
Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

D Covers damaged /
Couverture endommagée

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

D Cover title missing /
Le titre de couverture manque

D Coloured maps I
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

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

Additional comments /
Commentaires supplémentaires:

L'institut a numérisé le meilleur exemplaire qu'il lui a été
possible de se procurer. Les détails de cet exemplaire qui
sont peut-être uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Ei Coloured pages / Pages de couleur

Pages damaged I Pages endommagées

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

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

Pages detached I Pages détachées

VIJ Showthrough / Transparence
Quality of print varies I
Qualité inégale de l'impression

D Includes supplementary materials I
Comprend du matériel supplémentaire

D Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning /1 Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Continuous pagination.



The Canadian Practitioner
and Review.

VoL. XXV. TORONTO, APRIL, 1899. NO. 4.

Original Communications.

THE SOLDIER AND THE SURGEON.*
BY SURGEON LT.-COL. C. STERLING RtYERSON, D.S.G.

It was with pleasure, not unmnixed with fear aiid trepidation
-a fear born of knowledge of my own unworthiiiess and of
the great merits of the lecturers w'ho have preceded mie, and,
perhaps, of the keen and well-informed critics that I see before
ime-that I accepted the flattering ofler of the comnmittee to
address you to-night on the subject of the inedical service
of the Imperial army and of the Canadian militia.

It iay not be out of place to say that my mind has long
been directed to military mnedical affiairs, and that I ascribe
this fact as being due in no small degree to the influence
of a great painting w'hich adorned, and still adors, the
walls of the auditoriuiii of the Faculty of IMedicine of Paris.
The picture represents a sixteenth century battle-scene. In the
distance are groups of mon engaged in combat. In the fore-
ground is an operating table, on whieh is strapped and held
by the blood-stained assistants, a powerful man who bas just
had his leg lopped off by the old circular nethod. To the right
of the picture is a brazier filled with glowinxg charcoal, in
which repose several cautery irons, one of which is being
handed to the king, who offers it to the surgeon, Paré. Bencath
the picture in letters of gold runs the Iegend, " The King aids
their efforts and rewards their zeal." Gazing upon this paint-
ing day after day as I followed the lectures, the idea came to
me that I would like to becomie an arrmy doctor. It was not
my fate to enter the service of the Imperial army, but I .nade

A papler read before Cansadian .ilitaIry Iistituite, MarcI 61-h. 1s)9.



194 THE SOLDIER AND THE SURGEON.

what haste I could to enter the inilitia imedical service of my
native country, on my return to Canada, on the completion of
my education abroad.

Military surgery has kept pace with the scientific advance of
the century, and the fieid surgery of to-day diflers as greatly
from the septic scenes or horror of the sixteenth century as
the telegraph does fron pony express.

During the bloody civil war in the time of King Charles 1.
sonie attempt was imade to organize the English medical
service; for we read of regiiental mates, hospital mates,
regiiental surgeon, surgeon to a general hospital and surgeon-
general, as being recognized ranks in the army of that unhappy
monarch. But it was duringc the wars of Marlborough that
the British arniy medical service took form and increased
efficiency. Previous to that timue soldiers who wereso seriously
naimed as to be rendered ineffective were simply discharged,
the State believing that it was cheaper to hire vhole men than
to restore the sick and the maimued to health. It declined to be
held responsible for those who suffered in its service, and let
them shift for themselves as best they could. The norality of
the proceeding did not seei to enter into the question. There
was no clear distinction between the land and sea service,
though there was between physicians and surgeons, and it was
no unconmnon thing to hold double commissione, combatant and
non-combatant, the holders serving in either capacity as suited
their interests or convenience. The services were separated
in 1796. In Marlborough's time it vas considered effeninate
to be sick, and there are lusty yokels who hold that view still.
but the bloody and exhaustive battles of the timie, and especially
in the low countries, hviere malaria stalked its prey unchecked
brouglit the strongest to a sense of their fallibilitv.

As in ail stressful periods of British history there arises the
mnan for the emergency, so at this trying period, Marlborough's
principal imedical officer, Sir John Pringle, proved himiself an
able administrator, a mán of courage, of indomitable energy,
with the service of his country and the honor of his profession
ever uppermost in his mind. UJnder circumnstances of the
greatest difficulty and under every disadvantage, lie rose to the
needs of the occasion and organized a system of regimental,
field, and general hospitals. The first general hospital was
opened at Ath, May ilth, 1745, and, after tie battle of
Fontenoy, cared for 600 wounded. It was not, however, until
many years later, during the Peninsular war, that surgeons
were first assigned to regiments in the field. Sir J. McGrigor,
the P. M. O. under Wellington, a man of energy and ability,
devised the regimental systema of medical officers which lias
held sway until recently in the Imperial army, and which holds
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good to-day in Canada. That the medical officers were active
and eflicient will be adnitted whei it is stated that in ton
nonths froin the siege of Burgos up to the battle of Vittoria,

the total numnber of nick and wounded admitted to hospital was
95,348; yet on the ove of the battle there were only .5,000 sick in
hospital, the vast majority of the 95,000 having returned to duty.

In 1812 a corps called the Royal Waggon Corps was organ-
ized, special waggons with springs being constructed for the
conveyance of sick and wounded. This corps was disbanded
in 1833.

In 1854, on the outbreak of the Crimean war, the Hospital
Conveyance Corps was called inito existence. That it was not
a success was chiefiy owing to the total want of special training
of the men for their duties, and because the medical officers had
no authority over the men.

It was followed by the Land Transport Corps. This corps
also came to grief because there was no cohesion or organiza-
tion which would work, and because it fulfilled but one function
required of it, viz., the conveyance of the wounded. The iin-
portant duties of attending to wounded on the field and in
hospital were not provided for. In consequence of all these
failures the first Medical Staff Corps vas organized in 1855.
It consisted of nine companies of seventy.eight men eacl, " to
be employed in any way that niay be required in the perform-
ance of hospital duties." There were scarcely any imilitary
features in this corps, and iL also collapsed in about three
months. The chief cause of failure was the doubtful and
anomalous relations of the medical oficers to the combatant
authorities. The medical officer had no military authority,
lience no power of enforcing discipline.

On September 15th of the saine year, this corps gave place
to the Army Hospital Corps, which possessed fuil military
organization. The ranks were chiefly recruited by transfer
from the combatant ranks of men of good character. Each
man spent three iontlis on probation in a military hospital
before being finally enrolled in the corps. It was under the
commiand of captains and lieutenants, of orderlies and quarter-
masters.

lu 1858 a Royal Commission, under th'e presidency of Right
Hon. Sidney Herbert, brought in a report which remodelled the
department and established the army medical school.

In 1873 Mr. Cardwell, Secretary of State for War, the author
of so many army reforms, abolished the regimental systen by
Royal Warrant and placed all medical officers on a staff
Regimental hcspiials disappeared under this warrant, .and
became part of station or general hospitals, as the case mnigit be.

In 187-7 medical officers were given authority over the A. H.
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Corps, non-commissioned officers and men, as well as patients
in hospital and soldiers attached for duty.

In 1883 Lord Morley's committee made recomniendations,
which were adopted, the principal ones being the vesting of the
control of hospitals in the medical officer in charge, and the
assimilation of the A.H.C. and A.M. Departnent, both to wear
the saine uniform (blue with black facings).

In 1889 a coinmittee, under Lord Camperdown, was appointed
to make inquiries into the pay, status, and condition of the
medical service. One of the committee's recommendations
was the adoption of military titles, prefixed by the word
"surgeon," as, for instance, "surgeon-lieutenant-colonel," etc.
These titles carried precedence and other advantages, but a-
limited executive power, hence they were found unsatisfactory.

By Royal Warrant of July lst, 1898, the medical staff corps
became the Royal Army Medical Corps, and imedical oflicers
were given full mnilitary titles. The duty of supplying transport
to the R.A.M.C. devolves upon the Army Service Corps, the
officer commanding the detachment taking his orders froi the
senior officer of the R.A.M.C.

Regiments which have served in the great batles of history
are justly proud of the deeds of their predecessors, and em.-
blazon the naines of the regiment's battles in golden letters on
their colors, while esprit (le corps runs high. Should we not-
also be proud of the medical corps of the lInpeiial army, which
has served with distinction and fidelity in every battle since
Marlborough's . time ? Soldiers have their heroes. We also
have ours. The nanies of Ambroise Paré, Peter Lowe, Richard
Wiseman, Larrey and Longmore are emblazoned on the annals
of military medicine. Nor have medical officers been lacking-
in military courage. "Have you ever heard of Surgeoi
Thomson, who, during the Crimean war, when the arin3
marched off after the terrible battie of the Aina, volunteered
with his servant to remain behind on the open field with 500
wounded Russians, and passed three awful nights, these two:
Englishmen alone, among foreign foes, none able to raise a hand
to help himself? Have you heard of Assistant Surgeon
Wolseley, of the 20th regiment, who, at the battfle of Inkeriman,
had quietly established bis dressing station in that awful place,
the Sandbag Battery? When the 150 men were forced to
desert it, they fell back and found in their path a Russian bat-
talion.' There was not a conbatant officer left, so the assistant
surgeon took coimnand. He had not even a sword, but laying-
hold of a musket with a fixed bayonet, lie gave the word of
command, 'Fix bayonets. Charge.' The soldiers answered
with a British cheer and. sprang forward to the attack. The
next instant they were breaking their way through the
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Russians. Only one-half got through alive, and among then
our hero. Have you over heard of Surgeon Landon, who was
shot through the spine while attending to the wounded on
Majuba Hill? His legs were paralyzed, but he caused iiinself
to be propped up, and. continued his mereiful work until his
strength ebbed away. You may recall the more recent case of
Surgeon-Captain WVhitchurcli, who gained the Victoria Cross at
tie siege of Chitral for the nost determined courage in saviig
the life of Major Baird.

"<There died a short time ago a certain Surgeon-General
Reade, C.B., V.C. During the siege of Delhii, while attending to
the wounded at the end of one of the streets of the city, a party
of rebels advanced from the direction of the bank, and having
establislhed thenselves in the houses of the street, commenced
firing from the roofs. The wounded were thus in very great
danger, and would have fallen into the hands of the enemy had
not Surgeon Reade drawn his sword, and calling on a few men
near lim to follow, succecded, under a very heavy fire, in
dislodging tie rebels from their position. Surgeon Reade's
party consisted of ten in all, of whon two were killed and six
wounded."* Surgeon Reade was a Canadian, and one of the
two sons of a colonel in the militia, both of whom greatly
distinguished theinselves. I minght add that of 118 wearers of
the Victoria Cross fourteen are surgeons, nearly 12 per cent. of
the whole number, or 9- per cent. of all the officers of the
atrmny, a record of whiclh we nay be justly proud.

Knowing the brilliant and meritorious services of army
medical officers it gives one a slock to learn that it was only
after nany failres, many struggles and nuch heart-burning,
after a prolonged period of unjust treatment, whicl, to the
colonial mind is incompreliensible, that the medical serviee of
the Imperial army has reached the present point of high
efficiency and excellent organization-a state of things largely
due to the tenacity with which the leaders in the struggle have
stuck to the text, and the cordial and active support which
they have received from the medical profession throughout the
empire, chiefly through the medium of the British Medical
Association. We, in .Canada, have all the advantage which
comes fronm the experience of others without the trials and
anxieties %yhich attend the gaining of experience, and I an
happy to think that nothing but the best of feeling has always
existed between the different branches of the service. No
better proof of this can be adduced than that we have as the
responsible Minister of Militia and Defence, an able, open-
minded and progressive medical officer, Surgeon Lieut.-Colonel
the Hon. F. W. Borden, M.P., who ias the very great advantage

*Batiks. "The Surgeon of Od in War."
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of the assistimce of one of the ablest and most tactful general
officers by whou the Canadian militi.a has ever been com-
manded. Unider the united guidance of the SOLDIEit and the
SURIGEON, I look forward with confidence to the future.

HEaving thus sketched the historical and evolutionary side of
my subject, let nie ask your attention to the practical work of
the medical service in so far as organized relief and transport
of the wounded are concerned. In order to understand the way
in which a wounded soldier is brought from the flghting line to
the base hospital, it is necessary to refer to the composition of
a British army corps in the field. Such an army corps would
consist of about 40,000 men, about the strength. of our militia,
under the command of Lieutenant-General. It would be com-
posed of 3 divisions of infantry, and each infantry division
would contain about 10,000 men in 2 brigades. The medical
detail for each division would be, besides the regimental bearers,
2 bearer companies, 3 field hospitais of 100 beds each, and one
divisional field hospital in reserve. The corps troops have also
one field hospital. The cavalry division would number about
6,500 men, and would have attached to it 2 bearer companies
and 3 field hospitals of 300 beds each. The whole niedical
detail for the division, exclusive of regimental bearers, would
be 8 bearer companies, 10 filod hospitals, 2 station hospitals
and 2 general hospitals, the latter being on the line of com-
munication at any distance up to 100 miles from the front.
The supreme command of the medical arrangements is vested
in a surgeon-general, who is the P. M. O. of the force, In
many instances lie is assisted by Deputy P. M. O., who is a
colonel. The duties of the P. M. O. are to advise the G. O. C.
on ail matters concerning the health of the troops. This would
include such important matters as food and clothing, and any
special precautions rendered necessary by the climate, also
the oversight of his departmeit. The importance of his fune-
tions can hardly be overestimated, for his business is to direct
the measures for leeping the men in kealth, which. is the main
business of the army surgeon, so that at the critical time they
be available.*

MORTUARY STATISTICS OF THE sî'ANxH..MEICAN WAR.

".Acoording to the oflicial report of the Ad.iutant-General of the ariy, the ontire
nuniber of deathe-in the service since the Ist 3ay last is divided as follows:

K illed ......... ......................... 329
Died of wounds .......................... ........................ 125
Died of disease .... ...... ... ......... ........... ............. 5,277

ha othci' words, for every one inan who died as the resuiLt, of battle. twelve pcrished as
the rcsult of bad food, careiessness or mîisnanageenict of the War Departmien t."-
F.Cninti Bulletin, Plibidelphia, March 11th, 1899.

The losses on the Union side during the Civil War were:
K illed in action .................................................... 44,23$
Died of wounds...,..................... ........................... 40,731

93,969
Died of discase ........... ........................ .............. 186,216
Cases of discase reported during live years of war.............. 5,424,517
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The last Ashanti campaign vas, you will remember, a
"doctors' war." Nor would KUhartoutn have fallen, nor would
Omdurnan have been successfully fouglit but for the skilful
foresight of the men w'ho kept the troops in health in the trying
cliniate of Upper Egypt. Thanks to the excellent medical
arrangements, a tour of service in India is no longer a thing to
be dreaded. The P. M. O. has also to arrange for the transport
of the sick and wounded, no snall inatter in a diflicult country,
and to fix the sites of the field, stationary and general hospitals.
Each division has aiso its P. M. O.

The/Lrst line of assistance to the wounded consists of the
M. O. attached to the unit and his regimental medical staff,
which is composed of one corporal, whose duties are to take
charge of the panniers, which are usually carried on a mule;
one orderly who carries the field companion and the surgical
haversac. Four inen per squadron, or two men-per conpany,
constitute the stretcher section. The iedical equipment of the
unit. consists of one surgical haversac, one fid2 mpanion, one
water-bottle and a pair of panniers. The dutiesof the stretcher-
bearers, when an action is pending, are, after placipg their
rifles in the regiiental transport, to take the stretchers, and
when occasion arises to render first aid, and carry the wounded
man and his kit to the collecting station, beyond which they do
not gô, but at once rejoin their companies. Lord Wolseley says
that when a inan falls wounded there are ten men always
ready to take him to the rear. I have found this to extend to
dead bodies. The solicitude of men in action to get to the rear
on a fair excuse is remarkable. The first aid dressing, which
every man carries in the field, is done up in a waterproof cover,
and is sewn up inside the nan's tunie pocket. It consists
(1896) of two safety piis, gauze bandage and piece of gauze,
and a compress of charpie saturated with an antiseptie (bichlo-
ride of iercury). During the late Spanish-American war these
first aid dressings are said to have saved many lives. At the
collecting station the inan is seen by the medical officer, who
arrests hemorrhages and attaches a tally on which is stated the
inan's naine, number, rank, regiment, wound, treatment, and
any special instructions required, such as, ' look out for bleed-
ing," or to place the patient in a particular position. In the
Italian a.rmy tallies of different colors are used for severe or
slight injuries.

I now come to the second line of assistance, the Bearer
Conpanies. They are departinental, and are formed by the
Royal Army Medical Corps. They are divided in action as
follows: In front (that is, in rear of the fighting line), 38
of all ranks; at the collecting statiôn, or in charge of the
waggons, 12; at the dressing station, 10, including three
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mnedical officers; and in rear, 10. The front division of the
bearer company does similar work to that of the regimental
stretcher-bearers, i.e., they render first aid and carry wounded
to the collecting station. As they arrive at this point they are
placed in one of the. ten ambulance waggons in waiting and
talken to the dressing statuioin. Each waggon is in charge of a
non-coniinissioned officer of the R.A.M.C. On arrival at the
dressing station the wounded are unloaded and placed in two
groups-on the right the severely wounded, and on the let the
slightly wounded: The site of the dressing station is ahvays
sheltered, if possible near a good road and water, and not far
from the collecting station. Here it is that the w'ounded
receive proper treatment and priniary operations are performed.
At the close of the action the bearer companies search the
woods and ditches for wounded. In Gernanv this work, at
night, is done vith the aid of dogs, on whose backs are first aid
panniers and lamps.

Froin the dressing station the wounded are passed on to the
third Mine of assistance, the Field 1ospital. A Field Hospital
is attached to eaci brigade, and on the line of inarch follows
the bearer companies. These hospitals are mobile, and keep in
close touci with the troops. After or during an action the site
of a field hospital should be out of range of artillery fire and
well sheltered. Buildings may be used, but churches should
be avoided, as tliey are apt to be damp, cold and ili-ventilated.
Their only advantage is their proximity to the graveyard.
Collecting and dressing stations, field hospitals and bearer com-
panies are under the Red Cross, but regimental bearers are not,
for they carry arms and are available in case of necessitv as
combatants. In wars on savage peoples ail ranks may have to
fight, as, for instance, at Rorke's Drift. Hospitals fly the
Geneva Red Cross flag by day, and show two white and one
red lantern at nig-ht.

As soon as possible wounded are passed out of the Field
Hospital into the fourth line of «ssistance, the Stationary
Hospital. They are gradually drafted out of this into thefikh
Ene of assittiance, the General Hospital, a large hospital con-
taining 400 beds, and in charge of a Colonel, RA.M.C.

The sixth line of assist.ce is the hospital ship; and the
seentk <nd last is the Royal Victoria Hospital, Netley. The
principal object in view, after treatment, is to " clear the front
of wounded men,"whoimpede the niovement of the army.

Having said so much on the historical and other aspects of
the Imperial Medical Service, permit me to add a littie about
the past and future of our ow'n militia medical arrangements.
It is strictly within the facts -that our medical service is in a
lamentable and unorganized condition. If we were suddenly
plmged into war, we would suffer as serious disasters as befeil
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the Army of the United States during the late Spanisi-
Aimerican war. This war lias clearly denonstrated that trained
army surgeons and trained ambulance men and transports
cainot e inprovised with success. The result of such a
course is untold sufbring to the troops, great loss of life,
which inight have been avoided, and discredit upon a depart-
ment which did its best, but had a ninerically insufficient staff
to work vith. Let us take the lesson of this war to heart and
profit by the painful and costly experience of others, rather than
wait to learn the lesson for ourselves at a great price of blood
and treasure.

Up to 1862 the supplies to camps of instruction left much
to be desired, to put it mildly. The surroundings of the sick
in many camps of instruction could hardly have been worse. I
an not claimiiig too much for the Association of Medical
Officers whenl state that to that association belongs the credit
of drawving professional and publie attention to much-needed
reforms. Let us hope that the reforms and improvements
which have already been made inerely precede a complete
reorganization of the IMedical Department, under our able
Dirctor-General.

I would respectfully submit that the foliowing are among the
changes which might properly be made to place the depart-
ment on an efficient basis:

1. Abolition of the regimental system of niedical officers, and
the formation of a Royal Canadian Militia Medical Corps., to
which all medical officers would belong; those not serving with
inits or on the reserve would be attached to bearer companies.
I believe more efficient work would be do-ne by officers whose
interests were identifxl wilhl departmental rather than regi-
mndtl afairs. I would not advocate a sudden and violent
change in this regard, but rather would suggest that all
present inedical oflicers be permitted to continue to wear
the uniforn of the corps to which they are attached,
but I think that all new appointees might be required to
adopt medical staff uniforim. Medical officers attached to
battalions would command the regimental medical staff. The
departmental establishinent w'ould incude at least five bearer
conpanics-one eacli at Halifax, Montreal, Toronto, London
and Winnipeg. From the bearer companies field hospitals
could be developed in time of war.

The grades iii the medical service, ini my humble opinion,
should be: Surgeon-Colonel, Surgeon Lieutenant-Colonel, Sur-
geon-Ma.jor, Surgeon-Captain, and Surgeon-Lieutenant. Hon-.
orary rank should be abolished. IL is as unsatisfactory as
relative rank.

These bearer companies would be educational, because at the
centres named a certain proportion of the -strength could be

201
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recruited from medical students, wlfo migyht be trained for the
medical service. I might add that ali Canadian militia is
"royal" since 1814; therefore, the proposed title of the corps is
in accordance with fact.

2. I think it is essential to good work, by the niedical
officers, that théy shall receive instruction in their special duties,
and that they shall be proficient in company and ambulance
drill The saine remark applies to the non-conmissioned offi-
cers and men of the regimental medical staff. For this pur-
pose I would advocate the establishment of ambulance schools
of instruction on the plan of those in operation in London and
in New South Wales.

3. Medical officers, like combatant officers, should pass a
qualifying examination within twelve ionths of their appoint-
ment, which should be provisional, and not to a higher rank
than that of a lieutenant, and upon promotion to field rank.

4. Each military district should have a principal medical
ofiicer, in most cases a permanent officer, but not necessarily in all.

5. Medical officers should be given control of transport and
supplies for hospital purposes-,food and medicines, and authority
over all connected with the hospitals in camps of instruction or
during other service in the field.

6. On, all field days the medical department should be exer-
cised in their special duties, a certain proportion of men being
supplied with tallies describing the nature of their supposed
injuries, and ordered to fall out froin their companies to be
properly dealt vith by the medical offileers and bearers. Col-
lecting and dressing stations should be forned in the proper
manner and instruction given by the p.m.o. of contending forces.

7. A reserve of medical officers might be formed, to include
those who have served, but who for various reasons have been
obligced to drop out of active connection with the force, and
of medical men of established reputation, who would be
willing to serve in time of war. This arrangement would give
thei seniority and would assure the department of the best
surgical skill.

8. The Red Cross Society proposes to keep a register of
nurses who would be willing to serve in tine of war. Their
names might be noted by the Militia Department.

9. A knowledge of the lirst aid to the sick and injured might
be diffused by the medicatl olilcers, by means of lectures, under
the auspices of the St. John Ambulance Association among the
officers and men of the force.

These are some of the suggestions I desire to make. Some
will meet with approval and some with dissent. They are
offered with my most earnest wish for the welfare of the
soldiers and surgeons of my beloved native land.



Clinical Notes.

A CASE OF ACUTE STREPTOCOCCUS INFECTION.
REPORTED DY DR. W. o. WIIITE,

Of tie Resident Staff, Toronto General liospital.

E. D., aged 18, admitted to the Toronto General Hospital
under Dr. W. H. B. Aikins on the 23rd 'of- January. Three
days previous to this, white walking across the floor, she
stepped into a stovepipe hole and scraped the front of her leg.
She went on with ber vork, however, and noticed nothing
until the night before ber entrance to the hospital, when lier
leg began to swell and becomie red and painful. On admission
lier right leg was much swollen, very painful on pressure, and
showed a small abrasion on the front of -the tibia just a little
below the centre of the leg, which was very painful, a-d
the patient could not bear it to be touched. A probe could be
passed into this opening to the bone, and the flesh here was
dark, soft and very unhealthy in appearance. The glands in
the groin were swollen and very painful. Her temperature
was 104 on admission at 9 p.m.; pulse, 108, full and tense;
respirations, 24; tongue furred. There was a mnarked septie
ôdor about the patient. She was given 3 grains of calomel, to
be foilowed by mnag. sulph., 8 ss, in the morning. The opening
in the leg was enlarged to about one and one-half inlches. The
leg vas done up in a 1-20 carbolie acid poultice. which was
chauged every two hours; also three 5-grain powders of
phenacetin were given at intervals of two hours, and stimu-
lants freely administered.

2.thi.-Temperature fell to 98; pulse, 104; patient feels easier,
but is slightly nauseated. Had a free inovement of bowels.

Later.-Vomiting set in, which increased in severity and
frequency. Every means was tried to allay this, but all to no
avail.

Eveniig.-Bowels have moved several tines, but nausea
and vomiting still persist; three further incisions made in leg,
and poultices continued.

£5th.-Temperature, 97¾; pulse, 90; xespirations, 26. Vom-
iting continued; could not be stopped. igitalis and strych-
nigiven hypodermically and nutrient enemnata tried, but these
were expellcd. Patient grew rapidly worse and died at.
1.015 p.ra. Just before death respirations were 40, and pulse
132, small and tense.

Post-MI[orte»m, partiaL-Incisions in lcg enlargecd, and tissues
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found very soft and dark-colored. Kidneys reinoved, and
showed inicroscopically cloudy swelling.

Cultures froi leg and blood taken with antiseptie precaution
showed pure cultures of streptococcus pyogenes in great
number.

The case illustrates how rapidly a patient may be carried off
by septie infection through a very small abrasion, the time
from the accident to death being only five and one-half days.
The patient was a very strong girl, and apparently healthy in
every other respect. She remained perfectly conscious until
within a few minutes of lier death.

TWO CASES OF POLIOMYELITIS ANTERIOR
CHRONICA.

BY ALEXANDER McoAIG, SAULr STE. MARIE, OT.

CASE 1.-Notes, December 6th and 7th, 1898. Mrs. B.,
widow, aged 4S. Family history, negative. Personal history:
Up to present illness, patient engaged in grocery business,
from which she turned out a conpetency of $60,000. Always
a strong, healthy woman, weighing when well 225 pounds. Of
strong mental capacity and good business instincts. Could
give from memory the ninutest details of lier business affairs.
No children; menopause at forty-seven, at onset ofpresent ill-
ness. Present illness began thirteen months ago. Onset with
pains and weakness in ankles, knees and elbows, so that she
was treated at Mount Cleinens for rheumatisi. The muscles
of the thumbs then began to atrophy, and the weakness in the
arms and legs gradually became worse. Patient did not lose
much flesh, but muscles became very soft and flabby. Eight
months after onset of trouble difficulty in walking was
marked, patient could not walk alone; could not raise foot
from the ground, and toes dragged. Bulbar symptoms de-
veloped during past two months. Present condition, thirteen
mionths after onset: Patient unable to move about alone;
muscles of hand and forearm atrophied; muscles of the calf
atrophied, soft and flabby; rigidity and flexion of elbow;
atrophy of deltoids,.so that patient cannot raise the arins; toes
drag; knee-jerkgreatly exaggerated; sensation good; sphincters
intact; mind clear and active. Bulbar phenomena vere observed
about two months ago-began with hesitation and thickness of
speech. At present, tongue, larynx and lips affected; voice
feeble, cannot speak above a whisper; speech slow and hesi-
tating ; articulation difficult and hard to understand; deg-
lutition not impaired. This case is interesting because of the
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successive stages in the progress of the disease, also by the
rapidity with which they have followed one another. The
disease beoan with the usual weakness .and pains, followed
shortly by the iuscular atrophy due to destruction of the multi-
polar cells of the ant.erior cornua. This was followed by a
typical condition of amyotrophic lateral sclerosis, due to-
sclerosis of the cerebral segment of the fibres of the antero-
lateral descending tracts of the cord, and latterly the develop-
ment of bulbar phenonena indicates the involveinent of the
cels of the medulla. This patient has not been under observa-
tion now for some two months, having gone to California for
the winter.

CAsE 2.-Notes, February 24th, 1899. Mr. McL., farmer,
aged 55. Family history: Nothing of importance in this.
Personal history: Pioneer fariner; hard worker; always
temperate. No history of specifie trouble of any kind. Present
illness began about six months ago. Complains only of
veakness ; no pains; fatigued by least exertion, and inuch by

walking; weakness feW most in knees and muscles of the
thighs; coldness of bands, and feet very troublesome; cannot
pe-forn delicate manipulations with hands; first noticed this on
lacing bis shoes, in being unable to tie his shoe-lacings. Pres-
ent condition: Atrophy of muscles of upper and lower ex-
tremities, most marked on the thumbs of the upper extremity
and in the muscles below the knees on the lower extremities:
knee-jerk slightly exaggerated; slight hesitation in speech;.
patient has noticed that it bas been liard for hin to get started
to speak for sone time; "tongue feels thick;" sensation
good; no inco-ordination; sphincters intact; appetite good;
bowels regular; no headache; dizziness; pupils active. In
this case the destruction of the inultipolar cells bas taken place
to a great extent, and selerosis of the nerve fibre has begun..
Treatment: strychnia and massage.

TWINS, EACH WITH SYRINGO-MYELOCELE.
IL A. %It w.IrT. MT.D., OAK I.Ar., LAF..

The following case nay prove of initerest mainly on account
of its rarity. L. Emmiett Holt states that " I once saw two
successive children im the saine fanily with spina-bifida."

On the 1 Sth June, 1898, I was called to attend Mrs. B., a
very healthy woman, in her sixth confinement. Hei- four
children- all healthy, one child stillborn at terni, ail labors easy.
Labor in this case was rapid and easy. The twins both breecli
presentations and having separate membranes and placenta.
Both iiiale and each spina-bifida in almost identically same-
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position, viz.,. lower dorsal region, each being also hydrocephalie.
Children weighed five and five and one-half pounds respec-
tively. The first-born and weaker child lived ten days, the
other three months and nineteen days. The one showed no
gain, the other made marked advance. In each case the hydro-
cephalus and tumors increased with considerable rapidity,
death in each case being due to rupture of the tumor sac.

Each case was accompanied by convulsive inovenents.
Bowels and bladder acted naturally. in eaci case, but lower
extremities were paralyzed. Tumors first dressed with acetan-
ilid, boracic acid, collodion, absorbent cotton and carbolized
gauze, later with iodoform, collodion, absorbent cotton and
iodoform gauze well padded arouhd margin of tumor, and
fairly firm compression.

Any operative procedure was considered hopeless, there-
fore not undertaken. No autopsy held.



Selected Article.

STORY OF MEDICAL LIFE-A NEEDFUL LESSON.
BY PIILIP LAFARGLIE.

" Tehah !" cried Bredon, suddenly, froni his seat ai the
window, whiti'r he lad betaken Iiimself to catch the last of
the daylight for some small print lie vas reading.

Startled by the unusual explosion of disgust-for Bredon, as
befits One whose province it is to deal with the delicate organ
of voice, is a man of placid and nicely controlled temîper-Dr.
Parradine aind I interrupted our chat by the fire and looked
across at himi. WVe were taking tea at the club in the cosy
smaller card-room, wlile we waited, with no great impatience
on iy part so long as the old inan would talk, for a fourth to
make Up our rubber.

" What's that language you're swearing in asked Parra-
dine.

" I'u blest if evei-I prophesy evil again," Bredon cried, still
with unaccustomed asperity.

"It is wise to avoid it, when you can," said the old doctor;
"i o one loves you the better for it."

"I felt convinced the poor little beggar must die, and never
gave the case another thought," Bredon went on. " And it
seems lie got well after aIl. Gar! what a fool it makes one
lookc !"

"One don't look it tie less for minding it," Dr. Parradine
observed.

"Luckily for nie, Orme saw the child the saine night, and
told them, as I lad doue, that antitoxin was his only chance."

The old doctor was lying back in lis chair, with aill is
limîbs relaxed and his eyes fixed dreanily on me. I saw theni
change suddenly, as one secs a terrier prick its ears, and le
straightened his spine almost imperceptibly.

"t What's tlat paper you've got hold of, Bredon ?" lie asked.
"Only somne antivivisectionist rag they've sent me. Trust

thein to rub it in when they get the chance. Listen to this,
Parradine:

."'The resolution was seconded by Sir Rupert Uffingtoi,
Bart., who, in the course of a brief but vigorous speech observed
that the more unanimous the doctors were the less disposed was
lie to trust them. Only the other day, when his own child was
attacked by malignant diplitheria, he was solemnly warned by
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threce of the nost celebrated physicians in London-he would
not be so ungenerous as to naine thei-that without the .use
of this new-fangled serum the case muust inevitably prove fatal.'
(I said, "alnost inevitably," Bredon corrected.) •He was
thankful, however, to say that he had found courage, after a
painful struggle against his own weakne.ss-(No, no)-and the
pleadings of his friends, to resist all dealings with the accursed
thing, and tlhe result, under Providence, vas ilhat with good
old-fashioned nursing and treatimient the child had made a
splendid recovery-(Heia.r, hear)-whilst lie had been spared
the ignominy of accepting a benefit--as it turned out, a quite
superfluous benefit-at the cost of some poorl helpless, tortur2d
animal. If ever they vere tempted to profit by tlic cruelty or
the scientists, and to put themselves blindly in their hiands, lie
begged they would bear his case in mind.'"

With the first sentence of the recital the alertness faded froim
Dr. Parradine's face, and he listened to lhe reiainder witl a
sphinx-like smile. The moment it vas over he jumped Up and
planted himself on the hearthrug withl bis back to the fire.

" Tlat's a pretty bad score off one, isni't if ? " said Bredon.
" Well, it does sound as if you lad been rather precipitate,"'

observed the old man, wifh, as I thought, less thiaun his usual
good nature. "But corne and sit down and tell us all about if.
You are not the man to give yourself away for notling. We
are all ears-ei ?" and le turned to me with a look of intelli-
gence, as if to bespeak my close attention.

l hat do you want to hear?" asked Bredon, throwing hiim-
self rather wearily into a chair.

" Why, everything, nian," cried Parradine. " What they ail.
said and did, and how they looked. Give us the facts-all the
facts. Let's have the scene as it would work out on the stage,
for instance."

" Why, it w.as only a case of a poor little curly-haired beggar,
going choking to his death, as I thought, because his father
vas an inflated ass."

Dr. Parradine threw up his hands despairingly.
"iThere! Oh, you consultants- You cone daslhing- u p to

your case, turn upon it the cold, dry liglit of your experience-
you do it to admiration, I grant-thein give your verdict,
pocket your fee, and drive away. To you it's a mere bald.
isolated crisis-a- bit of a play heard througli the phonograpli.
Why, as often as not, you miss the whole vital interest of the
thing-tlhe humian interest, that is to say. I have seen you
do it, time and again. You've no dranatie instinct. You. are
too nuch wrapped up in your 'ologies Here's a Case in point
-eh ? Distracted parents, wring.ng of hearts, conflict, the
very soul of draina, and you see nothing but a poor little.

208



STORY OF .M EIDICAL L[FK

muiscry gasping for breath. WIab's the ,suttering<r or that half-
unconscious yonngster iii his nursery comnipared with the agony

il the drawing-room-h ? elcre's Sir Rupert Uflington, by
ail acco.îts an ca.rnest-minded, estimable man, if ever there
wîas one, an honor to bis Class-"

"A stilted jackass !"ùcried Bredon.
Dr. Parradine threw an appealing look at Ie.

Lere's poor Lady Uffington," lie went on-" a charmuing,
simple, beautiful younîg creature, a pattern wife, devoted

" A pretty nlonlentity !
The old doctor shrugged his shoulders.

Aren't you uusually Sweeping in you: judgments to-day,
my dear Bredon ?"

: Oh, these swells are aIl alike-turned ont of the saie old
mould."

" Yes; the old, old mould of fathers anül mothers, God bless
it I used to know Utington ivhen lie vas a little chap him-
self. I knew his fatler before him, thougli lie was a homneopatbli
and a teetotaler and everything that begins.with an'anti.' 've
come across mnost of thlese people at one time or another, you
sec. They go the round of us to taste our quality, and if it
happens to tally with theirs-wliy, they stay by us. That's the
pull of practising in London, where there is scope for natural
selection, and doctor and patient can- divorce eaci other for
incomipatibility of temper-ch ? It's pleasant to have known
people, however, whether they cotton to you or niot. The publie
dramna is so much more vital whent you have the private measure
of the actors in it. Of course-i" e broke off and swept his
pluip white hand across bis forehead. " But whv on earth do
you fellows let me rai ble ? Yes, as I was saying, I knew
Sir Rupert wheni lie lived in a velvet dress and broad lace collar.
Quite a picturesque child, with. a quaint chari of bis own that
was not exactly that of childhood-.--a, sedate, old-fasbioned
dignity, self-possession aid seise of personal imerit, wich any
other parents but bis would have iicoiitinently siackecI out of
him. Well, lie grew up-more's the pity, perhapS. He was
too good for Eton, of course; but he did creditably at Balliol,
has carned a certain respectful toleration in the House, aind his
nifame on a charitable committee imans guincas, I hear. No:
he's not quite ai ass, Bredon. Men ib his position don't set
themiselves to swim against the genleral current unless there is
somlething in thei out of the geieral.

Oh, 1 daresay .1 was- too hard -upon him," 3redon hnîitted
"but le out Ie out of patience. ie secmed to think more oT
his own reputation than of the life of his child."

" Yes, that would be in his character, no doubt," said Parra-
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dine. " He's a survival, you see, of the days wicin n't prized
their honor-that is to say, wlat people thought of themn-miore
than their owin life, to say nothing of their children's, eh ?
Most of us have come on since then, or gone back, whichever
it nay be. What is lie like now, Bredon ? fe proinîsed to be
handsome."

Oh ! he's good-looking enough in his vay," cried Bredon
and thei, after a mîioments reflection, proceeded to deal us out
his portrait: " Tall, spare, erect; sonewhat ninchig in speech
and movenent; in manner coldly courteous-you never scem
to get within a couple of yards of lim n; fine, but close-set eyes,
which look past you and make you feel of indifferent account;
a long, thin face, with good features; and an odd-shaped head,
that sets you itching to press the brain bodily back from the
forehead into the occiput; not much har, and what there is too
straight and fine, and, for his years, too grey. One vould say
he had lived all his life in stock and cravat, netaphorically, ais
if his dignity required artificial support-a mian who takes
obstinacy for strength and prejudice for independence."

" I wronged you. Bredon," said Dr. Parradine. "I was not
aware that you ever observed anyone but your patients so
keenly."

How could 1 help it ?" cried his friend. " I was pounding
at him for a quarter of an hour, though, as I said, I never
seemed to get within two yards of eitlher his mind or his heart.
He's fenced in by prejudice and conceit. He allowed me
politely to understand that he did not believe a word i said.
But it -was what I overheard in the next rooi that finally dis-
gusted me. vith hin. His wife sent to ask hin to speak to ber
in the boudoir. I heard the poor woman pleading with Iimîî,
and, pon' my soul I pitied lier to be bound to that egregious
iceberg. 'Impossible, Viola; impossible !' we heard himî mine-
ing, as he strode up and down. 'How can I face the world
again if I have not the courage of my solemin convictions ? IL
would be to stultify mnyself conpletely. I an looked to, you
must remember, for guidance and example. You would make
of me a broken reed. No, no, you must leave it in my hands,
Viola. This is a que stion. for a man to settie with his own
conscience.' Bah ! as if it had been his child only ; as if it were
hie who had brought it into the world with groans and travail;
I could not hear what she said; I only heard the tears in her
voice. Anyone vho wasn't a brute must have yielded to
them."

"Poor girl ! poor girl !" cried Parradine.
" And 1 believe lie would bave yielded if she had stood up to

him. But I suppose she had always given in before. At last
I think she lost temnper with himi, for I heard ber cry warmnly,
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alnost threateningly, 'Believe me, Rupert, you will regret it.'
After that, of course, the gamé was over. IL put his back up for
good and all. He returned to us and said, with the nearest
approach to feeling he lad yet shown, that no helpless animal
should suffer a pin-prick to save a dozon of his children. And
.o we took our leave of him. Well, he's got us on toast this
Lime. Don't think I'm not glad the littie beggar lived But
it's no thanks to his parents."

The old doctor smiled at him mysteriously-I could see it
even in the dusk-dropped his cigarette end into the lire, and
came and sat down leisurely betwveen us.

" I reniember a ver.y similar case, if it won't bore you, eh?"
he began. " One evening an old patient of mine, a beautiful
creature whom I had watched grow up from the nursery, until I
lost sight of her on lier marriage, came to me in an agony of
distress. Her child, too, seemed likely to die of diphtheria, and
lier husband stubbornly refused to lot the doctors inake use of
the new treatment; but she was determined, if she could, to
administer it herself without his knowledge. It would be diffi-
cult, she adnitted, for the child was jealously isolated, and she
was scarcely allowed in the room. But that night she thought
she could contrive to have it for an hour to herself. Wouldn't I
help lier, as an old, old friend ? Of course I demurred and raised
a heap of difficulties. I showed her the syringe, fully expecting
to scare lier fron lier project. She blenched when she saw the
needle, and felt its point at her skin, as I demîonstrated its use
on the back of ber hand. But yet she insisted. I had forgotten
wlat a brave little heart she had always shown even as a child
behind lier nervous, uncertain î. 1 wner. Well, to eut a long story
short, mn the end she went off with syriige and serum, a supply
of which I luckily happened to have by nie, and I learnt after-
wards that that poor, shrinking, inexperienced girl ad dug the
needle twice into her own flesh before slhe would trust her skill
to use it."

" What a ripper!" I cried. " And she saved lier child ?"
" Her child recovered," said Dr. Parradine, with scientific

caution. "I suppose it was all very wrong and unpro-
fessional on nmy part, but I am a soft-hearted old buffer, and
if the case recurred, hang me if I wouldn't do it again."

"Ah !" siglied Bredon, "if Lady Uffington lad shown but
half lier pluck

" My good -Bredon," said the old doctor, very deliberately,
smacking ils lips, as it were, over the effect, which le had all
along been preparing, "it-it ws Lady Uffingto."

"Great Heavens!" cried Bredon after a moment of dumb-
founded silence. "Yon don't say so ? Lady Uffington ! Hurrah i
Why, thon, Sir Richard and I were not so wrong after all."
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"Orme seldon is wrong," observed Dr. Parradine:
"and as I o1ice heard him say, ' Whien doctors agree (lie being
one of thein, bien entendqt) who shall diflr ?' Always excepting
Sir Rupert Uflington, 3art."

"Yes; but we have to lie under the barrow all the saine,
said Bredon, glooImily.

Well, you are not the first doctor," cried Parradinc, " who
lias had to choose between his own reputation and the peace
of a household. Luckily, we arc not all ' survivals.' I reiember
a doctor in the country-"

" Of course, Sir Rupert must never know," exclaiiied
Bredon, too preoccupied to study courtesy.

He 1nows," said Parradine.
"Knows ? "
The old doctor nodded assent.
" Why, then, wiat a bilackguard the man imust be," cried.

Bredon, hotly, " to go and inake capital out of the case '"
What was the date of that meeting ?" Dr. Parradine

asked quietly, and Bredon had to confess that the report
itself was a month old.

"Exactly. No; Sir Rupert is not a blackguard, whatever
else lie inay be. I shouldn't wonder if lie inade you a hand-
some apology. He was brought up, you see, on a diet of
-noblesse oblige."

" But how did he come to know ? " I asked.
"rTlrougl ie," cried Dr. Parradine, with a hunorously

grandiose gesture. "If you are not weary-eh ? Well, [Lady
Uffington caine to see me again only a fewv days since-a
vreck, all lier pretty color gone. She had evidentlv some

great trouble on lier mind, but it was half an hour and more
before I could wheedle even an inkling of it out of ber. She
-was suffbring, I concluded at last, from the effects of an acute
disillusionnent. She had suddenly discovered thatL the golden,
idol ber young heart worshipped stood upon 'eet of clay. 'T'lie
conversation you overbeard, .Bredon, represented the sudden
openiig of a domestic tragedy. In that moment an adoring
wife saw ' her husband's soul, till then jealously veile.d froi her,
in ail .its nakedness; she saw his pitiful egoism standing out
blackly like a skeleton through the dissolving fiesh. Wasn't
I right in saying that the body-agony of the child Nent for
nothing conpared with the soul-agony of the parent ? No
wonder that a brave, unselfislh, trustful woman like Lady
Uffington felt the shock to the centre of ber being ! No wonder
she sickened and pined i And then the constant fret of lier
secref;-the inemory of tlat desperate, clandestine act! Anid
Sir Rupert's daily air of triumphant wisdon i You muay bet.
he didn't spare lier. I expect lie made himnself intolerable, tilL
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she realized ier smaIlliicss more and more every day. It was as

if she had lost lier husband irreparably to save her child. ier
prize had turned out a blank. You eau imagine the effect, the
mere physical effect, of such a situation upon a modern, higli-
strung, self-torturing nature."

Well ? " ve prompted him.
You wvant to know wlhat I said -eh ?" Parradine continued.

" Well, I told ber to drive straiglit home md make a clean
breast of it all. Of course, she shrank from it, and Ihad to use
the devil's own eloquence to persuade lier. But cleary it was
the only thing to do. She could not hope for peace until she
had confessed; and as for Sir Ruper t.-why, it was the very
lesson lie had been wanting all bis life. He had to be shown
that hers vas the stronger and more single nature, that she was
a woinai wlho could think and act and love for herself-that, in
.qlort, wbere the children are concerned, the husband's conscience
ha. no claim to override the wife's. 1Happiness in married life
is only possible when each knows, and knows that each knows
the other-strong points and weak. The pretty delusions of
courtship inake but a rickety foundation for it. So i bade ber
take lier courage in lier bands as she lad done before, stand up
to her husband, and let him feel vhicl was the better man."

" And she did it ? " I asked.
"'I presunie that she did,' said the. old doctor, '" At any

rate, I have very good reason to believe thiat in a certain eligible
inansion which you know, Bredon, the breeches have recently
clanged wearers. Dear me, how the afternoon lias slipped by!
What shall we do? Play dumny-eh ? "'

"I tlhink," said 1, " we miglit leave that to Sir Ruperb."
-The Practitioner, February, 1899.
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TORONTO PATHOLOGICAL SOCIETY.

The regular meeting of this society was held January 28th,
-1899, Dr. Primrose in the chair. Present: Drs. Peters, Rudolf,
Bingham, Goldie, -Mackenzie, H. H. Oldright, Wn. Oldright,
Parsons, McPhedran. Meeting called to order 9.30 p.m. Minutes
of last meeting taken as read and adopted.

The Secretary read a letter received from Dr. C. B.. Dickson,
of the Canadian Medical Association, asking that five mem-
bers of the Pathological Society be appointed to act on the
committee of arrangements for the meeting of the Association to
be held in Toronto in the summer of 1899. The following were
appointed: The President, Recording Secretary, Drs. J. E.
Grahar, MePhedran and Binghan.

Dr. Bingham showed a skingraph of old dislocation of right
hip in child aged 11.

History.-Family history: Mother liad tuberculosis, 'ather-
wise history was negative. Previous history: At five years of
age congestion of the lungs; at three years fell and hurt righit
hip, was kept in bed with extension applied for three months.
Since that time slight pain. Considerable limp.

Present Condition.-Exanination: Lateral spinal curvature
in lower dorsal and lumbar regions with convexity to righ t
Compensatory curve in. upper dorsal region. lRight leg: Knee.
bent.rotation outward, heel one inch from the ground in
standing. Measurements at hip ail accord with diagnosis of dis-
location. Operation, November 17th, arm., by anterior incision.
Acetabulum found filled up; neck of femur shortened; ridge
about head of bore ; adhesions cut away; acetabulum cleared
out, and head of bone replaced; extension of eight pounds ap-
plied, also plaster east. After operation temperature rose to
105.5. Pulse, very w'eak; delirium; no dyspnea. Patient
died 10.40 p.mn., November 18th. Question as to cause of death.

Discussion by Drs. Peters, Wm. Oldright and J. J.Nackenzie.
Dr. Wm. Oldright showed patient with rodent ulcer of orbit.

History, of fourteen years, beginning as small nodule, now 21
inches in diameter. Potassa fusa was being applied.

Discused by Dr. Peters.
Dr. Oldright also showed a nost interesting heart with one

ventricle, two auricles. and patent foramen ovale. There was
also pulmonary stenosis. This case was fully discussed.
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Multiple Intussusceptions of the Dying.
Dr. H. H. Oldright: The specimens of multiple intussuscep-

tions which I present are from an autopsy on an infant three
months old vhich died of marasmus. There were Cour present in
this case, but there may be as nany as froni eight to a dozen or
more. The intussusceptions occur during the death agony or
during soinatie death after the heart lias ceased to beat, and
are due to irregular peristaltie contractions. This condition
occurring during the death agony was recognized and described
in contradistinction to the clinical ante-mortem form as early
as 1678 by Louis (fHévin: "Memoirs Academie de Chirurgerie,
1768, IV. p. 2-22), by Baillie in his " Morbid Anatomy," and by
Voitgel, who saw it both in nian and animals (" Handbuch de
Path., Anat.," Beli. Il. 568). Holt, in " Diseases of Infancy and
Childhood," gives a good description of the phenomenon. He
says it is found in about 8 per cent. of all autopsies on infants,
that it occurs but seldom in children over two years of age, that
the invaginations are usually descending, enteric and multiple,
and more frequent in the jejunun than in the ileum. They may
be two or three inches long and are sometimes twelve inches.
They occur in all varieties of disease. On this point Ziegler
remarks that the condition is more frequently found in death
froi cerebral or intestinal disease. The condition is easily
differentiated from the clinical forms by the intussusceptions
being multiple, and by there being no inflamnatory adhesion
between the layers.

Discussed by Dr. Rudolf.
Dr. Primrose presented specimens of pachymeningitis hemor-

rhagica (to be published later).
Discussion by Drs. Peters, Parsons and J. J. Mackenzie.
The meeting then adjourned.

H1. C. PansoŽss,
Recordhi Secretary.

FE~BRUARY MEETING.

The regular meeting of the society wvas held on February
25th, 1899, Dr. Prinrose, President, in the chair. Present-
Drs. -Hamilton, McPhedran, Carveth, Grieg, Wilson, J. J. Mac-
kenzie, Goldie, Peters, and Rudolf. Visitors-Dr. Westaniui.
Mr. Tanner. Minutesz of last meeting taken as read and
adopted.

Cardiac Hypertrophy.
Dr. Grieg presented specimen of cardiae Aypertrophy.

The patient had died suddenly. Clinically the case had shown
increase of cardiac dulness. The apex beat was displaced
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downard. There vas a systolic and a diastolic murimur'heard
ov,: thi base of heart. Tie heart shows: marked bypertrophy
and dilatation of left side. Mýlitral valves negative. Aortie
valves thickened and insuflicient, with soine siglit calcification.
of aortie ring. There was marked dilatation of the arch of the
aorta.

Discussion by Drs. McPhedran, Parsons, Rudolf., Peters a,nd
Haniilton. Dr. Grieg replied.

Tim hy Hay Bacillus.
D. J. J. Mackenzie read a paper on the above subject

(to be publislhed. later), and showed by specimnens its resemblance
to the bacillus of tuberculosis.

Discussion by Drs. McPiedran-, Goldie and Parsons.

Arthritis Ossificans (with specimens).
Dr. Rudolf: These specimens appear to be of this nature.

I have had thein for a couple of years, and always looked
upon themn as examples of arthritis deformans. An article in
London Lancet, December 17th, 1898, quotes Dr. Grifliths in
Jowraal <f Bacteroloy am. lIology, for Decemiber, 1896,
and January, 1897. He gives analytical tables of twenty
cases. In noue were all the joints aflècted. The joints becmne
obliterat.ed and the articular ends of bones grew together.
T sually the disease begins in early life and is more common in
males. Progress is slow, and it takes months or vears to fix
all the joints of the body. In the subacute form tiere is
swelling and pain. lu the chronie fori no swelling. In either
case the joints are left fixed, but not deformed. Dr. Grifiiths
concludes that the condition prol.bly commences by the forma-
tion of spiculated grbwths at the articular margins of the bones,
vhich bridge over the cavity and fuse. These marginal

growths. diffier frorh the "lppings" of rheumatoid arthritis;
they arise independently of the articular cartilage, whereas the
latter are, as it were, a direct extension of the articular end of
the bone. Thus the joints are obliterated centripetally. When
fusion has occurred, the external ridges of bone tend to dis-
appear, leaving the external surfaces of the bones smooth and
even. The pathology is obscure. Whilst differing from rleu-
matoid arthritis, the view that it is allied to that disease bas
sone evidence in its favor.

Dr. Primrose asked if this could not result fromu some injury
where passive motion had not been carried out. Dr. MePhedin
aulso discussed the case.

Tuberculous Bone Removed in Excision of Eibow.
Dr. Bing'han reported as follows: Patient, male, agCd 32.

No direct family history of tuberculosis.
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istory.-Two years ago injury to the elbow, with later
ankylosis of joint and pronation of forearm. Rest was tried,
but was not successful. At · operation the head of the radius
was found disorganized, with a sinus leading' into the joint.
The lower end of the humerus was also badly diseased. The,
speciiens were presented.

Tuberculosis of the Elbow-Joint.

Dr. Peters aliso presented a case. The patient w'as a male,
aged 23, and had suflered from stiffness of the elbow-joint for
thirteen years. There was a history of injury thirteen years
ago, and the moveinents of the elbow lad gradually become
restricted until at the time of the operation there was not more
than 5* movement in flexion and extension, and the joint was
quite fixed in a position of pronation. There was some atrophy
of the muscles above and below the joint, but very little swelling
at the joint itself. On opening the joint the disease -was found
to be present in tie synovial membrane, and also to a slight
extent in the articular ends of the bones entering into the
formation of the joint. Tiere lad evidently been, from tinie
to Lime, vigorous attempts at repair, as the bones were firinly
bound together by somewhat dense fibrous tissue. The.
Tuberculin R was used in aiding in the diagnosis and gave the
characteristie reaction. The microscopie section shows typical
tubercular disease both of the bone and the synovial membrane.

Enlarged Cirrhotic Liver.

Dr. MePhedran : R. H., aged 24, admitted October 10th, 1898,
died November 29th, 1898. Family history unimportant.
Irregular use of spirits (mostly beer) and tobacco; no history
of specifie infection, no severe 1ihnesses; indoor occupation.

Co»dition on adosdon.-Temperature, 104,-; pulse, 96;
respirations, 24. Coiplained of weakness, loss of appetite, sone
nausea, but no vomiting; some abdominal pain and pains in
the back and legs. No diarrhea. For a month he had had
trouble with his eyes, dimness of vision and pain when exposed
to bright ligit. The other complaints lad troubled him for a
week. Tongue moist, coated in céntre, clear at edges. Breath
very ofiesive; heavy, dull expression; respiratory system
normal; circulatory system normal. Abdomen: right side
more tense than left. ill-defined tumor in right hypochondriae,
right lumbar and umbilical regions. Tenderness in these
regions on deep palpation. Percussion note over tumnor rela-
tivelv duller than elsewhere over abdomen. Absolute liver
dulness from sixth costal border to one inch below costal margin
in minammary line. Liver dulness blended with the dulnes of

f2 17



SOCIETY REPORTS.

the tumor. Spleen palpable. Urine gave a marked diazo-
reaction; slight amount of albumen,. slight amount, of bile
pigment. Treated with. cold baths.

October 23rd.-Abd6men somewhat distended; flanks full
and dull on percussion. Fluctuation determined. Deep red
papular rash on chest, nany papules showing pustulation;
back similar; no rash on abdomen.. Widal's test tried; no
clumping, but marked arrest of motility.

November 1st.-Liver greatly enlarged, from fifth costal
cartilage to level of umbilicus in parasternal line; gallop
rhythm of heart; signs of edema of lungs posteriorly; purpurie
spots on legs; some ascites.

November 3rd.-Becane very eyanosed during the course of
a bath. Bathing discontinued.

November 4th.-Given supra-renal extract Xtx. three times a
day. No local reaction. Pulse improved ; temperature reduced.
Signs of broncho-pneunonia.

Novem ber th.-Edema of both lungs. Crepitations and
cough. Tenderness and friction of perihepatitis.

No-vember 12th.-Crepitations heard in both lungs; deficient
expansion. Examination of expectoration: -No tubercle bacilli,
no pneumococci, no blood. Liver still greatly enlarged; soine
ascites. Very weak and irritable.

November 21st.-Blood: reds, 4,120,000; whites, 10,000.
Chills for first time since baths were discontinued. Evidences
of pericarditis. Rash of a petechial character over abdomen,
lower thorax and legs. Very weak.

November 29th.-Abdomen grcatly distended and tymnpa-
nitic; liver dulness almost obliterated. Very weak. Died
6.10 p.m.

Post-Morten (Dr. Goldie).-Examination fourteen hours after
death. Nutrition very poor, rigor mortis sliaht p.-m. staining
slight. Surface examination, prominent rigit hypochondriac
region. Section: fat small in amount, normal in color; muscle
very pale. Abdomen: peritoneumn slightly injected, here and
there patches of exudate on andbetween coils of small intestine
and over liver surface, fluid in cavity brownish in color;
appendix normal, hanging down over rii of true pelvis. Small
intestine, smnall punctiform -hemorrliagces on serous surfaces,
ileum presents non-elevated pigmented areas corresponding to
Peyer's patches, only one presents what might be loss of
substance. Large intestine, mucous membrane of ascending
colon swollen and very red, but no loss of substance; spleen,
4 1 oz.,. smalil, undefined capsular thiciening, pulp dark and
normally firm; kidneys, 8 oz., large, firmn, but not tense, with
many cysts to size of marble, capsule slightly sticky, cortex
thinned, pale, eysts even down deep in kidney; right, 8 oz.,
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more cysts, cortex thinner and paler, abscess size of hazel nut
with well-marked wall, rough with strands and pits, contents
uneven in consistence, no appearance of surrounding reaction;
bladder, ureters, etc., negative; stomach and duodenum, nega-
tive; liver (was reinoved without attention to cominon bile
duct): right lobe greatly enlarged, rounded border extending to
and. slightly beyond umnbilicus, left lobe proportionally not so
much enlarged, surface fairly smooth but presents many white
strands and stars of librous tissue, especially on anterior surface
of right lobe, weight 6 lbs. 6ý oz., cuts very firin and cannot be
broken down with finger, lias a ye.llowish gray color, the
lobules are distinctly narked off with semi-transparent fibrous
tissue grayish in appearance, vessels of liver normal in size,
main hepatie ducts are dilated, an enlarged but soft lymphatic
gland (14 x x ý)lying between greatly enlarged quadrate lobe
and hilumn and on the junction of dilated common and hepatie
duct. The cystie duet is patent, but lumen small, gall-bladder
empty and contracted; Pancreas negative; Supra-renals negative,
mesenterie glands slightly enlarged but soft, retro-peritoneal
glands enlarged and soft. Thorax: Mediastinir n, glands
slightly enlarged; Pleur, visceral and parietal layers present
fibrinous exudate patchy in distribution, right cavity contains
7 to b oz. of fluid and more than the left, iluid yellowish and
cloudy; Pericardium, fibrinous exudate over right ventricle,
auricle and on parietal layer opposite, about 3 oz. of slightly'
cloudy fluid; heart, 8 oz., muscle pale and very firm, valves
good, clots very white, firm and elastic, interlacing with colum-
me carneæ and chordæh tendineæ, but not adherent to endo-
cardium; dark clot small in amount, and entirely separate
fron white clot; walls normal in thickness, coronaries normal
and free. Lungs: left, 16 oz., purplish, hypostatie congestion, in
lower part of upper lobe and in lower lobe clusters- of small
abscesses, lobular in distribution, with well-defined, roughened
wall, contains thick pus; fibrinous exudate on pleura does not
correspond to these clusters, lung tissue does not break down
readily, no tuberculous lesions; riglit, 17 oz., ditto, number of
abscesses greater; bronchi contain a little purulent mucus,
bronchial glands enlarged but soft. Brain and cord not
examined.

ihicroscopical E-camni-nation of Tissue.-Liver: unilobular
cirrhosis, connective tissue is not of embryological type but is not
adult tissue, between lobules varies in thickness but seems to have
no special relation to the vessels or ducts, strands varying in size
penetrate the lobules well towards the central vein, and w'here
two or more unite cut up the lobule, beyond this feature there
is practically no intercellular fibrosis; bileducts in this tissue
appear in great numbers, mnost are smnall without apparent
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lumen, nany are packed:with leucocytes, and of these mnany are
surrounded by the same cells, -in soine are found many -bacilli
(about the size of bacilli coli comnmunis)-cven to the e>tent of
plugging, the larger ducts do not present the saine exudation
of leucocytes around them nor are there a great many in the
luinen, the epithelial lining is thrown up in folds ; the con-
munication of bileducts with the lobule can easily be made out,
and apparently the bileducts are partly increased by the mair-
ginal li ver cells; Vessels, arteries thickened, portal vein appar-
ently no change, capillaries of lobules present proliferation and
desquamation of endothelium ; liver cell, a very slight granular
change, occurring here and there are lobules which at first
appea'r to be necrotie but on further examination liver cells are
seen to be greatly altered, pigmented and atrophied, young
connective tissue throughout all the lobule, in such a lobule
many bacilli are found. Spleen engorged, and shows great
-desquamation of endothelial cells, a few bacilli were found.
Kidney: slight increase of connective tissue. Intestine (pig-
iented areas): Peyer's patches with congested v'nules beneath,
nany of arteries showed great thickening of endotheliuin and

in some cases desquamation, some of the venules were filled
-with desquamated endothelial cells.

Bacleriological Exaination. - Lung abscess: one only
showed a mould (undetermined), oth.er gave bacillus pyoeyaneus.
Pleural exudate; streptococci only growing on first bouillon, no
effet on rabbit; bacilli worked out as bacillus coli communis;
]ericardial exudate: streptococci only growing on first bouillon,
slight pus formation in rabbit but no cocci appeared from
cultures of pus; Kidney pus: bacillus coli coimunis; Liver
surface: streptococcus sane as above and staphylococcus pyo-
genes aureus; liver substance: streptococcus saine as above
and bacillus coli conmuinis; Spleen: streptococci saine as above;
bacillus: bacillus typhus abdoninalis, clunped with blood
obtained fron patient a week before death, also with blood of
undoubted case of typhoid.

Dr. Rudolf, discussing Dr. McPhedran's paper, said: The
small spleen looks unlike typhoid fever. The typhoid fever
nay have been a condition secondary to the low vitality of the

patient and the diseased liver.

Vermiform Appendix Removed for Recurrent Appendicitis.
Dr. Peters, in presenting the above case, said: The patient

had had sone five or six attacks at intervals of abcout twelve
ionths. Fach succeeding attack became more severe, and in

the last attack in which f saw hin a marked tuinor was to be
felt in the right iliac and lumbar regions. This was largely
made up of fecal inatter which was evacuated by purgatives
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and enemata, but some swelling remained which was evidenfly
of inflammatory character.

The appendix was renoved in a quiescent period. It h to
the outer side of the cecuin, and pointed upwards towards
the right lumbar region, where it was bound down and
partially buried by dense adhesions. It wmas dissected out and
removed in the ordinary way. The organ shows fibrotie
atrophy, its coats being thickened and greatly hardened, and the
lumen alnost obliterated. The mesentery contains an abundait
infiltration of fat.

Dry Gangrene of the Thumb due to Carbolic Acid.
Dr. Peters showed a case in which the thumb was gangrenous

superficially as far back as the nietacarpo-phalangeal articula-
Lion. On cutting into it after amputation it is found that the
whole of the terminal phalanx, inciluding the bone, is completely
necrotie, but the bone of the proximal phalanx has survived, as
well as part of the subcutaneous tissue. The skin becoines less-
and less deeply affected as the hand is approached, showing that
the cause of the gangrene is some substance acting from with-
out inwards, and not due to any vascular throinbosis or
embolism, nor to any vaso-motor spasm as in Reynaud's
disease. The patient gives a history of having scalded the
thumb with a mixture of carbolic acid, salt and soap, in June,
1898, and denies any contact with the acid since that date.
There is very good reason, however, to discredit that history,
and to believe that the'poisoning was self-inflicted about ten
days before the date of amputation.

Dr. Wm. Oldright, discussing Dr. Peter's paper, had also seen
a case where he had to amputate through the middle phalanxr
of a finger vhich had suffered dry gangrene from the applica-
tion of carbolic acid by a druggist.

Dr. Peters also showed an enlarged liver froin a male aged
fifty-eight years. Patient gave history of faiiing health for
some months. Four weeks ago bronchitis; later, swelling of
abdomen. One week ago, 1- gallons of fluid removed fronm.
abdomen. Exploratory incision showed the liver enlarged and
slightly and regularly rough; the pancreas was liard and thick..
The case was thought to be one of diffuse carcinoma.

The meeting then adjourned.
H. C. PAnsoNs,

RecordIin. Secreary.
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TORONTO CLINICAL SOCIETY.

The fifty-second regular monthly meeting of the above
society was held in St. George's Hall, Elm Street, on Wednes.
day evening, March 8th, at 8.30 p.m., an unusually large
number of Fellows being present. Dr. F. LeM. Grasett, the
President, occupied tLe chair.

The £ollowing Fellows were present: Drs. Grasett, Peters,
Fenton, Primirose, Meyers, Badgerow, W. Il. B. Aikins, McCol-
lum, Parsons, Wn. Oldright, McIlwraith, Bruce, Trow, I. J.
Bamilton, Thistle, Rudolf, E. E. King, Ryerson, Dwyer,
Pepler, Bingham, Chambers. A. A. Macdonald, Cameron, Nevitt,
and Geo. Elliott.

Ununited Fracture of Radius and Ulna.
Dr. Geo. A. Peters presented a patient with ununited fracture

of the radius and ulna of the right arm, with the following
history: Patient w'as a young man aged 25. Injured in a
thrashing machine. His right liand cauglit under a pulley
and wound round the shaft, bending the arm backwards over
the shaft. The result was that the ends. of the bones were
driven into the fascia and muscles. It was properly set at the
time on anterior and posterior splints; but the bandages had
become displaced in soine way, either by the patient himself or
the carelessiiess of some of his relatives. There was a coin-
pound injury of both radius and ulna slightly below the junc-
tion of the middle with the lower third of the bones; but no
communition. The accident took place on the 29th December,
1898.. There is movement of both fragments although there
was a good deal of callus thrown out and a fair attempt made
at union. The hand is carried somew'hat to· the radial side.
There is some slight sliortening. The lower end of the upper
fragment of radius can be feILt far forward among the muscles,
probably having gone in amiong the muscles and separated
then and the tendons. One can place one's linger between the
fragments and sink it dbwn to considerable extent. There is
not any contact in any part at all. The upper end of the
lower fragment of the radius feels sharpened, and one deteets
with the finger that'it is an oblique fracture. There is pretty
full power of extension of the fingers. Thumb mnovements are
pretty good, except flexion, vhich is impaired. Circulation is
unimpaired, except so far as it is always impaired after such
an injury. There is a certain degrec of cyanosis and torpidity
in the hand. The nerves are unaffected, except that the little
finger is slightly benunbed. Dr. Peters expressed his intention
of doing an open operation and dissecting out the bone in front

22 2 



SOCIETY REPORTS.

with the periosteum. Using any such thing as the bone ferrule
introduced by Senn Dr. Peters condeinned as most unsurgical.

The President, Dr. Wn. Oldright and Dr. King discussed the
case. Dr. King described the skiagraph taken that day of the
arn. The radius and ulna were fractured about on the same
level, and the radius is overlapping antero-posteriorly to the
extent of thiree-quarters of an inch each way. The skiagraph
showed the fractures, if any, very slightly oblique. Replying,
Dr. Peters said it would not inatter if there is ialf an inch of
shortening in the forearm.

Splenic Anemia.
Dr. Thistle presented the patient, a girl 9- years old. She had

been adinitted to the Children's Hospital, October 15th, 1898.
Fanily history: Mother and father both living and healthy;
also four other children of the family, all healthy. Patient
had an attack of measles about four years ago, and has never
been sick since, e:<cept an occasional headache, until about a
year ago, when it was noticed she was of a peculiar color, with
occasional headaches. About a nonth prior to lier admission
to the Hospital she had voiniting and headaches, wmith legs
slightly swollen. The. patient sleeps vell. On examination it
was ioticed she was of a peculiar pallor, a yellowish olive tint.
Auscultation of the heart revealed a systolic mnuriur; and the
cardiac dulness was increased. Liver showed no enlargenent;
while the spleen was decidedly enlarged, extending below the
uibilicus, coming almost down to the pelvie crest. There was
no change in any other organ, and the lymphatic systei was
not enlarged in any part. There was no enlargement of the
thyroid, the axillary, or the glands in the groin. Occasionally
she had attacks of diarrhea. Exanination of blood on 10th
October: red blood corpuscles, 2,347,000 whites, .13,511. The
urine was 1035 sp. gr.; no albumen; no sugar; i:o bile,
although decided jaundice afficting the skin. The spleen has
gradually got smaller, and the blood count at the present time
is about: red, 3,000,000; white, 20,000. Dr. Thistle arrives at
his diagnosis of splenie anemia by a process of exclusion. It is
clearly not a leukemia; not Hodgkin's discase because no
enlargeiment of glands; and it is not a pernicious aneinia.
Charts were exhibited by Dr. Thistie to show the reduction of
the splenie enlargement. The treatment -was the emaployment
of intestinal antiseptics; large doses of bismuth and small
doses of salol combined; also arsenic vith the iodide of iron.
Eone marrow did not agree with the patient. There was slight
elevation of temperature constantly, so that it bas been üp and
down, above 99 degrees, instead of following the normal line.
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Abdominal Tumor.
Dr. R. J. Dwyer presented a patient with an abdominal

tuinor in the epigastric region. The patient was a wonan,
aged 35, married, born in Canada. .Parents: father died at
eiglity-five; iother at fifty-eight, dropsy. Brothers and sisters
ail strong and healthy. Has had eight children, two stillborn.
Patient has had general comnplaints of childhood. Her men-
struation has always been regular, and there is no history of any
stomacli trouble at any time previous to the present illness.
She is not robust, but lias worked liard up to the present time.
First indication of present trouble appeared last September.
She conplained of pains in the stomach passing down towards
the pelvis. These pains gradually increased in severity until
November, Nwhen vomiting conmenced. They were relieved by
a drink of water. The pains caused ber to feel hungry: and
there was often a feeling of vomiting without any vomiting
being present. By Christmnas the patient was not able to keep
anything on lier stomach. Occasionally a light meal, will stay
down for half a day, althougli a test breakfast which was
administered was rejected at once. The appearance of the
patient is that of one veak and wasted. In the vomited
matter there is abundance of mucus, a considerable quantity of
lactic acid, but no hydrochloric acid. There is a narked ful-
ness in the epigastrie region. Notwitlistanding lier emaciated
appearance she lias not the cachectic look one would expect;
and lier age is against it.

Dr. Nevitt, in discussing the case, said it appeared to be a
cancerous growth in the wall of the stomach. Its nodular
appearance and its close proximity to the abdominal wall and
the escape of gas on pressure all seein te point to the location
in the wall of the stomach.

Enlarging on his previous notes, Dr. Dwyer spoke of the
charagqter of the peristalsis, and mentioned two distinct points
at vhich gurgling could be obtained. There is no dilatation of
the stomach. When the patient takes a full breath you get
dulness at the upper border of the growth, and you get the
stomach resonance above that. There are one or two nodules
present. Dr. Dwyer thinks it probable that she had an ulcer
of the stomach and peritonitis, or a. tubercular peritonitis. The
appearance of the tu.mor would suggest to himu a thickening
omentum with possibly transverse colon beneath. As regards
the age of the patient bearing on -cancer, there have been
twenty-six cases of this ii St. Michael's Hospital, and one only
occurring under fiftv vears.

Rhinolith.
Dr. Chas. Trow presented a specimnen, removed from a fenale

patient, aged nineteen years. There was first a considerable
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discharge from the left nostril, with sone slight pain, increased
on pressure externally, with some headache. Exa.nination of
the nose found the middle turbinate mioderately thick. The
rhinolith ivas considerably broken in removal. The part, after
removal, was cleansed vith Seiler's solution and iodol in-
sufflated. The swelling on the outer part of the nose gradally
disappeared. These nasal calculi are supposed to be formed by
sonie foreign body becoming impacted in the nostril. As a
rule, they are met with singly in adt.lts, and are generally of
an irregular ovoid form, the size varying from that of a millet
seed to an almond kernel, and weighing up as high as two
ounces. There was a high temperature after the operation and
m îuch lachrymîîîation before.

Duct Carcinoma of the Breast.
Dr. H. A. Bruce presented the specimen and read the notes of

the case. 'The patient has the following history: Agecd sixty-
one years. No relatives known to have cancer. The aflection of
the breast was first noticed about a year ago. There was duli
aching pain in the left nipple on retiring one night. She never
suffered pain agail. Then a smalllump beneath the nipple was
noticed, which gradually increased in size. The breast gives
sensation of weight, but no pain. The nîipple was slightly
retracted, and the skin inmediately surrounding the nipple
w.as adherent to the mass beneath. In size, it was about four
melies in diameter, and surrounds the nipple equally in all
directions. High up in the axilla there are threc enlarged
glands to be felt. Tihe operation was performed with solution
of cocaine (P. D. & Co.'s tablets-morphia gr. , cocaine gr. i.,
and conmon sait), and the entire breast removed. The lym-
phatics leading to the axilla were entirely removed, and a.
drainage tube placed in the axillary end of the incision. Duet
cancer is au exceedingly rare form of the disease. The nipple
is usually not retracted, but in this ease it was to a slight
extent. The disease comnuences as a inalignant papilloma.
Into the ducts simple bacillary growths project. These
inerease and cause discharoe from the nipple. The bacillary
projections are coinposed of epithieliumi.

Malignant Disease of the Breast.

Dr. Binghamn presented two cases, witli gross specimens,
which lie had removed from patients whose ages were forty-
five and thirty-two respectively. In the first case, there was
absolutely io pain whatever, and no retraction of the nipple.
A nodular mass was felt below the nipple line, with enlarged
glanids in the corresponding axilla. lIt wa:s a five mîonths' growth,
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and was found to be firmly adherent to the pectoralis major
muscle. In Case No. 2 the period of growt vas six monthis.
There was a considefrable amount of pain and much trouble
from the beginuing. In both cases Dr. Binghamn removed the
low'er part of the pectoralis major muscles, and had the glands
of the axilla thoroughliy cleaned out on account of their being
involved very much. He did not touch the pectoralis minor.
The point he would like to hear discussed was the advisability
of removing the pectoral muscles. He was entirely prepared to
say that the pectoralis inaýjor should be removed in all cases in
which we operate. In all cases where we deal wiit malignna
disease of the breast, we may have infection of the axillary
spaces without any evidence of adhesion. Aniother point in
reference to the nethod of reinoval which lie thought of sone
interest-we should attempt to remove, as far as possible, the
muscular layer and the growth in one mass without separation,
or without cutting into the diseased tissues at any point.

GEORGE ELLro'T,
Reordng .Reretar.



Editorials.

PURE WATER.

According to the latest information at hand we Iearn that
chemically pure water is poisonous to human beings. One of
the purest waters that Nature furnishes is that from natural
ice, such as nelted ice of the glaciers. It is generally recog-
nized as a fact in mountainous districts that it is dangerous for
tourists to quencli their thirst with melted snow and ice in
high altitudes. Soie inay be surprised to find that the danger
connected therewith is due to the purity of sucli waters. We
learn these thiugs from Hans Koeppe, who discusses the subject
in the Deuttsche medicinische Vochenschrift (September 29th,
1898), as mentioned in an editorial in the ilecical Register
(February 15th). Dr. Koeppe also tells us a fow other things
about pure and comparatively pure waters. Distilled water is
not so pure as the glacier ice water, but it is sufficiently pure
to do much hari when taken into the human system. Abso-
lutely pure water contains no dissolved salts or gases. Dis-
tilled water is an " active protoplasiic poison, due to its
property of extracting saits f.rom animal tissues, and causing
thein to sweh up by imbibition. When taken into the stomach
it causes swelling of the epigastric epitheliun, which is fol-
lowed by desquamation and the production of catarrhal
inflammation. The practice of washing out the stomach with
distilled water is condemned, but were it possible to obtain a
really pure water the procedure would be even more injurious."
Dr. Koeppe gives an interesting proof of his contentions by
citing the instance of a spring at Gastein which has been
known for centuries as the Giftbrunnen, or "poison spring."
Numerous chemical analyses have shown that the water is
wonderfully pure, more so even than distilled water, hence the
danger in drinking it. These statements are of great practical
importance in view of the fact that distilled water is now used
to such an extent for drinking purposes. The Register sug-
gests that when taken at ordinary meals it might be harmless
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on account of nixing with salts in the food, and that when
taken between meals it would be quite safe if a little saline
material were added.

SMALLPOX AND VACCINATION.

During the last few weeks some unpleasant rumors about
the prevalence of siallpox in the *United States have been in
the air. Dr. Reynolds, the Coimissioner of Health in the
city of Chicago, in a letter to the public, issued about February
1st, said: " Smallpox is spreading throughout the world to an
extent -iot equalled since 1893. Public Healh Reports, the
official organ of the Marine Hospital Bureau, our national
health service, records the recent invasion of nineteen States
and sixty-three localities by the pestilence in tits country
alone, and the newspapers add daily to the number. When
the contagion becomes so widespread as it now :s-, it is obviously
impossible to prevent its introduction into a new city like
Chicago, with its numerous ieans of conmmnunication with the
rest of the country."

The ButLqdo ediil Journal, in conanfleniting on the preva-

lence of smallpox in the State of New York, says that the
ordinary health reports give but a very inadequate idea of the
extent of the disease, hviich has invaded a large number of
districts, including some that are close to our own Province.
The law as it stands at present iii England niakes primary
vaccination coinpulsory, whilk revaccination is entirely vohin- -

tary. It was hoped that some change would be iade in the
statutory regulations tlis session, but in answer to an inquiry
Mr. Balfour stated that the Governmient do niot propose to
introduce any legislation regarding vaccination during the
present session. In Germany vaccination is obligatory in the
first year of life, and revaccination in the tenth year. The
result of the enforcement of this law vas reuiarkable. With a
population of 50,000,000 there were, in 1871, 143,000 deaths froi
smallpox; last year there were only 116 deaths from snallpox.

Are we becoming careless about vaccination in this country ?
If so, the prevalence of sillpox in the neighboring Republic,
and especialy in the States close to Canada, should be con-
siderel by onr legislators and citizens a grave danger signaL
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T lere are children nov attending soime of the schools in
Toronto who have never been vaccinated, and have never
been questioned about the matter. Vaccination with ordinary
aseptie or antiseptic precautions is perfectly safe. The fol-
lowing simple rules should be carried out: Let the surgeon
have clean hands and a clean scarifier, with the skinî of tie
patient perfectly clean at the seat of vaccination ; use only
modern glycerinised lynph.

MEDICAL ITEMS.
Lord Lister bas been appointed a Foreign Associate of the

Paris Acadeny of Medicine.

Dr. Marie J. Mergler has been elected Dean of Northwestern
University Woman's Medical School, in place of Dr. I. N.
Danforth, resigned. Dr. T)anforth lias been elected Dean
Emieritus.

Dr. George H. Simmons, of Lincoln, Nie'raska, formerly
-editor of the Western Mledical Review, has been .lected editor of
the Journal of the A mrerican Medical A ssociation, in the place
<>f the late Dr. J. B. Hanilton.

" We are pleased to note that the efforts of Dr. Price-Brown, of
Toronto, Canada, will shortly be rewarded by the completion
and publication of his work on 'Diseaseý of the Nose and
Throat.'"-Layngoscope, 3March, 1809.

Cooke's Sehool of Anatomy, Phlysiology and Operative
Surgery was reopened on Tuesday, February 14th, and it
-will be carried on in. future according to the methods so success-
fully initiated by the late Mr. Thomas Cooke, F.R.C.S.

Aguinaldo, the Filipino patriot, is a Spanish halfbreed. At
the age of fifteen lie commenced the study of medicine in
Manili, and afterwards continued his studies at Hong Kong.
He was remarked for his ability as a student, but whether lie
graduated or nîot is a matter of doubt.

THE MEDICAL AND SURGICAL "REVIEW OF REVIEW."-
This journal is published after the plans and nethods of
Stead's Review of Beviews, but deals exclusively witlh medical
subjects. Its chief object will be to sumumarize and index the
principal contents of the medical journals of each month, and
also to publish occasionally original ,.pers dealing -with the
questions of the day. We are glad to be able to express -a
positive opinion that it is in ail respects a nost admirable
journal, and ought to be (as we are sure it Vill be) very highly
prized by the general practitioner.

MEDDICAL ITEMS.



Personals.

Dr. J. E. Grahai has returned from his trip to the Southern
States greatly improved in health.

Dr. J. T. Fotheringham, of Toronto, returned home March
16th, after spending a short holiday at the Gleason Sanitarium,
Elmira, N.Y.

Dr. Thomas McCrae (Tor. '95) spent a few days recently in
Toronto, and left, March 25th, for Germany, where he will
spend about six months in the study of Pathology. In the fall
he will return to Johns Hopkins Hospital and resume his work
in clinical niedicine.

Dr. J. T. Fotheringham, of Toronto, and Dr. Ingersoll Ohnsted,
of Bamilton, are the latest additions to the staff of the CANADIAN
PRAUITIoNER AND REVIEW.

We learn with regret that Dr. James Fulton (Trinity,'76), of
St. Thomas, was seriously injured by a runaway accident, March
21st. Ris carriage cdllided with a hydrant, and the doctor was
thrown against the stone curb. There was an extensive scalp
wound and slight (it is hoped) concussion of the braii.

We have to announce with regret that Dr. NeiI MePhatter
(Trinity, '80), fornerly of Guelph, Ont., was seriously injured at
the recent disastrous Windsor Hotel fire, New York. He verýy
heroically ebdeavored to save two women, Mrs. (Dr.) Henry,
and Mrs. Price, by lowering thein down a rope. One was killed,
the other was seriously injured. The doctor then -went down
the rope hinself, but after his hands had become seriously lacer-
ated, he fell a considerable distance, and had both legs broken.

Dr. L. F. Barker (Tor. '90) was in Toronto, March 23st. but
only remained a part of the day. He and Dr. Flexer, vithi two
assistants, have been sent to Manik, in the Philippines, by the
Medical Faculty of Johns Ropkins University to study tropical
diseases as fouud in these Eastern islands, lately acquired by
the, United States. Dr. Barker left Toronto for British
Columbia on the cvening of the 21st, and the whole party
sailed from Vancouver, March 27th. They expect to return in
about six months.



Progress of Medical Science.

LARYNGOLOGY AND RHINOLOGY.

IN CHIARGE OF J. PRICE.BROWN.

Treatment of Hay Fever with Supra-renal Capsules.
S. Solis-Cohen (Philadelphia ilred. Jour., August, 3898)

rives a prcliminary note upon the subject. The attacks are
neither hysterie nor hypnotie, but are due to congenital weak-
ness of vaso-iotor control. They are not due to litheinia.
The usual remedies have been used with some degree of suc-
cess, but supra-renal extract in tabloid formn lias been of the'
greatest valu*e. Oie 5-gramme tabloid is taken five times a
day; sometimes. i f the attack of sneezing was severe, two w'ere
taken at a time, and one was always taken at bedtime, and thus
a "sneezeless, coryzaless night" was insured. The effect is
attributed to th e power possessed by supra-renal preparations,
to raise blood pressure by increasing vascular tone, and so
contraction of the nams mucous membrane is brought about.

X-Ray Photograph of a Silver Tube in the Antrum of
Highmore.

Mr. Cheatle (Jour. of Laryig., Rhin. and OLol., February,
1899) reports the case. The patient was wearing a tube
through the canine fossa for chronie antral suppuration. The
top broke off, aud the patient continued to wear it. One
imorning. on waking, it had disappeared. In order to see if it
vas inside the antrui, Mr. Low took the photograph, which

clearly showed it lying across the cavity.
Dundas Grant also recorded a case in which he found a.

vulcanite tube lying in the antrum. • It had broken off the
plate, and was lying there unknown to the patient.

Watson Williams cited a case wlhere a peg was similarly lost
in the antrum. In this case, however, it passed out through
the ostium maxillare without operative interference.

William Hill recordcd another case, in which the loss of a,
tube in the antrum was fortunate for the patient, as it necessi-
tated the opening of the front wall of the sinus, which proved
to be diseased. The result of the treatment was a perfect cure.

The abstractor iniglt relate a somewhat peculiar case of a
similar character. His patient vas a young man of a very
tuberculous family. When operation for antral disease became
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nîecessary, lie declined to have a toobli extracted, and a silver
tube was inserted through the canine fossa. For tlhree years
successive tubes were worn without effecting a cure. Thon a
tooth was extracted, and a hole drilled tlhrouigh the alveolus.
As hard-wood plugs had auswered well in previous cases, one
was placed in position in this. The patient was instructed
how to make tlcmn when required, the two points, of f/ting
tiqhty wnd bcing tapered, being insisted upon, the plug being
removed only for the purpose of irrigation. As for years lie
had managed the irrigation treatment himiself, lie did not
return to the office agaim for some time. W/hen he did coie
back lie hxad a doleful tale to tell. Two nights previously he
had putin a large new plug. He said it was . very tighb fit.
W/heu lie awoke in the morning it was gone. lie passed in a probe
to» ascertain if lie could feel it, but could not. Then he wasled
out tic antruim as usual thîrough the alveolus, and arrived at the
conclusion that lie had swallowed the plug. He at once made
another one, even larger than the first, and put it tightly in.
Tl'he next morning, when lie first woke, lie could feel it deeper
in tie socket with his tongue. Then he vent to slep again,
and when lie arose an hîour later it, too, wias gone. Chloroform
was adninistered, tbe opening iII the canine fossa enlarged by
liammer and chisel, and tvo long, large and smooth plugs
removed. They were not tapered, however, but perfectly
straight.

Tumors of the Naso-Pharynx.
John R. Winslow (Jour. of Ey7,e, Ear a'nd Throat Diseuses

October, 1898) says: "In the inatter of treatment, witl the
possible exception of symphysiotomy, there is no more horrible
operation than temporary resection of the upper jaw, as prac-
tised by Langenbcck and others. Unfortunately, these danger-
ous and disfiguring operations arc attended with no greater
success thian simpler measures. Case after case is on record of
recurrence even of non-malignant growth, in spite of suchi so-
called ' radical procedurh-s.'"

Modern treatment has practically narrowed down to four
methbds, which are stated in order of preference: 1. Snare,
either cold or by electro-cautery. 2. Electrolysis. 3. Doyen's
nethod of rapid enucleation. 4. Electro-cautery dissection.
The relative merits of these different methods are a subject of
nuch dispute.

A Fatal Case of Pharyngeal Hemorrhage.
G. E. Brewer (Yale Med. Jour., Decenber, 1898) describes

the history of the case. It occurred in a young inan aged 25,
from a comparatively insignificant w ound. probably occasioned
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by the rupture of a simall abscess upon the posterior surface of
the soft palate. Ue first complained of sore throat. There vas
difficulty in swallowing and the left tonsil was red and swollen.
There was also inoderate edema of palate and uvula. In a day
or two there was rupture of the supposed abscess of tonsil,
followed by slight bleedinig. Small henorrhages occurred from
tiie to time, and then the pain and swelling subsided. Later
a hemorrhage occurred which resulted in syncope. From this
lie rallied, with a slight feeling of sorcness in left side of throat.
On examination the left side of palate w-as thickened and
presented a small clot upon its posterior surface. Two other
similar Ienorrhages occurred, the last one resulting in deatlh.
The author is of opinion that ligation of the common carotid
would have saved the patient.

Voice from a Medical Standpoint.
H. ). Hamilton (Mont-real ilfed. Jouw., February, 1899) draws

attention to the accessory parts of the body concerned in voice
production, as the thorax, lungs, resonance chambers of the
.nose, the ear and the cranial cavities, wisely insisting that to
obtain the musical voice in its perfection, the whole body
should be in a condition of perfect health. Faulty nethods of
vocalization and overstrain of the voice are likewise to lbe
avoided.

Wesley 3Mills, speaking upon the saine subject, and in the
.samîe journal, suggests that voice might be an indicator of
diseasejust as the face is, particularly in reference to the pitch
and the qualities of sound. Those who sing should be warned
against using the voice during the change of life. Singers in
societies often strain the parts, producing congestions and
exhaustion of the nervous system, from attempting a range
beyond their power. He speaks of the frequeney of voice
troubles among preachers and their rarity among actors-the
former being caused by the high pressure, worry and irregu-
larity of their work; the latter being the result of regularity
in the use of the voice, and control of it by the principles of
common-scnse.

Tracheotomy in Tubercular Perichondritis.
Herr Nauratil (Monatscwihft f. Ahrenheilkwunde, July, 1888):

A charwoman, aged 32, six nonths pregnant, was admitted to
the hospital in a state of suffocation froni swelling of the false
cords and ary-epiglottic folds. Tracheotomny was done at once.
There was catarrh of both apices and sone dulness. lu three
wceks swelling subsided and she went out, wearing the tube où
account of her approaching labor. Two months after confine-
ment she returned with lier larynx perfectly sound, except for
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slightly impaired motility of one arytenoid. The case shows
the possible value of tracheotoiny as a curative measure in
tubercular peri-chondritis, without extensive lung disease.

Treatment of Laryngeal Phthisis.
R. Lake (Jour. Laryng., Bhiin. andl Otol., February, 1899)

says that while "general treatinent is useless, one inust not
lose sight of the enormous aid one derives from increasing the
powers of resistance in the body, and by increasing the numbers
and energy of phagocytes and white corpuscles." Local
measures he divides into surgical and non-surgical. The former
consist in removing diseased portions, curetting ulcers, and
depleting edematous tissues by puncture, etc. The latter con-
sist of insufflation of powders, painting on or rubbing in of
solutions, the injection into the tissues of hypodermic remedies,
and the injection into the trachea of oily solutions by syringes
and atoinizers. In using any " paint" to the larynx a brush
should never be used, but always a cotton wool mop, for the
two reasons of cleanliness and efficiency. Brisk and firm
friction are required, and all solutions should be as strong as
possible. When injections are given the temperature should be
about 80° Fah., the patient being instructed to inhale deeply,
hold his breath inmediately after the injection, and not to
cough. The conditions attending laryngeal tuberculosis are
divided into six clinical heads. 3. Granular condition of vocal
cords. 2. Superficial excoriation or ulceration. 3. Edema.
4. Edenia and superficial ulceration. 5. Deep ulceration.
6. Mixed edena and deep ulceration. In Nos. i and 2 no nethod
of treatment has been so eficacious as intratracheal injection.
In Nos. 3 and 4 surgical treatment is required as well as the
application of paints. Cutting forceps do the most effective
work. Formie aldehyde, or lactie acid, should be used after
every intra-laryngeal operation on .a tubercular subject, no
matter how small the operation. li iNos. 5 and 6 frictions and
operations are useless as well as intolerant to the patient. In
such cases insufflations of iodoform and orthoforn w'ill have a
wonderfully soothing effect, particularly the latter, which is
noted for its prolonged action. It is a non-toxic anodyne,
producing anesthesia of the parts for nearly twenty-four hours.
The prognosis, under judicious treatment, is good under the
first two divisions, faihly good in some of the third and fourth
varieties, and universally bad in the other two.

Foreign Bodies in the Lung, One for Eight, Another for Five
Years, Simulating Tuberculosis.

M. A. B. Smith (Maritime Med. News, January, 1899) reports
the case of a young man who accidentally drew the head of a
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piece of timothy into his larynx, producing symptonis resem-
bling those of tuberculosis, which lasted for eight years. When
the accident occurred severe oughing vith some expectoration
of blood followed. After this, off and on for years, he liad
similar attacks, in wlhich particles of timothy would be
expectorated. Sometimies also severe hemorrhages would occur.
On two occasions he spat up each time nearly a quart of blood.
Eight years aft>i tfie accident, a number of particles were spat
off while the doctor was present. These were examined under
the microscope and found to be identical with those from a
fresh timothy head. The patient subsequently materially
imnproved in health.

D. A. Campbell (Maritime Miied. News, January, 1899) reports
a simiilar case. A young man while walking through a
meadow, amused himself by biting off the heacis fron the stalks
of timothy. One of these slipped into his larynx. He was
not affected much immediately, but hemorrhages developed,
occurring off and on for five years. Finally the head was
brought up almost unchanged.

Carcinoma of the Esophagus with Fatal Hemorrhage from
the Subclavian Artery.

F. G. Finley and D. P. Anderson (Montreal Med. Jour.,
February, 1899) give the history of a man, aged 60, addicted
to chronic alcoholisn. Swallowing had been difficult for some
time and he had been hoarse likewise. Subsequently he was
examined by Birkett, who reported complete paralysis of left
vocal cord and deficient adduction of the right. No. 8 esopha-
geal sound was arrested 131 inches from mouth, but ŽNo. 7
passed into the stomach. Four months later a No. 3 esophageal
sound was arrested 8 inches fron the mouth. As the symptoms
became more severe, there was evening rise of temperature,
dull pain over the sternum, cough with scanty and fetid
expectoration, rigors, etc., with extreme emaciation. Finally a
slight attack of coughingr was followed immediately by profuse
hemorrhage and death. b Post-mortern revealed cancer of the
esophagus above the bifurcation of the trachea and extending
to the left. There was gangrene of the left lung and perfora-
tion of the second portion of the subelavian artery 2? inches
fromn its origin. There was also broncho-pneumonia and
secondary growths in tissues of neck and epigastric glands.
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THERAPEUTICS.
IN CHARGE OF GRAlIAM CHAMBERS AND .1. T. FoTHEIZINGRIAI.

The Thyroid Therapy.
The Northwestern Lancet lias in it -an article on Thyroid

Therapy by Haldor Sneve. The conclusions which lie reaches
are as follows:

1. The thyroid gland produces a secretion of the greatest
importance to the metabolism of the body. Absence of function
produces cretinism if congenital, myxedema if acquired.

2. Simple hyperplasia (simple goitre) does not produce
marked pathologicat disturbances, but the writer believes it to
be jarvated forni of exophthalnic goitre, and that so-called
"nervousness" can be found in the vast majority of cases.

3. Hyperplasia associated with disturbance of the cervical
symnpathetic is the disease known as exophthalmic goitre.

4. Surgical interference in diseases of the thyroid gland
should be limited to the renoval of neoplasms; thyroidectomy
in exophthalmic goitre is unphysiological, irrational and dan-
gerous.

5. In the majority of cases of exophthalmic goitre, medicinal
hygienic treatment, rest, galvanism through the neck (two to
five milliamperes), tonics, sodium phosphate and thymus gland
will effect ainelioration. In cases refractory to inedical treat-
ment where life is thrcatened, section of the cervical -sympa-
thetic should be practised.

6. Many cases of neurasthenia are cases of masked exoph-
thalmic goitre and should be treated accordingly.

7. Thyroid therapy is specific in sporadic cretinism, myx-
edema, and simple goitre, and removes obesity.

8. Thyroid extract increases the unplcasant symptoms in
exophthahnic goitre, and is a reliable test also in the nasked
form of this disease.-Therapeutic Gazette.

Treatment of Ulcer of Stomach.
E'wald (Brit. Mled. Jour., October 29th, 1898) writes upon

the treatment of several diseases of the stomacli. His treat-
ment of recent ilcer is briefly as follows:

The patient is kept absolutely at rest in bed, and for five or
six days nourished on nutritive eneinata. The thirst is relieved
by pellets o.f ice. and if hunger is excessive, snall doses of
cocaine may be given. Pain is generally quickly relieved by this
method of treatinent, but if not, morphine may be given, and is
best administered hypodermically in the region of the stomach.
After three to six days, according to the clinical symptons and
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condition of the patient, tcaspoonfuls of some easily digested
food, such as nilk gruel of wheat or oats, are given, and if this
causes no pain the quantity is gradually increascd and the
number of nutritive enenata decreased. As a rule, in a few
days "ie patient will be able to take a light diet of non-
irritating fluids and soft solids.

Formalin for Sweating Feet.
Gerdeck (Riformo illedico) recoimmzu enids formalin in sweating

feet. The sole but not the dorsun should be painted with pure
formnalin three tines a day, and the region between the toes
once a day. Four or five drops of the drug may also be applied
to the shoe, as it serves to disguise the fetid odor. as well as to
preserve the leather. When the pure forialin cannot be toler-
ated a 30 per cent. solution mnay be eniployed. Tihe good effects.
last for three or Four weeks, wlen the treatmnent may be
repeated. Under ithe applications the skin becomes dry and
Ieathery.- University 'Iedical Magazine.

Sodium Sulphate in Chronic Mucous Catarrh of the Stomach.
Simon (Jour. de Médecine de Paris) lias emiiployed sodium

sulphate in several diseases of the stonach. He found that it
gave good results in chronie mucous catarrh with hypochlor-
hydria, but was of no avail in gastralgia, atropic gastric
catarrh, and carcinoma. Simon gives the drug in 10 to 15
grain doses, dissolved in fi or 7 ouînces of lukewarm water,
before breakfast. He attributes the good results to stimula-
tion of acid secretion and the notor, function of the stomach.

Two Cases of Carbolic Acid Gangrene.
Steinnet, (fTerap. Mlolnatsl., eptenber, 1898) reports a

case of gangrene of the finger following the application of a
dressing moisteied with an 8 per cent. solution of carbolic
acid. On the first imorning after the dressing was applied the-
finger -was white, and on the second the tip was black. On the
seventh day the distal half of the finger was dry and black.
Amputation was perforned on the sixteenth day.

In the October (1898) numuber of the saie journal Ha.ve-
niann records a similar case of gangrene of the thumb following·
the applieation of a dressing moistenied vith a 3 per cent.
solution. The skin was dry and black, simiilar to that of the
former case.

The Influence of Formaldehyde upon Digestive Ferments.
Finossier (Revue de Thérapeutique fédico-Chi-gical)

gives the resuits of several interesting experimnents upoii this
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subject. He finds that it only slightly retards the action o!
ptyalin and amylopsin, whilst considerable delay occurs in
proteid digestion by pepsine and trypsin, but vas not suffi-
ciently marked to prohibit its use as a gastric or intestinal
antiseptie.

The Use of Bicarbonate of Soda in the Treatment of Suppuration.
Brucker (Thése de Bordeaux) states that lie lias obtained

good results from the treatment of wounds by the application
of absorbent cotton or lint moistened with a 2 per cent. solu-
tion of bicarbonate of soda. He sometimes uses a 1 in 25
ointment of vaseline. He believes that the success of the
treatiment depends upon rendering the serum more alkaline and
not upon the antiseptie power of the drug, as strong solutions
do not act any better than a 2 per cent.

Hay Asthma.
In cases of hay asthma, with cough and difficult expectora-

tion following exposure, give:

lIk Ammon. chlorid ......... ..... iv.
Tinct. hyoscyamîi ...........
Syr. seilS coimp............ 5 i
Syr. senego................
Syr. tolutanS ..............

M. S. Teaspoonf.l every three hours.
-Du. ESHNER.

The Treatment of Recurrent Epistaxis.
According to the Riformwa Medica for January 10th, Rendu

recommends:
1W Antipyrine ................... 7J grains

Tannin ....................... 15
Powdered sugar ............... 150

To be used locally.

Belladonna in Broncho-Pneumonia in Children.
The Brit. Med. Jouir. of January 28th, 1899, contains an

article on this subject by Coutts, Physician to the East
London Hospital for Children. He says that he was led to
try the remedy froin the fact that it had been found most
useful in paralysis of diaphragm following diphtheria, and also
in the bronchitis with excessive secretion which sonetimes
follows ether anosthesia. Several dozen cases have been
treated by this method, and, so far, the mortality has been
greatly reduced. Coutts gives the remedy in large doses-
J grain of the alcoholie extract every four hours-and makes
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no distinction for age. The efficacy of the treatient no doubt
depends upon stimulation of the respiratory centre and dimi-
nution of the bronchial secretion.

Pernicious Anemia and Pseudo-Leukemia.
In cases of this kind inject liquor potasso arsenitis in aq.

laurocerasi. Or, since considerable local irritation or pain imay
be occasioned, it is better to use arseniate of sodium in water.
-YINAY.

Headaches.

l- Sodii brom .................... 5i.
Plienacetin.......... ....... . gr. xxx.
Caffein. citrat ................. gr. xviij.
Sodii bicarb.................. i.

M. et ft. chart. No. vi. S. One every fifteen minutes till
relieved, to be followed by a Seidlitz powder.

-DR. M. STALLER.
Acute Colic.

lW Tinct. opii deodorat ............ i.
Chlioroformi................... iss.
Canphorie................... .gr. iv.
01. cajuputi................... 3 i.
AquS ........................ ij.

M. S. One teaspoonful every hour.

Neuralgia.
lW Menthol .................... .

Guaiacol ....................
Spt. vini reet absol............. 18

Vaginismus and Vaginitis.
11 01. eucalypti ............ ..... iij.

Ceroe albS .............. à- a i
Olei theobromatis... aä ad 3 ij.

M. Div. in supposit. No. iv. (bougie-shaped).
-LUTAUD, Jour. de Méd. -- Medical Record.



CLIMATOLOGY AND PUBLIC HEALTH.
IN CH Ai«E oF W.1. 0LDRG10nT, 1..., . 1.D.

Pavements, slauglter-houses and tuberculosis come under the
above caption at the present time; and in our sanitary section
of this and forthcoming issues vill be founid some clippings
dealing with these subjects, in which so many of our readers
are interested. We (niot the editorial "we " alone) are now
getting thawed out so far as to be fondly hoping we are quite
near the time wlen we shall be-rolling through the mud, and
then enjoying good (?) roads and the bahmy breath of spring.
In our provincial, municipal and other deliberative bodies people
are discussing tlie problem of " mending our ways," and so we
make a few cuttings apropos thercof fron the &Tnitarium. The
first of these is froni a paper read before the Association of
Medical Health Oflicers, by A. W. Campbell, C.E., Provincial
Road Commissioner for Ontario. Wc are pleased to see " the
prophet is not without honor " iii another country and gladly
re-import himu. His article is entitled " The Influence of Pave-
ments on Public Health." Amongst other things lie says:

" There is no one paving material which possesses every quality
desired in a pavement to meet all conditions and uses. 'T'le ideal
pavement reinains to be discovered; but the feattres which
should belong to sucli an ideal pavement are so numîerous-
and of such varying character as to render the search appar-
ently a hopeless one. The ideal pavement: 1, should be cheap-
and econonical of maintenance : 2, should be durable; 3, should
suit all classes of traffic; 4, should oflèr littie resistance to trac-
tion; 5, should give a good foot-hold to horses; 6, should
be adapted to all grades; 7, should have a good appearance; 8,
should not bc muddy nîor pervions to water; 9, should bc-
sanitary, that is, non-absorbent, not 'subject to decay, easily
cleaned, not dusty, not noisy. . . . Just as no absolutely
perfect paving for every time and place lias been discovered,
it is doubtful if any paving material now used sliould bla utterly
condemned. Each lias its place in which, until the ideal univer-
sal pavement is found, it willbe more satisfactory than any
other which could be used under that particular set of circum-
stances of soi], elimate, traffie, etc. . . . Cedar block lias.
received the greatest censure on the score of unhealthfulness.
The late Dr. O. W. Wigit, Realth Officer of Detroit, is quoted
as saying: 'On sanitary grounds I must earnestly protest
against the use of wooden block pavements. Such blocks, laid
endwise, not ouly absorba water which dissolves out Mie alibu-
ininoid natter that acts as a putrefactive leaven, but also ab-
sorbs an infusion of horse-manure andi a great quantity ofr
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horse-urine dropped on the sti-eet. The lower end-of the blocks;
resting on boards, clay or sand, soon becomes covered with a
ftnigoid growth thoroughly saturated -with albuminous extract
and the excreta-of animais iii a liquid, putrescible form. Thes'
wooden pavements uidergo a decomposition in the warm season,
and add to the unwholesomeness of the city. The street, in
fact, iight as well be covered a foot deep with rotting barnyard
manure so far as unwholesomneness is concerned. Moreover, the
interstices between the blocks and the perforations of decay
allow the foul liquids of the surface to flow through, super-
satuirating .the earth beneath, and constantly adding to thè
putrefying mass.' Cedar block lias been condemnxied in siinilaË
teris by many others. On the otlheiË hand, dol. Heywood,
Enincee of the city of Loncon, 'England, lias aid: 'It bas been
said that wood paveentsat al ies smell offensively and
mnay be unhealthful ; but althñgh soime city streets hadve aben
paved with. wood for thirty years, no complaints that asi
aware of have been made to the commîîission on-this head; and the
inhabitants-at all times have not only expressed great anxietÿ
lest the wood should be replaced by other materials, but ha vé
subscribed towards the cost of its renewal. . . . I h'iave at
times unoticed offensive-enianations ftom it near cab-stands but
an unable to' find further evidence of its unhealthfulness. These
remarks umst be held to apply only to public streets open to
the sun and air, anid trafie; l coifined places and under:some
conditions, wood might be bbjectionable. I have seen it deeay-
ing in confined places without traflic.

"The one statement by the Medical Health Officer of Detroit
refers lirectly to the cedar bloc1- ;-vement as we ùiderstand
it in this country. The' other opinion, at-of Colonel Hey wood
of London, is exp-essedi 'regarding -the wooden paveient ias laid
iu 'European countries. Between these two pavements theie
is a ·vast difference. LUdeÈ European practice, many of the
pavements are of the Karri and Jairah woods of Australia;
vhich are thoroughly saturätetd with resins, are -very liard and

arenot subject to decay. They are sawninto brick-like blocks
and laid 'on concrete. Whei-e.soft wodsraie 'used, they are also
eut into regular -oblong blocks and laid o.n concrete; 'and are
saturatêd' witli ceosote or treated 'vith some otheÉ preservativ
process. Wooden pa"emenits of Anierièc, hoWevér, resented
b*y cedar bloéks, are of a very different order"'

Then follows. a very practical consideration:
"iFron a sanitary stanJpoint, he cedar block pavement 'of

this counitry would iñdicate 'a serious 'menace: to health. At the
same time, wliile· we are Iustified as a :.iatter of. -thzog -i1
arriving ah this restlt, 'the-e do not appear to be any statistics
to prove the con'chsion to be a eorreét one. The-death-rate of
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cities most largely paved with cedar block does not bear any
ratio to the extent of such pavement;: nor does a change. froin
cedar block to another less absorbent )avement produce a
noticeable effect on the death-rate."

Next, bacteriology is again to the fore:
The bacteriological examinations showed that, in speci-

mens taken fron blocks whicl had been in use for four
years, and froin a depth of one centimetre and two centi-
metres below the surface, there were at, the end of live days
050,000, 220,000 and 12,100 bacteria per gramme of wood. A
later exainination showed 1,200,000 colonies per granmne in the
surface of the wood, and 8,600 colonies per grammne at two
centimetres below the surface. An estimuate, in ternis of its
nitrogen. was made of the organie inatter absorbed by the wood,
and indicated that the surface layer of wood contains more
nitrogen than the inost polluted soil. A comparative estimate
of the pollution of the atmosphere was made by placing a
definite quantity of sulphuric acid under a glass bell, on the sur-
face of wooden and asphalt pavements, the result, as indicated
by the quantity of aminmonia, absorbed by the acid, being mucli
in favor of asphalt. The observations show that while a wooden
pavement gives absolute protection to the soil and to the sub-
soil water, there was considerable atnosphere contamination."

Then other forms of pavement are discussed:
" Broken stone or iacadam w'ould next arouse suspicion with

regard to its absorptive qualities. Iiere is this great difference
between the two, however, that whereas a wooden pavement
itself decays and affords food for the decay of other orgaic
matter falling on it, the macadam does not in itself decay. \Withm
under-drainage such as well-built macadam roads possess, it
should be little more than a good sewage disposal bed for the
comparatively sumall amnount of sewage whici falls upon it. A
macadam pavement can be scraped and swept, it is not noisy,
dust can subdued by sprinkling, and on sanitary grounds ap-
pears to be an excellent pavement for residential streets where
trafie is not excessive. For business streets or for heavily
travelled thorough fares of cities, a iarder surface is advisable.

" With regard to absorption, there eau be no objection to
asphalt, vitrified bricks nor stone blocks. Asphaltis imnpervious
to -water; while ti joints of brick or stone pavements are prac-
tically perfect so far as absorption is concerned. To be sanitary
a pavement should iot be dusty. The dust of a pavement is not
only an irritant, but carries with it the bacteria of disease which,
from various sources, are a part of street filth. To prevent dust
the pavement must be so perfectly cleaned that a practically
harmless amount is taken up by the wind; or if perfect clean-
liness is not possible, dust, must be subdued by sprinkling. Un-
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less perfectly cleaned, much betricleaned tlhan is commonly
the case in this country, an asphiali pavement is very apt to be
a disatgreeable dusty pavement on a windy day in summer.
This, indecd, is one of its greatest faults front a sanitary stand-
point. Toronto has the reputation of being a clean city, with a
well-organizzed street departient ; yet even under these favor-
able conditiotis, a walk or drive down Yonge Street on a warm,
windy day is a very trying experienc.9. The sinooth, hot
surface quickly dries any matter falling upon it, a wheel passing
over tiis dry substance grinds it to powder, and the result is
tiat clouds of dust find tieir way into ihe eyes, nose, mouth,
throat aud lungs of pedestrians. Business men in their offices
are not safe from its attack, as it drifts in through the open
windows. The dust inbeds itself in clothing, fastens itself on
articles of food exposed in the shops, to be ea.ten finally by the
purchaser. One case came to ny notice in which a consump-
tive patient was ordered by his physician to leave one of the
best residence streets of Toronto, because of the dust which
came from the asphalted roadway. These streets are swept by
machines, and are hand-swept by a corps of city employees, but
are not, to iy knowledge, flushed as are similar pavements in
London and Paris. Flushing is the only method whereby
asphalt can be freed from this unsanitary dustiness, butin addi-
tion to being expensive and hurtful to the asphalt, such a pro-
posal will doubtless mncet the disapprobation of the engirieer in
charge of sewers. The dust, however, is not a defect of the
pavement so much as it is a fault in the method of cleaning.
Asphalt lias, nevertheless, the disadvantage of being a very hot
pavement. Its smnooth surface reflecting back the heat and
liglit, is productive at timies of sun-strolke, and the glare is fre-
quently painful to the eyes. This is most noticeable in closely
built business sections where there is least circulation of air,
vhere the sun beats dovn between high brick walls; and is not

so objectionable on a shady residential street with bouses well
apart. Vitrified brick and stone block pavements are neither
so dusty nor hot as asphalt since the surfaces are less smooth
and assist in retaining in the joints the finer particles of dust.
Sprinklig, too, is in a greater measure effective in subduing dust
on brick or stone block tian on asphat, fron the lot, smooth
surface of which moisture evaporates rapidly. A macadam
pavement is dusty if not properly treated, but, if scraped and
swept as are other pavements. the dust can be largely subdued
by sprinkliig."

Tien, Lurning fron features of pavements which are vio-
lations of sanitary conditions when viewed from a chemical
and bacteriologicail standpoint, there comes a matter of sani-
tation t.hat is too constantly overlooked-the want of thought
practically for the abused servous system.
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"Noisiness, if excessive, is another'unsanitary feature. A
noisy pavement is jarring to the nerves, grating upon the sensi-
bilities, and for either a heavily travelled business street or a
residential quarter, a quiet pavement is much to be desired.
Noise itself is not always unhealthful. It is doubtful if the
workman in a boiler factory, or a railroad engineer or other
employee, is much influenced by the noise incidental to his occu-
pation. Both are muscular of body, constantly taking vigorous
exercise. But to the more sedentary man of business, wvhether
at high nervous tension in his office or resting in the quiet of
his home, a din, constant or intermittent, is a source of annoy-
ance, and as such is wearing on the nervous system. The most
objectionable in this regard is granite or other stone block
pavement. Vitrified brick is apt, unless great precautions are
taken, to create a disagreeable rumbling. Asphalt, wood, and
macadam are the least objectionable with respect to noise."

And. finally, a little bright gleain athwart our smoky
pathway :

" Streets should be the public parks, pleasing to the culti-
vated taste, adding to the culture and refinement of the people,
and enticing them to breathe health and vigor, whether walk-
ing, bicycling, riding or driving. Passing along the city street
we reach the country highway, which, as a means of permitting
the people of the city to leave the congested portions and to
reside in the less thickly populated suburbs, forms an important
factor in securing public health."

From another source we note that in Lyons, France, a sub-
stance called ceramo-crystal, ceramie stone or devitrified glass,
is being used as an experiment in street paving.

WHEELMEN AS BENEFACTORS.

From the Baltiiore Sun, through the Sanuarian, we also
find something on the same subject under the above heading:

" There is no public institution more potent in social, political
and commercial well-being than the public highway. . . .
Banded under the banner of the League of American Wheelmen,
the riders.of the tireless tire have, since their organization in
1880, raised the cry of 'good roads,' and have kept it up with
wondrous energy. They have not-only through their engineers
devised or selected the best inethods of naking the cheapest
durable thoroughfarcs, but they have conquered many obstacles
that have stood between them and other groups of persons who
are to be benefited equally with them in securing smooth roads.

The State aid system, as shown in the resolutions, recites
that the cost of construction of first-class roads connecting
farms vith market towns is too considerable to be borne by farm
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property alone; that as the entire population is benefited directly
.and indirectly by good roads, all property ouglit to contribute
through the nediun of a State tax. The Higbee-Aristrong law,
by which State aid has been introduced in N ew York, is popular,
It provides for a division of the cost of road construction among
the State, the county and the local township, and it is said,
inany of the towns availing theimselves of it wil! secure fron
outside sources four or five timies the suin they raise themselves,
while in the large cities, which wrill pay nost of the fund, the
tax will not fall more heavily tlian 1 per cent. per thousand
dollars of the assessed valuation."

The A-ministration of Somatose.
Joachuin (Pharmn. Zeit.) has found that patients are often

unable to prepare solutions of somatose. The best inethod of
preparing it is as follows: Fill a wineglass with cold water, and
then add three teaspoonfuls of somatose, which must be
sprinkled on the top of the vater. The wineglass should be
moved as little as possible, so that the somatose remains on the
surface of the water. After a few ihours th.e solution is
ready for use. The quantity required during the day is
best prepared the evening before. The three teaspoonfuls
of soimttose is suflicient for the day. In the morning a
third part may be taken witii milk, at lunch, and iater at
dlinner; the raminiider should be nixed with soup or porter.
-Bri. Metl. .JoL.

The Etiology and Prophylaxis of Tuberculosis.
Andvord (Norsk Mag. 4wfor Lögevi<l) bases bis paper partly

on the extraordinary constancy of the death-rate from tuber-
culosis at all ages in any particular locality, and partly on the
after-history of 814 children who had been treated in hospital
for " serophulo-tuberculosis." It was found that 60 per cent.
of these were in excellent healtl, while a third had cither
succumbed to tuberculosis or were suffering from it at the tiie
the inquiry was made. This shows that the percentage of per-
sons with tuberculous phthisis rises with increasing age. The
writer, therefore, comes to the conclusion thatinf'ction with the
tubercle bacilli begius, as a rule, in childhood, and that in
crowded areas the whole population is more or less infected,
and inherits the predisposition to infection. The tuberculosis
death--rate in any locality depends on a local constant, w'hich
Andvord considers to be the inherited or acquired power of
resistance of its inhabitants to the infection. T he practical
conclusion is that, in the battle against tuberculosis, the chief
point is to protect the children froin infection, and therefore to
attack all cnlarged tuberculous glands.
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DR, HENRY HOVER WRIGHT.
It w-as no great surprise to us wvhen we heard that Dr. H. H.

Wright, of Toronto, was dead. He had completed his life-
work, and was for some time simpply. waiting for the last sum-
mons. He had a slight attack of influenza about ïMarch lst,
and, although there was no serions complication, lie sank
gradually after March 4th until the morning of the 7th,
when death came. He was born in Prince 1.dward County,
1816, and was therefore in his eighty-third year. He derived
most of his preliminary education from the ordinary conmon
schools that existed at that time, and from his father, who was
one of the pioneer ministers of jpper Canada, as this province
used to be called. He commenced the study of medicine in
York (Toronto) under Dr. Rolph, in 1832, and reinained with
him until the troublous times. of 1837, vhen Dr. Rolph was
compelled to leave the country on account of his connection
with the Mackenzie rebellion. Young Wright shortly fol-
lowed, and remained with Rolph, in Rochester, more than a
year, after which lie returned to Canada, and received iis
license to practise from the College of Physicians and Surgeons,
Upper Canada, January 28th, 1839.

Dr. Wright practised for a short tine in Dundas, and then
vent to Markham, where lie was engaged in general practice

until 1853, when he came to Toronto, and becane a lecturer in
Rolph's School. ie was best known as Lecturer on the
Practice of Medicine in the Toronto School of Medicine, in
which lie and the late Dr. W. T. Aikins were the two leading
spirits after the split in the Faculty, when Rolph establislhed a
separate medical school. As a lecturer lie was fortified by a
thorough knowledge of bis subject, acquired by systenatie
work and careful observation. He ained at nothing brilliant
in an oratorical way, but simply attempted to teach in a plain,
simple, and practical way what lie well knew about each
disease. His great desire vas to inake his students take a
broad view of the subject, and le devoted much tine to teach-
ing the general principles of nedicine. The good student liked
his lectures, the poor student often preferred a small text-book.

Apart from bis work in the lecture-room, le did much to
raise the general standard of medical education and of tle pro-
fession in this province. Fe took a very active part in the
establishment of the Ontario Medical Council, firmly believing
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that a central examining board would be the best safeguard
against cheap decrrees. We believe that, although much credit
is due to his co-workers at that time, W. T. Aikins and Thor-
burn (of TIioroilto), Dixon (of Kingston), and soie others, Dr.
Wright iay fairly be- considered the father of that organiza-
tion. His motives were high-minded and. perfectly unselfish,
and bis efforts were untiring and judicious. We will not
attempt now to go further into detail with reference to the
great work that was thon done, but we hope the profession of
this country will never forget what thcy owe to Dr. Wright.in
connection with the formation of our Provincial Medical Parlia-
ment. Dr. Wright was an active member of the Council from
1880 to 1890, and for a time its President..

It is somewhat difficult to do justice to the admirable
character of Dr. Wright. lie was fully possessed of honesty,
not of the modern sort, v%'hich is so mucli tinctured with diplo-
macy, but honesty absolutely unveneered and uncompromising
in all respects. He hated shans and tricks, and was never
afraid to express his opinions. He vas sometimes terribly
severe in his criticisns of tine-servers and their methods. He
was blunt and outspoken at all times. but beneath a bluff
exterior lie carried a heart as tender as that of a child, and as
generous as that of any philanthropist that Canada has known.
As one of the leading physicians of Toronto lie nust be placed
in the ist with Widmer, Rolph, Aikins, Bovell, Hodder and
Workman, who were recognized as great men. As Dr. Wright
lived in comparative retirenient for several years on account of
the infirmities of advanced age, many of our younger physicians
have but little conception of what he did for our profession;
but there exists a large number of men, in and out of Canada,
whio well remnember what, he was and what lie did in the old
days. Many grateful students and otier warm personal friends
viil ever respect and revere the memory of one of the greatest

physicians tlat Canada has produced.

CHARLES McDONALD, M.D.

Dr. Charles MeDonald, of Tilsonburg, died suddenly under
peculiarly distressing circumstances, March ist, 1899, aged 40.
We learn from the Toronto daily papers that his health
had not been good during the last few nonths, but he was
able to attend to his work fairly vell. On the day before
his death he saw sev.ral patients. He made one midnight
visit, returned to his horne ab 1.20 a.m., and went into
the drug store of his brother, Mr. John 1MtcDonald. At seven
o'clock his brother found his dead body lying on the floor
of the dispensing roomu. It was supposed that death was



instantaneous. Dr. McDonald received his medical education in
the Toronto School of Medicine, the degree of M.B. from the Uni-
versity of Toronto, M.D. fron the University of Victoria Col-
lege, and the double Edinburgh and Glasgow qualification all
in 1880. He coim-enced practice in his native town of Tilson-
burg in 1881, and reniained there till the tinie of his death.
He was always popular as a student and as a practitioner,
and, in addition to his relatives, leaves many warin friends, ail
of whom deeply deplore his untimely end. A widow and two
daughters survive.

ARTHUR GEORGE MACHELL, M.B.

We have to announce with deep regret the death of Dr.
Arthur Machell, of Owen Sound, which occurred at the
house of his brother, Dr. Henry Machell, Toronto, MarcI
4th, 1899. He had an attack of la grippe some weeks
ago, the chief symptoi for soine time being inflammation
of the middle ear. His brother went to Owen Sond to
see hin, and decided to bring himn to Toronto. Althougl lie
suffered much pain it was hoped that recovery would soon
ensue. Suddenly, however, about March Ist, serious cerebral
symptons appeared, and grew rapidly worse until the norning
of the 4th, when his medical attendant realized that death vas
inevitable. He w<as forty-three years of age. Arthur Alachell
and Charley Macdonald, as their friends were wont to call
them, spent three years of their student life together in the old
Toronto School of Medicine, and both were general favorites.
McDonald graduated one year before Machell, and both died in
the saine week. Dr. Machell settled in Owen Sound shortly
after graduating, and remained there until lie came to Toronto
three weeks before his death. His widow and one daughter
survive.

THEODORE S. COVERNTON, M.D.

We have to record with deep regret the death of our dear
friend, Dr. Theodore Covernton, which occurred at Los Angeles,
Cal., Marci 16th, 1899. He received his nmedical education in the
Toronto School of Medicine, and becanie M.B., University of
Toronto, in 1875, and M.D. in 1878. After practisig sone years
in Toronto lie went to England, and took a post-graduate course
in sanitary science in Cambridge in 1884, On his return he re-
sumned practice in Toronto, and was appointed lecturer in Sani-
tary Science, Trinity Medical College. On account of failing
.health lie resigned his position, about 1889, and went to Spokane
Falls. As the clinate there did not agree with him lie went to
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California, and lived in Ontario for a number of years. A few
weeks ago he was so ill from plithisis that his friends persuaded
him to go to a sanitarium in Los Angeles. He was forty-five
years of age and uniarried. He was much liked by all his
friends and patients, and, if his health had been good, lie
w'ould undoubtedly have attained a higli position in Toronto.

HENRY PORTER McCAUSELAND, M.D.

Dr. H. P. McCauseland was a native of Toronto, and took his
iedical course in Trinity Medical College, and became M.D.,

Ulniversity of Trinity College, in 1882. Soon after graduating-
he went abroad and lived for some years in Sydney, Aus-
tralia. Recently lie came to America, and, when in Baltimore,
died suddenly, March 11th, 1899, aged 37. His remains were
brougit to Toronto, and buried March 16th.

LEVI BOWMAN CLEMENS, M.D.
Dr. Clemens, of Berlin, died after a brief illness of forty-eight

hours on March 17th, aged 41. He was attending to his work
as usual until the evening of the 15th, when lie complained of
feeling ill. Next day at noon his symptoms were considered
serious, and lie was removed to the Berlin-Waterloo Bospital
in an unconscious condition. He remained in a condition of
coma and gradually sank until the following day, when -death
came, caused by cerebro-spinal meningitis. fe was oxe of the
iost prominent physicians and popular citizens in thbat section

of the country. At the last general election for the Ontario
Legislature he was the Liberal candidate in opposition to Dr.
Lackner, and was defeated; but, Dr. Lackner having been
unseated, lie would again have been a candidate, had le lived,
at the new election which will take place shortly. Last year
lie vas Reeve of Berlin, and at the time of his death was
Medical Health Officer.

ARCHIBALD CHARLES GAVILLER, M.D,, C.M.

Dr. A. C. Gaviller, who resided at Grand Valley, Ont.,
died on January 7th, 1899. He was much respected, and
deeply regretted by a wide circle of friends, who knew him to
be a man of no ordinary worth in every way. Be was an
exceptionally well-qualified inedical inan. He graduated in
1882 at rTfrinity, and took the University gold iedal, the
highest honor of the year, as well as the first silver medal of
Trinity Medical College, the second honor of this medical col-
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lege of the saine year. In addition to this, somne years after
graduating, lie toolc at least two post-graduate course; in New
-York, and had just before his death qualified himself fully as a
specialist in ophthalimological and otological work. His death
was due to overwork and exposure to the excessive heat in
New York, while there for soine months last sutrner. le was
only forty-one years old at the tiie of his death. He was a
nephew of Dr. Geikie, Dean of Trinity Medical College, Toronto.

DUNCAN McCALLUM, M.D.

Dr. Duncan McCalluni, of Detroit, died of pneumoriia after
a brief illness, March 9th, 1899. He w.as born in Brantford,
and lived there until he came to Toronto to study medicine in
Trinity Medical College. He comipleted his course in this
school and graduated in Trinity University.

NICHOLAS HOPKINS, M.D.
Dr. Hopkins, a resident of Kincardine for twenty-four years,

died March 21st, 1899, aged 83. He was a native of ireland
and came to Canada in 1837. He lived at Montreal, Brock-
ville, Torouto, London and Dunnville before going to Kin-
cardine. He vas an ardent Orangeman, a strong Conservative,
and a physician of more than average ability.

WILLIAM FRANCIS SCOTT, M.D., M.R.C.S.
Dr. Scott, of Huil, Que., died suddenly at his home, of

heart failure, March 9th, 1899. He vas a son of the late Judge
John Scott, of Goderici, and a nephew of the late Alonzo
Wright, of . Ottawa. He was an ex-Mayor of Bull and a
surgeon-major of the 43rd Battalion. H e received M.). fromn
Mcill and M.RC.S. (Eng.) in 1876. He was one of the nost
prominent Conservatives in Ottawa County, and would prob-
ably have been a candidate at the next Federal election had
he lived.

HENRY JONES, M.R.C.S.-Mr. Henry Jones, of London, Engr-iD

land, better known as " Cavendish," the great authority on
whist, is dead.

WILIAM RUTHERFORD, M.D., F.R.S.-Dr. William Ruther~
ford, the distinguished Professor of Physiology in the University
of Edinburgl,'died of influenza after a brief illness, February
21st, aged 60.

250



OBITUARY.

THoMAs CooiK, F.R.C.S.--Mr. Thomas Cooke, the founder of
the well-known London School of Anatomy and Physiology,
died suddenly in February last.

W. M. NEiLsoN, M.D.-The Montreal Medical Journal an-
nounces the death of Dr. Nelson, a graduate of McGill in 1894,
who made a specialty of dermatology.

JAMES HENRY ETHEIDGE, A.M., M.D.-Dr. Etheridge, of
Chicago, died February 9th, 1899, aged 55. Hie was Professor
of Gynecology and Obstetries in Rush Medical College; and
had the reputation of being an admirable teacher and skilful
operator.

Sut JOHN S-RUTHERS, M.D., F.R.C.S.E., LL.D.-Sir John
Struthers, emeritus Professor of Anatomy in the University of
Aberdeen, died February 24th, aged 76. He was one of the
greatest anatomists, and one of the best teachers of anatomy
that Great Britain bas produced. He attended the meeting of
the Canadian Medical Association at Montreal in 1884, and was
present at the banquet given in the Windsor Hotel on that
occasion. His genial and kindly manners endeared him to all
who met him at that time. He took special interest in
Canadian medical matters, and had several conferences with
representatives of the various provinces, including those of the
Ontario Medical Council.

GEORGE HENRY ROIIH, M.D.-Dr. George H. Rohé, of Balti-
more, while in attendance upon the National Prison Congress
at New Orleans, died suddenly, February 6th, 1899, aged 48.
He was well known as one of the best alienists and gyne-
cologists in the United States. His work in connection with
the Maryland Hospital for Insane, at Springfield, gave him a
world-wide reputation. He held many positions of honor in
various societies, and vas at the time of his death President
of the American Health Association. He will be remembered
by the profession as the able and genial gentleman who
presided at the meeting of the American Association of
Obstetricians and Gynecologists in Toronto in 1894.
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The Princ iples which Govern the Treatment of Diseases and Dis-
orders of the Beart. The Luinleian Lectures, Royal College
of Physicians, London. By Sm RiCHARD DOUGLAS POWELL,
BART., M). (Lond.), FR.C.P., Physician in Ordinary to the
Queen, etc., etc. London: H. K. Lewis, 136 Gower Street,
W.C. 1899. Pp. 116; demy 8vo. Price, 6s.
Even among the multitude of recent works upon the heart,

.such as those of Balfour, Gibson, and the Broadbents, one finds
a welconie and most useful addition to his library in this series
of three lectures. They are typically "post-graduate " lectures,
dealing in a large and luininous manner with a niost important
subject, without attention to the minutio of drugs, dosage, and
diagnosis, which would probably have found place in the work.
of a physician less experienced and less broad in his outlook
and grasp of the subject. No practitioner can read this work
without going about the hygienie, dietetie, regiininal, and
psychical treatment of patients suffering from disorders of the
heart with greatly widened notions of his duty towards such
cases. The literary quality of the work is what one would
expect fron its distinguished author. The publisher's work is
quite up to its high standard.

David HIaTum. By EnwVAa NOvES WESTCOT'. Illustrated.
Cloth, 81.25: paper, 75 cents. Toronto: William Briggs,
Publisher.

A writer in a recent numiber of a medical journal discusses in
a light vein the question of the literature suitable for influenza
patients. Zola undiluted, according to this authority, would
be likely to aggravate the symptoms in the gastro-intestinal
type, and in the catarrhal type the "Sorrows of Satan " must
be avoided as tending to stiiulate the flow of tears, while
' David Copperfield " is said to afford great relief in properly
selected cases. Had this writer known of the existence of
" David H arum " le would undoubtedly have recom-mended
this work as almost a curative agent in most cases. As a
stimulant, in some respects it surpasses "Canadian Club," and
is guaranteed to relieve certain nervous symptoms more rapidly
than any of the coal tar preparations when judiciously admin-
istered. Though published at the Methodist Book Room it
cannot be accurately classed as theological literature of an
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HEALTH. REST4 COMFORT.

The JACKSON SANATORIUM
DANSVILLE, LIVINGSTONE CO., N.Y.

A Magnificent Health Institution,.
established in 1858. Situation on moun-
tain side overlooking the famous Genesee
Valley region. Fire-proof Building with
every modern convenience. A s'taff of
regular physicians of large experience.
Superior cuisine in charge of Enima P.
Ewing, teacher of cooking at Chautauqua.

If seeking HEALTH OR REST do not

fail to write for illustrated literature.

Physicianshaving cases needing change-
of scene and systematic regim-n are in-

ADDRESS, vited to correspond.

J. ARTHUR JACKSON, M.D., Secretary Box 1864.

TRADE O 0- MARK

Oaklad Hydrogeq Dioxid, UJ.S.P.
"THE KIND THAT KEEPS."

This perfected product thoroughly meets the denand of the medical profession,
for a strictly reliable preparation of H..0. suitable for all inedicinal purposes.

It is a powerful antiseptic and germicide, free from harmful qualities.
Its internal use is highliy recommended to promote intestinal antisepsis (infantile-

diarrhœa, fermentive dyspepsia, etc.).
Externally it is used as a prophylactic and for all suppurative and inflammafory

processes.

THE OAKLAND CHEMICAL COMPANY,
465 and 467 West Broadway, NEW YORK..



BOOK REVEIEWS.

inlaimimatory character. IL should be read by every un-
regenerate man and the truly good physician.

The Philal1phia Item spe.aks thusly of the author: "We
give Edward Noyes Westcott his truc place in Aimerican letters
-placing himn as a hunorist next to Mark Twain, as a iiister
of dialect above Lowell, as a descriptive wvriter equal to Bret
Harte, and, on the whole, as a novelist on a par with the best
of those who live and have their being in the heart of hearts of
American readers. If the author is dead-lamentable fact-
his book will live."

The Boston Literary lorld says that it is " true, strong, and
thoroughly alive, with a humor like that of Abraham Lincoln,
and a nature as sweet at the core. . . . The book adds one
more to the interesting list of native fiction destined to live
portraying certain localities and types of American life and
manners."

"PRoGRESSIVE *lEDICINE.>"-The following announcement
should have appeared in our last issue: Messrs. Lea Brothers
& Co. announce for publication in March, 1899, the first volume
of Progressire Medicine, a new aunual which will be issued in
four handsome octavo, cloth bound and richly illustrated
volumes of about four hundred pages each. The several vol-
urnes will appear at intervals of three months. In this age of
unusual progress, so rapid is the advance in all departients of
mnedical and surgical science that the need for con(lensed suin-
maries which shall keep the practitioner up to date at the
least possible expenditure of valuable time has becone impera-'
tive. What the busy physician needs to-day is a well-told tale
of medical progress in all its lines of thought, told in each line
by one wJll qualified to cull only that imatter worthy of his
attention and necessary to his success. He needs material
which shall teach him all that the master of his specialty
knows of the year's woric. To insure completeness of material
and harmony of statement, eaci narrative will receive the
careful supervision of the general editor, Dr. Bobart Amory
Hare. Those associated with Dr. Hare in the production of
Progressive iMedicine include a brilliant gathering of the
younger- elenent of the profession. With the appreciation o?
the seIf-evident utility of such a. work to all practitioners, the
publishers are enabled to ask the very moderate subscription
price of ten dollars for the four volumes. The publishers offer
to suil full descriptive circulars and sample pages to those
applying for them.
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