Role

of, in Preventive Medicine.. 137
Omentum, The Surgical Import-
ance of the ..............
On Occluding and Suboccluding
Ligatures .... ..... ...... 212
President’s Address, C. M. A, '10 1
Psychotherapy, Some Questions
of General Ethics Arising in
Relation to ................ 17
Pgychology, Abnermal ....... .ooo24
Paresis, The Cure of Early .... 95§
Placentia Praevia, The Treat-
ment of ................... 100
Pathology, Text-Book of ....... 112
roliomyelitis, Kxperimental Epi-
demiec i 130
apilloedema, ete ............. 134
I’alsies, The Ocular, ete. ...... 134
Poliomyelitis, Acute Anterior,
Becoming a Dangerous Dis-
ease e et e e 148
Poliomyelitis, Experimental 97
Publisher’'s Department ....... 226
Reviews ... ceve vienn conaann 218
Roentgen - Rays and Electro-
Therapeutics ....... «..... 186
Syndrome, The Thalamic ....... 23
Surgery, Operative ............. 65
Surgery, Practical Suggestions
in Borderland ............. 66
System, Syphilitic Diseases of
the Nervous System ..... .. 96
Surgery, Latent and Active Neu-
rasthenia in its Relation to . 96
Sedatives in Ophthalmic Surgery 102
Septum, The Submucous Resec-
tion of the Nasal ......... 103
Suprapubic Drainage, A New Ap-
pliance for ................ 121
Schools, Medical Inspection of.. 190
Sterility ...... Ceree eereea.. 213
Some Aspects of Heredity in Re-
lation to Mind ............ 214
‘Therapy, Wright's Opsonic
Method and Vaccine ...... 8
Twing, The Bohemian Pygopa-
BOUS .. vv ciniuasann eerees 98
Tonsil Removal .............. . 103
Therapeutic Tips .... 108, 140, 178
Tuherculosis, In Making a Choice
of Climate ........... vee.. 116
Therapeutic Tips ...... L2217
Tympanum, The Toilet of the.. 126
moronto’'s Board of Health and
Medica! Health Officer . 147
rTuberculosis, Pulmonary, and its
Complications .. .. ....... . 185
The Relation Between Organic
and Functional Nervous Dis-
CASEE v rreaee easranes 202
Ulcer, Duodenal ............ ... 26
Unfit, The Nervous ............ 130
Uterus, The Treatment of Can-
cer Of ..o ieniiaraennan .. 138
Vaccine Therapy; Its Adminis-
tration, Value and Limita-
tions e e e 195
Wworld Corporation ............ 184
*'606,” The Treatment of Syphil-
is with Erlich's 171
THO6 T L L. e e 192




$2.00
Single

£  TJominion =
#Medical Monthlp

= And Ontario adedical Fournal
3
—— TORONTO, JANUARY, $910 Noumber 1

EACH FLUIDOUNCE CONTAINS:

Tinct. Euphorbia Pilulifera, 120 minims. Cascarin (P. D. & Co.), 8 grains.
Syrup Wild Lettuce, 120 minims. Heroin hvdwochlondc 8-24 grain,
Tinect. Cocillana, 40 minims. Menthol, 8-100-grain.

Syrup Squill Compound 24 minims.

DOSE: ¥4 TO 1 FLUIDRACHM.

e

== Syrup Cocillana Compound

as a perusal of the formula will show,

It is of especial value in acute bron-
and in chronic bronchitis when secretions
I+ is attractive in appear-

is an uncommon cough syrup,
and one of marked efficiency.
e chitis with unusua} irritation,
B v and hard to expel. It is pleasant to the taste.
t ic mildly laxative.
D!'ess;;:p Cocillana Compound was devised especia
® the ption writer. Its name does not suggest its therapeutic uses.
public as a ‘‘ cough syrup.’

lly to meet the needs of the
It is not known

Physicians who administer our

Antidiphtheric Serum and
Antidiphtheric Globulins

g ¢

arey do so with full assurance of their purity, potency and uniformit;
mOSfrepared with scrupulous care. They are rigidly tested. They are suppli

[ satisfactory syringe- contalners ever oﬁ'ered to the medical profession.

y. Our antitoxins
ed in the

samolll‘ Antidiphtheric Seru erlc Globulins are marketed in the
e style of package and e pnce p en number of antitoxic units. The

Glo bulins, a ‘ n han
ins, a highly con latively smaller co tainer tha
€ older serum. 4 ,‘,)ﬂ5 Fd/ Ct‘ 'QW i

4 “WG%QOOG ?0(},409?& [ 5000 units.
- IWQ :
Parke, avis & Company
LABORATORIES: Detroit, Mich., U.S.A.; Walkerv

Bk*" ille, Ont.; . Hounslow, Eng.
CHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S. A
London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia;

Bombay, India;




Grand Prize Awarded

LISTERINE

Alaska - Yukon - Pacific
Exposition, Seattle, ’09

GOLD MEDALS : Jamestown, 1907 ;
Portland, 1905; St. Louis, 1904.
Bronze Medal: Paris, 1£00.

g

@[ LISTERINE has also won the confidence

of the profession by reason of the standard

of excellence (both as regards antiseptic

strength and pharmaceutical elegance), wh ch

has been so strictly observed in its manufac-

ture during the many years it has been at
their command.




Dominion Adedical adonthbly

Hnd Ontatio Adedical Fournal

Vor. NNNIV,

TORONTO, TANUARY, 1910 No. 1.

Original Erticles

WHAT IS CERTIFIED MILK? HOW IT MAY BE OBTAINED
FOR OUR PATIENTS.*

By ITeney 1. Macneon, MDD,
Cliairinan of the Milk Commission of the Acidemy of Medicine, Toronto.

The term ** Cortiticd.”” ax applicd to-milk. is a word coined by
I?"' Heney o Coit, of Newark. N sixteen years ago. Milk condi-
tions were bad in Newark and its outskicts at the time, and he
conceived and earried out, with the assistance of his fellow-practi-
tioners of the Kssex County Medical Society, a plan of producing
g(m.(l frosh elean milk— :nilk good enough and safe enough to feed
to infants. invalids and patients generally. Such a milk Dr. Coit
m'\.“d"d very badly on which to feed his own sick haby. and such a
milk it was impossible to obtain at that time.

Mter a number of mectings, that Aedical Society appointod a
commission to look info the milk question. whicl, aftor mueh time
and thought, reported in part as follows: The objeets of the Com-
mission are: To establish corvect clinical standards of purity for
cow’s milk; (a) to hecome vesponsible for periodical inspeetion of
thp’. dairy wnder its patvonage; (b) to provide chemical and bio-
logical examinations of the milk; and (¢) the frequent serntiny of
‘the stock by competent veterinarians.

Three general requirements or standards of quality for the milk
were .fm’mu]ntod: Ist, an ahsence of large numbers of miero-
organisms and the entire freedom of the milk from pathogenie
Varieties; 2nd. unvarying resistance to carly fermentative change in
the milk, so that it may be kept under ordinary conditions without
extraordinary care; 8rd. having a constant nutritive value of

Pand, . X ) .
Read at Canadian Medicd Association, Winnipeg, August, 1909,
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known chemical composition and a uniform relation between the
percentages of the fats, carbo-hydrate and proteids, Archives of
Pediatrics, November, 1907,

It sought to accomplish these results through a Medical Milk
Commission ‘‘who shall supervise and direct the methods employed
by dairymen.”’

Only one milkman was found who would undertake to deliver
milk up to the requirements of this commission, and a strict legal
contract was made with him containing some 68 clauses. He has
continued sinee that time to produce a satisfactory quality of milk.

Stripped of its legal phraseology, the main features of this
agreement are: That, in consideration of the promised endorsement
of the Commission, the dairyman will collect and handle the pro-
duct of his dairy in conformity with the code drawn up by the
Commission; that he will pay for chemical, bacteriological, and
veterinary examinations by persons chosen by the Commission ;
that he shall meet all necessary expenditure for printing, ete. Other
parts of the agreement relate to the location of the lands, the
buildings, the water supply, the surroundings, the housing and
care, the feeding, the collecting and handling, the preparation for
shipment, the transportation and delivery, ete. Failure to comply
with any or all requirements, the Commission reserves the right to
withdraw from contract, and publish the fact in such manner as is
deemed best. The dairyman shall be at liberty to cancel the agree-
ment by giving two months’ notice in writing.

This agreement to produce ‘“Certified milk’’ has been in exist-
ence and the plan has been in active operation for sixteen years.

1t was organized by the profession to promote only professional
and public interests.

The members of the Commission disclaimed any pecuniary
interest in the sale of the product, and assumed no obligations
except the enforcement of the contract and the publication emong
physicians of the findings of their experts.”’ ‘

By the action of the Medical Milk Commission of Essex County
the term was copyrighted by the dairyman who undertook to pro-
duce ‘“Certified milk,”’ the object being to protect the term from
being degraded by dairymen not in contract with a Medical Milk
Commission. It was distinetly understood, however, that the term
should be allowed without question when employed by a Medical
Milk Commission organized to influence dairy work for clinical
purposes. ‘‘Certified milk’’ then, in the strict sense of the term, is
milk produced under legal contract or simply under an agreement
between a Mediecal Milk Commission and a dairy. and which con-
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forms to the requirements. It may be said further, that milk
entitled to be certified is clean and wholesome, and is obtained from
healthy cows which are kept in sanitary quarters, fed good food.
and given purc water, It is drawn from clean cows by clean,
healthy attendants, into elean receptacles, and in a clean atmo-
sphere. It is handled in a elean manner, cooled quickly, put into
sterile vessels, placed in ecold storage, and ieced in transportation
when neeessary.’’ ‘ o

I have given these details of the Medical Milk Commission Qf
Essex County at considerable length, because it has been the basis
on which nearly all the Milk Commissions in the U. S. have been
established.

Up to February, 1906, that is thirteen years from the organiza-
tion of the first Commission, only 14 such Commissions had been
organized. _

In the year 1907 six more were put in active operation, and in
1908, twelve. In the first five months of this year 14 more were
added to the number, making in all 56 up to June 7th, when the
meeting of the American Association of Medical Milk Commissions
took place at Atlantic City. They extend from Boston in the East
to Santa Barbara in the West, and from Colorado Springs in the
North to Jacksonville in the South.
~ In New York State the term “Certified Milk has become legal-
ized, and a penalty is imposed for the sale of certified milk which
does not conform to the regulations prescribed for and bear th.e
certification of a Medical Milk Commission. A1l milk sold as certi-
ﬁ_ed shall be conspicuously marked with the name of the Commis-
sion_certifying it.”” Kentucky also has passed a law regarding
certified milk. In April last New Jersey passed “an act providing
for the incorporation of Medical Milk Commissions and the cer-
tification of milk produced under their supervision.”’

The expenses of the Commissions are met in several ways,
of the most common being the sale of caps at from $4 to $5 per M.;
one Commission charges $6 per month; one charges $5 for each
chemical ang bacteriological examination, and $10 for each veter-
Inary ingpection. One simply sends all bills to the dairyman, and
one charges a tax of one-half cent per quart for certification. In
Toronto each dairy buys its own pulp caps and parchment covers,
has them printed and sterilizes them at its own plant. _

The additional cost to the consumer in the U. S. has varied
from 3 to 8 cents per quart. The average additional advance has
been about 5 cents per quart above the cost of ordinary market
milk. Tt is put up in quarts and pints. The Gooderham dairy, -

one
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however, has made a new departure and now puts up half-pints;
of these the King Edward Iotel alone takes 100 per day.

The supply exceeds the demand. At present the citizens of
Toronto call for only 1107 quarts and 417 pints per week. In
addition to the above., Price & Sons send it to the summer cottages
on Lake Simcoe, forty miles from Toronto, and to the Royal
Muskoka Fotel, 100 miles,  While this amount secems a trifle dis-
tributed over a city of a third of a million people, it must not he
forgotten that we have only heen eertifying to the milk of the first
dairy since February last. and to the seeond sinee the 20th of May.

How may it he obtained? T do not know that T can answor this
question better than hy giving a short history of the method fol-
lowed hy the “Mille Commiission of the Academy of Medicine,
Toronto.””  This Commission was appointed by the Acndemy in
October Tast.  After organizing we adopted the following require-
ments: The herd is to be tuberculin tested on admission, and twiee
yearly afterwards by a veterinary surgeon appointed by the
Commission ; he is also to make a monthly inspection of the herd as
to illness, such as mastitis, cte. The bacteriological count is to be
less than 5,000 per ¢nbic centimeter from October to May and less
than 10,000 during the hot months, June, July, Aueust and Sep-
tember.  The chemical examination is to show that the fats and
proteids average 4%7. but a variation of 1% of 1% above or below
that point is allowed. The total solids are not to fall short of 12
to 13%. The milk is to be cooled to 45° F. within half an hour
after milking and kept at that temperature till delivered to the
eustomer, which must he within 24 hours. Tt is neither to he heated
nor frozen. nor is any preservative to be added. The dairy is to he
visited cach month by ““the physician for the month.”” who reports
as to indisposition or illness among employees; the driver is to hand
out of his delivery wagon a bottle for examination whenever asked
for by the Secretary of the Commission.

After deciding among ourselves what our requirements should
be to safeguard the milk. and therefore our patients, we sent out a
circular letfer to about 200 dairymen who have to do with Toronto’s
milk supply. As a result of our cireular we were consnulted by a
number of them, who thought they would like to produce certified
milk. Some thought we were too particular, some that it was too
much trouble. and others that there was not enough money in it for
the extra trouble. cte. Finally three firms seemed mueh in earnest
and decided they would put their plants in shape and make the
attempt to meet our requirements,

One la,}'g<‘ item (?f expense—the monthly cost of a bacteriological
and chemical examination of the milk—we have been able to save
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to our dairies through the kindness of the Ion. AMr. Hanna, the
Provineial Seeretary, who has allowed our (‘ommission to make use
of the laboratories of the Provineial Board of Health of Ontario
for such examinations free of charge. Instead of paying someone
to colleet the monthly or hi-monthly samples from the wagons for
examination, the Seceretary of our Conmnmission has volunteered to
do this, and thus again our dairies ave saved another expense.

The ““physician for the month’—a member of the (lommission
—who goes out into the country and reports as to the health of the
attendants. ete., does sq without remuneration. The same may be
said of the Commission as a whole.  No member reeeives any com-
bensation direetly or indivectly for his sorviees.  In New Jersey
it is a penal offence to do so, and the fine is $100.

Our veterinary inspector charges $10 per day for tubereulin
testing the herd,  On one oceasion he tested 75 in one day of 24
hours—a big day’s work. The tuberenlin is extra and so. are the
broken thermometers. For his regular monthly visit the charge is
the same, This is an easy day’s work. but it offsets the heavy day’s
work. Transportation, usually by automobile. is provided by the
dairy for both the physician and the veterinary. '

Two large dairies are now producing certified milk well within
the requirements adopted by our Commission: The first, 8. Priec
& Sons, at Erindale Farm, about 18 miles: the second, Gordon S.
Gooderham, at AManor Farm. York Mills. 6 miles from Toronto.
A third dairy. the City Dairy. whose herd has been tubereulin
tested, expects to qualify within a few weeks.

Sinee the first certificate was issued. 4th February last, the
bacteriological counts are: '

Erindale Farm—Fobruary, 1.900; Mareh, 450; April. 850; May,
2.860; June, 3.100; July ]',80(), (No iee used up to the Junc
examination.)

Manor Farm—2May. 600; June, 860: July. 3,000.

These are records of which any dairy may justly feel proud.

That our certified milk in Toronto may be ranked among ﬂ.le
best is evidenced by the fact that at the rocont milk contest 10
charge of the Dair;* Division, U. 8. Department of Agl‘it‘lﬂt““'ev
Washington, D.C., held in Cincinnati in April last, and to which
all known producers of cortified milk were invited, Price & Sons
taok {hird place with 95 points out of a possible 100. and with only
14 points below the dairy awarded first place, and the trophy pre-
sented by the American Association of Medieal Milk Commissions.

Physicians in Toronto are now able to obtain for their patle'n‘ts
milk of a high grade quality. and in the near future our mortality,
to say nothing of our morbidity. onght fo be materially fessened.
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One thing, and one thing only, to my mind, which will interfere
with the more gencral use of certified milk for infants, invalids
and growing children, is the cost. Who of us here, if we had an ill
baby at home, would not willingly pay the extra few cents per quart
to have the food c¢lean and fresh?

If this applies to babies during illness, it does also to those who
are well, for it is one of the best means of keeping them in good
health—it is preventive feeding. With infants and infant feeding,
it is much ecasier to keep them from getting i1l than to help them
after their digestive tract is damaged by the average commereial
city milk, which many of us know to be teeming with bacteria.

Shortly after the organization of our Commission, the following
institutions sent samples of their daily milk supply to Prof. Amyot
of the Laboratories of the Provineial Board of Ilealth, Toronto,
for examination: The Hospital for Sick Children, Infants’ Home.
ITome for Incurable Children, Toronto General Hospital, Western
Hospital, St. Michael’s Hospital, St. John’s Hospital for Women,
Grace Hospital, cte. More than one bacteriological count was
made for some of the institutions. Taken at random. these milks
showed to the cubic centimeter (about 16 drops) 1,500,000,
1,200,000, 83,200, 4,500,000, 6.500,000, 310,000, 18900, 200.000,
17.600, 120,000, 280,000, 90,000, 254,000,000 bacteria.

These figures show that Toronto hospitals were not getting clean
milk. They show also that those in the ecommunity—the patients—
who above all others need it, are not getting it. This is especially
the casc when we see that three of the seven institutions above-
named have to do entirely with infants and children. As the
Chairman of the Board of Trustees of one hospital said. ““Tt is like
feeding our children on milk sewage.”

What is true of Toronto holds good. in all probability, of the
majority of cities and towns in the Dominion.

The “Medical Society Milk Commission’” and the ‘“Certified
Milk”’ plan is a means by which we physicians can secure a food
which ought to be the main article of diet of our patients, particu-
larly those under three years of age. It must be produced under
the supervision of a regularly organized medical soeiety or an
academy of medicine, and he responsible solely to that Society. No
legal formalities have to be gone through. and no municipalities,
with the frequent vexatious delays and postponements, need be con-
sulted. There may be merely a mutual understanding. which is all
we have in Toronto, or a contract signed, sealed and delivered in
proper legal phraseclogy. hetween a milk producer and a commis-
sion. The experience of the past has been that it is easier to form

o S e £ e
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a commission and decide upon a ctandard than to find a dairymnan
who will agree to live up to it.

] While the Academy of Medieine, Toronto. through its Commis-
sion, was the first medical body in Canada to give its members an
opportunity to obtain certified milk for their patients, T sec 1o
reason why the majority of the medical socictios throughout this
broad Dominion might not make it possible to have ecertified milk
for their patients before the meeting of this Association next year.

(Samples of cards in use by the Commission were exhibited.
Samples of milk produced by Erindale and Manor Farms, milked
16”_1 f\ugust and expressed iced that day to Winnipeg, were also
exhibited and found in first-class condition (23rd August)—just as
good a condition as when they left Toronto, judging by sight. smell
and taste. ' ’

A CASE OF SEVERE TETANUS, WITH RECOVERY.*

By ALEXANDER BrLL, M.D,,

Vice-Pre-ident Sarnia Medical Library Association.

>

Tt is a pleasure, I can assure you, to be honored by an invita-
tion from your Secretary to report a severe case of tetanus and its
recovery, Tetanus is, as vou are all aware, an infections disease,
though not as common as pneumonia, measles, typhoid, la grippe,
Septl.cemia’ erysipelas, ete., yet much more fatal, different reports
placing the mortality at from 80 to 90 per cent. It is more
of the nature of hydrophobia, and resembles strychnine poisoming
somewhat, and it is almost equally fatal, unless prophylaxis 18
instituted before the disease has become well established and
marked symptoms have developed. Although not of common
oceurrence, yet within the last year we have heard of several
isolated cases in various parts of our province, all or nearly all of
Whmh have been reported fatal. I therefore take some pleasure
In reporting this recovery.

, On the evening of September 14th, T was consulted over the
phone regarding a young lad, B. W., aged eleven years, suffering
with a pain in his abdomen or * stomach,” as they put it. They
had given him castor oil and enemas without success, and there-
fore had called me up to know what to do. I said T had better

Read before the Lambton County Medical Society at Petrolea, Ont., Sept. 1908



8 DOMINION MEDICAL MONTHLY

see him, and went up accordingly. It was while examining the
boy that I observed that there was something much more serious
the matter than a pain in his stomach and constipation. I
observed that he could not open his mouth more than a quarter
of an inch, and could only put ot his tongue about the same dis-
tance. His temperature was 100 degrees, pulse 90 and respira-
tions 20. T also observed that ahout every half minute he was
having a severe clonic spasm, at which time the mouth would shut
tight with a peculiar click! in his throat: that peculiar look on his
face called “Risus Sardonicus” was well marked, and he would
call out after the spasm, “ Oh! my stomach.”  This pain in the
stomach seemed to be due to the extreme tension on the abdominal
muscles, which, T observed, were continuous in a state of extreme
tension or tonic spasm. On further examination I found that all
the muscles of the back were extremely rigid, or, in other words,
the boy’s position was that of opisthotonos. Tt now oceurred to
me that I had to deal with tetanus or lockjaw. T inquired if the
boy had recently received an injury, and the grandmother replied
that he had fallen and cut his knee on the gravel walk on Sep-
tember 2, 1909, and that she had healed it with ‘‘Zambuk.”” So
I examined the knee, to find a wound then scabbed over, but not
healed. Tt was about half by three-quarters of an inch in size.
It looked as though it had been a bruised eut such as would have
been caused by a fall on a stone. T then elicited the following
facts: On Saturday, September 11th, the ninth day after the
injury, the boy began to complain of his Jaws being stiff and sore.
The grandmother thought he was taking mumps, and rubbed on
some home remedy. Sunday, September 12th, he said his jaws
were somewhat stiffer and that his neck began to get sore. Mon-
day, September 13th, he complained to his father, saying:
“ There, father, is another thing coming to me; T bit my tongue
last night.”” Tle also began to complain of pain in his stomach,
and said he was very tired, and wonld not go out with the other
children. On Tuesday, September 14th, the fourth day of the
disease, the symptoms were all exaggerated, and he was as T have
described him when T was called at 7.30 p.m.

T now gave him 3/ gr. of morphia, @ grs. of calomel and soda
each, and ordered him 2 drams of Epsom salts to be taken at
midnight, and serubbed ont the wound thoroughly and dressed it
with balsam of Pern. At 8,30 the same evening I took Dr.
MeDonald up to see him, and he agreed with my diagnosis of
tetanus; and I gave 1,500 units of P, D. & Co.s antitetanic
serum and 8 grs. of chloral and 10 of triple bromide, and 14 ar.
of morphia, to be given every three hours all night,
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Dr. MeDonald drew my attention to an article i the Journal
of Surgery, (lynaccology “and Obstetrics, of Chicago, by W
Hessert, of Chicago, in which he reports fifteen cases treated by
intra-spinal injection of 25 per cent. sterilized magunesium sul-
phate solution. The dosage of this has heen arrived at experi-
mentally as follows: Of the 25 per cent. sterile solution of mag-
nesium sulphate 1 c.e. is injeeted by lumbar puncture for every
20 1bs. body weight in men. Ior women and children the pro-
portion is 1 c.c. solution for every 23 Ibs. of body weight. Tt 18
best with the first injection to be very cantious and ascertain the
tolerance of the drug. The initial dose should be rather smaller
than the proportions just given, for if too large it will result in
paralysis of the heart and respiratory ecntres. As this ecasc
seemed a most serious one, I decided to try this injection if the
sylmptoms were not some better in the morning.

On Wednesday, September 15th, I saw him at 8.30 a.m. lle
l}ﬂd had a very poor night; the clonic spasms were not quite so
frequent, but would occur on the xlightest irritation, snel as noise
on the street, trying to drink, or tonching him in any way. So
I had Dr. MeDonald chloroform him while 1 injected 2 c.c. of
the sterile 25 per cent. magnesium sulphate solution by lumbar
puncture (the boy weighing 70 Ibs.). 1 also continued giving
him the chloral and bromide all day, but no morphine. At
7 P, he was slightly relaxed, but was still having quite severe
clonic spasms, though mu-h less frequent. There was retention
of urine, and he had to be catheterized. T then gave him 1,500
units antitetanic serum and 6 c. c. of the 25 per cent. magnesinm
sulphate solution subcutaneously, as he was still in a scvere tonic
condition. TTaving scen another article in the July number of
th(? Chicago Journal of Surgery, Gynaecology and Obstetrics by
Willard H. Hutchings, M.D., of Detroit, on the use of chloretone
to relax the spasms of tetanus, I decided to give one dram chlore-
tone, dissolved in two ounces of hot sweet oil, injected into the
rectun.  This, however, was not retained, and at 11.45 the same
evening he was very restless until the bowels were thoroughly
washed out by normal saline.

Thursday, September 16th, T saw him at 0 am. Ie was
very irritable and restless, though he was veported to have slept
well from midnight to 6 a.m. “His temperature was 97 by the
axilla (all temperatures in this case were taken by axilla), pulse
90, respirations 20.  His jaws, though otill locked, could be
cpened about half an ineh.  The abdominal, back and 1}eck
muscles were still rigid, but not so mueh so as on the previous
cvening. He still had to be catheterized, and, under chloroform, T
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again injected by Tumbar puncture 3 c.c. of the magnesinm sul-
phate solution, and removed him to Sarnia Genmal Hospital.
When put to bed here he was given continuous saline solution
by the bowel by the drop me thod this being given contlnuously
during his sickness, and he w ould absorh from 5 to 6 pints in
each twenty four hours. At 11.30 a.m. he awoke from the
chloroform, complaining of severe pain in the bowels, which was
vndoubtedly due to the severe spasms of the muscles. At 12 a.m.
he was given 4 oz. of beef tea, which he swallowed somewhat
better than he had done at any time in the two days previous.
At 1 pm. he fell asleep and slept till 6.30 p.m., being quite
relaxed in all his muscles during this time. The urine was now
known to be passed involuntarily and profuse, and continued so
for several successive days. Also he was having feom two to
four involuntary stools daily from this on, ploduced by giving
1 oz of castor oil or 2 drs. ]\‘wmla dailv. At 7 p.m,, Soptmnbm
16th, he had 1,500 units of serum; the muscles were still quite
relaxed, but some slight spasms would be noticed if he were
bothered in any way. Ilis temperature was 97 3-5 degrees, pulse
90, respirations 18. At 9.30 p.m. he was becoming very restless,
so T decided to give him 30 grs. chloretone dissolved in hot oil
per rectum, which was retained, and he slept at short intervals all
night, but would have some spasms when disturbed by the nurse
for nourishment. He took a cup of beef tea or albumen water
every three hours.

Friday, September 17th, 6 am., T. 97 3-5, P. 90, R. 20. At
8.30 a.m. his spasms were quite severe, and the extensor muscles
were quite rigid. T gave 30 grs. chloretone dissolved in oil per
rectum, but it was not retained. At 10 am. I gave 4 c.c. of the
25 per cent. sterile solution of magnesium solution by lumbar
puncture. By 11 a.m. the patient was quite relaxed and took
some ice cream. By 12 a.m., T. 100 degrees, P. 96, R. 20, and
the patient was asleep. 2 p.m., patient still sleeping, grinding
his teeth; neck, jaws and back muscles were quite 1e1(v<od but the
abdomen was much distended, so T gave him chloretone 1 dr., dis-
solved in oil per rectum, which was expelled. 6 p.m., he was
resting quietly, and very drowsy and limp, and the conjunctivas
were becoming injected.  His temperature was 99 3-5 degrees,
pulse 70 and respirations 20. ITe was given 1,500 units of
serum. Ie was not swallowing sufficient nourishment, T thought,
gso from now on for several dayvs he was fed every six hours with
B oz. of milk and one whole egg beaten up together and put into

the stomach by means of a catheter passed through the nose into
the stomach.

e o e,
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Saturday, September 18th, 1.30 a.n. : Patient very vestless,
but sleeping; T. 100 degrecs, P. 70, R. 22. 6 am., T, 100 4-5
degrees, . 88, R. 2+4; patient in a stupor, would not swallow, con-
Junctivas very red. 10 aam., gave serum 1,500 units, and 6 e.c.
of the 25 per cent. magnesium sulphate solution subcutaneously,
as the patient had had several slight spasms while working with
}‘}“1’ but he was otherwise quite relaxed in all his muscles. 9 p.an.,
T. 102 2-5 degrees, P. 128, R. 24, the patient resting and asked
for ice cream.  Took 2 oz. At + p.m. his T. 103 degrees, P. 126,
R. 32, T now ordered him digitalin, 1-100 of a grain, and
adrenalin chloride 6 gtt., given hypodermically every four hours

if pulse was over 110, and phenacetin grs. + by mouth if temper-
_ature were over 102, every fonr hours, together with a hot sponge
bath. This was done, and at 6 p.m. his temperature was 101 2-b
degrees, pulse 110, respirations 12. The respirations were now
noted to be very shallow. Patient was very restless, and kept
calling out loud and seemed to be in a stupor, but his muscles
remained relaxed, but he refused to swallow. 10 pan., T.
102 2-5 degrees, 1. 114 and irregular, RR. 36. ITe was given his
Phenacetin and hypo. and hot sponge, but had some slight spasms
while being given them. Otherwise the muscles were quite re-
laxed and the abdomen soft. 11 p.m., T. 100 3-5 degrees, P. 104,
R, 36 and shallow.
Sunday, September 19th, 2 a.m., T. 100 1-5 degrees, P. 96,
R- 36,  Still in a stupor, but had several spasms while working
with him, so he was givvcn 20 grs. chloretone dissolved in half
ounce of whiskey with his milk and egg into the stomach. T also
now ordered him to he given 114 drs. of a 1 per cent. solution of
carbolic acid hypodorm‘icallv every 214 hours, to be given along
the spinal ecolumn, which were continued from now on daily, and
; also increased his serum from 1,500 units in the 24 hours to
2,000 units in the 24 hours. At 6 am., T. 100 45 degrees, .P-
})20: R. 86. He was given his hypo. of digitalin and adrenalin.
atient coughing, phlegm in throat. The wound, which had been
dressed daily with balsam of Peru, was now completely healed.
Though he was still in a stupor or sleeping, he was quite relaxed
m all his muscles, but would have a spasm whenever anything
were done for him, so T again gave him chloretone dissolved 1n
whiskey, half ounce, with his milk, at 10 a.m. Tis temperature
was now 100 degrees, pulse 116, respirations 28. By 1 p.m. bls
temperature was 104 degrees, pulse 138, respirations 50, which
were very irregular and shallow. He was now given his hypo.,
and 5 grs. of phenacetin were given by mouth. It now ocm.lrred
to me that chlovetone was having a bad effect on the patient’s
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respiration, so I gave mno more. 3 p.m., T. 103 1-5 degrees, I.
140, R. 88. Ile was given a hot pack. 6 p.m., T. 102 2-5 de-
grees, P. 144, R. 42. Ie was given his hypo., and phenacetin
ers. 5, and his hot pack. 10 p.m., T. 102 4-5 degrees, . 128,
R. 42. He was again given his hot pack, and phenacetin grs. 5
and his hypo. He was showing signs of the spasms increasing,
so I gave him 6 c.e’s of the magnesium sulphate solu-
tion subeutaneously. At 11 p.m., spasms were less, he was quite
relaxed and sleeping comfortably.

September 20th, 2 am., T. 103 1-5 degrees, I’. 120, R. 4&.
Ile was given his phenacetin grs. 5, his hypo., and hot sponge bath.
8 a.m., his temperaturc was 101 degrees, pulse 118, respirations
40, which were very shallow. 6 am., T. 101 2-4 degrecs, T.
130, . 48; he was again given his hypo., but no phenacetin. 10
a.m., temperature was 103, P. 142, R. 40. TIle was now given
phenacetin grs. 5, and his hypo. He was still sleeping, was com-
pletely relaxed, but had slight spasm when touched. 2 p.m., T.
101 degrees, P. 188, R. 42. Tec was given his phenacetin grs. 5
and his usual hypo. THis conjunctivas were noted to be very red
still. The superficial reflexes were noted to be all absent, but. the
pupillary reflex ‘was present. 5 p.m., T. 105 degrees, P. 146,
R. 42. Te was given his phenacetin grs. 5, his hypo. and his
hot sponge bath. 7 p.m., T. 103 4-5 degrees, . 146. R. 42. 10
pm., T. 105 degrees, P. 148, R. 54. e was given his phenacetin
grs. 5 and his hypo.

September 21st, 2 a.m., T. 104 2-5 degrees, P. 124, R. 48. lle
was given his phenacetin grs. 5, his hot sponge bath and his hypo.
¢ am., T. 104 45 degrees, P. 128, R. 48, e was given his
phenacetin, his hot sponge bath and his hypo. Patient had been
very restless all night, and there was observed to bhe frequent
twitchings of his limbs. 10 am., T. 105 degrees, P. 144,
R. 46. He was given his phenacetin his hot sponge and
his hypo. 2 pam., T. 105 2-5 degrees, P. 140, R. 46. He
was again given his phenacetin grs. 5, a hot sponge and usual
hypo. 5.30 p.m., T. 106 degrees, P. 148, . 48. The respira-
tions were very shallow, patient was very limp and relaxed. He
was given a hot pack, his phenacetin grs. 5. aspirin grs. 8 by
mouth in capsule, which he swallowed with diffieulty. He was
also given his usual hypo. At 7 p.m. his temperature had gone
up to 107 degrees, so T ordered him a pint of ice-cold water as an
cnema, which he expelled in half an hour. At 7.30 his tem-
perature had fallen to 104 degrees. At 8.30 temperature was
108 degrees. 10 p.m., temperature again going up and was now
105 degrees, pulse 114, respirations 48.  One pint of ice water
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was ordered as an cnema, which was retained half hour. e was
also given aspirin grs. 8, phenacctin grs. o by mouth, with his
usual hypo.  While giving these the patient had three severe
spass, otherwise was quiM relaxed. 11 p.m, temperature down
fo 103 degrees, the abdomen was very much distended. ~ The
reetal tube was passed, and he was relieved of much flatus.

September 22nd, 2 a.m., T. 102 degrees, P. 124, R. 42. 1le
was given phenacetin grs. 5, aspirin grs. S by month, and his
usual hypo. While giving these the patient had a severe spasn,
L‘l‘lt was otherwise quite relaxed. 9 a.m., femperature still drop-
ping, being now 102 degrees, pulse 128, respirations 36, Tle was
again given one pint iee water enema, and phenacetin grs. D by
mouth, and his usual hypo. The conjunetivas were still very
red. Tearing some meningital complication, T aspirated by
lumbar puneture half onnee of spinal finid, which was quite clear
and normal in every respeet, while doing which, without an
anesthetic, he had a spasm, which was only slight. It was now
noted that instead of incontinence of urine he had retention. The
catheter was passed, drawing off 18 oz ITe had to be eatheterized
daily now for the next two or three days.  10.30 a.m, T. 100
degrees, P. 110, R. 30. Patient was much hetter, spoke to the
nurse and asked for ice cream.  ITis museles were still quite
relaxed, and he had no spasm while passing the eatheter through
the nose into the stomach. 2 p.m., T. 101 1-5 degrees, 1. 112,
R. 38. Te was again given, by mouth aspirin grs. 8 and phenu-
cetin grs. 5, and his usual hypo. 6 p.m.. femperature again
showed an inclination to advance, and became 103 degrees. .He
was given onc pint of ice water by encma, which was r(ftmne(l
half hour, and 5 grs. phenacetin bv month. At 7 p.m. his fem-
perature was 100 4-5 degrees, p\ﬂso 100, ro%pimtions 36. At
10 p.m. temperature had again gone up to 103 1-5 degrecs, T_m_lse
120, respirations 36, Patienf was now ohserved to he perspiring
freely for the first time, his skin at all fimes previous having bf“".“
very dry. He was now given, by mouth, phenacetin grs. 5. ASpIriD
grs. 8, and his usual hypo.

September 23rd, 12.30 a.m., his temperature Was 103 4-5
degrees. TTe was given an ice-water enema, one pint of which
he retained half hour. At 2 a.n. his temperafure was 101 de-
grees, pulse 120, respirations 40. The patient had some very
shight spasms while being worked with. and was coughing con-
siderably. The lungs were examined, but were found to be quite
clear, the cough corﬁing from the throat. 3 a.m.. T. 103 degrecs.
He was given one pint ice-water cnema, which was retained only
about half an hour. 4 a.m., temperature 104 degrees. He was
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again given ice-water enema, and by mouth phenacetin grs. 5 and
aspirin grs. 8. 6 a.m., T. 102 degrees, P. 118, R. 42. Patient
was quite relaxed all night, but had three slight spasms while
working with him at that time. He was given his usual hypo.
9-30 a.m.,, T. 101 3-5 degrees, P. 112, R. 48. Patient roused
somewhat from his stupor through the night, and swallowed much
better. e was still perspiring profusely. This was evidently
the crisis, since the temperature from this time on kept gradually
on the decline, with at no time any further increase. Also the
pulse and respirations continued to improve, so that from this on
he required no hypos., nor phenacetin, nor aspirin, nor temper-
ature baths, nor enemas, but his carbolic injections were still con-
tinued, as was also his continuous saline, and we also continued
to give him his milk and egg by catheter into the stomach.
The serum was continued still at 3,000 units per day. 11 a.m.,
T. 100 1-5 degrees, P. 102, R, 3+. 2 p.n., T. 100 3-5 degrees,
P. 108, R. 40.. 6 p.m., T. 100 2-5 degrees, P. 108, R. 40. 10
p-m., T. 100 degrees, P. 108, R. 36.

September 24th, 2 a.m., T. 99 8-5 degrees, P. 98, R. 36. 6
a.m., T. 99 4-5 degrees, P. 96, R. 30. As some spasms were still
present when worked with, I gave him again 10 grs. chloretone
in half-ounce whiskey, by mouth. 6 p.m., T. 98 3-5 degrees, P.
120, R. 46. 10 p.m., T. 99 1-5 degrees, P. 118, R. 48. Gave
patient 10 grs. chloretone by mouth.

September 25th, 2 aan., T. 99 3-5 degrees, P. 108, R. 36.
6 a.m., T. 99 4-5 degrees, P. 108, R. 38. Patient was very rest-
less all night and had some slight spasms. 10 a.m., T. 99 3-5
degrees, P. 108, R. 40. As there were still some slight spasms,
and as the chloretone, to my mind, had shown a bad effect on pulse
and respirations, I therefore gave him 6 c.c.s of the 25 per cent.
sterilized magnesium sulphate solution subcutaneously at the same
time as I had given him his serum. At 2 p.m. his temperature
was 99 2-5 degrees, P. 114, R. 38. 6 p.m., T. 99 2-5 degrees, P.
108, R. 34. Patient resting quietly and still relaxed, no spasm
noted all afternoon.. 10 p.m.; T. 98, P. 98, R. 30.

September 26th, 2 a.m., T. 98 degrees, P. 88, R. 36. Patient
still relaxed in all his muscles and sleeping quite naturally.
6 a.m., T. 98 degrees, P.96, R. 34. Patient had slept well all
night. Swallowed without difficulty all nourishment by the mouth,
so now stopped foreing his food into the stomach by catheter.
Patient now asks for bed pan and urinal. 2 p.m., T. 99 3-5
degrees, P. 114, R. 38. 6 p.m., T. 99 3-5 degrees, P. 108, R. 34.
10 p.m., T. 99 degrees, P. 98, R. 30.

September 26th, 2 a.m., T. 98 degrees, P. 88, R. 36. 6 a.m.,
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T. 98 degrecs, I, 96, R. 34. Patient had a good night, slept all
night. 10 a.am., T. 97 degrees, P. 102, R. 30. 2 pan., L. 97 3-D
degrees, by mouth, P. 92, R. 30. 10 p.m., T, 99 3-5 degrees,
P. 96, R. 36. Patient coughing considerably, had a slight spasm
when given carbolic hypo. this evening.

September 27th, 2 a.m., T. 99 degrees, P. 90, R. 30. 6 am.,
T. 98 degrees, P. 88, R. 30. Patient had a very good night and
no spasms. 10 am., T. 98 3-5 degrees, P. 84, R. a4, 2 pam,
T. 98 3-5 degrees, P. 84, R. 34. G p.m,, T. 99 2-5 degrees, . 108,
R. 26. 10 pan., T. 98 4-5 degrees, P. 88, R. 28. .

September 28th, 6 a.m., T. 98 degrees, P. 90, R. 26. Patient
hfﬂd slept well all night and no spasims. The serum which had been
given in 3,000 units every 94 hours for the last ten days was now
discontinued, as also was the continuous saline, the carbolie hypo.
being kept up every three hours in the day for the next week.
He had been given in all 37,500 units of antitetanie serum.

From this on the boy made an uneventful recovery, leaving
the hospital October Tth.

The treatment in this ease, I am sorry to say, althongh suceess-
ful, has been somewhat complicated. But as it was a desperate
case and a human life was at stake, I did not hesitate to use the
best remedies that ever had been recommended for the disease,
and T would draw from their use the following conclusions:

Ist. That I consider morphine, chloral and bromide almost
useless to control the spasms of tetanus. )

ond. That I consider chloretone by mouth dissolved-in whlskgy
quite potent in relaxing the spasms, and chloretone dissolved in
hot oil and given by bowel I consider uncertain. =

3rd. That I consider lumbar puncture of 25 per cent. st?l'lllzed
magnesium sulphate solution given as recommended 1M Dr.
Hessart’s article in the Journal of Surgery, Gynecology and
Obstetrics, of August, 1909, as equally effective in relaxing .the
spasms. Also that this solution given subeutaneously 18 effective,
but less rapid in action. .

4th. That the ice cold enema was of remarkable value 1n the
reduction of extremely high temperature.

5th. That antitetanic serum should be given in much larger
doses than 1,500 units in the 24 hours to produce its best curative
effect. '

6th. T am at loss to know which of the two, serum or carbolic
acid was the means of finally curing this severe case of tetanus.
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A NEW TREATMENT FOR ABDOMINAL SURGICAL SHOCK.

By Joux R. Horxins, M.B. (Tor.),
Surgeon to St. Anthony's Hospital, Denver, Colo.

As the problem of the cause of shock now stands, there are
many contradietory theories.

It is best for me to state at the beginning of this paper that
the case that T will report later, together with my investigations,
have proven to my satisfaction that in surgical shock the peripheral
vessels are contracted and the vessels in the splanchnic area are
dilated.  And the vasomotor nerve mechanism is not paralysed, but
is injured sufficiently to lose its reason or funetion instead of acting
in its long accustomed extremely intelligent and prompt manner, in
distributing the right amount of blood to the right places at the
vight times, which is essential to ]ife. There is not nearly enough
blood in the body to ill all the blood vessels at once if they were all
dilated. Goltz in his famous experiment showed that if a frog be
suspended in the wpright position and its heart exposed, a blow
upon the abdomen has a two-fold action, (1) it stops the heart
reflexly through the vagus; but after this effect has passed off
(2) the heart heats again, but is empty and sends on no blood into
the vessels, becanse the blow has caused dilation of the abdominal
vessels, and all the blood hecomes stored up in them, so that none
reaches the heart.

Besides the chief vasomotor centres in the medwlla there are
subsidiary centres in the spinal cord, and Goltz? and Ewald have
shown that the ganglionic chain of the sympathetic can assume the
function of the vasomotor centres.

*When the centres or nervous trunks of the vasomotor nerves
ave irritated, the vessels contract.

*Section of the splanchnic nervos causes an immediate and
sharp fall of blood pressure. The intestinal arteries, veins and
portal vein ave dilated and over-filled with blood. As a necessary
consequence of their immense capacity the rest of the vascular
system is under-filled, and the blood pressure fallg aceordingly.
Stimulation of the peripheral end of the splanchnic nerves causes
a great rise of blood pressure owing to the constriction of the
vessels in the intestinal area. This shows that the vasomotor
fibres in the splanchnic nerves are mainly of the constrictor type,
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a]_su that the splanchuie avea serves to a great extent as i regulator
of blood pressure. N K
g
f‘f)llst)rlizclun-hg? ‘53‘10?'1% that the sp]a'n('hnic nerves contain  vaso-
T e ')l(<,.3 or the porral vein, and _Ll_ldng and Lz}uder
nton have shown that the liver the living is much like a
S})Ul(:go’ Le., can accommodate much bloud. i
com‘;tl:}%‘):lt'waf]i]l Th( iolls of the solar plexus are il}(}\hhlq} in 1“1‘10
of oot the b wes of the splanelmic nevves | l,nm.lms). Elevation
mperature, also fever causes Iirvitation of the splanchnie
nerves.  (Landois).
ism(i)sn?]l(;f :l}':)e)l\’%‘il]l'ciliflll 1"1}11(~ti0}1s of the vasomotor nerve mechan-
noroal te1ln ]Ll distril mllllg of the 71)‘]'0()(1 in order to preserve the
_temperature of the body. Eighty per ceut. of the heat
?i}:fl\\dmw(: of 1'11(‘.])“(]‘\' is through the skin. Sa when i'n‘r any
} nore than the normal heat or temperature oceurs i the
ody it is a function of the vasomotor nerve mechanisin to at
once correet it, hut it does not always do it. The elevation of
tem}‘(tl‘ﬂtm‘(é .auses irritation of the splanclmic nerves, sympathetie
ganglia and vasomotor centres so that orders arve nsually sent at
Ovnce to correet the situation; the heart beats faster and };m'iphoral
\stels dilate; thus wore blood is gotten to the surface to radiate
and evaporate heat. )
nm .
N This treatment which T advoeate is especially suitable for
bﬁ((,)](;k ilvl}lll(l]na ;r,he fexY hOIl}‘S or days following an abdo.minal opera-
it is‘ pmbfai)]fvl? )1)2111’1.1(?11' s nnt 1111(]03' an anosthot'!v, although
o 50 rear \j )Fne c1_al _when the patient 1s anesthetized, but not
great a degree. It is as follows:
the umbilicus as the wound

m
Take out two skin sutures as near
in the fascia

will 1)01'1'1‘1it, then pry apart the continnous sutures
"}1‘11(1 peritonenm.  You ean now sece if hemorrhage is present.
hl,s procedure is not difficult nor very paintul beeause when
])?tl(}llt.'s are in shock they are more or less insensible to the causes
3012;;2{11:1'],: J)ain.‘ Sce that a nurse ll_as 1'0{}&}' very hot and c'oH
together ‘3_.“ solution, reservoir with four feet .(')f rubber tubing,
I‘IﬁJber N (11 i‘]a ttz;lass tube or cannula six to eight 111‘0110‘5) ]on:*./ BO%]
ave g qua:ta; m?‘% shulu](! have a (hamzotvl" of f]—flgo E{ghl'nc' .
reservoir which s]a 11%9 solution at tenlnpela‘gue 0 2 Kahr. m
Now have ich shon d hang three feet higher than abdomen.
intestines ql“oundheld open so that you can sce omentum or
hot solntin, s0 see that the tube and the cannula are now full of the
Solntion, then insert the long cannula beneath the omentum, if
Foosf}tle’ PuS}}ing it. upward so that your glass tube penetrates
posterior pervitoneum up behind the transverse mesoeolon
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to the neighborhood of the posterior wall of the stomach, getting
as near to the solar plexus as possible. The solution still at 112
Fahr. is now allowed to run in as rapidly as it will. Probably
a pint will fill the abdomen and be enough. This will take only
five or six seconds. Now during the first two or three seconds of
this time the patient feels little or no pain; only feels that the hot
solution is permeating among the infestines; but the remaining
two or three seconds is much different—the pain is very severe, for
then the splanchnic nerves, the solar and hypogastrie plexuses are
being strongly irritated by the heat and pressure of the hot salt
solution. They are well known to be very sensitive. Being that
the patient is not nnder an anesthetic the reflexes are not depressed
by it. Now the irritation of the splanchnic nerves and sympathetie
ganglia produced by the heat and pressure at once cause contrac-
tion of the intestinal arteries, veins and portal vein, and thus
a marked rise in blood pressure. Really a shock is produced by the
sudden pressure of this hot solution on this great and important
part of the vasomotor nerve mechanism, but this shock 1s a sudden
reversal of the phenomena of surgical shock. The radial pulse
returns or its pressure is markedly increased. The glass tube is
taken out quickly; a small piece of gauze laid over the wound, and
a strip of adhesive plaster applied, then a tight abdominal binder
to sustain the pressure. If this treatment should not succeed, I
strongly advise repeating it in one or two hours. In addition to
the above treatment I advise hot salt solution per rectum ten
ounces every two hours prineipally on account of getting the heat
near the hypogastrie plexus and splanchnic nerves, also full glasses
of hot water to drink for similar purposes; otherwise do not dis-
turb the patient with hypodermies or even raising the foot of the
bed—just keep her warm and as comfortable and peaceful as
possible.

During the last two years before T conceived this treatment
of abdominal surgical shock I had no faith in any of the drug
treatment unless, perhaps, atropine for the profuse sweating.
T had faith only in salt solution under the breast or per rectum by
the drop method, or filling the abdomen at the end of abdominal
operations and heat to the external surface of the body, together
with physiological rest, i.e., mental and physical repose.

T wish to state some more physiology to show you that this
treatment is more nearly directed at the real cause of surgical
shock than the ordinary methods of giving salt solution which T
had most faith in heretofore. Tt is generally accepted knowledge,
that by virtue of the amazing power of accommodation possessed
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by the vaseular svstem as eontrolled by the vasomotor and cardiac
nerves, the total quantity of blood may be greatly (liminis}‘lod
or greatly inereased withont endangering life, or even causing
more than a transient alteration in the arterial pressure. Tt is not
until at least a quarter of the blood has been withdrawn that there
is any notable effeet on the pressure, for the loss is quickly com-
pensated by a constriction of the smaller arteries, and the activity
of the heart.  An animal may recover after losing considerably
more than half its blood. Conversely, the volume of the eiveulat-
ing liquid may be doubled by the injection of blood or normal salt
solution without causing death, and inereased by fifty per cent.
without any marked inercase in the pressure. This excess is
promptly stowed away in the dilated vessels, especially those of the
splanchnic arca; the water passes rapidly into the lymph, and is
then more gradually climinated by the kidneys. These known
facts when considered show plainly, 1 believe, that the putting of
more liquid into the eireulation as normal salt solution by any
of the customary routes is not aimed at the real cause of shock.
It is of little value as compared with the heat or heat and pressure
stimulation of the splanchnic nerves, which produces constriction
of the abdominal arteries, veins and portal vein. Also it is to l?e
remembered that the heat applied to these abdominal sympathetic
nerve structures on account of the part they play in the regulation
of the body temperature produce a dilatation of the peripheral
vessels thus relieving the resistance to the heart, and also making
the heart beat faster and stronger to get the blood or heat to the
surface. If it were not for the heat given off, the body would be
heated to the boiling point in thirty-six hours.

I will now give you the history of the case on which T finally
used this treatment after I had almost abandoned hope.
Oqt}l\ frs. W"_ age 53, eptered St. Anthony’s Hospita}l %\T‘?ve{?)‘:))eér
=71, operation abdominal hysteromyomectomy, Dee. 1st, 1908.
Tumor measured 614 by 814 by 7 inches. Took chloroform well.
Operation lasted forty minutes. Signoid flexure was adherent
to tumor to the extent of four or five inches. Tumor was well
S.upphed with enlarged veins and arteries, however, she lost very ’
fitele blood through the operation. Raw surfaces were all covered
with peritoneum. Intestines were not allowed out of abdomi.nal
Cavity, and were kept covered with hot salt solution pads. 'Patlent
was in good condition during all the time of the operafion, and
Was put to bed in the same condition at 11 a.m. with pulse eighty
full and normal strength. About twenty minutes later when she
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began to become eonscious she reeeived a hypodermic of morphine
1, grain and atropine 1-150 grain. She rested quietly with good
pulse, warm extremities, very little nausea, and not much pain
until 3.45 pan., when the nurse noticed the pulse getting weaker,
at 4 p.., pulse 100 and very weak. When I arvived at 5 p.m.
pulse was 116 and very weak. Patient was bathed in cold per-
spiration, temperature 97. This patient had had none of the ordin-
ary causes of shock as loss of blood, prolonged operation, handling
or exposure of intestines, but she had a large uterine fibroid
removed causing more or less negative pressure in the abdominai
cavity, and she had been subjeet to nervous weak spells for years.
T had been exeeptionally particular about keeping the patient’s legs
warn after the operation, and ordered the morphine and atropine,
at the same time remarking to the nurse that I thought it beneficial
to prevent shock ax well as making the patient more contfortable.
But notwithstanding the warmth and morphine she passed into
the eondition of shock.

Tt was very diffieult in this case to differentiate hetween shoek
and hemorrhage. The foot of the bed was elevated about sixteen
inches. Eight ounces of hot black coffee was given. by rectum
every four hours, alternating it with eight ounces of salt solution,
digitalin  1-100  grain was given hypodermically  ~very four
hours, extremities were kept as warm as possible.  Some fear that
it might have been due to hemorrhage deterred me from giving
the salt solution intravenonsly or subeutanecously.

T had to leave the hospital at 8.30 p.m., at which time her pulse
was more Taint, searcely perceptible, but vate 124, and respirations
were more rapid and distressing.  Patient felt very faint and asked
for heart stimulants, she eontinued to fail and by midnight pulse
conld only oceasionally he felt at the wrist.  Dr. Treadway, the
house surgeon, was called to see her at 2 aan., and again at 4 a.m,,
and could not find any pulse in cither wrist at cither time. The
nurses could not find any pulse at 6 or T a.an., and paticnt’s face
was blanched, and respirations were entirely costal and very
distressing.  Patient was vomiting some green bile.  The nurses
and house doctors were looking for her to die any time after mid-
night. T arrived at the hospital at 8 aa., and found her merely
alive, no pulse could be found at cither wrist, aud breathing was
very difficult and rapid. Her face and lips were blanched. The
foot of the bed was still on chairs, T had almost given up hope.
T ordered a pint of normal salt solution subcutaneously under the
breast, and at ence took two silkworm gnt sutures out of abdominal
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end iute;ti;p }{“ff‘“‘"““h and could see the 'g_rhs}e.mng onientum
itk St&i““:] s(rx{‘»\‘\'mfg }1() Vhe?n(‘))\'l:hage or p(‘l'ltul)'li'ls. [ ‘at Onee,
abdonﬁhal é‘l\vilb-d:h leo .“f 1-3 111‘(31‘1 (hamot_(*r, }nsm"rml nfo .the
the “lll('nt'un: .m)’l l(f‘t l,(),, distanece of four or five }nch(‘.s up behind
salt solution 1(‘) r( _d’ll.s.\{ erse colon, allowed one pint of hot n.ormal
have much ‘)"1inunlm" dpldl_y (’tnuo .ahnm SN s(‘cul}ds) she did not
had 2 eveat 1({01] 3 u}.m(g -‘{h(z hr'st_ few seconds of the time, b.ut
now Sg(inicd f1;]] 11'11‘1111,;% l'lleﬂlasl, fow sceonds, A\bd(rmlnal avity
solution allowed t.( 1 glass tube was r.emm.'od quickly and no
plaster \Vas‘ﬁ )4)1' ))]111111 out. A nArrow strip of gauze and ad'h(‘,{%lve
vegnlar ])\‘11;(¥ ] )11:(/(*_- . fﬂ}l(:k]y felt the wrist and found a (]Nm(‘;t
aormal .um‘”.(‘* ' 1‘1‘ strength, l)n.t radial .m'tvr,v hzy] only 1-3
ciaht honm ’}‘f" ¢ ;1111 :\b.son(:o of the radial pulse for seven or
111‘0 radial l‘-n'l' US ]?1‘1 se did l-l()t (hsupp.oar or weaken again, but
5 pom. “;( ‘lfl(s glq(111zll'lu\' 11’1(:1"0;15('(1 m c.allln'e.a)l day and at
Gt al dk,“: nT}Ilm'n)a] sizc. The abdominal Dinder was kept
ot ﬂb%())'l)(‘n'}. The :sAalt solution u'ndm' the Dreast was u])pm"(-nﬂ_y
b SOTbe( lmnl' nﬂ,gr the pint of hot salt solution was put the
a (15)11)(*11 nor until affer the pulse returned. The return of the
ilﬂ:ﬁte‘:"gf 11}1:~7t11‘1}1r:111@0115 or must have been Wi’rl.'xin one or two
abdomen. 14‘]6 ém?k and pressure of the hot solution run nto the
just befo-re ﬂ?fﬂ (i‘[ 1‘)(!(\ was put down on the level, off the chairs,
'30111ti()n o tvh(l Szll)% solution was put under tl}o breast, ‘d].ld l’heﬁ hot
bed w ‘ € abdomen, showing that elevation of the foot of the
as probably of little or no use.

quag‘g:‘i’igllof'l;?itzl)inv 1887 advanced the introduction of large
the 11]»"10‘11101 b Ci'l'l‘/ water lnl;o the porlto_noul eavity before ('/]()Sl¥lg
This ha§ b(*mlx \1\7 11)6‘_tlle pahopf was still undror the ilnpst{l(.»tl?:
that thi. ‘n done sm(?o_that time hv 1nnny.s11rgnm.1s. ( r)lv' states
Sll(b@lltz::p(r:leﬂ'loic] is (w(lllly:a!enf, to infroducing s‘ah.no sn]utmn.by
fo do at /fh? 1‘11 ]usmn. Crile :1.1,\‘0 states 1.lmt this 1s a good thing
I)I'Ofound shL( (]n( ](;f an 'al’)dom‘nml operation tl}ﬂt is -al'fondod‘ ’by
cavity when ‘;1\- ’ Sut this putting s: It solation info the al)dmm?ml
depressed i e patient 1s 1'111}101' the anesthetic, the reflexes being
"(‘Cf’l‘llmvén(]‘ a\]Tl (‘Il}fll'('lj' different matter from the treatment I
or inrinﬁri’ Nowhere can I find in ,tlm hter-atm'e any‘suggestmn‘
A‘“f}louwh(T%n 'Of ‘thls treatment ‘01‘ abdominal sm'gwnl' shock.
so ll‘larqud' a‘? as ,,V(‘.l‘ only tested 1t on one case, the reaction was
knowledwe, Sfo 1ﬁnmmlm.te and permanent and the best and latest
to gefherbwi?h ‘:Ehe physiology of the vasomotor nerve mechanism

h the clinical picture of the case I reported convince
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me that this treatment is more rational than any yet advocated.
But the surgeon must see that every detail of the treatment is
carried out accurately and recovery not prevented by too many
hypodermies.
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Ross, Wm. D. Youne.

The Value and Limitations of Salt-Free Diet and Restriction of
Fluid in Nephritis. Vicror C. VAUGIAN, Jour. Am. Med.
Ass’n, Nov. 27, ’09.

The inorganic salts of normal urine carry about 85 per cent. of
the toxicity of this fluid, potassium chloride being the most toxie,
while 15 per cent. is due to the organie constituents, and these
probably partly neutralize cach other. Urea and uric acid, so far
as their toxicity is concerned, are not important—that is they are
not important as neither is active in causing the symptoms resulting
from failure in functionating. Neither are the inorganie constitu-
ents, cspecially potassium, to be set down as the cause of uremia.
Dr. Vaughan is certain that in withholding salt from nephritics
we do not withhold the direet cause of uremia. We simply, by the
use of a salt-free diet. protect the kidneys by to a certain degree
decreasing their labor. Poisoning due to retention of urine and
uremia are two different and distinet things. The poison results ip
uremia from a radical change in metabolism; an active agent 18
produced; it is not one of the normal constituents of the urine.
Widal in 1903 suggested that nephritic edema was due to (;'hlori.de
retention; that as edema disappeared chloride elimination 1n-
ereased ; therefore, a dict largely salt-free was the proper treatment
of the edema of nephritis—probably good reasoning. but not al-
ways borne out by the experience of clinicians. ‘Henee it was sug-
gested that the milk diet owed its success to the small amount of
sodium chloride it contained. Tn acute nephritis edema is due to
the effect of poisons on the walls of the vessels; in many Cases .of
chronie. to eirculatory disturbances and so best treated; in amyloid,
TOXiC; in a small number of chronic parenchymatous it is markedly
influenced by the quantity of galt in the food; in these the best
results follow from the salt-free diet. Dr. Vaughan considers that
the best good is accomplished in restrieting salt in the prenephrit-
ics, men and women past the prime of life, unduly energetic, often
of good habits. but overworked ; heart unduly taxed; blood pressure
high; getting out of breath easily; occasionally dizzy; probably &
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trace of albumin. To these the salt-free diet would be advantage-
ous. In any form of nephritis he has never scen any benefit in
denying the patient the satisfaction of his thirst with water; and
it seems to him to limit tlnid in nephritis so far as possible without
distress to the patient. G. E.

The Position and Work of the An:erican Pediatric Society Toward
Public Questions. By Tmomas MoreaN Rorcwm, Archives of
Pediatrics, October, 1909.

The child labor question, which, as is well known, is particularly
bad in the Southern States, may be set down as the object Dr.
Rotch had in view when presenting this paper to +he American
Pediatric Association, as well as the position the Association should
assume on public (uestions in general. That a Pediatrie Society
composed of physicians who have an undoubted general knowledge
of children in safeguarding early life should. as Dr. Rotch affirms,
take an active part in all movements which will tend to ameliorate
the undoubted wrongs of the young people of any country, all will
certainly agree. There is now a child labor bureau as a part of the
Department of the Interior of the United States Government; and
many women have interested themselves in the child labor move-
ment. Dr. Roteh believes it to be the duty of physicians to counsel
and guide in this movement. A movement is now on foot to in-
crease the age in years before a child shall be employed. especially
in the cotton mills; and Dr. Roteh considers it would be unwise to
pass a universal law, owing to the difference in development of
children in different races and families and in different parts of
the country. Tn South Carolina the age limit is now ten vears. and
it is proposed to make universal fourteen years as the age limit, Tt
is easy to see that boys of 13 to 14 are thus thrown on the streets
and become loafers, where they are well fitted to earn their liveli-
hood by light employment. As he wisely points out. matters of
this character cannot be regulated by vears. consequently rules for
regulating will be elusive and wrong. Physicians should study the
force-outecome for different employment. and with a physical de-
velopmental index, laws for age limits may be dismissed. Dr. Roteh
believes that a radical reform is necded in organization, especially
in kindergartens and schools, which reform should be based on an
anatomic index; and that it is not for the educators to know what
is best in this respect, but the physician. A society of this character
should act in an advisory eapacity on the question of the work of
safeguarding early life and. if necessary, oppose educators and
child labor committees where they are known hy pediatrists ta he
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pursuing the wrong course. There is apparent great need for edu-
cators, philanthropists. lawyers and pediatricians getting together
on these questions. G. E.

The Treatment of Pulmonary Tuberculosis Based on the -A_s-
sumption that the Dietetic Cause f the Disease is Lime
Starvation. Jounx F. RussenL, Medical Kecord.

As lime forms about three-quarters of the total mineral solids
of the body. it has been a subjeet of speculation whether a defieieney
might he the cause of disease. Milk first. eggs next contain the
groatest wmounts of lime salts, and these two foods largely pre-
dominate in the modern treatment of tuberculosis.

Speculating in the summer of 1906 on the manner of absorption
of lime in milk. Russell in his New York dispensary practice con-
sidered that if the gastrie seerction lacked rennet. combination of
lime and casein would not he absorbed in a form suitable for tissue
nutrition. Il first experimented and worked out two hypothetical
considerations, viz., first, that lime starvation may be the dietetie
cause of tuberculosis; sceond. that the action of rennet in the stom-
ach is necessary in the preparation of lime tor absorption. The
t-l}her'enlous patients he separated into two classes: (1) those whose
disease is the result of a sufficient supply of proper food: and (2)
those whose disease is the result of a deficient production of rennet.
Beginning with rennet elotted milk. then this and dilute hydro-
chloric acid, he subsequently adopted about July the milk-cgg-
hydrochloric mixture, to which now he wholly pins his faith. The
milk-egg-acid mixture he has prepared in this way: Two eggs are
beaten, strained and mixed with sufficient milk to make one quart.
To each quart of this mixture four drachms of dilute hydrochlorie
acid are added and stirred until thoroughly mixed. The mix‘rm‘.e 18
then hottled and put in the ice chest. Experiments over some time
established the above amonnt of acid. Patients drink one \’,in.f. at
the morning hour and one pint at the evening hour in divided
glasses.  The patients took this at the dispensary and at home other
raw eggs immediately after food. From the first employment of
the rennet-clotted milk up to November. 1909, 22 are apparently
cured or 46.80 per cent. of the whole number treated; and 25 or
53.20 per cent. are still under treatment. From the re-cxamination
of 12 patients two vears or more after apparent cure only two
show presence of tubercle in their sputum. Tn all but these ’t\\;ﬂ
the gencral health is put down as ‘‘good.”” in these two “fair.”” No

patient was admitted for treatment whose sputum did not show
tuberele bacilli. G. B
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Warter McKrowy, Hurserr A. Broce, W. J. O. Marroch,
' WALLACE A. Scotr, GEORGE EwarT WILSON.

A Disease of the Gall Bladder Requiring Cholecystectomy.

B. G. A. MoynuiaN, M.S,, F.R.C.S., of Leeds, Eng.,, Surgeon

to the Leeds Infirmary. Annals of Surgery, Dee., 1909.

This abstract of Mr. Moynihan’s paper is taken from the De-
cember, 1909, number of Annals of Surgery—Jubilee Number. We
wish to extend to the editors of Annals of Surgery our most hearty
and sincere congratulations on their magnificent ““Jubilee Num-
ber,” which marks the completion of the fiftieth volume of this
most excellent journal. We know of no single journalistic issue
which contains such a brilliant and extensive array of original
papers dealing with purely surgical subjects. To glance over its
Table of Contents, with 23 different papers, by a varied and dis-
tinguished list of authors, and to read the appreciative “Beginnings
of the Annals of Surgery,”’ by Roswell Park. is to be deeply im-
pressed with the splendid development of the ‘“ Annals’’ through
the past few years, and with the most important place it holds in
the realms of surgical literature to-day. Again. congratulations,
and all good wishes for the future.

Mr. Moynihan expresses the opinion that doubtless many sur-
gcons have operated on patients supposed to be suffering from
gall-stones, when an examination of the gall-bladder and the ducts
has revealed the existenee of no ealeulus. The incorrectness of the
diagnosis has often been explained by the doubtful existence of
chronic pancreatitis, or by the presence of a thick, ropy. ‘‘tarry”’
bile, which has been thought to escape down the ducts with as much
difficulty as a solid coneretion. Such cases: were seldom perma-
nently relieved by cholecystotomy.

During the past two years he has come across a series of cases
revealing a condition of which he was previously unaware, and one
which he thinks will explain the condition of ‘‘cholecystitis without
gall-stones.”’

Briefly, the history of such cases is one in which there has been
a period of ‘‘indigestion,”’ lasting for months, sometimes for years.
There have been discomfort, a sense of weight, fulness or distention
after meals, and heartburn or acidity, and in eonsequence the diet
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may have been mueh restrieted. A intervals, Cattacks’ of pain
oveur, attacks which arve usually severe, sometinmes agonizing. :m.d
may be attended by shivering.  The pain in all its attributes 18
exactly that deseribed as ““hepatic colie.”” and a faint tinge of jaun-
dice may follow. After an attack the gall-bladder may be palpable.
and for some days a sense of soreness and of stiffness may be felt in
the side. On such evidence as this a confident and most reasonable
diagnosis of gall-stones may be made. When the abdomen is
opencd. the gall-bladder may appear to he quite healthy. In one
of his cases. the gall-bladder was absolutely normal in appearanec;
it had the blueness of health, and the gland Dy the side of the
eystic duct was not enlarged. TIn this case. as in all, the bile was
found to flow with difficulty when a needle was thrust into the
gall-bladder. The bile is thick, dark in eolor, tenacions, and often
sticky. As it flows on to a swab, the sparkle of cholestrine cerystals
may bhe seen, Tt is at this point that the mistake may be made of
completing the operation by inserting a tube into the gall-bladder
and in being content with drainage. Tf now the interior of the gall-
bladder be inspected. a curious appearance is presented.

The whole of the mucosa is thickly dusted with fine stones; the
stones are numberless, of small size, and they fit snugly into the
pits on the reticulated surface of the mucous membrane. The fine
caleuli are indeed embedded in the wall; they cannot be brushed
away, and seraping the surface with a spoon or with dry gauze
floes nothing to move them. When the whole interior is displayed.
it is seen that the number and size of the fine stones increases as
the cystic duet is approached; at the beginning of the duct they
stop abruptly in a perfeetly straight linc. The mucosa of the duct
itself is usually intact, smooth and free from all trace of grit. The
wall of the gall-bladder itself may appear normal, or it may .bu
thickened at the fundus and normal elsewhere. or it may be white
and slightly thickened. or finally it may he dense. thick, opaque.
with a cavity much reduced in size. Tivery grade of choleeystitis—
from the mildest to the very severe—has been met with. The m(?st
common condition is to find the gall-bladder almost normal, retain-
ing much of its natural blue color, and all of its smoothness and
suppleness. These are the cases it is most essential to recognize,
for in them also the removal of the gall-bladder is the only course
of treatment likely to be attended by lasting success.

In two of his cases there was well-marked chronic pancreatitis,
exeited, doubtless, by the repeated irritation of infected bile.
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He draws the following eonclusions:

1. There is a condition of the gall-bladder in which fine grains
of calculus material are embedded in the mucosa; the
eystie duet is not affected.

2. The wall of the gall-bladder may appear normal. It may
retain the blue color of health, and the walls are thin and
supple. It may be white and thickened. slightly or grossly,

in part or in whole.

3. No stones are free in the gall-bladder. though particles of
grit may be found in the bile therein.

4, Chronie panereatitis may he present in the more advanced
cases.

5. Tnspection of the mucosa of the gall-bladder is necessary to
reveal the presenee of this condition in its early stages;
it eannot otherwise be recognized.

6. Removal of the gall-bladder is necessary; drainage of the
common duet may be desirable in cases where jaundice
has been present.

He cites three cases, giving the history of each in detail, which
we need not repeat here. Suffice it to say they corroborate fully
all he has said on the subject. The paper shows three fine illus-
trations, in color, of the removed gall-bladder of each case, already
referred to. The illustrations show the interior of each gali-
bladder studded with fine grains of cholesterin stones.

We feel that, in this paper, Mr. Moynihan has madc a most
valuable contribution to the subject of gall-bladder surgery, and
one which would well repay any of our readers to go over the
original paper, with its interesting case histories. Personally, we
recall a few cases which came under our own observation, where, a
diagnosis of gall-stones having been made, the gall-bladder was
tapped of a considerable quantity of thick, tarry bile, which was
drained away with some difficulty, subsequent palpation of the
gall-bladder giving no sign of stone. These cases were all drained,
and in at least onc of them the result was not satisfactory. In the
light of this paper of Mr. Moynihan’s, it will be interesting to note
the comparative frequeney of this condition with that of true gall-
stone, in the future. '

T. B. R.
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Psychiatry

W. C. HERRIMAN, ERNEST JONES.

Treatment of Locomotor Ataxia by a Modification of the Re-
educational Exercises. FRUCHTBANDLER. New York Med.
Jowrn., Oct. 2,1909.  P. 635.

The extremely valuable results obtained by Frenkel in his re-
education treatment of the ataxia of tabes need a complicated ap-
paratus.  Fruchtbandler has simplificd the freatment so that it
can be applied by the general practitioner. ITe here gives a de-
tailed deseription of the excreises he employs.  The indications
he mentions for stopping treatment during a seance are important.

E. J.

A Study of the Traumatic Insanities \. (', BrusiL. Journ.

of the Amer. Mcd. Assoc., Oct. 2. 1900, 1. 1081,

The writer holds that three psychoses may he produced hy
trauma: (1) traumatic hypochondria, (2) arute primary trauma-
tie insanity, and (3) organic dementia. In the latter two organie
changes are present. due to minute lacerations. hemorrhages. ete.

E. T

Some New Fields and Methods in Psychology. JREDERICK PETER-

son. Med. Ree., Nov. 13, 1909,

This is a short and popular account of some of Freud’s and
Jung’s recent discoveries.  Peterson first deseants on how much the
medieal praetitioner loses by ignoring the study of morhid psy-
chology. which is of fnestimable value in conneetion with hoth the
understanding and treatment of so many disorders, e points
out how important is the sub-conseions huried mental life in hoth
the normal and abnormal. The word-association test, as used by
Jung. now enables us chjectively to verify the presence and activity
of varions sub-conscicus emotional “eomplexes.” Freud’s psycho-
analytic method makes it possible to peach and deal with these
complexes, which ave at the root of ps,\‘vlm-nvurmio gymptoms.  He
mentions the interesting resemblanecs hetween the strueture of

dreams and insanity, Dreams are intervals of insanity. from which

one wakes up. ITowever hizarre. incoherent and chaotic they may
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appear on the surface, they are always the distorted presentation
of perfectly logical and highly significant mental processes that
are unknown to the subject. By Freud’s technique, it is now pos-
sible to interpret them, and thus reach the most hidden wishes of
the subject. Dream interpretation is the most important part of
psychotherapy. E. J.

A Statistical Study of Alccholism as a Causative Factor in In-
sanity. C. R. McKiNNiss, Medical Ree., Nov, 27. 1909.

After mentioning some previous statistics on this matter. the
writer shortly gives his own experience.  Ile states that. of 520 male
patients, alcohol was an important etiological factor in 46 per cent.;
13.5 per cent. of all the eases were classed as aleoholie psychoses,
In 41 per cent. of the imbeciles and 34.5 per cent. of the cepilepties,
aleohol was responsible for commitment. Like so many other
writers, MeKinniss does not distinguish between the finding history
of alecohol and the determining of how far this was actually oper-
ative; the figures are therefore of comparatively little interest.

E. J.
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Revicws

—

q
lh,(z' :»'l llll:(l[.s’ of Surgery completes its fitticth volume.

The December number of the Awunals of Swrgery (Philadelphia)
which completes the fiftieth volume of that journal, is worthy of
more than passing notice. It is a jubilee number, and. hy its size
'flnd‘ the .(‘tha(‘ter of its contents, fitly marks so important an event
in its history. The cosmopolitan chavacter of the jowrnal is seen
fl‘())l‘l the list of confributors, which comprises the Leaders in Sweeny
of England. Scotland, Denmark. Franee, Ttaly. TTawaii. Canada and
the United States. ‘

Twenty-two articles form a number of more than four hundred
pages. The illustrations, some of which are colored, ave profusc,
making a volume which merits the term of a jubilee number. Such
an cvent in the history of any medieal journal is worthy of note.

e ———

American System of Swrgery. Bryant and Buek., Vol. TI. New

York: Wm. Wood & Co.

'.Fhis volume contains a vast amount of ‘nformation npon various
Sub-]cc.ts- There is a well-written article on plague, leprosy, actino-
myecosis, anthrax, madura foot. ete. Tuberculosis and gyphilis are
dealt with in a general way. A further section deals with a mis-
cellancons group, ineluding ulceration. abscess. skin diseases, Sur-
gery of nerves, tendons and glands. Burns and frost bites take
up another section, while the last part treats of wounds by various
instruments, including gunshot wounds.

On the whole the volume is well written
parted is trustworthy. Oceasionally one meets with some over-
lam’mg» but this is to be expected in a work of this nature. One
wrltor.advoeates excision for keloid. while another points out that
operation is uscless owing to the extreme likelihood of its refurn,
an objeetion which we think holds good.

The article on gangrene is especially good, and in our opinion is
?;1 “}i‘});gvimyt}}ing B}ftﬂpt. The ohapter on the .Surgery of Nerves
tas r, disappointing. The writer, we helieve, advoeates cer-
iim procedures and holds views that are to-day untenable and not

aceord with the greatest anthorities. For example, turning down
?nﬁﬂp fI‘O_m the’ pro?(imal end of a divided nerve to bridge a gap,.m'
. adopting a similar procedure in case of a bulbous extremity
instead of excising the whole. He takes sides with Balance in

and the knowledge im-
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belicving that nerve regeneration is peripheral in origin and not
central, as held by most physiologists.  Then he fails to tell his
readers the difference between a complete and incomplete division
of a nerve—the treatment being as widely separated as the seas—
and hence no prognosis can be arrived at.

The paragraph dealing with the median nerve opens with the
following sentence: In paralysis of the median the thumb and little
finger cannot be brought against each other. This statement is
common enough in text-books, but is not accurate. If the median
were divided high up before the branches to the flexors came off it
wonld hold, but the nerve is usually divided just above the wrist, and
in such ecases the thumb and little finger can be approximated. The
fallacy lies in the belief that such movement is brought about by the
abductor polliei, which is supplied by the outer branch of the
median, whereas it is the flexor longus pollicis which is the eause
of the movement. The only movement the individual with a divided
median cannot perform is to raise the thumb at right angles to the
outstretehed index finger, a motion which is produced by the
abduetor pollicis. Tt'is for this reason that a divided median nerve
is so often overlooked when the writer attempts to deal with the
anatomy of certain nerves he gets hopelessly muddled. 'We do not
look for anatomists among surgeons, still the latter cannot afford to
play fast and loose with anatomy when committing their thonghts
to paper. G. E. W.

Webster’s New Tnlernational Dictivuary. Editor-in-Chief, Dr. W.
T. ITarrs, late U, S, Commissioner of Fdueation. Springficld,
Mass., US.A.: G. & C. Merriam Co.

The new Webster’s International Dictionary is a magnificent
specimen of the lexicographer’s art. Tt contains over 400.000 de-
fined words and phrases, so arranged in divided pages that the less
familiar words are classified at the foot of each page by themselves.
The volume embraces 2,700 pages, and being just issued and new
from cover to cover, presents essentially a new dictionary of the
English langnage. There are 6,000 illustrations., which in their
seleetion and execiition display accuracy as well as utility.  Over
100 years ago Noah Webster hegan work on an American Dictionary
of the English language. Tn 1828 he had published the first edition
in two quarto volumes. The voeabulary econtained 70,000 words.
The second edition was issued in 1840, and since 1843 up to the
present time, under the management of a single publishing house,
it has gone on steadily and consistently developing until to-day it
stands pre-eminent in its own particular field, a wonderful and
mighty mennment bhoth to editors and publishers alike. From
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70,000 words to 400,000 words and phrases in 70. years 18 a St“per}-
dous stride, and one can form but a little conception of the immense
amount of work the editors have had to perform in arranging thl;
new work and taking as their guide the ]75e000jw0rd edmon‘_ 00
1900 (the last), even althongh one is told it took sIx years to b],m'-"
this new work to its present condition of nmgllimq(‘ and perfeetion.
To any teacher, professor. professional man. business man, mant-
facturer, educationist or student the work will far more than repay
for the very reasonable outlay of $12.00 its purchase. No educa-
tional insti{ution. and certainly no editorial office of what(—*:v&‘l‘ de-
seription can afford to be without this exact and comprehensive pro-
duetion of the Merriams.

Public Health (Catechism Series). Second ‘E(litinn. Revmodﬁlg’
W. RoBErTsoN, M.D., D.P.IL. Medical Qﬁ](t(?l‘ of II(\;}lt}l.] L(,l‘r,h:
Price per part Is. net; 4s. 6d. for the five parts. Edinburgh:
E. & S. Livingstone. o o
This Catechism Series on Public Iealth is issued in five paper-

eovered parts, averaging between forty and fifty pages cach. Part I:

treats of questions with regard to Water and the answers thereto;

II., Air and Ventilation. Warming. Lighting and C}mmte; 111,

Sewage and Its Treatment; 1V., Vital Statisties, Dwellings, ‘Meteor-

ology ; V.. Epidemology. Food. Burial. Water Closets. l')lsmh'vta?lt:.

Heating. Mospitals. The student of public health will ﬂpp}'““g“;

this handy, cducative series. and the general practitioner will find

it of service in case of a rapid review.

< .
The Smiths of Valley View. Being Further AdventurYesYoéntg;

Smiths of Surbiton. By Kesue Howarp. London. New ’

Toronto and Melbourne: Cassell & Co.. Limited. L inter-

This is a rather racy sketeh of country life in Englap(. 11; ,ce
spersed now and again with a visit to some near-by .“'at"“"g p‘a f'
There are several humorous incidents. and it is quite 2 matt(l-f)};
fact narration. Interest in the doings and happenings of the Smit
family is well sustained throughout.

The Shoulder-Knot. By Mrs. HENRY DUDENEY. London, New
York, Toronto and Melbourne: Cassell & CO,_.anted. . ai
A novel of a slight psychological turn; ordinary settln}g1 ; fli:
Jointed dialogue. being more interesting in the latter than the 1o
mer half. The plot scems to be a trifle weak.
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The Romance of Michacl Trevail. By Josepr Hocking. London,

New York, Toronto and Melbourne: Cassell & Co., Limited.

In this well-written and absorbing life of a young Methodist
minister in Cornwall we have a story which holds the attention
from start to finish. Probably the marriage scene is a little far-
fetched, but the reader is not sorry at the denouement. There is a
touch of Hardy in the well-handled plot.

Fifth Annual Report of the Henry Phipps Institute for the Study,
Treatment and Prevention of Tuberculosis. Edited by Josepn
Warsty, A.M.. M.D. Published by the Henry Phipps Institute,
Philadelphia.

Nearly 90 pages are devoted to a clinical and sociological report;
an exhaustive study of the hone-marrow of cases dying of pul-
monary tuberculosis, including detailed histories of 57 cases; the
opsonic index in pulmonary tubereulosis; including a comprehen-
sive pathologic report for the year ending Feb. 1, 1908, makes this
a valuable annual contribution to the widely-intervesting subject of
tuberculosis.

The Morphia Habil, and its Voluntary Renunciation. By Oscar
Jennings. M.D. London: Bailliere, Tindall & Cox. 1909. 7s 6d
net,

The opening sentence of this hook contains the astonishing
statements that one medical man out of four is a drug habitué,
usually a morphinist; that in some statistics 90 per cent. of mor-
phinists are medical men, and that onc-fifth of the mortality in the
medical profession is caused hy morphinism. We are in no position
to criticize these figures, and can only repcat that we find them
astonishing. In the later chapters, the author expounds his method
of treatment, which consists cssentially in the administration of
Vichy water and Sparteine, at the same time that the drug is heing
gradually and voluntarily reduced. ISe rightly condemns sana-
torium treatment; with forced deprivation, and above all, sudden
deprivation. TUnless full self-control is re-established, the cure is
unsatisfactory. A good point made is that frequently a stage is
reached when the patient is taking but little morphine, and con-
siders himself now cured. in that he believes he can drop the small
remaining quantity without further treatment. If this attitude is
acquiesced in, relapse will surely oceur, and all cases should be
treated to the very end. Hypnotism is discarded.

The author’s previous book is generally considered to be the
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leading one in the English language. We do not wish to deny “““_11
for there are very few hooks on the subject in Knglish, but it 18
not to be necessarily inferred that this culogy is of great va}un.
In our opinion, this volume, though containing many uscful points
for the practitioner, is very superficial. No attempt is made. to
analyze the origin and pathological nature of the abnormal craving,
although our knowledge of this subjeet is now, thanks to the funda-
mental work of Abraham and other German writers, far advanced.
Not until we penetrate more deeply into the essential psycho-
pathology of the condition do we obtain that insight into the nature
of it which is necessary for the satisfactory and permanent treat-
ment of it, B.J.

The DPhysician’s Visiling List (Lindsay & Blakiston’s) for 19110'
Fifty-ninth vear of its publication. Philadelphia: P. Blakis-
ton’s Son & Co.. 1012 Walnut St. Price: $1.00 net.

Tt would indeed be difficult to imagine a morc complete and
compact visiting list than this. When one recalls that this is the
fifty-ninth year of its publication. it speaks volumes for its worth.
The smallest size provides for 25 patients per week : larger sizes are
to be had. suitable for 50. 75. or 100 patients per week.

e

Canadian Almanac.

This is the 63rd of the series, and so far as the medical
profession goes, will be found of the utmost value in a general
way. We believe the profession of medicine throughout C’f‘nfld’a
would welcome a list of medical practitioners of the Dominton,
which might well be incorporated in the Canadian Almanac. It
should be a valuable addition to the €. A, especially if brought up
to date each vear, as there is no similar list that is or wogld be so
readily available for physicians and those doing business w1(;h ;‘hem.

. 4.

e

Cli’nical Examination ()f the Urine and U,-,-nary Diag'nosis. BY'J
BerGEN OcpEN, M.D., Medieal Chemist to the Metropolitan Life
Tnsuranee Company, New York. Third edition, revised. Oc-
tavo of 427 pages, illustrated. Philadelphia and Tondon: W..B.
Saunders Company. 1909. Cloth.- $3.00 net. Canadian
Agents: The J. F. Hartz Co.. Titd.. Toronto.

In this very excellent work the author has divided the subject
matter into two parts:
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Part I, dealing with chemic and mieroseopic methods in detail,
and

Part I1., dealing more cspecially with diagnosis and differential
diagnosis of disturbances and diseases of the kidneys and urinary
passages, whether local or gencral, medical or surgical; and the
peculiarities of the urine in certain general diseases of the body.

As the author says in the preface: ““My chief object in present-
ing this work is to furnish the student and practitioner with a more
C()lrllp](*t(‘ clinical guide to urinary diagnosis than T have heretofore
met with in a single volume’”; and we think he has sueceeded most
admirably. At the close of the work will be found three appen-
dices.—-

@. On examination of the urine for the purpose of Tife insurance,

b. On the method of recording nrinary examinations.

¢. Treating of reagents and apparatus for qualitative and quan-
titative analysis of urine, T. B. R.

A Text-Book of Obstetrics. By BarLow Cookn IHmsr, M.D.. Pro-
fessor of Obstetries in the University of Pennsylvania. Sixth
edition, revised and enlarged, with 847 tllustrations, 43 in colors.
Price: Cloth, $5.00. Philadelphia: W. B. Saunders & Co.
Canadian Agents: J. F. Hartz Co., Toronto.

This edition of Doctor Hirst’s text-book is replete with infor-
mation and suggestions for the treatment of this important division
of medicine.

The book is especially to be commended to the young practi-
tioner, for the author gives very complete instruetions for the
treatment of the more serious conditions which may arise at any
time, such as cclampsia and post-partum hemorrhage. A new
feature of the work is the introduetion of deseriptions of the com-
moner operations of gynecologic surgery. Whether this is wise
remains to be tested further. Altogether the work is a splendid
example of a good, sensible text-book. conservative in method, and
wise in its conclusions. T shonld certainly recommend it very highly
to the young practitioner. A. C. H.
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COMMENT FROM MONTH TO MONTH.

————

Mik and its Products.—-Under this heading, the laboratory
of the Inland Revenue Department. Ottawa, has sent out a eireular,
§etting forth a scheme of proposed food ctandards, which are to be
ineorporated in the Food .nd Drugs Act. The following definitions
are proposed:

1. Millk is the fresh. clean, lacteal seeretion obtained by the com-
plete milking of one or more healthy cows. properly fed and kept,
excluding that obtained within two weeks before and one week after
calving, and containing not less than eight and onc-half (8.5) per
cent,— of solids not fat. and not less than three and one-quarter
(3.25) per cent. of milk fat.

2. Modified milk is milk changed in its composition so as to
h{?ve a definite and stated pereentage of one or more of its con-
stituents.

3. Skim milk is milk from which a part or all of the cream has
been removed. and contains not less than nine and one-quarter
(9.25) per cent. of milk solids. :

_ 4. Pasteurized milk is milk that has been maintained for twenty
minutes at a temperature of 150 deg. F., or for thirty minutes at
a temperature of 140 deg. F.. and immediately thereafter refriger-
ated to at least 45 deg. F.. and kept at that temperature until
delivered to the consumer.
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5. Sterilized mslk is milk that has been heated at the tempera-
ture of boiling water, or higher, for a length of time sufficient to
kill all organisms present. Sterilized milk shall not be sold, or
offered for sale, except in hermetically closed containers, bearing
the words, ‘‘ This milk should be used within 12 hours after opening
the bottle.” .

6. Certified milk is milk examined and guaranteed by any Local
Board of Health or incorporated Society or Association of legally
qualified medical praetitioners:—

(a.) To be from cows semi-annually subjected to the tuberculin
test, and found without reaction.

(b.) To contain not more than 10,000 bacteria per 1 cubie
centimetre, on delivery to the consumer.

(¢.) To be free from pus, blood, preservatives, or other foreign
matters, and not to have been heated.

(d.) To meet the requirements of Section 1 above.

7. Condensed milk is milk from which a considerable portion of

water has been evaporated, and contains not less than twenty-six.

(26) per cent. of milk solids, and not less than seven and one-
quarter (7.25) per cent. of milk fat.

8. Evaporated milk, ete., is milk from which a considerable
portion of water has been evaporated, and contains not less than
twenty-six (26) per cent. of milk solids, and not less than seven
(7) per cent. of mitk fat.

Note.—Commercial usage appears in the main to be in harmony
with the employment of terms as above defined.

Equivalent names are not interdicted so long as they do not
violate the fundamental prineiple of truthfully describing the
article. The use of the word ‘‘eream’ as a name for evaporated
milk is expressly forbidden. Sugar may be present in either Con-
densed or Evaporated milk, but ordinary usage restricts the name
Evaporated milk to a product which contains no added sugar. The
present U.S. standard requires 28 per cent. solids and 7.7 per cent.

fat; but these requirements are not enforeed since March 16, 1908,

and have been claimed to be impracticable.

9, Condensed skim milk is skim milk from which a considerable
portion of water has been evaporated.

10. Buttermilk is the product that remains when butter is re-
moved from milk or cream in the process of churning.

11. Goat’s milk, ewe’s malk, ete., are the fresh, clean, lacteal
secretions, free from colostrum, obtained by the ecomplete milking
of healthy animals other than cows. properly fed and kept, and
conforming in name to the species of animals from which they are
obtained. '

i i
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That Alcohol is Exceedingly Dangerous to the HIlII'\na.\'.'
Subiect is borne out by the report of the experienees m“. .thv un‘,l
Phipps Tnstitute. of Philadelphia, as set out in the fifth annua
report for 1908. In connection with the influence of aleohol on
the tuberculons subject, this fact stands out ]’)rmninmltl'y. Its n-
fluence is pernicions, and it is safe practiee to abstain from at
altogether, .

Tt is a striking fact that, both as regards personal history a.nd
heredity. the number of patients applying for treatment at the
Institute shows a deerease. During the second year of ‘fhe work
of the Institute, personal history of aleoholism was given In @ per
centage of 22.94, and 77.05 denied it; in the third year 24.0:» per
cent. and 75.94; in the fourth year, 24.86 and 75.13. During 1908,
15.87 per cent. and 84.12 per cent. .

Those who admitted aleoholism in the PI""""“U”,g genorat_mH wm'?
in the seeond year 24.81 per cent.; not, 75.18; in the third ,\'(::118.
26.90 and 73.09; in the fourth, 27.78 and 72.21. During 190
those admitting it were 17.43 per cent.; denying, 82.54.  Of all
the patients treated during the current year (1908). 75-90 per
cent. denied its use both for themselves and their preceding pro-
genitors. .

Of those who admitted a personal history of alaohohgn. t'he
mortality was 100 per cent. higher than in ‘rhoso' who denied -lfi
whilst, as regards the preceding generation’s hab}t, t}.le mortality
was 80 per cent. higher than in these who denied it. In no}rll'
aleoholics, the percentage of improvement was 30 greater; in the
preceding generation, 10 greater. . .

The Pefeentage of disza‘se arrested shows greater 1n alcg}r})lhtz
than in non-aleoholics in two years, and the same Wwas true o a4 ﬁ,(i
who admitted aleoholism in the preceding generation, but the di 1(nt
ence is not great. This is singular and peculiar enough to 3&"0‘1}0&
for the once popular idea that alcohol exerted a beneficial influence

i ] < i s to prove
in tuberculosis, but here, as elsewhere, the exception g0rS to p
the rule.

Tobacco and Tuberculosis.—The Henry Phipps Institute nowf
has statistics for two years (1907 and 1908) upon the influence 0‘
the use of tobaceo on the tuberculons. During 1907. 73.01 per
eent. of the males used tobacco and 26.98 did not. In 1908. the
percentages were 78.95 and 21.04, respectively. In the fourlth
yvear, 61.80 per cent. smoked only. while 8.38 per cent. chewed only.

and 29.81 per cent. hoth chewed and smoked. In 1908 the per-
" centages were 63.77. 7.18 and 29.04. respectively.
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The mortality amongst those who used tobacco was greater, as
was also the case in alcoholism. In 1907, 18.58 per cent. of those
who used tobacco died; 5.15 per cent. mortality in those who did not
use it in any form, while the percentages in 1908 were 15.30 and
13.51 respectively.

As regards the items, disease arrested, improved and unim-
proved, there was no appreciable difference amongst those who did
not use tobacco.

This seems to show that tobacco, as was the case with alcohol,
atfords no protection against tuberculosis. and warrants total absti-
nence from both in this disease, especially when it is in an active
form.

The Proposed Amendments to the Canada Medical Act, as the
result of the special meeting of the Special Committee on Dominion
Registration, of the Canadian Medical Association and represent-
atives from the various provincial Medical Couneils, in Montreal.
on the 16th of November last, make no changes in the ‘“Short
Title’”” or ‘‘Interpretation’’ of the Act. In the seetion relating to
the ““Constitution of the Council.”” Clause (¢) is eliminated. which
reads as follows: ‘“‘The determination and fixing of the qualifica-
tions and conditions necessary for registration, including the eourse
of study to be pursued by students, the examinations to be under-
gone, and generally the requisites for registration.?’’

In Section 7—Composition of the Council-—(a) Three members
(instead of one member from each Provinee) from all the Pro-
vinees shall be appointed by the Governor-in-Counecil,

(b) Proportion of eleeted members changed from first 100, or
fraction thereof, one, to for first 500, or fraction thercof. one; and
then for the next 1,000. or fraction thereof, one; for all over 1,000,
one, and never more than three; and such members representing
each Province shall be elected. under the regulations to be made
in that behalf, by the Provineial Medical Counecil.

(d) Three is changed to onc (either appointed by Governor-in-
Couneil, or eclected by the Homeopaths themselves).

Section 8 is changed to read: The term of office for members
shall be four years.

Under Section 10—Meetings—eleven members are to constitute
a quorum, instead of twenty-one,

Examinations.—This clause has heen changed to read as follows:
Section 11—Regulations—(g) The establishment, maintenance and
effective conduct of examinations for ascertaining whether candi-
dates possess the qualifications required. the number, times and
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modes of such examinations; the appointment of examiners. and
generally all matters ineident to such examinations or necessary or
expedient to effeet the objects thereof.

The word “*Canadian’® is climinated from the elause relating
to reciprocity with British. colonial or foreign licensing bodies.

In Seetion 12, Clause (a). which reads as follows, is left out:
“The requircments of any curriculum established by the (founeil
shall not. at any time, be Iower than the requirements of the most
comprebensive curricnlum then established for the like purpose in
any Provinee.”’

The word “Canadian’ is eJiminated again from Section 18-
Registration—in (ause 3. referring to reciprocity with Britain,
ete.

The balance of the Aet is unchanged.  Appended are these
sugeestions :

(1) One of the three members of the Couneil named by the
Governor-in-Couneil shall be a Tomeopath.

) (2) Any examination committee shall be composed of a ma-
Jority of examiners speaking the language of the vandidate.

(3) At any time any Provinee may retire from the [Poderal

Pact, on a resolution of the Provineial Medical Board. passed on a
two-thirds vote, and after three wmonths’ notice in the official
Gazette.
_ From a perusal of the proceedings at the speeial meeting. held
m Montreal in November last. we are led to the conclusion that
some seheme of Dominion Registration is praetically favored by all;
that the Provinee of Quebee is unalterably and absolutely opposed
to the Canada Medical Act. as al present constituted, but that that
Province would favor inter-provincial - reciprocity with all the
Pf'”ViH(t(‘s, and even would favor Dominion Registration. as exem-
plified in the (fanada Medical Act, if such were shorn of its obJO("_
tionable features to them. namely, the so-called inlt'l‘i11:‘-’5“1'“(‘“_t of
the provincial educational rights. as guaranteed to the Provinees
ander the British North America Act.
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Mews Ftems

MonTrREAL had 800 sudden and violent deaths in 1909.

Dr. Geo. R. McDonaarr is down with an attack of pneumonia.

MoNTREAL has an cpidemiec of typhoid fever. totalling over
2,000 cases.

Dr. Warrer McKrown, Toronto, has heen spending a few
weeks in New York. .

Hon. Dr. J. J. E. GuEriN, Monfreal. is a candidate in the mayor-
alty election of that city.

Dk, Joun L. Davison, Toronto, many will be glad to hear, is
recovering nicely from an operation for appendicitis.

Dr. W. A. Rurerr MITcnEeLL, ex-surgeon to the Shackleton
expedition, has been visiting home friends in Toronto.

ToronTo had 7,839 births, 3.905 marriages. and 5.188 deaths in
1909. The births were 106 less, and the deaths 559 more than in
1908.

St. Jonn, N.B., has ordered, through its Board of Health, com-
pulsory disinfection of houses where patients have died of tuber-
culosis.

Tue Ontario Medical Counecil, at its recent special meeting,
caused the names of two members of College to be struck from the
Register. »

Dr. 8. W. Prowsg, Winnipeg, is returning shortly from Coro-
nado Beach, Cal., where he has been recuperating his health after
an attack of pneumonia.

ONLY one doctor was elected in the Toronto municipal elections,
Dr. Bryans to the Board of Education. Who said doctors should
take an active interest in polities?

In Toronto in 1909 there were no deaths from smallpox; 77
from scarlet fever; 191 from diphtheria; 70 from measles; 30 from
whooping cough; 79 from typhoid fever, and 293 from tuberculosis.

Dr. H. C. WiLsoN, Edmonton, died recently in that city. The
late Dr. Wilson was a pioneer physician of the Far West, was at
onc time Speaker of the North-West Assembly. and Mayor of Ed-
monton.

Dr. E. P. LiacmareLLE, Montreal, is a candidate for the new
Board of Control of that city. Dr. Lachapelle is Dean of the
Medieal Faeulty of Laval University, and Chairman of the Quebec
Board of Health.
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Dr. G. 8. CreLaND, Toronto, died on the 3rd of January.

. Dr. L. F. BArkER, Baltimore, addressed the Academy of Medi-
cine, Tuesday cvening, the 4th of January.

Tue Dr. G. A. Peters’ Scholarship is to be ostablished by the
University of Toronto in October, 1910.

Dr. Bruck L. Riorpax, Toronto, is building a fine residence at
the corner of Yonge and East Roxborough. this city.

Tre Aesculapian Club is a new organization of physicians in
Tovronto. which holds its first meeting on the 14th inst.

Dr. Uzzrer. Ocokx, for wany years professor of gynecolouy in
the University of Toronto. died at his home in this city on the 4th
of January, aged 82 vears.

Dr. W. A. Young, Toronto. Managing Editor of the Canadian
dowrnal of Medicine and Surgery, and President of the American
Medical Editors’ Association. jssted an encouraging Nmas and New
Year’s card, as follows:

““Smile awhile. and while you smile another smiles: and soon
there’s miles and miles of smiles. and Life’s worth while hecause
you smile.”?

Mepican Lisragies 18 Caxapa.—The New York Academy  of
Medicine during the past vear colleeted by correspondence the
number of bound volumes in the medical libravies of different coun-
tries, with the postoffice address and name of the librarian. This
m—f(,)rnmtim] was published in detail in the Medical Record, Sept.
25th, 1909, and from the reprint submitted it is seen that Queen’s
Medical Library, Kingston, has 1.500 volumes; McGill Medical
Library, Montreal, 30.000; the Academy of Medieine. Tor(_mto,
(1;'(—)2?? College of Physicians and Suvgeons. of Manitoba. Winnipeg,

200,

Tur Ontario Asylum Serviee has opened an out-patient depart-
ment under the title of the Ontario Clinie for Nervous and Mental
Diseases. Thanks to the Toronto General Hospital the patients
Will be seen on Wednesday and Saturday mornings at nine in t'he
building in Chestnut Street occupied by the Gynecological Service
of the Hospital. and the staft will be glad to attend to any cases
'.(hpm that may be referred to them. The aim of the undertaking
18 to supply advice and help to the patients. with the application of
various psyecho-therapeutie measures of treatment. Besides early
sases .Of the psychoses. such as dementia praecox. manie depressive
Insanity, ete., cases will also be accepted of such mental maladies as
obsessions, folie de scrupule, folie de doute, hysteria, phobias and
anxiety neuroses. No cases of.orﬂanic disease of the nervous system
will be treated. =
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Publishers’ Department

Tie REMEDIAL VALUE oF IrRoN.—Amid all the doubt that mod-
ern skepticism and therapeutic nihilism have aroused in the pro-
fessional mind, in regard to the medicinal or drug treatment of
disease, we have yet to hear any question as to the distinet value of
iron in ancemie, chlorotic and generally devitalized conditions. This
metal is, indeed, the physician’s mainstay in such cases, and cannot
successfully be omitted or replaced. There does exist, however,
considerable difference of opinion as to the method of administering
iron and as to the most generally eligible preparation of same. The
tineture of the olden times, prepared from iron filings, has in these
later days been superseded by the less irritant and more tolerable
preparations introduced into modern pharmacy. Among such pro-
ducts none has scemed to be so generally acceptable and promptly
assimilable as the organo-plastic form represented by Pepto-
Mangan (Gude). The ferrnginous element in this preparation
exists as a true peptonate, in combination with organic manganese,
iron’s side-partner in reconstruective blood therapy. It is palatable,
readily tolerable, quickly absorbable and assimilable and entirely
free from irritant or constipating effect. Pepto-Mangan (Gude)
rapidly restores vigor to the cireulating fluid and because of its
blandness and ready tolerability is especially valnable in pediatrie
practice,

Troprical, MEDICINE—The New York Post-Graduate Medical
School is cstablishing in its new buildings a full equipment of
wards and laboratories for the teaching of tropical medicine. The
department is being conducted under the co-operation of the U. S.
Army, Navy and Public Health Services, who detail officers from
their respective Medical Corps to assist in the conduet of the
laboratory and elinical courses.

Tne Canadian Medical Exchange wishes us to say that this
season of the year is probably the best of any for physieians desir-
ing to sell their practices to offer them. as the Exchange has a
great many more hona fide buyers registered with them, who are
looking for a location, than they have practices to offer, and Dr.
Hamill. who has conducted this important department of medical
affairs for many years, would be glad to have the opportunity of
opening up.negotiations with physicians desiring to scll,  The list
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For COUGHS and
THROAT IRRITATION

PINOCODEINE
“FROSST”

Each Hluid drachm contains :—Codeine phosphate § gr. combined
\\"nh Pinus  Strobus, Prunus Virgiviana,  Sanguinaria
Canadensis, Populus Balsamifera and Chloroform.

~ As a routine expectorant, it is the same reliable product
that has had the support of the profession
for the past eight years.
STOPS COUGHING,

ALLAYS IRRITATION,
ASSISTS EXPECTORATION

Perfectly safe with patients of any age.

For GRADUAL or
SUDDEN HEART FAILURE

Elixir Digitalin Co. “Frosst”

Each fluid drachm contains :—Digitalin 1-100 gr.
Nitroglycerine 1-100 gr. Strychpine 1.50 gr.

The original product that has created the demand for this
energetic stimulant.

CHARLES E. FROSST & CO.
MONTREAL, CANADA
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of his offers will be found in the advertising columns of this jour-

nal, the complexion of which changes each month. The address is.

75 Yonge Street, Toronto.

CongrantLy Favorasnue Resvurs.—Dr. John Arthur Diggle,
Med. Ref. Globe Accident Assur. Soc., of London, Eng., in writing
of antikamnia tablets, says: ‘I mnay state at the ontset that they
satisfied me well, and the constantly recurring favorable reports
prove that most who have given them a fair and thorough trial are
quite satisfied with the results which have followed. They seem
to be absolutely safe in exhibition, and to have no effect whatever
on the healthy human organism. Such a safe analgesie and anti-
pyretic is a perfect godsend in these days o ‘““nerves’” and all the
resultant neuralgias developed under our civilization. In the
cases in which I have used antikamnia tablets T have never noticed
any ill-effects. As an analgesic, in my experience, the sooner the
remedy is administered after the onset of pain, the quicker the
relief, and the smaller the amount of the drug required ; this would

follow almost of course, but I think the oftener the dose is re-

peated in judiciously small doses. the better the result. as compared
with larger doses less frequently given. Given in such doses, and
at such intervals, I have found antikamnia tablets most useful in
neuralgic cases and acute rheumatic attacks, and in sudden nervous
attacks with severe pain. In case of paraplegia, in which the suf-
fering from pain in the paralyzed limbs was agonizing, and had
only yielded before to gradually increasing doses of morphine
hypodermically, their effect was, and continued to be, good. In a
case of typhlitis, both the analgesic and antipyretic properties were

signally shown. TIn some cascs of dysmenorrhea, one or two tablets

relieved the pain, and the after use of caulocorea for a while, pre-

vented its return. The rapidity with which they acted in some

cases of migraine, seemed simply marvellous.

DousLE PNEUMONIA.—Mrs. E. D.. aged 74 years, of New Dur-
ham, N.J., was taken ill in February, 1905. A local physician diag-
nosed the casé as one of acute lobar pneumonia (both lungs), with
grave complications. The third day found the patient much worse,
and her attending physician and a consultant said there was no
possible chance for recovery. At this eritical moment. T was called
in, after the other medical men were out of the case.

T found the patient unconscious, with marked consolidation of

both lungs, stertorous breathing, temperature 105-3-5 deg.. pulse
142 (feeble and irregular), respiration 35, and every indication
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of complete prostration. The previous treatment had consisted of
an ordinary fever and cough mixture, French brandy at frequent
intervals, and the local application of flaxseed to the chest. Little
or no nourishment had been taken.

I suggested the immediate discontinuance of the flaxseed,
which apparently had no offect. but was merely sapping the little
vitality which remained.

My treatment was as follows: The immediate substitution of
Antiphlogistine in place of flaxseed to the thorax, front, back and
sides at intervals of eight to ten hours, and hypodermics of digi-
taline and whiskey at proper intervals.

The following morning found the patient slightly improved.
fever 104 deg., respiration 28, pulse 132. and still unconscious. 1
was delighted however, to find that, ten hours afterwards, she had
regained consciousness, and that the general symptoms were still
further improved.

1 then ordercd nourishment in the form of milk, broths, ete..
and the addition of aconite to the treatment. From that time on,
the patient continued to improve daily, with no further aggrava-
tion of the symptoms, and at the expiration of two weeks she had
(uite recovered.

While T am willing to give the digitaline. whiskey. aconite and
nourishment proper credit for their part of the work, T am thor-
onghly convinced. and do not believe T conld be persuaded to
the contrary. that the persistent and proper use of Antiphlogistine
was responsible for the woman’s recovery —By . S. Emerson.
M.D.. of Paterson. N.T.

Worp Brinpnies.— It is searcely open to question that all edu-
cation shonld be individual. but unfortunately this requirement
cannot be met in our erowded schools. The State is compelled
to require a definite amount of knowledee from all engaged in the
same eourse. The difficulties to which this may give rise are illus-
trated by the following stories of pupils. who, despite earnest
endeavor could never learn to write correctly. or to vead fluently,
or to pass the examinations provided for the Jowest classes, although
some of them are able to accomplish important seiontific work. A
perfectly healthy fifteen-year-old girl, one of the hest pupils of the
highest class of a German «chool. could not spell corrcetly either
German or foreign words, either from dietation or from memory.
She could write singe characters perfectly: she could also read
a single series of musieal notes. and play the violin by note, but
che conld not read piano music. The difficulty was that she was
unable to impress the pieture of a word on her memory. By the

<
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Alcoholism

About ten years ago strong influence,
by each of two opposing interests, was
brought to bear to induce the Ontario
Government to adopt medical treatment
for inebriates in the penal institutions
of the province by the use of secret or
proprietary remedies. The matter was
referred to the Prisoners’ Aid Associa-
tion of Canada, and Dr. Rosebrugh was
commissioned to visit in Canada and
the United States, interview specialists,
and report upon the most scientific
method of treatment of inebriety. Upon
his return he reported strongly against
the employment of secret remedies, and
the Government declined to grant the
request referred to.  Since then Dr.
Rosebrugh has made the treatment of
inebriates a special study, and his prac-
tice is limited to this specialty.

Correspondence welcomed.

ADDRESS—
A. M. ROSEBRUGH, M.D.
Secretary of Ontario Society for the Reformation
of Inebriates

76 Prince Arthur Ave., Toronto, Ont.
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employment of a great number of aids to memory, she succeeded
in making much progress, but she continued to make the most incre-
dible errors in writing, which sharply contrasted with the general
excellence of her work at school. She could not read fluently,
because the image of the word was not present to her memory.

The girl’s grandmother, a highly-educated woman, her great-
uncle, and a son of the latter exhibited the same defects. Kach
of the men wrote a number of scientific works, but the spelling had
to be corrected by others.

In this case, therefore, this same defect, which the English
call ““word blindness,”’ appeared in four members of one family.
As we know that the brain contains a special centre for the memory
of words, we must conclude that the entire absence of this ele-
mentary faculty in persons otherwise of good mental equipment.
must be caused by a defect of this small part of the brain. As such
persons cannot satisfy the requirements exacted in the lowest
classes, they are in danger of never reaching the higher ones. In
London, one case of word blindness was found among cach two
thousand school children. With proper appreciation of the con-
ditions, it should be possible to ecarry on the cducation of such a
child if otherwise .ntelligent. This. however, cannot be done by
the school ; it must be accomplished by the parents or by benevolent
societies.—Umschau.

Trar Rapium INstiTurE of America was formed at a meeting
in the building of the New York Yacht Club recently. The pur-
pose is to study radium, discover any radioferous deposits in the
United States, and buy quantities of it in Furope for clinical use
in the United States. It is the idea of the founders to establish
a clinie in connection with some New York hospital, where radium
treatment will be administered free to those needing it. Ths
institute will take steps to protect the public from the false claims
of patent medicine manufacturers, that certain of their remedies
contain radium, and will set a standard that those desiring to deal
in radium commercially will have to live up to. Dr. Charles F.
Chandler was elected president; Dr. Robert Abbe, vice-president;
Prof. William Hallock. secretary; Prof. George B. Bertram, assist-
ant secretary, and Dr. Hugo Lieber, treasurer.—Sc. Amer.

Mr. W. J. Gagg, Toronto. offers five scholarships in medicine
to the University of Toronto, to the value of $100.00 each, and
gold and silver medals. These are to be given to fourth and fifth

year students most proficient in diagnosing and treating tuber-

culosis.




