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No subject of recent years has been before the medical
world more prominently than the opsonic theory and inoculation
with bacterial vaccines, and we must earnestly consider whether
or not such an interest is justified. To reach a right conclusion
we must view the whole subject from at least two standpoints:
the one is that of the opsonic theory and the other that of the
therapeutic inoculation with bacterial vaccines. Let us first ve-
view very briefly the theory and then devote most of our attention
to the results achieved by inoculation with vaccines.

Opsonins are substances not yet isolated, but known to exist
in the blood, whose function it is to unite with bacteria and pre-
pare them for the leucocytes to attack and destroy. Without such
preparation the fastidious ]eucocytes refuse to ingest bacteria, and
o this defensive power of the organism is in abey'mce One of
Wright’s discoveries was this f’lct and a second was a technic by
which we are enabled to measure the quantity of opsonins in a
given blood. The result of such measurement is cexpressed as
the opsonic index. If, therefore, we say that a patient, the sub-
jeet of tubereulous glands, has an opsonic index of 0.5 to the
tuberele bacillus, we simply mean that his blood contains but one-
half the normal quantity of those opsonins which are essential to
combating the infection of the tubercle bacillus.

Such an observation is of great scientific interest, but as prac-
tieal physicians we want to Imow its application to the treatment

* Fro » the Laboratory of Immunization, Toronto General Hospital.
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and diagnosis of disease. The question, therefore, is, given a low
opsonic index in the course of a chronic bacterial infection, how
can we raise that index and relieve or cuve our patient? Wright
provided the solution of this problem and gave us bacterial vaccines.

. By a bacterial vaccine is meant “ bacteria or their produects.”
In actual practice we use bacteria grown in culture-tubes and
then devitalized. The principle involved in therapeutic inocula-
tion is that a vaccine, consisting of devitalized bacteria of the
same strain as that responsible for the patient’s infection, should
be administered by subcutaneous injection in correct doses at
appropriate times. It is in this connection that the measurement
of the opsonic power of the blood aids us, and, without elaborating
the argument, permit me to state as my belicf that the study of
the opsonic power of a patient’s blood does enable us to judge the
proper dose of a vaccine and the appropriate time for inoculation
and reinoculation.

The principle of bacterial vaccination may be brought home
1o our minds by an example or two. If we have to treat a patient
with boils due to infection by the Staphylococcus pyogenes, we
will grow the staphylococcus, kill it and inoculate our patient with
a proper dose of this dead culture. Tf our patient has tuberculous
glands, we will inocnlate him with new tuberculin (Bacilli emul-
sion), which consists of devitalized tubercle bacilli. The principle
bolds similarly for all bacteria that we cen grow.

With this very brief summary of the basic principles, I pro-
pose to deal with a few of the results alreadv achieved with these
newly forged instruments of therapy. But first let me refer to a
practical, though tentative, classification of bacterial disease that
four years’ investigation of the opsonic index in many hundreds
of cases has elicited.

CLASSIFICATION.

Class 1.—This comprises mostlychronic infections in which it
has been determined that a low opsonic index is persistent. The

lowered opsonic index is thought to be due to the absence of “ aute- .

inoculation ¥ (Fig. 1). By autoinoculation is meant the escape
of bacteria or their products from the focus of disease into ad-
jacent lymph or blood streams. The result of such an escape is
to increase the opsonins and other bacteriotropic substances in the
blood by stimulation of the machinery of immunization and ofteun
to cure or relieve the infective process. The absence, therefore,
of autoinoculation determines the persistence of the infection and
indicates the necessity of interference with bacterial vaccines by
means of inoculation. In this great class where autoinoculation
is slight or absent there are included many tuberculous affections,
such as tuberculous disease of glands, bones and early, or moder-
ately early, pulmonary tuberculosis. We find here also boils,
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acne, sycosis, felons, and many cases of sepsis and persistent
sinuses, ete.

Class 2.—In this class are those cases in which autoinoculation
is the characteristic feature. The more severe cases of pulmonary
tuberculosis may be taken as the type. The outstanding feature
of these cases is the fluctnation of the opsonic power of the blood
from low to high and high to low.

Class 3.—This class comprises the pure septicemias. It is
probable (though not yet proved) that certain of these have a
generally lowered opsonic power for reasons that need not be dis-
cussed. Here are included ulcerative endocarditis, puerperal sep-
ticemia, cte.

It is in the first great class, however, where the infection is
localized and where in consequence autoinoculation is withheld
that inoculation with bacterial vaceines has been most suceessful.
I propose to summarize briefly the results that have beer obtained,
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Fig. 1. —Chart illustrating ** auto-inoculation " in a caso of moderately severe pulinon-
ary tuberenlosis as a result of an hour's walk.  The tracing shows the variation of the
tuberculo-opsonic index.

but especially to refer to cases that have come within my own
experience; let me, however, first present the immunizator’s
method of approach by «iting a particular case.

History.—The patient was a young man, aged 20, who seven
weeks previously had had an empyema evacuated by resection
of a rib. The daily discharge had slowly lessened to about half
2n ounce of pus, which gave a pure culture of the pneumococcus
of Trinkel. With this bacterium as the basis of my further in-
vestigation, I determined his opsonic index and found it normal.
Nevertheless, I thought that I might expedite matters if I raised
this index and so I prepared him a vaccine by growing the pueu-
mocoeeus in culture tubes, collecting the growth in sali solution
and killing it at 60 C. (140 F.). Of this vaccine, I inoculated 100
millions of pngumococei with the result that his opsonic index
rose quickly to 2.5. Turther inoculations raised his index when
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it fell and by this means he was made to lead a life of increased
resistance to the pneumococcus and was thus enabled to overcome
his infection (Fig. 2.) The clinical result was striking. In less
than two weeks the discharge entirely ceased and a sinus, which
though narrow had been six inches long,.completely closed. The
boy returned to his work and had no further trouble.

I mention this case in illustration of the principles of the
method, and as a rule, thercfore, we must determine the particular
micro-organism responsible, estimate the resistance of the patient
to it, prepare a vaceine from it and inoculate in proper doses and
at appropriate times as indicated by a study of the variation of
his opsonic power. Time will not permit me to enter into this
aspect of the subject.

Let us now consider certain groups of infections, and, since
the basis of our mcthod is bacteriologie, perhaps it would be most
direct if we viewed the subject from that standpoint. T will first
discuss infectious due to the - Staphylococcus pyogenes.  They
are nnmerous and common. Some are boils, carbuncles, acne,
sycosis, felons, styes and septic wounds.

The tracing shown in Figure '3 has reference to a patient who
had a large and very painful fururele on the buttock. Ilis opsonic
index to the Staphylococcus pyogenes awreus before inocula-
tion was 0.46. I then gave him 300 millions of staphylococei.
His index rose to 1.5, as you see, and remained well above normal
for some days. The elinical alteration in his symptoms was
marked, and in 24 hours all pain and tenderness had left him.
Further progress was uneventful.

T bave treated cleven patients with boils—most of the cases
is to say, within forty-eight hours in most cases the pain had dis-
appeared and also almost all tenderness. As a rule these cases
proceeded to complete relief without ineident. TUnfortunately.
immunity from relapse is not assured. Some remain well for lone
periods, while others have a refwrn after varying intervals. Thi~
much can be said, however, that relapses are nsually of a less severe
nature and, furthermore, can be easily controlled by inoculation
if the treatment of the primary lesion or lesions was successful.
The two patients of these eleven that were not cured improvel
considerably, but showed a persistent tendency to relapse. On
the whole, however, T feel confident that the vast majority of
cases of acute or chronie furunculosis ean be completely and
rapidly controlled by inocnlation with a staphylococcus vaccine.

Tn Boston T treated a patient with severe ecarbuncle by inocula-
tion with a staphylococens vaccine with striking effect.  The
patient was a laborer of 45 who had a carbuncle on his back as
large as a baby’s fist. Inoculation with 300,000,000 staphylo-
cocei removed all pain and tenderness in forty-eieht hours, the
central slough came awav in eight days and almost all the in-
flammatory mass was dissipated a week later.
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Altogether I have succeeded in curing cr greatly benefiting
the patients in five cases of acue vulgaris; still the results ave con-
siderably less striking than those ~btained with furunculosis.
There is a number of cases in which we completely fail—why, I
do not know. .

Sycosis barbae 1s usually easily cured by inoculavion with a
staphylococcus vaceine. T have under treatment a patient with a
very severe case of four years’ standing. He is now almost well.
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D Fig. 2. Chart referring Lo a case of chronic empyema sinus duc to the pneumococens of
Frankel which recovered in two weeks as a result of inoculations with 50 to 100 millions of
vneumocoeci. The tracing show the variation of the pneumococco opsonicindex. The
arrows refer to inoculations with the homologous vaccine.

Wright has reported many successful cases.

If my time was less limited I would give in detail a case of
severc septic hand with scattered furuicles and also a case of
orbital infection due to staphylococeus. In both the patients re-
sponded rapidly and satisfactorily to inoculation with staphylo-
cocens vaceine.

Interesting and important as the results have been with such
septic processes as I have mentioned, they hold our attention much
less than those which have been obtained by inoculation with new
tmberculin in many manifestations of tuberculosis. I shall now
refer to several cases.

The first and one of the most striking that I know of was a
ease of tnberculous irvitis. The patient was a boy of 12, who was
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sent to me by Mr. Lang, of Mourfield’s Eye Hospital in London
Tubercles were plainly evident on both irises and of such a severe
nature on one that excision of the eye was contemplated. In ad-
dition a keratitis punctata obseured his vision. IHis opsonic indev
was 0.85 before inoculation. I then inoculated him with 1-750
milligram of new tuberculin (bacilli emulsion), and subsequent
estimations demonstrated that this inoculation had increased his
index to 1.4 and higher. The inoculations were continued for
about six months, when I left him in charge of Dr. Clive Reviere
for further treatment. At the end of the first six months all the
tuberculous masses were much reduced in size and one had practi-
cally disappeared. The keratitis had almost completely cleared ur
This case, in which one could actually see the tuberculous masses
melt away under specific treatment, seems to me to be evidence
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. Fig. 3. —Chart illustrating the rise of the staphylococco-opsonic index as & result of one
inoculation (shown by the arrow) of 300 million staphylocoeci in a case of furunculosss.
Recovery.
of the benefit resulting from the usc of tuberculin in localized
tuberculosis.

I show also the chart (Fig. 4) of a young man aged 22, the
subject of a tuberculous cystitis. Tubercle bacilli weve easily
found in his urine and cystoscopic examination revealed a tuber-

culous ulcer on e trigone of the bladder. He had frequency of ~

micturition and continued perineal pain. There was little clinical
evidence of improvement for three or four months, during which
time his opsonic power was maintained at a comparatively hizh
level by repeated inoeculations with tuberculin. Then within a
week or two the frequency and pain left him and he soon returned
to a normal healthy condition. The tubercle bacilli also disap-
peared from kis urine. Nine months later a condition of exerl-
lent health obtained and he expressed himself as quite well.

I have treated only two patients with tubercule- = glands and
both of these did remarkably well. Indeed, it would seem that
treatment of this condition by tuberculin constitutes a wveal

o
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niumph for inoculation. Sir Almroth Wright has treatea wany
putients, and when I last saw him he had yet to meet with a fail-
ure. Lime will not permit me to detail these cases.

I have successfully treated one patient with lupus. Lupus,
however, has proved refractory to tuberculin and on the whole
we fail in this condition as often as we succeed. On the contrary,
tuberenlous dermatitis usually responds most satisfactorily to in-
vealation. T have scen the patients in several cases that might
reasonably have been termed desperate respond in a truly wonder-
ful fashion to inoculation with tuberculin. T know also of cases
of uberculous kidney, of tuberculous e¢pididymitis and orchitis,
ol tuberculous disease of bones and joints and_ of tuberculous
peritonitis, in whieh, to all intents and purposes, the patients have
been cured by inoculation with tuberculin, but I cannot stop to
consider these cases.

The subject of pulmonary tuberculosis would be in itself a
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Fig. 4.—Chart referring to a case of tuberculous cystitis showing the variation of the
@u'mrculp-opsomc index as a result of inoculations with tuberculin.  The arrows refer to
Inoculaticns of 1/750 m.g, of tuberculin. Recovery.

nere than sufficient theme for an address, but time will only per-
mit me to summarize. I have treated the patients in some four-
tan such cases with tubereulin,  Less than half were moderately
early, the rest were severe. I can only state my belief on this
n.tter, and it is that unless the case be early or moderately early
inveulation with tuberculin will be of little or mo benefit. As
cencerns the early cases, however, I hold a contrary opinion, and
n.: belief is that tubereulin is a powerful expedient for good if
rizhily used. It would be absurd for me to base this opinion on
the few cases that I have treated, but Lawson and Stuart, Harris
anI others have reported a suceessful issue in a number of cases.
Of especial importance, however, are the results of Trudeau and
hi: co-workers at Saranac Lake. After an experience cxtending
over at least twelve years, he is more confirmed than ever in his
belief that tuberculin is a valuable remedial agent at least in the
early or modevately early cases of pulmonary tuberculosis.
Miller, at the Belzig Sanatorimin in Germany, is also an enthus-
iastie advocate of tuberculin in pulmonary tuberculosis.



206 Canadian Journal of Medicine and Surgery.

The streptococcus in one or another of its strains is responsible
for many chronic or subacute infections. I have a case of chronic
sinus, following on a laparatomy, in which the patient is doing
well under streptococcus vaceine. I also had a case of chronie
pyemia in which the condition subsided when the patient was in-
oculated with streptococcus vaceime made from her own micro-
organisms. Patients with chronic osteomyelitis and subacute
puerperal infections also have been successfully vaccinated.
Gonorrhesl arthritis in quite a number of instances has responded
to a gomococcus vaceine.

Patients with pneumococeus cystitis, empyemata sinuses, ete.,
have been successfully treated. Cases of cystitis, siruses, ete., due
to bacillus coli have responded to a colon vaccine.

Many other affections due to a number of other micro-organ-
isms have been treated with success, bri I cannot stop to con-
sider them. T shall also have to pass over that whole second class
of infections to which I referred, where auto-inoculation is the
characteristic, and consider for a moment a representative case
of the third great class in which are included the septicemias, vi.
a case of uleerative endocarditis.

History.—The patient was a girl under the care of Sir James
Barr, in Liverpool. You will observe from a chart (Fig. 5) that
she had considerable pyrexia extending over five weeks, before
inoculation was undertaken with a vaccine prepared from a strep-
tococcus obtained from her blood. She had had 16 injections of
antistreptococeus serum with no good effect. Without going into
details it 1s interesting to note that with the general rise of opsonic
power following on inoculations with the streptococeus vaccine
there occurred a general Jowering of her temperature until normal
was reached. The clinical result was very happy, for the patient
made an almost nninterrupted recovery.

Before concluding this very cursory consideration of a large
suhjeet, I wish to express certain opinions coneerning it~—opinions
fonnded on over two vears of practical experience in the treat-
ment of a considerable number of affections die to a variety of_
micro-organisms. L may state that T have endeavored to analyze
all my resnlts coldly and eritically, with a due allowance for co-
incidence and the intervention of other, though unknown, agencies.
Nevertheless T find my belief firmly established that proper in-
oculation with appropriate bacterial vaccines is a powerful ex-
pedient- for the enre or control of many diseases due to miero-
orgznisms. To my own mind the cvidence in favor of this belief is
almost overwhelming. Concerning the: relation of the opsonie theory
to inoculation, however, there is considerable difference of opinion.
T cannot discuss'this question now, but my opinion is that though
estimation of the opsonic index is often wnneccssary, still such
investigation has been and still is of great service in enabling us
to determine the dosage of a particular vaceine and the appro-
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priate time for inoculation and reinoculation when we are in
doubt. That the method of estimating the opsonic index is mathe-
matically accurate few would have the temerity (o claim, but that
it is sufficiently so to serve as a useful guide in the practical appli-
cation of vaccine therapy to the treatment of disease few thera-
peutists who Lave used the methods over a sufficient length of
time to justify an opinion will deny. As a practical physician,
however, I am concerncd with the curc or control of bacterial
disease, and I am chiefly interested in opsonic methods of investi-
gation because I believe that they do assist me in obtaining a
successful issue in certain difficult cases where in default of these
methods I could use bacterial vaccines neither safely nor intelli-
gently. '

Discussiox.

Dr. John C. Holister, Chicago, speaking of the irreguiarity
of the normal opsonic index, gave the results of some investiga-
tions he had made during tie past eight months. The blood from
eight normal individuals was taken, at irregular intervals, some-
times every day, or every otler day, with lapses of one, two or
three weeks. The results were as follows: Tndividual 1.—The
tuberculo-opsonic index was taken 71 times. Withoul exception
the average of any three consecutive indices lay between 0.9 and
‘1.1.  TIndividual 2.—The tuberenlo-opsonic index was taken 95
times. With onc exception the average in any three consecutive
indices lay between 0.9 and 1.1. The one exception was 0.8.
Individual 3.—The tuberculo-opsonic index was taken 82 ti-es.
Without exception the average of any threc consecutive indices
lay between 0.9 and 1.1. Individual 4.—The tuberculo-opscmic
index was taken 51 times. Without exception the average in any
three consecutive indices lay between 0.9 and 1.1. TIndividual > —
The tuberculo-opsonic index was taken 50 times. Without ex-
ception the average of any three consecutive indices lay between
0.9 and 1.1. The average of the averages in these five individrais,
covering 71, 95, 8§82, 51 and 50 examinations, respectively, was 1,
Again, the blood from 100 normal individuals was examined -nd
the indices ran, with six exceptions, between 0.8 and 1.2. In two
of these exceptions there was found to be a distinet family hi-+ory
of tuberenlosis, and also clinieal “ suspicions ” of lowered vit: 'ity.
Dr. Tollister concluded that if the technie is carried out accorling
to Wright’s method, and by capable investigators, or if the te hnie
is eamrried out by two or more capable persons, the same ye-nlis
will obtain in at least 95 per cent. of cases. I'inally, these re
sults will bring the normal opsonic index in tuberculosis between
0.8 and 1.2. Tf it is found that the opsonic index in threc con-
seentive examinations is below 0.8 or above 1.2, that persn’s
serum is ahnormal.

Dr. Willard T. Tutchings, Detroit, agreed with Dr. Ross that
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th, question seems to divide itsell into two parts: Ifirst, the
th. rapeutic value of bacterial vaccines, and, second, the question
of *be relative value of the opsonic index as a method of con-
trolling inoculation. . During the past year be has employed bac-
ter al vaceines in a considerable number of cases, controlling their
ad :inistration by careful cstimation of the opsonic index as de-
seribed by Wright. In his opinion the therapeutic value of bac-
terial vaccines has been demonstrated conclusively, and the great
question at present is that of dosage, the size and frequency of
administration of which seems to vary greatly with different indi-
viduals. Concerning the value of the opsonic index as a method
of controlling this dosage, he is at present undecided. In some
cases he has found it of the utmost value and in others it has
not served as an accurate guide. Iowever, as Dr. Ross stated, it
is the best thing we have at present, and while it must be modified
before coming into general use, Dr. Iutchings does not believe that
we are jusiihed, at present, in basing the treatment of cases by
thi< method on clinical symptoms. This is particularly true of
tubereulosis, where he has found the identical dose produce, at
one time, a prompt rise of the patient’s resistance, and at another
a prolonged negative phase. Ie has found the negative phase ex-
tremely variable, so wmuch, so that had he inoculated av regular in-
tervals he would have inoculated during a negative phase. Dr.
Hutchings believes that 1-1000 mg. T. R. is too large a dose to
begin with, particularly in childven, for while it causes a decided
rise in the index, later the opsonic producing power scems to be
exhansted, and following repeated doses there is no improvement.
"He begins with 1-4000 mg. or 1-3009 mg., and rarely goes above
1-2000 mg. These doses will practically give rise in the index
and the same clinical improvement. The question of the practical
value of the bacterial vaccines seems to be clearly proved. In a
large majority of the cases Dr. .Iutchings found that the auto-
gen-us vaceines do better in the treatment of surgical conditions
thar anything we have had before. But one must not use bac-
terin] vaccines to the exclusion of other methods of treatment.
He ~ecalled one case of tuberenlar tenosynovitis of both wrists
whi~h was treated for two months by inoculations of T. R., con-
trol'»d by the opsonic index, with but little improvement. He
then tried Bier’s hyperemia with this, and the improvement was
rapid and marked.

r. George W. Ross, Toronto, Canada, said that he fears
gres“lx that the opsonie theory and vaccine therapy will suffer
mor- from over-exploitation than from conservatism in their
application to the treatment of discase. What is most desired, he
said. s conservatism, and particularly the use of St Almoth
Wright’s methods by capable men, properly trained for the work.
Splendid results in many cases not «menable to the usual methods
certainlv will be obtained if the treatment by wvaceination 1is
thoroughly done.
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THE MENTAL OR NERVOUS HYPOTHESIS*IN INTERNAL
MEDICATION — ILLUSTRATED BY THE USE OF
ACONITE AND VERATRUI VIRIDE IN PNUEMONITIS

BY GEO. M. AYLESWORTII, M.D.,, COLLINGWOOD, ON'T.

D

Gentlemen,—When a man of the calibre of the writer states
that in his opinion, with nine-tenths of the profession the thera-
peutics of internal medication have drifted into a condition of
fatuous disuse, it is apt to give rise to hilarity upon the part of
the nine-tenths.

But the British Medical Journal of October 20, 19086, felt
called upon to permit Robert Saunby, M.D., of Birmingham. to
point out that Dx. Clifford Allbutt had gone so {far as to send a
circular to the medieal schools, drawing attention to the way in
which students write preseriptions at their final examinations,
and asking that more attention be given to their instruction upon
the point. Dr. Saunby also says: “ The conditions may have im-
proved, but nothing could be worse than they were, and if I may
judge from our Birmingham students they are little better now.
Prescriptions written at examinations are usually clumsy, often
absurd and frequently full of verbal and grammatical mistakes.”

Editorially in this same issue the journal says: “ It is a curi-
ous and unsatisfactory commentary on our present system of
medical education that while it concerns itself seriously with the
tuition of students in the preliminary sciences, yet in the two
great subjects of applied therapeutics and dieteties, it turns them
Joose on the world of disease without having talght them how to
write a compatible and well-arranged preser 1ptlon Al of which
indicates that the laughter of the nine-tenths is that of those
whose lack of l—nowledve prevents their realizing the serious
nature of the situation.

Tt is difficult to see what good is attained by the time 'md'

labor expended in acquiring medical knowledge if effort ceases
when a diagnosis is made, or, as the journal puts it: “ Since the
prosecution of medical study ds, to the large majority of those who
engage in it, an acquisition of brain capital, on which they hope
to earn an adequate return from subsequent practice, it is obvi:
ously a serious flaw in our plan that the subject upon which, be-
vond all others, the financial rewards of the practitioner depﬂnd

shonld be so ne«rlected that on no other which enters into his

scurriculum is the newly-fledged doctor so badly informed.” Con-

firmation of this want of knowledge of applied therapeutics from

journals on this side of the Atlantic conld be supplied ad Hb.,

s
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but it is doubtful if it would add to the impressiveness of the
statements of the monument of medical conservatism just quoted.
Seemingly, from the standpoint of the vrofession, it would be
wise to discontinue the “ostrich act” and face the situation,
lest a worse thing befall us. The writer thinks our leaders may
be justly charged with endorsing remedies before their experience
has given them that right, and that they are prone to adopt sug-
gestions, backed by great names, as true. As an instance, during
the last twenty-five years, an immeasurable amount of cffort has
been put forth to find an ideal microbicide which will act as well
within the living body as it does in a test tube. Notwithstanding
the great discoveries (¢) anmounced from time to time, this
search has proven almost wholly futile through a well-known fact
having been ignored. That is that microbes are unable to injure
the body when it is in a condition of perfect health. This will
hardly be questioned by the thoughtful and if properly appreci-
ated forms a sure foundation for a therapeutic hypothesis. Per-
fect health means perfectly nc ‘mal minds and mervous systerns,
involving perfect co-ordination of functionary organs. Neo mat-
ter what powers cells individually or collectively may possess, the
minds or mervous systems, whatever else they may be, are the
supreme agent in co-ordination during life. In support of this
contention, I briefly submit well-known facts as evidence. It is
claimed that the mind or minds and necrvvous systems, whatever
else they may De, are the supreme agents of organization dwiiag
life. The vascular system is largely controlled through them s
shown by the flush of anger or pleasure and the pallor of terror.
Over and above their direct control of both forms of muscular
tissue, the minds and nervous systems, while profoundly depend-
ent upon the vascular system for their integrity, regulate the
quantity and quality of the blood delivered by it to the various
organs. In this way they control the functions of the intestincs,
the kidneys, the genital organs, ecte, etc., and decide whether
there shall be congestion or a normal flow, inflammation ox stasis
In their respective bailiwicks. The minds, whether they are the
nervous systems themselves or separate entities, utilize the latter
for issning and carrying out the orders they formulate, and have
vastly more control of the inception and cure of disease than they
are commonly credited with. Dr. Clifford Allbutt says it is an
undoubted clinieal fact that granular kiduey is often produced by
prolonged mental anxiety. Sir Geoxge Paget says: “ In many
cases T have reason for believing that cancer had its ovigin in
prolonged anxiety.” Sir B. W. Richardson says: “ Eruptions on
the skin™ will follow excessive mental strain. In all these, aud
In eancer, epilepsy, and ‘mania from .nental causes, there is a
pre-disposition,” aad adds: “It is remarkable how little the
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question of the origin of physical diseases from mental influences
has been: stndied.”

This evidence will suffice upon this point in ctiology, though it
could be multiplied indefinitely.

We all have the cure of disease through the minds and mner-
vous systems forced upon our attention continually-by the ubiqui-
tous healer and patent medicine advertisement, and most medical
men are awake more or less to the power of suggestion and have
had personal experience with such cures incidentally. But the
enormous independent powers of the mind and nervous system
are so constantly in evidence, our familiarity with them prevents
owr learning the lessons they should teach. The older profession
had a name for these processes very difficult to improve upon—
vis medicatriz naturae.

As instauces we have vomiting and diarrbea to remove indi-
gestible substances and anorexia to prevent their ingestion and
seeure physiological rest. We have phagocytosis and the walling
off of abscesses as prophylactic processes, we have 'the formation
of callus in fracture, and compensatory circulation, as specimens
of cure by organic change, while the rise in temperaturc which
destroys toxins, its reduction by perspiration when not meeded,
the relaxation of arterial walls and depression of circulation to
relieve distention in cardiac dilatation, may be classed as cure of
functional disease by the inherent powers of the organism itself.
In this connection Sir Lauder Brunton’s question, “ IHow is it
the ferments which form poisons do not pass into the blood and
kill the animal ¢’ is of interest and might be supplemented by the
question, ITow is it the omnipresent pathogenic germs permit us
to live at all?

We know nature is replete with forms of life, from the larg-
est to the sm llest, and all are dependent upon their inherent
vitality and upon the varying conditions of their enviropment.
The lower forms thrive, shrivel or die, as the case may be. Man
thrives, shrivels or dies, as the case may be. Nature, or if wou
prefer it, mature’s God, mever intended man’s body to be the”
dwelling-place of other forms of life for the purpose of destroy-
ing it. “But if from any cause his body deteriorates, other forms of
life invade it, to act as scavengers, but in doing so are liable to
increase the difficulty. If his body is not deteriorvated, these scav-
engers have no office to perform; the environment within the
body does not suit them, so that if they are able to exist after
having succceded in entering it, they are powerless for harm.
This seems a good answer to the foregoing: questions. Merely
killing these scavengers by germicides does mot vender the body
any more competent to repel a new set of invaders, nor thwart
nature’s intention to destroy that which has become unfit for life.
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So that while searching for such germicides may be highly com-
mendable, it seems wise to incréase our efforts to remedy the
deterioration of the body, which enables the scavengers to thrive
therein. To retwrn to the force we have been discussing (no
matter what it may be called), which does sueh wenders in pro-
ducing, protecting from, and curing, disease, it is the power of or-
ganization possessed and used by our minds and nervous systems ¢
As a corollary, a departure from the norm must be present

in the minds or nervous systems before disecuse can show itself
and broadly speaking this departure must be an excess, deficiency
or variation of this force, vis medicatriz naturae. The diag-
nostitian who can decide which of these variations is present in
a given instance should be a good internal medicationist, because
emetics, purgatives, expectorants, diuretics, diaphorebics, heart
tonics, depressants, cte., are numerous and efficient if we had the
prescience of which one is needed and their action when admin-
istered. The effects obtained from these drugs are due to the vari-
ations in the vascular supply to the various organs. It has !wen
shown that the vasenlar supply is under the constant superv.-.on
of the mind and nervous system, enabling it to meet not only
the ever-varying meeds of the body in general, but each organ
separately. The physiological text-book theory of a mechani-
cally self-acting force-pump, associated with =a system of. elastic
tubes, seems absurd in the light of the fact that many miles of
capillaries insiqntaneously dilate or contract in response to orders
distributed by the vaso-motor, pneumogastric and other nerves,
without our consent, but in obedience to our subjective mind, to
meet needs of the body which the objective or conscious mind
did not know existed. The heart is under the same control, aided
by a ganglia of its own and its action vavies with almost every
movement of the body and every emotion of the mind, unless the
nervous control is extremely prompt and ecfficient. This control
is so completely organized that it is consistent with pexrfect health
to have more blood present than when the organs ave quiescent
in two. or more of them that may be functioning at the same time.
As an instance of how this hypothesis works out in practical
therapeutics, let as take the action of aconile and ver. vir. in
pnemmonitis as an example, the more so as we have had, and have
even now, its treatment under_zeview. Hare, in “ Practical
Therapeutics,” quotes with approval Woods’ summary of the
:e‘ﬁ'ec‘s of ver. vir. on the circulation from a study of its alkaloids:
Veratrum viride slows the pulse by a direet depressant action
on the heart musele (jervine) and by stimulating the pneumo-
gastric nerves (veratroidin). It lowers blood pressuré by an
action on the heart muscle (jervine) and by depression of the
vaso-motor centre (jervine).” With this clear statement of the
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depressing action of ver. vir. all writers consulted agree, though
many cover it with much verbiage. We are thus enabled easily
to formulate the indications for its use, though LEllingwood makes
the most acourate and concise statement thus far met with:
“ Sthenic fever, with large, full, bounding, fast pulse, with high
temperature, engorged capillary circulation; at the onset of acute
local inflammation, in previously strong patients; im acufe con-
vulsions, with high temperature and rapid pulse.” But when
aconite comes “upon the carpet” authorities are ncither so
unanimous nor clear, but remind one of the attitude of the pro-
fession towards the physiological action of aleohol, which for
years has been an approbrium medicorum. Tllingwood’s indi-
cations for the use of aconmite are: “ Sthenic fever, with sharp,
hard, quick pulse, dry hot or burning skin, at the outset of acute
fevers, in the early stages of acute inflammation, in the develop-
ing stages of the exanthematous fevers.” No objection can be
made to this, except the misapplication of the word sthenie,
which is made by many authorities, to the great befuddlement of
themselves and their followers. Sthenie and asthenie are words
descriptive of two diametrically opposed conditions. Reading the
foregoing indications for ver. vir. and aconite we have
opposite conditions, but both called sthenic, whereas the indiea-
tions given for ver. vir. are a deseription of powerful and effec-
tive cardiac action, while for aconite you have an excited but
feeble and abortive cardiac action. So that if onc depends upon
such instruction, he will be some time learning when one should
be used to the exclusion of the other. As cevidence that such in-
struction is not a myth, you will find Wallace G. Abbott, of alka-
loidal fame, as late as September. 1907, advocating in his jowrnal
the nse of his defervescent compound, made up of aconiline
digitalin and wveratrine.

If the practitioner once fairly grasps the truth that ver. vir.
is a depressant of the circulation first, last and always and
aconite a stimulant, their use becomes to him easy and efficient,
not only in pneumonitis, but many other diseases. Hare goes s&
far as to say that after the stage of hyperemia or congestion is
passed the use of ver. vir. is not only valueless, but malpractice.
In saying this he goes too far, for no matter what the stage of the
disease, ver. vir. i1s of the greatest benefit when Woods’ indica-
tions (which Hare endorses) are present.

With our present knowledge, it seems peculiar to have [Tare
assext that aconite in moderate doses slows the heart by stimnla-
tion of the vagus centres, and almost immediately; that from'
large doses the pulse becomes more feeble and slow from depes-
sion of the vaso-motor centres, and if the dose be poisonous the
heart is paralyzed. My contention is that the symptoms induced




Canadian Jowrnal of Medicine und Swurgery. 215

by large doses of aconile arc due to over-stimmulation, even unto
paralysis, and to call this action a depressing onc is a misnomer
and the causc of much bewilderment among the thoughtful. The
same misuse of words occurs with other drugs. As an example,
strychnine is regarded by the profession as the purest stimulant
-we have, and yet Harve (L sclect Harve because if not the greatest,
he is oune of the greatest awthorities) deliberately says, as to the
intluence of strychmine upon the cireulation, “ Nux vomico. in-
creases the force of the pulse beat and pulse rate by a stimulation
of the heart muscle and its ganglia, while the risc of arterial
pressure which it causes is due to stimulation of the vaso-motur
centre. If very poisonous doscs arc injected intravenously, a fall
of arterial pressure occurs instead of a rise, which is due to vaso-
motor depression and paralysis.” To my mind, this establishes
my contention as far as one authority can esteblish anything, and
there is mo lack of anthorities would time permit reference co
them. Tt certainly seems as though he possessed an enviable self-
satisfaction to enable him to write, almost immediately after
muddling us in reference to acomite, “ Aconite’s effects are uni-
formly explainable by its known physiological action.” And
then, “ Tt is of great value in the earliest stages of sthienic pneu-
monia if great arterial cxcitement is present.” If he means by
“arterial excitement” the large, full, bounding, fast, efficient
pulse, he is as wrong as possible, for this condition, no matter
what the disease may be, is remcdied by large doses of ver. viride
and made worse b aconite. But if he mcans the sharp, hard,
quick, ineflicient pulse, he is right in recommending aconite in the
minute dose in the condition whenever fouad, but wrong in call-
ing the condition sthenic.

It remains for me to justify my insistence upon a different
dosc for these two drugs to secure a similar result. It is ex-
plained in a word by saying they are used to bring the circulation
to the norm, but from opposite directions, so that to force the
pulse down ver. vir. should be given in the first instance in a
medinm dose, and if the indications are present and its effect
not gained, the dose should be increased until it is. On the other
baod, to bring the pulse up to a point where the circulation is
made efficient, aconite in a very small dose should be used (1
glt. of the tinet.), and if the indications are present and the
effects not obtained, the drug should be withdrawn for three
hours and then given in much smaller doses (1-10 to 1-30 gtt.).
Hare also says aconite ought mot to be used in adynamic or
astbenie affections. T have used it daily in such affections for
years without many failures to securing benefit; the one thing
needed is a dose small eudugh. The homeopathists have used it
I this way with great success for 100 years.
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When I began to practise, I used aconite as instructed, in
doses of 5m. of the tinet. of the root and ver. vir. in maximum
doses of 5 .nin. of the tinct., without any very clear ideas as io
when either of them should be given or withheld. My suceess
was so poor that I ceased using them. But when persnaded that
ver. vir. i1s a depressant only and acouite a stimulant only, any
symptoms of depression induced by the lctter being due to over-
stimulation, as also occurs with strychnia, I began to use them
again.

It is mow a good many years since I exceeded 1-6th m. dose of
aconite and placed the maximum dose of ver. vir. at 20 m. My
success leads me to persist in their use on these lines and any
suceess I may have had as an internal therapeutist I ascribe to
the adoption of the foregoing principles, not only in pneunion-
itis and with ver. vir. and aconite, but when my studies, exper-
ience and resultant knowledge enabled iae to apply them with
success 1n other discases and with other drugs.

With drugs of known and uniform strength and these prin-
ciples clearly understond, I have climinated the uncertain and
unknow:, exeept the patient and his condition, and the thera-
peutics of internal medication has become for me a fascinating
study and the worst wish I have for any of you is that yon may
go and do likewise.

Gentlemen of the Association, in handing back into your
keeping the presidency you were kind enough to confer upon me,
T would say I can see no reason why one or more of our members
should not evolve ideas that would have a wide effect upon the
profession at large, for I would impress upon each -of you that
initial steps in progress are quite as frequently originated in the
minds of the almost unknown, often during his soht;zuy rounds,
as in the minds of those who have become \wdely known.

In cvidence I would instance Jenmer's vaccination, Me-
Dowell’s ovariotomy and Woodbridge’s treatment of typheid
fever. ISach man an obscure country practitioner, cach idea
revolutionary, and each carrying the profession a long step to-~
wards the fulfilment of its mission to suffering humanity. In
conclusion, I feel honored by having been permitted to preside
over your deliberations. And inasmuch as I hold views which I
have not endeavored to hide, that some regard as radieal, err:tic
and possibly off-color, I think you have honored yomselves, not
because of my merit, but because you have shown you have
enough independenco and breadth of mind to select a free lance
in word and deed, as well as in thought, to serve m the highest
office in your gift. Gentlemen, T thank veu.
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THE LOCAL TREATMENT OF RHEUIATISI1.

BY E. k. ILOTCIINS, M.D., DES MOINES, IOWA.

Ix the treatmment of rheumatic affections local measures have
always played a more or less important part. While some favor
the use of heat, others prefer the application of cold to the atfected
joints, although probably hot applications are much better toler-
ated by the majority of patients. [t must be confessed, however,
that most of these measures are only of limited usefulness, since
many patients object to the frequent renewal of the applications
required to produce any prolonged action, owing to the accom-
panying discomfort in handling the affected parts. Then there
is another series of local remedics which have been applied chiefly
for therr counter-irritant effect, but except in chronic cases they
sometimes—and not infrequently—make matters worse on account
of the irritation and soreness following their use.

Various salicylic acid preparations have been employed from
another point of view, namely, that of causing the absorption of
this drug, and thus dnectly aiding the internal treatment, as, for
instance, the oil of wintergreen and ointments of salicylic acid.
It has been shown, howevel, that unless these are vigorously
rubbed in—and this is out of question in most acute cases—only
very little of the drug is absorbed. For this reason attempts
have been made to obtain some form of salicylic acid which would
readily penetrate the skin and thus act direcily upon the affected
structures, whether the joints or muscles. The only way of de-
termining whether such absorption takes place is to employ them
alone, and then test the urine for the presence of salicylic acid.

Abundant evidence has mnow been brought forward to show
that the methyl-oxy-methyl-ester of sahcyhc “acid, which has been
introduced under the name of mesotan, fulfils this requirement,
and my experience with the remedy proves that from a clinical
standpoint mesotan is not only absorbed, but also exerts a pro-
nomeed salieylic acid action in the system. T have had an oppor-
tinity to try this drug during a number of months in a careful
and faithful way in cases of acute and chronic articular and mus-
enler theumatism, and have thought it of interest to present the
histories of a number of cases treated by me which I think prove
the efficacy of this remedy.

Case 1.—Mr. E. H., aged 62, thirty years ago suffered with
a prolonged and serious attack of acute artieular rhewmatism
which involved his heart. e had serious endocarditis. This
condition continued for more than a year, and then he was left
with painful sciatica. Attacks of this tvpe of rheumatism came
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on at intervals and lasted from four to eight weeks, and such had
been his life for the last twenty years. Careful investigation of
the history of the case proved conclusively that the disease was
rheumatic in origin, which is by no means always the case. e
had taken salicylates, digitalis and colchicumn until the digestive
organs were showing their deleterious cffects. Apart from this
sciatica the man’s gencral health was good. When I first saw him
he was suffering from an acuie attack of seiatica; pulse SG, occa-
sionally intermiftent. L imwmediately applied (and did so per-
sonally) threc drvams of mesotan with two of olive oil, rubbing it
in gently and for a long while along the course of the sciatic
nerve. Relief followed the first inunction: I kept this up for
twenty-two days, twice daily, suspending it but twice in that time
and ~uly for twenty-four hours cach time, and used no other
remedy whatever. Gradually the pain ceased, the man felt more
hopeful each day, and at the end of the twenty-second day he was
well and walked as sprightly as if he were forty. IHe claiwed
that he had not felt so well for twenty years. This was more
than three months ago, and lhe has not had the slightest pain.

I have tried mesotan in three other cases of sciatica with
the same vesults in two of them, although the discase was not of
such long standing. TIn the third casc it was a partial tailure,
but the patient is still under this treatment.

Case 2.—Miss K., aged 24, was attacked with acute artie-
ular rheumatism of both wrist and finger joints.  Much pain,
considerable swelling, pulse 94, temperature 99 degrees, bowels
constipated, kidneys mormal. .\ brisk saline was given which
acted promptly, and she was put on light diet. T fleely applied
mesotan with no dilution, rubbing it in very gently. This was
repeated in six hours. The patient was relieved from the first.
After the second inunction I mixed the mesotan with an equal
quantity of olive oil and applied this three times a day. She
steadily gained, and in one week the wrists and fingers weve in
normal condition and the patient was well. This was a nst
rapid cure. The patient had been subject to attacks of acute~
rheumatism for five years, and had used various bhaths, an end-
less number of different éxternal applications, and taken saliey-
lates until she could bear them no longer. T have seen her several
times since, and she has continued well.

At the same iime I had cognizance of four other cases of
acute rheumatism, one in a child and the other three in adnlis,
and all were enxed by the meqot'm treatment only.

Case 3.~My. L., aged 31, Chronic rheumatism of both
ankles. No sweliing, nght inerease of temperature; pulse 88
and a little jerky. General health fairly good. A good deal of
pain, increased by standing or walking. His uccup’ttlon was that of
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a writer, and this greatly inereased the pain. His gait was un-
natural, walking almost as if he had the rickets. There was a
tendency to arthritis deformans, I applied two drams of mesotan,
wixed with the same quantity of olive oil (again doing it my-
self), night and morning, rubbing the ankle joints gently but for
a long time. 1le did not experience any relief, apparently, dur-
ing the first twenty-four hours. On the morning of the second
day he noticed a very slight diminution of pain, and was hopeful,
and for six days the improvement continued, though very slight,
but there was much more mobility in the joints, which was most
encouraging to both physician and patient. I stopped treatment
for twenty-fonr hours, and again commenced the inunction with
the mesotan diluted with olive oil, every morning and evening for
three days. The pain had materially subsided and the mobility
of the joints had further increased. A slight erythematous erup-
tion was noticed on the ankles, extending up both legs, and a ces-
sation was again had for twenty-four hours and the applications
then resumed. [or a week the disease seemecd very stubborn,
little, if amy, improvement being observed, yet all the time the
patient declared that he was better, and insisted that he could walk
with more ease. The case was one of such long standing, and the
enormous quantity of drugs he had taken prompted the most
minute and caveful observation. No improvement had occurred
under all this prior treatment, hence the slightest impression that
nesotan was making upon the disease was hailed with delight.
The pulse remeiued at about 88 and was still jerky, especially
when the patient exercised. He had now been under treatment
twe works, and I determined to continue the mesotan, but to em-
ploy aspirin as an adjuvant. I commenced with ten-grain doses
four times a day, and on the third day increased it to twelve
ere’v«  The inunctions were continued faithfully. At the end
of ", funsth day the pain had diminished perceptibly, and this
treatment was continued for -three weeks more—the mesotan
steadily, with the exception of two intervals of but twenty-four
hours each. The pain had almost entirely subsided, the tempera-
ture was normal, the jerky pulse had disanpeared and it was regu-
lar and 79. That the aspirin had joined hands with the mesotan,
and that the combination was acting efficiently, could not be
doubted. But the most encouraging feature was the decidedly
inercased mobility of the joints. The dose of aspirin was cut in
two, and the inunctions were continued. There was no sign of
crvthema. This was the twenty-fifth day. On the twenty-eighth
dav aspirin was stopped altogether, and but one inunction was
employed each day. This treatment was continued eight weeks.
The patient was not perfectly well, but his pulse was 76, heart
action perfect, no pain when quiet, and but little when exercising.
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The patient was then given a bottle of mesotan mixture, with
directions to use it once daily. A few days ago he wrote: I
do not use any.more of the oil, nor any medicine whatever, for
I am well.” This case is especially interesting from its long
standing, its slow yet sure yielding to treatment, frown the steady
lmmprovement in the movement of the joints, and from the disap-
pearance of all heart disturbances. Iere was a man who had
taken the salicylates until his digestive organs were in a scriens
condition. The irregularity of the heart action had come on after
these remedies had been given faithful and prolonged trial, sug-
gesting that while they may be considered alleviators of pa‘n they
unquestionably brought about or aggravated his cardiac compli-
cation. In this case the aspirin supplied the place of the suli-
cylates to an extent, but the value of mesotan cannot be too highly
estimated. This case was of eleven years’ standing.

Case 4.—Mr. E., aged 63, had lumbago in its most acute
form. On stooping over and attempting to rise he would shriek
with pain and almost fall forward on his face. In bed he conld
turn in no direction without great agony. Mesotan without diln-
tion was employed by inunction, and relief followed the fir-t
application. Three applications were made daily, and on the
evening of the third day the patient was completely cured.

. 1 used mesotan in three other cases of lumbago in adults this
summer and fall, and in each case the results were the same as
in the preceding one.

Case 5.—Mrs. B., aged 32, stenographer. This was a case
of singularly severe torticollis. The neck was greatly twisted,
and the pain or the slightest movement was most excruciating.
She was totally disabled from work. The relief from one apph-
cation of mesotan was quite plain. Three applications were mu ie
daily, and on the morning of the third day she was perfectly well
and at her work.

A lad of fourteen was afflicted with the same ailment at the
same time, and after mesotan had been applied three times he was
also cured. ”

There can be no question of the efficacy of mesotan in rheu-
matism. Perhaps its effect is more quickly seen in cases of mus-
cular rhewmatism, but it unquestionably is of great value in all
forms of the disease. T have had no bad effects from its uce,

-and yet T have employed it two and three times daily on patients
for weeks at a time, discontinuing its use seldom, and, when so,
for only a day or so at a time. The utmost care should be nsed,
it seems to me, in its application. The rubbing should be of the
gentlest kind.
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AN ADDRESS ON INHALATION.*

BY ARTHUR FOXWELL, M.D. Canras., ILR.C.P. Loxp,
Professor of Therapeutics in the University of Bivmingham,

Gentlemen,—Perhaps we prescribe few things more ignorantly
than an inhalation; the nature of the drug or drugs chosen we
may take the trouble to indicate, but who amongst us knows the
strength of the actual inhalation or what change must take place
in that strength ere it reach the lung alveoli. Moreover, our direc-
tions as to the method of employment are often vague: how much
and how hot should be the added water, how long should each
treatment last, how often should it occur. The fact is, we are
half-hearted in our belief of its efficacy and so take but little
interest in its administration. I think the advent of the throat
surgeon is the chief cause of this; we can see, without much
thought, the result of his labors and so gladly hand over to him
conditions we previously treated by the slower and more doubtful
method of inhalation. If this were all I should not greatly com-
plain. But unfortunately we hand over not only the local but the
constitutional treatment; this means—and small blame tc the sux-
geon—that the constitutional treatment is to a large extent
neglected, with the consequence that the patient remains for ears
in the hands of his local ameliorator til' such time as his vis naturae
may choose of herself to bring about a betterment of his consti-
tution. For the greater proportion of these naso-pharyngo-
laryngo-tracheal conditions are constitutional. The local trouble
is merely the maximum expression of a dyscrasia which exists
ihroughout the body and can there be detected by the painstaking
physician, though the symptoms may be so vague and indefinite
that they pass unnoticed by the patient himself.

The real source of the trouble is often mot in the local mucous
membrane but in the nutriment supplied to this by blood and
Ivmph; perhaps these fluids are themselves deficient in nutri-
ment, as in the anemias, the gouty diathesis, or chronic renal
disease; or, though not deficient in nutriment, they contain irri-
toting material, as again in gout and renal disease or in gastro-
intestinal catarrh, these producing a hyperplasia of connective
tissue throughout the body, one of its local expressions being
hypertrophic rhinitis, pharyngitis, or laryngitis; or, though the

* Delivered before the Midland Medical Society.
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fluids themselves are fairly healthy, the vas..uvivr control is im-
perfect and the tissues lie too long soaked in venous blood and
used-up lymph; or, lastly, there is fecble action of the governing
system, there is nervous debility or acute prostration, the stimnuli
have lost their energy and dircetness of command, with a resulting
inertness and flabbiness of the stimulated tissue, a granular and
cdematous pharyngitis resulting. The special surgeon nay say
that, while removing the local trouble, he in no way forgets the
constitutional dyserssia and is as competent to treat it as the
physician. Ile may be, though I do not think he is; but whether
he be so or not his patient does not believe him to be so. Not
seldom I have had patients who have been to such a surgeon, have
reaped much local benefit at his hands, have trusted greatly in
him, and have persistently continued the local medicament he pre-
scribed, but have omitted altogether, or very soon, his general
{reatment, supposing it was not likely to be of much benefit as it
*“ was not in his line.” This is one of the curses of specialism.
The layman supposes that if there is any local anatomical
abnormality then the local malfunction must necessarily be due
{o this. Are we always caveful to point out that though it may
inerease the malfunction it is very rarely its cause? Do we not
too readily allow the sufferer, eager for relief, to submit to the
vemoval of the abnormality with but a temporary improvement,
perhaps nene at all, or, may be, speedily followed by an exacerba-
tion of his condition? Do we always insist upon explaining that
his abnormality existed years before his malfunction, was per-
haps even congenital, and that if only the malfunction can be
otherwise remedied he will again cease to observe it? Yet I am
convinced that in most of these cases the correct treatment is to
endeavor to relieve the constitutional condition which has caused
the Jocal trouble, and then, if you like, remove the cause which
has rendered the locality peculiarly susceptible to the dyserasia.
And why? Tirst, because it is never right to allow a patient to

continue with any dyserasia if it ean be remedied; it is our duty _

{o remove him from this danger zone, where he is constantly liable
to attack, and place him in a condition of good natural resistance.
Secondly, if an operation should then prove necessary, it is more
likely to prove successful than if attempted when he is functioning
badly. Even in war we try to remove our wounded from the
danger zone to the field hospital before we operate, and, I under
~i‘md our civil surgeons prefer to wait till the patient be in the
best poss1ble condition physiologically before they undertake a
sevious operation. Thirdly, we must remember that in most of
these nasopharyngeal operations a raw surface is left bereft of
mneous membrane. We hope that healthy mucous inembrane will
in time cover it.  What chance is there of this if the neighboring

L4
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mucous membrane be unhealthy? If it should succeed in cover-
ing it with unhealthy membrane like itself the old condition will
soon reassert itself, but more probably a scar tissue will be left
as after a skin burn and, like this, incapable of taking on healthy
action, so that the result in either case is merely temporary
amelioration, the patient becoming a lifelong visitor to his sur-
geon.

Tt may be objected to me that results are not so gloomy as my
remarks would suggest. I must say they thoroughly bear out
my own observations, but then, perhaps naturally, I am more
likely to see the surgeon’s failures than his successes. 1 will take,
herefore, the records of the surgeons themselves. Let us take
nasal asthma.

Out of 313 cases of nasal asthma® recorded by Hack, Hering,
Tublinski, Sommerbrodt, Boswortl;, and Roé, 150 are reported
by these surgeons as cured and 40 others as improved. But I
think we must be vather gnarded in accepting these numbers; any-
one acquainted with hospital statistics knows how rosily the sur-
ccon anticipates the distant future, provided the immediate result
be good. Omne of the authorities I have quoted—Roé—aceentuates
this view by pointing out that of his 85 cures 17 have remained
well for more than one year; or, to put it my way, 18 of his 35
cures relapsed before the year was out. If his statement should
prove truce of the others then the.cuves would only reach 25 per
cent.  But let us put them at 3324 per cent. A method which
eures for over a year one-third of the cases of nasal asthma is one
which we must respect, for this result is a good one. Yet the
most enthusiastic of these surgeons admnit that there is one grave
drawback to operative procedures: some of the cases, and not
-cldom some of the slighter ones, are made worse. This is a very
-erious objection, and 1t is one that impresses itself most upon my
mind, for it is just these which come back to the physician.

The physician’s methods. if slow, ineffectual and undramatic,
have, at any rate, no such drawback. That they <~ slow I grant,
and, herefore, to the gasping hurry of this tw. tieth century
must seem undramatic. But I cannot admit the ineffectual. I
certainly think he can claim one-third of his cases as cures of
more than one year’s duration. I believe he conld say one-half.
Dut it is also quite true that some which he cannot cure tempor-
arily or permanently will speedily be cured by the surgeon. I
do not think the proportion is large, perhaps 10 per cent. They
: ve the cases where the local cause s a gross onc and the consti-
tutional enters little, if at all. I have said the physician’s method
has no drawback. It has, on the other hand, the great advantage

* L' Asthme A'Ortgine Nasale, de son Traitement. par les Eaux d'Uriage.  Par Francoi
Teulow-Valio, M.D. Gustave Firmin ct Montane, Montpellier, 1893,
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of putting the patient on a healthy basis generslly. Indeed, often
the constitutional is the only treatment needed. Let me instance
a case. A mother brought her little boy, aged four years, com-
plaining that he daily suffered frem violent attacks of sneezing
which left him prostrate. I concluded that he had nasal asthma,
but found he had also gastro-intestinal catarrh and nervous irri
tability. I did not exawnine his nose nor did I locally treat it, but
cared for his budy generally. He came'again with his sneezing
but little better, but I still refused to heed it and his mother took
him away sor.owfully. Dy the next visit she had evidently come
round to my view, for she said nothing about the sneezing, con-
tenting hersel{ with remarking that the other symptoms were
greatly improved. The tables were turned; it became my duty
now to inquire minutely after the sneezing and to find that, thougl
he still occasionaily sneezed, yet all the paroxys.mal severity had
vanished. Nor did it recur during the few remaj 1ing months she
thought it necessary to bring him tv me. But what I particularly
wish to pomt out is, that the result was not only a better nose, but
a better child altogether—body,, mind and spirit—than when he
first came to me, the better nose being merely an incident in the
general amelioration.

Another instance. A man, aged 42 years, came coraplaining
of a troublesoine, racking cough which kept him awake, wore him
out, and was accompanied by thick, yellow, blood-stained phlegm.
His lungs were healthy, but his pharynx was velvety, with edema-
tous granulations. I found he was alcobolie. His liver was firm.
large and congested; his heart was dilated and feeble; and his
kidneys passed urine excessive in quantity, of low specific gravity,
and with a too small excretion of proteid waste. Ie had slight
general anasarca. I gave him some chlorate of potash lozenges t.
satisfy his mind but otherwise disregarded his throat, feeling
sure this would recover long before his heart and moral fibre were
fit to run alone. And that is what has happened. At his last visit
his cough was not worth mentioning and he had hoped I shoull
bid him good-bye, but his heart was only slightly better, though th»
anasarca had gone, and he still looked at me with the pitiful eyc~
of moral instability. So I continue to keep him in tow with
threats of pharyngeal relapse till heart-muscle and nerve-cell ar
stronger.

Whai has all this to do with inhalation? A great deal, T
think. Inhalation often fails, just as operative procedures d-.
because we trust to it alone; and often the local disease can ke
remedied without the aid of either. They are both limited in
their scope, and are but the handmaids of constitutional measures.
If the lesion be gross and limited, e.g., a polypus, operation is the
better maid; if it be widespread, though mild, inhalation is to he
preferred. In thus pointing out how limi‘ed its scope and how

o )
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N
often it is needless, I think 1 have said one-half of what I want
to say on this subject of inhalation.

It is not only surgical methods which have improved during
the Jast forty years. The methods of inhaling have made equal
strides. Perhaps the greatest was the introduction of atomiza-
tion, which cnabled us to do away with the relaxing effect of
steam. Another great development is the institution of inbala-
tion chambers. If thesc rooms, full of medicated air, cunld only
be generally distributed, I believe inhalation would at once take a
front rank amongst our curative efforts. At Marlioz, close to
Aix-les-Bains, is a large xoom of this kind, some 60 fect by 30
feet, supplied with tables, chairs, and lounges, where invalids can
go and chat, stroll up and down, dream in easy chairs, read books
of their own or the news of the day in the papers and periodicals
on the table, write their letters or prosecute their studies. Each
half hour or so everyone is turned out to wander a few minutes
in the beautiful park whilst the room is thoroughly ventilated.
In this way the patient can inhale for hours a day, without any
effort on his part, the medication necessary for his rose, his
throat, his windpipe, and his lungs. Allevard® is perhaps the
headquarters of this method. As long ago as 1852 Dr. Niépce
noticed that the patients used to go up to the galleries of the
establishment, where the sulphuretted hydrogen was in greatest
pereentage, as they found the atmosphere most alleviating there.
Tence in 1852 he devised inhalation rooms, both cold and hot.
There are sevep cold rooms, each 20 feet high by 20 wide by 24
long. In the centre of each is an ingenious apparatus for form-
ing a huge spray of the water. The sulphuretted bydrogen is thus
disengaged and mixes with the air. Before being sprayed the
water contains 24 volumes of sulphuretted hydrogen per 1000,
but when it leaves the room it only has 1 per 1000. The séances
heve, too, last half an hour. At their commencement there is very
little " H,S 'in the air, but before they end this mounts up to 19
volumes in the 1000. Four other rooms of the same size are set
apart for warm inhalation. There is the same central arrange-
ment for distributing the gas. Avound it the seats arise in'tiers.
Beneath cach tier the floor is perforated and through the perfora-
tions immense volumes of . H,S vapor at from 80 to 86 deg. F.
pour into the room. Patients take off their outer garments and
sit in waterproof gowns for from 25 to 50 minutes. They then
rear, dressed, for from 15 to 20 minutes in a room of intermediate

" Allevard is a little manufacturing fown of 3,000 souls on a small branch on the south
sitr of the main line between Chambery and Grenoble, 1,500 feet high.  Its water contains
24 volumes per cent. of <ulphurctted hydrogen gas. Apart from the H2S the waterisa
very pure one; in fact it is nearly identical with the sulphur water of Llanwrtyd in
Brecknockshire, a village of 700 feet above the sea, Both have but little smell or taste of
sulphuretted hydrogen,and both are largely drunk by the patients, But whereas nt Alle-
Yard inhalation is tho chief means of medication, at Lianwrtyd this means does not, exist.
Moreovei, Allevard has o theatre with a plav every evening, and a very fair band plays
twirea day, Llanwrtyd holds out no such attractions. Allevard has sunshine. Llanwrtyd
beauty. Llanwrtyd has the better baths; both have excellent hotels, )
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temperature and finally harden off in one of the cold rooms. They,
in fact, give their respiratory lining membranes a sulphur Turkish
bath. This scems to me to be the method of inhalation par excel-
lence; 1 cannot see why it should not be adepted at, say, the sul-
phur spas of Askern, MHarrowgate, lLlanwrtyd, and Strathpeffer.
I am swre the British would take to it kindly and many would
rejoice at not having to leave Great Britain. The only instance
that I know of a similar installation in Iingland is the creasote
room ai Brompton. Dr. Heetor W. G. Mackenzie has kindly
written me this deseription of it: “ The room at Brompton is a
fairly large one, about 12 feet by 16 feet and 12 feet high. The
creasote vapor is produced by heating about two ounces of coal-tar
creasote in a metal dish over a larhp placed on the floor. The
roum is made, as far as possible, air tight. The patients put on
cotton overalls and wear eye-protectors. A covering is also worn
over the hair. « It is advisable to put cotton-wool in the ears. The
patients sit on stools or chairs. The lamp is not placed under the
creasote until the patients ave settled in the room, so that they get
the vapor gradually mixed with the air. The average duration
of a séance is half an hour; af first shorter, afterwards longer,
possibly an hour or an hour and a half. The treatment is repeated
as a rule every day, but occasionally I have had it given twice a
day. Bronchiectasis is the only condition which seems to derive
benefit from it, but in that the benefit is usually very marked.”
Coming now to the ordinary local inhalation, here again we see
things undertaken much more thoroughly abroad. Each patient has
his own private coupé, but the water, air, or steam is supplied to
all from one source. Speaking generally, at the sulphur spas of
Challes, Marlioz, Allevard, and Uriage pulverization, or, as we
call it, atomization, of the water is the only method used. There
are three varieties. The first is called ‘“ brisement,” where the
water is broken up by impinging on a metal surface. It is pre-
viously forced into a sphere under a pressure of 15 to 20 atmos-
pheres; thence it comes with great force through a very fine agate
or ruby mnozzle with a lumen of one-fifth to one-tenth of a milli-
metre in diameter. The metal surfaces on which this fine jet
forcibly impinges are of three kinds: (a) A tambour. This is
a small hollow cylinder about one and a half inches long and
three-quarters of an inch in diameter. This cylinder is hinged
on a metal stalk, which in its turn is fixed into a solid earthen-
ware foot some three inches in diameter. The jet enters one end
of the tambour, is so directed thateat ti2 centre it impinges .n
the concave surface, is at onece brokern up, and issues in a cloud f
the finest dust at the other end, the circumference of this end rut-
ling off the outer portion so that a comparatively small, fairly
cylindrical column of atomized water having a considerable
velocity is the result. This tambour form is used for throat and
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bronchial inhalation (oral), as the whole of the colwmn can enter
the mouth without wetting the face. (b) A palette. This is a small
dise of metal which replaces the tambour. [t has a spray which
rudiates more widely than that from the tambour; it is wused
for skin eruptions, conjuctival or nasal troubles, and can be placed
close to the diseased spot. (¢) A tamis, or fine meshwork of
platinmm, through which the jet forces its way and is broken up
in so doing. The resulting spray is a much coarser one than by
either of the other methods, and as far as I could see is not much
used. '

Another variety of inhalation is that where the fluid is drawn
up and atomized by a jet of steam, a warm cloud of particles
resulting ; this is used « great deal at Challes and Uriage. TLastly,
there is the variety so commonly made use of on a small scale in
England where an air jet draws up and atomizes the fluid. But
with us the force of the air jet depends upon a small rubber bel-
lIows worked by the patient himself; at foreign spas this work is
done for everyone by a common force which is always acting: For
sulphur waters this method is mnot available, as the jet of air
speedily decomposes them. Ilere again, in the matter of these
local inhalers, we see how abroad they make things as easy as pos-
sible for the patient. It may seem a small matter whether youn
blow your own bellows or not; and if the inhalation is to be for
five or ten minutes only perhaps it 1 nui ~f ~veat importa—ce.
Yet we must remember that our inkalers ave invalids to whom
every exertion, mental or physical, is something of ¢ v annoyance.®
But it is just these prescriptions of five and ten minutes which
scem to me to be a mere playing with this form of medication, a
species of quackery. What can you expect from a mecdicament
which only acts for one-scventieth of the day. The inhalation
bathes an excreting. not an absorbing surface, so that wc cannot
suppose that its action can continue for long after the inhalation
has stopped. Cells so essentially seavenger-like as ave the ciliated
cells of the bronchi can scarcely be expected to pass on the medi-
cament to the deeper tissues vith any great energy. When I pre-
seribe an inhalation I always try to get the patient to inhale for
three hours daily, and if I fail to gét a promise of one hour at
least T drop it altogether for some other method of treatment.
Dmring inhalation respiration is deeper than with ordinary breath-
ing. Tt should, therefore, always be done in pure air. T always
endeavor that it shall be used out of doors. There are occasions

*T have tried, with the assistanee of Messrs. Philip Harris & Co., 01 this vity, to devise
some plan for obtaining this constant pressurc on a small portable scale suitable for one
prrsun,  The city water pressure was evidently altogether insuflicient fov the purpose,
and we found it practically very difficult to obtain suflicient pressure by plncmg weights
on the open end of a cylinder which communicated with the flue nozzle. Either the
cylinder was sosmall that its contents we . speedily exhausted or else the requisite
weight was so great, as to be'very cumbersome and impossible to be manipuiated by the
patient. A motor of some sort—a steam engine is nsed abrond—szems to be the on’y solu-
tion. Still T trust it is not too Utopian to hope that such an apparatus may be pla~ed in
each large town where patients could resort, cach taking hig own nozzle and medicameut,
to be attached to the central power installation for a small fee per séance.
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when inhalation is uscd as a palliative only—e.g., as a sedative to
cough befcre going to bed. THere, manifestly, if you achicve
palliation it matters not how short a time the trcatment has
lasted. But when more far-reaching curative eflects ave desired
then the longer periods-are necessary.

I do not suppose any one of us questions the efficacy of treat-
ment by inhalation when we have to do with nose, pharynx,
larynx, or main bronchi, but many ave sceptical as to its influence
on diseased conditions of the alveoli or fine bronchioles. I think
this scepticism is largely the result of our want of thoroughness
in carrying out the treatment. When I bave succeeded in getting
it: done for three hours daily for two or three weeks the improve-
ment 1s nsually so marked that there is 1o difficulty in persuading
the patient to continue for two or three months. If the inhalation
be a gaseous one—e.g., H.S—T do not see how we can avoid the
conclusion that diffusion will carry it right inte the alveoli and
that it will be there taken up into the blood along with the oxygen.
But when the inbalation consists of an atomized liquid I admit
the result is more doubtful. It will largely depend upon the fine-
ness of the atomization and upon the weight and volatility of the
drugs used. In any case a large proportion must necessarily be
deposited in the upper air passages. It would be unwise to use
drngs which are not largely volatile at the temperature of the
lungs ; hence we find the volatile oils are favorite drugs for inhala-
tion—e¢.g., the terpenes, eucalyptus, balsams of Peru and toln, oil
of cade, and betul. But we must remember that the tidal air is
only one-thirteenth of the total air in the lungs; one-half of this
comes back again more or less unchanged; hence the inhalation
when it reaches the alveoli can only be one twenty-fifth as strong
as when it enters the mouth. When we consider the amount
which has been deposited on the way we shall probably be right
in saying that t'e percentage of active medicament which enters
the alveoli cammot be more than one-fiftieth of that which enters
the mouth. I am not saying this to discourage inhalation, for I
believe it has a future; but there is no surer way of damming a
therapeutic method than by expecting from it more than it can
possibly give. On the other hand, when we call to mind the im-
mense difference a comparatively minute change in the ordinary
air makes in our health we cannot help believing that inhalatioa.
properly employed, is a powerful therapeutic measure. But its
power resides not in the percentage strength of the inhalation but
in the vast quantity of it inhaled: that is, in the long duration of
its employment.*—7The Lancet, London.

* The amount of air inhaled daily by an average man is no less than 10,000 litres. If we
take the absolute amonnt of water vapor in the air we find that a censiderable change in
this, which acts as a diluent to the gasses of the air, can make a considerable difference to
the intake of oxygen—c.g., at Madras a man inhales 807 kilogrammes of oxygen a
monih; at London or Brussels 87'3; and at St. Pctorsburg{t as much as 90°1 kilogrammes—
i.e., one-eighth more oxygen at St. Petersburg than at Madras; or, anglicé, in a year he
would inhale 270 pounds more oxygen at St. Paetersburg than at Madras.
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A CLINICAL STUDY OF THE USE QF ANTITOXINE SERUM
(DUNBAR’S) IN HAY FEVER DURING THE SEASON
OF 1903. A NEW AND DISTINCT ADVANCE
IN ITS MANAGETENT.*

BY ALEXANDER W. M‘COY, ML.D., PHILADELPLIIA, DAL

TrrouGH the courtesy of Dr. Bmil Meyer, of New York, I had the

vpportunity of testing in my private practice the antitoxine secrum

of Dunbar in cases of hay fever. I have no experience with the

carlier attacks of the disease known as ““blossom cold,”” “‘vose cold,’’ -
ete. My observations extend over July, August and September, and

were eonfined to periodic attacks oxly—rhinitis vasomotoria peri-

odica. -

I had not gone far in my study before I was impressed by the
great latitude in public opinion as to what was to be called hay
fever. Many cases coming under obscrvation as hay fever were in
no sense periodie iif the summer months only, and not a few were
composite or mixed cases, such as nasal polypi, nasal asthma, and
chronie vasomotor rhinitis. I have limited my observations to such
cases as could show summer periodicity, with a elear history of pre-
vious similar attacks, after these were reinforced by the history of
heredity from one parent of similar attacks, and, chiefly, by finding
all the clinical evidences in each case present upon examination,
:iz., iteching of nasal membrane, sneezing, iteching of the conjunec-
ti7al membrane and of the palate and fauces, spasmodic cough and
asthma, as well as the intense nervousness and general lassitude
often aceompanying the attacks. Examination of the nasal cavities
in the several cases showed the typieal features present, such as a
pale gray, bogey and leaking membrane, and the mnasal cavities
were often filled with watery seepage. Eliminating all but purely
periodical autumnal attacks, which were always examined and the
history taken, I began the treatment by the local application of
the serum to the eyes and nasal mucous membrane by means of a
pipette. To the conjunectival muecous membrane one or two drops
were instilled from two to four times a day. For the nasal pas-
sages, from two to four drops were dropped in each nostril from
two to six times a day. Fifteen cases were treated, all typieal cases
of periodiec hay rever. Onc or two typical cases are reported as
follows: 4

Case 1.—Patrick ———. Has had hay fever for eight years,
coming on n early August. Fas not missed a season for eight
years, Th. patient has been under my care for six years, and has
been treated each year according to the latest and best remedies,
with but little relief. Owing to my absence from home during
August the patient did not come under treatment until September

*Read before the Section of Otology and Laryngology of the College of Physicians.

'
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2nd. I found him suffering from a pronounced attack. After two
days’ treatment he had some relief from symptoms. "The relief
continued and increased, and at the end of one week all symptors
had abated and he had complete freedom from sneezing, itching and
watery disecharge, and had no asthma-—which in previous years had
been especially bad on or about September 10th. In previous sva-
sons the asthmatie seizures had been severe, aad had lasted all
through September and part of October. This case has heen under
daily obse.vation and has continued—and now remains—~free, abso-
lutely free, from every symptom. This patient used eight bottles
of serum—about a bottle a day; much more than any patient under
my care.

Case 2.—Mrs. 'W. H. 3., has had hay fever for twenty years.
Duing the present season she had im..;unity from an attack of hay
ferer unti) September 3rd. She attributed the immunity to mas-
sayze of the face and nose instituted before the time of her attack.
Q.1 September 3rd without warning, all the symptoms of an attack
of hay fever appcured. "Whe sernm treatment was begun the fol-
lowing day. In two days from beginning the serum treatment all
symptoms had ceased, and she has remained perfectly well since up
to present writing.

Case 3.—H. S., aged 18 years, has been subject to attacks of
hay fever for many years. The attacks have been so severe that he
has found it necessary to seleet an immune locality in which to
spend the summer. This year he returned home on September Sth,
and had symptoms of hay fever immediately. Antitoxine serum
was begun the following day; the serum relieved the itching of the
eyes and sneezing, and mitigated the nasal distress. On October
Tth he reports huving been -entirely free from attack, although some
of his friends still have them. ™Ye has used four bottles of serum.

The above reports are sufficient to illustrate the effect of the
serum treatment. In the fifteen cases in which I made my clinical
experiments, the effect was so promptly manifested, the reliel so
complete, and the result so permanent for this season, that it ap-
pears really marvellous! We have all heretofore experienced such

deep disappointment in our trials of various methods of cure—.,

surgical and medicinal—that the writer was, to say the least, not
enthusiastic concerning results, but he can truthfully say that he
believes no such advances have ever yet been made in the treati:ent
of hay fever. It remains to be determined whether there ar~ in
America some cases of hay fever not amenable to eure by the use
of the antitoxine serum of Dunbar. So far as my fifteen cases can
illustrate, they appear to confirm the contention of Professor Dun-
bar, that cases of hay fever are dependent upon the toxine resident
in the various pollens of grasses.” It is interesting and noteworthy
that the experiments of Professor Dunbar open up a new field,
this being, so far as I am aware, the first instance of the production
of an antitoxine serum or fluid where the animal product has been
crossed with a vegetable product.
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N Editorials.,

NOTIFICATION OF TUBERCULOSIS IN ONTARIO,

A rew years ago the Town Council of Sheffield. England, applied
to Parliament and obtained a private Act, making the notification
of consumption compulsory throughout the town for a trial period
of five yearr The trial has been justified and has proved success-
ful in Sheffield.

In New York and Philadelphia such notification is now re-



232 Canadian’ Journal of Medicine and Surgery.

quired. not with the idea of quarantining the eases, but in order to
keep informed es to their location, and to make it'possible tv direct
approved preventive measures against the spread of tubercwlosis
from the sick to the well.

The investigations of Anders and Flick, of Philadelphia, and
those of ‘Biggs, of New York, show that tuberculosis is not uni-
formly diffused through a community, not even in those localities
where it occurs most frequently; but is confined largely withmm
narrow boundaries, as in certain streets, and within the walls of
certain houses. These investigations have shown that, when a
house is once infected with tuberculosis, repeated cases ave de-
veloped in it among the new tenants occupying such a house. These
infected houses are most frequently found in the narrower streets,
in courts and in alleys. Though there is some danger of infection
from the inhalation of dust in the open air in the erowded parts of
a city, it seems probable that a more prolonged exposure to a con-
centrated atmosphere of infeetion, as found in infected houses, is
the most frequent mode of contracting the disease. The dust in
street cars and various public places is often infeeted, and may oc-
casion the contraction of this disease, so that the yrohibition of spit-
ting on the floors of cars, ferry boats and other public convey-
auces should be strietly enforced, as a wise sanitary measure.

Statistics compiled by the Provincial Board of Health show
that in the ten years from 1896 to 1906 there were 36,700 deaths
from tubereulosis in Ontario, 11 per cent. of the total mortality.
The records of deaths from tuberculosis in Ontario are: In 1897,
3,164; 1898, 3,291; 1899, 3,405; 1900, 3.484; 1901, 3,284; 1902,
2,694 ; 1903, 2,723 ; 1904, 2,877 ; 1905, 2,666 ; 1906, 2.911. These fig-
ures, based on a conservative estimate of four cases to each death.
would show that there are about 12,000 cases of tubereulosis in
various stages continually present in this Provinee. -

‘What a reflection on our boasted knowledge of disease and our
eivilization! If tuberculosis is preventable, why not try to prcvent
it? Much alarm is exhibited at the proximity of smallpox, a pre-
ventable disease, a voluntary disease in truth, which one need not
have if one is properly vaccinated.

There is no reliable vaccination against the infeetion of tuber-
culosis, and the best preventives are to keep oneself in good trim
by avoiding‘bad air, bad whiskey and bad food.
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In reference to thelarge mortality from tubereulosis in Ontario
there is mueh public indifference, many persons considering it a
weeding-out process for the removal of degenerates and weaklings.
As long as the taking-offf process does not become sensational the
large mortality from tuberculosis is accepted tranquilly. And yet.
after all, death is death, and if the cause of death frcm a disease is
a preventable one, efforts should be made to prevent it. If in 1906
some 2,911 deaths had been traced to foul water, to dirty milk, to
impure foods, there would have been much ado about it.

Whether they are sitnated in populous city or thinly populated
village, premises occupied by econsumptives should be known to the
local health authorvities. Consumptives should be taught simple
measurves to prevent the infection of their friends and neighbovs.
The premises should be thoroughly renovated after the removal or
death of a consumptive. J. J. C.

FLORENCE NIGHTINGALE.

GranciNg at the head line in a newspaper a few days ago, we read,
‘‘Honor for Miss Nightingale.”

How that wonderful woman’s name almost seemed like a half-
forgotten song; how it reealls the school days and the old verse
in the “Reader’’ :— .

~ ' A lady with a lamp shall stand
In the great history of the land.”

Yet, all worthy and beautiful her life and deeds of ministering
when the old world was tossed vn a sea of blood and tears, the
nation somehow forgot to thrust much public honor upon her. Of
course the late Queen Victoria recognized her worth fittingly. It
was at the instance of Queen Alexandra that Miss Tlorence Night-
ingale was decorated last year with the English Order of Merit,
the tatutes of which had to be modified by King Edward in order
to » Imit of her being rewarded by this highly prized appointment,
and the part which the Queen played in the affair was emphasized
by the fact that her own birthday was selected as the most suitable
datr for the bestowal of the honor. On March the 16th of this year
“the freedom of the City of London’’ was conferred upon her.

v
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The eererzony took place in the Guild Hall in the nresence of a
large gathering of physicians and nurses. But almost too late, for
it is near to the sunset hour of Florence Nightingale’s life—eighty-
eight years. She was too weary to attend the ceremony, and so was
represented by her nephew. No wonder the Chamberlain of the
City of London, Sir Joseph Dimsdale, regretted that, by the unex-
plained omission of a former generation, Miss Nightingale had not
been honored in this way half a century ago. We cull a couple of
paragraphs of interesting detail of this good woman’s early sur-
«oundings from ‘‘The World’’:—

““It 15 not generally known that Miss Nightingale was known
in her girlhood by a different name. Originally her patronymie
was Shore, which she bore until after she had attaineq womanhood.
Her father was William Shove, and it was only on inheriting the
estate of Lea Hurst, that beautiful place in Derbyshire, from his
uncle, Peter Nightingale, that he, in accordance with his relative’s
will, assumed the name and the armorial bearings of the testator.
He came of an old family, which for generations had owned the
leading banking house in Sheffield, which has been possessed of
land in the Counties of Derby and York since the fifteenth century,
and which exists to-day in the person of Harrington Shore of
Norton Hall and Lindridge House, Leicestershire. Her father was
8 very wealthy and very cultured man, who mingled much in the
literary and fashionable society of the day, and was a great tra-
veller.

“‘It was in Italy that his two children were born. One of his
daughters—that is to say, the one now decorated with the Order
or Merit—received the name of Florence, from the ciiy of her
birth. The other daughter, born at Naples, received the exiraordi-
nary name of Parthenope and married the late Sir Henry Verney
of Claydon, which is now in the possession of his son, Sir Edmund
Verney. '

*“Miss Nightingale is the only woman to have received the Order
of Merit.”

Honors, come they early or late, mean little to one whose life
is so full, whose sympathy so deep, whose devotion to service so
profound, and whose outlook is as broad as life’s sorrows, and as
high as the gate of Heaven. W. A. Y.
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SOME REFLECTIONS ON THE TUBERCULOSIS CONFER-

ENCE HELD AT TORONTO.
A TUBERCULOSIS conference was held at the Alexandra Theatre on
the afternoon of March 4th last. The chair was taken by His
Excellency the Governor-General of Canada, with His Honor, Sir
Mortimer Clark, seated at his right. Among those on the platform
were Hon. W. A. Charlton, Mr. W. J. Gage, Hon. W. J. Hanna, M.
Edward Gurney, Mr. Ambrose Kent, Mr. J. P. Downey, M.P.P,,
Mr. and Mrs. P. D. Crervar, Hamilton; Mayor Stavely, London;
Mayor D’Arcy Scott, Ottawa; Judge Barron, Stratford; Mr. J. W.
Bowlby, Brantford; Dr. N. A. Powell, Mr. Lloyd Wood, and Mr.
Thomes Long.

His Excellency reprimanded the Canadiros for their antipathy
to cold air in their bedrvoms in winter. He said: ‘I never pass
through a city in Canada in the early morning, after leaving a
railway station during the winter, without counting the number of
open windows that I see, and I pass through street after street
apparently without a cranny or a crack through which the fresh
air from outside can penetrate into the house, and I reflect upon
the way in which the poor people, out of sheer ignorance, are manu-
facturing consumption by preventing the blessed air of heaven
from coming in and saving them from becoming vietims of that
plague.”

A resolution to the Provineial Government, asking that the
grant towards the maintenance of consumptive patients in sana-
toria be raised from $1.50 to $5 a week per patient, was moved by
Hon. W. A. Charlton, and seconded by Mayor Stavely, London.
The resolution was carried wwithout a dissenting voice, although a
delegate from Western Ontarie expressed the opiniom that the
Provincial Government should be asked to shoulder the whole
expense.

Hon. W. J. Hanna, Provincial Seeretary, said that the Govern-
ment was favorably disposed to give increased financial assistance
to sanatoria; but he did not state how far it would be prepared to
go  He said, further, that the Government proposed issuing a
pamphlet dealing with the whole subject of tuberculosis. This
pamphlet could be placed in the hands of every adult in the Pro-

-
~
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vinee, and would leave no excuse for ignorance on the subjeet, such
as at present exists.

His Excellency’s remark should be a stimulus to improvements
in the ventilation of public and private buildings. During the last
decade the ventilation and heating of many churches, halls and
theatres in Toronto have been perfected. Many modern dwellings
here are also well ventilated arvtificially; but in the great majority
of dwellings in this city an open window is the only route by
which fresh air can be introduced, particularly at night, when the
occupants are asleep.

A grant of $5.00 a week for each patient, instead of $1.50, would
be a popular step. In keeping a sanatorium for consumptives the
chief expense is incurred in paying for food supplies. If the Pro-
vineial Government will feed the consumptives, the Ontario muni-
cipalities ought to house them. In thus dividing the expense of this
necessary undertaking the Provineial Government would handle
the big end of the stick; for a modern sanatorium is to be an in-
expensive structure, nvhich, as Dr. Osler quaintly says, might be
burned down every four or five years with advantage. Keeping
this last suggestion in mind, and realizing the neecessity of making
natural ventilation the characteristic feature in a sanatorium for
consumptives, an architect should be able to design a country sana-
torium without running up a very large bill. J. J. cC.

>

THE PROPOSED ATALGAITATION OF GRACE AND THE
WESTERN HOSPITAL.
Tax first formal meeting of the Boards of Grace and the Western
Hospitals was held two weeks ago, when a preliminany chat tvok
place as to what, up till then, had been but a matter of newspaper
gossip, viz., a scheme to amalgamate the two institutions. It was
proposed that Grace ITospital sell ils buildings and site on the
corner of ITuron and College Streets, and with the money and a
grant of about $200,000 from the City of Toronto, put up a splen-
did modern building on the spacious grounds of the Westein
Hospital on Bathurst Street. Nothing definite was done af that
meeting, but we trust that the idea will not be dropped. Ii seems
to us that the scheme of amalgamation js a good one, as both
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i1 titutions are overcrowded with patients. lacking in acconuno-
vation and cramped financially. The Western IHospital has the
«.te for a magnificent institution, and is situated in a part of the
C.ty needing large accommodation for the sick. Why not throw
the two interests in one and make a hospital worthy of the west
end section of our beautiful eity? W.AL Y

EMETICS AS AIDS IN THE PROINOTION OF TEMPERANCE.

Eaerics are employed medicinally for a variety of purposes. The
removal of an irritaut poison, such as arsenie, is facilitated by giv-
ing the patient plenty of lukewarm water, or the stomach may be
washed out with the stomach pump. In a case of opinm poisoning
there may be diffieulty in exciting vomiting, owing to partial
paralysis of the vomiting eentre, and a local emetie, such as sul-
phate of zine is used with advantage. While the stomach pump is
more effective in washing out the stomach, the operation of an
emetic helps to rouse a narcotized patient from his heavy sleep.
Besides, a stomach pump is often mot at hand when it is most
wanted. In disorders of the respiratory tract, as in bronchitis,
when a quantity of mueus accumulates in the bronchial tubes, an
emetie is used with advantage, instead of keeping up a prolonged
nausea, by the use of an expectorant. An emetic is also useful to
remove Talse membrane in eroup and diphtheria.

These are probably the chief medicinal uses of emeties: but
there are other uses. Tor iustance, gourmands use emetics to re-
move a quantity of expensive food which they are unable to digest.
Frieties are not usually advised as means to enhance the powerful
efieets of oratory; but something may be said on that score. A
husky or nasal-toned voice distresses the listener’s ear, and the
best-turned periods cease to charm when the speaker begins to
ciigh.  In ante-bellum days, a famous Kentucky lawyer, on the
morning of the day when he addressed a jury in an important case,
uced to take an emetie, experience having taught him that a clear
head made his arguments cogent, while a clear voice enhanced the
effect of his impassioned appeals.

In, Ontario emetics are rarely dispensed. A druggist of nine
years’ experience in Toronto tells us that he does not recall a

.
-
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single instance in which he had been asked for an emetic by a
customer. Other druggists here have made somewhat similar re-
marks.

It is quite the other way at St. John, New Brunswick, as we
learn from a paper read by Dr. Geo. G. Corbet before the St. John
Medical Socicty (vide Maritime M Yical News, December, 1907, p.
465).

Dxr. Corbet says: ‘‘I am surprised at the indiseriminate use of
emetic powders and the size of the dose, which the druggists dis-
pense without a physician’s preseription, the said powders being a
poisonous dose. It seems that tartar emetiec is sold in this city
without even a poison label being affixed, and in doses that exceel
those allowed by the British Pharmacopeia. These powders are
supplied to anyone asking for them, without the druggists éven
taking the precaution to find out that the person using them under-
stands the nature of the drug they are supplying.”’

Curious to learn the reason of the predilection of the people of
St. John for tartar emetie, we wwrote to Dr. Corbet, St. John, about
it, and learn from his reply (vide p. 244) that the emetic powders
are used to relieve people who have been drinking too freely. The
full dose of tartar emetic, as an emetic, being from one to two
grains, four grains given at one dose would be poisonous. It should
only be dispensed on prescription and in proper doses.  J. J. C.

WHY CONDEMN THE NINETY AND NINE ?

As the matter for our April issue has just been sent in to the
priniers, we can only add this note.

The citizens of Toronto have been astounded by reading re-
cently in the daily press of the grave charges of illegal practie
brought against several Toronto physicians. As the cases at this~
date ave still sub judice, it is not as yet within our province to d’s-
cuss them. ‘ ’

Not for one moment would we condone this condition of affairs
in professional circles, as it is beneath econtempt, but, as men, ve
believe in British justice, and think that everyone should be eou-
sidered innocent until he is proven guilty. We extremely regret
that there should be even the suspicion of ground for such sericus
charges being laid at the door of any members of our honorable
profession. That the reverend gentleman who edits the Toronto

0
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Globe should have treated the subject as he did in his issue of
March 18th, as if the whole profession were on trial, is simply con-
temptible, and we think that a special meeting of the Academy of
Medicine shquld be called to discuss the editorial. If not, then let
the Toronto representatives of the Ontario College of Physicians
and Surgeons be the standard-bearers in a matter which so seri-
ously reflects upon the ethical dignity of our medical men as a body.

‘When grave charges arve (fortunately infrequently) brought
against a clergyman, he is judged and spoken of as an individual
and a sinner, the other ninety and nine are left to bleat and nibble
away secure within the sheep fold, and the reverend editor’s pen
is left sticking in the property potato on his desk.

Then why this attack on the doctors of the Provinece? Fortu-
nately the age of witcheraft is past; but it would be, indeed, an evil
day did the honor and reputation of the profession of this country
depend upon the statements of harlots.

‘“ For, as God lives, I'd not condemn
An Indian dog, on word of them.”

March 19th, 1908. ' W. A. Y.

-~

EDITORIAL NOTES.

Vital Statistics of Ontario for 1905.—The Annual Report of
the Registrar-General of Ontario for 1905 shows that there were in
this Provinee in that year 51,911 births, 20,426 marriages, and
31,369 deaths—the estimated population being 2,208,364. A re-
capitulation, by classes, of diseases causing the deaths, by counties,
in 1905, including cities and towns, gives the following resulfs:

Deaths.

1. Communicable, epidemic diseases ................... 1,457
2. Other general diseases ....... -« .. .cviieaneinnes 4,812
3. Diseases of nervous system and organs of sense ...... 3,504
4. Diseases of circulatory system ............co il 2,084
5. Diseases of respiratory system............. ..ot 3,215
6. Diseases of digestive system.......... ... oo 3,193
7. Diseases of genito-urinary system ...........c.oets 1,146
8. Puerperal diseases .......c..eiiiiiiiieiiiiiienans 211
9, Diseases of skinand adnexa .'.......oooeeiiiienaenns 76
10. Diseases of locomotor system ...........c..ocevienn 36
11. Malformations, diseases of infancy and old age........ 8,988
12, SuICIAES. . ivieiiei ittt ie e 109
13, Accidents ...ovviriiieiiiiiiiiiiiaiie ittt aeans 1,339
14. Tl-defined cauSeS. .. cvviviieerrererrernranenaanens 1,200

.

Total deaths ..........covvveniann. 31,369
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Canadian Legislation Regarding Denatured Alcohol.—In the
February (1907) number of CANADIAN JOURNAL oF MEDICINE AND
StrGERY we commented on a paper read at the Toronto meeting of
the British Medical sAssoeiation by Casey A. Wood, M.D., Professor
of Clinical Ophthalmology, University of Illinois. The author of
the paper made a plea in favor of prohibiting, or rendering uu
profitable, the manufacture or sale of wood spirit in Canada. This
procedure had been accomplished in the TUnited States by the adop
tion of a ‘‘denatured’’ aleohol bill. Canada, we learn, is about {v
adopt the suggestion of the author of the paper and join the United
States in using cheap, untaxed, denatured grain spirit.for light, fucl,
solvent and power-producing purposes. In the Iouse of Comimons,
Ottawa, February 26, 1908, the Hon. W. Templeman, in reply to a
motion by Mr. Bole, respecting the industrial use of aleohol, ob
jected to a duty-free aleohol for medicinal and pharmaceutical pre
parations, because, after the articles had been manufactured and
sent out, the aleohol in them eould, by redistillation, or so.ne chemt-
cal process, be made drinkable. No country permitted the employ -
ment of other than duty-paid alcohol in the manufacture of phar
maceutical preparations. IIe did not think that the druggists of
Canada should have aceess to aleohol duty-free for manufacturing
purposes. The policy of his department was to aid and encourage
the use of aleohol in the manafacture of products from which it
could not be again taken and used for potable purposes. Ion. M.
Templeman thought it would be possible to put on the market, in
the course of a few months, denatured aleohol.in the neighborhoud
of 50 cents a gallon. This is a matter of some importance because
cheap depatured grain spirit may with safety be used for light,
fuel, varnish-making and other industrial purposes instead of that
dangerous product, wood spirit. Owing to the fael that in several
cases loss of life lias oceurred, and thai in other cases total blind-
ness has resulted from the use of wood spirit, it is for the benctit
of the public health in Canada that denatured grain alechol is to b.
employed for industrial purposes instead of wood spirit.

Insanity Prevented by Curing Neurasthenia.—From uni-
versal experience, it is of the first importance that a neurastheuic
patient should not cross the border line and stray into insanity.
Dr. Campbell Meyers, neurologist, in charge of the nervous wards
of the Toronto (ieneral Hospital, claims that treatment of neuras-
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thenie patients in these wards has prevented insanity (vide IMirst
Annual Report of the Nervous Wards for the sixteen months end-
ing September 30th, 1907, reprinted from the Annunal Report of
the Hospital). From this report we learn that one hundred patients
were admitted to the nervous wards from May, 1906, to September
30th, 1907. The wards contain twelve beds, eight of which are in
two wards. Iach of the four remaining beds is in a separate ward.
Of the total number of patients 24 were admitted for observation,
76 for treatment. Of the 24 observation cases, 16 were found to be
insane; 3 refused to obey directions and were discharged: 2 were
cases of brain tumor; 1 of cerebral syphilis; 2 still remain under
treatment. Of the 76 cases of funetional neurosis under treatment,
64 suffered from neurasthenia, 2 from hysteria, 2 from catalepsy,
1 from epilepsy, 7 remain under treatment. Of the 69 cases whose
treatment has terminated, 26 recovered, 35 were improved, 8 were
unimproved. Three relapses have oceurred among the 26 classed
as recovered. Of those classed as only improved, 9 veported later as
quite well. Of the 8 unimproved by treatment 3 died after leaving
the hospital, 4 recovered, and 1 became insane. Dr. Meyers at-
taches great importance to the fact that of the 69 patients treated
50 were suffering from psychasthenia, an intensification of which
would have resulted in an attack of insanity. The results of treat-
ment in these 50 cases were: Recovered, 19, or 38 per cent.; im-
proved, 24, or 48 per cent.; unimproved, 7, or 14 per cent. Ilenee,
of these 50 cases which were threatened with insanity, 43, or 86 per
eent., recovered or were improved by treatment. These resulis
wonld justify the use of the nervous wards of the hospital as a
means of preventing insanity in cases of neurasthenia.

Protection Against Fires in Public Schools.—As the warm
air furnace is sitnated in the basement of a schoolhouse, a
fire originating from an overheated smoke-stack, a defective
smoke-stack collar, or an uncleaned smoke-flue speedily ascends
to the ground floor, and may, according to the loecation of

the furunace, bar egress at the front or back door of the building. -

Uneovered fire eseapes should be attached to schaols of more than
one story. A municipality should be obliged, under penalty, to
inspeet the heating and ventilating apparatus of public schools,
wlich are supported out of the muniecipal taxes. The safe condition
of the heating apparatus in a school should be certified to by compe-
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tent examiners (local Board of ITealth). When soft coal is burned
in a school furnace, the smoke-flues should he examined several
times during the winter. On no account should a janitor leave

the sehool building during sechool hours; he should be a sentinel, to

notice and report an outhreak of fire in the school. Of course, in
schools provided with spacious stairways, hallways and exits, the
doors of whih upen outwards, eseape, in case of fire, is easier than
in school buildings with narrow stairways, hallways and exits, in
which the doors open inwards; but there is no sufficient recason why
fire should ever break out iuside a school; ‘and, should a fire break
out, it means that some vresponsible person has blundered. .\
portable fire extinguisher should be on hand i+ every school. It
should be regularly discharged, and charged again with chemicals,
whether a fire oceurs or not. In places not provided with a muni-
cipal water supply, water should be collected from the roof of the
school, stored in a tank, at a proper elevation, and discharged hy
fire hose at suitable times.

. ’

Clean Milk,—All cows should be tested with tuberculin before
their milk is used for human consumption, either as raw milk, or in
the form of cream, butter, or possibly cheese. It is well, also, that
a veterinary surgeon should examine every herd of cows twice a
yeav. Even under favorcahle conditions as regards the ventilation
and cleaning of stables, the feeding and care of the cattle, dairy
cows are more subject to tuberculosis than cattle which feed on
the ranges. The confined cow suffers from tuberculosis just as the
confined man is subject to tuberculosis, because the power of resi-t-
ance to disease is lowered. A despatch to the Globe, March 12, 1908,
stated that ‘70 per cent. of the dairy cows in Winnipeg are affected
with tuberenlosis. No inspection of these cows by a veterinarian has
been made in ten years. So diseased are the cattle that abattair
firms have refused to buy dairy cattle for slaughtering purpose. "
Just how cominonly tuberculosis in the cow beecomes a source of the
disease in man through drinking the milk of tuberculous cows, it
is impossible to say. Cases of tuberculosis in human beings have
undoubtedly arisen from this source. The Doctors Mayo, of Roch-
ester, Minn., Lkave recently shown the large proportion of tuber-
culosis of the abdominal organs among their patients who come
from the agricultural regions. The inference which they draw
is that the source of the infection in t!-se people must Dbe

H
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from the milk, since they are milk-users and germs of tuberculosis
~ntering the lungs in the air would cause tubereulosis of the lungs,
or consumption. According to the observations of Dr. Calimette,
Lille, tubereulosis in man starts frequently in the digestive tract,
even when the disease is situated in the lungs and other parts of
the body. If the people of Canada take hold of the tuberculosis
question in eafnest, they sbould insist on milk free from tuber-
culosis on their tables, with at least as muech carnestness as they
demand fresh air in their homes. No cow should be placed in a
herd until it has been tested and found free from tuberculosis.
Sueh testing should be repeated once a year. One tuberculous
cow may infeet a whole herd J. 3. ¢

PERSONALS.

Dr. Mivrewy Corrox has removed from Simcoe Streetto 210
Dloor Street West.

Dr. E. A. McCurLocH, partner of Dr. N. A. Powell, is consid--

crably better. The doctor spent a couple of weeks at his old home
in Omemee last month.

WE are sorry to announce that Dr. J. W. Peaker, of Bathurst
Street, is not recovering from his recent prolonged illness, but is, we
1ear, losing ground. The doctor is suffering from cardiac trouble.
a sequela to rheumatic inflammation.

S. J. Mevrzer, M.D., LLD,, head ¢ the Department of
Physiology and Pharmacology of the Rockefeller Institute fox
Medical Research, New York, will deliver a lecture on ‘“Nature of

Shock’’ the first Tuesday in April before the Academy of Medicine,
Queen’s Park.
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J. J. Cassipy, Bsq., M.D., Epiror CANADIAN JOURNAL OF MEDICINE
AND SURGERY:

Dear Doctor,—Your letter reeceived and noted. When writing
my paper, ‘‘Liberty,’” I bad one object in view, and that a local
one. My objeet was to break up cliques which govern our hospital
and our public affairs. Being loeal in origin, that part of my paper
will not interest you, unless you have the same to contend with in
Toronto.

I want our young wen to be men, and not toadies fo the mighty
ones. T want to improve medical St. John, so that we can take our
proper place in the medical world. (I am one of the younger men
—Me@Gill, 1898.) I claim rightly when I say that the rank and file
of our medical brethren here are O.X. No city can produce a
better lot. ‘

My first attention was drawn to the indiseriminate use of tar-
tar emetic, grs. iv., when I, was called to a supposed case of
(H,Cl, solution) poisoning. The druggist informed me that he
administered ! grains to the patient, i.e., he sent it to the patient,
who took it. In making inquiries I was informed that it was
an eseryday occurrence, when anyone asked for an emetic
powder, to dispense grs, iv. tartar emetic and ask no questions, or
even ask for a preseription. Any child can get said powder. The
following is the usual method: A child or adult goes to a
druggist and asks for emetiec powder (for someone who has been
drinking). The druggist will dispense tartar emetic withoui sug-
gesting anything else. One of our leading druggists told me it was
done in all drug stores he had worked in (three of them) before
starting for himself, and it was he who suggested to me to incer-
porate that part in my paper, as he very strongly objected to it.
The sale of paregoric is almost universal.

I have been in a drug store when emetic powder was sent to 2
party, and upon asking the druggist what quantity he sent, he said
4 grains tartar emetic.

If you need any further information on said subject, tabulate
any questions and I will be pleased to answer fully.

Would you kindly get me, or-if you have in your possession, in-
formation regarding the hospitals in Toronte or Omtario. “What
hospitals have the open door, i.e., allow the patient’s own physician
to attend them, they occupying private o semi-private rooms? I
would like official information, as I will shortly need it.

I am, yours fraternally,
176 Waterloo St., St. John, N.B., Feb. 29, *03. '
Geo. G. CoRBET.
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PRIZE LIST OF THE INTERNATIONAL CONGRESS OF
TUBERCULOSIS.

Tae Central Committee i the International Congress on Tuber-
culosis has announced the offer of the following prizes:

1. A prize of $1,000 is oftered ror the best evidence of effective
work in the prevention or »elic{ of tuberculosis by any voluntary
associstion since the last International Congress in 1905. In addi-
tion to the prize of $1,000, two gold medals and three silver medals
will be awarded. The prize and medals will be accompanied by
diplomas or certificates of award.

Tvidence is to include all forms of printed matter, educational
leaflets, ete.; report showing inerease of membership, organization,
classes reached—such as labor uuions, schools, churches, ete.; lee-
tures given; influence in stimulating local Boards of Health,
schools, dispensavies, bospitals for the care of tuberculosis; news-
paper clitpings of meetings held; methois of raising money;
method of keeping accounts.

Each competitor raust present a brief or report in printed form.
No formal announcement nf intention to compete is required.

2. A prize of $1,000 is offered for the best exhibit of an existing
sanatorium for the treatment of curablé cases of tuberculosis
among the working classes. T» addition to the prize of $1,000, two
gold medails and three silver medals will be awarded. The prize
and mecals will be accompanied by diplomas or certificates of
award. ) .

The exhibit must show in detail construction, equipment, man-
agement, and results obtained. Each competitor must present a
brief or report in printed form. '

3. A prize of $1,000 is offered for the best exhibit of a furnished
house, for a family or group of families of the working class, de-
sigued in the interest of the crusade against tuberculosis. In addi-
tion to the prize of $1,000, two gold medals and three silver medals
will be awarded. The prize and medals will be accompanied by
diplomas or certificates of award. This prize is designated to
stimalate efforts towards securing a maximum of sunlight, ventila-
tion, proper heating, and general sanitary arrangement for an in-
expensive home. A model of house and furnishing is required.
Each competitor must present a brief with drawings, specifications,
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estimates, ete., with an explanation of points of special excellence.
Entry made be made under competitor’s own name.

4. A prize of $1,000 is offered for the best exhibit of a dispensary
or kindred institution for the treatment of the tuberculous poor.
In addition to the prize of $1,000, two gold medals and three silver
medals will be awarded. - The prize and medals will be accompanied
by diplomas or certificates of award.

The exhibit must show in detail eonstruction,- equipment, man-
agement, and results obtained. Each competitor must present a
brief or report in printed form.

5. A prize of $1,000 is offered for the best exhibit of a hospital for
the treatment of advanced pulmonary tubereulosis. In addition to
the prize of $1,000, two gold medals and three silver medals will be
awarded. The prize and medals will be accompanied by diplomas
or certificates of award.

The exhibit must show in detail counstruction, equipment, man-
agement and results obtained. Each competitor must present a
brief or report in printed form.

6. The Hodgkins Fund Prize of $1,500 is offered by the Smith-
sonian Institution for the Dbest treatise that may be submitted on
“‘The Relation of Atmospherie Air to Tuberculosis.”

The detailed definition of this prize may be obtained from the
Secretary-General of the International Congress, or Secevetary of
the Smithsonian Institution, Chas. D. Walcott.

7. Prizes for educational leaflets: )

A prize of $100 is offered for the best educational leaflet sub-
mitted in each of the seven classes defined below. In addition to
the prize of $100, a gold medal and two silver medals will be
awarded in cach class. Bach prize and medal will be accompanied
by a diploma or certificate of award.

Competitors must be entered under assumed names.

(@) For adults generally (not to exceed 1,000 words).

(b) For teachers (not to exceed 2,000 words).

(¢) For mothers (not to exeeed 1,000 words).

(d) TFor indoor workers (not to exceed 1,000 words). -

(e) Por dairy farmers (not to exceed 1,000 words).

(f) For school children in grammar school "rades (not to ex-
ceed 500 words).
In classes a, b, ¢, d, ¢ and f, brevity of statement without
sacrifice of clearness will be of weight in awarding. All
leaflets entered must be printed in the form they are
. designed to take.

(g) Pictorial booklet for school children in primarv arades and
for the nursery.
Class ¢ is designed to produce an dltlstlc plctme hook
for children, e\to]]mnr the value of fresh air, sunlight,
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cleanliness, ete., and showing contrasting conditions.
““‘Slovenly Peter’” has been suggested as a possible type.
Entry may be made in the form of original designs
without printing.

8. A gold medal and two silver medals are oftered for the hest
exhibits sent in by any States of the United States, illustrating
cffective organization for the restriction of tuberculosis. I8ach
medal will be aceompanied by a diploma or certificate of award.

9. A gold medal and two silver medals ave offered for the best
exhibits sent in by any state or country (the United States ex-
cluded), illustrating effective organization for the restriction of
tuberculosis. Each medal will he acecompanied by a diploma or
certificate of award. .

10. A gold medal and two silver medals are offered for each of
the following exhbits; each medal will be acecompanied by a
diploma or certificate of award; wherever possible each competitor
is required to file a brief or printed report:

(@) For the best contribution to the pathological exhibit.

() For the best exhibit of laws and ordinances in force June
1st, 1908, for the prevention of tuberculosis by any State
of the United States. Brief required.

{¢) Por the best exhibit of laws and ordinances in foree June
1st, 1908, for the prevention of tuberculosis by any state
or country (the United States excluded). Brief required.

(d) For the best exhibit of laws and ordinances in forece June
1st, 1908, for the prevention of tuberculosis by any muni-
cipality in the world. Brief required.

(¢) Por the society engaged in the erusade against tubereulosis
having the largest membership in relation to population.
Brief required.

(f) For the plans which have been proven best for raising
money for the crusade against tuberculosis. Brief re-
quired. -

{¢) For the best exhibit of a passenger railway car in the in-
terest of the crusade against tuberculosis. Brief re-
quired.

(%) For the best plans for employment for .arrested cases of
tubereulosis. Brief required.

11. Prizes of two gold medals and three silver medals will be
awarded for the best exhibit of a workshop or factory in the in-
terest of the erusade against tuberculosis. These medals will be ac-
. tompanied by diplomas or certificates of award.

The exhibit must show in detail construction, equipment, man-
agement, and results obtained. Each competitor must present a
brief or report in printed form.

The following constitute the Committec on Prizes: Dr. Charles
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J. Hatifield, Philadelphia, Chairman; Dr. Thomas G. Ashton, Phila-
delphia, Sceretary; Dr. Edward R. Baldwin, Saranac Liake; Dr.
Sherman G. Bonney, Denver; Dr. John L. Dawson, Charleston,
S.C.; Dr. H. B. Favill, Chicago; Dr. John B. Hawes, 2nd, Boston;
Dr. H. D. Holton, Brattleboro; Dr. B. C. Levy, Richmond, Vir-
ginia; Dr. Charles L. Minor, Ashville, N.C.; Dr. BEstes Nichals,
Augusta, Me.: Dr. M. J. Rosenau, Washington; Dr. J. Madison
Taylor, Philadelphia; Dr. William S. Thayer, Baltimore ; Dr. Lonis
M. Warfield, St. Louis.

‘THE POST GRADUATE MEDICAL SCHOOL OF CHICAGQ.

Tee Post Graduate Medical School of Chicago announces a very
attractive course for May and June, up to and after the time of
the meeting of the American Medical Association. In conjunction
with the other clinical institutions of Chicago, it will also make
special arrangements for clinies before or after the meeting for
the members of the American Medical Association.

The School is now giving a very attractive three-week course,
which should appeal particularly to busy men. This general course
includes general surgery, medicine, gynecology, cax, nose and
throat, children’s diseases, rectal diseases and discases of the cye,
and all operative work of the various hospitals. The fee, a special
one, is $25.00.

Arrangements can be made, by the payment of an additional
fee, for special courses of short.duration in pathology, bacteriology,
examination of blood, sputum and urine, refraction, Wright’s
sernm therapy, cystoscopy, operations on the cadaver, physiecal
diagnosis, operations on animals, infant feeding, clectro-therapeu-
ties, hydro-therapy, ete.

THE ONTARIO MEDICAL ASSOCIATION.

-

THE attention of the profession is again called to “he 28th annual
meeting of the Association, which will be convened in the Normal
College building, Vietoria Avenue South, Hamilton, on the 26ih of
May next, and: continue in session for the two succeeding days.
The provisional programme has been distributed throughout the
Province. The prominence given to the scientific side of the meet-
ing—and this will be of exceptional merit—will not be permitted
to dwarf its social aspects. At the smoking concert at the Yacht
Club, Hamilton Beach, on Tuesday evening, there will be a most
entertaining programme presented. On the succeeding Wednesday |

»
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at the Royal Totel the visiting members will be the guests of the
medical men of Hamilton at dinner.

Outside members who are fond of golf are asked to take their
¢'ubs, as the privileges of the Hamilton Golf Club have been ex-
tended to all visitors through the courtesy of the president, Mr.
J. J. Morrison, and of his committce. Members who are visiting
the meeting are also extended the privileges of the Thistle Club. by
cenvtesy of the president, Mr. T. C. Haslett, and of the president
of the Bowling Club, Dr. H. A. Wardell. Bowls will be supplied.

A Tuncheon at the City Hospital has been arvanged following
the morning session on Tuesday. Other entertainment is under
consideration, and full announcement will be made in the final pro-
gramme, which will be issued in May.

The Conmnittee on Arrangements lope thal visiting members
will bring their wives and daughters, wio will be happily cared for
by the local ladies, and they trust that this may be one of the fea-
tures of the meeting.

A MODERN SANITARIUM.

THE opening of the Dr. Hutehison Sanitarium, at 218 Simeoe St.,
Toronto, is an event which should interest all medical men, being
an institution devoted exclusively to the treatment of liquor and
drug habitues, and dependent entirely upon the medical profession
for support.

The building is a modern home, thoroughly equipped for the
purpose, and the treatment is ethical and non-secret.

The remedies used contain no aleohol or other sedative drugs,
and in this respect ave econsidered an advance on all former methods
of treatment. No patient can be considered cured so long as he
takes a tonic or drug of any kind. e must not only be freed from
the stimulant to which he was addicted, and all substitutes for it,
but also from all tonies or other remedies used in his dreatment
upon which he might. place even a mental reliance.

The most important steps are to free the system from toxic mat-
ier aud to neutralize the remmant of aleohol or drug in the blood;
to destroy the appetite or craving, then to build up the patient’s
ph;sical vigor and tone up his nervous system, so that there may
be no demand for stimulation Lecavse of weakness or exhaustion.

A thoroughly equipped, well regulated sanitarium is the only
pl-ee where uniformly satisfactory results can be obtained in the
trcatment of such cases. "With the methods used at this institution
putients enjoy at all times the greatest degree of freedom con-
sistent with their welfare. There being no sickness or solitary con-
firrment in conw .2tion with the treatment, the patient can always
lock back with pleasureon the short time spent there.
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SMITHSONIAN INSTITUTION——HODGKINS FUND PRIZE.

In October, 1891, Thomas George Hodgkins, Bsquire, of Se-
tauket, New York, made a donation to the Smithsonian Institution,
the income from a part of which was to be devoted to ‘‘the increase
and diffusion of more exaet knowledge in regard to the nature and
properties of atmospheric air in conmection with the welfare of
man.”” In furtherance of the donor’s wwishes, the Smithsonian
Institution has from time to time offered prizes, awarded medals,
made grants for investigations, and issued publications.

In connection with the approaching International Congress on
Tuberculosis, which will be held in Washington, September 21 to
October 12, 1908, a prize of $1,500 is offered for the best treatise
““On the Relation of Atmospherie Air to Tubereulosis.”” Memoirs
having relation to the cause, spread, prevention, or cure of tuber-
culosis are included within the general terms of the subject.

Any memoir read before the International Congress on Tuber-
culosis, or sent to the Smithsonian Institution or to the Secretary-
General of the Congress before its close, namely, October 12, 1908,
wiil be considered in the competition.

The memoirs may be written in English, French, German,
Spanish, or Italian. They should be submitted either in manu-
seript or typewritten copy, or if in type, printed as manusecript.
If written in' German, they should be in Latin script. They will
be examined and the prize awarded by a committee appointed by
the Seeretary of the Smithsonian Institution in econjunetion with
the officevs of the International Congress on Tuberculosis.

Such memoirs must not have been published prior to the
Congress. The Smithsonian Institution reserves the right to pub-
lish the treatise to awhich the prize is awarded.

No condition as to the length of the treatises is established, it
being expecled that the practical results of important investiza-
tions will be set forth as convincingly and tersely as the subieet
will permit. .

The right is reserved to award no prize if, in the judgment of
the committee, no contribution is offered of sufficient merit to
warrant such action.

Memoirs designed for consideration should be addressed to
either ‘‘The Smithsonian Institution, Washington, District of
Columbia, U. S. A.,”” or to Dr. John 8. Fulton, Seeretary-General
of the International Congress on Tuberculosis, 714 Colorado Build-
ing, Washington, Distriet of Columbia, U. S. A.”” Further infor-
mation, if desired by persons intending to become competitors,
will be furnished on application.
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. The Night Vigil.”—We had the pleasur: of receiving from
Messrs. Reed & Carnrick, Jersey City, recently a copy of “The
Night Vigil.”” This is a beautiful photogravure that is most ac-
ceptable and an ornament to the wall of any physician’s office. -

An Oversight.—We regret thut, owing to a typographical
error in our Mareh issue, we forgot to give credit to Toronto Satwr-
day Night for the verse that was appended to our editorial entitled
“IWhy So Much Sob Copy ?”’ on pages 174 and 175. We tender our
apologies.

The Academy of Medicine, Toronto.—At the regular meeting
of the Academy of Medicine, Toronto, held at the Neh \Iedlcal
Buildings, Queen’s Park, on March 3rd, Dr. Hugh H. Young, of
Johns Hopkins Hospital, Baltimore, Md., lectured to a large audi-
ence on ‘‘Operative Treatment for Various Diseases of the Pros-
tate.”” The lecture was most instructive and entertaining, deliv-
ered, as it was, by one who might be termed a past master in pros-
tatic surgery.

Don’t Buy Books Unless You Rezlly Want Them.—A library
is something more than a collection of books. An imposing array of
sumptuous—and untouched—volumes does not make onme. Your
books should express your own individuality, says a writer in The
Delineator. Do not let anyone persuade you to buy a bonk you.
know is not your kind of book. Do not be lured into buying a hand-
sowe library edition of some author that you do want, if the library
edition is heavy and uncomfortable to hold and your own prefer-
ence is a comfortable pocket edition with flexible covers. And,
above all, if you are building up a home library, to which the whole
fanily is to have free access, do not choose bindings of such delicate
co'ors or expensive textures as to destroy all the comfort of reading.
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. The Physician’s Library.

BOOK REVIEWS.

Surgery: Its Principles -and Practice. In five volumes. By 66
eminent surgeons. Edited by W. W. Krex, M.D., LL.D., Jon.
F.R.C.S. (Eng. and Edin.), Emeritus Professor of the Prin-
ciples of Surgery and of Clinical Surgery, Jefferson Medical
College, Philadelphia. Volume III. Octavo of 1,182 pages,
with 562 text-illustrations and 10 colored plates. Philadelphia
and Liondon: W. B. Saunders Company. 1908. Per volume:
cloth, $7.00 net; half morocco, $8.00 net. Canadian agents:
J. A. Carveth & Co., Litd., Toronto, Ont.

The contents of Volume III. are Surgery of the Head, by
Harvey Cushing, M.D.; Surgery of the Neck, by E. Wyllys Au-
drews, M.D.; Diseases of the Thyroid Gland, by Albert Kocher,
M.D.; The Nose and its Accessory Sinuses, by Harmon Smith, M.D.;
Surgery of the Liarynx and Trachea, hy George Emerson Brewer,
M D.; Surgery of the Thorax, by George Emerson Brewer, M.D.;
Surgery of the Breast, by John M. T. Finney, M.D.; Surgery of
the Mouth, Teeth and Jaws, by Edmund Owen, M.B., F.R.C.S.;
Surgery of the Tongue, by John Chalmers Da Costa, M.D.; Technice
of Abdominal Surgery, by John C. Munro, M.D.; Surgery of the
Abdomiral Wall, by John C. Munro; Surgery of the Peritoncum
and Retroperitoneal Space, by John C. Munro, M.D.; Surgery of
the Bsophagus, by George Gottstein, M.D.; Surgery of the Stou-
ach, by A. W. Mayo Robson, F.R.C.S,; Surgery of the Liver, the
Gall Bladder and the Biliary Duects, by William J. Mayo, M.1+,
and Charles H. Mayo, M.D.; Surgery of the Pancreas, by B. G. A.
Moynihan, F.R.C.S.; Surgery of the Spleen, by B. G. A. Moynihan,
F.R.C.S. The index follows. B

A surgeon craving enlightenment about some difficult question
of diagnosis or treatment may consult Keen’s Surgery with great
satisfaction. The probability of gaining fresh knowledge from
this work might be naturally surmised by glancing over the nan s
of the contributors, most of whom -are well known to reader< f
medical literature. To get the right idea of the greatness of the
work, however, one must read some of the articles themselves. Ea-h
one is written by a master, who fortifies his individual teaching hy
citations from the writings of specialists engaged in similar work.
The photographs are very instructivc and enable the writer of an
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article to- shorten his deseriptions. Simplicity of style has been
wimed at in the work, and in view of the number of writers, its
attainment is remarkable. . J. J. .

A Text-Book of Alkaloidal Therapeutics, being a condensed resumé
of all available literature on the subject of the active principles
added to the persondl experience of the authors. By W. L
Wauen, M.D., and W. C. Asporr, M.D., with the collaboration
of E. M. Epsreiy, M.D. Second edition. Chicago: The Clinic
Publishing Co. 1907. Canadian agents: W. Lloyd Wood, Lim-
ited, Toronto.

““This hook is dedicated to those who believe in the smallest
possible quantity of the best obtainable means to produce a desired
therapeutic result.”” That dedicatory notice we find on the fly-leaf
of this text-book, and it expresses perhaps better than we can put it
the firm belief of the authors in alkaloidal therapeuties. The book
is a somewhat exhaustive study of alkalometry, and no one can read
very much of it without becoming more or less of a convert to the
use of active-prineiple remedies in lien of the indefinite galenicals.
As we have already stated in another review of a book on a similar
subject, alkaloidal therapy is unquestionably being adopted by a
rapidly inereasing number of practitioners, who now find that by it
they can look for definite clinical results. We commend this book
as worthy of caretful study.

The Diagnosis gnd Treatment of Diseases of Women. By Harey
Srureeox Crossen, M.D., Clinieal Professor of Gynecology,
Washington University; Gynecologist to Washington Univer-
sity Hospital, and Chief of the Gynecological Clinic; Asso-
ciate Gynecologist, St. Louis Mullanphy Hospital; Consult-
ing Gynecologist to Bethesda Hospital, St. Louis Female Hos-
pital, and St. Louis City Hospital; formerly Superintendent
of the St. Louis Female Hospital; ¥ellow of the American
Association of Obstetricians and Gynecologists; ex-President
of St. Louis Obstetrical and Gymecological Society; Mcmber
American Medical Association, Missouri State Medical
Association, St. Louis Medical Society, ete. With seven
hundred illustrations. St. Louis: C. V. Mosby Medical Book
and Publishing Co. 1907.

This handsomely gotten-up work of some eight hundred pages
i< one which will be found of great value to the medical student
and the general medical practitioner. While highly scientific,
i* is yet exceedingly practical. The illustrations are very mnu-
merous, mostly photographs, and, being carefully chosen, are
Fighly demonstrative. The first chapter, on gynecological exam-
ination methods, is extremely practical. The chapter on treat-
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ment is especially valuable to the general practitioner, ordinary
methods being given due attention.

Throughout the whole work great stress is laid on practical
anatomy and practical treatment. The chapter dealing with the
Displacements of the Uterus is especially good, unnecessary pad-
ding being avoided. The Medico-Legal Points in Gynecology
are dealt with in & special chapter, constituting a very useful de-
parture from the nsual gynecological text-book.

A special chapter is also devoted to formule, and is carefully
devised and classified.

This work ¢an be highly recommended, for it ecmbines the
scientific knowledge of the latest works with very practical ip-
struction in examination, diagnosis and treatment. w. J. W

“Tirst Aid’’ to the Injured and Sick. An advanced Ambulance
Hand-Book. By . J. Warwick, B.A., M.B. (Cantab.), M.R.
C.S, LLS.A.; and A. C. TunsraLy, M.D., F.R.C.S., Edinburgh.
Fifth edition, revised and enlarged; 80th thousand. Bristol:
John Wrpight and Co.  London: Simplin, Marshall, Hamilton,
Kent, and Co.;~Ltd. 1908. -

The fifth edition of ‘‘First ‘Aid’’ is better and fuller than any
preceding one. = It includes a chapter on ‘‘Transport of Sick and
Injured,”” and a number of new illustrations.

A Short Practice of Gynecology. By HexrY JuLLETT, B.A., M.D.,
B.Ch., B.A.O. (Dublin University), F.R.C.P.I. Third edition,
revised and enlarged. Liondon, Eng.: I. & A. Churchill.

The third edition of this work, making its appearance in a com-
paratively short time sinee the publication of the second, is an
endo~sation of the popularity of the book. Dr. Jellett’s writing is
always clear, coneise, and convincing. His ‘‘Practice of Mid-
wifery’’ is standard, and this work on Gynecology bears comparisou
very well. If any fault can be found it is that he is not dogmatic
enough, giving too much the opinions and operatwe work of other
authorltles His treatment of retroversion of the uterus hy mean-
of replacement and keeping in place by glycerine and cotton tam=
pons, which soon become very small, hard balls, offering no sup-
port, does not commend itself. He makes no mention of Engle

mann’s dry treatment by means of lamb’s wool and antiseptic pow-
der, which is 2 much more practical procedure and gives bette=
results, owing to the non-absorbent quality of the wool and resili-
ency thereof. The openihg chapters on methods of examination
mstruments, ete., ave excellent. Plastic surgery is well and clearly
written, particularly that on the various fistule. As.a whole it is
a good little work, and we can recommend it to the busy praeh
tioner wishing to make a hasty reference on this ‘subjeet. Tt is

. -
i‘cf .
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beautifully got up, the illustrations are excellent, paper and print-
ing very fine, and reflects credit on the old and always reliable
firm,

Diseases of the Lungs. Designed to be a practical presentaticn of
the subject for the use of students and practitioners of medi-
cine. By Roserr I. Bascook, AM,, M.D,, author of ‘‘Dis-
cases of the Heart and Arterial System.”” London and New .
York: D. Appleton & Company, 1907.

‘When those who had never met Dr. Babeock received his work
on the diseases of the heart, published five years ago, the general
opinion expressed was that only a master of diagnostic and thera-
peutic art could have given to the world a text-book so thoroughly
satisfactory. Those who knew him, and the writer of this review
is of the fortunate number, remembering that Dr. Babecock has
worked out a splendid success against the handicap of total blinad-
ness, rejoiced at every word of praise given to the book and to its
author. There comes to us nmow an opportunity to recognize the
deeper obligation under which Robert H. Babeock has placed the
profession by the production of a work upon the diseases of the
lungs, equal to or surpassing the one to which reference has just
been made. For a happy combination of the latest and most aceu-
rate work in seience with the most practical and helpful suggestion
in practice, it has only too few rivals. In practice, we all drop
into ruts and routine ways, and we need books like this to start
us along new lines of thinking and of working.

The illustrations and the bockmaking generally are up to the
Appleton standard, and, saying this, it is needless to say more.

N. A. P.

Progressive Medicine. A Quarterly Digest of Advances, Discover-
ies, and Improvements in the Medical and Surgical Sciences.
Edited by HoBarr AnMorY IHARE, MD. Volume IV. Decem-
Der, 1907. Philadelphia and New York: Lea Brothers & Co.

Volume IV.—the last for 1907—Dbegins with a review of diseases
cf the digestive tract and such allied organs as the liver and pan-
creas.  This. is followed by ‘a short section on diseases of the kid-
rneys.  After these considerable space is given to surger of the
rxtremities, fractuves, dislocations, tumors, surgery of the joints,
shock, anesthesia, and infections. Bier's method of induced
Pyperemia is recommended in. the treatment of acute and chronic
infections that are accessible to its application.

Several interesting topics are diseussed in the chapter on genito-
Loinary diseases. Amoug the more important of these are hema-
taria; uleer, cancer, and tuberculosis of the bladder; various con-
ditions of the prostate and testicles, sterility. and gonorrhea.

The last section contains a review of literature that relates to
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practical therapeutics.  The writer says thal it should not be
understocd that the use of drugs has depreciated, or that we will
ever arrive at a time when drugs will not play a most important
part in the treatment of disease.  Yet there is, undoubtedly,
an inereasing tendency to emphasize the impectance of hygienie
management.  Rest, regulation of exereise, ventilation, fresh air,
and a suitable dietary are matters of the utmost importance, whe
ther drugs are employed or not.

Important topies in this chapter relate to the value of adrenalin,
aleohol, anti-diphtherie serum, and other serums, digitalis, thyroid
extract, iron, quinine, fresh air, and exercise. A. E.

Cosmetic Surgery. The correction of featural imperfeetions. By
CeEarLEs C. Miuuer, M.D. Including the deseription of a
variety of operations for improving the appearance of the face.
136 pages; 73 illustrations. Prepaid, $1.50. Published by the
Author, 70 State Street, Chicago, Il1.

2

Instead of ‘‘Cosmetic Surgery,’’ it seems to me that a more
appropriate title for this little book would be ‘‘Chirurgie Cos-
metique,’’ for when it comes to delicate, plastic work, one naturally
turns to the French, and for deseription to the French language.
It is a subject that has been somewhat neglected, but is none the
less important. and Doctor Miller has made out a good case as to
why the regular'surgeon should give this question some considerable
attention, vather than leave such things to the charlatan and
quack. The illustrations are somewhat crude, but at the same time
demonstrate very well what is in the author’s mind.

F. N. G. S.

A Text-Book of Alkaloidal Praclice. By Wwu. F. Wavuem, M.D.,
and Warpace C. AsBorr, M.D. Chicago: The Clinic Publish-
ing Co.. 1907. Canadian Agenis: W. Lloyd Wood, Ltd.,
Toronto. )

This book deals with the Treatmment of Disease by the use of the
active principles or the alkaloids of the different drugs, in place f
the older method, whereon less reliance can be placed. To Drs
Waugh and Abbott must be given a large part, if not all, of the
credit for the introduction and untiring efforts in behalf of alk.
loidal therapeutics in America. Their theory, and it is no longe»
a theory, is winning out with almost marvellous exactitude, an.i
thousands of practitioners have adopted the alkaloidal system «f
medication with the most satisfactory results.

The book consists of nine parts in all, viz.: Infectious Maladi -,
Fever and Its Maragement; Constitutional Diseases; Diseases nf
the Blood and Duectless Glands; Diseases of the Respiratory Sy-
tem; Diseases of the Circulatory System; Diseases of the Digestiv
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System; Diseases of the Genito-Urinary System; Diseases of the
Nervous System, and Intoxications. .

Turning to the treatment of broncho-pneumonia, so prevalent
this spring, we find the authors lay stress upon the use in the acute
stages of veratrine, gr. 1/134; aconitine, gr. 1/134, and digitalin,
gr. 1/67, advising that the veratrine be changed to strychnine ar-
senate at the first indication of debility. To favor and aid resolu-
tion and fluidify the exudate, the aunthors advise strongly am-
monium iodide or strychnine in ‘‘desperate’’ doses.

In acute bronchitis, aconitine amorphous gr. 1,134, atropine gr.
1,500, and morphine gr. 1/67, should be given together, and re-
peated every ten minutes till physiological effect is produced, viz.,
dryness of the throat, when doses are to he cut down in frequency,
though the effect should be kept up.

The book, though new in theory, is a welcome addition to drug
therapy. . W. A. Y.

Minor Surgery. By Epwarp Mivton Foorg, A.M., M.D., Instrue-
tor in Surgery, College of Physicians and Surgeons, Columbia
University ; Leeturer on Surgery, New York Polyelinic Medical
School; Visiting Surgeon, New York City Hospital; Visitiug
Surgeon, St. Joseph’s Hospital; Consulting Surgeon, Randall’s
Island Hospitals and Schools ; formerly Chief i Surgery at the
Vanderbilt Clinie. Illustrated swith four hundved engravings
from original drawings and photographs. New York and Lon-
don: D Appleton & Company. Price, $5.00.

Dr. Edward Milton Foote, in his Minor Surgery, presents to
the profession a book of the most practical nature. Ie covers
fully and in detail exactly the class of surgical conditions with
which general practitioners most frequently come in contact. He
describes the treatment of many minor surgical processes which
are almost untouched either by books on general surgery or the
comprehensive systems of surgery. It will prove valuable to the
vlder members of the profession by bringing some of their old-
fashioned ideas up to date, although it is to be regretted that Dr.
Foote has not seen fit to include such recently established principles
as the treatment of acute inflammatory changes by vaccine injec-
tion or by the hyperaemic methods of Bier. It is almost needless to
unphasize the infinite value of this work to both the surgeon in
~harge and the student in atiendance at out-patient clinies, for it
is from this elass of cases that the author has drawn his data.

The book is divided into sections on the anatomical regions of
the body, under cach of which injuries, inflammmations, tumors and
deformities are discussed. The arrangement is excellent, and a
good table of contents and index enable onc to conveniently use
it for reference. Original and well-finished photographs are pro-
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fusely distributed throughout the book. If space allowed, one
might mention numerous. articles on particular subjects which are
worthy of special attention. One cannot fail, however, to com-
mend the author for including a chapter on the female genito-
urinary organs, for which one usually has to refer to works on
gynaecology. Other chapters deserving of special mention are those
on anus and rectum, on dislocations and fractuves of the hand, and
on injuries of leg and foot, on bandaging and on surgical dressings.

The medical profession has waited long for just such a book
as Dr. Foote bas written, and will thank him many times for the
admirable way in which he has accomplished his task.

E. S R.

The Archives of Diagnosis. A Quarterly Journal devoted to the
Study and the Progress of Diagnosis. and Prognosis. Edited by
Hemwrics SrErN.  Publishéd by The Archives of Diagnosis,
250 West 73rd Street, New York. .One dollar per year.

The first number of this new quarterly has just come to hand..

Its purport is to publish papers which embody results of orviginal
work and investigation pertaining to Diagnosis and Prognosis.
Some twelve special articles, covering 80 pages, are presented,
most of them good, but contributing little that is new. A splendid
review is given of the recent literature appearing in current jour-
nals, both American and foreign, on the subjeets of Diagnosis and
Prognosis. These are arranged under appropriate departments --
General Method of Ixamination, Respiratory and Cireulatory
Organs, Alimentary Traet, Nervous System, Urinary Organs, efe.
The publishers state that uo advertisement of whatever nature
will be received for publication. There is a place for a journal such
as this, and we wish it all svecess. J. H. E.

A Text-Book of Pathology, with an Introductory Seetion on Post-
Mortem Examinations and the Methods of Prcserving and
Examining Discased Tissues. By Frawcis Deuariernp, M.D.,

LL.D., Emeritus Professor of the Practice of Medicine, College_

of Physicians and Surgeons, Columbia University, New York,
and T. MrrceEELL PrRUDDEN, M.D., LL.D., Prc essor of Path-
ology and Director of the Department of Pathology, College of
Physicians and Surgeons, Columbia TIniversity, New York.
Eighth edition. With 13 full-page plate and 650 illustrations
in the text in black and colors. New York: Wm. Wood & Co.
1907. .

As one of the leading text-books of Iathology, this book is
almost too well known to require much commendation. The book,
however, has been largely revised and over one hundred and fifty
new illustrations have been added. It is rather a velief to note

.
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*hat there is less bacteriology than in the former edition. This has
recome necessary from the very wide field whieh this book eovers.
As in former editions of the work, an effort is made to give students
and practitioners a proper knowledge of how to make autopsies;
the preservation of tisues and their preparation for microscopical
examination. Then cames the consideration of infection and
inmunity, deseribing, with illustrations, the lesions of the acute
infections discases and the micro-orgaunisms inciting them. 'The
various phases of degeneration and inflammation, characters of
tumors, the lesions of the general diseases, of poisoning, and of
violent deaths, and thé lesions peculiar to different tissues and
organs of the body are all thoroughly and concisely descubed
For a thorough knowledge of post-mortem examinations, and
on the technique of tissue preparation, this is perhaps the best book
that any student or practitioner could obiain. AT, T,

Blood Stains: IThelr Detection and the Determination of Their
Sowrce. A Manual for the Medical and Legal Professions. By
Magor W. D. SurHerLaND, of His Majesty’s Indian Medieal
Service, Doctor of Medicine. Paris, London, Madrid. London:
Bailliere, Tindall & Company, 8 IHenrietta Street, Covent Gar-
den. 1907. Al rights reserved.

Anything new on the subject of detection of blood stains will
be at once seized upon by all those interested in medieal juris-
prudence, and this comparatively small book is practically a
compendium of the modern tests by which the detection of blood
stains and the determination of their source may be carried out.
It is not written solely for medical men, but also for the Bench and
tbe Bar. Much that is written in it will be quite new to all English
readers. The writer has evidently written what he believed to be
true. The large number of authors quoted shows the varied
sonrees from which Major Sutherland has obtained his data.

This book is published in the United States by Wm. Woed &
Co., Neww York, N.Y. : FN A

A Manual of Pathology. By Gurswie McUoNNELL, M.D., Patholo-
gist to the St. Liouis Skin and Cancer Hospital and to St. Luke’s
Hospital, St. Louis, Missouri. 12mo of 523 pages, illustrated.
Philadelphia and Lordon: W. B. Saunders Company 1906.
IPlexible lcather, $2.50 net.

Dr. McConnell diseusses the subject with a clearness and preci-
sion of style that renders the book of great assistance to both student
and busy practitioner. The illustrations selected are both useful
and artistic. The author’s extensive laboratory experience has
given to the work a practical character.
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Nisbet’s Medical Directory, 1908, in two parts. Tart I., Directory
of Medical Practitioners. Part I, The Local Directory. Lou-
don: Jas. Nisbet & Co., Limited, 22 Bemers Street W.

This Directory comprises in small bulk an alphabetical list of
medical practitioners resident all over the world. We have taken
means to ascertain the reliability of the information contained in
this book, and we have reason for congratulating the publishers
upon the outecome of their labors. The Directory gives the year of
qualification of each physician, his diplomas, degrees and distine-
tions, as also his contributions to medical literature.

Part II. consists of a loecal directory, and contains the names of
places where British medical men are resident in Great Britain,
. Treland and abroad. The Directory sells in England at seven shil-
lings and sixpence. . :

Diagnostics of Diseases of Children. By LeGranp Kerr, M.D.,
Professor of Diseases of Chiluren at the Brooklyn Post-Gradu-
ate Medical School. Octavo of 542 pages, illustrated. Phila-
delphia and Liondon: W. B. Saunders Company, 1907. Cloth,
$5.00 net; half moroecco, $6.50 net.

Dr. Xerr has particularly emphasized the objective symptoms,
indicating the importance of their eorreet interpretation. The con-

stant aim throughout has been to render a eorrect diagnosis as early

in the course of the disease as possible, and for this reason differen-
tial diagnosis is presented from the very carliest symptoms. Just
sufficient of etiology and pathology kas been introduced to assist
in arriving at right conclusions; and sequele have been considered
only to the extent that they may be anticipated and thus early
recognized. The physieciic will find the many original illustrations
a source of much information and help in his daily pediatric work.
The Essentials of Cytology. An introduction to the Study of.
Tiving Matter, with a chapter on Cytological Methods. By
CaarLES Epwarp WALKER, Assistant Director of the Cancer
Researeh, Liverpool, and Honorary Lecturer in Cytology to the-.
School of Tropical Medicire in the University of Liverpool;
formerly Demonstrator of Zoclogy in the Royal College of
Scienece, London. Preface hr Proressor C. S. SHERRINGT.N,
FR.S. London: Archibald Constable & Company, Limited,
10 Orange Street, Leicester Square, W.C., 1907.

Cytology, or the sum: of our knowledge of cells, appears in vhis
book as a distinetly speecialized study, both in the scope of its obsar-
vations aud in the means of making them. The study of cell
growth has always been one that has been of the greatest interest
to iniceroscopists, and this book seems to be distinetly in advance
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of anything that has gone before it. The preface 1s wreitten by
Professor C. 8. Shervington, I'. R. €. S., a gentleman well known
to most Canadians on account of his origiual research, and from
the fact of his having on more than one cecasion given most inter-
esting lectures in this country. The chapters on  Cytological
Methods contain practically everything that the up-to-date miero-
scopist could wish for. A number of photographs contained in a
poeket in the cover of the book are most interesting. AT R

Manual of Anatomy, Systemalic and Practical, Including Embry-
otogy. By A. M. Bvcnawaw, M.A.,, M.D,, CAL, F.EP.S.
(Glasgow), Professor of Anatomy in Anderson’s College,
Glasgow, ete., ete. Vol. 1L, 363 illustrations. Lo
Bailliere, Tindall & Cox. 1907.

This work from Professor Buchanan’s pen is one of the most
recent additions to anatomical literature. It is well gotten up in
two handy volumes, clearly printed on.good paper.

An Anatomy falls readily into the class of either an aias, a
text-book, or a dissector’s guide. The modern writer on gross
human anatomy can ofter but feiw new facts—his claim to merit
must lie in the arrangement of his subject, the fulness and clarity
of presentation, and the effectiveness of his diagrams.

There are many familiar drvawings and some original dia-
grams, many of them colored in a helpful manner. A very use-
ful glossary is appended. With Senitish conservalism, the new
nomenclature of the B. AL. A. is ignored, which must be regretted.
In view of the size of the work, perhaps the scction on Osteology
and Embryology would have been better omitted, and the book
kept strietly as a dissector’s manual.  As such it would find a
field of usefulness, for the deseriptions are lueid and terse and
presented with a very pleasing continuity. 0. . D.

Syphilis. A Treatise for Practitioners. By Epwarp L. KeYEs,
Jr.,, A.B., M.D., Ph.D., Clinical Professor of Genito-Urinary
Surgery, New York Polyelinic Medical School and Hospital;
Lecturer on Surgery, Cornell University Aledical School; Sur-
ceon to St. Vincent’s Hospital.  With sixty-nine illustrations
in the text and nine plates, seven of which are eoloved.  New
York and London: D. Appleton & Co. 1908.

Dr. Xeyes gives in this treatise the vesult of, in all, nearly
sixty years’ experience in Syphilology, so that. though we have
had presented to the profession during the last decade & gcod
deal of literature on this subjeet, the latest contribution hos a
value all its own. A reecord of 2,500 cases of syphilis is one from
which a good deal of information can be gleaned, especially when
they largely comprise, not clinical cases in a hospital out-patient.
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department that ave dealt with hurriedly, but private patients
that have been treated with some degree of care and intelligence.
The book consists of sixty chapters, and makes a volume of between
five and six hundred pages. The author commences by consider-
ing syphilis in relation to public health, going afterwards into the
gencral characteristics, ctiology, transmission, inheritance, diag-
nosis, and treatment. Under the latter head, Dr. Keyes goes
fully into the administration of mercury and the mixed treat-
ment. He devotes also several chapters to syphilis of the differ-
ent organs of the body, skin, mucous membranes, the eye, bones.
nervous system, museles, air passages, liver, and genital organs.
In the last two chapters he goes fully into hercditary syphilis in
utero and in infancy, relapses, and late lesions.  The author has
given us a book that is praectical, and, what cannot be said of
many other volumes, one that is original.

The Battle Creek Sanitarium Sysiem: Its History, Organization and
Methods. By J. H. Kerioge, M.D., Superintendent. Battle
Creek, Mich. 1908.

Any medical man desiring to get an epitome of Battle Creek
Sanitarium, an institution that has experienced nothing short of
phenomenal growth, and is now undoubtedly the largest sanitarium
in the world, should write Dr. J. H. Kellogg for a copy of this
brochure. It is not, as many might expect, altogether an advertise-
ment of Battle Creek Sanitarium, but is, on the other hand, a pic-
ture of the advances made of recent years in the varied applica-
tions of scientific medicine, so successfully carried on in that insti-
tution. The brochure is interesting, inst uctive and worthy of
careful perusal.

The Pancreas: Its Surgery and Pathology. By A. W. Maxo Rous-
soN, D.Se. (Leeds), F.R.C.S. (Eng.), of London, and P. J.
Caxmngg, M.D. (Eng.), DP.H. (Camb.), of London. Octavo
volume of 546 pages, fully illustrated. Philadelphia and Lon-
don: W. B. Saunders Company. 1907. Cloth, $5.00 net: half
morocco, $6.50 net. Canadian agents: J. A. Carveth & Co.,
Limited, Toronto.

This work is certainly the most interesting book upon the pan-
creas which has appeared for some time. It shows the character of
completeness, which is perhaps not common in modern English
works, and no matter what side of pancreatic disease interests the
reader he will find it not only well discussed, but full references to
the literature, so important in a monograph.

The first ten chapters arve devoted to a discussion of the Ana-
tomy and Comparative Anatomy, the Embryology, Physiology and
Pathology. We note, by the by, that, although the authors very
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fully diseuss the strueture of the Islands of Langerhans and their
relationship to carbohydrate metabolism, and are apparently in-
clined to agree with Opie and others in regard to the significance of
the changes in their structures in diabetes, yet they do not commit
themselves positively. :

A somewhat unsatisfactory part of the work is the discussion
of Cammidge’s reaction in diseases of the pancreas. It strikes me
that the scientific basis for the conclusions is too slight, and that
the reactions cannot be of the importance the authors would have
us believe. On the whole, however, the book is a valuable addition
to the subject of pancreatic disease. It is specially well illustrated.

S P (&

Proceedings of the Royal Socicly of Medicine. Vol. 1, Nos. 2 and
3. December, 1907, and January, 1908. London: Longmans,
Green & Co., 39 Paternoster Row. Price, seven shillings and
sixpence per volume. )

We are privileged in having received the December and Janu-
ary issues of the Proceedings of the Royal Society of Jledicine,
which we had ocecasion to refer to in our February number. Each
issne seems to be getting better and more elaborate.  The two

issues consist of an account of the eclinical cases shown before

the Cliniecal and Dermatological Sections, and also include the
addvesses delivered before the Eleetro-Therapeutieal. Epidermi-
cological, Liaryngological, Medieal, Obstetrical, Odontological, Path-
ological, Surgical, and Therapeutical Sections. As we have already
stated, the Proceedings of the Royal Society of dMedicine contains
the cream of English medical literature.  The paper used is
the best and the type clear, distinet, and attractively readable.
Part 4 of Volume 1. of the Proceedings of the Royal Society of
Medieine consists of similar sections to the preceding parts, and is
in itself a volume worthy of binding. In the clinical seetion, for in-
stance, we find case reports by such men as Lockhart Mummery,
F.R.C.S., Sidney Phillips, W. Sampson Handley, J. Graham Forbes,
A. E. Barker, P.R.C.S,, and Herbert French. In the dermatological
seetion are found articles by such well-known writers as . Rad-
cliffe Crocker, J. H. Sequeira, and J. A. Ormerod. Under laryn-

" gology Sir Felix Semon, Herberz Tilley, F.R.C.S,, and Cresswell

Baker give cases and exhibit specinicus. Part 4 of Volume I. is
full;- up to, if it does not excel, its predecessors.

The Production and Handling of Clean Milk. By Kexeuy WiNs-
Low ALD, M.D.V, B.T.T. (IHarv.), formerly Instructor in
Bussey Agricultural Institute, and Assistant Professor in the
Veterinary School of Harvard University; author of a text-
book on Veterinary Materia Medica and Therapeuties; Chair-
man of the Committee on Milk of the Washington State
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Medieal Association, ete. New York: William R. Jenkins (o,
Publishers, 851-853 Sixth Avenue.

The scope of this work may be gathered from the contents, viz.:

Chapter 1.—Germs in Their General Relation to Milk., II.—C'om-

- position of Milk and Cream and Their IProduets. IIT.—Milk

Produets. IV.—Ieeding for Milk. V.—Flousing and Care of

Cows. VI.—Iandling of Milk and Cream. VIL-—=Cost of Produe-

- ing and Distributing Clean Milk. VIIL.—Some ITints Concerning

Milk Distribution. IX.—itk -Inspeetion. Appendix.—Plans of

Barns, Milk ITouses, ete.; General Outline of a Scheme for the

Control, Supervision and Inspection of a City ALlk Supply.

Index. .

While muci of the book relates to the inspeciion of milk. and

| would belong to the domain of the medical health officer, most

! of it is taken up with problems -of special interest to the dairy

farmer. When the farmer learns that he can produce elean milk

without great expense, in ordinary barns and milk rooms, and ran,

by so doing, make more money, even with the added expeunse, milk
supplies will improve in quality.

For bottling milk at the farm the author prefers paper bottles
to glass ones. Ile®objeets to the constant dipping into cans in
retailing small amounts of milk, which causes the contamination of
the milk. The book is finely illustrated. The type is elear and large.

J. I C

A Therapeutic Guide lo Alkaloidal-Dosimetric Medicaiion. By

Jomyx M. SHaLLER, M.D., former Professor of Physiology and

. Clinical Medicine in the Cinecinnati College of Medicine and

Surgery, former Professor of Comparative Physiology in the

Ohio Veterinary College. Second edition. Enalarged and re-

vised. Chicago: The Clinic Publishing Co. 1907. Canadian
agents: W. Lloyd Wood, Limited, Toronto.

There is perhaps no better way for an author to judge as {o the
merits of his book than by the reeeption it receives from its readers.
Dr. Shaller, the author of ‘A Therapeutic Guide to Alkaleidal
Medication,”” should Le satisfied to think that several editions of
his little book have been called for sinee it first came from the
press. IHis voluime consists of notes irom his lectures delivered
before the students of the Cincinnati College of Medicine and Sw- §
gery. It deals largely with drugs and their physiological action,
and, though somewhat elementary for the average practitioner, is
full of common sense, pointing out how important it is to study,
first, normal physiological action, and then to apply the proper
remedy to restore any abnormality found to exist.

.




