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TUBDRCULOSIS CO\TI‘LRL\T(JL OF CANADA.

HI:LD IN THE coxvocum\r HALL OF THE NORMAL SCIIOOL ‘
' OTTAWA FEBRUARY litm, 100 . L {»’:

On the call of Tkezr Excellencies the Gabcrnor-General and
Countess of JlImto '
" ADDRESS
. .oBY
His E\CELLE\CY THE GOVERNOR-GENERAT, 'rm FAm oF MiNTO.

Ladies and Gentlemen,—When I first invited the'leading members of .
the medical profession to meet me here to- day I'did not da1e to anti-
cipate anything approaching the influential gathering of dlstuwu]shed
men I now see before me. I am well aware that many .of you have
travelled great distances at much personal inconvenience, and I ean
only assure you of my deep appreciation of your support, and of my hope
that the expert knowledge you can bring to.bear on the subject you
have come to discuss, may not only assist to place before the public the
immense national importance of the objects we have in view, hut will
encourage that public to unite in one common cffort to defeat the evil

"which is so surely undermining the health of the people. '

It was in September last that during the meeting of the Canadian

Medical Association at Ottawa, an Association for the Prevention of

Tuberculosis was provisionally organized, and the purpose for which I

have asked you to assemble to-day, is to establish that association on a
permanent basis, and to discuss the measures best calculated to promote
the objects of the association.

The plth of those obJects is, I think, expressed in the first resolution

‘ on ‘the” programme for. ‘to-day’s! meetmg “That it is*the’ dut) “of ‘¢very.
hgovernment mummpahty and 1ndmdua1 c1t1zenn o. adopt orﬂammd
.n - -_] o v : N , v

]

O\‘
.
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x.ethods for lessening the spread of disease which is causing dnectl} or
indirectly probably one-fifth of the total deaths in the Donnmon

How the association can best attain the aims it has in view is-a.
matter for the experts present herc to-day to consider, but whatever
conclusion they may come to as to the best means of combating the
evil they have to face, the success of their efforts must to a large extent
depend on the assistance and goodwill of the public ifself. That that
public should fully realize the danger which surrounds it, will he one
of the main objects of the association.

The miseries of consumption, many of us know too well. The fading
away of many a charming young life, the breakdown of many a manly
constitution, but I do not know that we have yet looked beyond our
individual griefs to realize the ravages of the common enemy. ,

Even now, we have not perhaps fully accurate data to go on, but we
believe that the early settlers on this continent were a healthy race; we
are proud of this health-giving Dominion of Canada, and yet we know
that this terrible consumptive death rate is steadily increasing.

I am told that 10 years ago the annual deaths from consumption in
Ontario wera 2,400; in 1899 they were 3,405; from 1887 to 189S they
amounted to 31,699, and I believe the annual estimate now of deaths
from the same cause in the whole Dominion is between 7,000 and 8,000.

. One very suggestive, and very encouraging piece of information given
1:0 me is that over the period I have just quoted to you, viz., from ’87 to
’98, when the consumption death rate of Ontario amounted 10 81,699,
deaths from smallpox were only 31. C .

I say encouraging, because we all know something of the now almost
traditionary horrors of smallpox, and can gratefully recognize what vac-
cination, quarantine and reasonable precautions have done for us. :

And now science comes to our aid again and tells us, that though the
germs of this deadly consumption can be communicated from one person
to another] or from animals to human beings, that still it is w1thout
doubt a preventable disease; that with certain precautions, ascertained
by modern discovery, its inroads can be arrested These precautmns
the association will do its best to promulgate.

You are fortunate in Canada in possessing an excellent system for the
administration of matters of public health. You have both your pro-
vincial and Dominion machinery, the former thoroughly capable of
dealing with detailed organization, whilst the latter can do everything
to ward off the importation of disease from outside, and can, so to speak,
do very much to assist and direct the general policy 6f the campaign.

I have nointention,gentlemen,of entering into any detailed considera-
tion of the spread of consumption or the manner in which your future
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labours should be conducted. In the presence of so many experts it
would, I feel, be out of place for me to do so. My personal object in
asking you to meet me here to-day, is to join with you as the leading
representatives of the medical proiession, in pressing upon the people
"of Canada the urgent necessity of combating the danger which besets
them. The task before you is not an easy one, but I have no doubt you
will determine that the battle must be won. Look back at the medical
and surgical triumphs of last century, and remember that we have now
to a great extent passed the age of research, and stand where scientific
knowledge gives us the power to act. I hope, gentlemen, that, pos-
sessed as you are of that scientific knowledge, the work you have so
patriotically undertaken may, as years go on, -do much to cont‘rxbute to
the health and happiness of your fellow countrymen. C

ADDRESS -
BY L
. SIR JAMES GRANT, M;D., K.C.M.G.

The object in view by His Excellency in calling you here to-day
is no doubt well known. This is the initial stage of a new century, the
progress and advancement of which cannot be better marked than by
the guidance and direction of our people.in matters of public health.
Conventions of a like character are now being held in many of the
great centres of the world, and the present effort of His Jxcellency

- to give-a helping hand to the people of Canada, in order to stay the
spread of tuberculosis, cannot but be accepted with feelings of thank-
{ulness and gratitude from ocean to ocean. :

It is a well known fact that already two distinct races ha.vc passed
away on the North American continent, and there is little left as to
their history but mounds in the West and vestiges in Florida, as records
of the past.

The acceptance of any great truth in science generally is proverbially
slow and gradual as to recoguition. Antiseptic surgery was fully twenty
years leading to victory. To-day we are nearing the twentieth year of
the discovery by Dr. Koch of the germ of tuberculosis, which for really
practical results has no equal in the past century. By the present
congress we have now entered on the economic stage, in order to demon-
strate beyond a doubt the aim and object of the noble and philanthropic
work now undertaken. By public hygiene within the past fifty years,
a great eha.ncre has taken place in the reduction of the® death rate from”
such d1sea.>es as cholera and yéllow fever. “The Wmte Plague, » -con-.
sumption, is.without doubt the scourge of our present race, : deatrOymo
more than 5,000,000 annually. The yearly death rate in-Canada is now
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estimated at between 7,000 and 8,000. In the neighbouring republic,
the fatality from this disease is, by the best authorities, rated at 150,000
annually. In Great Britain and the Continent the results from this
malady arec not encouraging. Do mot such records touch the sensibili-
ties of all concerned ? We are here to-day representing the homes and-
firesides of our Canadian people, to consider what can be done under the
trying circumstances. The national and civie interest in this subject,
aroused within the past few years, gives evidence of the determination
to stamp out tuberculosis as far as possible. Our ideas of this disease
have changed from heredity and incurability to communicability and
curability, thanks to the marked progress of scientific investigation..
The prevalence of this disease among the poorer classes in small houses,
without adequate nursing or physicians to guide and direct them, and
{requently shut out from general hospitals owing to the danger of com-
munication and the want of special space, develops a most (hfﬁeult and
trying problem that demands immediate solution.

A series of resolutions has been carefully formulated and is ‘now
to be presented, taking up seriafim the chief points for consideration;
and I feel confident that in the hands of many of the master minds of
the profession in Canada, as well as lay members of well-known prac-
tical ability in the affairs of everyday life, great good will result from the
untiring efforts of 111@ Excellency to guard the best interests of our
people. -

Resolution No. I.

Whereas, in view cf the general prevalence of Tuberculosis in Canada,
and of the very high mortality caused by the disease; in.view of the
communicable nature of the same, and of the coxgs‘cant-'and continued
dangers caused by its chronic and usually prolonged course, during
which a patient may infect not only one house hut many other places
of temporary or permancnt abode; and especially in view of scientific
facts going to show the curability as well as the moderately contagious
character of the disease in its carly stages:—

Resolved, that in the opinion of this Conference, which represents
the Guvernments and people of cvery part of Canada, it is the duty of
every Government, Municipality, and individual citizen to adopt organ-
ized methods for lessening:the spread of a disease which is causing
directly or indirectly probably one-fifth of the total dea,tlh in the Do-
minion.
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ADDRESS
BY
. JAMES STEWART, M.D.,
Profe:sor of Medicine and Clinical Medicine, McGill University ; Physician to the
. Royal Victoria Hospital, Montreal.

The ﬁrst resolution on the paper before us deals essentially with the
measures which should be adopted to lessen and prevent the spread of
tuberculosis. Scientific medicine has shown clearly and indisputably.
the cause of this widespread disease, and has indicated how it is to be
lessened and, possibly, entirely eradicated. To accomplish this énd
there must be a;combined effort on the part, not only of general and
local governing bodies, but also of individuals generally.

*There can be no doubt that it is the duty of the government of all
civilized communities to safegnard the lives of its eitizens: This is
stipulated in the fundamental laws of that great country to. which we.
have the honour to belong. Tuberculosis in its mamfold manifestations
is the most potent-cause of misery and death, and yet. how little have
been the efforts made by any government to stamp it out. ‘What untold
sums are spent and how many valuable lives are lost in defending.and
spreading the business interests of the nations, and in .upholding
national honour and national pride! There are signs, however, of an
awakening in many places, and this meeting is an evidence of that, and
will, we all hope, lcad to some measures of practical reform of a pubhc
character.

Before much can be accomphshed people generally must be cducated
up to a clear knowledge of what tuberculosis is and how it is to be
lessened. Government can very rarely legislate beyond the average of

intelligence.. The medical profession for many years now have been do-
.ing a great deal to inculeate into the minds of people what tuber culosis
is, and the value of fresh air in its prevention and cure. Individual
efforts of this kind would have to extend over a long period before there
would be a general recognition of the facts. What is wanted is the
powerful and widespread influence of the public press, the greatest lever
for banishing ignorance, when used rightly. A combined effort of the
public press for a short time, w ould do much more than the individual
efforts of decades. We want, however, a pure press. We do not want,
for instance, an article in one part of a public newspaper pointing out
the trie nature and treatment of tuberculosis; while:another:part of the
same shect is°given over- to some: quacl"s adveltlsement pretendmmto
cure fhe disease. Are there any neivspapers.in: Canada 1o- -day that’ do
not contain advertisements of alleged: cures of tuberculoms P
The most important measure for the preventlon of tuberculosis is the
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establishment of homes and sanatoria for the poor. Sanitoria for cases
of incipient disease, and homes for advanced cases, where a cure is im-
probable. This is a duty devolving on the State. The State, through
negligence, has been the means of allowing a preventible disease to have
full sway. The State owes it tc the victim of tuberculosis to help him
to save his life, and the sanitorium treatment offers the best means of
accomplishing this. In Germany, sanitoria for poor people afflicted
with tuberculosis have been in use for several years. Ome of the best
known is that at Goerbersdorf in Silesia. In 1899, 881 patients were
ireated at this place, the expenses in 774 cases being borne by insurance
associations. The societies in which the German workman is insured
consider it a wise policy to pay the expenses of those insured who have
become tuberculous. They find this infinitely cheaper than allowing
the patient to have his own way. This fact is a strong tribute to the
good results obtained at the sanitoria. About threec months is the
period looked upon as being necessary to effect a cure, or rather to place.
the person in a position, that he can afterwards continue the treatment
and do work at the same time. After a stay of three months, fully 75
per cent. were able to resume their work. The mvestwmon; made at
this hospital into the duration of the good results of the treatment are
most interesting and instructive. Of 200 patients treated during the
year 1896, 89 per cent. were able to resume their work after their stay
at Goebersdorf ; but as a result of subsequent careful inquiries, only 56
per cent. conld be ascertained to be at work in 1898 ; in the following
year, 46 per cent., and in 1900, 40 per cent. were slill in active work.
Such figures are of great value in regard to the question of sanitorium
treatment, and it is to be hoped that more will be forthcoming.

Homes for cases of advanced tuberculosis are urgently nceded. Such.
cases rarely recover, but everyone in that state has a right to demand
that they should have all the advantages that modern =c1ent1ﬁc medicine
can bring to bear, not only in the alleviation of their sufferings, but in
the possible arrest of their disease. Such patients (I refer to the incur-
able cases) are in a certain sense virtually prisoners, and suffer both.
mentally and physically as a result of their affliction. The least the
community can do for them, is to ensure them all the advantages of
proper treatment.

In this great question there is another important particular in which
it is the duty of the government to step in, that is, the enactment of
laws that will prevent those afflicted with tuberculosis from working at
trades in which there is a danger of contamination of food and clothing.
To go to the extreme of preventing the tuberculous from all occupation,
would neither be practical nor wise. Whether it is practical or not to
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pension tuberculous subjects is a questlon rather for the legal than the
medical profession.
Resolutlon No. IL :
Whereas, the British North Amencan Act places the duty of 10"18-
lating in reoard to municipal health matters, upon the various Tro-
vinces of Canada:— '
‘Resolved, that this Conference does especxally urge upon those Gov-
ernmenta, and all Municipal Councils and Boards of Health, the enuct—
ment of such legislation as will— .
. 1. Encourage the notification of all cases of tubereulosis, :
-2..Tend to prevent the spread of infection through expectorating
in public buildings, conveyances and private dwellings,
" 3. Bxtend the inspection of places where work-people assemble,
with a view te improving their ventilation, lighting, and
" general sanitation, :
4. Assist in preventing the spread of the disease through milk and
" meat of animals, 4
-5. Aid’in providing some scheme, such as that placed on the Sta-
. tutes of Ontario in 1900, whereby organized effort. of the
", . people may be assisted by Government and Municipal aid in-
.. providing Sanatoria or “Homes,” where the curable may be
o ‘given an opportunity to recover, and the advanced cases cared
 for with comfort to themselves and with freedom of danvm
vt those in the homes to which they belong.

ADDRESS
BY
J. G. Apami, M.D.
. ' Professor oi Pnhholog), McGill University, Montreal.

Tt is not for me this afternoon, professor of the science of medicine

’ though I be, to take up the well worn theme of the nature of tuber-
culosis, to demonstrate once again how this disease is due to the entrance
into and action within the body of a minute living organism—not for:
me to discuss here the communicability of the disease from man to man,
from animal to animal, and from one species to another. We accept this
and the Government already through its Orders in Council has accepted
this. Tuberculosis is an infectious disease and as such we know that -
it is a preventible disease. In the words of him whom now we hail as
ng, uttered in‘the course of that broad minded address Wwith which
he opened the International Congress of Hygiene in London in 1891,
words whmh it was my privilege to hear, “If-preventible, why not
prevent, "
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At its morning session this Confcrence has by resolution urged upon
the various Provincial Governments of this Dominion, the enactment of
such legidation as will tend fo prevent the spread of tuberculosis. We
have now to ask : Can the Federal Government help on the good work
and if o by what means ? Finding that there are means whereby it
can aid in the prevention of tuberculosis, it behoves us to employ our
united efforts to induce the Premier, the members of his cabinet and the
members of both Houses of Farliament, to undertake such legislation as,
affecting the whole Dominion, shall in iis turn surely diminish the bur-
den laid upon the progress of our country by this scourge.

Now, gentlemen, as it has already been pointed out, the provisions of
the British North Ameriea Aet place the duty of legislating upon
municipal health matters in the bands of the various provinces,'wd'inm
the prevention of tuberculosis, as in almost every other matier connected .
with the liealth of the people, there is an ever present dllhcult) in de-.
fining with exactitude what is municipal and what more than muni-
u]ml It may, that is, be argued that all legislation bearing.upon the -
tubereulous patient, whereby he is rendered less dangerous to his neigh-
hours, is strietly a concern of the different provincial governiments, that. '
it is the duty of the municipality, if 1 may so express it, to-look after the
prevention of the entry and spread of an infectious disease in its midst,
and that so the Federal Government would trespass upon the pre- .
rogatives of the provinees in.venturing to enaet general le"‘laldtlon
directed to the stamping out of this or other disease.

Happily—it happily be not too grim a term—the very plwalenee of'
the scourge throughout our country Irom one ocean to the other clevates,
this eampaign against it, to a more than provincial dignity. Tuber-
culosis is a disease confronting and menacing the whole nation and the
eradication of tuberculosis is'a national concern. He would be too
provincial, too contemptible in his narrowness, who would raise his
voice in opposition to any well-considered scheme whereby the Federal
Government could lessen the incidence of the disease, could improve
the condition of our people, could add to the years and productivity of
the average Canadian, and could better our position as a race. He again
deserves no consideration, and in the certainty of our present knowledge
his opposition must be regarded with deserved suspicion, who opposes
plans of the Federal Government to arrest the extension of tuberculosis
among our cattle, plans which, pursued actively in other countries, have
been of proved efficiency ; plans which by stamping out tuberculosis
would improve the market value of our cattle and make Canada the
premier breeding ground of the world for high class eattle unsullied by
disease; who, in short, secks to hinder the government from benefiting
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that class of our community which—and not the miners of ihe Klon-
dyke, the smelters of Cape Breton, the manufacturers of .Quebec and
Outario, cr the dealers in'eattle across the line—is and must continue
to be the mainstay of - Canmhm pro\pcmt‘, I mean the Cunadmn
farmers. . ‘
As 1 have pomtecl out elsewhere, ‘Lhe practlcal cradication of bovme
tuberculosis in' Canada, is no vain imagining. In Denmark, ulready,
within a few years, the prevalence of tuberculosis in cattle has.been re-
duced from 40 to 23.9 per cent. In Canada the discase has as yet gained
little foothold. All the information in our possession indicates that its
prevalence is less than 1 per cent. 1t would thus require a relatively
small sum for our Government to make bovine tubereulosis practically
unknown. There is no other country so favorably sitnated. - Denmark-
‘bas found its heroic cffort a very heavy labor; ii. as I say, had 40 per
"cent of its cattle affected. It has afforded the outlay and is alroady'
reaping the benefit. We must do the same.. We must do this from
economic reasons hecause of the terrible loss which the spread of tuber-
culosis would surely bring upon our agricaltural community. There is
no question that with increased intercourse tuberculosis has spread
rapidly in the Fastern States during the last 15 years. This disease,
it is estimated, causes at the present time the annual loss of $18,000,000
in Germany alone, and with this the absolute ruin of many individuals.
Nor is this the only reason. The very fact that in Great Britain, where
tuberculosis has during the last 30 years decreased marvellously, no de-
crease has taken place in intestinal tubereulosis in. young children, in-
dicates that in' these children there is some cause at work not effective
at other life periods and, by exclusion, this other cause ean only be the
drinking of milk from tuberculous cattle. I do not say—I do not beheve ,
—that in Canada with the rarencss of bovine tuberculosis in general and .
with the e\tramdm‘xry rarity of the most dangerous form, mmel), tuber-
culosis of the mammary glands, we have at the present moment \ery
much to fear on this account. Nevertheless, there must be individual
cases of the spread of the disease from cattle to man, and it is our duty
as a people to eradicate tuberculosis in cattle lest, apxeadm«r tke little
- children becomes exposed to danger.

But here I am allowing myself to digress from the strict lmea of my
main contention, which is, that this prevention of tuberculosis is- a
national matter, one fraught with as great benefit as we can well imagine
to the health and prosperity of the country. What we have now to de-
termine is how far can the Government proceed in the attempt to repress
tuberculosis. It seems to me that the parts which can be played by the
federal and provincial governments in this matter can best be indicated,
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say, by the parable of the departmental store. It is not to be thought
of that he who is the head of one of those huge concerns, transacts
every item of the business of the store; it is left to the chiefs of the
different departments to overlook and to transact the main business; in-
deed, each department is to a large extent autonomous and the success
of each depends upon the capacity of its manager who superintends the
huying in supplies, determines the price to be marked upon the various
goods and is responsible for keeping his department in good and attrac-
tive order and so on. Butf there are certain powers which obviously
these heads of departments cannot possess. The manager of one section
cannot be allowed so to conduct his department as to cut into the busi-
ness of and be detrimental to another department of the store. That,
the head of the business must immediately prevent. While the depart-
mental chief is responsible for the good health and condition of his staff
and can order home any employee who appears to be in bad health, he,
nevertheless, cannot run his department upon hygienic principles differ-
ent from that of the establishment as a whole. He may open or close
the windows and doors of his special department to a certain extent, so
far as he thinks this improves the condition of that department, but the
moment his methods incommode other parts of the establishment ke is
liable to be called to order, and obviously the main process of ventilating
and warming the establishment as a whole must be under central
control.

So it is in matters of health, the individual provineces have the right to
make regulations affecting the health and welfare of the people inhabit-
ing those provinces, but the moment such local legislation, by excess or
defect, threatens the health of other provinces, it is in the power of the
Federal Government, for the benefit of the country at large, to intervene
and establish legislation which will prevent such harm heing done. So
it is that certain hygienic legislation of benefit to the country as a whole,
must be undertaken by the Federal Government and by that Govern-
ment alone. And this is clearly recognised. Quarantine and the in-
spection of individuals entering the country are a Federal matter, so
again is the inspection and testing of imported animals to prevent the
entrance of disease into the country ss a whole. So again, wandering
a little farther afield to illustrate the necessary power of the Federal
Gtovernment, are the taking of the census and the regulation of the
means of communication between the different provinces, within ifs
power and, to give another example, the establishment of experimental
farms in various regions of the Dominion. This last, it should be
clearly understood, is not primarily for the benefit of the immediate
localities in which those farms are situated, but for the broader purpose
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of gaining a knowledge of the resources of the Dominion—for the bene—.
- fit of the country and of its people in general. .
Grasping these -general ideas, we gain a knowledge of what we are
justified in asking the central Gov ernment to undertake in support of
our endeavors to stamp out tuberculosis. We are justified in asking it
—nay, we must ask it,—to introduce such’ measures of a broad natare
applicable to the whole country as shall tend generally to reduce the in-
' ¢idence of the disease, measures which if left to the initiative of the
different provinces to introduee would be stultified and rendered of no
avail should one or more province neglect to enter them upon thexr
statute books.

And this afternoon we are, I hope, to ask the Federal Governmem', to
introduce broad measures which shall be of benefit to the coundry at-
large, which cannot well be left in the hands of the individual provinces.
Thus, for example, the Government has already established by-laws
tending to prevent the enirance of .tuberculous eattle into the country,
and we would ask the Government to give even greater powers to its-
officers to inspect our borders. What is the use of our aftempting local
or Federal legislation against {uberculosis in cattle, if it is still possible

- for diseased animals to e continually dribbling into Canada and becom-
ing mixed with and infecting our herds from one end of the country to
the other. I hope that Dr. \[c]]achran the head of the Domlmon Vete1-
inary éexnce will address you upon this mattter. . ‘

Let me repeat, the Government already possesses and uses this po“ er
of inspeciing and condemning imported animals suffering from tuber-
culosis, and if this be so, a fortiori, we can call upon the Government to
prevent the entrance into the country of human heings, of new scttlers
showing signs of the disease. While we desire to see Canada growing,
and while we seek a larger population, what we want here is an infusion
of strong healthy blood. We want no weaklings to be an incubus and
worse. We must discourage the admission of weakhnas and of those
who surely will spread pestilence among us. '

I have already stated that the Government has the right to ordain a
census and a registration of all the inhabitants of the country. Those

‘same rights surely permit the Government to supervise and to a certain
extent control, the health statistics of Canada at large. The health
statistics of the different provinces must, I need not say, be left in the
hands of the Registrars-General of those provinces, but- it is within the
power of the ‘central Government to demand periodical returns with
regard to the health of the provinces, and so of the country at large, and
to exact that these returns be as nearly as possible accurate. TFor us
to know how and where to fight this foe, it is a matter of supreme im-
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portance that we should know where tuherculosis exacts the greatest
number of victims, what are the unhealthy zones in our country,. '.ind
what occupations are carried on in such a way that tuberculosis clainis
an exeessive proportion of the deaths oceurring among those employed in’
such occupations ; in order, that is, to know how to fight tuberculosis
and to know also where to fight it, a well organised series of reports from
all the provinces becomes e»untml .

In the third place, just as the central Government has established
experimental farms in various regions to discover the value of the soils
of those regions, to see what will best grow there, so, surely, we can eall
upon it to aid in establishing sanatoria in each of several typical Cana-
dian climes in which the therapeutic effets of those climes may be
scientifically studied and the results published for the information of -
the general public.  One of the great advances made during the last few
vears has Leen this recognition that it is not necessary to send the tubu'-'
cujous patient far from home, to send him on a lohy sea w)aﬂe to_the
antipodes, or to hanish him to the high Alps: rest, good food, s unshine
and life in the open air, sheltered from cold winds, will bring back
health to the sufferer who is not far gone in the disease. So it is that-
tuberculous patients ean be treated even in their own homes, or-cer-
tainly in ihe outskirts of our large cities. -

While this is the ease, it is equally certain that some ehm'\tea are more
favorable to certain classes of cases than are others ; that cases so far
advanced that death in the near future is 2 certainty in certain c]imatés,
if transported to other climates, gain arrest of the disease and ]omr years
of usefulness. Altitude, for ewmple, is not all important but it would
seem clearly to be a very material aid in the cure ; a moderately damp
climate is not by any means necessarily fatal but certainly a dry climate
and absenee of any rapid and extreme changes of temperature cause
the health of the patient to improve more rapidiy. :

I have s{udied the results obtained in the east at moderate elevations,.
such as oecur in the Adirondacks and the Laurentian Mountains at St.
Agathe, and have no hesitation in stating that the results obtained there
in the treatment of tuberculous patients are wonderful. The good re-
sults obtained in this provinee at Muskoka are doubtless familiar to all
here. I have studied further the conditions obtaining in the dry heit-
of British Columbia, in the Kamloops district, and the results there ap-
pear to he even more wonderful. What we want is, that sanatoria be
established throughout Canada in each province and district, and that
they he run according to some accepted gemeral plan. so that we may
know how best to arrest and to cure the ravages of this disease in
different individuals. It is only by the aid of the Federal Government
that we can gain uniformity of ohservation.
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And lastly, as the Federal Government has of necessity, large powers
in legislating with respect to railway companies, whose operations are
not provineial but are continental, so for the sake of those of us who are
free from this sconrge, we have a right to ask the Government to make
'u-mn"-emeut» with the different, railway companies for our protection,

so that those who are obviously =uﬂrermn' from the disease and are dis-

charging as they cough, as Dr. Nuttall has shown, actual billions of

rtubercle bacilli in the tweaty-four hours, and thns are constantly in
danger of infecting the railway coaches,—we have the right to ask that
the Government makes arrangeutents with the railway companiesto -
segregate these individuals from the rest of the travelling public, and"
as it is well that these patients he not kept in the midst of the general

. population, and that they be encouraged to go to sanatoria and ho:,plt‘lla

that there be provided special facilities for thexr transportation.
I only trust that in briefly <Ielmmrr these points in which we can ask

the Government to help ug, I ]n\'e not stolen the thunder of those who

are to follow.

Do not think that this is the sum tota] aof all that we can lowxmlly ask -

the Govermment to' do. For my own part, for example, 1 am very

strongly of opinion that the Government should make an experiment in

a well defined arca to demonstrate that tuberenlosis can be wholly eradi-
cated from our herds. ‘I long to see the Government joining hands with
Prince Edward Iel.md which is certainty a well defined and well cit off
area, in aiding the farmers there so to weed out infected cattle from
their herds, that there be not a single case of the disease in the whole
island. This would be a magnificent object lesson and one well worth
the small sum it would cost to the central Government. However, we
must not mow bring forward too many schemes. . We can, I ‘believe;
reasonably ask the Government to take steps along the paths already

'indicated and I would therefore propose the following resolution:—

" Resolution No. IIL.

© . T¥hereas the Constitution of the Dominion of Chnada especially dele-
gates to the Federal Government general quarantine in matters of public

‘hea]tn, both of men and animals, as well as matters of statistics ; and

in view of the fact that in tuberculosis we are dealing with a disease
which not only lessens national prosperity through the loss of lives, but
also by enormous expenditure through sickness and loss of labor.

Resolved, that it is the view of this Conference that'in a disease. whose
inflnefice extends from questions of the inspection of immigrants to that
of imported cattle, and aftects the output of our farms and of our fac-
tories, the Federal Government may greatly assist in the fight against
tuberenlosis by :—
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1. Preventing the entrance intoe the country of tubercu.hzed umm
grants and tuberculized cattle. e

2, Arranging with the Registrars General of I;he pmvmcea for a sys-
tem of Federal Health Statistics of deaths,

3. Establishing a sanitorium in cach of several typicﬂ Canadian
climates, where under careful medieal supervision the therapeutic- effects
of dry or moist, high or low, forest or prairie climates may be scientifi-
cally studied and the results published for the information of the weneral .
pubhc
+. Muking an annual grant for the preparation and dmubumon oi‘htem-v
ture regarding the meuns of prevention and cure of tubeu.n]oms ; “and -
for adupting ;-uc,h other measures as will bring the objects of this Con-
ference before those individuals and' corporations who:e puvxlco'e .md'
interest it will be to encourage the wor l; .

ADDRESS
By o

Pror, McEacurax, D, V.S, |

WHY IMPORTED CATTLE SHOULD BE TESTED BY TUBERCULIN.
The necessity for enlightening the masses on a subject which has .

not only an important bearing on public health, but touches direetly our
agricultural and commercial prosperity—is, I am glad to see, at last
dawnmv on the minds of all classes among all nations.

The close relationship, if not actual identity, hetween tuberculosis in
men and animals, and thé many ways by which the disease is conveyed
from one to another, not only of the same specics, but from one species
to another, have all been carefully studied, experimented op, and the
facts published by successive scientists, beginning with M. Viseur, M.
Villimin and Prof. Chauveau in Irance, Gerlach and Bollinger in Ger-
many and several others, over thirty years ago and up to the present day,
when its importance calls forth the combined wisdom and social and
political influence throughout the civilized world. In July, 1890, a
Royal Comumission was appointed by our late Gracious Majesty “to in-
quire and report what is the effect if any of food derived from tuber-
culous animals on human health, and if prejudicial, what are the cirenm-
stances and conditions with regard to the tuberculosis in the animals
which produce that effect upon man.” Recently an International Con-
gress against tuberculosis was held at Berlin. The deliberations of the
VIIth International Veterinary Congress held two years ago at Baden
Baden (which I had the privilege of attending), were largely taken wp
with this subject. During the past year various congresses were held
throughout the United States, notably the Des Moines, Iowa, Tuber-
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culosis Conventmn The British Congress on 'l‘ubeleulo:xs, which was
initiated by His Gracious Majesty King IBdward and at which he had
" intended to preside, is called to meet on July 22nd. Nearly every.
country in the civilized world has instituted scientific inquiry, pub-’
lished reports and bulletins on the subject, and in some, much useful
legislation has been enacted and large sums of money voted to combat
and arrest the spread of this plague of man and beast.

Canada, therefore, is to be congratulated on not being behind other
_countries in this matter, and the condition of Canada in relation to this
disease is such as to require active co-operation. Therefore, the present
meeting is most opportune, and much lasting good must follow the
distribution among the people of the views enunciated here to-day.

Those of us who are familiar with Canada {vom ocean to ocean know
that, of the whole vast British Iimpire, there is no large avea as suitable
for stock raising in all its branches ; whether we consider the rich
arable and pasture lands of our older provinees, or the great plains of
the west and foothill country of the Rocky Mountains, we have a pas-
toral heritage the world little dreams of—in extent, soil, putritive
quality of the grasses, abundance and purity of the waters, and climate
favorable for profitable production of amnmls and theu economic
products. - e

A rough estimate of the numbers and \a1ue> of the. hve stock W]neh
is a.pprommatwe only, will show how mluable t]ns branch of Canaéhan .
industry is even now. - TR : '

Cattle, say 4,500,000, ya'l\;é: S R '$90,000,000‘,-'."j-] i

Horses, say 1,500,000. . 60,000,000 . : o '

. Sheep, say 2,500,000." .".‘; . 10,000,000. .. "~

Swme, say. 2,000, 000 ‘ 8,000,000, -
$168,000,000 . -

The f.ollowmg ﬁ gures ta,ken from the Mlmster of Agriculture’s report ,
will show the value of some Canadian. Farm Produets of the three clasges.
most 511=cephble to tubexculosx; and ex"ported dunnfr 1900 : :

Cattle. . 8 9,080,776 - .
Cheese.. .. -.?.'jj;?l,,._.' 19,856,324 "
CBubter: .o, L. e el U 5,122,156

- Pork, Bacon and Hams e 12 833,034 "
Bggs.. ... o e e LEE7,902

To these must be added milk, hldes, hoof horns, poultry, etc., ete.

If our live stock and their products assuine such large proportions,
and their exportation forms such an important item of our foreign trade
now, what may they not reach in the future when, by the rising tide of
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immigration whieh has now set in, the. OTeat fertile and grazing regions.
of which I have spoken are brought under cultivation and made to,
yield of their abundance ? : C

Such figures will aid us in forming some ~lirrht eatimnte of the oreat
responsibility which rests on the shoulders of .those charged by the’
people to guard and protect them from losses by disease, whether im-
ported or occurring in the country. Such, gentlemen, is the' value. of
our livestock, the health and lives of which are menaced by those’ who
would seek to do away with the only reliable safe-guard against the.
admission by our quarantines of animals suffering from the p1 eventdble«
discase, viz: testing by tubereulin. ‘

We consider that there is no other large cattle—producmcr countr)
in which the percentage of tuberculous catile is so small, and further,
that there has heen no such marked sueccess anywhere else in getting:
rid of this disease by methods which have been comparatively inex--
pensive to the Government or have caused so little inconvenience.
to those cattle owners who have followed the onl ly wise course, viz: to
voluntarily endeavour to get rid of the secourge from their herds.

The plan followed by the Department of Agriculture in Canada is as’
follows:—1When an owner wishes to have his herd tested, he fills up a
form furnished him in which he agrees to submit his entire herd to the.
test and to carry out the quarantine necessary in the case of any animals
reacting. The professional service, material and travelling cxpenses
are paid by the Government. The success of this plan will be seen by
the rapidly reducing percentage shown during the 1n<t three years.

Number tested, = : . Number reacted.
189%-8uuvvvin 651600 ou ot e el L. 412
1898-0........16,882.... .. ... .. ... Ll 481
1899-0. ... o 17,4850 ot i e e L 3387

When we consider that these figures represent voluntary applieations
by owners who suspect the existence of disease in their herds, and that
the perceniage is so small, we are justified in concluding that no such
record of health, so far as this disease is concerned, is known elsewhere,
and that the continuance of our methods for a few years longer mu~t :
result in the eradication of this disease from our herds.

In discussing thjs subject recently with Professor Noeard, the grent-
French scientist, who shares with Bang the reputation of being one
of the greatest living authorities on tuberculosis, on my stating that it
existed in Canada bul as ‘compared to other countries to a very limited
extent, and on my asking if he thought that I was too sangmine in be-
heving that if the Government would back me with sufficient money,
I could in five years cradicate the disease from Canada, he very em-
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phatically said : * Certainly not ; I have no doubt whatever that you
can do so. I am certain that in eight years I could with similar aseist-
ance rid France of it completely.” He highly approved of our idea of
first. educating the people and of our method of dealing with it in
Canada which I explained to him, and he smd “l am sure,you will
- succeed.”
-In a letter received from Professor Leonard Pearson, Deun of the
Faculty of Veterinary Medicine, University of Pennsylvania, a few
days ago, he says: “In the Farming World published in Toronto I have
" noticed some comments on the use of tuberculin, and especially a
. report of a meeting of stock breeders held recently in which the {est was

discussed and disapproved of. It was Snfortunate that the stock

breeders' of Canada should take such an attitude on this question be-
.cause it appears to be clear that there is but little tuberculosis among

Canadian cattle, and this little could readily be extinguished if the’
. stocl\ breedera would but realize the importance of getting rid of it.”*
- THE TUBERCULIN TEST,

It Would be superfluous before such a meeting as this to reiterate in
. your heannfr what the whole medical world well knows, viz: that tuber-

culin x\luch is used for testing cattle (Koch’s) is incapable of producing -
tuberculosis even in the most suscepfible animal. We might as reason-
" ably expect to grow barley from injecting whiskey into the rrxound .
Those Who object to its use on'such ground do so from 10‘nomnce of
facts. ‘
I would refer those desirous of following up the sub]ect to the .
Farmers’ Bulletin, issued by the Department of Agriculture, and to the

Departmental Reports for the past and two preceding years. :

I will simply say here that the experience of the Cattle Quarantme
Officers of the Department of Agriculture warrant us in stating that
tuberculin properly used is an almost absolutely relinble test of the ex-
istence of tuberculosis in cattle.

Nocard claims that it is absolute, and that tubercle can alwa,ys be

found if a thorough search is made post-mortem.- Ostertag, of Berlin,
the great German pathologist, is almost as firm a believer in its relia-
bility. Bang is also, but admits a percentage of failures, Dr. Salmon,
Dr. Pearson, Dr. Theobold Smith, Prof. James Law, and other United
States authorities, have all found by expenence that 1t is reliable m.
from 95 to 98 per cent.

The following extracts from pubhshed op1mons by aclmowledcrcd
authorities may be interesting.

Prof. Nocard, Paris, says :—“ We have in tuberculin a cerfain means
of making the diagnosis of tuberculosis even when the lesions are quite

13
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recent and very limited.” ¢ Everyone admits the exactitude and mar-
vellous precision of the diagnostic indications produced by tuberculin.”

Prof. Bang, Copenhagen, says: “ To combat the tuberculosis of cattle,
clear and w ell presented information upon the nature of tuberculosis, its
modes of infection, and the importance of tuberculin, ought to be spread
among the people of the country and of the towns.”

Dr. Rudovosky, Briinn, says:—“Considering the extension of bovine
tuberculosis and the entirety of the causes which establish its co-relation
with hwman tuberculosis, it is necessary that most effective official
measures be taken. It scems that the application of measures for eradi- -
cation of hovine tuberculosis can be successful only if ecach case of
disease is recognized with certainty, which can only be doue by tuber-
culinization. o

To popularize the use of tuberculin, lectures should be delivered and
publications issued to acgquaint rural populations with the injuries to
agricultwre arising from the presence of the disease, and to point out the
possibility of its emchcatmn with tuberculin and the great results ob-
tained by it.” ‘

He further advises that tubereulin ouorht to be applied by Veterinar y
surgeons only, and all expenses in relation of disinfection of etable~,.
should be charged to the State. ‘

“ Obligation for all owners to comply “Jth the measures necessary,.
especially those regarding tuberculinization ; obligation for breeding
societies to have all the stock of their members tested- mth tube1 cuhn

Dr. Stubbe, Brussels, says:— -

- Slaughter by order of the authorities. o

(@) O:E all animals clinically affected by i:uberculous o e

(b) Of all animals clinically suspected of being aﬂected by tuber-,
culosis, and those having reacted to tuberculin fest. L

EBquitable indemnity to owners. X

Advice to be given to the owners to have the ammals, w}nch have .
heen in contact \v1th these, subjected to the tuberculin test. ' :

To encourage them to unite to thus make the operation ﬁee, and to
grant special indemnities when animals that have been. tuberculmated'
and have reacted are slaughtered. Lo

The use of tuberculin ought to be retrulabed SARE

The following are the resolutlons of the’ VIIth International Con-
gress of Veterinary Surgeons held at Baden Baden, ‘Gei'many, from the
Tth to 12th August, 1899.

“(1) The prevention of tuberculosis in cattle is urgently needed.

(?) The extinetion of bovine tuberculosis on the part of the owners
(voluntary extinetion) is practicable and should be universally aimed

ta
:
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at. It demands the slaughter of dan«erous tuberculous beasts as soon
as possible, as well as careful protectlon of calves and healthy animals
from infection.

The voluntary extinction of bovine tuberculosis should be encoumvcd .
by the State, through the dissemination of correet views, respecting the
character of tuberculosis, respecting the modes of infection and the im-
portance of tubereulin inoculations, and be supported by State grants. :
The best means hitherto known for the preventlon of tubemuloas among
domestic animals is tuberculin. C

Tuberculin should only be supplied under State control ; in any case’
it should be given to vetcrinary surgeons alone. : ‘

~ A State prevention of bovine tuberenlosis is thoroughly to be recom-"
‘mended. If it is apphed with a certain caution, it can be carried out
and will hinder the further increase of the dxsease and will trmdually
stop it : :

"The prevention requnes (a.) The obligation of the vetermary surrrcon

te give the legal notice of any case of _proved tuberculosis in the exer-
cise of his practice. (b) The quickest possible slaughter of dangerously.
tuberculosed animals, particularly those with diseased udders, tuber-
culosis of the uterus and of the intestines, as well as pulmonary tuber-
culosis,” compensation being granted by the State.”
- I will conclude these quotations from high scientific anthorities by
extracting two paragraphs from a bulletin published and distributed
‘under the authority of the Ontario Department of Agriculture in July,
1897, of which the Hon.' John Dryden was, as he is now, minister.
These opinions, based as they are on long expericnce as a breeder, and
as Minister of Agriculture, should receive full consideration. e says:
, “ Now that we have found out that in tuberculin we have an admirable
means of recognizing tuberculosis, and its application is not attended
with any particular dan ger, the question remains as to how best to use it
against tuberculosxs !

“Tirst, every herd in the country should be inoculated in a way that
will be described, anid every cattle owner should see to it ‘that his herd
is tested, as in this way only can we expect to be freed from the losses
which are consta.ntly taking place on account of this disease, and thus
help to put-a stop to one source of tuberculosis in man.”

 Another point where great care should be exercised is J.m the pux-
chase of. bulls or breedmg animals.. After- your hérdis clear’ of disease
you can readlly mfect the whole herd again-by. brmcrmg in an animal
suffering fromi tuberculos1s

So one should not purohase an’ a.mma,l without first aubm.lthncr it to
the tuberculin test and proving it free from tuberculosis, or else demand
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a certificate that such animal has been £0 tested recently and found free
from disease.” o

>

WHY ALL IMPORTED CATTLE SHOULD BE TESTED

No one would be bold enough at the present day to doubt the wisdom
of the Canadian Parliament in including tuberculosis in the list of con-
tagious diseases—under the Animals Contagious Diseases. Act ag was
done on my suggestion in 1886. .

Its contagionsness, among cattle, and its mbercommumcabﬂlty between '
man and animals, are now well understood; therefore, as quarantines .
are established at our sea ports expressly [or preventing contagious disease -
being imported, it is the duty of officers in charge of such quarantines, to
employ every means known to them to discover contagious disease,
and prevent its introduction into the country, As tubereulosis can
only be discovered by clinical examination in but a very small percentage
of cases, but can.be discovered by tuberculinization in the most occult -
cases, it is clearly his duty to employ this means of diagnosis. )

When we are aware,that this disease exists fo an alarming extent in,
the well-bred herds of Britain, 50 per cent. have been said to be
affected; and while we kmow .that tuberculin, honestly used, will not
lie, but that its diagnostic value can be nullified or rendered untrust-
worthy by repeated injections of it,.at least until several months have
elapsed; we see a further reason why the testing should be done in the .
Quarantines in Canada. S

Dishonest practices are known to have been resorted to, lncrh-pnced
animals and even herds have been so tamypered with in. importation to -
the Argentine Republic, leading to law suits, and culminating in the loss
to British breeders of the best market they ever had, or are ever likely
to have again. No certificates of festing dome in Britain are now
accepted by Argentine breeders. _

Similar experiences have led the United States Government to pro-
hibit entry of cattle from Britain, without their being tested in their
own quarantines, or if imported via Canada, by our Quarantine officers.
Unfortunately, with a view to meet the wishes of a few importers during
the past two seasons, a compromise was arranged and certificates of
specially selected veterinarians were ordered to be accepted in Canada,
on which imported cattle are permitted to pass into the country without
being tested in the quarantines, the results being most disappointing,
as will be seen by refemno to the quarantine reports for the past three
years.

Several of our importers of undoubted integrity have had foisted on
to their agents cattle as free from disease, and certificates and charts of
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testing were furnished, yet, on being tested in Canada, it has been found
that they were tuberculous.

T have reason o believe, however, that there are men acting as agents
for others who are quite willing to speculate in tuberculous cattle, and
who make the Cdnadian quarantmes the door throucrh which their
doubtful =peoulahons are conducted.

" The position is this: tuberculous cattle cannot be admitted. to the
Argentine Republic, nor to the United States, they can be admitted
under present arrangements to Canada. They can therefore be bought
cheaply in Britain——they can be sold by auction in Canada or in the
United States, so long as they would be admitted through Canada with-
~ out being tested, netting large profits to the importer, but insuring the
future ruin of those who purchased them by infecting their home herds.
~ The request of these men to do away with testing in quarantine, is as
reasonable as it would be for several men to buy up at a cheap price quan-
tities of British beer found to be poisonous from arsenic, and to insist
that the Government should instruct their customs and health officers
to aeeé,pt the word of the importers that it was all right; and on no
aecount to test for. arsenic, no matter what their suspicions or informa-
tion mdy be,—such a procedure were it possible, would create a public
outery at once—yet the only harm likely to follow would be the tem-
porary, injury of the business of our home brewers, and the poisoning of
" a number of people. Not so simple would be the results of the unre-
stricted 1mport1tlons of tuberculous animals, unfair and injurious com-
' pet1t1on would injure our home breeders, or those of them who possess
healthy herds; but worse still, the disease which now exists to a limited
‘extent’ only, would be spread far and near among the herds to which
they were introduced. Other animals would be attacked, and new foci
- of infection started, invalids and aged people would be infected. I must
- 16t, however, be supposed to insinuate that no cattle free from tubercu-
losis can he bought in Britain. On the contrary, I believe that if buyers
or their agents ‘would take even ordinary business precautions, and buy
direct from the breeders, they can do so under every reasonzble guaran-
tee of freedom from disease; nor: must I be understood to infer that im-
portations are not required, no one knows the necessity for fresh blood in
our herds better than I do, having been breeding extensively for twenty
years; I would urge that the Government be requested to encourage
1mportat10ns in_every reasonable way, even to gwmg _premiums _for,
cattle simplorted. and sold!in’ Canada’ "' S :
- Whaf'ls, ‘wantéd s to_prevent mgortatmn of. cattle ‘for “speculative’
purposos, whlch are known or suspected beforehand to be diseased, - aa

" well as importations of diseased’ ammals by ‘Gareless 1mporters or- the1r
agents.
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In conclusion I beg to submit the following recommendations:—

I. That the Conference believes in the reliability of tuberculin as a
diagnostic agent; also, that it is capable of abuse and may be made the
means of dishonest practices; we therefore recommend that its use be
made illegal and punishable by fine and imprisonment by anyone not
duly authorized to use it. :

That its administration be restricted to qualified Veterinary SurveOLs :

II. That all neat cattle imported into Canada from Europe shall be
tested officially before heing allowed to leave quarantine. ’

III. That the Government be urged to encourage importations of
pure-bred stock for breeding purposes in every reasonable way, even to -
the giving of premiums for such stock imported and sold to remam m-'
Canada. e

Gentlemen, this fight againgt tuberculosis will be a hard one, but it is’
a worthy one; and we may rest assured that where the health and. hves
of our families and the vast commereial interests at stake | are in the one’
side of the balance, and want of knowledge and selﬁsh mter@ats in the,,,
other, the final outcome cannot be doubtful Yo P

Resolution No. IV.

Whereas, this Conference in the foregomc resolutwn» hac rmen ex— :
pressxon to opinions as to the need for concerted action on the part of
the Governments and the people of Canada for arresting the ravages of -
tuberculosis; and whereas, in order to carry out such action, ,org'anjza- ‘
tion is essentinl:— . '

Resolved, that it is the voice of this Conference that a “Dominion
Agsociation for the Prevention of Tuberculosis” should be established,
and to that end this Uonference does approve of the action taken by
the members of the Canadian Medical Association and others. at a meet-
ing held in Ottawa, in September, 1900, in forming an Association with
provisional officers; and does hereby agree to lend its hearty support
to that Association and its objects as then formulated. .



SYMPTOMS OF RENAL TUBERCULOSIS.*.
BY
H. M. KINGHORN, B.A.. M. D, Su anac Lake.

My interest in tuberculosis of the kidney was aroused some years a.go-
when, as house physician to the Montreal General Hospital, I had a
case under observation. It was -one of considerable interest. The
" patient, A. J. M., male, aged 35 years, a photographer, was admitted
‘to the hospital in July, 1895, complaining of “passing blood in the
urine.” The trouble began three months previons to admission. The
passage of blood was first noticed in the evening, when the urine was
seen to be dark coloured and cloudy. He consulted a physician and

" took medicine for three weeks, and during that time the dark colour
" disappeared. It then again became cloudy, so he took to hed and re-
. mained there five days. When he moved about or exercised the cloudi-
ness got worse,'but when he kept quiet it would disappear. From the
time of appearance of his trouble until the date of his entrance to the
hospital he had not at any time had pain while urinating; the feet had
never been swollen ; he had not had headaches ; he had always had a
good appetite ; and the amount of urine had been good. Though care-
. ful enquiry was made, no point of importance was obtained that could
account for the disease. ,
. Up to the age of 21 he had worked on a farm as he had not enjoyed
© good health, having been troubled with hemorrhoids. For the last
- twelve years he had been a photographer. When a child he had measles,
whooping-cough, and chicken pox. At 23 years of age he had “remitting
fever,” which lasted four weeks and which was accompanied by chills,
high fever and sweats. Themnature of this he could not state, but he
was sure it was not malaria. At 28 years of age he had grip. There
was no veneral history and his habits were good. Though four of his
family died in infancy there was no tubereulous history so far as he
could state.

On admission to the hoap1ta.1 his appearance was that of a tall, well-
nourished man 'of 35 years, whose chief complaint was that of occa-
sional passing of blood in the urine. He also stated that he had a sore
feeling in hoth. sides of the back across the lumbar region. While: lying
on.Xiis ‘back.. + This ; ‘soreness had been present for:g long: titne.and Had;
got worse. dfter. blood. first appeared-in the urine; The~1ymphat1e glands’
were, not- enlartred Examination. of the cardlo—vascular system gave

“#'Read before the Su.rana.c Lake Medical Socxet)
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evidence of a normal heart without any enlargement and a pulse of '?’0 x
regular, good volume, no increase of tensmn but a shghtly th1ckened‘
artery.

The respiratory and digestive sybtems were norma’

On July 5th, the day of admission, the urine was as follows:—Twenty
ounces for 12 hours (the quantities for the following days being 39, 38
and 57 ounces for 24 hours), cloudy, alkaline reaction immediately after
being passed, specific gravity 1020, no sugar, and (after filtering) no
albumin, normal in colour. A specimen he had kept from the previous
day was smoky and contained blood cells in.large numbers, a few pus
cells, no casts, and very few pavement epithelial cells. |

On July 8th, I had him pass water in my presence, and for several
days watched every act of urination.  There was no frequency of mic-
turition and no pain either before or affer urinating. The stream was
large, came away at once, was uninterrupted, was not darker at the be-
ginning or end of micturition, but .seemed to be uniformly coloured
during the passage. Two small clots of blood were passed. He said
that after coifus there was no increase in the amount of blood, and that.
this act seemed to have no influence on the passage of blood. He had,
no symptoms of stricture, and this, together with the facts mentioned
above, made me conclude that the lesion was not in'the urethra.

From the fact that the blood was uniformly mixed with the urine’
and was not increased in amount at the end of the act of micturition, and
that there were no strong symptoms of bladder disease (inasmuch as
there were very few epxthehal ceils), I concluded that trouble was situ-
ated either in the mreters or in the kidneys. . '

Repeated examination of the urine showed either a trace of albumin
or none whatever, and the absence of casts and usually an acid reaction.
I therefore excluded the kidney structure proper, and concluded that
the hemorrhage was probably from the pelves of .the kidneys. The.
sore feeling over the lower part of the back, which he had complained
of since the onset of Lis trouble, and the tenderness which was elicited
over the region of the kidneys, pointed to these organs as the seat of
the trouble. The probable cause of the hemorrhage .was thus limited
to a renal caleculus or a tuberculous pyelitis.

To get a good specimen for examination, I washed the glans penis
with a solution of carbolic acid, and drew off the urine with a clean
catheter, and in the sediment found .large numbers of fubercle bacilli.
I may say that I did not observe any tuberculous deposits in the testlcles
vesicule seminales or prostate.

Renal tuberculous can be latent, and in many cases the most marked
and advanced disease of the kidney, and even.of the pelvis and ureter,
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may exist for a long time with total shsence of symptoms pointing to a
lesion in the urinary tract; and the disease may destroy one kidney and
block its ureter without being recognized. In such cases, the only in-
dications of ill health may be snemia and loss of weight. and only late’
in the history of the case may the attention of the physician be directed
to the tuberculous disease. No renal affection gives more vaned symp-
ioms ; no one is more fertile in errors in diagnosis.

The disease sometimes presents itself as follows:—A young man has
been troubled for some time with a frequent desire to urinate ; the
urine is cléar but very abundant ; he then has soreness over the kidney;
‘the urine is cloudy and sometimes contains small clots of blood; some-
~times abundant hematuria appears. Later on, the patient becomes

- pale, loses his appetite, loses wewht and has a slight evening elevation

of temperature The lower extremities become oedematom On ex-
‘amining the kidney region, we find that the kidney is increased in size
and a little tender. The symptoms increase slowly. Death may occur
"by pulmomu'y tuberculosis or by uremia.

General Symptoms.—General symptoms are often 1ackmg at the onset
of the trouble. Later on, they are characterized by a loss of well being,
to which no definite eause ean be assigned ; and when one questions
the patient, one finds that there is loss of appetxte some loss in weight,

" perhaps some night sweats, and, above all, an elevation of temperature,
which may be either remittent or intermittent, and having an evening ex-
acerbation. Tuffier, however, lays stress upon. the fact that renal tuber--
culosis may be latent, and may reveal itself only by the general symptoms
of loss of well-heing and of cachexia.’ Frequently there may then ap-
pear profuse dimrthoea which is difficult to check, and 'signs of a gen-
eralized tuberculosis may ensue. As a rule, the development of the
disease comes on insidiously, and general symptoms will not perrmt

_one to make sure of the diagnosis.

" 'An evening elevation of temperature which persists for a cons1dernble
time is not rare during the course of renal tuberculosis. When there
does not exist an increase in the volume of the kidney which can be
made out hy abdominal palpation or lumbar percussion, it is very prob-
able that the fever is due to generalized tuberculosis.

A careful examination of the urine is of the utmost importance, and
the patient’s urinary history should be inquired into. Israe]l asserts
that the urine of primary renal tuberculosis without, bladder disease,
‘has nothma pathognomomc except the prwence of tubercle bacxlh and
‘that these are- found: but: seldom in those cases free from disease of‘the
bladder. Polyuria has a]rea,dy been mentioned as a frequent and-early
symptom ‘and will be mentioned more fully later.- In the early stage of
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the disease, the urine is clear but often albuminous, and these symptoms,
wiz., clearness, increase in quantity, and presence of albumin, and some-
times the presence of tubercle bacilli, characterize it in the early stages.
Casts are rare ; the presence of red blood cells is of great importance. "
Leucocytes are always present. ‘ :

Polyuria.—Polyuria is one of the first indications of a tuberculous.
lesion in the kidney and is probably due to hyperamia produced by,
tubercle bacilli in the organs. It is not apt .to be noted unless when "
associated with albuminuria, but when we are aware of izs presence, we
should consider it as a symptom of considerable value, especially when it
occurs early. Sometimes there occurs a marked increase in the amount
of urine which coincides with an inerease of pain m the bladder. A’
Robin has called this a ““preetuberculous polyuria.”

Frequency of Micturition.—Probably the symptom which makes the
patient ,consult a physician ‘more frequently than any other is “fre-
quency of micturition.” It is a prominent symptom from the earliest
to the final stages. It may be present to a, marked degree without
the bladder being diseased. It is often falsely considered as due to blad-
der disease, in spite of the fact that the urine is perfectly clear. It is
important to remember that it is usually equally marked at night, and
this fact should increase the suspicion that it is due to tuberculous
disease. Tuffier says that it is a constant symptom of renal tuberculosis,
and that in doubtfui cases it permits one to differentiate this affection
from a neoplasm of the kidney, or from a simple pyelonephritis. I
shall speak later of the occurrence of pain with this symptom.

Pyuria.—Among the earliest symptoms to direct the physician’s atten-
ﬁon to the disease are “the brisk emission of a considerable quantity of
pus,” what the French call vomique rénale; or else an abundant hemor-
rhage, which is spontaneous and repeated ; less often the appearance of
a tumour. In all cases of pyuria with renal symptoms in men, a careful
examination should be made of the genital organs and prostate for tuber-
culous disease. If the symptoms are associated with rapid loss of
weight, anmia, and an clevated evening temperature, one should regard
tuberculous disease as a probable cause.

When the disease is well established pus in the urine is almost con-
stant, and when it has advanced to such a degree thet the kidney has
become a “surgical kidney,” the urine has the followma characteristics:
It is uniformly cloudy and remains so afier being passed. It is usually
acid. When left standing in a specimen glass, its appearance is very
suggestive,—the bottom layer consists of & greenish, pes-soup-like sub:
stance, throngh which are blood stained striw. The rest of the urine
is not clear but is more or less opaque. According to Guyon, the pyuria
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presents three great characteristies. It is spontaneous, constant, and
lasting. 1In some cases it is intermittent. When a patient has reached
this condition he is in a satisfactory state only when the urine con-
tains pus. When the urine becomes clear, signs of retention of the
products in the renal pouch ensue; he has violent lumbar pains, loss
of appetite, malaise and, elevated temperature.

Hematuria.—The initial hematuria is of great diagnostie significance
and is frequently one of the first symptoms of renal tuberculosis, and
is due to the renal congestion. Of sixteen cases of primary tuberculosis
of the kidney, Israel had four cases in which haematuria was the first
symptom. As a rule, it is small in amount and consists mostly of small
clots, which are deposited at the bottom of the vessel. Later on there
arc mucopurulent clots streaked with blecod. Very exceptionally,
bloody urinations occur and produce large clots. Blood is intimately
‘mixed with the urine. This hematuria resembles that which occurs
with neoplasms of the bladder : it is spontancous, appears and disap-
pears without cause, and cannot be distinguished froia heematuria caused
by tuberculosis of the bladder. Its duration is wsually short. Some-
times it will Jast for five or six days, and in one exceptional case re-
ported by TIsrael, it lasted for four weeks.

As a symptom, hematuria.may long antedate the development of a
. gross renal lesion. We frequentlv meet with cases of profuse and fre-
;mlent hremoptyses: long before: physmal signs of pulmonary phithisis
dev e]op So in renal tuberculoms, heematuria may be present as a pre-
* monitory symptom of the disease. ‘While we regard hmmoptysis as a
valuable and often a most fortu‘mte dancrer signal of pulmonary phthisis,
- even when unaccompanied; bv physical signs, hematuria has not been
g0 regarded, although in some instances it carried with it the same
‘warning. In both pulmonary and renal tuberculosis the hemorrhages -
. are. p;olnb]y analagous in the early stages, and due to the con«rected
. ‘condition of the organs.

‘When there .is .a mixed infection the urine becomes clondy and is’
almost uniformly cloudy when passed The presence or absence of al-
- bumin - probably depends upon whether or not the' tuberculous lesion
' communicates with the urinary tract, If the disease is situated in the
kidney sibstance, the inflammatory products are shut off and do not
‘mix with the excretion, and the kidney substance, not implicated in

the dhefzse continues, to e\crete healthy unne But 1futhe1e is ah.‘
seram, blood corpuscles, and. leucocytea escape. and 0'1\‘6 tne urme an
- albuminous reacticn. o

Bacilli—The criterion of the natire of the: dx:ease is the pre~ence of
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the tubercle bacillus in the urine, but the bacillus is not constant and,
may be absent in the first stages of the disease. Tuffier has not ‘been-
able to detect the bacillus more easily when there is blood in the urine,
contrary to that which oceurs in hemoptysis—a condition always favour-
able 10 detect it. One should examine the sediment of purulent
urine to find them. '

In La Semaine Médicale, March 30, 1896, page 150, there is an in-
teresting discussion on the importance of the differential diagnosis be-
tween the tubercle bacillus and the smegma bacillus, in affections of the
urinary passages. Von Leyden had three cases where he was unable to
expose this error, and in one of these cases Koch himself could not give
a positive opinion. I have at present under observation a woman with
clivonic Brights’, whose urine contains bacilli which are morphologically
identical to tuberele bacilli. Though they keep the fuchsin stain when
decolourized with Gabbot’s blue, they lose the fuchsin stain o acid
aleohol. To make sure that they were smegma and not tubercle bacilli,
1 injected the sediment into a guinea pig. About five weeks later 1
killed the pig, but found it free from iuberculosis. Trudeau and Sena-:
tor assert that in affections of the urinary passages the inoculation into
a guinea pig, alone admits of a positive diagnosis. An excellent con-
trol method, which E. R. Baldwin suggests, is to take some tubercle
hacilli from a culture, to siain these on one slide and the sediment which
contains the suspected bacilli on another, then to use the acid aleohol
on hoth. The tubercle bacilli do not lose the stain ‘while the othera,
if smegma bhacilli, do logze it. The difficulties of detectmcr the bacilli
make the inoculation method the one of choice to charrnose the renal
tuberculosis.

Counterstaining by acid aleohol is considered by many to decolounze
smegma bacilli and not to decolourize tubercle bacilli, The method
we employ in Dr. Trudeaw’s laboratory is as follows:—The urinary sedi-
ment is stained in the ordinary way with carbol-fuchsin, washed, and
dried ; then treated with 25 per cent. nitric acid until decolourized ;
then washed and dried ; then treated for two minutés with 95 per cent.
alcohol, and where there still exists a doubt, the presence of the bacilli is
then further corroborated by injecting the sediment into a guinea pig..
When large quantitics of mucus are present, it is advisable o render the
urine slightly alkaline before centrifugating it. . ' !

Tumour—Tumour in the situation of the kidney is not an early symp-
tom but oceurs in the later stages. The physician’s examination should
include the whole genito-urinary tract and should include the ureters.
If the kidney is only slightly increased in volume and is not displaced,
biraanual palpation will not reveal if. When it is considerably increased
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in volunie, palpation reveals an enlarged kidrey without any special
-characteristics to permit one to consider it as tuberculous. Im {hese
doubtful cases, one should add to the examination ureteral catheteriza-
tion. This gives information, not only about the permeability of the
ureter, but permits of judging whether there is disease in both kidneys.
It allows one to collect the urine from each kidney separately, and to -
inoculate the product of each of them into a guinea pig. Renal swel-
ling, sufficiently large to be made out by palpation, may be produced by
~ extensive disease of the cortex alone, and, when this is so, the swelling
is found to be uniform in size, when examined from time to time. 1f,
bowever, the renal swelling is due to obstruction of the urinary tract,
giving rise to hydronephrosis or pyonephrosis, from time {o time great
variations in the size of the kidney may be observed.

Pain~—Pain in tuberculosis of the kidney depends upon whether the
pelvis and ureters ave involved. When the kidney parenchyma alone is
involved, the patient seldom complains of severe pain, but wsually ex-
periences only a dull, dragging sensation in the loin. It is often a dis-
tressing symptom in cases of ascending tuberculous disease or in ad-
vanced cases of primary renal tuberculosis where the pelvis, ureters and
bladder are also affected. In character it is usually a slight ache, or
slight dulness, or heaviness in the lumbar region. It is unilateral, or
predominates on one side. It is extremely variable and capricious in its
. characteristics, As a rule, movement does not infiuence it, but in some
cases the acts of walking or moving quickly will produce pain severe
enongh fo simulate stone in the kidney. The dorsal position in bed
- quiets it. It is sometimes aggravated after meals, or after a blow, or by
cold, but chiefly before the monthly periods. It may radiate towards
~ the bladder, groin, and thigh of the affected side, the rectum, or the-

opposite kidney. Guyon has described painful symptoms occurring
in the healthy kidney and rectum, that he calls reno-renal and recto-
renal refleses. The healthy kidney, without any pathological change,
is the seat of sharp pains similar to those felt in the diseased organ.
The removal of the diseased kidney causes the reflex pain to disappear
Jin the healthy organ. When pain accompanies frequency of micturi-
tion, it begins to be severe about the middle of the flow, increases to-
wards the end, and then subsides almost immediately .the.bladder .is.-
emptled Pa.m a.nd frequeney .are as ma.rked durmg the' mght ds durmg“"
the day,- and blood -when présent; is umformly uixed with the uring,
Trtitation of the bladder, as"evidenced by frequent and. painful micturi-
tion, is a. frequent and very charagieristic symptom of tuber-
- culous dxsea,se of the kidney, and may be present without the bladder
Yeing diseaséd. This irritation of the bladder is-frequently the first.
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symptom which abiracis the patient’s attention and makes him consult
a physician. Vainful micturition is usually most marked in the ascend-
ing lesions, but is met with from the earliest to the latest stages. It
may disappear, or hecome much abated for a considerable time. Some-
times the pain in the kidney, thouvgh permanent, may assume an inter-
mittent form, as evidenced by acute cxacerbations. When these exacer-
bations ocenr, the patient may have symptoms of renal retention. That
is to say, the acute pain will coincide with an increase in the volume of
the kidney and the passage of clear urine ; then the urine is changed
again and bocomes cloudy and abundant ; and at the same time the
pain disappears, and the kidney returns to its normal condition. This
painful condition may, finally, be followed by crises having all the
characteristics, the intensity, and the termination, of renal colic pro-
duced by stone. Renal colic of this nature is probably produced by the
kidney throwing into the ureter purulent lumps or phosphatic con-
cretions. Pain of this variety has been met with, however, when there
was no obliteration of the ureteral canal, as was proved by subsequent
operation, and is probably due to renal congestion. When due to this
cause, exacerbations of the most intense pain will oceur chiefly thh"
menstruation, without there being any renal dxstentlon ‘ -
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\TEURITIS PROM GU\ SHOT I\TJULY
BY,
F G. FIxzEY, M D

Associate Professor of Clinical Medlcme, MceGill University ; Physieian to bl\c i
Montreal General Hospital.

Since the introduction of small-bore high-veloeity bullets in W arf'ue
a few instances of paralysis of nerves without actual division of the cords
have been recorded.

In an interesting note in the Brilish Medical Journal for Feb, 17th,
1900, p. 406, Clinton T. Dent records an instance of paralysis of the
musculo-spical nerve in which the symptoms scemed to point to division
of the nerve cord. Operation was deferred and in the course of a week
~"there was a material improvement.- In another case the wlnar nerve
. was actvally cut down on and exposed and found intact althoutrh the
' symptoms had led to the helief that it was divided.

Mr. Dent points out that ecchymosis may oceur. at some dxstance.

. {rom the track of a bullef, and also that distant structures such as fascia

. may be violently stretched by such injuries. In either. of these methods

it is readily conceivable that a nerve trunk nuo'ht be dmrmced mthout

bemg actually pierced or divided. o

* . The following case is an example of complete paralyszs of the exten-

_sors and paresis of the flexors of the for¢arm resulting from a bullet

wound of the arm, and in which the electrical maetmm and subse-
quent recovery of motor power indicate that the nervos thoudh damaged

* were not divided.

B H.,, =t. 25, was admitted to the Montrea.l Greneral Hospltal on Dec
14th, 1900 for paralysis of the left forearm. .. As the. nerve was beheved
to be divided he was placed in'd surgical ward. ' .

' On Feb. 27th, 1900, at the battle of Paa:cdebercr he was struck in the
left arm by a Mauser bullet-at a range.of 400 yeards. The bullet en-
tered the outer side of the arm about the middle of the humerus, passed

_in front of the hone and escaping a little higher up the arm grazed the
chest wall, the patient at the time of the injury lying down in the
firing posture,  The,immediate sensation .was.as.if -he.had received«a,

‘..heavy blow; His: arm “Was .]erked up convnlswely a.bove hxs heaa ami_
thien - fell helpleas by hm s1de After» ‘the’ injury; there ivas: unmedmte‘"
wrist drop, - the ﬁngers were: tlorhtly elenched i 'the palm, and on reach-
ing the base ‘hospital:; ‘three: days - laiel the: hand was, foreibly opened
the fingers. ettended and the linib. placed on s splmt Rapid. wastmg

* Read before the Montreal Medico. Chxmrg:cal Socxet:y, Jan .11, 1901.
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of the muscles vf the forearm set in and particularly of the thenar
eminence, and since the injury the loss of power has continued. ~ There
has been some loss of sensation in the fingers but none of the severe pain
which so frequently accompanies gunshot injuries of nerves. :

Status Prasens—The patient is a healthy lnoking young man. “Two-
small round scars, one em. in diameter, both rather tender, on the inner
and outer- side of the arm, indicate the track of the bullet. :

There is complete wrist drop and absolute parulysis of the exiensor
muscles on the back of the forearm, but the power of the triceps is
retained and there is slight movement in the supinator longus. The
fingers are cxtended and in a line with the hand whilst the thumb is
adducted and lies between the first and second fingers. ‘ '

The flexors are weak but there is some slight power of movement in
the palmaris longus, the flexor carpi radialis and carpi ulnaris. The
muscles of the forearm are firm and measure 24 cm. on the left and 27
¢m. on the right side. The outer muscles of the thenar eminence are
flattened and markedly atrophied. The skin of the fingers is thin and.
the finger nails clubbed. There is loss of tactile sense over the whole
of the index finger, over the peripheral joints of the second and third
fingers, and over a small patch on the ball of the thumb.

Electrical reactions. The extensors show a slightly dnmmshed
frritability to both the faradic and galvanic currents. The flexors of -
the wrist react to both currents gnite as well as on the healthy side.

The small atrophied muscles of the thenar eminence do not respond
to a strong faradic current, and with galvanism they show the slow’
muscle contraction characteristic of nerve degeneration, K.C.C. being
greater than A.C.C. Rapid improvement set in affer the mse of elec-'
tricity, and in a few days there was some movement of the extensors.
On leaving the hospital on Jan. 14th, the patient could extend '!:he hand
beyond the straight line with the forearm.

The diagnosis was neuritis of the musculo-spiral and median nerves. .

At first sight the supposition was that the musculo-spiral nerve had
been divided by the bullet. The history of immediate wrist drop sug- .
gested such an injury, and absolute paralysis of the extensors ten months
after the injury is also in favour of such a view. The value of eléc-
tricity as a diagnostic agent is well illustrated, the retention of nerve
ivritability below the supposed site of dms:on of the nerve at once prov-
ing that it was intact. - : -

The prognosis, judging from the- prompt response of‘ the affected
musclés to both eunents, is favourable, and’ eomplete recovery ‘of the -
flexors and extensors miay-be anticipated. - ‘The siiall muscles of the
thumb, however, showing the reaction of' degeneratmn ten moriths after
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the injury, will probably be permanently pamlysed The xmtml Wmt
drop was undoubtedly due to irritation of the median, as shown in- the
lenched hand. It seems remarkable that the muscles of the thenar
eminence supplied by the median should suffer so much- more aeverelvfj
than. the other muscles supphed Dy this nerve. . - Sl

ACUTE APPLVDICLTIS COMPLICATI\TG I.[DR\TIA IN A VL_RY?
e YOUVG INFANT* A .

BY
J. M. EL’DER, ‘M.D.;

Lecturer in Surgery ‘and Clinical Surgery, \Ichll Um\ ersxty Sur«eou to {be’
‘ Montreal General Hospxml . a

JOALM, ‘a twin male, aged seven weeks was brought to the Montrea,l,
- General Hospital on Septemhel 29, 1900 thk & right-sided - serotal’
hernia. The following history was obtained. On. Septembel 27th, he
began to vomit, and although he was nursing from the breast, he could,
retain nothing on his stomach This vomiting, -with absolute con-
stipation, continued until his admission to the hospital on the third
day. On the morning of his admission, the mother noticed for the-
first time that the scrotwm was much swollen and inflamed, and called
in a physician, who diagnosed 2 strangulated hernia.and made several
. ineffectual attempts to reduce it. He then advised that.the child be
taken to ‘the hospital for treatment. -

- Examination showed the right side of the serotum much swollen and
edematous, and containing a,sausage-shaped mass extending up to
the. extemal abdominal ring. The child had a temperature of 102° F.,

a wealx, rapid pulse was very much distressed, aud vomited conatanﬂy
The abdomen “Was very tense.

"Under chloroform anwmsthesia, we attempted to reduce the hernial
| mass, but f.a,xled completel}, fortunately for the child, as the sequel will
‘show.. Aiter giving an ‘unfavourable ‘Prognosis, permission was given
* tv operate, and 1 incision was et once made through the scrotal tissues
. down -on the incarcerated bowel. Much .to my surprise, on opening
the tunica vaginalis, free :pus was found, and my first thought was that
~ the bowel had become gangrenous and wag perforated. On prolonging

the incision up to, but not through, the external abdominal ring, we

saw that the strangulated bowel. consisted-.of the cecum and vermi-
",form append:x ‘and that’ the latter had become gangrenous and hﬂ.d',:
'f_perforated preﬂentmg exa,ctly the pxcture weé ‘are $0. familiar’ mth in o
the.abdomen. " ~The appendix' was ligated -off in the usual ‘way ‘and the’ .’
' stra:nvulated caecum .and the surroundmc tumca vagmahs were -then”

* Read betore_ ‘the Montreal Medxcwcimurgqul Society, Febroary 9, 1901.
B T R AR U A P
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disinfected by swabbing with pure earbolie acid neutrahzed in a few
minutes or so with ahbsolute alcohol. I mext directed my attention to
the point of strangulation—the external abdominal ring—and care-
fully slit up the diverging fibres of the external oblique musele, until
I had suificiently enlarged the ring to permit of pulling down the bowel
through the opening. Having thus satisfied myself that the bowel
above the ring was not gangrenous, and that the circnlation in the part
previously stragulated was being well restored, I returned the whole of
the strangulated mass, including, of course, the stumps of the appendix,
into the abdominal cavity, repaired the ring, and closed the funicular
process with buried eatgut sutures. The skin incision was then closed
by a continuous silk suture, except a small opening at the upper part,
through which I inserted a narrow gauze drain. The suiure line was
then covered by iodoform pigment, and a layer of sterilized absorbent
cotton held in place by a spica bandage completed the dressings. '

As the mother was nursing hoth ch]ldren it was necessary that ehe'

should take the child home, \\Inc,h she at once did—the ¢hild having

been but two hours in the hospital. ‘She was told to give it half'a te'a-.
spoonful of castor oil with four drops of paregoric that might, and to.

return with it next day. Next morning, sha reported that the bowels.

had moved well during the night and the child had nursed and . slept

well. It looked well and did not corplain. * The stitches were removed -
on ihe sixth day, and the child (though brought back for dressings
rather irregularly, owing to the illness of his'mate) practically made an’”

uninterrupted recovery. To-day, as you can sec, there is- absolutely 00

sign of bernia, as the union of the deep pax ts is firin, and the creneral'

health is very good.
Points of interest in the case are :

(1) Age of the child, seven neeks I can ﬁnd no record ‘of an ap- '

pendectomy having been done on such a young infant. Needless to -

say, the dm«nosm of acute appendlcms was not made before operation
in this case.

(2) Did the hernia exist unnoticed prevmus to the present attack;
and did the strangnlation cause the gangreme of the appendis ? Or
did acute gangrenous appendicitis occur in a prolapsed appendix (hernia
of), and thus cause the strangulation ? I incline -to the latter hy-
pothesis

(8) The good resuli was undoubtedly due, to the fact that the. strangu-
lation at the ring walled- off. the: abscess -fromr ‘the: pentoneal cawty,
thus’ enabhnrr us to.treat the appendlx as’an ‘extra-peritoneal structure:
We were also fortunate in bemg able to. thoroughly cleanse the parts
before doing the herniotomy proper, and returning them into the
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abdomen. It was a case where the end 3ust1ﬁed the. means, and where
the peculiar circumstances of the case justified the course follow ed.
[For the clinical notes of tlns case I am mdebted to my I:[ouse-Sur-

geon, Dr. L. M. Muna)]

i 'MEDULLA;R:Y, NARGOSIS. |
' BY.
CHARLES OeILvy, M.D.,

Ln.t.e House Surgeon, City Hospital, and late Assistans House Surgeon, Hosplbul 1 or
. the Relief of the Ruptured and Crippled, New York. -

.There has been a great deal of literature in circulation lately upon
the subject of medullary narcosis, the. question of its usefulness havmg
becn discussed in many lengthy puapers and most practitioners ab ihe.
present time regarding. it with severe criticism. It is not my intention
to put forward any arguments cither for or against medullary narcosis,
but simply to report one of my cases in which this mode of producing
analgesia has been employed.

Cuse—B. K., aged 39 years, female, German, in good general con-
dition, but ﬁuﬂennv from pain referred to the pelvis. On examination,
ovaries and tubes were found to be in a healthy condition but the cervix
‘was eroded and congested. Amputation of the cervix, owing to the ex-
tent of the involvement, was indicated.

The patient was taken to the operating room and placed upon the
table at.2.40 p.m., and the hips and shoulders were raised by means of
pillows. The patient lying upon her side, was then directed to arch
her back as in a stooping position. I think that in this position one
can gain most easy access to the spinal canal. The needle is introduced
within a finger’s breadth of the spine of the verfebra on the lower side
that is the side of the convexity.

At 3.44 p.m., I injected fifteen minums of two per cent. solution of
cocaine. The cocaine used had been previously boiled for two minutes
for sterilization. In four minutes there was a slight numbness felt in
the legs and abdomen, and two minutes later (six minutes after the in-
jection) there was complete analgesia in legs and abdomen.

The patient was then placed in the hthonomy position and, having
already been prepared for operation, the uterus was curetted; and then
I amputated the cervix by Emmet’s operation. There was, absolutely

- mo:pain:w hatever ‘during ‘the- operatmn though the patleut could’ “feel.t

. somethmg 2 4y she exp1es=ed 1t Tha.t there was -even’no’ dlSCOIJlfOI‘t“;
-to'the pat1cnt was well shown in the fact that. she’ fell fast asleep on the .
table; nor did. she Wa.l\en unkil. she was placed upon the camave to be
taken to the ward “She ‘then. feIt shghtly nauseated Comp]ete anal .
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gesia of these parts lasted for one hour and thirty-five minutes, that is,
until 4.20 p.m., when the prick of a needle gave pain at first in the
upper abdominal quadrant, then in the feet and legs, and finally
throughout. At 4.35 p.m., all traces of analgesia had disappeared.

At 1 a.m. the following day the temperature rose to 101° F., respira-
tion, 22; pulse, 92 ; but at 5 p.m. had dropped to 100.4°, respiration
26, pulse 88. Since that time, temperature, pulse, and respiration have
been running along with but slight deviation from the normal.

After the operation she complained of headache, nausea, and vomit-
ing. The nausea and vomiting continued for eight hours after the
operation. The headache lasted for three days, and was most severe
during the first and second day, though the pain was con51de1ably les-
sened by sodium bromide used in twenty grain doses.

Patient has progressed favourably, and to-day, fifteen days after the-
operation, she was discharged, having had all her previous symptoms
relieved and without any 111 cffects whatever from the lumbar puncture-
performed.
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- Rheumati¢ Fever” . - .
.F. J. Poxa TON,. MD I“RCP LOM) “ 'J.‘he Pathology of Rheu-

‘ matxsm - .
- S CLAIR THOMSOX, MD I‘RCP Loxp. Rheumatic Fever in
o Relation to .the Throat. 5 :
TG A Gissox, M.D. “The Effects of Rheumatm Fever on the Heart.”
GeorGE T. Stirt, M.A, ML.D. ¢ Rheumatism in Childhood.”
ArrEur P. Lurr, M.D. “The Treatment of Rheumatic Fever.” The
Practitioner, London, January, 1901.

The January number of the London Practifioner is termed the Rheu-
matic Fever Number and contains important articles by the above
named writers, who present the most recent views upcu the various
points discussed. -

It appears that Norway is the only country in which medical prac-
- titioners are required to report periodically the number of cases of rheu-
matic fever and certain other diseases, and from the study of statistics
thereby offered, one finds grounds from “the great excesses of pre-
valence” in certain years of rheumatic fever, for the application of
the name epidemic, which, according to the duration, may be classified
as “explosive,” or “protracted,” the former terminating in less than
three years, the latter lasting longer. From this, in part, the author
argues that 1heumatic fever is of mfechve character

, ject, the: a,uthor wml}es to refute the pré{'aﬂmg teachmg concemmg the,:"
_relatxon of dampness of air, and s011 to excesswe rheumatxsm A heavy~:
*anmm,l ramfall is assoclated mth a lo“ amount of rheumatm fever,and &
qm’nll ramfall rwﬂ;h an excesswe ‘amotint” of rheumaho fever and two'
or ‘thrée such years are: more potéerit-than one.
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The Influcnce of Soil Conditions.—A dry soil with low grouﬁd water
favours rheumatic fever. The Jevel of the ground water serves rather
as an index of other conditions,-—as heat and cold, relative dryness and‘

wetness,—favourable to the development of rheumatic fever.

The author says, in closing his paper, that it seems most reasonable to °

regard rheumatic fever as essentially a soil disease due to a ~aprophytlc
soil organism, which is “drowned out” in wet weather, multiplies rapidly

in dry years, and is transferred to the human recipient by unknown™

nmeans.

knowledge concerning malaria, he says it is not perhaps too far fetched

1le suggests dust conveetion and, in the light of the recently acquired::

to surmisc that inoculation by the contagion may he cauaed by domestic.

vermin or by the common house fly.
Pathology—Dr. Poynton says rheumatic fever, to be studied truly,

must be studied as a disease of childhood. Endocarditis, pericarditis,

and nodule formation, are lesions bearing striking resemblances. - Each

of them shows a destructive and a reparative process. Endocarditis and
pericarditis show cell degeneration and necrosis, nodule formation is

represented Dy the fibrino-cellular exudates and, later, by ,ﬁbI‘OalS.,

quppm.lhon is not found in either.
The various theories of the pathology of rheumatism are revlewed
Cullen’s view (1784). The articular processes in acute rheumatism

were attributed to the direct influence of cold, by which the Jomt.., ow-"

ing to their covering, beeame inflamed, and there followed a general
Tever. ,

J. K. Aitchell (1831) suggested that rheumatic fevelr was the result of
certain lesions locafed in the spinal cord. Chill or exposure were
enlancous sensory fibre-irritants, which created a central disturbance in
the spinal cord or medulla and, reflexly, the organs and tissues involved
in rheumatism were affected.

The loxwmic theory implies that the cause of rheumatic fever is some
poison circulaling in the blood—iwhether the result of a perverted
metabolism direetly (the chemical theory), or of a perverted metabolism
upon the nervous system, and reflexly upon the joints and tissues in-
volved (the neuro-chemical theory), or a toxsemia, the result of an in-
fection from without—by some organism (the infectious theory).

The chemical theory supported from the lactic acid point of view, by
many good men, such-as Fuller, Senator, Sir B.. W, Richardson and Sir

Falter I'oster, and-from theé. urie acid standpoint, by Latham. and-Haig,
vet remains unproven. For, on the one hand, lactic acid has not been
ccnclusively demonstrated in excess in the tissues and exeretions, nor
are chemical pathologists agreed upon the fact that uric acid is in excess
in the blood tisswe or sweat secretion of rheumatic fever.
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-'The infectious theory haa uamed «round during the past ten years.
:Mantle in 1887, advanced the view with fear and frembling. s
views were strongly supported by many eminent men of the British Medi-
-cal Association. Klebs, in 1875, demonstrated a micro-organism in the
cardiac valves of a patient dead from rhewmatic fever, which he claimed
differed from that observed in mall«rmnt endocarditis. 1n 1887, the
investigations of Popofl, and his experiments upon rabbits, showed the
possibility of inducing pericarditis, endocarditis and arthritis by the
injection of cultures from the blood of a rheumatic fever patient. The
 clinical evidence in favour of tho infectious theory is very strong, and '
cne cannot do better than Poynton has done when he quotes the words
of Cheadle, written in 1895,—" The occasional epidemic prevalence,
the variability of type, the incidence upon the young, the occurrence.
of lonsillitis, of endocarditis, of pleurisy, of pneumonia, of erythemp.tqus",
eruptions, the rapid anmemia, the tendency to capillary hwenorchages
- and albuminwia, the implication of the joints, the relapses, the occa-
sional supervention of hyperpyrexia, the nervous disturbances, the.
specific power of salicylic - acid, are all suggestive of ‘an -infeciiious
disease.” TUnder four headings Dr. Poynton groups the views on-the
"nature of the infection in rheamatxc fever. -
(1) “That there is no specific miero-organism, but the discase is a form.
of at,ptlca,m aof a,si;,xphylococcal or streptococeal origin.
" (%) That the infection is a mixed one.
" (3) That the micro-organism ‘is a specific bacillus.
“(+) That the micro-organism is a specific dxplococcus ,
The rrreat objection to the view set forth under the first heading, is
' the clinical history of rheumatic fever. The writer claims that, though
. virulent enough to kill, the virulence is not associated with suppuration;
and this point is of such importance in the present state of our know-
ledge, as to establish rheumatic fever as a specific disease. The view of
the mixed infection rests upon the fact that cocci have been demon-
strated in rheumatic fever, and yet have not proved specific. That the
miero-organism ‘is a specific anaérobic bacillus has been claimed by
Acholm, Thiroloix and Ballencourt. The evidence in favour of the
fourth view, that the micro-organism is a specific mierococcus, finds
forcible support from Dana, Triboulet and Apert, Westphal, Wasser-
man, 3 Malkoff, Paine and Poynton - »These. two:last named :have jsplated !
in twelve. suecesswc «:qses ‘of. rheumatm f“ver a d1plococcus “whiieh ‘plo--‘"
dneed ‘o lntravenous moculatmn mto ra,bblta the- chmcal aplfaramces"'
of theumatic féver. ‘TFhess micro-organisms have been isolated: from.; the
blood, urine 'and tonsils of patients-suffering from rheumatie fever and -
also from the pericardial exudate and- cardiac ulcer:, after death.. They
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have produced, on intravenous inoculation in rabbits, polyarthritis,

valvulitis, pericarditis, pleurisy, pneumonia, chorea, and nodules. The

lesions were non-suppurative.  They also produced -coagulation

neerosis in the kidneys and liver. He describes in further detail the

characteristies of this micro-organism, and remarks, at the end, that .
the most important fact deduced from this investigation is that fais

diplococeus which we have isolaled is a cause of rheumatic fever.

Dr. Poynton would explain many of the clinical features by his know--
ledge of the life history of this organism, The tonsillitis, the tonsilar
site of infection,—for this diplococcus has there been found. They are
1apidly destroyed by the human tissues,—bence the fleeting character.
of the polyarthritis. The connective tissues suffer greatly in rheumatic -
fever,—here the diplococei are most readily found. Pericarditis, the
most_dreaded complication of rheumatic fever, affords in ifs exudation
the most virnlent cultures of the organism. An ingenious theory in
explanation of relapses, is offered. In healing lesions, and in cultures '
on a suitable medium, a solitary coccal form, persistent and larger than
the individual element of the diplococcus, has been found. The writer
suggests that this may persist in the living tissues for some considerable
time, and recover its virulence if the tissue vitality beécomes lowered by -
any untoward influences.

Since 1762, when John Ball made an allusion to the rheumatlc origin
of angina, has the attention of the profession been directed to the rela:-
tionship between tonsillitis and other affections of the throat and rheu-
matism, This may be twofold, or one or other of two possible relations,
—the tonsil considered as the point of enfry of the rheumatic germ, or
as a tissue frequently involved in those with a rhewmatic diathesis.
There seems to be an inereasingly strong support given to the view that
the tonsil is the site of entrance of the rheumatic infection. Abraham,
Duss, Poynton and Payne, maintain this view.

An adverse criticism, however, is found of this view in a thése de Paris
by Emile Poignt, who claims that the articular complications, which so
frequently follow tonsillitis, should not he confounded with essential
acute theumsatism. The tendency to suppuration of the joints involved,
and the uselessness of salicylates, favour this view. Then the view
that tonsillitis and pharyngitis are rheumatic manifestations finds sap-
porters in Haig Brown, A. E. Garrod, and W. B. Cheadle; while Y. B
Hope adversely critizices this teaching. A decision is impossible.

The erico-arytenoid 30mt may be the site of a rheumatic affection,
inducing a congition of ankyloms*cxmulatm« a pa,ralysl~ of the recurrent
laryngeal nerve,

. Heart.—While the relation of tODaﬂhtlS remains-a- debatable questzon,
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the endocardial and pericardial involvemenis have long since ceased to
be such. It is highly probable that all cases cf acute and subacute
cardiac diseases are of microbic origin, and ail may therefore be termed -
infective ; and the admirable work of Poynton and Payne goes a long
way to prove the microbic origin of rheumatlc heart aﬁuctxona, hitherto
not so regarded. : . :

‘With a view of understanding more clearly how the micro-organisms
attack the heart, Dr. Gibson states that, so far as the pericardium and "
myocardium are concerned, no difficulty presents, since these are vascular,
The. €ndocardium of the venous valves is freely supplied with blood-.
vesbels, while that of the valves of the great arterial orifices has none.
IIence, an aortic valvulitis, for example, must arise from the blood pass-
ing over the surface of the valve. Bearing upon this subject, the impor-
iant phagocytic functions of these cells, as pointed out by Washbourne,
is to be remembered. Thus it is reasoned that, while exercising their
proteciive functions in destroying bacteria, these cells suffer, and peri-
carditis or endocarditis results. It appears that in endocarditis the
invasion is from the blood in the heart cavities. Retrogressive changes

“occur in the cells invaded by bacteria. Upon the affected surfaces, the
fbrin corpuscles and platelets are deposited, and a vegetation resulis.
The subendothelial layer is also involved, and the adjacent blood-vessels,
eic., with leucocytic exudation. :

Dr. Gibson would have us learn from this deposition of matenal upon
the injured surface, Nature’s lesson for rest, believing, as he does, thatt
newly-formed material deposited upon the pericardiai and endoea.rdiai-_ '
surfaces, is protective. Rest is of highest importance. The drug treat-
ment of rhewmatism, while not conclusively in favour of the salicylate
series, yet “ there appears to be good ground for the belief \that these
drugs considerably diminish the cardiac effects of rhemnatlsm »  Absor-
bents are to be used when the pulse and temperature have become nor-
mal and the general symptoms have disappeared, and the wriler prefers
icdide of sodium in 10 to 15 grain doses, three times daily, for some
weeks. The subsequent anwmia, if present, may be corrected by the
use of jodide of iron, while digitalis or strophanthus should not be used.
Counter irritation is recommended as an important measure in the
ircatment of endocarditis, as well as myocarditis and pericarditis. It is
induced by the application of small fly blisters every night, or every
second mght over the przcordia and their neighbourhood.

» -, Childhood —In reckoning the frequency of this disease in childhood,
one must include those cases of chorea, in"which there has been elther
a coneurrent or prevmus arblcular rheumatism. Figures are gmen in’
support of tlus wew Bheumat1sm rarely occurs under two years of !
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age. The vagueness of the pains of rheumatism in childhood'is dwelt
upon—often referred to the muscles, sometimes to the neck, sometimes
to the epigastrium, or to the axilla, or to the back of the knee. Dr.
Barlow has drawn attention to the frequency of affection of the hip
joint in rheumatism of childhood. It may be mono-articular for days.
As regards the frequency of cardiac complications in childhood, up-

wards of 50 per cent. of 170 cases showed, signs of permanent carchac
dam'me.

Dr. Still directs the reader’s attennon to the dﬂatat‘on of the heart
as a frequent resuli in rheumatism (T.ee). . Wasting in childhood is
often attributable to-rheumatic. affection. Subcutaneous nodules are
common, being found in about 28 per cent. of the severer cases. Their
presence is often chavnoshc and prognostic as well, being of grave im-
port, as they are often assocmted mth .sev ere endocardms and peri-
carditis. o ‘ ‘ ‘

% Cerebral rheumatism” is emeedmcrly rare in children. Dr. Still
reports one case, that of a p-11,1ent aged 6% years, whose tempeliacmev
went up to 108.4° F. o -

Of gastric catarrh, the “nervous” temperament, night terrors, som-
nambulism, habit spasm, lienteric diarrhcea and red hair, much remains
to be learned ; yet this author regards these as among the many 111chca-
tions leading to the detection of rheumatism in clnldhood ‘

The Trealment of Rheumalic Fever—~A. review of the last half century
of the treatment of rheumatic fever is fiilowed by a discussion of the
treatment with the salicylic compounds and the treatment with the
alkalis. There are three views as to the mode of action of the salicylic
compounds. (1) That they act as antiseptics and destroy the alleged
micro-organism of the disease. () That they exert an antitoxic action.
(8) That ihey act as nerve sedatives.

In the treatinent with the salicylates, the author points out the neces-
sity of a careful watchfulness upon the urine, and upon the heart’s
action. e admits that under this treatment, relapses in rhemmatism
may become more frequent, but if they do, it is probably explained by
an improper use of the drug, cutting short its administration too carly,
and, to the patient being allowed to get up and move about too soon.

It appears that the most untoward complications in rheumatism, as
endocarditis and pericarditis, occur less frequently nunder the conjoint
use of a salicylate with an alkali, Hence, Dr. Luff rccommends “20
grains of sodium salicylate and 30 grains of of potassium bicarbonate
to be given every two hours until the pain is reliéved, and the patient
is under the influence of the salicylates.” Then the qua.ntxty may be
given every fours until the temperature is normal. Then 15 grains of
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the salicylate and 20 grains of the bicarbonate, are to be given cvery
four hours until the joint symptoms have disappeared, and then three
or four times a day until a fortnight has elapsed from the complete dis-
appearance of the joint symptoms. It is better to use the sodium salt
of the natural salicylic acid. -In the event of the salicylates not being
" tolerated, salicin in équ'll quantity should be substituted for it. Sodium
salicylate should noi be given to children. In such cases, salicin and
alkalis are to be used. The treatment of the joints consists of siall
blisters about thejoints, or of iodine followed by poultices, or of the
salicylate of methyl applied on lint and closely covered over and scaled
down with gutta-percha tissue to.insure absor ption, which usually. takes
place in twelve hours, after which the ‘dressing is removed. . It is im-'
poridnt to see to'it that the salicylates are madually left off, and that
a return to solid diet is not made too soon delapces are: accounted fm
by the failure to recognize these changes.

Rix weeks at least is the period enjoined in all cases of rheumatic fever
without cardiac involvement, and at least eight weeks, a.ftel the, alr‘ns‘
of cardiac involvement, in other cases.

In atiempting to prevent cardiac mvolvement the puncxpﬂl means at
our disposal are salicyl compounds, complete prolonged rest, freedom
from pain, a diet of fluids, mainly milk, free dinvesis and daily bowel
cvacuations. One may use Caton’s counter irritation method,—the
employment of numerous small blisters applied between the clavicle and
the nipple over the first, second, third and fourth intercostal spaces on
either side. This measure may be supplemented by 8 or 10 grains of
sodinm or potassium jodide three or four times daily. '

In cardiac failure due to myocarditis, which is probahly more [w-
quently a result of an acute rheumatism than is generally believed, digi-
tatis often fails to exert its good effects. Strychlmne and ammonium

carhonate are of special .value.

It is shown that hyperpyrexia is much less frequent since the use of
salicylates than before. When it does occur, however, it requires the
promptest and most energetic treatment, in the application of cold. The
salicylates have no- mﬂuence ‘upon the hyperpyrexla once it has been
established. '

As pleventwe measures in those subject to rheumatlc attacks, a short
occasional course of sodium: salicylate, a diet largely vegctarian, careful
attention to the oeneral Bealth, and an abundant supply of pure an' 111
the dwelhnfr house, dre nnportant A AN
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The Canadian Practitioner and Revmw.
October, 1900. ‘ A
1. Some Experiences in the War in South A_'Enca G ,'Sterlmg
Ryerson.
Erythema Bullosum, Graham Chambers
Infant Feeding. Dr. McKee.

The Operatne Treatment of Procldentla. Uten in’ Dlder]y Women
A. Lapthorn Smith. ‘ L

£ 50 20

November, 1900

5. Opening Address, Medical I‘aculty Un1vers1ty of ’Ioronto B:er{f
tram Spencer. e

6. Two Cuses of Fatal Lead Pmsonmg A]len Baynes‘
Specific vs. Symptomatic Treatment, of Typhmd Fever, Wlth Remarks,
on Feeding. L. Bentley. Lo R N

-2

Decembe1 1900

8. Primary Sarcoma of the Right. \"asa.l Fossa, w1th Acute antal‘
Sinusitis and Orbital Cellulitis. . Perry G. Goldsmlth X :

9. Smallpox—Notes on Righty-Nine Cases,” W F. Bryan.. R

10. Tubercular Disease of the Tubes, mth Acute Pentoneal Infectlon4
Herbert A. Bruce. ; -

2. CaANBERS defines erythema bu]JOaum as that form of erythema
multiforme which exhibits in the highest degree the pathologlcal change
which is present in the latter disease. ' He looks: ‘upon -the: hyperaamlc'
spot, papule, tubercle, cedematous nodule, ves1cle, ‘and bulla as lesmns
representing different degrees of - the same pathologcal .process.” All
the forms of lesions are mﬂammatory in" origin, 'but there is always
present, in addition, more or less anmo-neurotjc wdema. In the great
majority of cases the diagnosis can reaéhly be. made out. The multi-
formity of the lesions, and in: partlcular ‘the- presence of one ‘of the ‘iris
forms, as well as the distribution of the eruption, forms a picture diffi-
cult to mistake for any other disease. Four well marked cases are
described. ‘
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6. Cases of lead poisoning in children :Lre rare, the dmgno;xs not at
all simple, and the treatment unsatisfactory.  BAYNES relates the chm-
cal histories of two fatal cases of children, aged two and five years, and
describes a 'symptom hitherto unknown to him, viz., a very prominent
dark blue circle about the anus, more marked from the fact that the-
children were of fair complexion, otherwise, there was nothing but a
carefully taken clinical history and the fact that until the day of the first
child’s death, no previous history having been obtained, the case resemb-
ling so closely that of basilar meningitis, it was treated as such. .

7. BENTLEY says that the death rate is too low in typhoid fever to be
safe in making conclusive deductions on the evidence of one physician’s -
practice. The fact that a practitioner has had no deaths or cases of
heemorrhage counts for nothing. With our present knowledge of
typhoid fever it may be safely said that the profession is pretty thor-
oughly agreed that the treatment should be entirely symptomatic.
There are but few dizeases that present such a variety of conditions as
typhoid fever, and this fact should of itself indicate a variety of methods
of treatment, and that each case should be treated on its own merits.
Mild cases, in which no complications are met with, do well with little
or no medicine. When medicine is given, it should be given only for a
definite purpose, and such remedies prescribed as are known to give
definite results.

8. GorpsamiTH gives the h1story of a case of primary sarcoma of the
right nasal fossa, and whicli presented several instructive features.
There was entire absence of any nasal symptoms'though the appearance:
of the man suggested mouth breathing. There was absence of pain, ex-
cept referred to the frontal region, also absence of discharge and of
odour. The appareutly gradual distension to the frontal sinus, and the
‘acute exacerbation of the trouble followed the preliminary twisting
of five polypi. The predominence of the ocular symptoms, prominence
of the eye, diplopia, displacement downwards and outwards of the cye-
ball and frontal pain. The apparent immunity of the maxillary sinus
from 1nfect1on and orbital cellulitis due to .infection from either the

frontal sinus or through the orbital plate of the ethmoid bone.
. 9. Bryavs gives the statistics of the cases of small-pox that have
recently occurred in Ontario. Of the eight-nine cases, thirty-four oc-
curred in vaccinated persons and fifty-five in unvaccinated persons. In
many of the vaccinated, twenty, or th1rty years.had elapsed since, vac-
cmatlon In all the vaccmated persons the dmea.se was,of a m11d type,
‘with one exceptmn L .Thls person +had- a very small cmatrl\, -and. had
been’ vaccmated about thu'ty years prevmus 40 the time “of. exposure"
Of the seventy-seven ‘persons vaccinated known to be ‘exposed, thlvty
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contmcted the dlsease .Of. the forty-nme unvacemated persons ex~
posed, forty contracted ‘the disease. - :

10. Buucs reports a.most typmal case of pmnary tubercu]ar dxsease,
of the Fallopian tubes mth secondary pentoneal mfectmn of a very
acute type ' , : . Co '

- The Ca.na(han J ourna.l of Medleme a.nd Snrgery
: October 1900 Ll e
i.".l‘ubemulous Lesmns from a Ohmcal Pomt of Vlew Edmond
" Owen. .
. The President’s Addxess R W Powell ) BRANSEL
. Address in Grynaacology William Gardne;‘.

N ovember 1900

4. Recent: Patholocrmal Studles of the Blood L H Warner A
Physxcal Training—Its Range of UsefulneSS in Therapeutlcs
. B. E. MecXenzie, . D LR K
6. The Phymcmns Vaster Empire. J ohn Hunter Cn
7. Intussusceptmn in Children, with' Illustratlve Cases Ai Prlmrose.
' ' December, 1900 Ll o

8.”0n Prolapse of the Stomach—Gﬂstroptom Alexa,nder Mc]?hedra.n :
9. Mental Sanitation. R. W. Smith; )
10. A -Case of Congenital Ptosis, w1th Assocmted Movements of the
. Affected Eyelid, durmv the Actwn of Certznn Muscles James ~
" MacCallum.
©11. A Brief Consuieratmn cf Gangrene and Morhﬁcatlon, Traumahc
and Pathologlcal of, the Dxtremtles ‘Thoma,s H. Manley.

5. MoK#xzie & g1ves the results of h15 observatmns on the correcting
of deformities by exercises. The affectmns beneﬁted by physical train-
ing, in the order in which trood results have been observed, are hysteria, ‘
roto-lateral eurvatm'e, ﬁat foot;: round shouldders, pxgeon-breast flat
chest, anemia, paretic wea.kness chorea, and 1mbec1hty ~He considers
- that spec1al physlcal tra,lmng is necessary for the. yourg, by the con-
' ‘chtxcns «of modern life,. The work should be made specml and scientific -
_ having for its object the development and strengthening - of every organ
':and faculty of the patient. Force' from mthout the pahent is largely
employed in “such’ cases as cannot of the1r own vohtxon correct the de—
“formity. S S

8. MCPHEDRA.N contnbuted an mstructwe -paper on prolapse of the
stomach. This condition rarely occurs alone, but with it is associated

L W

.C)l
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prolapse of some O all of the a’odonnnnl Orgens.. In the mag or xty of the
cases that he has esamined there has also- heen some degree of d)latahon,
although not sufficient in many of- them to seriously affect the func-
tions of the stomach. "The abdomen ‘may be pronunent tlat, or even
retracted. In the former class the prominence may be confined to the
lower part, while above the umbilicus is depressed ; in such the stomach
is very low and is partly the cause of the undue fulness of the low er
zone. If the stomach is not atonic, but possesses fair motive power, so
as to be able to discharge its contents info the intestine in duc time,
g0 as to be empty before each succeeding meal, no symptoms need neces-
sarily arise from the low position of the stomach, ay its motor ﬁmctmn_
is not interfered with. In some cases a mnervous dlatmb:mce exists in
addition to and apart from the gastrie aﬂfectmn Where tie dilatation
of the stomach is marked the size of the organ may be rediced by in-
folding the anterior wall by raising the greater curvature and su‘aumg“
it-to the anterior wall near the lesser curvature—-—-gaatxophcahon The
causation of gastric and other visceral prolapses is a complex one.” The
chief methods of treatment are diet, medxcmes, and: ‘abdominal massage .
and gymnastics. Foreign travel with due :regard to - av. oidance of
fatigue,. mental and phyalca.l is often of. vreat beneﬁt Best mﬂmut
pleasure is seldom of much benefit, - s g ,
9. Bruce SiMiTH points out.that. while preventxve medmme is mvad-
ing every other field, but comparatlvely few and feeble effoﬂ;s have been
made in psychiatry. The public should be enhdhtem,d with regard. to
the nature of insanity in order that they may properl;y estuna.te the in-
fiuence of heredity as the most potent factor in ‘the causation of the
disease. - .They should be taught, as a preventlve measure, that as the
development of the morbid disposition is most insidious and is seldom
recognized until late, the consideration of the family .aud the personal ‘
‘history of the.individual should demaid .aird receive carly and careful
attention. There. should . be a full recognition of the variabilit ty of in-
- dividuals for- bearing ‘burdens and endnring strains, for many cases of
insanity are justly chargeuble to the 1mp051t1on of burdenfs beyond. the
capabilities of. the individual Public sentiment must bé enlightened
before any restrictive measures can be beneficially enacted, for if the
conditions under which- many cases of insanity originate were properly
understood, many .atfacks.of the disease might be avo;ded The study
of child-character and. the careful eons1clerat10n of the variability in the
development of mental phenomena during the period of growth in the .
child are all important, .and the steps necessary to secure the adoptmn .
of these .and™ all precautionary . measures must first be taken by the
fam.lly physician, who in the future must be prepared to advise, caution
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and restrain, in e.xerczsmg his 1nﬁuence in the preventlon of mental
disease. e
10. MacCarruar describes a remarkable - case of a- young woma.n
afflicted with congenital ptosis, in whom the 'lid aﬂected was opened
involuntarily with every act of mastlcatlon, mth every openmtr of the
mouth., - - e :

Dommxan Medleal Monthly. o
October, 1900 ‘

1. President’s Add,ress, Lxecutwe Health Ofﬁcers of Ontano TV
, Hutchinson. o Vi
2. The Principles of Food Preservahon A MacGﬂl

November, 1900

. President’s Address, Amenca.n ,P blm Health Assocw,tlon Peter‘
H. Bryce.. v o

4. Treatment of. Appendlcltls J Wlshart... IR :

5. Vltahty of Typhoul Dlphthena, end Gholera. Ba.ctena m M]lk “

Ww. T. Connell ; . R TR DERO

_0:;

L u,y(‘r

, . ‘ December, 1900 T S
6. Some Results of Correspondence w1th Medleal Exammers ST
5. CONNELL cons1ders that hls mveshvatlon.s prove that ata tempera;-_:
ture averaging 70 to-72° F “the: dlphthena bacillus, while it Temains.
alive and v1ru1ent durmg the penod of time in which the. milk is com-
monly used, yet does ot tend - to. multlply in such ‘milk and. -is-soon
killed out in competltmn W1th the"‘common milk saprophyteb The
typhoid bacillus, once it obtains entry. to milk; will’ readﬂy and rapldly,
multiply therein and remam aliye for. long penods _This pomt assumes.
importance in relatmn to infection of one day’s supply from the  previous
days by the. use of ‘improperly- cleansed utensils. : The’ spmllu.m of’
cholera ra.pldly mulhphes in stenhzed mﬂk at the Toom temperature and -
remains alive in it for’ long periods:: . In ‘inféction of milk- mth thls'
miérobe and with the lactic acid germ 'the’cholera’ vibiio multlphes forl
from six to eighteen hours, ‘when its multlphca,tlon is checked by the
lactic acid germ, which soon obtains the ascendancy and gradually kﬂls
out the cholera vibtios. . The. danger from cholera infected milk: is,
therefore, in the earlier stages of the mfeetmn, which is the peuod when

: mllk is used
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The Ca.na.da. I.a.ncet. . o
October 1900, %

1. A Case of Colloxd Goztre, Involvmer the Mlddle Lobe of the- Thyrmd'
'~ Gland, ‘Associated - with A.sthmatm Attacks and Resu]tmv m,l
' Sudden Death. H. B. Anderson. " BERIET S
. The' Alkaloids; Lilewellyn B. Ashton, -
.. A Chinese Hospital, a Visit to the “ Tung Wah ? or ) \Tatxve Chmese;
. Hospital in Honk Kong. Colin'A. Campbell. "

4. A Case of Broncho-Pneumonia Treated by Omygen Inhalation. J. T
Fothenngham and A. F. Stanton. . '

N ovember, 1900.

Some Remarks on ~ Forceps ‘Delivery Wlth Special Beferenee to-
Occ1p1to-]?ostenor Cases. ' L. Bentley. -

. A Case of Hydatxd Disease; ° Edmund H. We1r :

. The Borderland of Mental Dlsease from a Practltmner’s Standpomt

Ernest, Hall. i

. 1. ANDERSON relates the hlstory of a case, of go1tre of the mddle lobe
-of the. thyro d gland, which Tesulted: fatally -He states that Judgmg
.from the L terature of the sub;;ect, gom'e limited to the thyroxd isthmus
is ‘very. rare, in. fact: he has been :unable’ to find, .any case recorded. In-
.-volvement of ‘the 1sthmus with comc1dent ‘involvement of either ‘one or
both lateral lobes i§ ‘common’ enough The" occurrence“of periodical
‘attacks of the most urgent dyspncea, constxtutmg the so-called ‘thyroid
‘asthma’ -is by no means-of. Tare: occurrence, It occurs earlier and is
" mote urgent. ‘and da.ncrerous to lzfe When the enlargement is limited to,
cr aﬁects chleﬂy the ‘middle lobe." Retrosternal -goitres, small though
* they be,-are partlcularly liable to produce ‘the rost distressing dyspncea.
The dyspncea is usually expla.med as bemg due to.the direct pressure of
thé goitrons tumour on-the. trachea or to irritation of the recurrént .
Iaryngeal nerve. ' The: perwdlcal cha.racter of the attacks is due to- the .
tendency.to ra.p1d increase- in size of the- gland at certain’ times from
vascular changes: It would: appear. that these cases of thyrmd dyspnoea, '
‘are not- mfrequently nistaken for true asthma; especla]ly ‘where" the -
‘neck is short'and fat, and the gmtre is smooth and regular in outlme, or
where it mvolves the 1sthm1_s, or is retrosternal. . Dea.th ‘may ‘result’
- during - these attacks of dyspnoea and often suddenly, the possﬂ)mty of-'
which is mportant from 4. medico-legal point of view.,

6. WEIR relates’ the results. of an autopsy on a man’ aged 54, a na.twe*
of Canada and a clerk by trade, who ‘had never travelled -outside of On-~
tano, his life hamg been spent mainly in Toronto - and in the neighbour-
ing country towm He had been admitted to-the Toronto Grenera.l Hos- -

15
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pital for symptoms of chronic parenchymatous nephntla and had dled
with marked indications of pulmonary cedema. There were two ulcers
in the duodenum, and.a cyst upon the anterior surface of the middle of
the right lobe of the liver about 2” by 2" in size, which had micros-
copically the characteristic structure of the cyst wall as deseribed by
Leuckart, and scolices and hooklets were found in large numbers in the
fluid which presented all the characteristics, both chemical and physical,
of hydatid fluid. . - )

Canada Medical Record.
OCtober, 1900.
1. S}plnhtxc Gumnnta of the Spinal Cord Treated Suecessfull) by
Very Large Doses of lodide of Potash. F. W. Campbell.
2. Procedure in Post-Mortem Medico-Legal Examinations. C A.
Hebbert.
3 Abatract of .a- Paper on the Operative Treatlnent of Complete Pro-‘
lapse of the Uterus in Elderly Women. . A. Lapthorn Smith: -
December, 1900. "

4. 0dds and Ends in Ordinary Practice.” A. D. Stevens
5. Notes from the Clinie of Dr. F. W. Campbell '

The Maritime Medmal News. ;
October, 1900. -

‘Diseases of the Mastoid Process. G. H. Cox.

. Septic Process in Eye Disease. G. R. Cra'wford o

3. Some Experiences in the Methods of Treatmcr Herma by Operatmn
F. J. Shepherd.

4. The Operative Treatment of Complete Prolapse of the Uterus m
Elderly Women. A. Lapthorn Smith. . L g

. Cataract Operations. A. E. Kirkpatrick.

~ December, 1900. ‘
6. Physicians, Surgeons and Specialists. F. W. Goodwm "
. The Radical Treatment of Chronic Otorrhoea. and Aural Polypus
“J. H. Morrison. ‘ :
8. Notes on a Case of Mytoedema. H. H. MacKay

20

o

~2

La. Chmque
Octobre 1900.

1. Du Traitement de Ia Rétention mcomplete Aigug chez le Prostatique.
Adelstan de Montagny.
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La Revue Medicale. .
', Octobre '3 1900:

. Sur Le Traitement de lOphth'llnue I’urulente des Nouv, eau.\-Néa ;

Jéhin-Prume.
10, 1%, 2+ octobre 1900.

31 octobre 1900. .

. \*ote sur le Traitement de la Phlegmasia Alba Dolens par une

Solutzon Plcnquee M. T. Bn.nmm

. Note sar le Traitement de la Folliculite de l’Alsselle par le Gazoline. "

'\[ T. Brennan
7,014, 21 novembrg 1900

"4 La Cure de Repow chez les Phtisiques. C. T. Samuel Bernhelm

. 8 novembre 1.)00

" 5, 12 décemhre 1900,

'De la‘Dééjllfectiozl.' J. I E. Laberge. .

19 décembre 1900.

. La Pmmeuhte et la Callilite Pclvleune D\tra-Gemtale ou Ju.\ta-'

Osseuse. M. T. Brennan.
" 26 décembre 1900,

..'Ilwdcmment Préalai)le et Hémisection Médiane Antéro-Postérieure

" dans un Cas de [Fibrome Intra-Ligamentaire Dnclave et d’Utéras
* Fibromateus. M. T. Brennan.

L’Union Medicale du Canada.
Novembre 1900.

. Grossesse et Tuberculose. Samuel Bernheim.
- Polypes Utérins. Eugéne St-Jacques. ~
- Pathogénie des Fibro-Mydmes Utérus. A. Marien.

Albuminurie Pendant le Grossesse. I.-A. René de Cotret

. Sirrhose Afrophique du Foie. E. P. Benoit.

Le Bulletin Medicale de Quebec.
. ' Octobre 1900.. e e

‘IIIIe Con°res Internahonal de Méd_leme

2.

Novembre 1900
Des Brilures. §: Geo Paqum
Decembre 1900
La Défense Pratique Contre I Tuberculose Sa.muel Bémhejz_ﬂ,
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ORTHOPEDIO SURGERY AND .OTHER MEDIOAL PAPERS -——By Hexry
Jacos BIGELOW Boston, thtle Brown & Co., 1900.

TeE MECHANISM OF DISLOCATION —~—Litholapaxy ; or Rapid Lithotnty
with Evacuation. By HENRY Jacos Breerow. Boston, Little,
Brown & Co., 1900.

These two volumes contain the principal papers publishers by Pro-
fessor Bigelow. These papers possess great interest, giving to the reader
as they do the thought and method of working and results achieved by
a man who made a decided impression on his generation and led his
profession a big step forward. Bigelow’s work npon the hip joint, and’
on the treatment of vesical calenli is classical. . He brought litholapaxy
to its present. state of perfection. Indeed, with the exception of
Fowler’s slight improvement in the lithotrite, the operation of lithola-
paxy is to-day as Bigelow left it. What greater evidence could ‘be
brought forward to demonstrate the thorourrhneas and ‘scientific pre-
cision of his work ? The volumes are vory neatly gotten up and would
prove ornamental and interesting volumes in any medical hbmry

, : ' GE’A

A Praorican TREATISE ON GENITO-URINARY AND VENEREAL DISEASES
AND SypmILIS.—By RoBERT W. TAYLOR, AM, M.D, Clinical.
Professor of Venereal Diseases .at the College of Physicians and
Surgeons (Columbia University), New York; Surgeon to Bellevue
Hospltal and Consulting Surgeon to the City Hospital, New York.
Second Edition. Leca Brothers & Co., New York and Philadelphia,

- 1900.

The first edition appeared in 1895. The advances made in five years
are sufficient to fully justify the issue of a revised edition. The pre-
sent volume is thoroughly revised. The chapter on the anatomy and
physiology of the penis, urethra, bladder, and prostate, which appeared
in the 1895 edition, has been omitted from the present; the author
in the present volume addresses himself at once to “ Gonorrheea in.the
Male.”  This may be_a wise change, and:yet most men’ are’the ‘better.
for a brief Teview of the anatomy and* physmlogy of the part about to
be studied.

The book is most complete. In its dealing with both gonorrhea and
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syphilis it is most conservative and yet up to date. . The illustrations
are numerous and ‘clear. It is well indexed, which is an important
thing in these days. Altogether the book may be commended and
confident]y recommended. SRR G. E. A.

A Dicrroxary oF MeprcAr ScIENCE. By RQBLEY Dungrison, M.D.,
LLD. Twenty-Second Edition with Appendix. Thoroughly Re-
vised and Greatly enlarged by Richard J. Dunglison, A.M., M.D.
Lea Brothers, Philadelphia and New York, 1900.

The appearance of the twenty-second edition of this standard work in
the last year of the century gives us some idea of the progress medical
science has made since the late author, Robley Dunglison, published the
first attempt at medical lexiography, over seventy years ago. As a
tribute to his memory the author’s portrait prefaces the present editinn.

Few have any idea of the rate at which new words are coined, and it
seems almost impossible that, as the editor states, 65,000 new terms
should have been added during the past decade. The twenty-first
edition, issued seven years ago, contained 44,000 new words and fo this.
again 15,000 are added in the present edition. Many of these new terms
are connected with the increase of knowledge in such branches as bac-
teriology and synthetic chemistry, and many are related to therapeuties
and materia medica owing to the recent discoveries of new drugs and
combinations. .

The work has so 1ong held the position of the authoritative lexicon
of the medical sciences, that it needs no words of praise from us. It
covers all branches of medicine, including dentistry and veterinary
science. The book makes an imperial octavo volume of 1,350 pages.
-Prlee, $7.00.

Lea’S SERIES OF PockET TEXT-BOOKS—-—CHDMISTRY AND Prysics—
A MANUDAL FOR STUDENTS AND PRACTITIONERS. By WALTON
‘M:A.RTJN Ph.B., M.D,, and W. H. RocEwgLL, JRr.,, M.D. Series
edited by Bern B. Gallaudet M.D. Illustrated, 137 engravings.
Lea Brothers & Co., Philadelphia and New York, 1900.

The authors of this book state in the preface, that although it would
be impossible to present in a volume the size of this a complete treatise
on chemistry and physies, yet, so far as a knowledge of these subjects
is required by medical students, the manual contains all that 1slneces-+
sary. The authors have. certmnly made good use of their s space, and
' g1ven us a book compact and at’ the Same-time contammg ‘all’ that 1s
essentml for both students and prachtlonets of medlcme, and have pre-.
_sented rather’ dry facts i in a. most attraetwe ma,mler 3

The section on Orga,mc Ohemlstry is wntten by’ Dr Martm that on
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Inorganic Chemistry is based on Struther’s chemistry. There has been
no attempt made to give chemical compounds which .are used also as
drugs, more than usual importance on this account, the fact that they
are made use of in this respect in medicine being merely alluded to
under the heading “uses.” The same can be said of the uses of elec-
tricity in the section on physics, which is written by Dr. Rockwell. The
book is thus equally suitable as an elementary manual for all classes of
students.

The index is most complete, & valuable feature to the general pracu—
tioner, whose knowledge of chemistry has been gained in his student
days, and who often wishes for a book of reference in which he can look
up chemicals by their commercial names. '

CriNical EXAMINATION OF THE URINE AND URINARY DIAGNOSIS. -
By J. BErGeN OgpEN, M.D., Instructor in Chemistry, Harvard Uni-
versity Medical School, etc. Illustrated. Philadeiphia, W. B.
Saunders Company, 1900. Canadian Agents, J. A. Carveth & Co 5.
Toronto. Price, $3.00.

The author states that he has “long felt the need of a treatise whlch
takes up in detail the subject of urinary diagnosis and the application of
information furnished by careful chemic and microscopic examination
of the urine.” Hence, he divides his work in two parts, the first of
which describes chemical and microscopical methods in detail, and the
second deals with the diagnosis of renal conditions from the character
of the urine. In this latter there is introduced also a brief enumera-
tion of the prominent symptoms of each disease, and a section describ-
ing the peculiarities of the urine in certain general diseases of the body.

In the first part, the directions for the chemical and physical tests
are very explicit and include little practical points, the neglect of which
often causes confusing and uncertain results to the inexperienced. One
should have no difficulty in putting into practice the methods recom-
mended. While in most cases several different tests are deseribed, in
some instances the author has not staied with which the most reliable
results are to be obtained. Not so, however, with regard to the tesis
for albumin, which the author rates, by comparative experimental
study, as (1) nitric acid, (2) heat, (3) potassinum ferocyanide and acetic
acid. No mention is made of the fact that in using the cold nitric acid
test a few minutes often elapse before the albumin ring appears, in
urines containing only a trace of albumin. The author’s method of de-
termining the amount of -albumin -présent by the thickness of the ring
formed with nitric acid; will' hardly be found practicable to any but
laboratory workers of long experience, and should not be taught to
students.
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PracTicaL UrRAXALYsIS AND URINaky Drseyosis. By Cmsarues W.
Purpy, M.D., LL.D., Queen’s University, Professor of Clinical
Medicine at the Chicago Post-Graduate Medical School, ete. Fifth
Revised and Enlarged Edition. Philadelphia, New York, Chicago.

" F. A. Davis Company, 1900. Price, $3.00.

It is not two years since we revicwed in these columns the fourth
edition of Dr. Purdy’s well known book, yet to the present edition there
has been some new matter added and much of the text has been re-
written. -

It is to Dr. Purdy that we are indebted for a rapid and, it is cla:med '
reliable method of quantitative analysis by the use of the centnfucve, the
instrument best adapted for the purpose at the present time being the
electrical one devised by Purdy himself. In our review of the fourth
edition we referred to his method of estimating albumin in this manner,
and he has added, in the present edition, methods and tables for chlorine
and sulphuric and phosphoric acids as well.

A chapter, too, has been introduced on the use of the microsespe in
urinary analysis. This will be found most acceptable to students, who
as a rule often fail to observe bodies, e.g., hyaline casts, by using too
much light, and even an Abbey condensm, in studying urmmy sedl-
ments.

Of the changes made in the general description of methods, ete., it is
impossible to draw attention in detail; they are all, however, in the way
cf simplifying and improving a book which has come into wide use
among the medical men of this country.

- A MANUAL OF SYPOILIS AND THE VENEREAL DISEASES. By JaMEs
Nevixs Hypg, A, M.D. and Fraxk Huer MoNTeouERY, M.D.
Second Edition, Revisd and Enlarged. Philadelphia, W. B..
Seunders Compan), 1900. Canadian Agents, J. A, Carveth & Co.,
Toronto, Price, $4.00. '

The second edition of this treatise on syphilis and the vencreal diseases
has been rendered much more valuable as regards illustrations by the
introduction of a considerable number of Mracek’s plates depicting the
cutaneous lesions of syphilis from the Hand-Atlas of Syphilis and Ven-
ereal Diseases. ‘The hook also has been to a large extent rewritten and
the chapter on gonorrheea has been brought up to present ideas as re-
gards treatment. We note that the authors look upon gonorrhea as a. .
much,, .more; serious - dlaeace, !_when wewed from all standpomts,ethanv:'
.syphlhs To this we" are: mchned to subscnbe, :md ma,ny “of the con-;'-;;
stitutional’ effects of: gonorrhoea would undoubtedly be avmded by, care-:
ful ‘treatment, were it not for thc: popular idea: that. “clap” is a tnﬂmg
disease which can be tredted over thé- counter of a'drug store.”
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With regard to the stage at which syphilis ceases to furnish an. m-
fectious virus, the a.uthom believe that “though the ,power to furnish a
virus is gradually lost in every surviving subject of syphilis, it is safest
to hold that any awakening of.the morbid process at a late date may,
hiowever rarely, render such persons dangerous to the uninfected.” The
sole constant characteristics of every chancre they define as, (1) an in-
cubative period pi;eceding its appearance, (2) sclerosis of the base of the
lesion varying widely in degree, and (8) simultaneous enlargement and
induration of the nearest glands (anatomically) to the sore. The often
misleading, though convenient, division of syphilis into priinary, second-
ary and tertiary stages it is thought wiser to abandon, the graver forms
of the disease being grave from the first, and often “developing the so-
called ‘tertiary’ symptoms with a degree of rapidity as startling ae it is
portentious.” The various clinical forms of the disease are conveniently
grouped into four main divisions, roughly, benign and malignant, with
or without relapsing or profound lesions. ‘

The chapter on treatment is admirably written, mercury being chleﬂy

valuable in the early lesions and iodides with or without mercury in the
later manifestations. The authors consider that the preparations of.
mercury in the orderiof value, ave the protoiodide, the bichloride, the
biniodide, the tannate, blue pill, and the gray powder.

We have much pleasure in recommending the book as rehable and up
to date in every particular. '

A TREATISE ON FRACTURES AND DISLOCATIONS. By Lewrs A. S:cmsox, :
B.A, M.D,, LLD. (Yalen), Professor of Surgery in Cornell Uni-
versity Medical College, New York. Third Edition, Revised and
Enlarged. Octavo, 842 pages, with 336 illustrations and 32 full-
page plates. Philadelphia and New York: Lea Brothers and Com-
pany, 1900.

The second edition (which was practically a new book) of this work
appeared in 1899, and was received with so much favour that it was ex-
hausted within the year. In the present, third edition, many important
changes and additions have been made, notably the staiment of the
advance in the knowledge of traumatic heematomyelia. The number
of skiagrams adds greatly to its value and of these no less than thirteen
illustrate the conditions seen in recent and old fractures at the lower
end of the radius. The bibliographical references have been largely
augmented, and the new illustrations and alterations in the text have
increased its size by about twenty pages:

The work is a very excellént one, and as the teaching throughout is
progressive but sound, is valuable for reference. - EKE.C.
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NURSING Axn. HycieNe. By R. LawroN Roperzs, M.D. (Lond.),

- DP.H. (Camb.), M.R.C.S,, Eng. Third Edition. Pp. xxv. and
223. London, H. K. Lewis, 136 Gower Street, W.C,, 1900.

This little volume, which covers fully the ground required in .the
advanced nursing course of the St. John Ambulance Association, is a
companion volume to Ambulance Work by the same author, and will
serve as a valuable guide not only to the nurse-in-training, but more
especially to that large class of people who have neither the desire nor
the intention to follow that calling, but who wish to acquire a good
every day knowledge of nursing and of the laws of health. The language
is plain, terse, free from technical terms and very readable. In the
appendix some valuable information is given concerning filters, tuber--
culous disease and how to arrest it, and the various methods of disin-
fection. : K. C.

Ax Axericaxy Texr-Boox or Prysiorosy. Second Edition, Revised.
Volume II. Philadelphia and London, W. B. Saunders Company,
1901. Cunadian Agents, J. A, Carveth & Co., Toronto.

This volume treats of the general physiology of muscle and nerve, the
cerebral nervous system, the special senses, the physiology of muscular
mechanisms, and reproduction. In each case the work is, speaking
generally, well done; however, as the chief distinctly new matter in
this second edition is to be found under the Central Nervous System, one
. naturally turns to the chapter on this subject with large expectations.
These are scarcely realized. There is not that evenly balanced, well.
digested résume of this great subject that could be wished. There are
omissions, both in text and illustrations, incompatible with the general
character of a work of such pretensions, while matter has been intro-
duced that can hardly be expected to interest the general student of
phyeloloq, as it does certain specialists such as the author himself.
The treatment is at times rather narrow, and gives evidence of undue
leaning-towards the views of American investigators. Nevertheless the
chapter as a whole, is a distinct improvement on the original one, as is

the book, and this volume, like the first one, will probably be generally
acceptable. . WM.
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' Traumatic Neuritis. _ .

Dr. ¥. (. FixLey showed a man with a traumatic neuritis of the left
arm. A full report will be found at page 199.

Dgr: F. J. SEEPRERD stated that from the history of the case, without
having seen it, he had advised an operation, having been pretty sure
from the description that there was division of the nerve. He related a
case somewhat similar to this in which paralysis of the musculo-spiral
had resulted after a fracture of the humerus in a child. On operafing,
the nerve was found intact, and since there had been considerable im-
provement in the paralysis. A possible explanation was that a fragment
of the bone had bruised the nerve. , :

Dr. J. M. ELDER had been particularly; interested in the case as he
had been following the cases recorded by British and American sur-
geons in the South African and Spanish-American wars. They had
shown that a nerve might be rendered quite functionless if a high
velocity bullet passed near the nerye without actually injuring it. This
only occurred where the bullet had obtained great velocity.

Dr. Suirres referred to the fact that Vausmann had shown that if
the sciatic nerve were stretched sufficiently it would be followed by loss
of sensation and paralysis of the parts supplied by it. He thought it
was possible in this case that the velocity of the bullet had stretched
the nerve. . '

Dr. Beiru was more inclined to loock upon the injury to the mnerve
as resulting from neuritis, rather than from stretching. He related
s case in which paralyeis had followed dragging on a nerve during
operation; it had not occurred immediately after the operation and de-
\eloped only on the following morning.

, Blastomycetm Dermatitis. '

Dr. F. J. SuepuErRD presented before the society a patient who had
been under treatment for blastomycetic dermatitis, and who had been
shown prevmus]y when' only six, Wweeks under treatment. His con-
dition had much improved, although e had discontinued treatment for-
a time. '
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‘ .Resection of the Colon—Osteomyelitis Cases.

Dr. JaMEs BELL read the reports of the operations and history of .
the cases, and DR. ZpWaRD ARCHIBALD showed the pathological specl—
riens. See page 95 of the February number. -

Dg. F.'J. SHEPHERD thought Dr. Bell was to be congratulated on
having removed successfully a malignant tumour together \\1th a por—-:
tion of the large intestine.

Dr. E. A. RoBerTsox asked if there was any history of injury before
the onset of the symptoms. He referred to a case of sarcoma in a child
between two and three years of age, in whom a history of injury had pre-
ceded the appearance of the tumour and was thought to have possnb]y
some connection with it.

Dgr. BELL, in reply, said that’ he d1d not know of any whatever in t;he"
hxctor) of the patient. '

‘Notes on Tuberculosm

Das. O F. Marrry and F. T. TooxE contributed this pa,pex, whlch
will be found at page 111 of the February number. =
Dgr. F. G. FNLeY thought that now the hospitals had’ 1efused to ad- -
mit well marked cases of tuberculosis, the ratio of latent to well marked
cases was greater than formerly. He could fully confirm most of Dr.
Martin’s observations. He had frequently seen patlents gaining w ciglit .
" even though they had considerable fever.
Dr. Ricmer thought that the facts brought forward by Dr. Mar tm
ought to put the profession more on the alert regarding the early ding-
* mosis of the disease. Tubereulosis often developed when least expected,
and was even mistaken for typhoid fever. For this reason every method
of diagnosis, although possibly not thoroughly well proved, should he
made use of. Tubelcnhn in his hands, had proved satisfactory, both as
a means of diagnosis and an agent to arrest the discase. Another
method of diagnosis lately introduced might possibly be found helpful,
this was the work of Arloing and Courmont of Lyons, which was prac-
tically the sero-diagnosis of Widal applitd to tuberculosis. Time would
show to what extent this new method of diagnosis was to be relied upon.

Two Cares of Symphysiotomy.

Drs. ReppY and SPRINGLE reported two successful cases of symphy-
siotomy, of which the following is a condensed account )
. Case, 1.—Patient,: aged; 35 years, he1ghﬁ 43 cm., Wewht 102 pounds,‘
marned eleyen }ea.rs She has had ﬁve chlldren all removed by cramo-',"
tomy: after forceps, tulmng, ete,, had ‘been’ tned and failed.” On Sep- J«
‘cember 2 1900;- labour began in the-sixth; pregnancy, patlent ‘having
entered the’ Women s Hospltal A successful . attempt at delivery by -




228 MONTREAL MEDLCO-CHIRUR(:ICAL SOCIETY

symphysiotomy was maﬂe The true con]uaate was made out to be
7 cm.

After aseptic precautmns had been tahen the symphyszs was exposed
and the cartilage separated, and all bleeding points stopped. The child
was then turned, the feet being drawn firmly down until the child’s
body would come down no further, when Dr. Springle cut the supra-
pubic ligament with a pair of scissors and the bones separated, the
infra-pubic ligament tearing off one side. The separation measured
4 cm. (1.75 inches). The child was now delivered without any great
difficulty. The patient’s legs were kept flexed on the abdomen during
the whole of the operation as well as during the convalescence, when-
ever it was desired to put her on the bedpan or change the bed, ete.,
this tending to keep the bones from separating. Recovery was unevent-
ful, and at the end of fourteen days (without permission) she was walk-
ing about. There was no pain, good union, and the child was well and
nursing. '

Case 11 —Patlent aged 28 years, weight 160 pounds, married six
years. IHas had four children, the first of which was delivered with
great difficulty by the aid of forceps and, although living, is badly de-
formed and partly paralyzed. The second died during birth (forceps).
The third child, a difficult forceps case, lived one month. Being again
pregnant she desired to save the child, and came into the Women s Hos-
pital in labour on September 29, 1900. :

On examination, the antero-posterior diameter of the brim was found
to be 8 cm, After the usual p1eca12.t1ons, the same steps were followed
as in the last case, the separation; however, being ot quite so great
being probably not over 8. em. A healthy child weighing eight pounds
was délivered. " The patient was treated in the same way as the last and
made an uneventful recovery, insisting on going home on the 15th day.

In neither case was there a rise of temperature at any time during
convalescence; no hemorrhage, little or no pain in the pelvis. Both
cases recovered as-well as an ordinary simple case could do, and were
well at the present time.

Dr. D. J. Evaxs, while congratulating Drs Reddy and Springle on
the very successful cases reported, confessed to having looked upon
symphysiotomy with a certain amount of disfavour recently. The
question as to whether it was a suitable operation for the general prac-
titioner to undertake was open to criticism. The results would have
to be followed more closely before the matter could be settled. -Of the .
four cases that:the' spéaker had- ‘Been personally concemed mth two
were unsatlsfactow, ong from. pelvic trouble.for ‘two years after opera-
tmn Dr. Evans then quoted Williams of Philadelphia as showing, by
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collecting as large a number of cases as possible ai present, that the
maternal mortality was about equal for Caesarean section and symphysio-
tomy, but that the child mortality wzs much higher in the latter.
As regards the after effects, the advantage was in favour of Casarean
section. The speaker thought it was an extremely difficult matter to
determine whether the child’s head was likely to mould or not, and
this factor could not be taken into account in deciding upon what plan
of operation to adopt. Ile stated that in his own cases symphysiotomy
had been followed by a rather difficult forceps operatxon, but after hear-
ing he paper read he would fcel inclined to try version, as the authors
of the paper had done, in those cases where the head did not descend
into the brim after cutting the symphysis. .

Dr. Kex~erH CAMERON related the subsequent history o a case of
symphysiotomy which he bad reported before the society in 1895. In-
1893, a very small child of about five pounds was delivered by forceps,
and twenty months later the operation of symphysiotomy was performed
for the. dehvery of another child of seven and a half pounds. After
this the woman complained of considerable pain in the right iliac joint
for about four months. Again after twenty months she was confined
and dehverad, after a very short labour and without the aid of forceps,
of a child weighing nine pounds. Four years later, at her fourth con-
finement, the head was found moulding in the pelvis. After waiting
some time and failing to extract with forceps, he had sent for Dr. Evans
who had applied the axis-traction forceps, Jout also failed to make any
Aimpression, so it was decided to perform craniotomy. As the first appli-
cation of the forceps had injured the child, neither Cresarean section
or symphysiotomy would have been of any avail in saving its life, but
it was doubtful if the latter could have been performed without con-
siderable difficulty, as the symphysis was firmly united. The child had
been a very large one, weighing between ten and eleven pounds.

Dr. REDDY, in reply, could not agree with Dr. Springle in looking
upon the operation as an easy one for anyone to perform. It required
a surgeon. He thought the operation had only a narrow range of use-
fulness. Outside, in suitable cases, symphysiotomy was i, \be pre-
ferred but in hospitals, Ceesarean section was best. A gremr\‘art of
the after treatment was in keeping the bones in actual apposxtmn For
a considerable period. =

‘ Sta,ted M eetmg, Februar Y, 8 1 901
JAB[ES szmeo, M.D., PRESIDENT N THE CHAIR o

Dr. Charles H Gurd, of Montreal Was elected an, ordinary member
of the society.

.
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A Peculiar Case of Appendxcxtzs.

Dr. J. M. ELDER presented this case. See page 201.

Dr. Larrionx Switi considered the case insiructive from many
points of view. It showed that ne matter how difficult a matter may
seem it was better to operate than to leave it alone. He thought the
prohable sequence of evenis was that the hernia of the appendix had
first occurred and resulted in etnngulatlon wn:h the development of the
inflammatory condition. -

Dr. G. E. ArysrroNe conrrmtulated Dr. ]leer .and thought that one
of the secrets of his success was that he had had here to deal with What'
was practically an extra-peritoneal condl‘mon IIe "lalxcd Dr. Dlder if
the sac of the hernia was involved. .~ -

Dx. Bein was inclined to look upon it as pnmary herma w1th
secondary appendicitis. L

Dr. ELDER, in reply to Dr. Armstrong, =a1(1 that hernm had sunply p
come down to the tunica vaginalis, and that there ‘was no pentomtla, ‘
the strangulation had practically prevented it. SRR

Abscess of the Lung,

Dr. JaMES BELL read a paper on this condition ‘and- showed a pat1ent
on whom he successfully .operated. A report of the case will be pub-
lished in our next issue.

Dr. J. M. Euper referred to a case of abscess of the lung which he
had operated on in much the same way as Dr. Bell, and with a success-
ful result. The patient came to the hospital and was operated on for
Lemorrhoids. About a week later’the woman had a chill, and de-
veloped septic symptoms with dulness at the base of the rwht lung,
but an aspirating needle failed to find any pus, although later its presence
was discovered in this manner. On resecting a portion of a rib,.the
pleural cavity was found obliterated, and on ertering the lung, pus came
away freely. Chloroform was made use of as the an®sthesic.to d1m1m~h
as much as possible the spasm, couohmg, and vomltmg that a.re apt to
occur during ether anmsthesia. ‘ :

Dr. H. A. LarLeUR thought that absces=ea of the lower lobe were
much more favourable as regards cure than those of the upper lobe. In
a case which he had seen in the upper left mammary region, there had
been great difficulty in getting drainage, and the cavity had closed up to
a certain point, and then remained stationary for weeks and months,
the patient all the time spitting up an offensive pus and having a puru-
lent discharge from the sinus. In spite of this the patient had gained
in flesh and strength.

. Dr. Hamivro¥ had seen Dr. Bell’s patient several times during
his stay in the hospital and had been struck with the fixedness of his
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attitude in bed. He asked if Dr. Bell could explain why a ahght change ',
in position had been difficult. He had not seen it in other cases.. An-
other interesting point was the great loss of weight for'a non-tuberculous
subject, 45 pounds in four mom,h= He had seen the same thing in’
pleurisy where a tuberculous process was not demonstrable, the patieut
losing 30 pounds in less than three months and regaining mp)dl) w hcn‘
the condition was alleviated. X
Dr. G. E. ArustroxG had only had to do with cases of abscu:\-". in’
' the upper lobe, and the difficulty had been to get the sinus to close. " An
essential feature to the success of the operation was adhesion between
the two pleural surfaces, so that one could get access to the abscess,
cavity without collapse of the lung or infection of the pleural sac. . An-
other essential feature was ihe relation of the opeuing of the bronchus.
into the cavity, In the two cases he had operated on, he could dis-
tinctly feel that the opening of the bronchus was into the top of the
cavity. This probably explained the coughing and frec purulent ex-
pectoration, which took place on change of aftitude, the pus collecting
" in' the cavity poured out when the opening became dependant. A third
important point was to get drainage from the bottom of the cavity. In
two cases in which the opening had heen made into the middle of the
cavity, the sinus and coughing up of pus had persisted in spite of the.
gain in weight and strength. These patients had been advised to leave
hospital i’or a while and then return, in order that an attempt might be
made to make a fresh opening at the bottom of the cavity.

Dr. BeL1, in reply, stated that in one of his cases, a child of five, the
abscess was in the upper lobe and was opened, near the apex of the axilla,
into the lower part of the cavity. In the second case the cavity was
fairly high up about the middle of the lung. The question of dealing
with a tuberculous eavity was another matter aliogether. It was rare to.
find a tuberculous cavity so favourably situated as a post-pneumonic
abscess, where the lung was firmly adherent, so that there was not tke
rigk of contaminating the pleural cavity.

The cause of the patient’s attitude was that pointed out by Dr. Arm-

strong, the internal communication with the hronchus was so situated
that while he lay on his side the expectoration came away gradually, but
as soon as he stood up the fluid entered with a gush into the bronchus
and set him coughing. The loss of weight was probably due to a septm )
condition persisting for four months.

The spealxer'rhd siof fhink the site of the dramage tube ought to be.:
1‘nportant These two’ cases had been drained from ahout’the middle

- of the cavity, contractmn must-be allowed for. It was quite remark-
able to him that these cavities did close up and not leave a sinus as,
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from the fixed condition of the lung, it would often seem impossible for
the cavity to contract suﬁimenﬂy A persistent sinus was probably due
to this cause.

Intussusception in an Infant,

Dr. G. A. Browx read the report of this case as follows:

Baby L., male, aged eleven months, has been nursed by the mother
and during the last two months has had Nestle’s food in addition to
breast milk. The present illness began on a Friday night at half past
twelve o’clock with vowmiting and diarrheea. I saw the baby about one
o’clock a.m., and on examination, found an ansemic, anxious-looking
infant, with a pulse of 120. The stools were found to contain green
fecal matter mixed with bloody mucus. The baby was given a mixturz
containing bismuth and opium during the night, and in the morning
its condition was much the same, pulse 140, temperature 100° F. Dur-
ing the night it had vomited frequently and had had four discharges
composed of blood and mucus. The medicine was changed to bismuth..
powder by the mouth and' an m]ecﬁon of starch and opium every four
hours. ‘

When I saw the baby late Saturady evening its condltlon was fau'ly
good. 'During the day the infant took the breast and did not vomit,
but had attacks of erying during which he had cramps, ending by a dis-
charge of blood and mucus, but no fecal matter. On mak,ing an ex-
amination of the abdomen, I found a small mass in the region of the
sigmoid flexure, and then I realized that I was dealing with a case of
intussusception. I returned home, got my irrigator and attempted to.
reduce it, and after a good deal of manipulation I could not make out
‘the tumour, so I decided to wait until morning, and rf there was no
change to have the case operated upon. .

Sunday merning the tumour was quite apparent a.nd much larger, and
the condition of the baby was very good—temperature 100°, pulse 130.
I got Dr. Bell to see the case with me and he confirmed the diagnosis and
made arrangements to operate immediately.

Dxz. BeLn had seen this case with Dr. Brown 36 hours after the diag-
nosis of intussusception. On opening the abdomen, he found that the
intussusception had occurred at the ceecum, and that it had been forced-
down until it was well down into the rectum. All the attempts which
he thought it wise to make, failed to reduce it, and he had then incised
tne sigmoid flexure, brought up the end of the mass, and attempted to
reduce it in this way, and again failed. The portmn. of ‘the bowel in-
volved was then-excised and the ends united by Monsell’s. method - The
child died at ¥ p.m., apparently never rallying from the shock.

In the speaker’s experience of these cases of intussusception in infants
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requiring operation, where reduction could noi be affected and an opera-
tion of this sort had been undertaken, the results had been almost uni-
formly unfavourable. He attributed this, firstly, to. the fact that 24
or 36 hours had usua]ly elapsed before the operation was undertaken,
and secondly, that young infants stood very badly a prolonged opera:
tion. This operation had occupied less than an hour from the com-
mencement of the anwesthesia.

Fibroid Uterus and Shrunken Condition of the Omentum.

Dr. LarrHoRNY Sy1TH showed a fibraid uterus about the size of a
cocoanut which he had removed a month previously by abdominal see-
tion. The patient was an®emic from prolonged hamorrhages and had
a cachectic look suggesting malignant disease. She was aged 65 years,
the mother of twelve children. The speaker contended that, in view of
the greatly reduced mortality of abdominal hysterectomy, this being
his fifteenth case without a death, the operation should be undertaken
more often, and before the growth had become large enough to produce
symptoms by pressure on the sympathetic nerve or on the ureters. The
liability to sloughing, suppuration, or malignant degeneration of the
growth, was also pointed out, and also the fact that these tumours did
not always stop growing at the age of forty-five. He strongly urged
early operation.

Dr. Smith also wished to call attention to a condition of the omentum
which had apparently not been noticed by writers of gynmecological
text-bools, namely, in cases of cancer of the omentum there was a
shrunken condition of the omentum which could not be brought down
to the abdominal incision, being about an inch wide and feeling like a
piece of burnt leather attached to the lower border of the liver. He
had noticed that when.this condition was present, although there was
no evidence of disease other than this in the peritoncum, the pxoanoms
was bad, as the case was likely to prove malignant and die within a few
months. He cited a number of cases illustrating this point.

Dr. LAFLEUR was surprised to hear Dr. Smith say that the extension
of cancer to the peritoneal membrane was a mew fact. His i impression
was that it was one of the most common and familiar changes observed.
One could often make out during life, if there was no ascites, a firm mass
lying across the abdomen consisting of the fibroid contracted omentum..

Dr. Surre admitted that when he had stated that there was no men-
tion of such a condition in the text-books, he had referred to Works
on gynwcology which he had consulted. . -+ i, ‘

- Omenta.lsHerma, mth Abscess in: the Sac:
Dr. JAwes' BELL reported the- follomnO' case:— '
A. B. French Canadian, shout 48 years of “age, welghm« over 200
16
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pounds, has had a right inguinal hernia for from twelve to twenty years,
and off and on has worn a truss, but not lately. Twenty-four days ago he
was seized with symptoms of strangulation and vomiting, which became
stercoral. There was great swelling and the hernia could not be reduced.
After about three days the symptoms of strangulafion passed off but 1t
was impossible to reduce the hernia.

On admission to hospital the sac was very large and exceedingly teme
the temperature 101° F.; there was no pain; and the bowels moved freely
after castor oil. On opening the sac, about a pint of horribly stinking
pus escaped, and one can see the erosion of the parts by it. I dissected
out the omentum, cut it off and then removed the sac. The tissues all
around were cedematous and in a very unhealthy condition; for a septic
condition, the patient, however, did very well. '

The specimen here exhibited is the hernial sac and within is the mass
of omentum removed. The important points are the unusually large
amount of omentum, which forms the hernia, and the occurrence of an
abscess in the sac.

Dr. ELDER was of the opinion that it was in these cases of strangu-
lated omentum that one was likely to get pus in the sac. He referred
to a somewhat similar condition in an umbilical hernia he had operated
upon. An interesting question was why in strangulated omentum pus
should be formed and also why symptoms of intestinal obs’rructmn
should take, p]ace ]u~t as, if the bowel were involved.

OTTAWA MEDICAL SOCIETY.

This Soclety met m Water Street Hospltal on Friday, I‘ebrua:ry 22 :
'1901. : , -
DR J L CEABOT, PRESIDENT, N THE CHAIR.
‘ ‘ Case Reports.

Dz. TROY reported a case of Tuberculous Periionitis recently -operated
upon. Twelve quarts: of fluid were removed. The case was doing
well. :

SIiR JAMES GRANT reported a case of Hemorrhage at the fourth month
of a young secundipara, lasting for three months, off and on, and some-
times severe. It was treated by rest in bed with ergot, and went to
term. There was serious adhesion of the placenta to the uterus at the
site of the ha@morrhage, requiring removal hy the mtroductlon of the
hand. The case did well.

Dr. TroY reported a case of Rheumatic Fever in a woman of 53 years
recently treated to recovery by salicylates. Durmo" convalescence,
though nine years past the menopause, she began to have a flow of blood
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from the vagina. This she attributed to the salicylates. On examina-
tion, a large caulifiower growth was found affecting the cervix, which
had hitherto caused no symptoms. In a day or two.the characteristic
odom- developed.
- Hypnotics. -

D=. SMALL read a paper on hypnotics. The rwﬂt of his examina-
tion of many clinical reports in magazines, and enquiries of druggists
as to the drugs most called for by physicians, went to show that the
older drugs still held the field. Chlorai, sulfonal, and trional, appeared
to be the favourites. ‘Dr. Small then showed tabular dmma.ms of a
number of hypnoties, pointing ont the chemical relations of the alcohol,
“the chloml and the sulional series, respectively, and explaining the
composition of several of the semi-proprietary remedies, such as somnal,
hypnal, chloralose, ete. These were largely chloral with something else.
added: ‘He discussed the physiological properties of the different gloups
and their relations to conditions of high or low blood pressure in the
patient, the chloral series being useful in the former the sulfonal in the
latter. The vegetable hypnot1e= were then reviewed, and theix undeo.'
sirable, associated actions in other directions pointed out.” The interest
of heroin (diacetyl-morphine) and peronin (benzyl—morphme) was
alluded to, as the first examples of the replacement of elements in an )
alkaloid molecule by synthetic elements. : .

A long discussion followed as to the values, dan«rera, and uses of the ‘
different, drugs mentloned ‘
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THE TUBERCULOSIS CONFERENCE AT OTTAWA.

We congratulate Lord Minto upon having followed in the footsteps
of our King Edward and upon giving the full support of his
influence in helping forward the crusade against tubereulosis by calling
the recent conference at Ottawa and allowing himself to be patron of
the Society for the Prevention of Tuberculosis which originated in con-
neciion with that conference. Much can be accomplished in populariz-

ing the knowledge of what tuberculosis is, how it can be prevented and
how the condition of those suffering from the disease ean be ameliorated,
and much has been done throughout the whole extent of the Dominion
by individual medical men and laymen towards this end. But isolated
aciion is from its very nature largely ineffective; we can, for example,
occasionally, through medical societies and by means of deputations,
bring before the Federal and Provincial Governments the need for legis-
lation and regulations tending to lessen the spread of the disease, but
the good acecomplished by memorials and deputations is, after all, very
partial. A little advance is made and then, the matter not being kept
before the Governments, recommendations are very apt to be forgotten

and the subject becomes pigeon-héled until another spasmodic effort
is made by those interested in the subjeet.
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The establishment of a permanent association working steadily to
one end, promises much betbter results ; such an association can in the
first place disseminate pamphlets and literature bearing upon the sub-
ject far and wide, and this in such a way as to keep the matter con-
stantly before the public. Its publications can influence all sorts and
conditions of men from the school room.upwards ; it unites together
all those interested in the subject and supplies the organizstion which
can with the least possible effort bring a steady and wexghty pressure
upon our legislatures,

It is a good move on the part of the Assocxatmn, we thm]\, that 1t

has established its headquarters at Otiawa where, not only can it make
its influence felt by the Government but also it can be sure of obtaining
representatives from all parts of the Dominion upon its council from
among members of Parliament and those whose business calls them
regularly o the Capital. Had its centre been established elsewhere the
difficulty in bringing members of the council together from all parts of
the Dominion at stated intervals, would have been so considerable that
almost inevitably the central orgamza.tmn would fail to be representa-
_ tive of the whole country. ' -
We have in the preceding pages published some few of the addresses
. delivered at the Ottawa Conference. Those addresses do mot in any
way pretend to be scientific communications ; ; the object of the various
speakers way to bring forward before the people in general the danger
of tuberculosis and the need of preventive action. We have however
printed them with pleasure helieving that the general statements con-
tained in these addresses will be of even more use to the ordinary medi-
cal men who wishes to influence those with whom he comes in contact
in the right direction, than would carefully detailed tables of statistics
or exact accounts of individual experiments. It is useful occasionally
to sum up the general broad position of our knowledge upon a subject,
and in these addresses such a summing up will be found.

Very much remains to be done, by the individual and by the Pro-
vincial and Federal Governments, but the more our people in general
understand the problems which have to be faced, the more they see
what has been accomplished elsewhere, the more rapidly will they and
the Governments be prepared to take such action which will bring
about that the 20th century becomes known as the century in which.
tuberculosxa, once the greatest, of all scourges and the ‘most. pronunen*:
1temf in mortahty tables, beeame one: of "the less’ cons1demble of ithe-
d1=eaaes f1om whlch “Himian bemgs suffer Medwally speakmg there-
is ot a httle resemblance ‘between| leprosy and tubereulo - We are
apt to forget. that the former of these diseases was so wxdespread in the
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Middle Ages as to be a common bane of society; that even in those dark
days the charitable established hospitals and what may be termed
isolation wards all through the land; that, indeed, these leper hospitals
were among the earliest of hospitals proper; and that, by the general
combined action of all ‘classes of society, leprosy was eradicated from
central and the greater part of Southern Europe. There is no reason
why combined effort should not produce the same result in connection
with tuberculosis. ' o

The Pathological Institute at Berlin, coniaining the Wonderful Ver- .
chow colleciion, has been dcetrog ed by fire. '

Dr. Richard J. Dunglison, the editor of Dun_hsonb Medmal Dxc-
tionary, of which his father, Robley Dunglison, was the. author, dled
at his home in Philadelphia on March 4th.

The twenty-seventh annual meeting of the American Neuroloncal‘
Association will be held in Boston on June 19, 20 and 21, 1901. The
meetings will he held at the Boston Medical Libraxy.

The University’ of Pennsylvania has readjusted its course so that
students in aris or science can complete their course and take the medi-
cal degree as well in seven years. A senior in either arts or science.
may be a fleshma.n in the medical school. . -

Dr. Hirax \ Vl\'EB]‘RG, Holmes Medallist, McGill, 1878, has re-
cent.b been appomted AdJunct Attending Gynecologist to the Mount
Sinai IIoapltal New York. Dr. Vmebcrtr already holds the position
of Attenchng Gynaacoloclct to 8t. Mark’s Hospital.

Accordmtr to i,he last annual report of the Minister of Agriculture,
there are in the Lazaretto' at Traeadxe, N.B, twenty inmates, thirteen
males and seven females. Their ages range ‘from nineteen to sixty-
four years; and seven of the inmates may be classified as being in the
first stage, twelve in the second stage, and one in the final stage of the
malady.

Dr. J. G. Apaa, Professor of 'Patholony MecGill University, has
been appointed Vice-President of the Section of Patholo«y and D=.
Duxoax McEacHRAY, Dean of-the Faculty of Compamhve Medicine, and
Veterinary Science, McGﬂl Umveralty, ‘has been appomted Vice-Presi-
dent of the Section of Comparative Pathology, at the British ‘Congress
on Tuberculosis, which meets in London .on July 22, 1901.



VEDITORIAL. B .1

The Colorado State ‘\Ied;cal Somet) oﬂfer~ a’ prize of twcnt\-hv
dollars for the best essay, if deemed worthy .of ‘the prize, pomtmcr oub
.the dangers to public hcalth and miorals, eepecm.lly to young persons,
“from quackery as promulgated by pubhc advertisements..

' The competition is open to all. 'Essays must be ’rypewntten in the
'English language, and submitted before May 15th, 1901. Each essay
~must be designated by a motto; and accompanied by a sealed envelope,
-:bearing the same motto, and enclosing the name and address of the
‘a.uthor The essay receiving the prize. wﬂl become the property of the
“1‘Soc1ety for publication. Otlmrs will be returned on application. Essays
"should be sent to the therature Committee, Room 315 Mcl’hee Build-
Denvcr, Colorado. : :

" The honorary secretary of. the New Sydenham Sonlety, Mr. Jona-
_ than Hutchinson, in a leiter published in the English journals, _e\pl‘uns
that the raison d'élre of the Society has to a large extent been removed,
now that “the supply of medical literature is very liberal, and works
of real merit published abroad do not long wait for translation.” Con-
sequently it is proposed to issue in the next five years an atlas of clinical
medicine, surgery, and, pathology, “ Pictorial Aids to Diagnosis,” fas-
ciculi of from eight to ten plates to be issued every two or three months.
To do this the present membership of 1,400 must be increased to at
least 2,000. In the event of the mecessary number of new subscribers
not being forthecoming, it is proposed to .sand the society. In the
latter event, it is possible that the pubhca.tlon of the atlas will be under-
taken independently of it.

-~ An important decision has lately been rendered by the Supreme
- Court- of California with regard to a physician’s right to resign a case”
whick he had undertaken. Dr. P. H. Flood, while in attendance upon
a lady in confinement, decided that it was necessary to apply instru-
ments, but her sereams interfering with his attempts to do so, he finally
left the house, against her husband’s wishes. The lady sued for, and
was awarded, $2,000 damages in the lower court. On appeal to the
Supreme Court, the decision was confirmed, the judge saying—“that a
physician may elect whether or not he will give his services to a case,
but having entered upon his employment, he is bound to devote to the
patient his best skill and attention, and to abandon the case only under
one-of two conditions. - First, when the contract is:terminated by, the‘.'
employer, which* termination may be- made 1mmedmtely Second -when
it is termmated by the physician, Whlch ‘can.* be’ done only after due-’
notlce, and an ample. opportunity afforded 'to “secure - the presence ‘of -
other medical attendance.” x
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McGILL UN IVhRSITY—-FACULTY OF ~MEDICII‘{E

REGULATIONS REGARDI\'G THE DIPLOMA IN LEGAL MEDICINE SANC
TIONED BY CORPORATION FEBRUARY, 1901,

The matter of the suggested diploma in Legal Medicine, the prin-
ciple of which has been accepted by the Faculty, having been by that
body referred back to the Education Committee, for fuller details, your
Committee begs to report and to make the following recommendations:

That graduates in medicine who are candidates for the diploma in-
Legal Medicine of. McGill University must p1esent certlﬁca.tes of having
attended the following courses:—

A course of six months scientific’ study in legal med‘lcme consist- -
ing oi ayatenmtlc lectures and practical medico-legal and toucolocncal
instr uctlou in laboratories and elsewhere. ,

2. A course of six months training as assistant in medico-legal prac-
tice: The candidate shall produce a certificate, or certificates, satisfac-
tory to the faculty, that he has continuously and actively assisted in the
regular duties of some medico-legal Expert recognised by ithe Faculty. -
Of the two 6 months- courses referred to in this and the plecedmg para-
graphs, not more than three months shall be concurrent. '

3. Curiculum. A special course—or courses—of- lectures m letral_
medicine and mental diseases. 4. A practical (laboratory) course in,
toxicology. 5. A course of instruction in'the law relating to mechcme
and to the status, rights and 1espon51bﬂ1t1ea of the physician. 6.°A
series of short courses with demonstrations .upon the followmg eubJects
(1) Methods of eonductmrr medico-legal - autopmes (R) ‘The methods
of medico-legal - microscopy; ‘procedure”in the examination ‘of bhlood
stains, ete. (3) Methods of Skmmaphy (4) Methods of pmcedme in
cases of wounds and injuries. (5):Methods. of procedure in cases of
assaults upon women and upon children. (6). Methods' of procedure in’
cases of abortion and infanticide. (7)1 \Iethods of plOOGdUIe in cases of
the determination of sex and paternity. '(8) Methiods’ of procedure in
cases of offense against morals. - (9) Methods of procedure in the study’
of mental conditions. {(10) Methods of pronedule in e\ammatlon for
life and accident assurance. (11) Dstlmatmn of compensatlon for in-
jury.

No candidate slmll be admitted to any portmn of the e\ammahon £o1
this diploma until at least one full acedemic year has elapsed since his
graduation in medicine.

The examination shall be both written and practical and shall extend
over a-period’:of not’ less’ [than’. three days It shall be conducted by

' emmmera appomted by the I‘aculty

. The extent o’ which speclal mstmctwn leadmv to the dlploma will be

glven by the Faculty will be as announced: from year to year.
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THE hARLY HISTORY OF AUSCULTATI()N
‘ ADDRESb BY
F. G FmLm MD

Gentlemen,— o C i ‘

The present century has been marked by a remarkable glowth in all.
branches of scientific knowlédge. -During the past quarter of the '
century, in particular, discoveries have poured in so rapidly as to re-
quire constant application to keep. abreast of the times in any one de-
partment of knowledge.

In the medical sciences advance after advance has in many subjects
eompletely altered our point of view, and we now regard many morbid
processes from a vantage ground not enjoyed by our predecessors. I
need only refer to the knowledge gained by the study of bacteriology,
how completely ‘this science now dominates our views of pathological
processes, and to what brilliant results it.has led in the preven,tmn and
in some mstances in the-cure of disease. .

Immersed as we are in the study of the medicine of to-da.y, we are,

_ perhaps, a little apt to underrate and lose sight of the work of our pre-
decessors. To-night I purpose tracing briefly something of the lives
and work of some of the great masters of the earlier half of the century
whicl: has just passed, and in doing so I shall confine myself to a few.of
those whose labours served to. estabhsh the methods of physma.l examjna-
tion in diseases of the chest. . To the1r great credit it may be said that-
they discovered practically everythmg Whmh the auscultator of to day .
uses in his dmly work. .

Percussion was d1scovered and prachsed to 2 11m1ted extent by an
Austrian physician named. Auenbrugger long before Laennec mtro-
duced auscultation. :

Auenbrugger was born in Graz in Styrm. in 1722 and after graduatmg
in Vienna he became physician to the Spamsh Hosp1ta.1 of that city.
After seven years patient investigation he published an account of his
researches on percussion in a modest pamphlet. This obtained but
'-} little:notice at the time and soom fell into oblivion, from which it was’
':rescued by Corvisart in 1808, thirty years later ~As the originator

: * Read Qefore the McGill Medical Society, March 15, 1001 ~ -’
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lived to 1809, he had the satisfaction' of seeing his dlscovery 1ecogmzed
as a valuable method of investigation. Immediate percussion: was . the
method adopted, the chest being struck by four fingers and careful com-
parison of the two sides made. " It was not until 1828 that Plori-y intro-
duced the pleximeter and the method of medaate percu=s1on came.
into use.

In the early part of the century the great centre of medical thouo'hr.
was at Paris. The French school had thrown itself with ardor into the
study of morbid anatomy. Bichat had published his memorable work
on the membranes and tissues of the body in 1801, and so laid a founda-
tion for a system of medicine based on morbid anatomy.

Amongst the brilliant galaxy of physicians and teachers of the French
capital, Théophile Laennec stands out prominently as the discoverer
of the stethoscope and of the art of auscultation.

Born in 1781, he received a sound classical education which he
utilised in later life in conveying his meaning to the foreign physicians
following his clinic at the Charité. In 1800 he entered the Ecole de
Médicine of Paris, after a preliminary course at Nantes. . His ability
and industry marked him from the first, and his notes of nearly 400
cases served as the foundation of his future work. :

His teaching work commenced, like that of many other distinguished
physmla.ns, with pathology, of wlnch he was an earnest student. In
1812 he was appointed physmlan to the Beaujon Hospital and four years
later he received the post of chief physician to the Necker Hospital.
‘It was here that he made the .discovery of the stethoscope which has
made his name so famous. In his own words :“In 1816 I was con-
sulted by a young woman labouring under general symptoms of diseased
heart, and in whose case percussion and the application of the hand
were of little avail on account of the great degree of fatness..... ceens
T happened to remember a simple and well known fact in acoustics, and
fancied, at the same time that it might be turned into some use on the
present occasion. The fact I allude to is the augmented impression of
sound when conveyed through certain solid bodies.......... Acting
on this sucrcreetlon, I rolled a quire of paper into a kind of cyhnder and
applied one end of it to the region of the heart and the other to my
ear, and was not a little surprised and pleased to find that I could there-
by perceive the action of the heart in a manner much more clear and
distinet than I had ever been able to do by the immediate application
of the ear. = Trom, this.moment I 1magmed that  the. c1rcumsta.nce4‘
.mlght furnish’: meanaﬁ or; enabllng us to 'lscertam the cha.racter, not’ only‘"
of-the Heart, but of évery specws of sound produced by the’ motlon of .
all the thoracic viscera......%. Wlth thls eonvietion I forththh -com-
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menced at the Hopital Necker a series of observations which have been
continued to the present. time. The consequence is that I have been
enabled to discover a set of new signs of diseases of the chest, for thé
most part simple and prominent, and calculated perhaps to render the
diagnosis of the discases of the heart, lungs, and pleura, as decided and
circumstantial as the indications furnished to the surgeon by the intro-
duction of the finger or sound, in the complaints wherein they are
used.” - ' .

In 1819 his great work “de 1’Ausculation Médiate ” was published,
the phraseology of which is retained o the present day. The enormous
amount of labour involved by this work told on a constitution never
robust and for a period of two years he was obliged to retire to the
country for a much needed rest. L

On his return to Paris numerous honours were showered upon him,
and in 1823 he was appointed Professor in the Paris Faculty and Phy-
sician to the Charité. After the second edition of his work he again
broke down and died of phthisis at the age of 43. '

At the Charité, says M. Bayle, a distinguished contemporary, “we had
the opportunity of admiring, at once, the delight he took in the instrue-
tion of his pupils, the deep interest he had in the improvement of his
art and. his courage in surmounting habitual sufferings in order to in-
dulge in his favourite pursuits. His painful efforts were rewarded in
@ manner most agreeable to him by a numerous concowrse of pupils
and even .of distinguished physicians from every counfry in Europe.”

Laennec’s name will ever be associated with the introduction of the
stethoscope and with auscultation. His pathological views were also
sound and with the addition of the bacillus his teaching on phthisis
might do duty to-day. Laennec taught the doctrine of unity of phthisis,
regarding iis essential nature as due to a particular species of aceidental
production named tubercle. He distinguished under tubercle insulated
bodies and- interstitial injection or infiltration. Later in the century
much confusion. resulted from the teaching of the German school, and
it was only on the discovery of the bacillus by Koch that we again re-
cognized the essential unity of the disease, the lesions resulting from the
action of the bacillus cn tke tissues. ‘ .

Laeunec’s views on- heart disease were to a certain exteny inaccurate
owing to his ignorance of the normal sounds. The bellow: murmur
of mitral disease was regarded as due to the systole of the suricle, and

 the same murmur Aat the aorta was regarded and correctiy as due to
y5ystole ‘of the ventricle.  Heé recognised ‘a thrill due to advanced discase -
.'-936 ng'-_gqitra}l gnq;,gortic:y’a]yeé ,M_'urmlirs_ were noticed ifl.hgarts pre-
-senting no. valvlar change and, weré cotréetly regarded.ds ‘unimportant
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unless combined with other’ cu'cumstancea calculated to conﬁlm the
diagnosis. : 3

- Much of Laennec’s knowledge was empirical and hia close obaerva-
tion of clinical facts often led to u correct opinion even when he could
give no definite reason for the facts noted. This fact is well shown by
one of his illustrative cases where he diagnosed mitral stenosis from
the presence of a bellows murmur preceded by a rough sound like the
rasping of a file on wood. . -

The teaching of Laennec awakened the greatest interest in the diag- -
nosis of thoracic disease.. His pupils camed his teaching to all parts .
of Furope and ev entually esta,bhshecl it as a ,part of the routine exam--
ination of patients. ‘

Like many other great discoveries the use of the stethoscope made its
way slowly. In an autobiography Dr. C. T. B.-Williams after studying
with Laennec, tells of his being engaged to travel with a wealthy patient
suffering from a delicate throat. He met {wo leading London phy-
sicians to receive instruction about the patient. Williams ventured to-
ask if an examination had heen made with the stethoscope and received
a reply in the negative “with as much contempt of manner as politeness
would allow.” Subsequent examination showed a considerable disease
of both lungs, and the development of pneumathorax fully bore out the
opinion of the young physician. Another incident is related of Hope
at St. George’s Hospital. Dr. —— said he would choose half a dozen:
cases, write the diagnosis, and defy all the auscultators with. their pipes, .
to throw more light on the case than he had already done..........:
One case was chosen. Dr. —— said it was “hydrothorax.”- Dr Hope, \
diagnosed “hypertrophy and dilatation of the heart, hydropenemdmm -
Lungs gorged and emphygemstous. - Little or no hydrothorax », An
autopsy. subsequently confirmed Hope’s opinion - -and silenced’ h1s op-,
ponent. Even as late as 1838 Sir Henry Acland states that " he was
ridiculed by a dlstmgmshed London physician for using “the stethoscope,
although in the Dublm cchool 11: had held 1ts place for more, than ten
years, .

Passing across the channel we ma) bneﬁy refer to some of the ea,ﬂ.y
writers on chest disease. -

James Hope 1801-1841 attained a great reputatmn f01 hJ§ work: on
the heart. He determined by Ertpenmemb the cause of the sounds of
the heait, and. was therefore; m 8, clearer pos1t1on than Laennee in
treating of walvular aﬁectmns :

As a student; he was- Premdent of i the: Medmal Soclety in Edlnburcrh
After & period of study on the continent- especmlly in Paris, he settled
in London and followed clqsely the practice of St. Georve 's: Hospital,
taking notes particularly of cardiac cases, to be afterwards used in his
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book. He attained a posmon much earlier than most professional men, -
and although dying of tuberculosis at the age of 41, his talents and -
assiduity bad placed him in the fromt ranks of London physicians. -
Hope did a good deal in clearing up many obscure points in cardiae’
pathology. He laid down clear rules for the diagnosis of aortic discase

obstruction but was rather confused about mitral lesions.

Dr..C..T. B. Williams was one of the first to introduce the stetho-
seope into England. He recognized that Laennec’s explanations of the
physical phenomena were defective and showed a lack of knowledge of
acoustics, and, in a little work published in 1828 he gave rational ex-
planations of many of these signs which have been reta.med to the pl es-

. ent day. )

The Dublin school of medicine was justly celebrated in the first ha]f A
of the century from the renown of its physicians and the excellence of

" their elinjeal teaching. T

Stokes and Groves inaugurated an era of clinical teaching w]uch has
deeply influenced British medicine and their works were also read and
appreciated on the continent. At least three of their pupils subse-
quently taught clinical medicine at McGill—the late Robt. L. Mac-
Donnell, R. Palmer Howard and Dr. D. C. \[cCalIum whom I hope may

-long be spared as an emeritus professor of this faculty

Wm. Stokes, 1804-1878, was born in Dublin, and his name is fqmﬂnr
te you all as one of the partners in Cheyne-Stokes breathing. As a boy
he caused his parents much anxiety by his indelence and distaste for
any settled line of work. . It is related of him,that he was on one occa-
sion -awakened by his mother’s tears, and comprehending the reason of
her grief, was roused ito actxve and enthusiastic efforte. :

After studying at the Meath Hospital and pursumg a two vears
course of chemistry at: Glasgow, he proceeded to Edinburgh. where he
came under the influence of Professor Alison, who implanted in him a‘
love of clinical research.

Stokes early grasped the advances made by the French school'in the
diagnosis of thoracic disease, and in 1825, before taking his degree, he
published & small work on the stethoscope for which he was fortunate
enough tfo receive the sum of £70.

In addition to a great number of papers on medical subjects, Stckes
wrote two books, which for long held their place as standard .works,
one on Diseases of the Lungs, and the second and later one.on Diseases
of the Heart. The latter I have often heard Professor von Leyden of

..fBerlm refer to as “Das berithmte Buch von Stokes.” " * "7", S
~In pnvate life Stokes was fond of music and art and in *nps to. the
"Contment he took a keen dehtrht m theee su'b;ect He was also fond
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of studying medical superstitions amongst the Irish peasantry, but
judging from a story which he was fond of relating of the treatment of
epilepsy he probably derived but few therapeutic hints from this source.
Mr. Bland of Derriquin Castle, met onc of his tenants, “ Well, John,”
said he, “how is the boy.” He’s well, sir. “How did you cure him?”
“T deluded him to your honour’s bog.” “ And what did you do to him
there?” “I drownded him your homour.” -* How was that® - <1
brought him to the-edge of your honowr’s bog-hole and threw him in
suddint, and lept down upon him, and held him under the water.till
the last hubble was out of him, and he aever since had a return of the
complaint, glory be to God.” '

Robert Graves, 1796-1853, is best remembered by  his Lectures on
Clinieal Medicine, a work which ealled forth the highest praise vi Crous-
seau, the great French clinician. Perhaps his greatest achievement was
his introduction of a supporting treatment for the continued fevers,
and it is related that he suggested ias his epitaph, “He fed fevers.”

In 1821, Graves introduced a system of clinical teaching in which
the student came into actual contact with the patient. He based his
method on the German school, regarding it as superior to that of Edin-
burgh and Paris. His colleague and former pupil Stokes ably seconded
his efforts and rendered Dublin famous as a.-teaching centre.

As a yvoung man Graves travelled extensively on the continent and
his command of German was so good that he was arrested in Austria as
a spy, the authorities believing that no Englishman could have such a
mastery of the language. In Italy he travelled)with. Turner, the cele-
brated painter, but although the two lived together for months they
are said for a long time to have remained ignorant of each others names.

Graves’ method of teaching consisted in note taking and investigation
of actual cases by students iwith subsequent discussion of these in all
their bearings, In Edinburgh the students followed the professor into
the wards, crowding round the bed, but never having an opportunity
of examining for themselves, the notes of the case being written by the
house-physician. As Graves’ remarks “under.this system cxperience is
only to be acquired at a considerable expense of human life.”

Corrigan, a contemporary of Graves and, Stokes, jgraduated at Edin-
burgh jn 1823. His name will ever be associated With the collapsing
pulse of aortic regurgitation, the condition (being described by him in
house-physician. As Graves remarks “ under this system experience is
great success in his native clty, and! hm’ income ‘is said to ha.ve been as
high as £9000 a year. :

Although the McGill medlca,l faculty was fou:nded by Seotchmen, and
as pointed out by Dr. Adami in his acldress last year, the BEdinburgh
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rather .than the London traditions were thus introduced into Canada,
yet I think you will recognize in the clinical teaching of MeGill a
method based on that of Graves and his colleague Stokes. TFree entry
to the hospital wards together with individual examination and reports
of cases form a;most important part of the clinical teaching of this
“University. '
In 1845, Dr. Robert L. MacDonnell, after being educated in Dublin,
removed to Montreal and commenced praciice. He held the chair of
Physiology or as it was then known .of Institutes of Medicine from-
1845 to 1849, and that of Clinical Medicine for the year 1849-50.; Hav-
ing accepied a call to Toronto he found his surroundingg there uncon-
genial and returned to Montreal to find his hospital position and pro-
fessorship filled by others. ' ‘ L
MacDonnell was a man of strong and vigorous character and judging
from some of his controversaries he {had, an, Trishmaw’s love of a good
fight. From an old note-book in the library it appears that he studied
at the Meath Hospital under Graves and Stokes in 1837-40, and a num-
ber of cases are recorded by him seen at the Meath Hospital under these
distinguished teachers. In one diagnosed as morbus cordis it is casy
to recognise the advanced stage of mitral stenosis in: the small weak
pulse, the doubling of the second sound and ,in a remarkable ire-
missement. Coeo . C ‘
MacDonnell was :the first to introduce the stethoscope to Montredl
where it wags soon adopted by the other practitioners, and more impor-
tant than this he introduced a system of clinical teaching.in the wards
of the Montreal General Hospital based on that of the Dublin school.
To one of his clincal clerks, Dr. MacCallum, we owe a report of a num-
ber of interesting clinical cases in the’ pages. of the British American
Journal. ’ o A
MacDonnell was the first to describe contraction of the pupil with
slight ptosis in intra-thoracic tumour. - The case is reported in the
British American Journal, 1850-51. The growth was a very large one
Projecting into the neck, involving the whole lung, and, displacing the
heart jand mediastinum to the opposite side. At the autopsy the 8rd
nerve was found healthy and the condition was referred to pressure on
f:he sympathetic. Some years later when Gairdner described this sign
in aortic aneurism, MacDonnell again pointed out that it was a pressure
sign and might be due to any form of tumour. In connection with this
well known sign of aneurism it is rather remarkable that his son nearly
40 “y'.e@}r.s,)at,er was, the first to prominently ‘direct, attention to tracheal
bhgging. *THié. rare. condition; known'as pulsating pletrisy. was' first,”
dcséribed by MacDonnell. " Amongs} many othér writings may be mes -
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tioned one criticising Addison’s paper on “The Fallacies of Physical
Diagnosis.” In this.article he certainly disposed of many of the argu-
ments against the stethoscope in a satisfactory manmer, vindicating the
methods with which the teaching of Stokes and Graves had rendered
him familiar.

MacDonnell was the first in this city if not in Canada to advocate
and to use the microscope in clinical work, and..it is curious to read at
this day the opposition it met with in some quarters. His opponents,
however, soon found that it was no easy task to escape unscathed in a
wordy tussle with the ready and eloquent Irishman, and the microscope
duly took its place as an aid to the physician.

I have, gentlemen, in this brief sketchi been quite unable to refer to
many who have performed yeoman’s service in advancing our knowledge
of thoracic disease. The chief interest in the lives of celebrated medical
men frequently lies in the work they have been able to- accomplish for
science and humanity, and from its very arduous nature they are usually
prevented from. ‘taking a leadmg' part in’ the active  political and- socxal
life of their time. ‘

We must remember w1th gratltude that 1t xs"’t ‘the earnest Wo1ker= of

.of the dmgnosxs of thorac;p dlsggs.e, .



