Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



MONTREAL ’\IEDIGAL JOURNAL

Vor. XXXIV, AUGUST, 1905. /', Nos

MEDICAL: MEMOIRS OF BYTOWN, .. .. -
oY ‘

H. BEAUMONT Q\IALL_."BI.'D." ) R
Ottawa o j ‘I:‘

Our city was known as Bytown from its foundatxon in 1826 unt1l '
1854, and this aflords a very suitable penod for- consideration, . It :
embraces a generation unknown tfo us, as our oldest confrére, S1r J ames'
Grant, began his career at its close. It was the era of what we know -
as the “ Old School *; the days of the bolus and lancet; the ‘days prior
to chloroform ; the da,)s of heroie methods, and T thmk I may say the,
days of herom men. : -

Prior to 1826, the site of Bytown was. occup1ed by two or three
settlers.  In that. year Colomel By commenced the construction of the
Rideau Canal, and within twelve months there was a population of over
two thousand. ]

The land was swampy and wet, and although malarial fever i un-
known to-us, we are not surprised to learn that ague in its most severe
form became prevalent. Dow’s Swamp was much more extensive than
at present, and extended from the Rideau to the Ottawa River, by what
is now Preston Strect; the land around Patterson’s Creeck, as far as
Concession Street, was a swamp; Slater and Maria Streets were a
swamp; what is now the Canal Basin was a wet beaver meadow, and
from it, extending across lower town to the Rideau River, Was'low,
wet land.

The laborers engaged in excavating the canal were soon attacked by
this disease.

John McTaggart, an engineer upon the canal, in a hook’ descrlblnfr~
the year 1826-27-28 in Canada, furnishes us with a description of the
disease as it then prevailed. He says:—* This is the most prevalent
disorder; sometimes it proves fatal, but not generally so.. It leaves,
however, dregs of various kinds. In the summer of 1828, this sick-

An address deliveresi before the QOttawa Medico-Chirurgical Society, Nov. 5,
1908 varde
36
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ness, in Upper Canada, raged like a plague...... . At the. Rideau
Canal few could work with fever and ague; doctors and all W cre down
together.” s

He suffered . from an attack himself; and the follomn'r descuptlon
leaves'no doubt as to its character. He says:— It generally comes on
with an attack of hilious fever, dreadful vomiting, pain in the back
and loins, general debility, loss of appetite (so that one cannot even
take tea, a thing that can be endured by the stomach in England when
nothing else can be suffcred).  After being in this state for cight or
ten days, the yellow jaundice is like to cnsuc, and then fits of trembling.
They come on in the afternoon,-mostly, with all.  For two or three
hours before they arrive we feel so cold that nothing will warm us; the
greatest heat that can be applied is perfectly unfelt; the skin gets dry,
and then the shaking begins.  Our very bones ache, tceth chatter, and
the ribs are sore, continuing thus for about an hour and a balf; we then
commonly have a vomit, the trembling ends, and a profuse sweat ensucs,
which lasts for two hours longer. This over, we find the malady has
run one of its rounds, and start out of bed in a fecble state stetimcs
unable to stand.” ‘

Although ague is not now known in this district, it was endemic
until the sixties, especially throughout lower town and the. Chaudiere,
each year lessening in extent and severity.

In 1832 Bytown suflcred {from an cpidemic of Asiatic cholera. & This
was the year of the first invasion of Canada by this fearful discase. It
ravaged Quebec, Montreal, Toronto and mearly all places along the St.
Lawrence and Ottawa rivers, which were then the highways of travel.
Tts onset was sudden and severe.  On Juae 3rd an emigrant vesscl
arrived at Grosse Tsle quarantine station and reported forty-four deaths
“{rom some unknown disense.” The emigrants cuntinued their course
to their destination, throughout Canada, carrying with them the dis-
ease and death. Cholera appeared in Quebee on the 7th; in Montreal
on the 10th; Lachine the 11th; Cornwall on the 13th;: Prescott the
16th; at Kingston on the 20th, and at Toronto on the 21st. It must
have reached Bvtown about this latter date, as there is an order, dated
June 19, direeting Dr. Tuthill, the surgeon in charge of the troops
here, to procced from Bytown to Grenville for duty, as cholera had
appeared among the men working on the Grenville Canal. The rapidity
with which it increased and its fatality were appalling. At the Quebee
Hospital on the 8th there were three cases and two deaths; on the 9th,
16 cases and S deaths; on the 10th, 26 cases and 19 deaths; on the
11*h, 39 cases and 30 deaths; on the 12th, 66 cases and 43 deaths; on
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the 15th, 299 cases "and 161 deaths. During the thrcc weel\s of' June
there were buried at Quebee 1,421 persons who lnd died of the dxsease
This continued into July and gradually declined. * In Bytown it was-
most’ severe during the month of July, but I cannot find_any details
nor any definite facts in regard to the discase itsclf.. It, however, con-
tinued here for three months, as on the 22nd Scptember there is an
official report of Dr. Stratford—who leplucod Dr. Tuthill in charge of
the military hospital—stating that the disease had, dlaappeared and
asking for a new huilding for an hospital.  The late Mr. W. P. Lett
in his “ Rocol]ectxons of Bytown » refers to this ep1clemlc as 1ullews

“J uly 1832..

That was the fatal month and year
When cholera was rampant here:
. Malignant Asiatic type, t
. Which from the book of life did wipe
The name of many a sturdy one
Twixt rise and setting of the sun.
Dread terror brooded o'er the land -
While the destroying angel’s hand
' Smote here and there cach deadly blow
"Which laid in dust, the proudest low!”

Chalera agam invaded Canada in 1834, 1849 and 1834 but fallcd
to reach Bytown a sccond time. | 1

In 1847 Bytown suffered from its second scvere ep1d0m1c, tlnt of "
typhoid fever, gencrally known as the. ommrant or ship fever. The.
severity of this disease is attested to by the monument at Grosse Isle, .
crected over the graves of 4,532 dead, and another at Montreal, which
marked, at Point St. Charles, the burying-place of about 6,000.
Bytown again escaped the intensity of the epidemic, but during the
six weeks that it provailed here, from the middle of June to the end
of August, there were 814 deaths. During that summer 3,100
emigrants reached Bytown. When we remember: that cach clea.th Te-
presented a large number of cases of fever, sometimes of weeks in
duration, we can form some idea of the demands made for medical
attendance, and the cnormous task of providing accommodation and
caring for the sick. The travel was by means of open boats and barges
into which these unfortunates were crowded for several days. The
landing place and emigrant sheds were at the canal basin, where Bates
and Picket’s warchouses stand.  The papers of that date refer to the
helplessness and misery of the new arrivals, and call attention to the
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buildings, dirty and damp from leaking roofs. The approach to the
sheds is described as “knce deep in mud and filth.”  The sheds could
not provide accommodation, and many had only such shelter as tents,
upturned boats and “improvised buildings” could afford.

The first patients were conveyed to the General Iospital and cared
for by the nursing sisters.  Later, part of the emigrant shieds ‘wera
utilized as an hospital, with Dr. Hill in charge. This was quickly
found to be inadequate, and the citizens generally, both Catholic and
Protestant, united to crect large hospital buildings upon the property
in which the General Hospital has since been erected. The onset of
the epidemic was sudden, as the first public report on the 19th shows
that there were nine cases in the hospital, with 50 cases in tlic sheds
and in the city, and that six deaths had taken place. ~From that time
until September the fever raged unceasingly, and the demand upon the
medical attendants and nurses was unremitting. Fortunately no
deaths took place among either. Among the doctors many were
attacked by the fever, and there is in the Bytown Gazette of August
2Sth a reference to the serious and almost hopeless condition of Dr.
Hill

It is at this point thcu we find the first record of a Board of Healih.
As Bytown was not incorporated, its formation had to come from the
Government. On the 10th July there is a proclamation by the Governor-
in-Council appointing a Board of Health for Bytown, as follows:—

Rev. 8. 8. Strong, Rev. Wm. Davie, Rev. Thos. Wardeche, Rev. Wm.
Telmon, Simon Fraser, Christopher Armstrong, Danicl 0’Connor,
Jeseph Aumond, Edward Smith, John Burrows, Dr. Hill, Dr. Morson,
Dr. Van Courtlandt, Dr. Barry, Andrew Drummond, Mr. Bowles, Geo.
Paterson, John Sumner. Sheriff Fraser, chairman; Rev. S.'S. Strong,
secrctary.

It will have been noticed that Bytown was favoured by the presence
of hospitals from its foundation. TUpon the arrival oft Colonel By
with his little army of soldiers and workmen, a military hospital was
at once erected upon Barrack Hill, near the present site of the statue
of Queen Victoria. It was a substantial stone building, and continued
in use, as a military hospital, as long as the British troops were
stationed here. It contained 20 beds, as I find in the preparation of
the building a requisition by Colonel By upon the ordnance depart-
ment for that number, with furnishings. This hospital was not
limited to the care of the soldiers,.as I noticed in the diary of the late
Dr. Hill reference to an amputation of a leg performed by himself
upon a private patient.
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In 1845 the General Hospital was established by the Grey Nums, a
number of the members of this sisterhood coming from the Hotel-
Dieu, Montreal, for this purposec. The first hospital was a frame
building on the north side of St. Patrick Street, near Sussex Street.
This building is still to be scen as Nos. 163, 165, 167 and 169. 1%
was occupicd until 1847, when the cpidemic of typhoid fever necessi-
tated greater accommodation. A new building was then crected on
the property of the present hospital on Water Street. This consisted
of large frame buildings, which were situated near the present hospital.
They were occupied until 1862, when part of the present stone building
was crected, that part which we have known as ihe hospital until the:
recent large wing was added. No regular staff was organized until
1859. Dr. Van Courtlandt was in charge until 1850; he was suc-
ceeded by a Dr. Robillchaud; then followed in 1851 Dr. Lacroix, in
1852 Dr. Lang, and later in the same year Dr. Beaubien. The first
regular staff was organized a year or two later, and cousisted of Dr.
II. Hill, consulting physician, and Drs. Beaubien and Dr. St. Jean,
attending physicians. ' ‘

The County of Carleton General Protestant Hospital was the out-
come of the fever epidemic of 1847. The necessity of providing
adequate accommodation for the sick poor had been most evident.
Many desired a hospital to he supported by public subscriptions and
under the control of the public, and their efforts resultéd in the cstab-
lishment of this hospital. The charter was obtained in 1851, and the
hospital was opened in the same year. The incorporators were as
follows:—Jobhn McKinnon, Geo. Patterson, Wm. Stewart, Hamnectt
Hill, Arch. Foster, Roderick Ross, Robert Hervey, Jr.; Jno. AleCrac-
ken, Sen.; Francis Abbott, Thos. Langrell, Thos. Hunton, Rich.
Stethem, Geo. B. Lyon, Wm. Hart Thompson, Hon. Thos. McKay,
John Thomson, Ed. Malloch, James Peacock, Geo. Hay, Alex. McP.
Grant, Wm. Paton, Henry McCormae, John Forgie, Ed. Armstrong,
Jas. Rochester, Carter H. Burpee, Ed. Sherwood, Dawson Xerr, Thos.
G. Burns. The old stone building recently occupied for contagious
discases was the original hospital, and was retained until 1875.

The ecarliest staff consisted of Drs. Hill and Van Courtlandt, fo which
Dr. Sewell and Dr., now Sir James Grant, were shortly added, and
they constituted the staff in the closing days of Bytown.

The doctors of those days—what do we know of them?  They, who
on foot or on horscback trod the paths we now so comfortably follow,
have passed away, and, with the exception of one or two who reached
our generation, are long since forgotten.
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They were not inferior men, not wastrels driven from larger centres.
They were for the most part men of culture and education—men brought
up in the old land under the miost favourable surroundings—men of
marked individuality and furce uf character, who came to share in the
future of the new land. ' .

A number who resided here were mere birds of passage. Some
military surgeons who came and went with their regiments, others after
a few years left for pastures new. & few remained throughout their
whole career, and their names are associated with all matters of public
welfare.

The first general practitioner here was Alexander James Christie.
He came with the arrivals in 1826, and lived here until his death in
1843, in his 65th year. He was the first to securc a town lot in upper

" town, and lived for some years at the north-west corner of Wellington
and Victoria Street. This house may still be seen just falling into
ruin.  Later, he built a large stone house, nearly opposite to Christ
_Church Cathedral, which still stands in the rear of 399 Sparks Street.

Dr. Christie was born. near Aberdeen, Scotland.  His father was the
Rev. Alexander Christie, dean of Aberdeen, and rector of Fyvie. Ie
graduated Master of Arts at Marechal College, Aberdeen in 1807, and
became a licentiate of the College of Physicians and Surgeons, Edinburgh,
in 1811. In the war of 1812 he was a naval surgeon, and was wounded
in the thigh when on duty, which resulted in a limp for the remainder
of his days. He came to Montreal in 1819, and entered upon the
practice of his profession. Here he remained until he removed to
Bytown. I cannot find any details as to hi§ professional work, but he
acquired .an extensive practice, and was esteemed as a physician for
several years. In McTaggart's work he is frequently referred to in
regard to his professional worth. His college note-books also show
that he was a thorough student. Dr. Christie’s bent, however, was
public life, and he gradually withdrew from medicinec tc the wider
field of journalism, and during his later years he appears to have
entirely given up practice.  His literary tastes led him to edit, when
in Montreal, The Canadian Magazine, a high-class monthly publica-
tion, and later, in Bytown, he established The Bylown Gazelfe, the first
newspaper, which he continued to edit to the day of his death. He
filled many offices, and among them I noticed a reference to him as the
“Dean of the Guild,” which odd title was difficult to interpret until I
met in McTaggart a reference to the carliest attempt at municipal
government.  He says, “ Bytown is regularly incorporated by a charter,
according to an act of the inhabitants-themselves, sanctioned by a
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J.P. The officers consist of a provost, two baillies, a dean of guild, a
trcasurer, ‘ten common counelllors, surveyor—cler]x, two deacons, :md a
convenor.”

Mr. Lett refers to Dr Chnstle as follows:—

“What shall I ‘
- Say of this old celebrity?
- An M.D. of exceeding skill,
+ "Who dealt in lancet, leech and pill
- Cantharides, and lancet, too,
When milder measures would not do;
A polished scholar and a sage,
A thinker far beyond his age,
A writer of sarcastic vein
And philesophic depth, whose train
Of thought was comprchensive, deep,
Peace to his ashes, let him sleep.”

James Stewart resided here from 1827 to 1848, the year of his death.
ITis residence was on Rideau Street, near the siteof Dr. Grant’s recent
residence.  Dr. Stewart was born in the parish of Ardshan, County
Tyrone, Ireland. He was apprenticed in 1806 to Geo. Rogers, sur-
geon, of Newtown Stewart, in his native parish. In 1810 he went fo
Dullin, and completed his studies at Trinity College.  He entered
the army as surgeon, and in 1825 he retired, and came to Canada. He
settled near ‘Richmond, and in 1827 moved to Bytown.

Dr. Stewart had a large practice, he apparcntly being the leading
practitioner in Lower Town. We find his name in- many prominent
offices. He was a member of the first Board of Health, and appointed
a coroner May 19th, 1845. Stewart Strcet was named -after him, by
Mr. Besserer, in laying out Sandy Hill.  Besserer Street after himself;
Daly Avenue after his Dominie Daly; Stewart after his doctor, and
Wilbrod and Theodore after- his two sons. In 1826 Dr. Stewart
married the widow of Captain Lett; the father of-the late W. P. Lett,
and his daughter is the mother of Mr. J. J. McCracken.

There were others who resided in Bytown prior to 1830, hut of whom
we have not much information.  These were Drs. Tuthill, Rankin,
Gillie and McQueen.

Dr. Tuthill, an assistant-ordnance surgeon, eame on the .staff of
Colonel By, in 1826. e remained in charge of-the military hospital
until 1832, when he was removed to Gremvillee In October of the
same year he returned to England.

Dr. John Edward Rankin, an army surgeon, was cvidently in charge
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of the workmen on the canal. Later he served in the British army

during the Crimean War. In 1854 he returned to Canada and settled

in Picton, Ont., where he died in 1878, aged 81. He received his M.D.,

St. Andrews, and M.R.C.S., Edinburgh, in 1825, and the license of

the Tpper Canada Medical Board in 1829. This latter was granted

to “J. E. Rankin of the Rideau Canal.” . ' o '
Lett describes him :—

“And Dr. Rankin, there he goes,
With solemn brow, and turned-out toes,
Upon his mottled, bob-tailed horse,
Whose canter said the patients worse -

* Or better, as the trusty steed

" Did indicate by passing speed.”

Dr. J. D. Gillie, a M.R.C.S., England, lived near the south-west
corner of Sparks and Lyon Strects.  The building still remains as 342
Sparks Street. He was an intimate friend of Dr. Christie, and Mr.
John Christie has in his possession a quaint old silver-mounted spuff-
box, which was presented to Dr. Gillie to his friend Dr. Christie. He
resided herc and concnued in active practice up to the time of his .
death, which took place late in the thirties, but there is nothing to
recall his life and work.

Dr. Thomas Fraser McQueen was born at Edwardsburg, Ont., June
5th, 1805. He was the son of Captain McQueen, of the Nova Scotia
Fencibles. He graduated at Glasgow, and obtained a license to prac-
tice from the Upper Canada Board in 1827. He commenced practice
-at Ottawa. During the cholera epidemic he was in charge of the
cholera sheds from Cornwall to Brockville along with Dr. Scott, gt
Prescott. Later he scttled in Brockville, when he acquired a large
practice, and died June 6th, 1860. He married a daughter of Lt.-Col.
Fraser, M.P., of Fraserfield, who survives him and resides in Ottawa.

Edward Van Courtlandt commenced practice in 1832, and resided
here for 43 years. His father was an officer in the Impenal serviee.
He was horn in Newfoundland in 1805, but moved as a child to Quchee.
There he was educated at a private school kept by the Rev. D. Wilkie,
and at the age of 14 commenced the study of medicine with a Dr.
Hacket. He completed his medical course at London, and passed the
examination of the Apothecaries Hall and the Royal College of Surgeons
in 1827. He was then appointed librarian to the Royal Medical and
Chirurgical Society of London, which office he retained for two or three
years.  He then returned to Canada, and settled at Bytown. He
resided 'in the large stome house which is now 394 Wellington Street.
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It was, when erccted, much more imposing than the ordinary houses
of these days, and was regarded as a mansion, but the quaint old stone
steps and other odd architectural designs have been removed during
recent years.

Dr. Van, as he was generally known, acquired a large practice, and
his reputation spread far and wide. His patients looked upon him as
a man of remarkable skill. He was, however, most erratic, and even
careless in his care of patients, and many who would not depend upon
him as a regular atlendant eagerly sought him as a consultant. He
was odd and eccentric in his manner and dress—brusque, sharp and
even rough in his speech. He had been a student under Abernethy,
and was most pleased when likened to that celebrated surgeon. He was
impetuous and quick-tempered; ever ready to imagine a slight and
equally prepared to resent a faneied.grievance. Beneath the rough
exterior there was a kind and sympathetic nature, and many instances
are recited of his kindness and generosity to the poor. e himself
worked hard and long, yet acquired but little of this world’s wealth. -

He was known to old and young alike, and I doubt if there was any
one residing here in his day who was not familiar with the old doctor.
My own most distinet recollections are of his rapid and sprightly +walk,
and his habit of snatching boys’ caps as he passed them by. He was.
called the o0ld doctor, but he never looked old, his clean shaven face and
dark hair masking the advance of years.

Dr. Van Courtlandt filled numerous official positions, and took great
interest in all that affected his profession. TFor many years he ‘was
the senior doctor, and was always ready to help his confréres when his
assistance was required. e was the first surgeon to the General
Hospital, and had full charge of that institution for many years. He
was consulting surgeon at the Protestant Hospital, and held that posi-
tion at the time of his death. TIe was surgeon to the gaol, coroner,
and surgeon to the Field Battery. :

In addition to his professional reputat:on, he was ]movm as a
geologist of marked ability, and coniributed many papers and lectures
upon this subject. He studied the mineralogy and paleontology of
this district, and accumulated a really valuable collection, for which
he had fitted up a room in his residence.

He died in May, 1873, and was buried mth military honours in the
cemetery at Hull, :

In Dr. Hamnett Hili, so reeently our confrére, we were brought in
contact with this past generation. He lived with the earliest doctors,
and a vigorous life brought him to our own times. For fifty-seven
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years he lived in this city a loyal member of the profeééion, and one in
whom we can find our ideal. = Always dignified and in earnest, When
in professional duty, there was mo levity or frivolity, but when ' met
with socially, no one was gifted with more life and lmmour How
vividly we can recall his presence during his last years; his vivacity and
wit always added to an evening’s recreatxon, and I can fancy no better
wish than that same light-heartedness may follow us into “the sere
and yellow leaf” His time and energies were always at- the service
of the profession. He was never asked in vain to assist in the affairs
of medicine—were it hospital questions, a medical society, or a ques-
tion of public health—he was ever ready with his advice and experience.
Dr. Hill eschewed polities and public life.  Once only he stepped into
the arena, and on the solicitations of friends was a candidate for the
mayoralty—and, I think fortunately, was defeated by a few votes.

He was always a busy man, and his recreation was work in another
line. When young his spare hours were devoted to amateur mechanics,
his workshop and lathe were his amusements, and many of his instru-
ments and- appliances were of his own make. In later years he
_ amused himself with painting and sketching, and in his seventies he
was an earnest pupil at the Art School. R

Dr. Hill was born in London, Eng., December 15th, 1811. His,
father was John Wilkes Hill, surgeon. - His medical studies were pur-
sued at the London Hospital, and he took his M.R.C.S. in 1834. For
three years he practiced at Brighton, and in 1837 he came to Canada.
He lived in March until 1841, when he took up his ‘residence in
Bytown. For many years he lived in the stone house, now 425 Wel-
lington Street, and later removed to h1s late reSIdence in Wellington
Street, since destroyed by fire.. AL - -

He acquired an extensive and lucra.tn'e practlce, and  was much-
estcemed as a consultant. He prided himself upon his surgical skill,
which partook of the boldness and dexterity of pre-anwsthetic days.

Dr. Hill was one of the incorporators of the Protestant Hospital, and
for some years after its foundation' was attending physician, and upon
the eppointment of Dr., now Sir James Grant, he became consulting
surgeon.  On the organization of the Medical Board he was elected
chzurman, end retained this officc until 1879, when he resigned on
account of a family bereavemgnt He was also consulting surgeon to
the General Hospital and fo St. Luke’s Hospital, which he assisted to
establish. He was the first president of this Society on its formatlon

in 1874, and was Te-clected in 1875. I also find that he was guctted
surgeon to the Battalion, Carleton in 1847,
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Samuel John' Stratford M.R.C. S., Dng, recen'ed his medlcal educa-
tion at St. George’s and Westminster Hospitals, London. He became
assistant surgeon to the 72nd Reo'xment Highlanders. In 1831, he
retired, and, obtaining a license in Upper szada, he settled in Lower
Town. In 1832 he was placed in charge' of the Military Hospital
during the cholera epidemic., He remained here until 1836, when he:
moved to Woodstock and later to Toronto. - He became a member of
the Upper Canada Medical Board in 1838.. H also was editor of the
Upper Canada Journal of Medical, Surgical ‘and Phy ysical Sciences,
Toronto. He lectured in Rolfe’s Medieal School, and was ‘a professor
in Trinity Medical School. He died in New Zealand. “His father
Was an army surgeon, and on retu'mg ‘practiced lus professwn in -
Brockville. :

Dr. Alfred Morson was educa.ted at Guy’s Hospital, aml beoame.
M.R.CS., Eng, in 1834. He came to Bytown in 1836, and .was-
appointed to the medical " charge of the garrison at. Bytown, whxch"
position he retained up to 1852. He removed to \Iontreal and then'
to Hamilton and Toronto. - L

Dr. Frederick Morson was a brother to Alfred and came to Byto“n_
in 1839, remaining in practice here for five or six years ‘He' then‘
moved to Montreal, and finally settled in Niagara. -

Dr. Stephen Charles Sewell came to Bytown in 1852, a.nd roma.med
here until his death in 1865. He was appointed consultlmT surgeon to
the General Hospital and to the Protestant Hosp1tal He was a son-
of Stephen Sewell, of Quebec, Solicitor-General for Canada. . 'He':
studied at Edinburgh, and obtained the M.D. of the University of Edin-'
burgh and M.R.C.S,, Edin. - In 1836 he commenced practice in
Montreal, and was appointed lecturer at McGill on Materia Medica, and
later on clinical medicine, and attending physician to the Montreal
General Hospital.  On account of ill-health, he resigned these posi-
tions and ‘removed to Ottawa. e resided in the house formerly
occupied by Dr. Hill on. Wellm trton S‘rcct next to the Perley Home for
Incurables. *

There were many others of which there is little to be learned Amon«r
the earlier were Drs. Barry, Robinson, O’Hare and Holmes; later,
Lecron, Robillchaud zmd Beaubein. 0f Edward Barry Lett says— .

" There’s Edward Bo.rry,
Who in his prime did combine
The medicine and legal line,
Exhibiting as his degree
Upon his card, J.P., M.D.
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He gave to Bytown’s spmtmg men - '
Such fox-hunting as we: neer agam
Shall sce.

That hunt the pubhc llealth to save -
Was the best prescription e’er he gave. ' L

Gentlemen, I have to thank you for your. attentmn to theae frafr- '
mentary sketches. It is to be feared that they may mnot ha.ye proved
as interesting to you as they have proved to myself. It might have
been better had I selected a single person or an isolated event and
treated it fully, but this must be left for the future. ~The field is
new, and the records of these days are scattered far and wide. My
purpose has been to prepare a foundation to which others may add.
Once hegun, other sources of information will appear, and much
stronger light will be thrown upon incidents and people of those days.
Our Society should be the repository for such matters (and we would
do well to gather all we can). We have not yet our faculty building,
nor even our meeting room, but it is not too soon to begin a collection
of likenesses, not only of those that have passed away, but also of those
that arc here. I should like to see on our walls, alongside Christie and
Van Courtlandt and Hill, the faces of Wright, Church and Kleck.

We cannot hut respect and think kindly of all who have Worked Lefore
us. Medical knowledge is advancing year by year, and grcat changes'
take place in the treatment of disease; but the old practitioner, visited
daily as we do—he brought life into the World and watched it depart—
his patients came and his patients went—he won their thanks or gained
their frowns—and practice had the same cffect on him as it has on
us. Some were successful, others failed, and the same old story is
repeated generation after generation. It is—

The same old work, the same old skoff, the same old dust and sun;
The saime old chance that laid us out, or winked an’ let us through;
The same old life, the same old death. Good-bye, good luck to you..

PUERPERAL INFECTION; A REPORT OF SIX CASES
JLLUSTRATING ITS VARIED CHARACTER.
Yy
Errice McDowarn, M.D. ‘
Formerly Resident Gynzcologist, Kensmfrton Hospital, Philadelphia, Pa., nnd
House .Surgeon, New York Lymg-In Hospital, New York.
Puerperal infection, in spite of the increase in our knowledge of
prophylaxis, is still the cause of the majority of deaths occurring in
pregnancy and the puerperium, and remains therefore one of the most
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frequently discussed topics in obstetrical literature. Although the
pathology of the simpler or so-called “pure” forms of infection has
been thoroughly described, the varied manner in which the disease may

manifest ifself has not been so generally understood. It seems there-
fore justifiable to add, to a subject of suck perennial interest, a report
of several cases studied both clinically and pathologically.

Puerperal infection differs from all other bacterial infections in that
it occurs in organs whose anatomical relations and blood supply have
been altered temporarily. This is of as great importance in defermin-
ing the extension of the infection as is trauma in favouring the original
infection.  Auto-infection is to be considered also, not only as infection
from organisms existing in some part of the genital canal, but also as
infection. which may be carried to the genitalia from some pre—eustmff
focus in a remote part of the body. Two cases of auto-infection from
foci outside the genitalia are here rcported Intercurrent bacterial
disease primarily non-genital must also be considered a factor in the
causation of puerperal mfectxon ‘

A few words concening terminology may not be out of place, for the’
obstetrician is notoriously lax in his use of terms, e.g., the frequent use
of the termn septiceemia when only a toxemia exists. . |

Tn any discussion of infection we must consider, -on the. one hand
the local lesion, and on the other the secondary manifestations.  The
local lesion is due to the toxic substances-elaborated by micro-organisms
at the point of invasion; at the same time, these soluble substances pass
ifto the general circulation and cause. constitutional symptoms. The
local lesion may be an’ abscess, a urethritis, or a pnewmonia, ete.; in
puerperal infection it is usually an endometritis. ~The constitutional
symptoms constitute a toxemia and not a septicemia.  The latter
results only when the micro-organisms themselves enter the blood
stream, and are distributed to all parts of the body. Needless to say,
an absolute diagnosis between toxmmia and septicemia can be made
during life only by the use of blood cultures.  If, with the septicremia,
we have the development of secondary abscesses, the condition then
becomes a pymmia. Pyxmic manifestations must, however. he dis-
tinetly separated from lesions of adjacent organs due to direct exten-
sion by continuity or contiguity. Thus we may have a streptococcus
or other form of endometritis with toxeemia or with septicemia; in the
course of the latter pyzmia may develop; or with either of the three
conditions we may have local lesions due to direct extension of the in-
fection.  These terms include all possible forms of puerperal infection,
hut unfortunatcly, among surgeons and obstetricians, the terms
toxemia and septicemia do not reccive their exact values.
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Another stumbling block is the term sapremia so frequently used. for
toxemia. Toxmmia is now usually regarded as an intoxication result-
ing from the absorption of bacterial products. It is possible that an
intoxication may be caused by substances claborated in the bacteria-
free destruction of tissue, but there is liltle positive evidence to this
effcct. Dy sapreemia, obstetricians usually mean constitutional dis-
turbances, as rise of temperature, pulse, ete., accompanying the reten-
tion of the products of conception. These symptoms are supposed to
be due to the decomposition of the dead tissues by saprophytes with
ihe production of the so-called “putrid endometitis.”  As the bac-
teriology of the puerperium has been more carefully studied, these cases
of putrid cndometritis were found to have as a basis infection with
those forms of pathogenic bacteria more difficult of isolation. ~ This
is shown by the recent investigation of Little, who found the Bacillus
wrogenes capsulatus, to be not infrequently present in the uterus; and
also by the recent studies of gonococcus infection by Stonc and the
writer at the New York Lying-In Hospital. It was found that the
presence of the gonococeus explained a number of cases of toxmmia
with constitutional symptoms, which would ordinarily have heen classed
as sapremia. Tt would seem advisable therefore to drop the old ‘term
sapreemia, and group these eases as toxeemia from bacterial infection.

The cases® here collected illustrate some of the more unusual forms
of pucrperal infection both as regards the variety of causative organisms
as well as the pathological lesions.

CASE I—Streptococcic endometritis with septicmia—B. asrogenes capsulatus in-
fection.

Records of New York Lying-Tn Hospital: Case No. 7099; DPrimipara; aged
25; Pregnancy of seven months’ duration. '

ITistory—Vomiting of pregnancy was moderately severe at fourth month:
but improved towards the sixth. Two days before admission the pationt indnced
labour Ly passing a button hook into the uterus, rupturing the membranes. Tabour
pains began shortly after and the child was partially expelled on the evening of the
second day. On entering the hospital the os was dilated and the child delivered.
The uterus was irrigated and packed with iodoform gauze. Vomiting was
incessant at entrance. and there was slight jaundice. The temperature on ad-
mission was 102: pulse 140. On the following day the gauze was removed.
Patient was restless and noisy. but rational; vomiting severe: no abdominal
tenderness. Third day, slight stupor: vomiting and jaundice increased. Ifourth
day. profound coma: vomiting severe: vomitus stained with blood. Tifth day,
comatose condition continues; incessant vomiting; conjunetivoe deeply bile stained
and hemorrhagie.  Died.

Urine—Analysis showed high specific gravity, a trace of albumen, a few
blood cells, granular and hyaline casts and leuein and tyrosin.

11 am indebted to Drs. Lipes. Lochner and TIappel for the clinical his-
{orics of the cases from the Bender Laboratory. and to Drs. Painter and Stone.
late attending Physicians to the New York Lying-In Ifospital, for permission to
report two cases which occurred during my service under them.

Little. Bull. Johns Hopkins Ifospital, April, 1905.
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Blood cultures were negative. Blood counts showed 3,950,000 red cells. 75
per cent. heemoglobin, and 18,000 to 19,000 leucocytes. The latter were divided -
into small lymphocytes, 7.5 per cent.; large lymphocytes, G.3 per cent.; poly-
morphonuclears, 8G per cent. '

Post-mortem Fzamination} by Dr. Martha Wollstein. The autopsy was per- .
formed six hours after death.

“Body is that of a medium sized woman, fairly well nourished, subeutancous
fat small in amount. There is slightly marked general icterus and a group of
small subcutaneous heemorrhagic spots just below and to the left of the umbiliens.

Liver~Not decreased in size. In the mamillary line it extended to the Free
border of the ribs. Weight is 1000 grammes. The liver, as a whole, was light
yellow in- colour and firm in consistency. On the inferior surface of the right
lobe there were areas which were softer than the rest of the liver substance, and a
brighter yellowish green in colour. The lobules were indistinct everywhere, the
central veins being plainly visible, apparently distended. but the lobules around
them are not clearly outlined. In the softer areas the lobulation is almost
entirely lost.  Glisson’s capsule is.smooth and glistening, with many small
hmemorrhages in it and beneath it. The connective tissue septa are appnarently
not thickened. 'The branches of the portal veins are, for the most part, empty.:
Gall-bladder contains green, fluid bile; the ducts are patent. The blood in the
portal veins foams, but there are no holes in the liver substance.

Spleen~Weighs 200 grammes. Crackles on pressure. Dark red in colour,
soft, almost difluent, and riddled with small holes.” | '

Stomach.—Contents dark brown and fluid. The mucous membrane is covered
with blood stained mucus and shows 1-unctate hmmorrhagcs, most numerous on
the posterior surface.

Kidncys.~—Normal in sxre' capsules free cortet not thickened: markings
blurred. In the boundary zone are many small hmmom‘h'mc areas, contrasting
sharply with the grey cortex and medulla. |

Bladder—Iunciate hemorrhages of the mucom near the trigone.

Uterus—~16 em. in length. :Mtwcle is flabby and emphysematous, and
peritoneal surface is normal. The endometrium is greenish black in colonr and
gangrenous from the fundus to the lower border of the cervieal lips. Attached
to the mucosa at the fundus, to the left of the median line, is a mass of placental
tissue which is gangrenous.

Anacrobic cultures were made from the liver, spleen and ntorme wall. Thc
bacillus aerogenes capsulatus grew from each of these organs.

Aecrobic cultures from the liver and endomeirium. gave growths of streptovoccl.
Diagnosis of acute yellow atrophy of liver confirmed by histologiesl examina-
tion. '

Pathological Diagnosis.—Tuerperal ntferus: gangrenons and emphysematons
endometritis; general. infeetion with the streptococcus pyogenes; acute ycllow
atropby of the liver; pulmonary ccdema; chronic plcurxsy..

CASE II.—Bonder Laboratory Records. Autopsy o-z47. Double pyonephrosis—
Pyo-ureter—Staphylococcus pyogenes aureus—Septicemia.

Clinical Iistory~Primipara. DPatient was sent to the Albany IIosmtal for
irrepressible vomiting- when 8145 months’ pregnant, She was much emacinted
and weak. Temperature was 101-102 at night and usually subnormal in the
morning. The vomiting, which had persisted for two weeks. was controlled by
pureatives, dieting and saline enemata; but the fever persisted. The urine
showed a few pus cells, but no albumen Patient was delivered at term of a
dead child, Te mpemture went higher after delivery, and the patient dxc-d on
the sapme day.

Post-mortem FEramination, by Dr. George Blumer.

Left Kidney—Messures 11 x 5.5 x 4 em. The capsule strips veadily. The
snrface of the kidney is pale and is dotted with purulent foei, which extend into
the kidney substance. On section kidney' tissue is exceedingly pale. Occupying

1 Only those portions of the autopsy protocols pertinent to the subject under
discussion are given.
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the pyramid in several plnces are small abscess cavities from 2 mm. to 12 mm. in
diameter. These abscess cavities are surrounded by a distinet h:emorrhagic zone.
In some of the pyramids near the point can be seen minute pin-point opaque
areas extending into the tubules. The pelvis of the kiduey contains a small
quantity of purulent material, and the surface is somewhat hwemorrhagic.  The
glomeruli are visible and the cortex mcasures 8 mm. in thickness. In numerous
areas the infection can be seen extending up along the tubules. There is marked
cloudy swelling. Left ureter slightly dilated. . )

Right Kidney~Measures 11 x 6 x 4 em. Capsuie strips readily; surface:
is pale and is studded with numerous small abscesses. 'There is one retention
cyst, 1 cm, in diameter, on the surfiace. On section, the tissuc of the kidney.
is very pale and is thickly studded with small abscesses which appear to exiend
up along the tubules and in places show large areas of necrosis. As in the
other kidney the abscesses are surrounded by a hwemorrhagic area. The cortex’
measures 6 mm. '"The pelvis of the kidney ‘is much dilated, contains a small
quantity of purulent material and its mucosa is markedly hmmorrhagic.

Bladder.—~Contains about G0 c.c. of turbid straw coloured urine: beyond some
congestion, its mucous membrane is of normal appearance. The right ureter, just
where it passes over the pelvie brim, becomes markedly dilated uml at a point
near the kidney measures 2.75 em. in diameter. Throughout the dilated portion:
the mucous membrane is dotted with hawmorrhages, and in some places clots have
formed. On the left side, 12 em. above the ureteral orifice, the ureter is dilated
and measures .75 cm. in diameter. while near the kidney it measures 1.75 cm.
in diameter. The mucous membrane is hamorrhagic in places, ' Doth ureters in
the region of their entrance mto the Lladder are of normal appearance.

Uterus—~Measures 16.5 x 11 x 8 em. There are Jateral lacerations of the
cervix most marked upon the right side. The fundus of the' uterus contains
a considerable amount of clotted blood. The interior is much roughened and
the surface is exceedingly irregular. Uterine muscle is of normal appearauce.
The vagina is much dilated and the mucous membrane shows numerous small.
hawemorrhages. Ovaries and tubes are normal.; Placenfa is normal. -

Mieroscopic Bramination—Kidneys—The greater portion of the substance -
shows marked cloudy swelling. Scattered here and there through the organ,
usually along the group of tubules. are arcas in which the kidney -substance is
densely mﬁltmted with cells, both polynuclear-and small round cells. Some of
these cells arc in the lumen of the tubules, others are between the tubules.
Associated with these lesions is a ceriain amount of hamorrhage between the
tubules and a considerable degree of necrosis of the kidney cells.- In .some
places there has been an extensive breaking down of the kidney substanee with
the formation of abscesses. The vessels, are, in places plugged with bacterin.

Bacteriological Eramination.—Cultures were taken from he'lrl.s blood liver,
spleen. both kidneys, pericardivm and a mesenteric gland.

Cultures from heart's blood, liver, spleen and both kidneys showed a coccus
in pure culture which liquefied gelatin, coagulated and produced acid reaction
in milk and produced a marked yellowish growth on potato, corresponding in all
particulars to the staphylococcus pyogenes aurcus. ’

Pathologicul Diagnosis—Infection of both kidueys with cloudy swelling.
Dilatation of both ureters with pyoureter.  Slight pvonepln-o&xs Acnte splenic
tumour. Cloudy swelling of liver. fs\\’e)lm" of mesenteric glands. ' Slight
arteriosclerosis. Persistent Meckel's diverticulum. Enlarged uterus just after
labour. Infection of kidners with staphylococcus pyogenes aureus, associaced.
with general infection of blood and organs with the same organism.

CASE III.—Bender Laboratory Records. Autopsy No. 0-554. Peri-uterine thrombo-
phlebitis—Cerebral thrombosis with purulent meningitis —Pulmonary embohsm—-‘
Streptococcus infection—Pyzmia.

Clinical History~DPatient had an uneventful pl‘e"n'mC) until the seventh’
month. She then suffered from angina, which was relieved in two days by treat-
ment with gargles and nitrate of silver applications. She still suffered how-
ever from headache, photophobia and restlessness; evening temperature elevated
from 1 to 2 degrees.
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Two weeks later. when seven and one-half months pregnant, premature labour
occurred without intervention. At the termination of labour immediately after
the placenta had been expelled sp(mmmou:sls. the p.xtu:m: suddenly complained of
breathlessness, became cyanotic and dyspnwic, and died in less than two minutes.

Porst-mortem Eramination.—By Dr. George Blumer.

I cart.—Right side coniains fluid blood ami postmortem clots, Endocardium
and valves are normal and the average thickness of muscle of right ventricle is
4 mm. Left side containsg postinortem clots; endocardinum, valves and coronary
arteries are normal. Auricular appendages are empty and foramen ovale is
patent but is protected by a semilunar flap. Jleart musele is pale and opague.

Left lung—Is firmly bound down by old adhesions. It is erepitant and,
on sectiof sllghtl; @dematous and congested throughout. Two' of the larger
pulmonary veins contain ante-mmortem thrombi. Bromln show slight congestion '
of the mucosa. ‘

Right lung.—Is shg.htly adherent to -the apex. It is cronil,:mt and, ‘on sec—
tion the upper and middie lobes are slightly congested: and. adematous. 'The
lower lobe is markedly so. Vessels of this lung uppcm‘ free from (,lota. 3ron- -
¢hial glands ave slightly enlarged and plgmentcd ) )

Left l:ducy.—-(.,-lp‘mlc strips readily, leaving' a smoolh surfaco. . On- section
the cortex is markedly swollen and pale, the markings are indistinet '\nd ;:lomeruh
are searcely visible. Veins contain fresh thrombi and a frcsh ‘thrombus is’ pre-

sent in the main branch of the rennl vein,

Uterus—Mensures 14 x 10 x 5.5 em. . The musqulatum is flabby, nvernging
1.5 cm. in thickness, and endometrium is rough, a mass of adberent material,
with the appearance af blood clot is in the fundus over an area § cm. in diam-
eter. The peritoneal surface is smooth., The tubes and ovaries are normal.
Vaginal tissue nbout the cervix is eyanotic and shows a few hemorrhages.  Veins
in the brond ligament contmn red and, mixed thrombi, which are numerous on .
the Jeft side. ' . } '

Brain.—Shows, on the surface, three distinct areas of softening. The
Jargest is on the right side of the vertex in the region of the first frontal con:
volution, the second is on the right side in the region of the upper part of the
parietal lobule, and the third is on the left side, just anterior to the fissure of
Itolando, involving the ascending frontal -convolution.

In conncection with all these arens beneath the pn—nr'\chnmd there are col-
lections of yellowish green pus. - The longitudinal sinus contains parietal ante-
mortem clots and ]ntcrnl sinus is free from clots.

Bacteriologicul Exramination—Cover slips from the uterus show cocei in
_chains. not decolourizing by Gram, and bacilli decolourizing by Gram,

Cultures from spleen, bile and meninges were sterile.  Cultures from uterus
and left renal thrombus slxow the streptococcus pyogenes and the proteus vul-

ll'l\

Pathological Dmgnosm.—-’.l‘hrombosns of veins of left bron.d ligament and left
renal veins. Thrombosis of branches of the right pulmonary veins. Thrombosis
of the longitudinal sinus. Multiple thromboses of cercbral vessels with areas
of softening. Purulent meningitis over these areas, Chreonic adhesive pleurisy
on left side. Cloudy 5\\ellm~ of heart, liver and kzdney. Acute spenic tumour.
Puerperal nterw'- '

CASE 1V, -Record of ‘New York Lymng-in Hospital. Case No. 8419. Suppurative
salpingitis—Lymphangitis—Septic endometritis —-General'suppurative peritonitis
from infection with the streptococcus, the gonococcus and the colon bacillus—
Septicamia.

Clinical History—Yrimipara, aged 18. :

Prervions History—Six days before entering hospital labour pains set in and
patient was delivered of a seven months child by an outside physicinn. The
child lived onc hour. NBowels moved with an enema on the second day, and
at this time there was *fever” and abdominal pain. On sixth day she was
sent to the hospital, having suffered with pain in the lower abdomen and * fever”
during this time.

37
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Condition at entrancc on sirth day postpartum—DXulse 110, high tension,
regular. Temperature 104, no abdominal tenderness. No rigidity. Uterus
scems well involuted.  Vaginal examination—many, vulvar condylomata, pro-
fuse purulent vaginal discharge. The ulerus is anteverted, soft, tender and
fixed. Os admits one finger, no placental masses are felt.” On palpation in
the lateral fornices, extreme tenderness is elicited. - Left appendage secems neza-
tive; but on the right there is a moderate sized fixed mass. No mass or swelling
is found in the cul-de-sac. IRectal examination corroborates vaginak ,

Smear taken from inside the cervix shows gonoeocei and streptococei. Cul-
ture from the uterus showed streptococei in pure culture. Blood culture on the
sixth day was negative. ILeuncocyte count was 29.000, of which 90.5 per coent,
were polymorphonuclears, Urine showed a trace of albumen with hyaline casts, -
Leucin and tyrosin were absent.  The dingnosis at this time was septic endo-
metritis with gonorrheal salpingitis. -

On the seventh and eighth days her condition was nnchanged. DBowels moved
freely. IEvening temperature was 102 with morning remission. There was
slight pain in the hypogastrium. On the ecighth day. temperature was 103 in
the evening and pulse 100. No abdominal rigidity was shown.

On the ninth day. at + am,, after a large bowel movement, patient com-
plained of sudden severe .\b(‘.ommﬂ pain and'difficulty in breathing, Pain was
referred to the cpigastrium’ and right lumbar region. 1t was peristaltic in
character, intermittent and intense. The tongue was dry, and there was slight
vomiting of clear, green fluid. ’ulse rose to 120, was thready and of high
tension. Abdomen was very mmarkedly rigid and tender. Expression wwas
anxions and patient eried out with pain.

Vaginal examination showed slight fullness in the cul-de-sac with marked
tenderness. otherwise was as hefore. Leucocytosis at this time was 11,000, of
which 89.2 per cent. were polynuclears.

Tatient was put on the operating table four and one-lalf hours after onset
of acute p'un and rigidity. Laparotomy was done by Dr. Stone und(,r ether
anwsthesia, in Trendelenberg position. with median incision.

On opening ibe peritoneum large quantities of sero-purulent fluid escapcd'
Severe general peritonitis was present with marked congestion of the visceral
blood vessels, DPeritonitis was most intense in the pelvie region. Appendix
was adherent to right tube and ovary. Right tube was large, much thickened
and jnflamed. and covered with tags of adhesions.. Pus exuded from the fimbri--
ated end. There were the remain of many recent adhesions in the region of the
vight tube and in the right side of the pelvis. Sero-purulent finid had penetrated
to all the interstices of the intestines. Right tube and ovary were .removed
with the uterus, leaving the left tube and ovary and stump of cervix.. Tus
exuded from the cut surface of the broad ligament. 'The entire peritoncal eavity
was flushed with hot saline. lodoform gauze drain was passed through the
cervix and abdomen closed by through and .through silk work gut sutures, as
patient’s condition was poor. Death occurred after 4 hours without rally.

Blood taken from vein just before operation and placed on serum agar and
ascitic agar yielded no growth.

Cultures taken at operation from the peritoneal pus, and from the fimbriated
end of the tube showed B. coli and streptococci; from the inner end of the
tube, no growth; from the uterine cavity, no growth.

CASE V.—Records of the Bender Laboratory. Autopsy, o-756. Acute suppurative
endomietritis—Puerperal infection (post-abortive) with pneumococcus—Pyzmia.

Clinical Ilistory—Aged 20.. Para II. 4 months pregnant. Abortion was
induced by a midwife by means of a catheter. Infection resulted. She was
admitted to the Albany Hospital and the uterus was curetted and packed; but
she died three days afterwards. Temperature was 102 at admission and ran
from 102-103 until death from peritonitis.

Post-mortem Ezamination~—~By Dr. Stanton. .

“Abdominal Cavity.—All peritoncal surfaces are covered with a sticky grey-
ish yellow purulent exudate which is thin - between adherent surfaces of peri-
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toneum, but reaches 1 to 4 mmn. in thickness over the peritonenl surfaces held .
apart by collections of fluids. Omentum completely covers intestines, its” free .
border reaching down into the pelvis where it is covered with a thick layer of.
fibrino-purulent exudate. The pelvis and dependent portions of the abdomen

are filled with a yellowish turbid fibrino-purulent exudate. The subperitoneal
blood vexsels are everywhere deeply injected. Whe urinary bladder is distended-
reaching 3 cm. above the pubis. Appendix measures 8.5 cm. in length, has a
free meso-appendix, extends downward and inward over the brim of the pelvis

and is negative, except for exudate on the peritoneal surface. '

Uterus and appendages~—Are covered with a thiek layer of hbrmo-purulcnt
exudate. The fimbriated extremity of the left tube is turned upward, is deeply
congested and -exudes n thick crenmy pus when the tube is compressed. Right
tube extends downward, backwuard and outward, the fimbriated extremity lying
behind and below the ovary, and is embedded in a thick Iayer of the fibrino-
purulent exudate. DBoth tubes are deeply congested, somewhat swollen aud on
pressure a thick cream coloured pus can be forced from both abdominal and
uterine ends. Mucosa of the tubes is deep red in colour and is covered with
cream c¢oloured pus, ovaries are deeply injected and covered with a mnmo-purulent
exudate.

Uterus.—Is enlarged, globular in shape, extending upward to the level of the
promonton' of the sacrum,.ijs distinctly retroflexed. Cervix measures 2.5 om.
in diameter and projeets 1 em. into the vagina.  Cervieal canal is dilated, easily
admits one finger and measures 3 cm. in length; external os is deeply congc%tul
and covered w:th a 3cllow purulent materinl. Uterine cwlty above the lllt(}!’ll‘ll.
os measures 7.3 cm. in length; the muscle is firm: the inner surface of ‘the.
uterus presents a greyish granular surface mottled by areas of bluish b).u.k .uul
deep red discoloration. 'l‘hexc is no evidence of endometrinm: :

Vagina.—1ls ne"atn'e, e*«:opr for congestion and bluish discoloration in thc
region of the cervix. This is especiually nmrkcd in the posterior fornix.

Right common iliac vein contnins several greyish granular masses 3 to o mm.',
in diameter, the remains of softened thrombus.

Bactcrwlomcal Bramination—~Smears from the pentoneum show numerons"
cocci in pairs and short chaips with numerous bacilli of varying. morphology. '

Cultures from peritoneum, liver, spleen and kidney show numerous minute
translucent slightly raised colonies on agar from which are obtained lanceolate
diplococei staining by Gram’s method. Sub-cultures from these minute colonies
sterile . after 48 hours. On original cultures were also moist, semitranslucent
colonies 1 to 8 mm. in diameter, from sub-cultures which was obtained a gas-
producing bacillus which coagulated milk with acid reaction.

. Cultures from the uterus showed a large number of organisms which were
not worked out.

Aieroscopic Description—TUterus—>Mucosa has been removed. Muscular walls
show narrow zones of necrosis adjacent to uterine cavity. Small blood vessels
near eavity are thrombosed. Considerable leucocytie infiltration of all tissues
with scattered masses of bacterin.

Tube is markedly congested and lumen is filled with pus. Serous surface
is covered with an exudate of fibrin and lencocytes. All coals are infilirated
with polynuclear leucocytes and lymplocyles. Fibroblasts with a few new-
formed blood vssels are found beneaih the exudate on the peritoneal surface.
Gram-Weigert stains show numerous cocci in pairs and short chains, and long
rod shaped bacilli.

Pathologicel Diagnosis—Acute suppurative salpingitis and endometritis.
Acute fibrino-purulent peritonitis. M ural thrombus of right heart. Congestion.
and mdema of the lung with hemorrhages. Slight cloudy swelling of liver and
kidneys. . ‘

CASE VL—Bender Laboratory Records. Autopsy, o0-198. Acute haemorrhngic
endometritis.—Acute suppurative peritonitis and pericarditis—Septic pneumonia
with pleuritis—Staphylococcus pyogenes aureus mfectzon—Pyaamm

Clinical History. —After an apparently normal mognaney patient was deliv-
ered by a midwife and entered the hospital on the 8th day post-partum, very
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profoundly infected. Death occurred 3G hours after, her condition being so bad
that nothing could be attempted in the way of operative measures.

Post-mortem Eramination—By Dr, Blumer. .

“ I’eritoncal cavity contains about 300 c.c. of turbid purulent fluid. Both .
layers are dull. injected and covered with a small amount of fibrin. Intestinal
coils and omentum are adberent to one another by fresh delicate adhesions.
Appendix is normal. Lletrosternal glands are not enlarged.

Pericardial Cavity—Is distended, with 250 c.c. of turbid yellow fluid. Both
layers are dull and slightly injected. o

Left Pleural Cavity—Contains about 1,000 c.c. of turbid serous fluid. Right
pleural cavity also contains turbid fluid. :

Left Lung—DPleura is covered by layers of fibrin and Iymph. Roth lobes,
are crepitant and on section are (:on'-ested and «dematous. DBronchi are con-
gested and covered with muco-purulent fluid. Blood vessels are normal. o

Right Intng—~1Is bound down by fresh adhesions on all its surfaces. Pleurn
is also covered Ly layers of fibrin and lymph. XLung is less crepitant than
normal and lower lobe fecls quite solid. On section lower lobe shows broncho-
poeur.uiic areas and elsewhere lung is congested and cedematous.

Uterus is enlarged, sub-involuted and measures 12 x 8 x 5 em.  Deritoneal
cowcrm" is injected and covered with a plastic fibrinous exudate. Consistency:
is soft, os is patulous and eseaping from it is a large amount of sticky blood
stained material. 'Tubes and ovaries snre apparently normal. The endometrium
is markedly congested and shows a few discrcte sub-mucous hwemorrhages, the
mucosa is covered with temacious foul mucoid fluid. Uterine walls are 2 e¢m..
in thickness. Mucous membrane of the vagina is congested and shows a few.
homorrbagic points.

Buclteriological Eramination.—~Smears from fluid of pleura. pericardium and
peritonenm contain many polynuclear leucocytes with round cocei generally sm--lc
which do not discolourize hy Gram’s.

Cultures from spleen and gall-bladder- are negative. Straphylococcus pyo-
genes aureus is obtained in pure culture from liver, pleura and uterine cavity.

Cultures from the broncho-pneumonic areas of lung and from peritoneum
show colon bacillus as well as staphylococcus pyogenes aureus. Kidneys give
a pure culture of colon hacillus.

Pathological Diagnosis. — General infection with staphylococcus pyogenes *
aureus.  infection of kidney. lung, and peritoncum with I3, c¢oli commnun.
Broncho-pneumonia  with cdema of the Jungs. Acute bronchitis. Iibrino-
purulent peritonitis, pericarditis and pleurisy. Acute splenic tumour. Clowldy. -

_swelling of kidney. Sub-involuted uterus with acute heemorrhagic endometritis.

Discussion of Cases.

Case I.—Legg’s statisties show that 69 of 100 cases of acute yellow
atrophy occurred in females and in 25 there was the association of
pregnancy.  Thierfelder collected 143 cases, of which 88 occurred
in females and in 33 instances it was associated with pregnancy. Tow-
ever, acute yellow atrophy is also found in association with many other
conditions and with Dacterial infections. . Among the bacterial dis-
cases may be mentioned typhoid {fever, diphtheria, ervs1pclas, ‘osteomye--
litis and puerperal infection. Richter has collected 41 cases of acute
vellow atrophy in association with syphilis..  Babes hfxs reported five

cases following streptococeus infection and Ballm has” collected tcnf‘
cases following chloroform anwsthesia.

Richter. Clifirite Annalen, 1898, Vol. XXTII.
Babes. Arch. f. path. Anat. u. Physiol.. 1804, 136.
Ballin, Annals of Surgery, 1903, 37, 362.
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Hyperemesis gravidarum is a not infrequent association with acute
vellow atrophy. Stone reports one case of acute yellow atrophy with
this association and collects a large number of others.  Meyer-Wirz,
among other degenerative changes in the liver of patients dying from
eclampsia, found one case of acute yellow atrophy, not associated with
puerperal infection. The frequent occurrence, of infeciion in associa-
tion with cclamptic and other toxmmias of pregnanacy js well known. -
Schrieber, in a statistical study, reports that out of twenty-nine deaths
with eclampsia seven died of sepsis, and Meyer-Wirz, in 117 cases of
eclampsia, had thirty-five deaths in which puerperal infection had
supervened, in three, and in an additional case there was septic

~ pneumonia. Howerer, the toxic symptoms, as shown. by the vomiting,
were not severe in the case reported here; but it seems that the associa~
tion of infection and pregnancy is a factor of some significance in the
production of acute yellow atrophy of the liver. Strictly speaking, this
should perhaps be considered a complication of pregnancy rather than
an example of puerperal infection. In view, however, of the pr obqblhtv
of the infection beginning in the genitalia, it may Justly be consldered
here. , .

Case TI.—P. 'onéphrbsis is a rather uncommon conipliczition ‘o'f
pregnancy, but hydronephrosis and dilatation of the ureters does not
appear to be so. Olshausen has reported sixteen cases of dilatation of the
ureter; in twelve of wlncfl the condition was unilateral, and in ten of
these on the right side. This distribution is supposed to be due to the
greater frequeney with which the foetal head lics in the right oblique
diameter of the pelvis. In this case the position was L.0.A., but the
measurements of the pelvis were not noted. It may be possible that a
generally contracted pelvis, with an obliterated promontory, would per-
mit pressure to come upon both ureters at the pelvie brim and cause such
dilatation of the ureters as occurred in this case.

* Cragin, in a study of ten cases of pyelitis compllca,tmg pregnancy,
states that, according to Vinay,® this condition depends upen two ctio-
logical factors: (1) Pressure of the ureter by the prevnant uterus; (2)
Infectlon of the urinary tract above the point of compression. - Cragm
states that in his cases the clinical course was marked by right sided

Stone, American Gynmxcology, 1903.

Meyer-Wirz Archiv. £. Gynak. Berl,, 1904, LXXI., No. 1.

Schrieber, Archiv. f. Gynak., 1806, L1., 335. ‘
Meyer-Wirz, Loc. cit.

Olshausen, Sammi., Klinische Vortrage f. G)nak 1892, XXXIX,, 15,
Cragin, Med. Record 1904, LXYVI,, 3.

Vinay, L’Obstetrique, 1899, IV, p. 230.
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pain, sometimes elicited only'by palpation or sudden motion." A Tise '
of temperature usually occurred. e states that irritability of the g
bladder, with frequent micturition, is common; but that “ the infection
is a descending one and cystitis when it does oceur, is usml]) secoud ary
to the pyelitis and urcteritis.”

The experiments of Rebraud and Bonneau upon animals are quotccl
in support of this view. These investigators produced pyoncphrosis by
aseptic ligation of the ureter, and the injection into a distant part of
the body of streptococei or colon bacilli.

The case here reported, because of the exemption of the bladder and
the lower part of the ureter, scems to have been a descending infection.
Staphylococeus infection in such cases is rare; colon infection is by far
the most frequent cause according to the collected cases of Cragin. One
instance of streptococcus infection has been reported by Vinay and one
of gonococcus by Loy.

It is interesting to mnote, in view of the recently advanced theory of
the common origin of eclamptic toxamia and toxemia of pregnancy
with vomiting, that this case was admitted to the hospital for pernicious
vomiting, and that Meyer-Wirz, in his 35 post-mortems for eclampsia,
noted bilateral hydronephrosis and dilatation of the ureters in onc casc.

Rochard reports a case of severe bilateral pyelonephritis in advanced
pregnancy with immediate recovery afier delivery of twins. Ile quotes
Kendirdjy's statistics of 62 cases, amongst which there were only two
deaths, and advises expectant medical treatment; but st,atcs that if inter-
ference is necessary premature delivery should be the rule rather than an
operation on the kidney. Cova :has reportedl R1 eases in which
nephrectomy was done with resulting abortion in only five. The danger ‘
of involvement of the second kidney is so great that it would seem pre-
ferable to reinove the cause of compression of the ureter rather than to
remove the kidney.

Fournier has reported two cases of this condition with mued course.
In one there was gradual onset in the early months of pregnancy, pre-
mature labour and birth of a dead child at seven months. In the other
there was an acute attack, nephrotomy and labour at term. Schwab
also reports two cases, in one there was a history of gonorrbeea and the
infection was severe, but paticnt went to term. The second casc was
one of hydramnios and ran an apyretic course. The colon bacillus was

Rochard, I’resse Médicale Par., 1904, No. 92.
Cova, Boll. a Soc. tose. de ostet. e, Gynee, Firenze, 1903. IT.. 0"

Fournier, Proc. Soc. Obstetrique de I’.u' L'Obstetrique, 1995, No. 2, p. 160.
Schwalb, ibid.
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the mfcctmcr organism, and a live child was born at eight, months o[
pregnaucy. Schwab draws attention to the difficul ty of ‘diagnosis and
of the difficnlty of differentiating from appendicitis.

Cathala, in a clinical and pathological study of - pyclomphutxa in
pregnancy, states that there are two main causes: (1) Plc(hsposmw
cause, the lesscned resistance of the pregnant woman to bacterial infee-
tion and the retention of urine from compression with its associated
congestion; (2) Determining cause, the penetration of the infecting
organism to the kidney. He divides the clinjcal course in {wo periods:
that of onset, in .which there ave symptoms of general infection, and
that-of attack, in which there are symptoms of chronic suppurative
pyelonephritis. He concludes that the prognosis for the child is bad
for, if pregnancy does go to term, the infant not infrequently is of
small size and and weak.

Case III.—Peri-uterine thrombo-phlebitis is a most serious condi-
tion and is the most frequent predisposing cause of pulmonary embolism
and sudden death in pregnancy. Grossman, in a study ol 51 post-
mortem examinations upon puecrperal women, dying from infeetion
found peri-uterine thrombo-phlehitis alone in fourtcen instances and
associated with lymphangitis in thirtcen other instances. Other veins
in addilion to the hypogastric and ovarian were involved in all cases
save one; in three instances the vena cava was also included. .

Richter lays stress upon Mahlers sign (¢ Kletter-symptom ») the rapid
beat of the heart due to extra work and slight degencration. e has
collected results from 16,000 cascs, and found 78 cases of thrombosis
and twenty cases of embolism ; of the last GO per cent. were [atal. Mah-
ler’s sign was found in 98 per cent. of these cascs. _

The thrombosis may be duc to mechanical causes, but is more {re-
quently associated with infection. The initial lesion in the case reported .

- here would appear to be the infectious process in the throat. “This case
is possibly therefore one of auto-infection as is the case of pyoncphrosis.

Case IV.—Gonorrheeal infection in the puerperinm has been much
discussed amongst obstetricians and widely divergent opinions are held
in regard to its incidence and its influence upon tissues altered - by
prognancy. '

Kronig’s study of 179 cases of puerperal fever showed that M.
gonorrheeae was found in fifty eases, while Williams found the organism

. Richter, Archiv. f. Gynak.. Bd."i'-&.
Cathala, L’Obstetrique, 1905, No. 2, p. 165, .
Kronig and \l’(.nge-—[’-akrmm]o«m Weib. Genital Kanalen, Berlin, '1897.
Whitridge Williams, Text-book of Obstetrics, 1903,
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in eight of 150 cases of puerperal fever. Voge], in twenty-four cases
of pucrperal fever, found gonococci four times, twice in pure culture
and twice in association with streptococci. Foulerton and Bonmey ex-
amined 5% cases with negative results. Stonc and the writer, in a study
of 53 selected cases of pregnancy, found the gonocoecus in 17. In three
cases labour was premature.

Martin kept under observation thirteen cases of chromic gonorrheea
during labour and the puerperium, and in none of these cases were any
symptoms observed which could be attributed directly to the venereal
disease.  There were no abortions, although in one case labour was
hastened by an acute exacerbation of the disease. In four cases the
puerperium was practically normal and in' the remainder ‘there was a
rise of temperature coming on rather late. Th]a, the auth_or considers
characteristic of the dlscase. o o

Tea teking acute purulent con]unctn itis in the infant as a proof of
gonorrheeal infection of the mother has collected fifty cases. In 60
per cent., there was an uneventful puerperium, while 40 per cent. had
more or less acute inflammation of the pelvie organs. Acute purulent
endometritis with pyrexia was the most common condition, while, in 10
per cent., acute pelvic peritonitis existed. All recovered save three cases
infected also, with the streptococcus. Inm institutions, however, acute
purulent conjunctivitis in the child is not a just criterion of the fre-
guency of gonorrheeal infection of the mother, for Holt has noted the
frequent transmission of gonococeus infection amongst infants who are
segregated in hospitals. '

The presence of a mixed infection of the gonococcus and some other
organism is said to add greatly to the severity of the infection, and
many cases have been reported to sustain this view. However, the
severity of the constitutional symptoms seems to depend more upon the
extent of the anatomical lesion than upon the character of the infection.

Case V.—Pneumococcic puerperal infection is an extremely rare con-
dition and is usually an infection from without. Weichselbaum, as well
as Bar and Tissuver, have met with this condition, and Cohn has de-
seribed a case very similar to the one here reported. His patient after
abortion developed a pneumococmc endometritis and later a fatal
meningitis.

Vogel, Quoted by Foulerton. Practitioner. 1904, L.XXIV., No. 3.
TFoulerton and Bonney, Trans. London Obstet. Soc., 1904.
Martin, Berl. Klin. Woch,, 1904, March 2Sth.

Lea. Trans. North of- Eng. Gyn. Soc., 1898.

Folt, Trans. New York Academy of Medicine, Jour. Ped., 1905, 5.
Weichselbaum, Wien. Klin. Woch., 1888, 28,

Bar and Tissier, L'Obstetrique, 1896, p. 97.
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Foulerton and Bonney also report a similar post-abortive infection
from pneumococcus- with' five other cases of pneumocoecus infection
following full term prcanancles They- conclude that the grade of in-
fection is, as ‘a rule, not severe and ' that their serics of cases cannot be
iaken as.a just decat]en of the frequency of this form of infection.

Case’ VL. —General septlcmmm is not an infrequent termination of
puerpeml mfechon ‘ The clinical course is usually. that of a rapidly
progressive’ acute infection and follows the same course as other sep-
- ticemias. not .of puerperal origin. Streptococeus infection is the.most
frequent and severe type of infection after labour. If the number of
cases studied by Czerniewski, Kronig, Williams, Vogel, and Foulerton
and Bonney be collected, it is found that of 498 cases in which the con-
tents of the uterus was examined bacteriologically, streptococci were
present in 200 (40 per cent.). While streptococcus is so frequent,
staphylococcus pyogenes aureus is most infrequent. Foulerton and
Bonney found this organism but once in 54 cases, and it is but infre-
quently mentioned by other writers. Staphylococcus pyogenes aurcus
was found in two of the six cases iii this study ; in one the infection was
of the kidney’ and in the other an acute general infection of all the
organs. -

Conclusions.

" A consideration of these six cases teaches many things in regard to
the diagnosis and management of puerperal infection in the more ad-
vanced stages of the disease. It may be seen that while streptococcus
infection is usually the most common and severe type of infection, other
organisms, which usually produce clinically mild symptoms, may run a
severe course and cause death.

Auto-infection must be considered to include not only infection from
foci of bacterial discase in distant parts of the body. Plegnant women
suffering from such distant infection require most Watchful care. = Auto-
infection from the genital canal is probably. more common . tha.n is
generally supposed. This is indicated in a study by Bumm and Sigwart |
of the bacteriology of the secretions of women in the later months of
pregnancy. The streptococeus was found to be present in more than
38 per-cent. of the cascs, and they conclude that with very careful ex-
amination arobic streptococei may be found in the secretions of at least
75 per cent. of all women during pregnancy and the puerperium. Of -
‘the women having streplococci, 20.4 per cent. had fever.

Bumm and Sigwart, Hegar's Beitrage zur Geburtsh. und Gynak., 1904,
VIII,, No. 3.
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From this fact it may be seen that the presence of pathogenic micro- .
organisms in the genital canal is by no means sufficient evidence upon -
which to base a diagnosis of puerperal infection, and even when com-
bined with constitutional disturbances the first step only has been taken
towards the proper diagnosis of the condition.' The .term puerperal
infection should be broadened to include infection clsewhere thar in the
uterus, and the location and nature of such lesions should be recognized
before any operative measurcs arc undertaken. ‘This can only be done
by exact physical examination, examination of urine, blood, cte., and a
proper knowledge of the varied anatomical manifestations of infection.
The frequency with which pain is right sided in hydro-nephrosis and
pyelitis should be remembered in difler onhatmo- the dmmosxs {rom
appendicitis. ‘ .

The utter futility, and even har mfulncss ‘of curcttarre il attempted
in such cases as those here reported, is 1‘0‘1(111}' scen; and when the varied |
character and oftentimes widespread distribution of puelpcrql mfcctlon
is considered, the explanation for the high mortality (ove1 70 pcr ccnt )
of hyster cctom) in that cond]tmn is obvious. "

A THIRD CASE OF TRANSPOSITION OI‘ VISCDR‘& A\TD
OTHER AUTOPSY I‘I\TDh\ GS.

Yy
JorrN McCrag, M.B., L.R.C.P. (Lond.),
Pathologist to the Montreal Foundling and Baby Ilospital.

Among the last 50 cases which have come to autopsy from the
Foundling Hospital are soveral which are worlhy of passing recognition.
The case of tramsposition of viscera shown here is the third which I
have scen post-mortem, the two others having been reported to this
Society within the past year. Twice, in addition, it has been my for-
tune to sce cascs of dextrocardia, which evidently were due to trans-
position, onc of them being Dr. Fry’s casc presented here one or two .
years ago. C .

This case (F. 51) was a female-child aged nine days, who dicd of
broncho-pneumonia.  The condition was one of complete transposition.
The left Tung had three lobes, the right two. There were three pul-
monary veins on the left, two on the right. The heart lay to the right.
There was a large patency of 8§ mm. diameter in the mtemuucu]m
scptum, and one of 6 mm. in the wndefended space of the inter-
ventrienlar septum. The heart chambers were completely transposed;
the aorta lay in front, and gave off the innominate artery and the left
carotid and subelavian in the normal way. The aorta ran down the
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left side, as usual.  The stomach, spleen and pancreas lay to the nrrht :
the larger lobe of tho liver and the gall bladder to the left, and the
colon :mcl appendix to the left; the rlfrht ludncy was higher than thc
left, and the rectum lay in dextroposition. : "

The other cases of interest, to which brief Jefcrence is mnde, are as
follows :— :

General Perifonilis :—TF. 24 —I‘enmle, 5+ days 01(1 aéncml septie peri-
tonitis, streptococeus infeetion, pure culture.  No. eanse’ or p]a.ce of
eniry of the infection could be found, though all the usual sourees were
examined with care. : -

F..5—Temale, 27 days old, ched of the same condxtlon, stlcptococcus
. infection, pure enlture.  The navel was scabbed oer, and there was
septic thrombosis of the hypogastric arterics and veins of both sides..

F. 42.—Male, 49 days old, general septic peritonilis, culbures mised,
bacilli and cocci. There was uleeration and necrosis of the umbilicus
“and the abdominal wall

It will be noted that two of these cases died through sepsis gaining
entrance through the cord. Another case showed a small abscess in the
abdominal wall on the course of the left hypogastric vessels, but peri-
toncal sepsis'had . not occurlcd

Abscess of the Lung.—Two cascs showed abscess following pncumonia.

“ 1. R6. —emale, 45 dn}s old. The lower lobe, left lung, was con-
soh(htcd and an abscess, 1.5 cm.- dmmete] bulged on the axillary and
‘ -dmphrdgm"ltlc surfaces. It contained pneumococei and other diplococei.
.. 31.—Maile, 28 days old, with bilateral broncho-pneumonia, showed
a similar abscess cncxoqc]ung on two lung surfaces, with reddish pus,
' whlch contained different . forms of bacilli and cocci.  Icterus also
existed,” without. any cause therelor being lound in the liver or gall
bladder.

Birth Injuries:—F. 30.—Female, 168 days old, had scabs on cach sxdﬁ
. of the head, probably from foreeps. The scalp was thick and
cedematous, adherent str ongly over an arca 2.5 em. diameter, ml‘ectxon
staphylococeus. .. Deatl occurred from hroncho-pnenmonia. K

. 40.—1«enmle 19 days, died of septicemin.  There were seabs on
the bridge of the nose, left upper lip and left parietal bome. The
posterior bhalf of the scalp was cedematons ‘and thickened, and an
abscess containing half a drachm of pus, streptococcus infection, was
present.  The left parietal bone was depressed and fixed in the
depressed condition, Tut no injury.to the brain was evident.

F. 36.—Female, 40 days old, bad a caput succedancum, raised 2 cm.
in ihe left frontal region. It was 4 em. in diameter; the bone was
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depressed and eroded, but the brain “as not da,mfwed No bactcrm.‘
were found in. the hmma.toma, though the contents - appeaxs dxsm-
tegrated.

Meningilis —I‘ 7 -——Female, 47 days, died of acute’ cerebo-spmal.
meningitis, the purulent exudate being distributed oyer all parts of the
brain and cord; pneumococei were present in it.  The lungs’were
healthy, the ears and mastmds were clear, and no focus of suppuration
was found elsewhere. Thefe was muco-pus, dried, at the nostrils. .

Feramen Ovale and Ductus Arteriosus—Of 34 infants, aged from 15
to 60 days, the foramen ovale was patent, directly or obliquely, in 20
(nearly 59 per cent) the ductus arteriosns was cntirely c]oscd in all‘
but two cases. '

THE IMPORTANCE OF CHEMISTRY IN MEDICINE.. ~
L ' BY ' g
) J. C. L. WoLF, ,

of the Chemical Laboratory, Cornell University College, New York. ‘

-Medicine is above all a practical science, dealing strictly with things

of utilitarian value. Hence, any matter which has not a strict sphere.

of usefulness is unlikely to find a place in a medical curriculum.

That those who have had to do with the working out of a course of
medical study have for some reason seen fit to place chemistry in the’
front rank of importance is evident from the amount of time allotted
at the present day to its study.

1t is my purpose to discuss with you this afternoon some of the |
reasons for this step, and if possxble w1thout any at‘tempted apoloa , to
show you the correctness of: tlns view. ,

First of all, I should like to compale the status of chemlstry as tauvht
in the medical schools of to-day W 1th that of twenty-five to thirty yeala
ago.

About 1875 there were three medical schools in New York City. The
College of Physicians and Surgeons, the Medical College of the Uni-
versity of New York, and Bellevue. Medical College. At the College of
Physicians and Surgeons chemisiry was taught by Professor St. John.
Professor Draper was at the College of the City of New Yorl\, and
Professor Doremus was at Bellevue Medieal College.

The entire course of medical study in those days was finished i in two
years, the terms being of five months duration. Hence, ten months was
the time in which a man obtained his degree. This was instead of the
twenty-cight months which is now requisite.

No recitations or examinations of any kind were required till the end
of the course, and a man failed or passed on the entire examination.
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The instruction in chemistry was limited to three lectures a week;
ond attendance was in no sense compulsory. The lectures were repeated
each term, so that the men heard the same lectures in the second term’
ihat were given in the first. The ground covered in these lectures ¢ com-~
prised both chemistry and physics, with a large preponderance of what
would now be designated as high school physies. i

A point of great interest in comparing the conditions at that time,
and at the present, is that here was absolutely no attempt at laboratory
instruction. The student heard with his ears, but he did not see Wwith
hJs eyes, and far less did he handle with his hands.

‘It was not until about 1874 that a laboratory course was tm'en at the
University of the Cily of New York, This was of the nature of a
private speculation by the Professor of Chemistry. TFees for the samne
were extra, and of course attendance was entirely voluntary.

The first attempt at real and systematic laboratory instruction was
after the removal of the College of Physicians and Surgeons from. 23rd
street to 59th strect, and the building of the Loomis Laboratory in 1884.

Between 1884 and 1885 the University of New York started recita-

-tions as an integral part of a laboratory coursc; then came graded in-
struction, and recitations were obligatory in every branch of medicine.

You will' note the conditions in the fifteen years of - which I
have spoken.  First of all, an mcomplete course; secondly, no particular
obligation as to attendance; and thirdly and very 1mp01ta.nt1y, no-prac-
.tical laboratory work pursued systematically. .

Is it any wonder that students in those days with rare exception lost
interest.in their work hefore they had fairly begun, and that by the end
of the course they were anxious and ready to forget all theéy had learnt.
The whole thing resolved itself into a dreary memorizing of a mass.of:
data not joined to ome anmother, and leading nowhere. Particularly is
it the case that no attempt was made to show the fundamental relations
between the facts of chelmstry and the processes with which the medical
man is daily brought face to face. In this non-correlation of sub;eota,
was the greatest lack in the whole system of teaching.

We will now advert to the condition of teaching at the present da,y ‘
and before I touch on this point, I wish to impress upon you the great
advantage, I might almost say the absolute necessity of a preliminary
training in chemistry hefore entering the study of medicine. }

Os]er who has devoted much thought to the teaching of medlcmc,

says in one of his addresses:—

“No one should be permitted to register as a ‘medical student who
has not had a good preliminary training in chemistry. It is an anomaly
that our schools should continue to teach general chem.istry to the great
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detriment of medical chemistry, “ hlch alone belon"s to a med:cal
curriculum.”

The medical student now entering the ﬁrst year is made chuamted w 1th
the fundamentals of chemistry in the lecture room. The Iaws of chem-
ical action are taken up step by step, and it is seen that chemistry, in-
stead of being a mass of heterogeneous facts is a connected whole. It is
also at once shown that these facts are intimately connecled with the
everyday occwrrences of medicine, and that the laws of mass action, of
dissociation, and the laws of the conservation of energy and matter hold
just as closely when applied to the human body as they do in the test-
tube.

From the lecture room the student is taken to the recitation room
where a chance is given to him to discuss the problems cnunciated in
the lecture hall, and the intimate intercouse exists between teacher and
student which is so necessary to an mtemsted conception of the sub;]ect,
is furthered.

It is in the laboratory however, that the student sees under his very
eyes processes taking place in the test-tube, the retort and the beaker
which until now havc been to him little else than words. It is in the
opportunity for accurate observation and conscientious note-taking that
he derives a benefit which will follow him into the clinic, the hospital
and the siclk-room. .

The great advances in medicine in the ninetcenth century were vac-
cinatiun, anasthesia and the introduction of antiseptics. Vaccination,
because it led to the stamping out of that discase, small-pox, which had
played havoe with so many countries is of perhaps the most importance,
for following up the results obtained with vaceine we have been led to
antisepsis, with which it is closely related, as you shall sce. ‘

I think it will be generally conceded that the great sub-advance in
medicine in the last 100 years, is in the opening up of the great field of
bacteriology, and from a popular stand-point this is pretty evident, for
nowadays no child is unfamiliar with the words germ, sterilization,
bacillus and infection.

Not only have we found the cause of many diseases which were at one
time so mysterious, but more than all we have been able to find means of
combatting them both in a preventive and a curative manner as sure as
the extinguishing of fire by water.

One has only to go back to such historical events as the great plague
of London in 1666 or to the fearful scourges of yellow fever or small-
pox to see that there is a difference between then and now. A total lack
of preventive precaution, a total lack of remedial measures of any
value struck at the very roots of commerce and of domestic life.
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One has only to.read the accounts of Iforence Nl“‘ll[ln*'lll(‘b su\lc(.
in the great (mmwn unnpm-rn 1o relha, \\'hﬂ( ]nosplml fwu: mcunt no
Jonger {lmn filty years ago. ‘

Gangrene which carried ofl t]xoucnnds amd thousinds of wounded men
in war time has entirely dis sappeared, and puup(.ml fever that dreaded -
infeciion which has killed millions. of women is no longer heard: of as
an epidemie. :

In order fo show you hm\' “Hb \\'on(lcri'lll change has come about’ in
as interesting a manner.as 1 can, I am going to Lnl\c you hack for a few
moments Lo the year 182% Lo the little village of Déle in Wrance. J'l;(:n-c'

-as born the son of a tanner, Louis Pasteur. - - o

1’1~tcur began his studies al the (-ollwo ol Arbois-and at megon,'i
and then went to the Heole Normale at Paris.” - ITere it was, that, full
of enthusiasm for chemistry he listened fo Llno Jeetures of the greak -
Dumas and Ballard. ‘Ihrough {he influence of these. Icnc-hms hc (U
cided to devole himself entircly {o.the mumhc investigation ol pro—.
blems in chemistry. That Lhis required no-small amount of courage . in .
those days is evident from the desceription of the lahor atories.and equip-
ment.  The great masters ol the science either: worked in"a cellar or
were releg ttcd to the corners of a rr;nr(,L ~I'here were 110 m.ublc Lllcd :
Jahoratories in those days. - :

HMaving completed his curriculum, at the laco]c \Torm.ﬂc, Pasleur he-

came assistant to Professor Ballard, and while wah him his altention was
dirceled by Delafosse to the study oJ.' the polariscopic properlics of erys-
tals. Having the idea that the polarimetric hehaviour ol crystals might
be conncx,tcd with the erystalline form he proceeded to examine a large
~ number of cryslals.
. "Amongst those which he cxamined were the doublc tartrate of am-
monium and sodium. These erystals were nob like some of the others
which he had examined; for their solution rotated the plane of polarized
light in a constant direction.

Now at the same time there was an acld of the Jdnnuml composition
with tartaric acid which had the remarkable property: that neither: it
nor its salts had any effect on polarized Jight. 'This acid was knn’wn us
racemie acid. It was oplically inactive. '

The erystalline form of the salts of these acids had heen studied many
years before by -Mitschelich, who was unable io detect any diflerence:
hetween them.  TUnder the keen eye of Pastecur were detected small
faces or facets which had escaped the observation of Mitscherlich. On
close examination he found that the solution of the racemic salt depo-
sited crystals which were of two kinds, {0 he distinguished on close ex-
amination by the difference in the position of the small faces of which
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I have spoken. For, while one kind had faces on the left-hand éide,'tlxe '
others had faces on the nfrht, in other words, the cr) stals “ ere the\
mirror image of each other.

On <epa1amnnr these two types of cnstals he. found that the 11<rht-.'
handed crystals turned the plane of polarized light to the nght wlnle;a
the left-handed crystals turned £he plane to the left. . ‘

You may think that 1 am wandering far afield. from my suchct ofj'
the Importance of Chemistry in \Tcdxcme but as I shall show you,.this
chemical experiment was the starting point, which logically gfzr,ucd.onf:
by Pasteur, a chemist, has led to modcrn surgery, diphtheria antitoxin,
the pure milk of cities, which saves thousands of young children every
summer {rom death, and to a host of other advances in' medicine thh
which is familiar every schoolboy. - ¥ ,

1t was in endeavouring to separate out the two kinds of cr)stal~ b)'
means other than the comparatively clumsy one of picking them out by
means of a lens and a pair of forceps that I’astem came upon an im-
portant fact.

The solution of the double salt is prone to fermentation with 'che
formation of mould. On allowing the solution of the sodium ammonium
racemaie to stand during the hot days in summer, Pastenr noted that
the contents of the flask had become mouldy or as one would familiarly
say, ¢ gone bad.”

As Professor Frankland remarks, most chemists would have poured
the contents of the flask down the sink disgusted that the material had
been spoiled. Not so Pasteur. He at once thought of how interesting
it would be to investigate the properties of the solution w. Inch had becn
attacked by the mould. :

To his astonishment the solution w]nch had originally been inactive
as the racemate is, was now optically active.  In other words, the.
mould has acted upon the solution and in its growth had consumed one’
part of the inactive acid leaving the other half which was optically active.

This as you see was purcly chemical,work, but was verging to fields
with which the chemist of that day was unfamiliar, namely hvmo'
material, ,

1t was in the year 1854 that P‘lsteur having clealt with moulds aud
such things in a purely chemieal way took up the study of fermentation
in itsclf, and showed among other things of importance, that it was not
necessary to have organic matter in order to propagate life, that such
a living thing as yeast did not nced albumin in order that it might grow.
He showed conclusively that ammonium salts might replace organic
material with ease, and might be used just as'readily for the purpose of
making the plant grow. .
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In the course of tlns investigation, he showed that not onlv were al-,
bumins non-essential.in the growth of certain plants, but that'in some’
cases oxygen itself was not only unnecessary but positively harmful.
‘ lou will note here two very important facts, chemical in origin, which
.had a very far reaching influence on Thysiology.  First, the non-
 essential ‘character of organic matter for the propagation of formsof
11fe, and second, the non-cssential character of oxygen Ior its main-
tenance. :
At this point, and we are now reaching the mere medxcal mdc of Pas-

teur’s work, he overthrew what was at the time a do«xm, and the cause
- of the bitterest controversy, but which to-day would be the jest of any
primary school-room. That was the doctrine of spontincons gencration.’
. The doctrine of spontancous gencration taught that it was possible’
for living things to he formed from'absolutely ncm-hﬂnu material, that
germs might be produced in a medium  which qu ab%oluteb devoid of
living things to start with. . o ‘

This was a theory almost as old as science 1taelf ,Aristotle taught it,
Virgil, Pliny and Ovid discussed it, and in later iimes, in the six-
teenth century, van Helmont had advanced the theory to such an extent
-that he affirmed that he could produce mice, and gave a celebrated
recipe w]uch requlrcd only alittle soiled linen, afew grains of wheat and
a picee of cheese.

Although of crreat interest it would be mlposs:blc to enter into the
details of the: ﬁerce discussion which raged over the question, which has
now ‘heen relegated to the shelves of superstltwn along with sea.—serpents
and ghosts. '

1t was io]lowmrr these experiments that Lord Lister, the greatest of
the English surgeons of the nineteenth century took up the matter of
wound infection, and showed that here also, as in the Pasteur flask one
could have no infection without the inmitial presence of bacteria. All
one had to do was to keep the wound perfectly free in the first instance
from Dacteria, or if these were present to kill them by means of chem-
icals, to absolutely prevent the formation of pus. When onc compares
this result with the hospitals of the Crimean war where the putrefaction
due to the ignorance of this Tact was so great that the stench from the
wounds could be recognized for hundreds of yards around the hospital
ward, where men died by tens of thousands from wound infection we
can recognize the importance of Pasteur’s chemical experiments with
the sodium ammonium racemate.

I will quete the estimate of Roux upon T'asteur’s infinence on the work
of Lord Lister.

38
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“ Illuminated by the investigations of Pasteur, Lister understood that
“the complications in surgical wounds were duc to microbic origin,
“which came from without. Ie conceived the idea of antiseptic dress-
“ings to kill the bacteria. With antisepsis began a new epoch in sur-
€& ger)..}, !

“Thus it is, that Pasteur who never in his life held a scalpel or made
“a surgieal dressing has saved more lives than all the masters of sur-
[ ".(..1,‘, 22 ,

I should like to go on to show you how, udvancing {rom the overthrow
of the doctrine of spontancous gencration, Pasteur too]\ up the diseases
of plants, the propagation of the vinegar plant, and the diseases to
which veast is subjeet.  From there he investigated the discases of the
silk-worm, which were costing the silk growers of France hundreds of
thousands of dollars cvery year. As the result of these experiments he
went on to the disease kmovwn as anthrax, which threatened to extermin-
aie the cattle-growing industry in France, and through the experiments
which he made, carried out with that precision which his chemical train-
ing had bestowed upon him, he was able to reduce the death rate in
sheep to 1% and in cuttle to 3 per 1,000.

The saving to France from these experiments alone in the ten years
following was $1,400,000.

From anthrax, he passed to the investigation of rabies, the tcrmble'
aflliction which follows the bite of a mad dog. It would be interesting
and instructive to be able to tell you of the character of his experiments.
It would show you here aguin the chemical precision with which he
worked, but time will not permit. DBut, employing the same. careful
methods which he had used in his examination of the double tartrates
of sodium and ammonium, and the same experimental skill with which
he exposed the fallacy of spontancous generation, he was able to prepare
an antitoxin which in the year 1897 had been used in 20,000 cases with
a death rate of less than 5 per 1,000. - .

Thus I hope I have shown you what a single man, a chemist, not a
doctor of medicine, following out the exact methods'of chemieal investi-
gation, pursuing the close reasoning employed in chemical research has
been able to accomplish by his own unaided efforts.

Of some of the sequence of his work carried out by those who have
so ably striven to hold up the undying flame since his death, I shall now
have an opportumtv to speak.

You are all aware that if an animal be given morphm or stryclmm
or hydrocyanic acid in a sufficient dose it will die.

These poisons do not act violently on the tissues of the body. Prae-
tically no trace is left of their effect if the animal he examined after
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death. If, on the other hand an ammal bc given such a corrosive- sub-
stance as strong caustic soda or sulphuric acxd the elfeet will be apparent
to the most casual observer in-the cating: away of the tissues. Yet in
the case of the former compounds the eifect must have been profound, -
dse the animal would not die with such rapidity and with such #eitainty.
. There-is yet again a third class of substances such as the poison ex-
. tracted from the common castor oil hean of such power that an amount
* which would lic on the top of a ten-cent picce would cause the death of
' a million rabbits. Tt is {o this'class of substances that I wisl: to refer,
:.:Zand to show you of what importance they are ir medicine at the present
' day, and how very closcly they are connected with chemistry. :
.+ You will also sce that they are very intimately related to :much of the
“work of Pasteur, and it is only since his death that the knowledge of
- them has made very substantial advance,
"' There is also a curious property of these substancea which s shared
to a less degree by some well known poisons such as morphine. The
study of this feature was commenced by Pasteur and has continued to
engage the attention ‘of hundreds of investigators since, and is still being
‘ acti\cly pursued. . It js this. If one adminisier an amount of the
" poison not sufficient to cause death, and continue these small doses for
some time, it will be found that the animal is now capable of wi thstand-
. ing amounts of the poison which would be sufficient to kill many annnals
wlnch had not'had the treatment. -
- Morcover, if we' inject the blood of the treated animal into another
" animal, ﬂmt qmmal too, acquires the property of withstanding the toxie
: subst.mce " In the techmcal language of medxcme that . dnnnal m
immune. 0o ;
We will now mquxrc what hearing this has on the process of discase.
It is “perfectly - -familiar to all of vou that such discases ‘as
. pneumonia, diphtheria or typhoid fever are eaused by hacteria. Those
. bacteria may enter the system from contact with a person afflicted with
the disease, or through the dust we mnale in the streets or through a
wound. -
' How is it that thcse minute organisms, mzmv millions of whom might
lie on the head of a pin, can produnee such profound effects?  They do
not devour their host, nor do they multiply in such numbers as to block
up the arteries and veins, and so interfere with the cireulation.
It is because in their growth they produce poisons, just as the castor.
oil plant produces its poison in its growth. '
These poisons are definite chemical entities which act in much thr
same way as strychnine or morphine. Thus they produce their effect.
In other words the effects of diphtheria or lock-jaw are just as much
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chemical phenomena as the production’ of alcohol Imm sugar throuﬂ'n
the agency of yeast or the production of vinegar from alcohol through
the ageney of the vinegar plant.

Now what is the process which: ‘takes place when an animal is utt‘lC]\G(I
by diphtheria? We know that the bacteria cnter the organism by the
nosc and throat, and are even in the height of the discase to be found
almost exclusively at the hack of the throat. They are made evident by
the patches of white which one sces there. They grow, and in the pro-
cess of growth they scerete poisons of great strength which cause the
high temperature, the paralysis and all the other symptoms which are

associated with diphtheria.

It is, thevefore, not the bacteria themselves which do the damfl‘rc but
the poisons which they scerete.  These poisons cxert their effect by com-
bining with the cells of the organism. We thus sce that both in the.
process of production and in the «fHects they produce thc matter i is one of
chemieal combination. : g

Is there any way of preventing: thxs combmatlon of pmson Wlth thc
cell? o S
I want you to hear with me a moment whﬂe we n'o over a smlple chcm-
ical experiment which all of you have done many tlmes. ' i

Sulphuric acid and its solutions have an' acid' rcqctlon.. 'Slodium'
leydroxid has an alkaline reaction. 'J‘lwv combing ‘with one another ac-.
cording to the law of dehmtc pro’)mtwns to form sodlum sulplmte,
which is neutral. Tl

Ammonium hvchoud also has an alkaline 1cf1ct10n smd combmes w1th
sulphurie acid to producc qmmomum sulphatc wlnch 1s ‘also, neutral m,
reaction. , ' . o SITI

Suppose now thdt we tal\e :ulphumc acu] and tl'e‘lt it. \nth sochum
hydroxid. We form sodium sulphate. If we now add to the mx\ture‘
ammonium hydroxid no ammonium su]plntc is formed. Sn‘)posc now
that we consider ammonium hydroxid ‘as the ccll, the poison as the,
sulphuric acid, can we interpose a substance which will act as does the
sodinm hydroxid in preventing the poison from reaching the cell?

You have all heard of diphtheria antitoxin, and many of vou, I dare
say, have seen it used in your own families or in that of your friends.
What is it? How is it formed, and what relation does it bear to our
sodiom hydroxid?

Diphtheria antitoxin is. made by inoculating a large animal like the
horse. which is in itself resistant to the action of diphtheria poison,
with the poisons of this disease, first in small amounts and then in larger
aoses from time to time till the animal is receiving doses which would
kill if they had been administered at the outset. This is, as you sce,
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-qmtc like the mpcumcnt “with the poxson from the c'lstor 011 bcan
which we have already discussed. . St :
“And ‘now we come to a most remarkable propcrty whleh i,hc anmw.l'
itself has and which you have perhaps t \ouwht of in econnexion’ mth thc'.
castor oil poison experiment. It is the: property. wlhicl:the animal has”
- of producing itself an anti-poison. It is thus that the ammal has- the
“only chance of protecting jtself. - .
This counter-poison produced from the cells of the animal’s body ‘
_corresponds to our ‘sodium hydroxid. Its formation is -stimulated by
the introduction of the poison, and fortunately it is formed in many
“times the ameunt w hich is necessary to neutralize.the poison itsclf. ‘

Therefore, at the end of the experiment with the horse, without domrr'
the animal any injury we have produccd from ‘the cells of its body large .
amounts of anti-poison. 1f we draw oft the blood of this animal, and
allow the hlood cells to settle we have. in the clear serum a solution of
the anti-poison to diphtheria, which if injected into the hody of a child
attacked with diphtheria will neutralize the poison produced by the
micro-organisms as {ast as it is formed and so save the life of the child.

You can sce from this, and from the analogy which the action bears
to the experiment with the ammonium and sodium hydroxids, the abso-.

lute necessity ol giving the antx-poxson as soon as possible. For once

- the poison has had a chance to attack. the ecll no amount of anti-poison

“is of any value..  But if the anti-toxin be administered fivst there will be
in the-blood of the child snf’lcmnt “anti-toxin prcsmt to combine wnth
the poison and so it never gets a chance to reach the cell.

The action of toxin :and antitoxin in their relation to’ the cells of the
body is therefore a purely chemical one.- The whole of modcm serum
therapy or curing discase by means of antLtO\ms isa chcnnml process.

We can see how important it is to have a sound knowlodtro of chem-

- igtry in order to understand the most marvc]lous of the discoveries sinee
the first time a man stretched out ‘his hand to help his {ellow man in
sickness and disease. : .

.T could go on at great ]cnwth to give you many other reasons whs this

: pro cess 18 a chemxcal onc. T.could cite you the experiments of Ehrlich,
of Arrhenius and '\[adsen 4o show that these substances obey the laws
of def‘ nite-and multiple proportxon of mass action and of reaction velo-
city; in other ‘words behave as snnple chemical individuals do, and do
so with an accuracy which is surprising considering how complicated
must be the structure of these compmmds

The mistakes which have Teen made in the mveshcratlon of these
substances have been made hy observers who have not horne in mind’
sufficiently the laws of chemistry with which they were dealing. They
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have thrown mvstery and doubt around a sub;cct whlch, handlecl in a
chemieal way, is becoming clear. '
The subject of serum therapy is only in its mfancy CIt ramiﬁés

- throughout the whole field of medicine. It has not only to do with
Lacteria, but with the poisons secreted by the body in morblc'l shtes, and‘
with such things as the poisons of serpents.

The great advances in curative medicine in the next hundred years
are likely to be along the lines which I have indicated.

The advance which is being made to-day is being made by men with -
a sound knowledge of chemistry, and the advance will be made by the
men who have received thorough training in the chemical labom’coq A
and will put that training to practical use.

T have spoken to you of the results which ‘have followed the apphca— :
tion of chemical methods to investigation in medicine. There is an-
other field in which chemistry makes itself of daily use to the physmmn
This is the field of diagnosis.

Hippocrates, the father of medicine, in speaking of the dliﬁcultms with -
which the physician is beset, gave expresssion to the memorable words’:.
“Art is long; life is short; oppmtumty is ﬁeetmg, expemcnm is,
« fallacious and judgment dlﬂ"icult :

The medical man who keeps these aphorisms always before Ius eyes .
will evoid many of ‘the pit-falls into which the practitioner often runs.

It is the last two of these aphorisms to which I wish to call your
attention, the matter of experience, and the matter of judgment, for
these two are as closely interwoven with success in medicine . as the
thousands of threads of a silk scarf.

It has been also truly said that a discase recognized is a chaease half
mastered. Does our laboratory training help us to recognize the symp-
toms of disease. What relation does our work with test tubes bear to
the bed-side of the patient? Do the hours ‘we spend in the laboratory
at work on chemical problems help us' to become skilful physicians?.
They do, and very direetly too, but it isin a hnc which you have never
completely considered. :

Of all the habits most difficult of acquirement and most essential to
the physician ‘that of accuracy. of observation is the greatest. It is the
quality which distingtishes -the master of medicine flom the man who
works hap-hazard, and who at length,’ leaving a linc of unrelieved suffer-
ing humanity behind him, sinks into .a ‘well-merited oblivion. It is
.this, and this only, which diflerentiates the two types of men.

The memorizing of thick volumes of medical lore will avail little;
gkill with the hands does not count for much, it is the skill of the artisan;
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fine instruments and' equlpment are nothmg, these can- b\. bou«rht mth
money. But the man who has cultwated his five senses so ‘that’ with
accurate and quick perception he can by s mht by hearing, by smell, or |
by touch, recognize the small differences which separate one disease
from another will rise above his fellow plaetltloners, and gain name and
fame while his colleagues wander aimlessly in. the broad ﬁelds whose.
" boundaries are nothing. : S .
Wo saw it in the case of Pasteur with the little facets on lns crysta]s
" We see it every  day in the brilliant work of. the ‘masters of medicine.
| Accuracy of observation is the thing. . .’ -
It is said of Liebig, that in order to cultiv ate th1s accuracy of obser-
* vation, he performed the precipitation of a ‘salt like sodium chloride.
with silver nitrate, hundreds of times, so that without knowing what the
* substance was, he could mstantly tell its composmon from its external
- appearance. S T

He was able, in a thousand bmtles all contzumnrr white substances to
name each substance thhout looking- at thc signature. He had culti-
vated the faculty.to such an extraouhmry degree, that the minute differ-
ences which would escape the observation of the ordinary observer nere:
sufficient to enable lnm to dlﬂ:elentmte these substances f1om one ‘an-
other. g S g Co
© It is this very thing, which you leam in the pamstakmo' “’01‘]\ which '
you do in the laboratory, and nowhere else do I beheve have you an op-
portunity of cultivating it to such an extent. :

You deal with substances of definite composition. You are in per—
fect control of the conditions of dilution, of temperature, of light. You
are able under a definite set of conditions always to reproduce the same

‘tesults. If you'do not, you are dealing with another set of conditions,
and all your faculties are brought to bear to either reproduce the con-
. dition, or else to find out what factor in the experiment has been varied.

It is thercfore a case of the utmost accuracy in.all the work you do if’
3011 would achieve the highest result.

The body is nothing more nor less than a complicated test-tube. ’I‘he
results which we obtaifi under one set of conditions we call health.’ If
we have disease, one or more of the factors of the experiment have becn
varied. It is your duty as the physician to find out that factor, and
having found it out to change it so. that you reproduce the conrhtmne

lnch we recognize as normal.

I can assure you that the man who has taken a simple reaction and
has studied it completely till the possibilities of learning anything far-
ther from that particular reaction are exhausted, has done more to fur-
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ther his success in medicine than learning by rote ten books of anatomy,
of physiology or the practice of medicine. :

The habits which ke learns in the laboratory of closely obsernnfr a
small thing, ang of noting carefully all the conditions which influence
a given result, will stick to him through life and influence his work only
in the direction of the highest things.

Do not wonder therefore why you should spend precious hours over
your test-tubos and your beakers, when you mig ght be occupying your
time in the hospital wards examining lungs or hatening to heart sounds. -

You cannot observe accurately so complex a system as the human
body till you have mastered the observation of simple phenomona under
control. The place to do this is the laboratory. ‘

In conclusion, I will quote to you what the great chcmxst Ost\m.d
says of the importance of chemistry in physmlow), and what Sir Mlchael
Foster states of the relation of physiology to medicine.

In an address, a résumé of which appeared.in the Zeitschrift fiir
Physikahische Chemie in 1897, in speaking of physiology, Ostwald said:

“Of all the departments of chemistry, physiological. chemistry is

“about to yleld the most important and pregnant rcsults The physio-
“Jogist who brings to bear, to his subject a knowledge of chemistry as it

“is known to-day will perform a service to his science not less important
“than that rendered to chem:stry by Lichig.” '

. And Sir Michael Foster, in his delightful essay on Vesahus, says:.

“I may go so far as to say that the knowledge .of the Taws which
“govern the phenomena 'of all living things are so. essenually the Dasis
“of all attempts to succour and to watch over the welfare of one set of
“human beings, that the history..of physiology . cannct be regarded in
“any other light than as - the heart and lxcrncl of the Hlstory of
“Medicine.” ' o .

If these two statements of two of the masters of chemlstry and physio-
logy be true, and I believe they are, ‘can there be a doubt. in the mind.of
anyone as to the 1mportfmce of chennstry in the study of '\Iedlcme? "j ‘

AN I\TT]‘RDSTI\TG F.HIILY HISTORY OI‘ DPILDPSY"‘ i

C. A. PLTERS, \ID
- Montreal, -

When in camp, at Laprairie, with the mlhtla, last wcek _one of ‘the
troopers paraded for treatment was an eplleptle "His- farmly 'history
scemed fo me so interesting that I jotted down the following. notes.
The case is also worthy of nete from the fact that a fright was the
direct cause of his first attack.
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Tpr. R M a(red 22 farmer : '

Personal History —Up to age of 10 had. always been hcalthy ot
having even the ordinary diseases of childhood. At this time the
fimily moved "from- one village to another. ' Their new home was situ-
ated quite near the railway track. At midnight of their first day,
the “ Express” whistled immediately opposite their house and not 20
yards distant. This partially wakened the lad out of a sound slecp
and 1mmecha.tely he took a convulsion which, from the deseription given,
was one of genuine cpllepsy For several ycars he had one ncarly every
night, .and sometimcs two in a night. Under treatment they became
less frequent until .one in a weck or fortnight was the average. During
this timé, however, if he became very e\cltcd during the dwy he would
be sure to have an attack at night. For the year and a half previous
to his coming to camp, he had no fits.  For the first four nights in
camp he had a fit each night, then two nights without sny, and the
following night two attacks. He has never had a.fit during the day.
He has no aura, but in the morning he can tell that he has had an
attack, because his head aches severcly for the whole forenoon and he
fecls dull and heavy. He never wakens during the attack, but goes
from the convulsion stage into',a heavy sleep.. Patient has always slept
with a brother some ten years o]de'l" than himself, so there is not much
likelihood of his cver having had an attack previous. to the one noted at
the age of 10. -

]"amzl y History :—Does not; know anything about «r:mdp'lrents
Father, at: 63, allve and well; never had any fits. DMother, mt. 62, alive
and well ; previous: to age of 21 had numerous fits; none since. ‘Brothers,
ﬁ\Q.ah\c and well; 4 dead; two cause unknown; 1 infant of summer
.di'a'rrhqea and on¢ accidentally shot... Paternally, uncles and aunts
never had any fits. ‘Maternally, uncle, died at age of 35, of cpilepsy; had
numerous- attacks, - diurnal and noctuml thc day he died had
status epilepticus. Maternal aunts, two in:number, never had any.at-
tacks. Ome maternal aunt’s children, a boy and a girl, both suffer from
attacks, and one daughter of the other maternal aunt also has epilepsy..

As far as.the p‘mcnt kno\\'s thele is mo insanity or other neurotic
taint in .i'amlly ‘
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THE CLOSER UNION OF THE MEDICAL I‘ACULL‘Y A\D THE
UNIVERSITY. ,

To renounce prerogatives long established, long reape.,tcd and to yicld
these of free will, is one of the hardest acts that any corporate body can
bring itself to perform; but there are times when to yield gracefully is
the best policy, and it may be laid down that a Corporation which by its

“free act can bring itsclf to give up what it has long trcasured shows
that it is progressive. Such a body therefore proves that it is not
living upon ifs past, but has confidence regarding its future. | L

It is an old story in Montreal that the Medical Institution saved and
made McGill University by consenting early in the last century to he
the Medical Faculty of that University, and the first graduate of that
University was a student in medicine. So it was that the Medical
Faculty was able at the beginning to dictate terms: to the University,
and among these \vas,' what up to the present time has distinguished
the ‘\chlcal from all the other Faculties of the University—the pri-
vilege of managing its own financial matters.  And on the whole, it
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has managed them most ably;-indeed, members of the Faculty have
themselves time and again contributed to the building fund, and stinted
themselves personally that the schiool might prosper. '

Although thus the present members may point with pride ’co what
has been accomplished in the past, we nevertheless helieve that their
“recent action in secking complete union to the rest of the University is
"that best fitted to ensure the future interests of the school.

For times have changed.  Medical edueation is a far different' matter
‘.nowaduys to what it was even 20 years ago. A Faculty, small in
‘numbers, -could in the past both conscientiously and comfortably give
all the necded education, and the students’ fees much more than repaid
each individual member of that Faculty for his cfforts. "Where once
the didactic lectures sufficed for the needs of the students of two years
combined, to-day the practical class demands one teacher for every 15
students, and the necessary apparatus and malerial consume large sums.
Such cducation as that afforded nowadays costs much more than the
students’ fees brings in, and thus, even apart from endowments, the
members of the teaching staft Jccclve what can only be regarded as
honoraria.

The .time is passed, f.hcrc['ore when the Medieal F ‘cultv by its’ own
means can contribute all that is needed to make a school successful.
Our profession, it is true, is aceustomed to much charifable service, but
that docs not make it right that it should bleed itself for the pubhc'
benefit. :
The time has come when the laymen should recognize the advisahility
and advantage of supporting all medical schools if the country is to be
supplied with practitioners of high grade, and the hest. way to interest’
laymen in the wellbeing of the Medical Faculty is to give them an’
interest in the affairs of the same.  Thus it is that everywhere through-
out the States, from ITarvard downwards, the Medical Facultics are
becoming portions of universities, and in . general the Tesults of com-
plete union are most heneficial.

We feel sure that the same good results will be etpenenced here in
Hontlcql :

~ There has been, we need not say, a higher:ground for this fusion that
seems to be politic, viz., that a ctudcnt gaing the greatest good and
“beecomes the most a]l-round man who regards his University, not merely
as supplying him with a degree, but as the place where he has studied
and got to know his fellow man and his means of life and thought.
There can be no question that to live only with those having like aims
and like pursuits is narrowing, and that the student gets the most out
of his University who freely mingles with and becomes acquainted with
men of different types—the developing theologian, the budding engincer,
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the would-be philosopher, and those who cultivate the law. It has to
be admitted ibat, while the Medical Faculty of McGill has regarded
itself as apart from the rest of the University, medical students have
somewhat rejoiced in their aloofness from the rest of the student body.

It is to the students own good and benefit that this fecling of separation
be done away with. '

THE TORONTO GENERAL HOSPITAL.

The City of Toronto is now facing the problem of a new general
hospital; the facts, briefly, scem to be these: representativés of the
present hospital board, the Provincial Government, the City and Toronto
University have met, and favoured the proposal. Tha present trust
would be surrendered, together with, we understand, $25,000 «.year
derived from the present endowment. The University promises $50,000,
the Provincial Government $250,000, Mr., Cawthra Mulock and another
$100,000 cach; the City of Toronto has had Iegislation granted to
give $200,000, which leaves $300,000 to he raised to bring the amount
up to the $1,000,000 desired. The site chosen is on the southeast
corner of College Street and University Avenue. Severe opposition
at once arises from the smaller hospitals of the city, declaring that if
the City has $200,000 to give it should divide it among existing hos-
pitals; though we appreciate the point of view of those who oppose the
project, it is evident to everyone that unless the new scheme is ap-
proved and undertaken the City will not give $200,000; and it is doubt-
ful whether private citizens who undertake to give $G00.000 in all
should have ulterior motives imputed to them: when men give so much
money for a charitable object, there is litile likelihood that they are
doing it to further the interest of a clique or even a number of cliques.
The probable outcome will he that the private wards of the new hos-
pital will be open to all practitioners of the City, and, if the staff of
the hospital do not sce fit to oppose this, the matter might end there.
The opponents of the new hospital say that there are enough hos-
pital beds to accommodate all the patients of the city; they surely can
have but little faith in the progress of Toronto, of which we hear so
much. In a growing city and a growing country, surely such argu-
ments are mere trifling., .

There is a wider view, we think, to be taken of the whole matter. With
such a hospital and equipment, medical science will be advanced, 'and the
status of medicine in Canada heightened ; it is not to he argued against
this that some of the best work of medicine has heen done in adverse
surroundings; clsewhere in this'number reference is made to Pasteur,
and we think we will scarcely be contradieted if we say that the Pasteur
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Institute greatly increased his ability to do good work, althougly he
made his name in humbler surroundings. Toronto has probably by
this time realized that dispersion of energy in medical lines has not
led to as great advance as might have Dbeen made; we say this,
~as speaking for Canada, and not in a spirit of criticism. ~ Now .ﬂmt'
an opportunity for a really great hospital is in sight, we sincerely hope
that it will lead to a result worthy of it; and when the Toronto Gen-.-
cral Hospital is built on the scale propoecd we shall feel proud of 1t :
and w1<h it as we]l as if it “erc in our own city. l

‘ ' \TI‘ \J\T VOPTALIT ‘ ,
At this season’ of the \cqr there is a great deal said ﬂn(l \\mtten
“about infant moltdhty, some ol it of the sensible and some of the Hob-~:
house variety, and there are few subjects in which figures can be made
to take a more horrid guise. The medical profession may need to
know more about the subject, but the laity certainly do so; and there ‘
are two facts which can never be too strongly reiterated. The first
is that of the children of the poor who arc not suckled by the mother
many—we might say the most—will die, and this depends in no sense
upon the physieian, but upon the mother. The food supply of the
world at large will not do for infants, and Providence has placed the
mother between the infant and the.food supply. If the mother for
any rcason whatever, eannot take this responsibility, the infant and the
food supply come directly in contact, and the infant gencrally dies.
The second point is that if the infant and the food supply are to
.eome in contact, the food supply must be made as suitable as possible
for the infant: that is, the milk supply must be the purest that can
be obtained. However good may be the intention of the milk vendor
or supplier, we venture to say that mot one in ten, perhaps mnot one
in a hundred, really know what is to be donc in the care of their cows
and the work of their attendants, and the care. and preparation of
their utensils to enable them to put milk on.#hc market in first-class
condition. Rigid inspection, tcdious and painstaking tcaching of
dairymen, prevention of the sale of milk by grocery stores, and other
such measures will in time bring about the desired result.  If statistics
arc to be trusted, there are some cities in America that have solved
the difficulty, and many in Fuvope that have not. At the lever of
this machine must be a specially trained man, for, with deference, the
average physician is not much better qualified to be a milk inspector
than to drive a locomotive. e must Jnow every trick of cleanliness
that exists, and he must be so much of an enthusiast that he will
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never rest until every dairyman knows as much as he. Ordinary clean-
liness will never produce first class milk, and the present writer knows
at least one dairyman in Montreal who has expressed a desire for this
knowledge of the higher part of his business. The knowledge should
be ready at hand to give to him who asks it; this costs money which
will come back in time, but which, even now, can buy lives.

The Government, in adopting the report of the Tuberculosis Com-
mittee, refuses to make payments to provinces for the help of dispen-
saries, sanitaria, ete., because of the possible cstablishment of a pre-
cedent. Those who are interested in the tuberculosis question will feel
that the Government has lost an opportunity for showing its immediate
mterest in a subject that needs every helping hand it can get. Apart
from political views entirely, this is a question where a parliamentary
crror might please the country more than a timorous safegnarding of
the public pocket-hook, and a grant to provinces in aid »~f this battle
of to-day would, we venture to say, please the enemies of the Govern-
ment more than pensions to ex-Cabinet Ministers please its friends.

The Counties of Perth, Wellington, Oxford, Waterloo and Brant, in
Ontario, are taking active steps towards the erection of a joint sanitarium
for consumptives. If a proper sum of money is voted for such an
object, the building will be an acquisition to the county in which it
is established, and the representatives of the countics other than the
one selected must show a spirit of generosity which will look only to
the site best fitted for the interests of the patients.

The Orangemen of Camphellion, N.B., have offered to contribute
$4.000 in cash and value if the citizens will subseribe $3,000; the third
story of the building is to be used as an Orange Hall, if the scheme
is approved. We can already foresce a host of comment upon this from’
the jokers, but a hospital is generally a good thing, however it is built;
but what will the patients do on the 12th of July?

At the annual meeting of the Council of the Collége of Physicians
and Surgeons, held at Toronto on July 4th, the following were clected
officers for the ensuing year:—Dr. A. A. Macdonald, of Toronto, Presi-
dent; Dr. W. H. Moorchouse, of London, Vice-President; Dr. R. A.
Pyne, Registrar; Dr. II. Wilberforce Aikins, Treasurer; Dr. J. C. Pat-
ton, Auditor; Mr. Christopher Robinson, X.C., Solicitor.

With reference to the meeting of the Canadian Medical Association
in Halifax, August 22nd to 25th, those who wish to secure accommoda-
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tion in advance should commumcate with C.. chkle \Iurray MB 60_

Queen Street, Halifax, who is the chanman of the Informatmn aud‘
Lodging Committee. ‘

' A
Dr. Arthur RR. Reynolds has r(.tlred from his posmon as Commlssxoner'
of Health, Chicago, after ten years’ service.  To. Whomevel belono's‘.
{he credit, during his term of office, the health of Chicago has greatly
improved. Speaking without personal lmowlcdws, 11: is yet safe to' say’
that an eﬁ’iclent dcpartment in all probability has an eiﬁclent head

)Iessrs \\'ﬂham Wood and Company announce u new edltlon of Cun-
ningham’s Tc.\t-BooL of Anatomy, which is amphﬁed and will contain -
add1tmna1 1llustratmns 'I‘he first e(htlon was a thorouﬂhly first class |
text- booL e : ‘ -

St. \Ilchael’s Ho:pl‘cal Toronto is to have a uew wing built, wh]ch ‘
it is estimated will increase the capacity of the hospltal by 150 heds,
and' will cost $50,000. " The hospltal at present has accommodatlon i'or_
about 200 puticnts- Y

‘Grace Hospxta'i Wmmpeg, under the manafrement of the Salvation
Army, will be opened shortly, in' commodious buildings, which will be
devoted partly to'maternity work and partly to wards for children, besides
lmunv a palt to bc used for the rescue w ork of the or«rammtlon

‘ The B] 1t1sh Memc'll Association is- invited to Toron‘co next vear.
‘ chpqrat),ons ha\c a]ready been made in view of the acceptance of the'
mvlt'ltlon o - ¥ v

JOTTINGS BY A COU\TTRl DOCTOR
Accompanying the manuscrlpt of this article we reccived the fo]lowmfr ‘
letter from a confrére, and while we wholly agree with the \vute" th‘tt
the article explains itself, the letter so exactly expresses the edxtorml
opinion and Judvment that we publish it as a preface. —[’I‘he Dmroxs ]'

To the Editors:

After unduo deliberation I send you the cneloscd for the JOGRNAL.
You will know that I am not an authority on therapeutics, and can
perhaps understand that I am inclined to regard therapeutics as a sci-
ence, and hold that this should be pursued as such, even if at times
we are as hard pressed to justify ourselves as your friend the theologian
must be at times to reconcile scienee and revealed religion. My good
old correspondent, who subscribes himsclf “John Brandon, Ancaster,
Ontario,” I confess, has shocked me more than once by the cheerful and
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vigorous way in which he worships strange gods in therapeutics. After
all, as your theological studies may have impressed upon you, there is
an interesting parallelism between medical practice and religion. The
faith of the savage in his particular god, and the faith of the practitioner
in any oune particular medicine, has its basis, time and again, on no
more powerful reason tham, that, in some provious strait, invocation of
that particular god, or the use of that particular medicine, has been fol-
lowed in the one casc Ly fulfilment of desire, and in the other by the
wished-for improvement. The faith of those higher than savages, and
the practice of the University Professor or specialist is too often estab-
lished on a like bhasal confusion between post hoc and propier hoc. 1t
is not because the good old doctor scems apt to follow after strange
gods that these jottings of his are of value, so much as it is that they,
present a pleasant picture of the country doctor; cheery, enthusiastic,
keenly observant, anxious to do his best, ready to do anything that
may possibly be helpful to his patient. Indced, on re-reading the
letters I do not know that they need any intrbduction: they amply
explain themselves; it is merely that I feel it necessary to e\plam my
position as to an introduction. : ,
I would add that in sending this material to you I have supphed:".
headings, and to some extent re-arranved the order in which it has.
- reached me. L
' . ‘Ancaster, Ontario, November 27th, 1904.,

Dear Sir and Brother: ' ' -

I believe that you were guilty of breaking the ice between us, therefore,
if I say anything that is not fit, blame yourself. I send you these .
notes of practice containing, some of them at least, somethlnrf that is
new, or at least, if not new, I have not heard about these matters or
scen them in print. What I now write is {hou«ht out on the spur of
the moment. I would like very much; however, to have your opinion
of them—irecly expressed; and if there is anything good in them, they
arc yours to make use of; if not;-the fire is handy ‘this weather. I am
too old now éver to go to sce you, much as I would like to sece McGill
once more hefore the end comes. Gi\je my kindest regards to Alma
Mater, and tell her that if I had money she should share it; but after
all these years, when.all is summed up, there remains little that I ean
call mine own, save the ‘house and lot. What I had is gone; T trust
well spent in bringing my family up and out,—bhut these matters won’t
interest you; forgive me.

I have arrived at that age—see your Calendar—known as the anee-
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dotage, so if my ideas take the form of a story please ascnhe this to
my failing powers, and if you can give me ass1st:mce in answering my
queries, do s0.

On Taling .ldtanta{]c of Ezuberant Gronulations.

Some years ago our Township Treasurer was murdered for the cash
that he was supposed to have in his house—shot through the arch of
the aorta. I was called to the case, by his man—after he was dead—
and I went, as Coroner of the district. The man was m«rhtcncd greatly,
and so was his horse. Before he could get into. the saddle the horse
gave him a severe kick in the face, compleiely removing ome of the
nasal bones. There was no trouble with the nose except that the hole
was in a region where it was not wanted. I need not tell you that
the village or country doctor is mot provided with a hospital outfit,
and as to rhinoplasty, except to a very slight extent, I have not prac-

- tised it.  Of course I knew all about cutting out a picce of skin from
over the forchead, leaving a stem, turning it over, and stitching fast—
a gre'lt deal casier said than done—and leaving anothier hole higher up,
like the Irishman mending a hole in his hedge fence. I dressed the
hole .in the mose with tartar emetic ointment—double strcnvth—'md
made granulations spring up in great abundance and of great size.
Tinally the granulations closed the hole completely. I then dressed
with some oxide of zinc ointment, and it healed over. Of course the
bone is gone, and I might have made a better fix of it—or worse.
The man, a German, 25 years of age, had before the accident an Irish
pug pose; how come by it is not for me to explain; but when all
was well it was a straight {eature after the Grecian type. I have since

- used the ointment in several different cases: hare-lip, with unqualified

success;* diagonal amputatlon of the thumb across the nail in a hoy—

. suceess qualified; the thumb grew out to full length after a lot of
trouble, but the ball was wanting, and it is wedge-shaped. Still, I in-

" tend using this-to fill up any hiatus, lacerated perineum, and so on.

As a student I remember seeing Dr. MeCallum operate upon the
evil results .of exuberant granulations. One case I recall of fingers
"grown together after. scalding with hot water, another of axillary ad-
"hesions of several inches. Did it, I wonder, occur to him, or to others,
to utiliz these pathological overgrowths as a therapeutic measure? As
to the agent to be employed to bring about exuberant granulations it
makes little difference, convenience only being consulted.

On the Active Treaiment of Lumbago.

In your last you rather hinted that you were not an authority upon
39
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medicines, and, where possible, favoured treatment other than by drugs.
If you are still of the same opinion then this story will suit you.

My respected father had the same weakness of intellect with regard
to medicine to which I think you confessed—and as fortune favours a
certain class of people—he had this experience. He had an attack of
lumbago—no gentle one either. I need not tell you that he went to
no doctor—for two rcasons: First, there was none fo go to, and, second,
he would not had there licen onc next door. He lived in the county
of Lambton, when it was fresh from its Maker’s hands. The disease hent
him double, but otherwise he was well. He went to see an old Irish
friend, and together they discussed all the woes of Ircland from King
Solomon down to Daniel (’Connell—we had no Redmond or O’Brien
in those days, The scttlement of the Irish question took a good long
time, would that it had stayed scttled! Iowever, he had to go home,
and had to traverse a large piece of bush befween the two clearings.
He also had to cross a stream on a log which acted as bridge. When
he had got well started upon the log, he started the second time on
hearing a snort before him.  He looked up as well as he could, and
there, also using the log for a bridge, was a big black bear, rearing
himself upon his hind legs and getting ready for a fight generally.
My father was not armed and could not run, or at least he thought so,
so the two stood and surveyed cach other as well as the failing light
would permit.

At last the bear became impatient and jumped off the log into the
_ water and waded through. My father improved the opening for escape
and strategized, as the Yankees used to say, towards his base .of sup-
plics. When they hoth had crossed the stream, they had one more look
at cach other, and then separated. ‘O, shades of Sheriffmuir! why
did both sides run away? But they did, and the following was my
father’s version of the story, as mearly as I can remember it after 50
years: '

The retreat began at once, but was retarded by an immense tree that
had fallen across the blazed track through the woods.  He cautiously
‘laid his chest upon the log and rolled over it—rolled more casily than
he had expected. The next log he put his hand on and sprang over
lightly. The next and the next he never touched at all, and when he
got home he was quite well; though he did not wish to be cured in
the same manner a second time. As for the bear he made a seizure
or two after some delay, and it was resented. He caught Harry Chalk’s
sow, and scratched hoth her sides with his finger nails, but for” some
reason had to let her go.  The bear next seratehed an acquaintance with
Jim Crysler’s pig, and had a real good breakfast. Soon after he called



EDITORIAL. 509

on Jack Shepherd, upset a bee hive, took out a bio- handful. (;‘f lieney;
_comb, and was eating it with enjoyment, w hen J ack Wwas mean’ enourrh‘
to give him a charge of buckshot.

i

On the Treatment of Puerperal C’onyulsiéns

Some years ago I was called to a confinement: nothing unusual,
some slight (llﬁiculty in the last stage; gave chloroform and -applied
forceps; all well. Soon after, the severest puerperal convulsions seb
in that I have ever seen show themselves and the patient survive. I
gave her pot brom. chloral hydrate and tr. hyoseyami in suitable doses,
all in one mixture—8 oz. Soon after the first seizure came a second
and a third. The jaws were firmly sct, so it was uscless to administer
medicine that way. I therefore gawe her the whole bottleful as an
cnema.’

. She went to sleep and slept for three days I drew oﬁ the water
twice a day, and did nothmg else. . She woLe up safe and sound and
remained well. . -
© I have used the same treatment since in a case in whlch lockjaw’
- was brought on by walking on a rusty nail, which pierced the"foot.
That boy-—an LEnglish emigrant—could throw himsclf sideways from
the sofa for three or four feet. He only slept until morning.

Did you ever try tartar emetic and tr. of iron in small doses in puer-
peral fever —tartar emetic one-half grain, tr. forri mur. gutts xx, aqua
ad four ounces—one teaspoonful every hour. Change it after 24 hours,
as it is an unstable compound. I @ mot know its chemlstry, but it
soon becomes inert. Of course clea;usmo' 1n3eet1ons of potash permm—"

ganate are in order. - -

Slatic L’lech cht y cmd Acute Endoccu dztw

I want some mformatwn 1 have lmd two~ cases of mltral valvc
disease.  Of cotrse I don’t want you to underbta.nd that I mnever had
‘but two, but I have had two ]atcly, one, due to theumatism, the other.
associated with a phlebltxs These last two I have tried to cure with
© what is called clectrical- massade * T cannot talk electricity any more
than I can talk naval ma,tters, but if the vegetations that are deposited
on the cardiac valves are simply produccd or rather -climinated from
the blood by whipping it, the same as might be done extra corpus by a
bundle of twigs, then the electricity with which the body- becomes S0
highly charged, if it does not dissolve the fibrin matter, it seems to me,
very possibly, causes it to lose its cohesiveness so that it breaks up,

#* 1 take it that this electncal massage, from the doctor's descmptwn, must be
of the nature of statlc electricity. ,
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Having no life in itself,: and not bemg a 'parasite proper it has mot -
vigour enough to resist an.attack such as I have attempted to describe.
Whatever the ‘cause in about a fortnighit after the treatment—ghere
was but one—the first patient was suddenly freed from his apnmfx,'
the swelling in the lower limbs became very much less, and a general
improvement took place. He- could lie and sleep on his lefit. side, and .
several medical men pronounced 11; a cure writhout being mformcd of -
the means employed. SRR :

Cuse No. 2.—A young girl, of 14 Or 0, Was selzed with acute 111011—
matism. Her heart was affected early. and ncarly all the joints. The
discase flitted from ankles to wrists, from wrists to knees, and cven it
seemed to me to the membranes of the brain. Wherever there was
business to be done there it put in an appearance. Treatment: opium,
fiv-blisters and alkalics, mwith bromides to relieve the head symptoms.
All went well, but the disease left her with vegetations upon the mitral
valve. She is now undergoing electrical treatment at my recommend-
ation and is greatly benefitted, hut I imagine the valves have shrunken
leaving a button-hole slit.  Still there is very grca.t improvement, with, ‘
I aduwit, plenty of room for more.

I want your opinion upon ihese cases to help me \rn‘h a ‘third.

The palient is a iwoman of 45 or 50—I dare not enquire too cldsely—

in which fibrin has been deposited in the pupil of one eye, filling. up.
the anterior chamber, with fibrinous inflammation, also, of the corney
and external deposit; how far it extends inwards I canmot tell. The

other eye is pretty nearly destroyed. At most with it she can dis-

cern light from darkmess. My query is, would clectricity be any use’
in this case? I have dissolved all the outer layers of it; that is {o say,

I have -brought about resolufion of the keratitis by dropping a grain
of calomel into the eye once a weck., A solution of cocaine saves the

eye from the irritating cffects of the calomwel; but this amount was

all she could endure; and lately I have given her one grain of calomel

by the mouth. at Ithe same time, and I thch the results have been

beneficial. . $heé can see’in a‘bright light, as you. or T can sce in a
dark room; that is-all. I have tried atropine, but that has had no

effect  whatever upon the pupil; the iris must be bound down The
atropine used pmduccd its .other cflects upon the throat, ete.” How

about electricity? . If ' electrolysis can dissolve fibrin in’ one case, it
also should in another. . I should very much like your opinion—freely
expressed. . :

As for calomel; I belicve in it. I have removed a clot of fibrin
from the eye of a man nearly 70 vears of age. I would have had com-
plete success but the calomel is only pulk in when I do it, and, as he
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hve(’b nearly ten miles away it is’ not oﬁten done Bu't é\'on ‘w'itH",
 this the result is excellent. - :
* December 71.11, 190-1
* Your letter of a late date came duly to hand, and I fecl duly g rrmteiul
for the information which it contained regarding fibrin. ‘
T admit that my pathology has hecome hazy with the years, :md T

bad forgotten that in organization the inflammatory exudate:gains a
proper blood supply. I had regarded vegetations and so on as '&'somi—
alive tissue living like Epiphytes, or somecthing like"a ‘class of plamts
that Dr. Da\\son used to tell us about—God bless his old soul—that
lived on the predigested fluids of another plant. I sce all our thcn—
peutists are sending me literature about predigested foods for infants
and sick people. Well when it comes to that, that a man cannot cat
his own victuals, he had better cmigrate to a better land-—unless, of
course, he has plenty moncy. So I shall not yet try clectrolysis upon
this case of inflamation of the anterior chamber of the eye. T would
only report to you that the fibvin appears to be breaking wp, and the
patient to be improving. After I put the calomel into the cye, she ean
see a blooda vessel, she says, shaped somecthing like a fern springing
from the inner canthus; she assures me that she can see it, and I am
obliged to beheve her.. I am very obliging with regard to some storics,
hut I want to bcheve this woman. She can describe its location and
size as wi el as I can,, and I read and write without glasses. I continue
to give her. mternallv one grain of calomel per weck, for I Delieve that
ihis has'a tendency to- bre‘l]\ down half-alive tissucs, and ‘also \\llolly
alive ones, but’ the lesser ahve go first. .

On, the- Antagamsm of Ague and olher C’ond»twns

'l‘hc are a few cases w1thm my recollection that make me ruminate oc-
casionally and regarding wlnch a little light from you will do good.

Case 1.

A young woman of about lo, who had not menstruated had consump-
.tion. She was Irish, and lived in Dundas, threec miles distant as the
crow flies, which it does often. She lived on Coot’s Paradise, as an
arm of Lake Ontario is called. This arm is really the outlet. of a
former river—antedating Niagara—which came from the West, washing
and grinding out with ice hummocks the soil to a depth of 500 feet,
and lcaving the debris in the lake in the form of a spit all the way
across that is called “ Burlington Beach,” a strip of sand 200 yards
wide forming the boundary to the northeast of Burlington Bay.

Coot’s Paradise is filling up with alluvial matter and decaying weeds,
and is the breeding ground of fish, birds, turtlgs, inscets to no end.
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You will. understand that the shores of the CI‘CO]\ are unhealthy in so'ne
Seasons.

The case was one of consumption pure and snnple at ﬁrst I was
doomed to defeat and I kmew it. She took the advice of a friend and
went daily to the slaughter-house and drank bullock’s blood fresh from
the animal—and liked it. I didn’t. However, this stopped as she had
a severe attack of the ague and could mot go for her favourite tipple.
Durjng the time that her ague procceded, all the signs of the consump-
tion not only abated but actually left her. I was convinced that, after
all, my diagnosis was at fault so far as the consumption was concerned;
not a trace of it was left. Auscultation and percussion gave no indica-
tions; she ceased to have night sweats and diarrheea; in short, not to
be tedious, I said to myself—I like to talk to myself, it is always con-’
fidential—* Old man, you were mistaken for once; what you have to do
now is to make a quinine mixture and all will go well.” '

She took her quinine and the ague left her very easily. - Now I l\now :
something about ague. I had it in my own proper person for 18
months, and the only exercise I took during that time was the shal\e'
of the ague. The form varied a little. What 1 remember’ best- was, ..
double tertian, a shake to-day at 11 a.m. and to-morrow another at 2.30
pm.’ When I tell you that Kate IIurly had the aoue there was no
mistake. - - o

As soon as I'had eu:ced the a(fue all the symptoms of the consumptlon :
returned, with greatly increased : \rlrulence It seemed to me. that it
must have been going on all’ the tnne contemporaneous Wlth the ague "
And she died. SR S » ' ‘

Case 2. : L ' ; e

William McCormlck Insh vamlll owner aced 38-40 msurled o wlbh
famll) R : CoM ‘

He had eonsulted two or three medlcul men for an nlcer ot‘ th\,
stomach. There was no 1mproxement and I was called to see: him.
Without doubt there was an ulcer of the stomaeh, -also his lun gs were .
rattling all over, and were half filled with mucus. . T put him on hypo-' '
phosphites, gave him bismuth trisnit-with. puly. , kmo co.,. 5 grs. aa ter.
in die, and under this he scemed slowly to improve. " But soon the agne
developed, and it was a severe case.” Here again' the lungs cleared up
as if by magic, the stomach uleers healed over, and all was well. I left
him to ghake: it off as best he could. His saw mill was located in the
“ Big Swamp,” 2 hole in the course of the extinct river which I have
ment]oned But here I may say that the extinction was brought about
by two causes: one was the wearing away of the cataract at the Gallops
Rapids, I think, and .consequent draining of en immense fresh water
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sca; the second’ was and’ is, ’chat ceoloaxcally we are rising:’ Still the
du'ty hole is left. I.told him to leave his place, and to take nothmar
at all for the ague. He went down the Lake to his father’s place, stayed
out of doors, and got well and hearty. Some little time later called
upon me. - The ague, epigastric and . chest trouble ‘were all gone.
Shortly afterwards I was told he had been removed to a Hamilton
Hospital under the care of a so-called specialist, and that he rapidly
beeame worse and died.

- What I want to know is; how do these things happen" How in thess
_cases did:aguc abohsh for a time, ot.'at least mask completely, all the
- symptovns of consumptwn? I once heard the late Professor: Hmvard ‘
note the fact ‘but, if I remiember 1r1ght he laid-it down, that when it
" docs -occur in the case of comsumption it'does good. In my cases the :
good secms ‘only to be apparent, and thc after cffects ‘quite the reverse.
I don’t want another such case. .

T have at present a case of Colles’ fracture—nothing umtsual about
the fracture. I reduced it under chloroform. It is uniting nicely.
But about the 8th day the patient complained of a chill: no signs of
fever of any sort. This occurred nightly at .6.p.m. three or four tlmes -
in succession. The pain in the fracture after the chill was frmhtful
and once I had to give a subcutancous injection of morphia. A:[ter tw o.','
hours of suffering the pain left as suddenly and as mystenously as' it
same. When these attc.eI\s had recurred three .or four. times their .
periodicity struck me. I thought .there' was ‘something’ wroncr mth thc.:
fracture, but there was not a sign of inflammation or of dlstxubance of
any kind. I gave her quinine powders and in 48 hours all was nearlyv_
v*e]l at least greatly improved.

Tlns particular form of aguc showing itself . after a fmcturc and
associated with pain at the site of the fracture I had not previously
come across in a patient. But it brought to my memory. what bap-
pened to me when a young man. Lifting a heavy log I broke off one
of the spines of onc of my lumbar vertebra. I did not know this at
the time. Some days later T took the ague and it always began in‘that
spot where the process was broken. The fracture healed without treat-
ment, and I was unaware of it until it got well, when I found a thick
ferrule.of hone around the injured part. Can )ou sug eﬂt to me why
these things should be?

On the Tozicity of Human MLZL m I’ebnlc Siates

Some time ago I attended a young married woman in her first con-
finement. All went well until a few weeks later when my patient had
a smart attack of some ephemeral fever—I forget now what it was or
the cause of it. After examination duly made, I prescribed and dis-
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pensed the treatment—for a country doctor must do both. I explained
that the patient’s breasts must be attended to, so I told her hushand
that he could either come to my office for a breast pump, or if it were
possible to obtain a pup to suck the breasts it would do as well. He
at once announced that the pup idea exactly suited him, as he had at
that time a litter of four or five pups in the drive house, and he pro-
mised to attend to the dircctions. On my next. visit I found all well;
the mother had done famously; the child all right. The whole family
including the grandparents and certain maiden relatives were ‘all as-
sembled and all seemed to be peculiarly happy, not to say hilarious, more
so than could be reasonably expected. I looked over my personal equip-
ment to see if any defect existed to cause mirth, but no, there was
nothing there; being still in the dark, I began to seek un cxplanation.
I aakcd the father how he had stood the ordeal ; he said very well indeed,
but if possible looked a little more pleasant than before, and this stirred
me up to ask directly the cause of the mirth. '

“You have not asked after the poop,” ivas the answer I received.

“Well,” said I, “how did it fare?”

“You are too late,” I was informed, ¢ the pooP is dead.”

“Dead,” I exclaimed, “how did it happen? *

“0, pulled well at one breast, and then pulled at the other, and then
stretched itself out and was dead, and that is all there is to it.”
- Now, sir, in a country practice a pup is a very useful animal: it pulls
famously and has no teeth. But this has not happened to me before.
I think that I have read of a somewhat similar occurrence in an old
edition of Carpenter’s physiology, but that does not explain the matfer.
What changes took place in that breast milk enough to kill the pup?
In Carpenter’s case the disturbance was due to mental emotion, but
there was no mentality in my case. Could the poison that cansed -the
fever he climinated through the mammae, aided by a purge and a little
aconite, and did the pup come in for the concentrated dose? What can
it be that should destroy life so soon without a struggle? I can only
say with the old maids present: “A good thing it was not the baby.”

February 11th, 1905.

By the way yesterday I saw a photo of the man whose nose I recon-
structed. In the photo it is impossible to see the patch with the naked
eye, and I have no microscope. I did not find the bone on my first visit,
but it came out of the nostril and was not kept. My operation is not
liable to the objection urged in “ Hudibras” to the operation known as
Tagliacotian. This man was healed by his own flesh. I believe that
I can get you a photograph of the man if you are interested in a case
of this kind.
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A TExT-B0OK OF OBSTETRICS By Anm H. Y\ RIGm: Toronto Ill‘lis'. |
Svo. Published by D. Appleton & Co. Cloth, $4.50.

This hook is full of the author’s pc1sonahtv, and calls to mmd the
style of Denman’s Obstetrics, ﬁl‘at published in 1815, and for nmny
years a most popular work both in England and America. ot

Dr. Wright has produced an interesting book upon the art of
‘obstetrics as distinguished from its science, though in ‘the few places
where reference is made to sciencé no particular fault is to be found
.On the whole, in this scientific age, such a work comes as a surprise,
* though perhaps it loses none of its charm by this deficit to many readers.

The reviewer has perused its pages with interest and not without
profit, for it impresses one with the sincerity and earncstness of its
author, who is cvidently well read and thoughtful, and a good type of
the careful, competent practitioner.

The work opens with a quotation from Longfellow’s Hypenon dc’ﬂ
ing with the fatuity of speculative knowledge, which, taken along with -
ﬂzc following sentence on page 28, fully expresses the author’s ccutral
idea in producing this work:—“ It appears to me that there is at the
present time considerable danger that we are cultivating smencc at the
expense of art in our profession.” :

Hence, ‘onc.is not surprised to find scant refercnce to the ctlolon'y
of many conditions of the highest interest to the scientific- obstctnclanl
For e\amplc, the nart dealing with embryology is weak, and the author’s’
remarks in reference to the embeddmv of the ovum and development of
the placenta is antiquated and incorrect. ‘

Having pointed out these few defects, it is a pleasure to dwcll on the
~many good qualities .of this latest conhlbu’clon to the 11telaturc of
obv.tetmcs

* Of special interest on account of clearness, accuracy and ofien onrrmal
presentation are the chapters on mechanism, the third stage of ]abour,
the treatment of vomiting of pregnancy, the relation of appendicitis
to pregnancy, and also, thie most valuable of all, the chapter on tuber-
culosis. v

In many instances the author. illustrates hls pomt by reference to
cases he has enconntered, and gives careful and interesting reportb when
0 doing.

The author has very strong views on the sub)cct of nilk diet whether
in typhoid or in the toxmmia of pregnancy. - Ie hesitates about de-
nouncing it completely, but concedes its value in the case of young
infants and calves, though he does state: frankly that, in his opinion,
it is unsuitable for adult human beings.

The general arrangement of the work is about as usual, being divided
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into parts, physiological and pathological.  The style, as has been said,
is good, and the book will be found extremely interesting reading by
the physician, and will no doubt be a very popular work among studenta

The illustrations have heen well done, and not,-as in many recent
Dooks, overdone,  The publisher’s work leaves little to be desired, and .
is quite up to the usual good style of the Appleton publxcatwn:

DragNosis oF DISEASES OF WoMEN. A Treatise for Students and
Practitioners. By Parmer Fixprey, B.S., M.D., Assistant Pro-
fessor of Gynmcology and Obstetrics, Rush Medical College, in
affiliation with the University of Chicago; Assistant Attending -
Gynwmcologist to the ‘Preshyterian Fospital,” Chicago.  Seeond
Edition. Lea Brothers & Co., Philadelphia and New York. 1905.

This is the sccond cdition of Findley’s book, “ @Gynwecological
Dingnosis,” which appeared two years ago. , B

The title has been changed. and changed for the heiter. Nincty-four
pages and twenty-six illustrations have been added in this new edition.
These additions constitute two new chapters; one on the Blood, the.
other on Bacteriological Examinations, while much has been added to
the chapters on Discase of the Urinary System. It is manifest that
there is ample room for a work of this description, for, as Findley him-
self says in the preface of the carlier edition, there is no other text-hook
of the kind in English. Morever we agree that there is need-of such
a book, so cumber\ome and page-burdened has the adequate general
text-book alrcady become, and we may truthfully add that this firs
“Mreatise” justifies its place, and answers the rcqumhon in a
thoroughly able and satisfactory way.

Thile the book is barren.of literary quality, the text is always c]esu' and’
is generously illumined by engravings and plates. The weakest chapter
is the one on “ Bacteriological Examinations,” the very chapter in’ which
we anticipated strength.  No adequate deseription of the fiora of the
genital tract is ziven. and methods of examination are not even men-
tioned. The work here in no way compares with the corresponding
chapters in the general text-books of Dudley or Hart and Barbour.

The chapter on Blood Examination is speeially good, as are also those
in Hydatiform Mole, Chorio-Epithelioma and Carcinoma of the Uterus.

Plate XXT1T. where the feetal remains in a tubal pregnaney are repre-
sented as occupying the centre of the lumen of the Fallopian tube, is
surely incorrect, for even in Fiirth’s two and a half week’s tubal preg-
nancy, the earliest deserihed, the ovnm was found entirely outside the

. Iumen of the tube, entirely suhmucous.

The hook will appeal more strongly perhaps to the student, for,

speaking generally, the pathological aspect is its strong feature.  The
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work here is first-hand, excellent and, extremely valuable, espeeially the
microscopic descriptions and drawings.  For this very reason Findley's
work is deserving of the warmest weleome.

MANUAL of DisEasEs OF CITILDREN. By d .mrs me\*r'r, M. L\ AL B
ALR.C.D. (Edin.), Registrar and Assistant to the L\tm-l’hyalcmus,'
Royal Hospital for Sick Children, cte., cte., Ldmbmrrh ]"dm-.
burgh: B. and 8. Livingstone.  1905. : .

This small book of 400 pages aims at giving but a brief outlme of
pmdl atvics for the use of practifioners and qtudenls who-are beginning -
the stady of this subject.  While the utility of such a work may be
questioned, one cannot but fecl that the author has accomplished his

{ask welt in regard to brevity:  Wiih the space at his disposal, much

of the subject matter is of nceessity too condensed to be of practical

use. Of cighieen chapters, three are deseriptive of diseases of the -

‘skin,. and special sense orgams.  These, we think, would heiter have

“been omitted. It is hardb reasonable 1o expect a student heginning .

the suchct of paediatrics to profit by or even understand the very meagre

deseription of skin discases which can he crowded into a lew pages, and

'the same can be said for the other special subjects.  There ave in the

...b'ook many small errors which show want of carc in its preparation, but

,thcae, no doubt, will he elim'imted in a later edition.’

A Sumnus or MATERTA \[1 :prca.  Compiled by ‘Warrey, COLEMAY,
. \[D Professor of Olinical Medicine and Instructor in . Materia
‘\Icchc't and Therapeutics in Cornell University ‘Medical College;
Assistant  Visiting Physician to Bellevue IIospit'll. Scecond

- Edition. New Ymk William Wood & Company. * 1903.

" This nseful little book is inteaded as a supplementary pocket volume
to text-hooks, and not as a text-book. The main difference in the
sccond cdition from the first is the amplification of that part of the
.work dealing with minor toxic actions and toxicology. The hook is
a very good pocket consultant for use in a hurry.

RXedical Tcews.

C*&\:\DI.\" ‘[EDICAL ASSOCIA'J.‘ION, HALIFAX, N.S,
. AUGUST 22xp o 25711, 1905,
PRELININARY PROGRANME.
President’s Address—Dr. John Stewart, Halifax..
Address in Surgery—>Mr. Francis M. Caird, Edinburgh, Scotland.
Address in Medicine—Dr. D. A. Camphell, Halifax.
Address in Gynmeology—Dr. Howard A. Kelly, Baltimore.
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Address in Opthalmology—Dr. J. W. Stirling, Montreal. : X

Discussion—Renal and Ureteral Surgery. Introduced by Dr. A
Prlmrose, Toronto.

Two Cases of Retro-Ocular N ur1tls——Dr Geo. H. Bumham, Torontc '

Paper, title to be announced—Dr. H. A, Bruce, Toronto.

The Symptoms, Diagnosis, Prognosis and Treatmnent of. D \"eoplasma ‘
Affecting the Central Nervous System~—Dr. D. A. Shu'rea Montreal.

Chorea, with an Analysis of 130 Cases—Dr. Robert King, Hahfa.x o

Rare Forms of Aneurysm~—Dr. Maude E. Abbott, \Iontxeal

The Buried Suture—Dr. J. M. Elder, Montreal. - .

Dentigerous C) sts, and the Removal of the Infenor Dental \erve for'v
Tie—Dr. M. €. Smith, Lynn, Mass. :

Combination Operation for the Radical Cure of Invumal Herma—- ;
Dr. ¥. N. G. Starr, Toronto. '

Two Case Reports : (1) A Casc of Chylo-Thorax; (2) Fur ther No:es ‘
on a Case of Myelogenous Leukamia, with Disappearance’ of uheu
Splenomegaly and Mgyelocytes—Dr. D. G. J. Campbell, IIahfat

Physical and Clinical Researches on Radium — Dr. Myron \Ietzen—
baum, Cleveland, Chio. v

Prostatectomy—Dr. 1. W. Cushing, Boston, Mass. ,

The Surgery of the Stomackh in Non—Mahcrnant Condltmns-—Dr Geo
B. Armstrong, Montreal. . - ST

Dislocations (with lantern demonstrmtlon\——Dr J. Ale\ Hutchlson,-
- Montreal. SRR

The Fever of Late Sy plnhs—-Dr Arthur Birt, Ber\ncl\, NS,

Postural Albuminuria of Children—Dr. W. H. Eager, Halifax.”. -

The Prodromata of Insanity—Dr. W. H. Hattie, Halifax. -

The Treatment of Smallpox without thtm"—])r Archibald Lexteh,
St. Thomas, Ont. .

Tracheotomy as a Remedy in Se\ere \Thoopmv Cot wh-——Dr A B
Atherton, Frederieton, N.B. . :

Recent Fracture of the Clzmcle, v1th Operatwe Treatmenfr—-m J .
W. T. Patton, Truro, N.S. ‘ - .

In addition to the foregoing, several have’ promnerl papers, but have .
not yet decided upon the title of same.’

1\-‘

The annual meeting of the council of the College of Plysicians and
Surgeons ‘of Ontario began on July 4th. The following officers were
elected : President, Dr. A. A. MacDonald, Toronto; vice-president, Dr.
W. H. Moorchouse, London; Dr. R. A. Pyne, registrar; Dr. H. Wilber-
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force Aikens, treasurer; Christopher Robinson, K.C., coun:el Dr. 7. C '
Patton, auditor; Charles Rose, prosecutor, and John Downc), 1eporter

i
v,

The death of Prof. von Mﬂ{uhcz-Badeckl, of Breslau, which oc- .
curred a few weeks ago, removes from scientific circles a man who can
be ill-spared ; his death resulted from cancer of the stomach; some time
ago he was operated upon, and the disease could not then he eradicated.
Recovering from the operation, he went back to work, awaiting the end.
Members of the profession here, among whom he numbered some in-
timate friends, will recall his visit to Montreal a couple of ycars ago.

Dr. Johnston, Member of Parliament for West Lambton, Ont., died
on July 4th, at Ottawa, of septicemia, following erysipclas. He gradu-
ated from the medicel department of MeGill University, in 1871, since
which time he has practised in Sarnia. He devoted considerable atten-
tion to public affairs, was Mayor of Sarnia, and sat in the Dominion
House from 1898 to the time of his death. Hec was 56 yecars of age.

Professor Hermann Nothnagel died early in July, in Vienna. * Apart-
from his fame as a clinician and a teacher his name will be. known

. in the medical world for long time to come by reason of the magnificent
sg rstem of medicine which has been eollaborated under his dircction.

Dr. D. L. Philip died at Brantford, Ont., on the 11th July, at the
ave of 66. "He'was'a ffladmte of MeGill Medical College in 1861

' when he obtfunccl the . Ho*mes Prize, and the first prize in chmcal‘
:medlcme e practxccfl in Woodstock, Plattsville and Brantford. .

Dr.:J. "‘ D Roberfs uncle of Charles G. D. Roberts, the author, dled‘

.'June loth, at Rimby, Alberta, aged 66 years.
" Dr. ‘\Iorm of S§. Agapit, Que dicd on the 3th Julv an'ecl 69. . .
' Dr C G. Lann'c, of Smclan, died in Brandon Hospital, on J uly 4th.

N “{ctmhmct m’i (Jmcunt CT‘x’cm:atmc

SDRGERY

UhDER TIIE G[!ARGE OF GEORGE E ARH‘(TROI\O

Wizniix K OTIS \I D : “A ‘\Tew Dlectro-Gystoscope Lancct, Juns
10, 1905. ‘ :

Over twenty five years have passed smce the invention of the electro-
cy stoscope by Nitze, and, althouoh many modifications of it have been
presented during this period, no one:-has succeeded in lmprovmtr the
ocular apparatus, so that the cystoscopes of to-day are mo better than
those manufactured by Hartwig or Leiter in 1887. The real optical
difficulty which prevents an enlargement of the field, or an increase in
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illumination in the Nitze instrument is due to the use of the prism as
a means of diverting the light rays in order to obtain a rectangular
view. The present instrument resembles in gencral the cystoscope of
Nitze, but in place of the prism the writer has substituted for it a
hemispherical lens, the piane surface of which is silvered, a portion
of the circumference filling and closing the window in the outlet tube
of the instrument. Other important modifications are the lamp and
the device for insulating the second pole of the lamp. The lamp is
so prepared that it has such a.low amperage that it emiis almost no
heat. It is situated at the extreme point of the beak, which latter
is but one-half of an inch long and set at an obtuse angle. As a result,
the light nnimpeded by any metallic hood, illuminates the whole interior
of the bladder. The advantages claimed are a much more brilliant
light, the field of view is four times the arca of the instruments now
in use, and is rendered clearer and brighter on account of the more
powerful illumination of its lamp, the greater calibre of the telescopic
tube (20 F.), and the arrangement of the lens system. The lens is
.s0 arranged as to render it impossible to be soiled by blood, pus, or
lubricant. The instrument can be used with.a liquid or air medium.
The telescopic part can be removed completely and this gives a much
larger calibre for irrigation, the outer tube remaining in situ. The
short beak and absence of the flat top and sharp angular sides .of the
prism render it easy of introduction and less liable to cause bleeding.

F. C. Borroyrry, M.D, B.C. “The Causes of Appendicitis.” Te,
. Practztzoncr June 1905. ' , ' : :
The causes of appendxcltls are considered under the three following:

heads:. First, as to the varieties of micro-organisms found associated

with the disease; secondly, why this part of the bowel is more liable’
to inflammation than other parts, and what conditions of the appendix
itself prepare the way for attacks; and third, what are the predisposing

causes in the individual himself. The article may be described as a

concise statement of the generally accepted views on the subject, nothing

new being added to our ‘knowledge regarding the causes of appendicitis.

L. Kexprosy and V. Boreaup, 149 Cascs of \[edullar3 Anacsthesm
by Stovaine.”  La Presse Alédicale, May 31, 1905,

During the last two years the attention of the profession has been
called to a new substitute for cocaine, stovaine by name, which is said
to he only half as tonic as cocaine, just as effective—and somewhat
cheaper! The drug having been discovered by a TFrenchman, the
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literature is so far mainly French. To judge frcm this literature, it

would seem that the most promising future for stovaine lies in spinal

anmesthesia.  The toxicity of cocaine gave to Bier's spinal-cocainization
the guictus it deserved ; but now comes stovaine, and the keen Parisian,

ever eager and perhaps a trifle over-enthusiastic in new lines, is quick

to assure us that he has subjected so and so many cases to spinal

“gstovainization  without the least ill-result.

The author of the present article, Kendirdjy, of the Hopital Cochin,

in Paris, reports 140 cases of spinal stovainization; which, with 64 pre-
viously published, make a total of over 200 cases. About as many
more have been reported by several other Parisian surgeons, notably
Chaput, Reclus and Puffier.  Such names demand for the procedure
at least the benefit of carcful consideration,
. Kendirdjy claims a total absence of any serious symptom. In two
cascs, during operation, there was vomitfing, in three relaxation of the
anal sphincter, in one profuse sweating. The general condition as
regards pulse, 1esp1rat10n, colour of the face, etc., was perfect in all
cases.

Alter opemtlon, headache, usually slight and transitory, was noted

_only in 12 cases; fever above 100° was always absent; vomiting occurred
in five cases, but was very slight. The net results, therei’me appear
to be extremely good. Sonnenbm'g, of Berlin, hails stovaine as a drug
¢ destined to revolutionize the question of anwmsthesia.”  Bier himself,
“according to the author, who had given up spinal cocainization, has
lately resumed the procedure with stovaine.
" In conclusion, the reviewer would note that, in a previous artlc]e by
. Chaput, one death had to be reported, following the use of a rather
"high dose of the drug, 8 centigrammes; still it was found . ‘at post-
mortem that the case presented an extensive patchy pachymeningitis of
‘the cord, which probably contributed to the fatal issue. For all opera-
‘tions below the pelvis, a dose of 3-5 centigrammes appears to be both
safe and efficient. . . ‘ S

Orro Smyrox.  “ The Opemtlve Treatment of Complete Bowel Obstruc--
tion.”  Beitrige z. KI. Chir.  May, 1905.

It is no long time since the internists came round to the point of con-
sidering all cases of bowel obstruction as belonging to the surgeon. So
recently as 1889, Goltdammer advised strongly a routine preliminary
treatment of large doses of opium; those that did not improve—or die—
ihe surgeon might have a try at.  Perhaps in no other line of therapy
has Billroth’s mot, “ Die innere medicin miisse mehr chirurgisch wer-
den,” heen realized more fully.
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Simon in the present article reviews all the cases, in number 51, of
complete bowel obstruction occurring in Czerny’s clinie during the period
1890-1908. .. Of the 51, 30 died. Only four came to operation in the
first 48 hours, and of these three recovered. The value of early inter-
ference is therefore insisted upon, and emphasis is laid upon ICocher’s
dictum that the chief cause of death in obstruction cases is delay.
When the bowel is gangrenous, simple enterostomy is preferable to the
more scrious resection.  Primary rescctions of obstructing tumours
arc to be avoided. - Preliminary stomach washing is strongly advised.
1f peritonitis is already present at: opemtlon, an enterostomy is advis-
able.

Heryaxy KodaeLn,  “ Observations in 1 000 Cases of .kppcxltllcltle.f’
Deutsche Med. Woch.  April 20, 1905.

The author’s figures are briefly as follows:—

1. 695 interval cases, 4 deaths ( 57 per cent.), one dying of pentomtx
two of pulmonary embolus, one of pneumeonia.

. 49 carly operation in acute cascs, 3 deaths, 6 per cent ‘
178 walled-off abscesses, 18 deaths, 10 per cent. e

-L Q diffuse peritonitis, 78 deaths, S‘) per cent.

With reference to the case of peutomtls the remark is made. almoat
pathetically, ¢ An mfcnhon from without, catered through us; its cause
remains unknown to me.” . In interval cases, his rule is to w alt four
1o six weeks d‘ter the dxaqppeqrqnce of signs of acute discase.

BusQueT and: BrcmLO\\L %A Case of General Ixifection' b,v, Gono-
coccus with Secondary ' Localization.” _Ru'uuaj de MMed.. 1904, P.
433. ' :

The case was that of a- holclxer, wlo had lmd six months beforc opera-
tion a hamatoma on . his leg. -Fourt feen days after thc onset of a
gonorrheeal attack, this because the site of a purulent swelling, and
gonococci in pure culture were found nj.‘... CL |
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ProF. A. FRAENKEL. © Carchac Asthma and Anmnm Pcctons." Deaut.
Med. Woch., April 13, 1905. ‘

Cardiac asthma and.angina pectoris are amongst the most frequent
symptoms of organic heart discase. Although not infrequently asso-
ciated or occurring in alternating paroxysms in the same patient, they
are distinetly different, both in their ctiology and symptomatology.
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Disturbances of ﬂle respiratory functions present certain variations
according to the nature of the cardiac affection. It is well recognized
that cases of aortic insufficiency often last for years without marked
respiratory difficulties, whilst in initial disease dyspncea on exertion, or
even at rest, is a prominent symptom. In the latter case the pulmonary
circulation is continuously overfilled, and this is only rectified by hyper-
trophy of the right ventricle. Most cases of arterio-sclerosis and cardiac
hypertrophy resemble aortic disease in a long period of freedom from
breathlessness, and failing compensation often shows itself by ‘par-
_oxysmal or asthmatic attacks of dyspncea. -

The attack. of ca,rdmc asthma frequently occurs after some 'strain
thrown on the heart, such as muscular exertion, mental strain or ex-’

~citement or overloading of the stomach. The onsct is commonly at
mght Wxthm a few hours after falling asleep. It soon becomes neces-

s‘u'y for the patient to assume the sitting posture or to'leave his bed;
cyanosis of the face, cold extremities, a feelmg of oppression and sweat-

“ing are observed, whilst rales are heard at a distance and there is a
tough brownish sputum. The character of the pulse varies during the
attack. Not infrequently it is of high tension and perfeetly regular;.
-in others irregular, and in a third class a low tension and irregularity

indicate a high degree of cardiac weakness. In severe and oft repeated
attacks, signs of venous stasis, such as cedema, lymphatic enlargement

and albuminuria ensue.

Such attacks well deserve the term © Cardiac Asthma,” and are fre-
-quently seen in arterio-sclerosis and interstitial nephritis. Although
occurring in valvular affections they are seldom so unexpected and are
more an exacerbation of a preceding dyspncea.

Both types of dyspnea owe their origin to congestion in the pulmon-
ary circuits. Traube regarded the congestion of the lung capillaries
and consequent encroachment on the lumens of the alveoli as the chief
factor in the dyspncea. ‘All portions of the lung, however, share in
‘the congestion and overfilling of the capillaries and veins, including
those of the bronchial mucosa, and consequently in the smallest tubes
this swelling must offer a considerable obstacle to the entry of air, alto-
gether apart from the increased secretion in the tubes.

It is not clear why typical asthmatic attacks occur more frequently
in arterio sclerosis and in nephritis than in valvular lesions.  Apart
from cases where constant venous hyperemia is present, such as mitral
stenosis, the chief cause of cardiac dyspncea must be sought-in the
anatomical condition of the heart muscle. When fatty or fibroid changes
set in the period of dyspnoea soon follows.

40
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Attacks like those of cardiac asthma may also arise’ from "reflex
causes, such as overloading of the stomach, even with intact heart and
vessels. The syndrome known as peptic asthma falls in this class.

The pulse is usually quickened, and sometimes the tachycmdm may
be so violent as to induee a cardine dilatation.

In the treatment hlood-letting is very efficacious where the blood ten-
sion is high. * Spontancous hamorrhage, such as epistaxis, is often fol-
lowed by relief, often lasting for a considerable time. Small repeated
blood-lettings, cithier by leeching or by opening a small vein, are com-
mended, and preferably before an attack should any warning shortness
of breath present itsclf. In sudden attacks digitalis, caffein or stro-
panthus, combined with a hypodermic of morphia, prove most effica-
cious. Cases with high arterial pressure and regular pulse respond bhet-
ter than those with a feeble and irregular pulse. In the latter case
degenerative changes are frequently present in the muscle, and the
drug is thervefore ineffectual. The obscrvation has often heen made
that the pulse becomes softer after the administration of digitalis, owing
to lessening of the congestion in the lungs and the better werated eondi-
tion of the blood. Morphia hypodermically is, however, the hest remedy
to cut short such attacks, and the writer points out that its action is
a tonic to the heart. Chloral or chloralamid, camphor and inhalation
of oxygen are also useful, Wlnlst the various hypnotlcs are of much less
value. :

The sccond vortlon of the article is devoted to an .excellent account
of ‘this malady, but contains nothing rcmarkably new'

1

Sanrsi\Gnr' “0On I’enochcally Appeanna or Paroxysmal Paralysxs
Wien. Kiin. Woch., March 30, 1905. S

This condition, first described by Westphal is now rccon'mzed as a
~well defined clinical picture. |

Oddo and Audibert describe the malady as being frequcnﬂy but by
no means always, an liercditary affection, chamcterlzcd by a temporary,
more or less generalized loss of voluntary movement, with loss of tendon
reflexes and marked disturbances of electrie irritability, but without
defects of senmsation or of the intellect. :

In the case reported by Schlesinger a muscular man of 26 without
hereditary or family neuropathic tendencies, suffered from his 16th
year from periodic attacks of slight paralysis of the greater number
of his voluntary muscles, those of the head and neck, however, always
escaping. The tendon reflexes and faradic irritability were lessened
or lost, but the direct mechanical irritability of the muscles was in-
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creased. Slowing and irregularity of the pulse occurred during the
. attack and passed off at its conclusion. Acctone, albumen and casts:
appeared occasionally during the attacks. Apart fromn the parwesthesia®
and pains there was no disturbance of sensation. The attacks com-
monly oceurred on Mondays, being present on waking and accompanied
by profuse sweating. In the intervals the patient remained perfectly
well and without disturbance of the tendon reflexes, faradic or dircct
mechanical irritability of the muscles. - ;

The appearance of the attacks on certain days has been noted by
other writers. On one occasion the anthor obscrved inerease of tendon .
reflexes and spasm. toward the end of an attack, and, as it passed: off-
rapidly, he thinks it possible that such plmuomena must oceur and be
overlooked. - '

Anomalies of cardiac action frequcntlv occur, usually 'n')thmm. with
cvidence of dilatation of the right ventricle.  Bradycardia present in
this case has not been noted previously. The writer regards this slow-,
ing as due to vagns stimulation and depending on the same causes as
that mducmcr paralysis of the voluntary muscles. .

- Different theoncs of the origin of this remarkable form of paralysis-
have been put forward, and tho anthor Jeans to that: of an anto-intoxica-
tion.  The presence of acctone, of evidenecs of renal irritation and of
profuse sweating durmv the a.tt’lC]\ support t]ns view. '

| —

. Dr. O. I\URPJUWJ‘IT. o« On I‘aml Amnnxn in- Old Agc” Daut Arch. 4
Klin. Med. Bd. 82. :

In a series of SO cases of l)Gl'lllClOlIS an.x,mm, Kurpj uwcxt deacubcs :
two instances in clderly men, which presented unusual Teafives. ' “There
were in both cases features sumestwc of pernicious anmmia: a con-
. siderable grade of anamia, weakness, loss of flesh, haemorrhages, fever
.and splenic enlargement were present in both instances. Both ran a

fatal course in a few months, and the autopsies showed pallor and

hamorrhages, a flabby and cloudy state of the heart muscle, ond an
increase in the amount of iron in the internal organs.

The blood and bone marrow lacked certain distinetive characters of
pernicious anemia. A considerable grade of anmmia was present, the
amount of hxmoglobin corresponding to the corpuscles in one instance
and showing a slight rclative deficiency in the other. The white cells
were diminished and the lymphocytes increased. Poikilocytosis was
only slight, whilst cells derived from the bone. marrow were extremely
scanty, a single normoblast being found in one and a few myclocytes in
the other.
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The bone marrow largely disappeared and showed areas of necrosis
and hemorrhage not seen in typical cases of pernicious anmmia. The
writer sums up his conclusions by stating that in old people there is

.a primary chronic anmmia of moderate grade, with splenic tumour,
trifling poikilocytosis and excessive leucopenia and without the essential
bone marrow elements. There is a moderate or high temperature and
a fatal termination.  The signs of a heemorrhagic deathesis appear late
and only to a trifing degree. The bone marrow shows complete atrophy
or the signs of acute destruction.

Dr. J. RonmeMaxy. “Ueber die Filatow-Dukessche .Krankheit."’ Diet
Med. Woch., January 19, 1905. R

The writer records briefly a series of cases of this malady It
derives its importance from its resemblance to scarlatina. The inen-
bation period is from 9 to 21 days, and the malady exhibits its infectious
character Ly frequently attacking two or more members of a family.

The disease is distinguished from scarlatina by the absence of vomit-
ing at the onset, the moderate and rapid fall of temperature, the rcla-
tively good condition and trifling subjective discomfort, the absence
of desquamation and of comphcatlons A history of previous scarlatina
is sometimes present and greatly assists the dlagnoms.

The eruption resembles scarlatina but disappears in two or three days
without desquamations. The tonsils are reddened, bu there is no severe
throat infection. It is apparent that a disease, with ‘such characters
may readily be confused with scarlatina; the ‘most’ nnportant features
in the diagnosis are a prevmus hlstory of sca,rlatma .and an absence of
desquamation. : - ‘ I’ G P

I’ATHOLOGY

U\DER THE' CRARGE OF J G ADA\]I:

MuszgaT. “A case of ‘Bronclual K ohk thc result of bronchohthmsxs >
Berl. Elin. Woch., June 19, 1905- L .
Stern reported in the Deut. Med. Woch, No 39 1904 th1ee cases
of “lung-stones” and the author’s case is-an additional ome. Poula-
lion differentiates these, accordmtr to ‘place’ ‘of formation, into parcn-
chymatous and intracanalicular. The former can occur in the bronchi,
the lung tissue, the pleura and the bronchial glands; in the bronchi it
may be due to a calcification of the cartilage or of the mucosa itsclf,
and occurs in cases of “chalk-diathesis.” The intracanalicular stonecs
are from stagnating sccretion in a bronchus or a-cavity.  As general
causes Muszkat considers that great production of calcium phosphate
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and carbonate in the body are most important; the local cause is gen-
crally a caleareous change of necro-biotic tissne or new-formed fihrous -
tissue; if in the bronehi, fibrin or blood clot, bacteria or foreign body -
may give rise to the stone. ~Diagnosis will gencrally depend upon’ the

appearance of the stone ai’tcr coughing, though fluoroscopie e\ammatmn.
may reveal it.

WESTENTIOEFFER.  “ Pathological Anatomy and Route of Tnfeetion in
Cerebro Spinal Meningitis.” Berl. Klin. Woch., June 12th, 1905.

The author’s conclusions from a study of considerable length are
‘briefly that the mode of entry is chicfly by way of the nasal cavity,
cspecially by way of the lymphoid tissue therein; the meningitis is
‘generally basal, and in the region of the hy pop11y51s it rarely occurs
secondary to cthmoidal discase, is essentially a disease of children and
growing adults of lymphatic constitution; the combating of the discase
is a question of hygienic surroundmgs, and the author thinks that while
the meningococens of Weichselbaum is found in the majority of cases,
it cannot bhe éon’sidcmd the only cxcitant. Sometimes other bacteria,
alone or in combination with the menmwoeoecus, are found, and this,
he thinks, points in the direction of the true cause being ye: undis-
covered, in which case, the meningococcus, as well as the othms, pla\s
a rble analogous to that of strcptococm in sezulet fe\ er..

GrawriTz, Ohservatlons on the C‘ISCS of Memntntxs of tho Pmsent'
Year. Ibid. '

- This author proposcs that we substxtutc the torin ¢ contqgioﬁs » fo'r'
“epidemic® in our ter mmolocry, as he says, tm]y cnoucrh, that thele is
often no true epidemie. b

v. Livcersien.  “ Statistics of Bacteriological Examinations in Epi-

. demic Cerebro-Spinal Meningitis. Deul. 2ed. Woch., June 29th,

1905.

Contrary to the ideas of Westenhoefler, v. Lingelsheim considers it
proven beyond doubt that the meningococeus is the cause of this discase.
In 243 lumbar puncturcs, the organism of Weichselbaum was found in
138 cases, though most of these required both microscopic examina-
tions (smears) and cultures to prove its presence; 76 times it was in
pure culture, 62 times mixed with other germs. In 139 autupsies it
was obtained pure in 68. Of 430 examinations of blood for agmhtm-
ation, 146 were positive. A later series of 57 cases gave 26 pomtxv
results; 37 autopsies gave but § positive results. I-Ixs observations” m



618 : "\IO\TREAL MEDICO-CHIRURGICAL SOCII:TY

the naaal cavmcs in' healthy persons, a8 a. wholc, dld not mchcate ihe
frequent presence of the organism. : :

Hl-:Rannn:R and HDB\LR “ Obaer\ ations upou Spuochfetc Pmlhda in
Lues.” Deuts. Med. Wock., June 29th, 1905.

These observers find spirochmte pallida in the sccretibn from the
"local manifestations of secondary lues in' 16 cases; this spirochwmte, if
we mistake not, was described first by Schaudinn, and {requent observa-
tions of late indicate that it is a very constant i'actm '

QuaDRONE, Clinical. and D\pemmcntal Investlga.t]on on' the  Effect
of Réntgen Rays” Zenlralblatt f. Imma Médizin, Junc. 17‘511,
1905. Lo

The author sounds a note of Wa,mmrr :wamst the abuse of mdlo-
therapy. He says that exposure must be made with due carc-as to
duration and frequency, on account of: the ability of the rays to m]me'.
organic tissues, especially in putxents who are no longer young or'who
are weakened by disease, because as a result of the insufficiency of theu"
excretory organs they are prcdlsposed to - auto-intoxication. Hisex-"

periments were made in \1t10 upon 1eucocytes and active sera. - L

GRUNBERGER. Upon the Fmdmc of Dxacetlc Acid -in the Cerebro-.‘
Spinal Fluid in Diabetic. Coma Z mtmlblatt f Innerc Medmn, .
June 24th, 1905. : LA

_Griinberger, in ‘the Clinic of v. J aksch at Pra«ue found dncet:c acxd .
in the fluid obtained by lumbar puncture from:a 16-year. old. diabetic,
who was in coma. This was. clxortly after the appealanee -of dlaCCtlch
acid and B-oxybutyric acid in the urmc Acetone had been plesent in -
the urine for some time. o :

Society wcccﬂmgs. Sn

‘\IO\TTRDAL MEDICO- CHIRI'BGICAL SOCIDTY' o

The eighteenth meeting of the Society was held I‘mday evemncr J une
the 16th, Dr. J. A. Macdonald, president, in"the ehzur ’l‘lne being
the last meecting of the year, the followmo' ofﬁce-bearera w ue clected
for the session 1905-06:— . o '

President—Dr. F. R. England.

Viee-President—Dr. F. G. Finley.

Secrctary—Dr. A. H. Gordon (re-elected)

Treasurer—Dr. A. T. Bazin (re-elected).

Trustee—Dr. H. S. Birkett.
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GANRGRENOUS INTUSSUSCEPTION OF SMALL INTESTINES: ..

JaxEs BeLn, M.D.—* Gangrenous intussusception of “Small Intes-
tines.>—G. 8., aged 18, was suddenly scized with collicky pain over the
abdomen on the morning of Thursday, May 25th, 1905, which compelled

. him to take to his bed. After a couple of hours vomiting occurred, but no
- howel movement nor passage of flatus took place after the onset of this
.attack.  On the 29th of May, at ten a.m., the abdomen was opcued in
‘the ‘middle line below the umbilicus, and an intussusception of small in-
testine into small intestine was found. There was free fluid in thé
abdomén and the intussusceptum was gangrenous in places. After an
incflectual attempt to invert the mass still further into the healthy
bowel, after Maunsell’s method, the whole mass was excised, and the
ends united with a Murphy button In all, sixteen inches were excised,
.and thc abdomen closed.. o
This patlent never -fully ralhed, and dlf’d at twelve o’clock at night.
M. St. J., age 12, was admitted to' the Hospltal on 28th May, 1905,
. with cndencc of mtestmal obstruction. Her illness had begun on the
‘Monday prev10us1\' ‘the 22nd. During that day she had had slight
- colicky pams in the abdomen, mostly in the lower right quadrant. In
‘the cvening she took a purgative and vomited. ‘She had had mno
:.“VODlltan‘ during the last two days. On- the Thnrschy, she had
" an enema, :which was moderately effectual. "N either stool nor flatus
‘\ms passed from ‘that time. At 10 p.m., an hour after admission, the
‘abdomen was.opened and mtussusccptlon of ‘'small intestine into small
‘ 1ntest1ne was discovered. Sixteen inches were, removed. The howel
‘;ends were united by Murphy button and the abdominal wound closed.
. The lower scction’ of, the mteﬂtme W"ls about ten inches from the
dleocoecal valve. Lo Co ‘
*' This patient had made an unoventful Tecovery, aﬂd passed the Murphy
‘ button on the 4th of June, just se\ en days after operation. |

' CEREBELLAR TUMOUR:

errs BnLL, M.D.— Cercbellar Tumor.”—C. \IcI, aged 26, was
referred to me by Doctor Hamilton, on the 25th May, 1905, with
symptoms of cerebellar tumor. His illness began about the new year
(January, 1905), with headache and vomiting. Ile was admitted to-
the Hospital, about the end of March, and was carefully examined. No
ataxie, ocular or other localized signs were then discoverable. On
the ¥th of April the first signs of optic neuritis were discovered, and
on the 16th of April ataxia was discovered. His symptoms were pro-
gressive. e Jost flesh. . e had on one occasion definitely, and on
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another, perhaps doubtfully, a few moments of an aphasic condition.
There were no other regular localizing symptoms, and there was no
fever. . From the facts that the ataxia and optic meuritis were marked
signs, the tumor was thought to be cercbellar. On account of the
history of the aphasic condition and ihe general itendency to refer
his pain more to the left side, it was thought to be left sided.  These
were practically the only definite localizing signs, and the skull was
opened below the curved lines of the occipital bone on the left side, and
the tumour discovered and removed from the inner border of the
left cercbellum.

The tumor has been shown to be of {ubercular origin.

The patient rallied well from the operation and so far has done
extremely well. He has not vomited since the operation, nor has he
had any of the old headache, from which he suffered for five months.

An cxamination of the cyes one week after operation showed no
discernible difference from the previous examination on, the day of
opcration. ‘ ‘

The patient slcepa well, eats well, and does not suffer at all, e\cept
sometimes from “pain in the eyes,” as he cxpresses it. -Ilis vision
s about the same, or perhaps a little better than hefore operation, but
there has been no very decided change in this respect.

EXCISION OF LARYNX AND PORTION OF PHARYNX AND (ESOI?HAG{US:

JaMes Berr, M.D.— Excision of Larynx and Portion of Pharvnx
and (Esophagus.”—M. B., female, age 29, came under my care May
18th, 1905, with a diagnosis of pharyngeal cancer, invading the larvn_\‘
posteriorily.

She had had a painful throat for three or four years past,. at every
change of weather, but these attacks lasted only three or four days
at a time and then disappeared. Since the beginning of the past winter,
her throat had become painful and continued so without much changé
until six weeks ago, when it became worse. She had great difficulty
in swallowing on account of the pain produced by the effort. A portion
of the growth was removed by Dr. Birkett, and e\ammcd bv the
pathologist, and pronounced to be epithelioma. o

On the Tth of June a mass consisting of the larynx, nppermost three
quarters of an irch or an inch of the ('CbOPhﬂ“ﬂn and’ phfuvn.\ up to the
hyoid bone was removed.- The patient was placed in a semi-inverted
position. Chloroform was nsed -as the anwmsthetie, and the larynx was
separdted from the surroundmnf tissues, cut off ‘from the trachea,,;just
below the cricoid cartilage, and the end of the trachea drawn through
a transverse wound in the skin helow the thyroid jgland. The mass, in-
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cluding the larynx, pharynx, and upper end of the cesophagus was then
dissected upwards and removed. The serious problem of the case then
presented itself, namely, how to provide a pharyngeal connection be-
tween the mouth and the asophagus. There was a space of three inches
devoid of mucous membrane. Several proposiiions suggested them-
gelves, but, in the end, I brought up as far as I could the posterior wall
of the cesophagus and attached it to the prevertebral tissue, and in the
same suture included the remnant of pharyngeal tissues from above,
which was also anchored to the prevertebral tissues. In this way I was
able to approximate the mucous membrane of the pharynx and the
cesophagus, so that on the posterior wall only about an inch remained
“between them. T then closed the skin over the space, and attached
the cesophagus to the skin with a couple of stitches. My hopoe is that
/in this space between the skin and the prevertebral tissues cicatrized
tissue will ultimately be covered by epithelium growing upwards and
downwarus from the cesophagus and the pharynx. ,

The patient so far is doing as well as possible. She is being fed re-
gularly by a tube inserted into the end of the csophagus in the neck.

C. B. KEEnaN, M.D—With regard to the brain tumor, I may say
that on examination I found it to be composed of tubercular tissue.
The mass was made up of necrotic material, a little different from the
tubercular mass, but in most parts very many tubercle bacilli could be
demonstrated, at least so far as one could judge from their sta.mmg
reactions and morphology.,

D. A. SmireEs, M.D.—I would like to ask Whether there was any.
increased. blood pressure in.this tumor case, and if there were any
symptoms anywhere else of tuberculosis? - Tubelculosm is very rare
‘indeed in the nervous system, primarily, and a single tubercular tumor
of this nature is indeed a rarity. From the history of the symptoms
alone in this case there were sufficient signs to locate the growth, and
Dr. Bell is to be congratulated on the success of his opcration so far.

G. E. Anustnoxe, M.D.—This operation on the larynx and ceso-
phagus is one of great interest and some rarity; it is a very severe
operation, and not, as a rule, commended by Dmrhsh-spcalnng surgeons,
though the Germans have had very considerable success. Prof. Gluck
has been most successful. I recently had a ease under my care, which,

~ however, was not so fortunaic as the one just reported, having died on
_ the 15th day after operation. The woman had complained of dysphagia
for more than two years, and for three months hefore coming to me had
been unable to swallow any %olid food at all. At the time she entered
the hosmta],aeven fluids could not'be passed. The whole passage svemed
to be almost completely occluded. Specimens taken from the larynx
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and also from the end of the esophagus by Dr. Birkett were pronounced
to be epithcliomalous. - It was after some considerable hesitation that
I undertook the operalion. After consultition with Dr. Birkett, and
having read Prof. Gluck’s paper, I determined to remove the discare
as far as possible. On April 3rd, I did a gastrostomy, a Witzel gas-
trostomy, which was mnot, however, altogether satisfactory, though
- Mikuliez strongly recommends it; indeed, I attribute the failure of
recovery very largely to the condition which later developed in the tissue
around the opening in the stomaeh. I removed half the larynx in this
case, which scemed to be all that was required, and a little less than half
the epiglottis, and then I removed the lower part of the pharynx and a
considerable portion of the cesophagus. The mucous membrane was so
extensively involved that it was not wise to leave any portion of it. I
depended for feeding entirely upon the gastrostomy opening.  The
operation itsclf was not diffieult; the woman recovered, without any
shock; there was no trouble with the breathing and no trouble with
the chest. She died from inanition from the failure of the gastrostomy
wound to retain food properly. I think had I done the Frank operation
she probably would have recovered. These are terrible opcrations, but
I think from what Prof. Gluck has done that, with a little more experi-
ence, and a little more technique, we can save these cases for a
very considerable time . Prof. Gluek has shown eight of these cases,
and I think there is a future for such operations.

H. S. Birxerr, M.D.—These two cases, in my mind, serve to
emphasize the fact that one should always carefully investigate the
question of dysphagia in any individual. In both of these cases the
symptoms had been lightly treated and regarded more as neurotic than
due to actual organic disease. If they had been investigated, especially
hy means of the cesophageal sound, the loeal conditions would have been
discovered earlier. These cases begin very often just helow that portion
of the cesophagus which is not visible by the laryngoscope by the ordin-
ary method of examination, and is very often necessary, in order to get
a glance at the condition lower down, to make the patient retch. An-
other result these cases show, especially as regards the larynx, is the
interference with the mobility of the voeal cords. In Dr. Armstrong’s
case we found definite immobility of one cord, while in the case of Dr.
Bell, with a more extensive condition, it was extraordinary to find that
the cords were absolutely perfect in their movements. I wounld
emphasize again. the fact which these two cases bring ont very strongly,
namely. that cases of dysphagia should always he investigated with a
proper hougie, as they are not always neurotic in nature.

F. R. Exaraxp, M.D.—I would like to ask Dr. Bell if, in the brain
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case, there was any polyuria? I have seen one case of cercbral tlimu;
where that was a very marked symplom. I think the case of intussus-
ception, which rccovered, was certainly a very fortunate terminatioxi X
after six days and with gangrene. -
Jades Berr, M.D.—Regarding the brain tumor, I would say thatv
there was some increase of blood pressure. There was no evidence of.
tuberculosis anywhere else in the patient nor any hereditary history. .
There was no polyuria. With regard to the larynx case, the fact is that |
no individual surgeon acquires, until. after a great many years af least,
a sufficiently large expericnce to generalize from these operations. O
course, a good many of my colleagues, who have seen this patient, or
heard of the case, have ventured the opinion that it would have been
better to have cut her ithroat. But that does not conecern us surgically.
The question which here comes before us, is what can you do with a
patient with cancer in this situation? Iere the main problem was,
after the removal of the disease, the establishment of the communication
between the mouth and the csophagus. It is well known that even
very large areas, which have been deprived of skin, hecome covered over
with cpithelium, and in line with this experience why should not cven
comparatively large areas become covered with mucous membrane, and
it scems possible here that something of this nature may occur. With
~ regard to the: operation itself, I have come to think that the less one
‘does of preliminary operations the Dbetter. Either preliminary
tracheotomy, or preliminary gastrostomy, I think, arc mistakes in all
probability.” :Of course, I speak with all duc deference, becanse I have
not had sufficient experience to be anything like dogmatic on this point;
but in the general experienecs of life I think it is usually a mistake o
compromise, and when we eome to deal with eancer we only deal with
it surgically while we still believe that it is a loealized disease, and any
attempts to compromise to save deformity or mmliilation arc mistakes.
In spite of the experience of such men as Sir Felix Semon and. others,
- T helieve we ought to face these cancerous conditions in the same spirit
as we do clsewhere, with the same regard to the simple and complete
removal of the localized diseased condition. My belief is strengthencd
by the fact that I think that experience shows that the larger general
operations arc safer operations in their immediate results than any
partial operations. OFf course, this patient has only been operated on
one week and it is too soon yet to draw conclusions. I have had
patients die of septic pneumonia after longer periods than this, and
while I think her condition indicates recovery, and the probabilities
‘are that she will recover, it is too soon to count on this. What we have
yet to consider is, will she recover so that food, saliva, mucus, and fluids
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taken by the mouth will pass through, naturally, to the stomach, or will
she have to pass the rest-of her life with a fistula and be fed through
the opening in the neck?

Dr. G. I. Gizpwoon:—The case which I have the honour of present-
ing to yon this evening is that of a young woman who came under
my eare iwo years ago. She had been suffering for the previous 23
years with these extensive areas of discase, as showu in photographs
presenied, which will enable you to compare her previous condition
with the results of our ireatment, as shown in ‘her present condition.
The case was determined as onc of hypertrophie tubereular lupus, one
large paich extended from "the inner canthus of the right eye along
the Jower eyelid and past the temporal region extending around the right
car, the whole of which was involved, passing down ‘the neck under the
jaw up the left side, involving the left ear, down again under the jaw
and up the face to the angle of the mouth on the right side along the
side of the nose to the starting point. The arca included in such a
line was all involved in the discase, the thickening above the surface of
adjoining skin amounting to nearly three-quarters of an inch; a round
spot of the same elevation and one inch in diameter occupied the upper
lip just below lefy nostril, and ‘a large area about four inches hy five
extending from upper part of forehead into the scalp. She had also
one patch. in the bend of the right elbow, another just above iniernal
condyle of humerus, on right arm, another on the back of the same
arm a little above the elbow, and one more a little higher up on the
inside of arm~and two others, each about one. inch in diameter and
circular, on the chest—the larger area around the face and ears was
treated with X-Rays only; the spots on her arm were treated one with
X-Rays, one with high frequeney current, applied with a. Geissler tube,
and iwo others with Finsen light. "The application without any in-
ternal remedies were applied continuously for some time, when a derma-
titis ensued, which necessitated stopping the treatment for a iime;
when the dermatitis had subsided a very considerable improvement in
all the spots treated was scen and treatment was again continued, with
the result of taking off the hair over the temples, and producing a
further dermatitis, which again healed leaving a still more marked
improvemenf. She was now unable to attend again for some months,
indeed, for the last nine months she has not been able to attend, but
now she has returned again, and I hope to complete her cure. I have
brought her here to show you to-night what we have been able to do
so far, and because it is so very extensive a case, and of such long
duration, and I hope to he able to show her to you again when the
last pateh has disappeared.

In this case I have not used any internal agents. This was proposed
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some year or more ago, and I tried quinine but so far have not satis-
factorily come to the conclusion that I gained any benefit by it. It
may be that one docs get some benefit, but I have not been able to
satisfly myself -on this point. In our treatment the question is after
all,; I believe one of vibration. We know that every atom has its own
peculiar vibrations, and when two or more atoms are combined together,
then we have a molecule which has its own peculiar vibrations and move-
ments, a mean between the atomic vibrations, and now comes the questions’
whether these agencies may not start vibrations in the body in rhythm
with the healthy molecular vibrations, just as goes on in normal health,
or the stimulation of either the tubercle or other baeilli in this in-
stance, or some of the products of their development so as to brmcr‘
about health. |

Dr. Rosert Winsox read a plclmunarv paper upon the use of the'
less active radio-active substances in medicine and gave a dcmonstratmn'
of apparatus.

G. P. Girpwoop, M.D.: Dr. Wilson is to be conﬂmtulatcd on the
ingenuity of his apparatus. All these questions are problems which
seem to me to be a little unworked ‘out yet, and I confess that I have
not had time to go into them at all. It is being done by other work-
ers in the ficld, and Prof. Rutherford is one of them. e know that
those rays, whatever they may be, coming from the X-Ray tube, are
capable of producing certain effects and we find with a low tube we
have certain effects, with a high tube others. In the low tubes we
also get heat rays which with the higher vacuum tube do not seem to
‘give the same cffects.  And here it is that we have the vibratory rays
which are stopped by fluorescent substances and the rapidity. of vibra-
"tions reduced. I am inclined to think that the gencral effects of these
'X-Rays are due more to mechanical vibration ﬂrm to anythmor else But “

this requires the test of time to prove. :

The following figures show the prevalence of quackery in the German
Empire. In Prussia the number of persons who practise medici.e
without a’legal qualification is 4,104, being in the proportion of 2.8
quacks to every hundred legitimate practitioner. From 1897 to 1902
while the population of Berlin increased by 30 per cent., the number of
guacks increased by 57 per cent. There are in Germany 835 “ nature
healing ” associations with a total membership. of 111,887. In the
course of three years 392,000 pamphlets setting forth the excellence of
that system of quackery were distributed, and in 1902, 3,056 public ad-
dresses in praise of it were delivered. One of the journals devoted to
the propagation of nature healing has a circulation of 112,000 copies.
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The best informed members of the medical profession are watching in
a conservative state of mind the cfforts in progress in various parts of the
world to ascertain with some approach to precision the effects of the
Rontgen ray and certain other rays upon malignant growths. Bui the
newspapers are not hampered with any such conservatism ; even now they
are proclaiming as an accomplished fact the cure of a distinguished man
whose case had reeently been submitted to ray treatment. We should
all fecl glad if what they arc so ready to take for granted were really
confirmed, but we cannot for the present avoid the reflection that false
hopes are probably being raised in the hearts of many credulous persons.
When a cure for cancer is discovered, it will certainly be announced, but
false announcement can do nothing but harm.—N.Y. Med. Jour and
Phila. Med. Journal.

An answer to the following is invited by the Practitioner :—A male,
aged 50, labourer, was admitted to hospital. The follome' history was
obtained.  His previous history was good, and there was no evidence
of syphilis.  One year ago he complained of frontal headache,, then he
had severe pain in the right temporal region, and his right' upper lip
dropped. In two months he discovered the right side of his face was
numbed, his headaches were worse. Later he suddenly lost conscious-
ness, and fell and injured his head. When he recovered ‘it was dis-
covered that he was blind in the right eye, and he gradually became blind
in the left eye. On admission he was thin and sallow, his memory was
bad, his right upper lip was completely dropped, and the right cyeball
looked straight, and could not be moved. The left upper lip was weak,
movements of the left eyeball were normal, except the eye could not be
moved outwards. The pupils were unequal, the right being larger.
Both optic dises showed consecutive atrophy. Sense of smell was absent
on the right side, the right conjunctiva was insensitive and injected, on
the right side of the face sensation was impaired, mastication was diffi-
cult, hearing was defective on both sides. ~The patient could swallow,
all four limbs seemed fairly strong. Knec-jerks were normal. No
morbid condition was detected in the chest or abdomen. The urine
was normal. Later it was noted. that the uvula was deflected to the
left, and the right half of the soft palate was paralysed, the teeth became
tightly clenched, the elbow and knee-joints flexed and rigid, the legs
adducted, and the knee-jerks increased. =~ The patient became semi-
comatose, respirations were 42 and noisy. The temperature rose to
102, mucous réles were heard over the chest, the pulse became weak, coma
deepened, and the patient died. What morbid condition was found on
post-mortem examination which produced those symptoms?



