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THE MLEDICAL EXPERT AS A WITNESS.*

BY W. R. RIDDELL, EsQ, K.C., TORONTO.

Mr. Chairman and Members of the Medical Profession,—
You will allow me to say, in the first place, that I decline to look
upon myself as an entire stranger in'a gathering of medical men
and women. True it is I do not have the honor of being a doctor
of medicine, nor do I practise medicine (for which I duly offer
up thanksgiving every day of my life), but I had the good for-
tune during my earlier years to study medicine for a short time
in the same office as my friend, Dr. Powell; and that has_given
me an interest in medical subjects and in medical men which I
have never lost, and which I trust I never shall lose.

The very interesting paper of Dr. McKenzie, and the still more
interesting diseussion which followed, struck me as I sat on the
piatform as furnishing a strong illustration of what Terbert
Sprncer and the evolutionists call differentiation, and the advance
anl evolution from the homogeneous to the heterogeneous. Now,
wlen T studied medicine there was no such diffieulty about diph-
theria as there is now. The diagnosis, the treatment, the prog-
nesis were perfectly simple.  (Laughter.) If the neighbors’
children had a sore throat and died, and my child had a
sore throat, then it was diphtheria. If they had not died of sore
throat, then it was not diphtheria. The treatment, too, was per-
fotiy simple. Once a case is diagnosed as diphtheria—take a
stick about six inches long with a piece of cotton rag more or less
elean (they had no antiseptic or aseptic methods in those
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days) tied arcund one end of the stick, and make it tight with
thread, No. 30 preferred; dip that into a solution of nitrate of
silver and swab out the throat. That was the treatment, and the
only treatment. Prognosis, too, was certain. (Laughter.) Re-
peat that treatment. If the child gets better, it probably will not
die. (Laughter.) If it takes a turn for the worse and dies, then
the case is hopeless. (Laughter and applause.) There were no
cultures in those days. They had beef tea, indeed, but it was
used for feeding the patient, not the bacteria. They had noti ‘ngin
the way of incubators and the like that you put into your waist-
coat pockets, or into the axilla of the patient in order to develop
bacteria. There was then no difference of opinion as to diagnosis,
treatment, prognosis. Now, I see no two medical men seem to be
able to agree except on this point: “ If you get a really costly
medicine, the more of it you administer the better the result.”
(Laughter and applause.)

Like my friend, Dr. McKenzie, when 1 was asked to read a
paper before this Association 1 had some little difficulty in com-
ing to a conclusion as to what kind of paper would probably
answer your requirements best. As, however, I had already, at
the request of the Medical Faculty of the University of Toronto,
prepared a series of lectures for the medical students upon the
subject of ‘“ Medical Men in Cowrt,” I thought it might not be
out of place to take part of one of these lectures, change it some-
what, and adant it to the “ meaner capacity,” as the Shorter
Catechism has it, and give you that. That will account for the
didactic tone which I propose to use. You. will please consider
yourselves students who are sitting at the feet of Gamaliel and
learning from him.

In the English language the adjective has three degrees of
comparison: The positive, the comparative, and the superlative.
The noun substantive, with the exception of a very few words,
has nothing of the kind. One of these exceptions is the useful
and expressive word “liar.” There are three kinds of liars:~
there is the liar, the d d liar, and the expert witness. (Laugh-
ter and applause.) Now, that gibe, that proverb, derives most of
its vogue from the medical witness. And there is a modicwn of
truth concealed in it although when one considers what it means,
and what it implies and considers what a medical witness, a< a
rule is, it will be found to be grossly extravagant and grossly
unjust.

. There are two kinds of witnesses: the common witness, who
speaks as a ma‘ter of fact; the expert witness, who speaks as to
a matter of opinion; and when we remember that an expert wit-
ness is only such when he is speaking as to a matter of opinion,
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and that in the case of opinions there are, and always have been
and always will be, differences, it is not at all wonderful that
experi witnesses do not agree in their testimony.

(ncerning opinions there is constant disputing; ard it is not
doct.'s alone who are constantly disputing. Take the clergy:
the vdium theologicum is worse than the odium medicum, and
the odium forensecum, and both of these, God knows, are bad
enough. The clergy of one church believe that the theology of
another church is based upon error, and they know that the opin-
ions of the clergy of that other church are wrong. Members of
my church know that they are right, and the other fellows are all
wrong. Orthodoxy is my doxy; heterodoxy is your doxy. Law-
yers do not agree, even when they are put on the Bench. Occa-
sionally a lawyer is put on the Bench; it is not always the case,
but still those who are lawyers are put there. (Laughter.) I
have in my mind more than one case of pure law, not matters of
fact at all, but matters of opinion, where one court has given a
verdict for the plaintiff, this has been reversed by the next court,
that again reversed, and then in the Supreme Court this last was
again reversed. The only reason, perhaps, this was not reversed
again was because there was no other court to go to. Politicians
—peaple generally—do not agree in their opinions. Over there
in the adjoining Park in the Legislative Assembly this afternoon
they will be discussing a matter of opinion, and if you will give
me a list of the people who are going to vote, if you tell me their
names, I will tell you the majority on one side or the other.
Opinions must necessarily differ, and therefore it i- that the ex-
pert witness who is called upon to swear, not to a matter of fact
at all, but to a matier of opinion, almost as a matter of course.
differs from another expart witness.

Now, you will say that T am wavelling very wide from my
subjert, but that is not really so, as I hope to be able to show you
in a few minutes. What is the object of a court? What is the
witnews in the box for? What are courts of justice kept up for?
They are kept up for determining facts, in the first place, and
then rpplying the law to those facts so found; the judge applies
the 1o, the facts are found by a jury, or by a judge sitting in-
stead -f a jury—and I shall for convenience use the word “ jury ”
instead of judge sitting for a jury.  The facts so to be found by
the jury are not to be found by them from their own knowledge.
In the jury box, as everywhere else, one is entitled: to use com-
mon knowledge, that is, what everybody is supposed to know.
Evervhody is supposed to know that we have night and day, there
are seven days in the week, that water is wet and fire will bun,
and that when medical men get together at dinner they have a
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good time. (Laughter.) I won’t say anything further on the
latter matter, lest it might lead to painful misapprehensious,
(Laughter.) A juryman or a judge has no right to found a ver-
diet upon his cwn knowledge of facts. He determines the facts
upon the evidence given in the witness box and by the witnesses;
and therefore it is that the witness is probably the most important
man in the cour* of justice after all, although you will find diffi-
culty in convineing the unhappy litigant of that.

What is the object of cross-examination? It is to determine
two things. The object ultimately is the truth, and that is deter-
mined in two ways: finding out first of all how near the witness
is trying to tell the truth, and secondly, how far he is worthy of
belief even if he is trying to tell the truth. Now, both of these
two matters must be considered. A man may be perfectly truth-
ful, telling what he believes to be the exact truth, and by reason
of his want of capacity, or by reason of some idiosynerasy, which
can only be determined by careful investigation, he is not suc-
ceeding in telling the truth.

Again, the value of the evidence of a witness depends upon
a number of things. In the first place, it depends upon the oppor-
tunity which the witness has had to investigate’ the matters con-
cerning which he is giving evidence. This is the case with the
common witness as well as the expert witness. I have heard
medical men swear (I have rever heard niedical men say ii out-
side of the witness box) that a man who has examined a patient
once will have as good an idea of the extent of his injuries, and
the probabilities of his making a rapid recovery, as the man who
has been with him from the time the injury took place, who has
waited upon him, prescribed for him over and over again, who
has joyed over him when he has shown signs of recovery, and whose
heart has gone down as his patient’s health has gone down.
However that may be, the means of observation which a witness
has is the first thing of importance. The second thing ix his
capacity to observe, his capacity to form an opinion, his capacity
to understand what he sees. That is a matter largely of education
and of experience. Again, the value of the testimony depends
upon a man’s memory—how accurate is a person ? how reteative
is his memory ? does he remember vhat he thinks he remembers?
Is it the fact that he is telling the truth coneerning something that
has taken place in the past? Another thing is his capacity to say
what he means. You may think that is an extraordinary state-
ment; it is not. No man who has been much in a court of justice
but will agree with me in this. Not one man in twenty appreci-
ates the value of an accurate use of the English language. Not
one man in twenty can express exactly what he means so that
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there cantot be any mistake about what he does wsean. The
capacity to express one’s thoughts, the ability to put in words and
in decent English what it is desired to convey, is another thing
upon which the value of a witness’s testimony depends.

Another thing is his honesty. Medical witnesses are gener-
ally honest. The medical man who will allow himself to be ap-
proached, and who will give evider~s contrary to fact or contrary
to his real opinion, for the purpose of enabling the plaintiff to
get a larger verdiet out of a railway company is as much a thief,
is as much a eriminal, and should be behind the bars just as truly,
as 2 man who opens a bank with dynamite. (Applause.)

Now, the object of cross-examination is to determine how far
is the man’s testimony to be relied upon, how far is what he is-
stating the actual fact. I remember once defending a man and
woman for murder. A very graphic description was given by
& young girl about thirteen or fourteen years of age of a whole
series of circumstances, which she detailed so well and vividly
that vne could see that they led to an irresistible conclusion, that
the man and woman in the dock were guilty of murder. I cross-
examined at some length and with some care. Her story wavered.
Each time we approached the story from a differeni point of view
it cha’ ~ed. One little circumstance was modified, and little con-
tradictions began to appear. By a little careful leading, or per-
haps by a good deal of careful leading, she began contradicting
her story in important points. Before the cross-examination was
through she had contradicted her whole story, and that not by
inadvertence, but of intention. She had yielded to the suggestion
of the stronger mind. She had been living for three months in
the hume of a wellknown enemy of the prisomers. The judge
dischurged the prisoners, and would not allow the matter to go to
the jury. T was asked by a clergyman ten minutes after the ac-
quittal, “ How could you get that gixl to lie the way she did; did
you think it was honest or right to ask her those questions?” I
answered, “ Yes, eternally so.” He said, “ Why! you knew she
was telling what was not true?” “Yes, but I wanted the jury
to see that girl had a mind of such a character as to yield to the
suggestion of a stronger mind—that she would allow to be in-
stilled into her brain thoughts which had never been there, and
thoughts which ought not to be there, thus showing that she was
easily influenced.”  Then, taking the fact that she had been in
the house of a well-known enemy of the accused for two or three
months, the danger of allowing such evidence to procure a con-
viction was obvious. '

T say, cross-examination is one of the most valuable of
weapons for arriving at the fruth, and T speak of it because there
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is, at the present time, a feeling in some quarters against cross-
examination. Take some of those very papers which are now cry-
ing out against cross-examination, and let anybody charge them
with libel; and let that person be put in the witness box in order
to give evidence against them, and they will be the very first
person to say, “It is the duty of a ccunsel to test in every pos-
sible way how far the witness is trying to tell the truth, and how
far the witness is succeeding in telling the truth.” = Of course,
this will lead to inquiry into matters apparentiy irrelevant, but
all proper cross-examination is directed to the sifting of oppur-
tunity, capacity, honesty.

Now, a witness has two duties. I suppose that probably will
be news to you. I do not think you will find this in any of the
books of medical jurisprudence. I don’t think you will find it in
any book of any kind—but I am not 2 man of theory, I am a man
of practice. My profession calls upon me, and I am employed to
get verdicts, if I can; that is my life-work, and [ propose to get
verdicts by every honorable means, and I don’t care one rap for
theory. Your books tell you the witness has got only one duty,
that is, to stand up there and tell the truth. That is grossly wrong.
I have heard witnesses tell the truth in the witness box and no-
body believed them. A witness has more than one duty. In
addition to actually telling the truth, a witness owes it to himself
and to his position to tell the truth in such a way that the jury
and spectators will believe him. Your text-books tell you, *Go
into the witness box and answer the questions truly, and then
leave the witness box secure in the approval of your own cun-
science.” I say, however, that not only should a witness tell the
truth, but he should tell the truth in such a way as that peuple
will believe him—and that, after all, is the main object of a v.it-
ness—to say something which will be believed and have an eff-ct
upon the verdiet.

Now, that leads me a little further. A witness box is no place
for frivolity. A witness box is no place for jesting or trifling.
The man who has taken an oath to tell the truth is under a
serious obligation, and that obligation he ought to have in his
mind before he goes into the witness box. Those are cominn-
places, perhaps, to you, but none the less they are exceedirzily
important. If 2 man is going to be a witness, it is his dut) to
prepare himself by finding out all the facts concerning whicl he
is likely to be asked. An expert witness who is going to be ashed
about his opinion ought to prepare himself with authorities back-
ing up his opinion; he ought to be in a position to justify his
opinion to the very utmost, because if the cross-examining law-
yer is worth his salt that opinion may be severely tested. Phy=ical
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prepuration is mot out of place. An important medical witness
being cross-examined by a lawyer who understands his business,
has a physical strain put upon him which is not light. The lawyer
feels it, but it is his business, he is at itevery day, but the witness
has an unaccustomed physical strain, and therefore one going
int~ the witness box ought to see to it that he is as far as possible
physically fit.  One’s personal appearance is not unimportant.
The man who is decently and properly dressed will receive more
consideration at the hands of the judge, and at the hunds of the
jury, than the fop, or the sloven. The medical profession never
stood higher in the estimation of the people than when they hed
their distinctive garb of the furred robe, the cap, and with this the
gold-headed cane. The judges are wise in their day and genera-
tion when they insist on lawyers wearing the gown and being
properly clothed in court. The rule of old Polonius still stands
ood :

8 ¢ Costly thy habit as thy purse can buy,

Rut not expressed in faney ; rich, not gaudy :
For the apparel oft proclaims the man.”

These are preparations, things you consider before you go
into the witness box; matters which will, or may, bear upon the
value of*your testimony. They won’t help you to tell the truth,
but none of them will hurt you in the slightest degree. All will
assist you in that important matter, i.e., making the truth tell.

Then in the witness box I have been in the habit of laying
down for solicitors rules which will look almost absurd to you
when T mention them, but rules which in themselves have a wide
usefulness, and ought to be borne in mind by every witness. One-
third of the time of trial courts is taken up with perfectly useless
blather—not only useless in itself, but doing harm in beclouding
Proper evidence, in belittling the other parts of the case which
ought to receive attention. Now, while judges sometimes, and
lawyers oftener, are responsible for that, to a great extent wit-
nesses are also responsible for that in no few cases. .

First, do not answer a question until you understand it.
Now, that seems silly. Go into a court room and listen to a trial;
you will find witnesses persist in answering something they are
not asked, and in not answering what they are asked. If in the
witness box you do not understand the question, or if the ques-
timm is complicated, you have a right to have the question put in
such a shape as that you do understand it, and to have it put in
such a shape s that you can answer it without deviating from
the strict line of truth. If the lawyer declines (and there are
men who will decline),you have a right to appeal to the judge,
and it is the judge’s duty to see to it that the question is put in
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such a way as is understandable, and that it may be fairly
answered.

In the second place, when you do thoroughly understand the
question, answer it as briefly and concisely as you can consis-
tently with the truth. If a question ean be answered “ Yes” or
“ No,” answer it “Yes” or “No.” If it cannot be answered “Yes”
or “ No,” refuse to answer it “ Yes ” or ¢“ No.” (Applause.) It
is a wellknown trick in my profession to insist, with a great air
of indignation, upon a direct answer to a direct question. O.
course, that is simply  talkee-talkee” for the jury. Sometitues
the witness yields to the insistence of the counsel and answers
“Yes” or “No,” when he feels and knows no such answer
should be given. This is wrong. If a question cau.not be an-
swered “ Yes” or “ No,” you have a right to appeal to the judge,
and almost invariably the judge wil’ put things right. Do nat,
however, be hypereritical. The counsel for the side upon which
you have been summoned as a witness will give you ample oppor-
tunity to explain your answer, and frequently the judge will say,
“ Answer the question. You' will have an opportunity to ex-
plain.” TInsist on this opvortunity.

Thirdly, and a more important rule than either of the others:
when you get through answering a question, shut up. (Ap-
planse and laughter.) 1en will talk and talk and talk, and the
more they talk the better the eross-examining counsel likes it, be-
cause it is absolutelv certain if a man keeps his mouth wide open
long enough, he is going to put his foot in it. (Laughter.) In
my experience I have seen more cases lost (I mean incidental
matters) by witnesses going on talking after they had finished
their answer to the question than by anything else. If the lawyer
understands his business you may be sure he will ask questions
enough. If you answer all the questions he will put to you, yon
will be doing all the law calls upon you to do, and enough ta pay
for all the remuneration you get. T have been asked : What
should you do supnosing a question should be put in such a way<
as that any answer to it would be misleading? Say so. Yon
have rights a< well as the cross-examining cownsel, and your
rights are bound to be respected. Say, “I cannot answer that
question in a way that will convey the proper impression.” ITave
the question put in such a way that you can answer it. These
three simple rules seem probably almost like baby talk, but if they
were observed at least one-third of the time taken wp in ewr
courts would be saved, and at least one-half of the humiliation
and mental pain which witnesses experience, both before and
especially after they leave the witness box would be prevented.

Don’t despise the cross-examining counsel. Poor chap! he
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may not know the difference between a heart and a liver if he
were tu see them. Ile may know nothing of medicine generally,
but if he is worth his salt, and if he is doing honest work for the
fee thut is paid to him—1I withdraw_that—promised him—
(laughter)—he will know as much about the subject for the time
being as you do. Don’t despise him; he is in a different line of
busim ss, but if he is a first-class man, he will, for the time being,
know his subject; and if he is anything like a first-class man he
will at least make the jury believe he knows morc than you do
about it.

Don't get into jangles. Don’t eross swords in the way of wit
with the counsel. That is our play, what we are after. Give me
the witness that will jest with me, particularly the expert witness,
and in nine cases out of ten he will give me what I want. If the
eross-examining counsel laughs at you he has either got you on
the hip, or you have hit him hard. (Laughter.) If he laughs at
you, then as a rule you have got him, but if he laughs with you,
you might as well leave the witness box.

I have seen eases lost by witnesses being too smart. I have
in my mind now a case (I think there is at least one gentleman
in this hall who will remember it) where a medical witness,
called for the defence, used the word ‘imagination” in refer-
ence to the diagnosis of one of the medical witnesses called for
the other side. Plaintiff’s counsel knew that was all he wanted.
Of course at once he was glowingly indignant at the idea of a
member of a liberal and learned profession talking about another
member of that profession using his imagination. It was per-
fectly nseless for that mrdical man to say that he was using the
word “imagination” in Tyndall’s sense, “the scientific nse of
the imagination.” The jury did not know Tyndall, and did not
want to. All they knew was that one medical man ventured to
say another medicel man was imagining things, and promptly
gave a verdiet for the plaintiff.

Another medical man of the highest standing had the effect
of Li: evidence absolutely dc;troved when he fldmxtted to me in
the witness box that he was an advocate. It was perfectly use-
less xur the gentleman to say that when he used the word “ad-
vocale ™ he meant an advoecate for the truth. The jury knew well
what an advoeate was. That he was a h\vver emploved and paid
to speuk upon one side.

Don’t o0 and talk outside of the question, and “don’t get
gay.”

Now, Mr. Chairman and geutlemen, I have talked already
longer than I intended. I have wveen trying to say to yvou some-
thmfv practical, mid these are not “Counsels of perfectlon. I
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know medical witnesses who, under cross-examination (while I
daresay thev never heard of any such rules as these I have been
speaking of), have followed exactly the spirit of these rules, and
as though they had them in mind. Any medical man who
respects himself, ar is willing to do what is right, need have no
fear of his position in the witness box under cross-examination if,
first, he understands his business; secondly, he takes pains to
prepare himself; and thirdly, he is willing to tell the truth.

Gentlemen, I thank you very heartily for your kindness and
the honor you have conferred upon me. If anything I have said
will in the slightest degree assist you in the future, I am more
than repaid. (Applause.)
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THE COUNTRY DOCTOR.*

BY JAMES S. SPRAGUE, M.D,, STIRLING, ONT.,
Author of “* Medical Ethics and Cognate Subjects,” etc.

TiLke is no composition in music which so pleasurably affects
the soul of man as that termed a medley, provided such include
selections (although not classical according to modern ideas)
that we heard in earlier days; those dear old melodies, such as
our wothers were accustomed to sing, and our fathers delighted
to hear. The memory of the good old times is awakened there-
by. The present moments freed from despondency, less dismal
do they appear, and the future made fair and bright, and pro-
jects of pith and moment seem to have no barriers towards being
consummated, or hopes and future achievements to lose their
brilliant coloring.

Brief sketches in medical literature or other writings serve
equally to give us a pleasurable and instructive hour when re-
laxation is sought, often demanded, by us, who have bared our
breasts and kissed the rod in the endeavor to show to our patients
“conclusively and clearly, that Death is a stupid blunder merely,
and not a necessity of our lives.”

With these metaphors or similitudes as introductory, it would
appear as desirable that for our title ¢ Medical Medley ” were
better, for there are those who prefer that we designate or dis-
tinguish ourselves not as doctors, but physicians, clinicians,
practitioners, practicians, therapeutists, and other highly elabor-
ated uames, which philologic research does not in every particular
claim or clearly sanction. Therefore, ¢ The Country Doctor™
as our headlight for this paper will remain, and our authority
for its adoption is, that the title of Doctor of Medicine was first
given in 1324 by the University of Astio, in Italy.

It is admitted that he who selects to write these segments
from the swirl of “time and tide,” should be one of those
whose aspirations, virtues and impulses he has studied many
vear~. The same ambitions that possess the soul of the recent
gradaate, are such as we held in early days.

They have not, however well planned, been realized in many
instinces; the prizes have been few, the blanks have been too
nunierous, illustrating too foreibly that
¢ Qur wills and fates do so contrary run,

That our deviges still are overthrown,
Our thoughts are ours, their end none of our own.”

—_—

*Address delivered at the mecting of the Canadian Medical Association, London,
August 26th, 1903.
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The country doctor is he whose early life was that of the
country or village. As a rule he is the best gift of a highly honored
and self-respecting family of sturdy yeomen, especially chosen to
give honor to his name and family, and to be the equal in merit
and nobility of the family doctor who lives in a mnearby village,
Such are the incentives which arouse the young man. An experi-
ence of a few years as a Public School teacher enables him to be
self-reliant and to develop personality, really an egotism. Such
preparatory work is rivalled only by attendance during a few
years, or better still, the full course of years required for the
degree of bachelor in arts or in science. Self-reliant, methodi-
cal, really sober in judgment, self-respectful and studious, fear-
less and tireless, is he; he should be set apart for medicine is the
opinion of the family doctor, and the die is cast.

The “ pale, sickly and pious” brother is evidently called to
serve the Lord. Both bend their necks to the yokes as easily as
they contracted croup in early life.

This introduction of the future spiritual adviser or

¢ Lead.r of faithful souls, and Guide
Of all who travel to the sky,”

is employed to serve as an illustration of the life-work of these
brothers, whose lives are directly associated with the people,
whose lives in consequence of this co-mingling or association are
recognized as chief factors in the advancement and maintenance
of sanitation and morality. The future clerical personage has
been presented as pale, sickly, and pious. Such an assertion is not
applicable nor desired, although too cummonly believed as worthy
of this definition. No profession calls for greater vigor or moral
worth than he, who is to assist the country doctor, should pos-
sess; co-workers in many enterprises, in faet, for the wrongs that
need resistance, or causes that need assistance, are those of the
highly-educated clergy. The poorly educated among such uien
(and such are too numerous) are the enemies of progress, in fac,
our enemies. Some one has said: “ Such minds having no living
message for any one, they are merely speaking tubes throngh
which the past comes down to us. God help those who have to
rely on what they have to give.”

This world with its sunshine and flowers; God’s Word in the
stars; the progressive development of man’s goodness; abundant
evidences of increasing philanthropy and praetical benevolenee
are too scldom announced from the pulpit. Too much of his
eloquence is employed to preserve moss-covered creeds and dog:-
mas, apparently too full of cruditics and eruclties.  Shorn of
guch tendencies, this “ vir pietate gravis,” this eo-worker of ours,
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would help more noticeably in the progress of civilization, and
more and more would our professions conduce to each other’s in-
tere-ts—not only to our interests, but to those of the dear people
whose servants we are.

Should not such a friendship and mutual and uplifting in-
terest (xist between us as held by Nisus and Euryalus, or Pylades
and Orestes? If so, the saying, *“ where three medical men are
asscinbled, two of them are atheists,” would be untenable or
incapable of proof.

The preparation for the long-sought-for degree of doctor in
medicine having been fulfilled, our young doctor, thoroughly
diciplined thereby, advances to the footlights. The whole profes-
sion in some respects, and those in his field of labor, act as the
audience. His destiny is to see that “Life’s a varied light
illusion, joy and sunshine, light and shadow,” and that no illib-
eral thought or motive should characterize his doings. e learns
and has been taught it, at least (if he has been properly taught)
that catholicity reigns supreme in medicine, that whatever is ad-
ministered as best is the best, our only limitations in regard to
therapeusis being the sun, the air, the earth and the fulness there-
of. Such is the liberality of our profession. While upholding,
ves, venerating, the honored teachings of ITippocrates, Celsus,
Galen, Eristatus, Heraphilus, Heraclides—not unmindful of the
lubors of Boerhaave, Cullen, and of others not less illustrious,
whose services are memorable—our young doctor, contrasted with
his brother, the clergyman, is free to accept or reject such teach-
ings and yet be termed regular in practice. He learus and is learn-
ing constantly that his mission on earth is a struggle, an unceasing
progressive strugele to find truths—medieal truths—and to live
by them. 1t is his to have the “keen spirit which scizes the
prompt. occasion, makes the thought start with instant action, and
at onec plans and performs, resolves and executes.” To him his
profession is, and ever will prove, a philosophy which never has
rested and never can rest. It knows no other law than that of pro-
gress,  He learns too, frequently, that a point which but vester-
dav was invisible, is its goal to-day, and will be its starting-point
to-morrow.

Tistory reminds us that new worlds have arisen, and that
we have lost old nations.  Equally ean the same changes be adduced
in respeet to the numerous theories and schools of the past ages
and the introduction of new ideas, but “he who beholds the bright
eonntenance of truth in the quiet and still air of delightful
studies,” and finds encouragement in the thought that some loved
theory may be cither abandoned or be recast, or modified, ean and
will over be ablo to keep a warm heart in and for his profession,
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and otherwise escape that condition which may justly be terried
mental fossilization, a condition too frequently observed and
antagonistic to the spirit of the age.

I now introduce the country doetor who, possessed of such
nobility of soul, such glowing aspirations, would be able in
other and more or less honored fields of labor, to advance him-
self to the highest and mo:t useful point obtainable, but such
is not his destiny.  His work is and will be such as acquires mnch
honor, and apart from professional services, no more useful citi-
zen or benefactor or confidential adviser could be named. I
speak as one who has full authority to make these statements, as
one who, for more than three decades, has been very closely assnci-
ated with such men, not only with men in this, my native pro-
vinee, but in early professional lifr with colleagues, country
doctors in a far distant state. Those days were days not only of
perils but of discomforts and disadvantages. Our faithful and
tireless bronchos conveyed us and our saddle-bags to widely scat-
tered homes.

¢TI scarce can think those days are gone,
And yet like dreams they are no more.”

Those were the times in which we respected our seniors, who
taught vs muech, not only in practice, but in ethics. Fraternal re-
lationships then were stronger, and we well knew if consultations
were necessary, that our consultant would not try to rob us of our
patients. To-day the consultant has to be carefully watched in
too many instances, and the newly-fledged doctor too frequently
is ignorant of professional honor for his elders.

It is an admitted conviction that in our staunch adherence to a
code of moral law, and i the general and intelligent honesty of
our members, we, although subjected to every form of tempta-
tions, many great and constant, can find few illustrations of
violation of our code or principles of ethics, or of honor. No
other occupation among men offers more abundant material for
development of all that is best, that is useful, and that is noblesk.
When it is considered that no teachings during collegiate life ave
given on the subject of medical ethics, it is evident that a high
grade of morals has either been inherited, or has been acquired
in practice by the average doctor. Although our profession i< in
the keeping of able men, many dangers exist, and are appraring,
which threaten our best interests. While the expenses of living
and the demands of our services have greatly increased, have we
arranged our fee tariffs to such changes? Are we not capable
of being aroused to recognize that we are becoming more and
more enslaved by several widely known pharmacal companies?
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Are we not able to note that our medical journals—fortunately
not all of them—are greater friends to such companies than
they ave to us? Is it not time that our Provincial or State Medi-
cal Buards name such journals whose columns and advertising
pages have the almanac character? While these so-called pharmacal
companies are announcing their so-called ethical goods to us, too
frequently is the poor and struggling doctor called to pay out his
hard-carned money for them, and learns, probably too late, that
if he had studied his materia medica and other works relative to
this subject in preference to the price list of such companies he
would have served his patients far better.

The evidences furnished that old medicines .are not totally
abandoned, but becoming more studied and used, are many and
encouraging. Should not we possess qualifications in materia
medica equal, if not superior, to those demanded of pharma-
csts? Tf so, is such the case? Would it not be advisable that
we adhere strictly to the employment of such medicines and their
compounds as are named in our standard works on medicine, and
not encourage preparations praised by the pharmacal company
and a few well-paid officials connected with medical journals?
We should prepare our own tablets and compounds; if not, our
local druggist can do such work, and by so doing the interests of
each other would be better conserved. Opportunities for the
study of qualifications of medical students in their primary work
are being afforded me in the position of Examiner in Materia
Medica and Pharmacology for our College of Physicians and
Surgeons.

These reflections (or, shall T name them suggestions ?) are in-
trodueed for our best consideration. Heart-to-heart talks such as
I'so humbly present, are what we of the country and of the walled
¢ity <o earnestly need. Although “each life is an existence view-
ing itzelf too much through a single medium,” it is well for us
to observe that medicine is a very jealous mistress, and the most
difficult of all arts to acquire, and at such annual gatherings of
this association, is it not but our rights to make confession by
naming our sins of omission and commission, to review the
past, consider our present interests, and to make attempts to look
Into the glorious future. For Cicero says that questions of any
importance have the past, the present, and the future to consider
(tria rsse omnino genera quae in disceptationem cadera possint;
quid fint factum futurumove sit). .

The average longevity of members of our profession is stated
to be fifty-six years; if so, the average working period cannot much
exceed thirty vears, and we will assign the first ten years to that
period in which a.young doctor becomes established in practice,
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and if before the closing of this, the first decade—this bread and
butter period, as Sir Andrew Clarke ealls it—he has married
brain and wealth, his future will have less clouds, for the vichest
doctors with whom I am acquainted are those who, like the pruni-
less scions of nobilitv. believe that wealth is but a fair gift in
exchange for a title in the family, and act according to such
Jbeliefs.

The country doctor is of essential interest in any commnunity
—in faet, is he not a necessity, and so regarded? The establish-
ment of the town-pump is equally so regarded, which is main-
tained and kept in order, and no one appears willing or able to
bear expenses in the repairs thereof. Iis practice is, of course,
at times for the money consideration, and his considerations are
(if he considers) that if the liveryman had made equal trips to
his and been paid the usual livery rates, he would have been hetter
off than he as regards shekels of gold and of silver. He cateth
side pork with those who eat side pork, and drinketh milk with
those who drink milk. At times he drinketh port or sherry with
those who drink some variety of chosen border blends of moun-
tain dew, whose merits he announces with no sour disdain when
away from home; his breath is that of new-mewn hay, or that of
frankincense and myrrh. Iis experience during this first decade
is such that he estimates it as passing the understanding of men,
in payment for which he is paid principally in hay, oats, and
other products of the farm. Apparently satisfied is he if he can
meet his payments for drugs and medicines, and be reeognized
as popular ; unfortunate, however, is he if ambition should tempt
him to erect too costly a residence. Such a step he, like others in
many similar cases, will have reason to regret.

Perchance he hears of the success of a former fellow gradu-
ate, and his ambition, too, is exercised to adopt a specialty. Such
prospective work occupies much of his thoughts during idle
moments, and he is the best material from which the safe special-
ist emanates, but it is needless te :taie, such a hope is very sridom
realized. Xe becomes more fixed to his locality, and becomes &
specialist in more than ohe department; and the second ‘l-cade
finds him still there apparently -afraid to move, yet anxiously
looking for a government appointment; in fact, any appoir‘ment
wherein there is a surety of a good living. Tired out is he, worn
out really in too many instances, and really when he has lweome
experienced, and thus more useful; but, strange to state, sueh i
not the belief of his people. They want a change, yet he is always
with the dear people, and a quarter of a century passes by. Verily,
the thirty-year limit is being rapidly reached, and he is having
for pastime the raising of the earliest potatoes, or the higgest
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beets and cucumbers; or, perhaps, reaches the presidency of the
county or distriet cattle show, or becomes the master of the village
Masonic lodge. In quiet moments he feels inspired, and is an-
xious to give the world—the medical world—many foolscap pages
of his experience, but as those who look out of the window be-
come darkened and desire fails, the world luses much, yet he
forgets not those days when the usual “Hello, hello, doctor,”
was answered “ All right” by him, and a few hours found him
ten miles from home in the Bethel Settlement doing a successful
version, and succeeding in overcoming much and protracted
inertia. Iow pleasant was it to arrive home, wearied in body and
scul, to find in reviewing his books that he succeeded so well.
Inwardly he feels as if he were a god among the people. The
sceue changes when he hurriedly opens a note from the editor of
his best medical journal, which invites his best contribution on
the financial aspect of medicine, and his wife requests a few
shekels to pay her subseription to the Central Asia Missionary
Society. The poetry of life and the romance of medicine sud-
denly vanish,for he reflects that,although the laborer is worthy of his
hire, his account in the Bethel Settlement has not been paid him, and
the prospects of reward are not too inviting. Such thoughts do
not long disturb him, for he is rushed to the third concession to
do some sewing on Jim Sharp—the reaper has run away, as Whit-
comb Riley describes it. He fashioneth splints from the rail
fence, and taketh dinner with the men. He sayeth grace, and pro-
nounces the pork, potatoes, and onions, and gelatinous pie equal
to the best. The open cylinder threshing machine, or the more
modern wind stacker, relentless, ever starved and insatiable, does
some work for him ere the evening shadows fall, and before he
rests he has heard confessions that would break up whole families
and neighborhoods. He recommends balsamics to the deacon, and
terms his disorder nephritis, yet both know better, and probably
it will never be known—" Domine salve nos.” These illustra-
tions are those seen by the country doctor—the most revered, the
most useful man, he who has the heart within and the God over-
head impulses—* he has seen old views and patients disappearing
gne by one, and is entitled to a furlough for his brain and for his
eart.”’

We cherish the memory of the old village doctor, the -ld
country. May he ever exist.

What greater birthright can any intelligent or ambitious man
claim and cherish than that his name is in the list—the long list
of FEsclepiade, of the healers of men—a list, says Oliver Wendell
Holmes, which stretches unbroken to the days of gods and demi-
gods, until its-earliest traditions blend with the story of the

i
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brightest of the ancient divinities. Can crowned heads claim a
lineage more noble? Can the Church, with its apostolic succes-
sion tmdxtlons, its lives.of patrmrchs, of apostles, and martyrs,
claim a greater or more honored progeny? Are not such reflee-
tions, and the statements that. coronets have been placed on the
heads of many of our learned brethren, quite enough to fill owr
cup of ambition? Who then among us is not, or has not been,
ambitious to be the least among them, the country doctor 2
In the words of William Cullen Bryant:

“We seck not the praise of the love-written record,
The name and the date inscribed on the stone ;
The things that we do, let them be our story,
Ourselves be remembered by what we have done.”

These words are equally expressed by the immortal Hufeland,
and are more directly appropriate to our professxon. “ Thine is a
high and holy office. See that thou exercise it purely, not for thine
own advancement, not for thine own honor, but for the glory of
God, and the cood of thy neighbors. Hereafter thou wilt have to
give an account of it.” The' country doctor, having time for re-
flection, recognizes these truths amid surrounding disadvantages
and trials, lights and shadows, and, like virtue, a country practice
is its only reward.
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SOTME CLINICAL INDICATIONS FOR THE USE OF THE
ELECTRIC-LIGHT BATH.*

BY T. D. CROTHERS, M.D,,
Superintendent Walnut Lodge Hospital, Hartford, Conn,

Tux use of the electric-light bath as a sudorific and tonic, or
remedy for the restoration of deranged metabolism, is practically
new in therapeutics. = A number of experimental studies have
been made in this direction with most encouraging results. The
sudorific action of electric light is prominent, and evidently
superior to the hot-air bath in rapidity of action and duration of
effect.

How far the electric-light bath promotes healthy metabolism,
destroys bacteria, and adds new force or vigor to the functional
activities of the body, is yet to be determined. Hot-air baths, in
nearly all forms of neuro-psychoses, have proved so valuable that
further researches, with improved means and methods, give pro-
mise of most practical regults.

The patients who come under my care suffer from toxic in-
sanities due to spirits and drug-taking. They also suffer from
sclerotic conditions of the heart, liver, kidney, and blood-vessels,
particularly of the finer arteries. Associated with these patholo-
gical changes are various degrees of vaso-motor paralysis, organic
cell changes with disturbances and palsies of co-ordination.
Anemia, hyperanemia of the mnervous system, and the unknown
conditions described by the terms neurasthenia and cerebrasthenia,
are always more ‘or less prominent. As a remedy for these con-
ditions, I have used the electric-light bath for over a year, giving
from thirty to fifty baths a week, exclusively to spirits and drug-
takers in all conditions and degrees of addiction.

The bath consists of a room five feet square and six feet high,
lined with tin, on which are arranged ninety ineandescent lights
of sixteen-caridle power. The patient, taking a bath, sits on a
chair in the centre of this room with the entire body exposed to
the light, the head being covered with a napkin,

It was found from experience that the action of the electric
light dried out the oil in the hair, leaving it dry and husky, hence
it was thought that the intense action of light would impair the

—_—

*RRead before the filcci.ro-'l‘hompeutic Society.

growth of the hair and otherwise injure the scalp. These effects-
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were not noticed on the hair of other parts of the body. At the
beginning of the bath the temperature of the room would be about
70 F., and in the course of ten or fifteen minutes it would rise to
125 or 130, and during the one or two hours in which the baths
were given, it would ﬂuctuate between 120 and 130. The open-
ing of the door for the exit and entrance of a new patient would
vary the temperature fron: ten to fifteen degrees. Perspiration
began after entrance to this room in from five to eight minutes,
and became very profuse in from ten to fifteen minutes, the
patient rarely remaining over fifteen minutes.

In most cases the duration of treatment was but ten minutes,
sometimes less. Many persons perspired excessively in five or six
minutes. This uep.,uds in some measure on the state of the skin.
As all patients of this class have general anesthesia of the cutane-
ous nerves, and diminished circulation of the superficial vessels,
diaphoresis is always lessened and impaired. , In some instances
profuse perspiration would appear in a few minutes, in others it
would be slow. For the purpose of aiding this action, quantities
of water were drank before entering the bath. The first inquiry
was the effect on the temperature of the body. Where the temn-
perature was above the average, due to some toxins or some sub-
acute inflammatory condition, there was a sharp fall of from «ne
to two degrees, and in some instances this occurred during ten or
fifteen minutes. This reduced temperature usually continued for
hours or days after, and in some instances did not rise again. In
other cases where the temperature was subnormal, due to unknown
conditions, there was a slight rise of a degree or more.

In both these classes, it was supposed that the fluetuation in
the temperature was due to the removal of the toxemias. In
other examples, the temperature did not vary much, and quic\ly
dropped back to the condition which existed at the berrlnmnrr »f
the bath. In the so-called tobacco-heart, a condition noted hy.
much functional disturbance, of which tachycardia and arrhyth-
mia are the most common phases, the effects were noticeable
in diminishing the irregularity, giving tone and strength to ‘*he
pulse. In most cases, the heart’s action inereased from ten tn fif-
teen beats, and the regularity and force of the beat was improvad,
and this increased action continued for hours afterwards. Where
organic disease of the walls or valves existed, a marked impr.ve-
ment followed, partu,ularly in the regularzty and steadines nf
the beat.

The respiration remained about the same, in some instances
rising, in others falling. In all, it improved in steadiness. Mass-
age with hot or cold showers were given, and the patient always
retired to bed, the baths always being given early in the evening.
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"This would supplement and increase the good effects of the light,
or neutralize any possible bad effects from it.

It is evident that two distinct effects were produced from the
action of electric light in this form. First, the physiological effect.
The rapid, sudoriferous action of electric light on the skin pro-
duced intense and rapid elimination, draining off the water from
the blood and tissues, and with it the toxius, salts, and excrementi-
tivus matters. This in itself is a most valuable means for reliev-
ing the disordered conditions commonly present. It was found
that after this sudorific effect, followed by massage and showers,
a decided soporific tendency was induced. Degrees of rervous
insomnnia were overcome, and persons who could not sleep well
before the bath, after it had profound slamber. Drug-takers, who
were constantly looking for the analgesic effects of drugs, found
in the bath the relief they sought. In some instances this was
very marked, and lasted for one or two nights. In others it was
of short duration. In all instances this was a marked result. The
particular disorders which seemed most influenced by the bath
were neuritis, gastritis, myalgia, and extreme nervous irritation.
Arterio-sclerosis (a very common organic disease in spirit and
drug-takers) is materially changed by the light bath, as seea in
the improvement of the heart’s action and lowering of the arterial
tension.  After each bath the circulation became steadier, and the
tracings by the sphygmograph more uniform. The general sclero-
tic condition was changed. In cne instance the patient lost flesh,
and gained in muscular vigor. e.became intensely alarmed at
his condition, and used the light bath every day for three months
with marked relief.

Sclerosis of the liver and kidneys has greatly diminished in
several cases, and the acute symptoms subsided through the use
of the bath. In hypertrophic liver the size of the organ is percep-
tibly decreased after the first bath. Albumen and casts from the
kidneys grow less, and finally disappear after a few baths.

All these and other conditions show marked improvements
from the time of the first bath. This was so prominent in somc
iistances, that all drug medication was withheld, and the baths
were the exclusive remedy used for the time. It was evident that
the electric light was the most prominent agent in producing these
re.ults, supplemented by the massage and shower. This was
Pruved in instances where the electric bath was not used, but only
massage and showers, in the different results which followed.

It was also evident in persons who took hot-air baths daily
with massage and showers. A comparison of results, including
the rapidity of restoration, showed that thuse who took the elec-
tire-light bath “‘made a more rapid recovery, slept better, and the
nutrition improved with greater rapidity.
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Second, the psychological effect of the bath was’ especially
maked. The first impresison of an electriclight bath is always
pleasant, because associated with a feeling of credulity as to the
effects. The impressiveness of the room, and the absence of any
unpleasant physical conditions, such as glare of light on the eyes,
or the discomfort of breathing, with the feeling of awe and won-
derment aided by the suggestions of the operator, have a very
powerful irfluence on the mind and body. After the first bath,
this confidence is deepened, and the mental suggestion of restora-
tion from this means becomes a dominant idea, which, in addition
to the physical agents used, is a most powerful tonic and
restorative.

A certain hypnotie 1mpres:,10n grows with each bath, and is
largely supplemented by the actual physiological action of light
on the organism. As a result, mental disturbances of all degre?s
including illusions, delusions, and hallucinations, grow less and
less, and finally disappear. It is evident that its use in manias
and melancholias might be very beneﬁcial, also that in marked
organic diseases it will be of great value in staying the progress
of the disease.

In many cases an intense mental disgust for spirits follows
the bath. This grows with the vigor of the person. The exhaus-
tion, not unfrequently noted after a hot-air bath, never follows
the electric bath. This is, no doubt, due to both mental and
physical influences.

These are only a f{ew of the many indications which are
traceable to the use of light. 1 am encouraged to believe that with
new methods of application and a wider and more accurate studr.
its value as a therapeutic agent will come into great prominence.
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GYNECOLOGICAL SURGICAL CLINIC AT THE IMETRO-
POLITAN HOSPITAL, NEW YORK.*

BY AUGUSTIN H. GOELET, M.D.,
Professor < Gynecology, New York School of Clinical Medici

CoNSERVATIVE OQGPHORECTOMY, MYOMECTOMY AND VENTRAL
SUSPENSION.

Gentlemen,—The first operation to-day is upon a patient
you saw at my elinic last week. You remember she has a retro-
flexed uterus that is bound down by adhesions, and that there is
a sinall mass to the left in the region of the ovary which is a small
ovarian cyst. There is also a small fibroid nodule in the posterior
wall of the uterus, near the fundus. "The patient is forty-two
years old, and has been married two years. Her life was one of
comparative comfort before marriage though she suffered with
occasional backache. Since her marriage, however, this has been
exaggerated, and she now complains of pelvie pain, referred more
putiicularly to the left side. 1 am satisfied that the displacement
of the uterus is of long standing though the cyst may be of recent
development.

We will begin by curett’ag the uterus because there is in these
cases almost invariably an associated endometritis. I shall use
here only the semi-sharp, copper-edged (so-called dull) curette
within the cavity of the uterus, because it will remove all that
should be removed without doing any damage, and the sharp cur-
ette will be used only upon the firmer structure at the internal os
which could not be removed with the other instrument. After-
wards, the cavity is irrigated through a double current irrigator.
For irrigation, plain sterile water, normal saline solution
or a solution of Synol Soap two drams to the quart (I prefer the
latter), is employed for the purpose of cleansing the cavity. When
an astringent is required, I use a solution of half an ounce of the
compound tincture of ivdine to the quart of water, and when
neeessary to arrest hemorrhage the strength is doubled.

We will now proceed to open the abdomen in the median line,
just above the pubes. For the work we have to do here this in-
cision need not exceed three inches in length. The median line
is fullowed down to the linea alba, and the abdominal wall beneath
is penetrated a little to one side so as to go through the rectus

* Reported expressly for the CANADIAN JOURNAL OF MEDICINE AND SURGERY.
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muscle, because this gives muscle to muscle approximation in clos-
ing the incision, and makes a much stronger line of union.

I have brought up the left ovary after freeing the adhesions
binding the uterus, and you see the small cyst involves only 2
part of the ovarian structure. I puncture this, empty it, and re-
sect the cyst wall completely. You observe there is considerable
healthy ovarian structure remaining. The cut edges of the ovar-
ian structure are now brought together by a continuous suture of
fine catgut. This portion of ovarian tissue is well worth saving
because we do not know yet the condition of the other ovary, aud
should it prove to be healthy now, it may become diseased later
and require removal, when if she had lost the other she would be
deprived of both. Conservative work upon the ovary should
always be done when it is possible, without adding to the risk of
the operation. The tube on this side is normal. The other ovary
and tube as well are also normal.

The uterus is now seized with tenaculum. foreeps at its fundus,
and drawn up into the wound. . The small fibroid nodule which we
felt before, is not large, as you see, and is apparently giving no
trouble, but it increases the weight of the uterus, and should not
be leit to develop and cause trouble subsequently. These fibroids
of whatever size should always be removed when they are encoun-
tered in this way, when the abdomen is open, though it adds to
the risk of the operation, and every one that can be felt in the
uterine wall should be removed, even if they encroach upon the
carity of the uterus, and it is upened into in the process of enuclea-
tion. In fact, I believe it would be better to open the abdomen
expressly to remove these growths when they are small, though
they may not be causing trouble, than to wait until they are
larger.

The uterine wall over the tumor is incised in the direction
of the long axis of the organ down to the growth, which is then,
you see, easily shelled out with the handle of the scalpel. The
incision in the uterine wall is then closed with a continuous suture
of fine catgut. When there is much oozing from the bed left by
the tumor, it is sponged out with hot normal salt solution, before
inserting the sutures which close the incision.

The uterus is now suspended fo the anterior abdominal wall at
the lower angle of the wound. The sutures, two in number, of
medium-size silk, are passed through the peritoneum and subperi-
toneal faseias only of the abdominal wall on each side, and through
the uterine wall at the posterior aspect of the fuundus, and they
are inserted not more than a quarter of an inch apart so as to
limit the area of attachment of the uterus to the abdominal wall.
When tied, these sutures are within the peritoneal ecavity, the
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peritoneal margins being united over them in closing the abdom-
inal incision.

The abdominal inecision is closed by three layers of continuous
suturc of No. 1 catgut, one uniting the peritoneum and lower
border of the muscle, a second the fascia and upper border of the
muscle, and the other layer is a subeuticular suture which ap-
proximates the margins of the skin. This makes a strong line of
union, and the resulting scar is only a line, with scarcely any
perceptible spreading of the skin cicatrix subsequently.

CuRETTAGE AND TRACHELORRHAPHY.

The next case requires only a curettage and repair of a lacer-
ated cervix. The curettage is done in the same manner as the first
case. This completed, the cervix is caught with a tenacular
forceps and a traction ligature is inserted through the centre of
both anterior and posterior lips of the cervix. This will prove
a great convenience, and avoid the constant {earing and laceration
of the cervix by a ‘tenaculum. These traction ligatures are
handled by an assistant who drags the lips apart, and exposes the
angles of the laceration on each side. A tenaculum is fastened
at the lower margin of the posterior lip on one side, and my
cervix knife is inserted into the cicatricial plug at the angle,
fransfixes it, and comes out within the canal of the cervix. Pull-
ing the knife downward, and directing its course towards the point
into which the tenaculum is inserted, it cuts off a slice from the
margin of the lacerated lip, and leaves a smooth, perfectly even
denuded surface. The knife is reinserted at the angle, and made
to cut a slice from the margin of the anterior lip. TIf there is
still some attachment of this wedge to be removed at the angle, a
few upward strokes of the knife which has a double edge will
detach it.

The same thing is repeated on the other side of the cervix,
and we have a perfect denudation accomplished in less than half
the time required when scissors are used for this purpose, and all
the cicatricial tissue has been removed.

. We are now ready for the insertion of the sutures. I prefer
silkworm gut for a suture material, and this has been dyed with
methyline blue, so that they are more readily distinguished when
we wish to remove them. :

Before tying the sutures, the denuded surface is irrigated
freely with hot normal salt solution, and the two lips are drawn
together by the two traction ligatures which are then eaught with
8 hemostatic forceps mear'their insertion, and held together so
as to approximate the lips evenly. The sutures are now tied, and
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care is taken not to draw the loop tight enough to comstrict and
cut off the circulation. The traction ligatures are now removed,
and you see there has been perfect coaptation of the lips of the
cervix. A uterine packing forceps is now inserted througl the
canal of the cervix, and tLe blades slightly separated to eularge
the canal and insure its patency. This serves also to relieve some
of the constriction of the cervical tissue by sutures..

These cases require no attention during convalescence. Tt is
better to omit vaginal douching as the careless insertion of the
nozzle would disturb the sutures and the healing process. The
sutures may be removed at any time after two weeks, but they
should remain longer if union is not complete and perfect. The
great objection to catgut as a suture material in these cases i that
it does not last long enough, and by cutting into the tissue the
loop loosens before union is complete, and permits the approxi-
mated surfaces to separate.




2 School Hygiene.

T EYESIGHT.

Pror. McHarpy, ophthalmic surgeon at King’s College Hos-
pital, and Professor of Ophthalmology ai King’s College, says:
“T belicve that the present kindergarten system is at the root of
much of the injury caused to young children’s eyes. I have studied
this phase of the question, and am able to speak from experience.
The continuous econcentration of young eyes on colored papers and
the small objects used in the infants’ school-room does, I am con-
vinced, tend to proveke short sight in a few years.

“This mischievous element can be detected not only in Lon-
don, but in all large towns where young children are forced, quite
unconscionusly, to strain their eyes in one direction in a poor light.
A little reading and a little sewing for children do no harm, but
when the dose is in the slightest degree over-done, as I am con-
vinced it is in many of our schools, then injury to vision takes
place.

“Then,” continues Prof. McHardy, “ I ascribe much of the
imperfeet vision to-day to the slovenly posture in which people
read and write, especially when they Lhave not done growing. How
often do you see nassengers in railway trains crouching or curled
up over a mewspaper in a bad light? Not only are they injuring
their vision, but their spines as well. I do not say that newspaper
reading in itself is the cause for increasing bad sight. It is due,
rather, to the distance the paper is held from the eyes, the poor-
ness of the licht, and the stuffiness of the atmosphere.

“A paper or book should in ordinary cases be held about 18
inches from the eyes, and if artificial light is employed, that
should fall, not on the eyes, but on the paper, and of course over
iho left shoulder. I myself never read in a train, unless it is for
the first few minutes of the journey to prevent the people talking
tome; after that 'm generally asleep.”

Right of Entry into Day Schools.—Tn the case of Wimbledon
Utban District Council ». Hastings (King’s Bench Division, 24th
June, 1902), a point of the greatest interest to sanitary author-
ities has been decided. It appears that a complaint was made
to the Clouncil that one of the rooms in the school concerned—
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a high school for girls—was overcrowded, %.c., that too many
scholars were allowed to occupy this room at the same time. The
Inspector of Nuisances of the Council visited the school and
applied to be admitted in order to make an examination of the
premises and to ascertain whether the nuisance complained of
really did exist. Admission was refused, and this refusal was
adhered to, notwithstanding a letter from the Clerk to the Couneil,
Application was thereupon made to a Justice of the Peace for an
order to admit, and the application was granted. The head-
mistress of the school then appealed to Quarter Sessions, contend-
ing that the order was bad on several grounds, chiefly so because
section 91 (5) of the Public Health Act, 1875, did not apply to
day schools but only to dwellinghouses. At this hearing the
Court of Quarter Sessions refused to accept certain evidence
which was tendered, and which was to prove that the nuisance did
not exist. The appeal was, however, allowed by Quarter Sessions
and the order of the Justices quashed, on the ground that scholars
were not “inmates” within the meaning of the above-named
section of the Act. At the present hearing the Wimbledon Coun-
cil who were the appellants gained the case. In giving judgment, -
the Lord Chief Justice stated that neither the Justices nor
Quarter Sessions had to decide whether a nuisance existed or
not, but they might have to consider whether there were reason-
able grounds for suspecting the existence of a nuisance.—The
Practitioner. . MacM.

Stuffing Children’s Tlinds with Undigested Knowledge.—
Mark Twain has issued a paraphlet, entitled ¢ English as She is
Taught,” which makes a needed protest against the attempt to
cram the memories of school children with information far be-
yond their power of assimilation. .= The result often is that the
poor little minds have a sort of indigestion which is to the true
pedagog more pathetic than it is amusing. Twain gives some of
the answers in phystology by pupils in the public schools:

Physillogigy is to study about your bones stummick and vertebry. .

Occupations which are injurious to health are carbolic acid gas which is
impure blood.

The stomach is a small pear-shaped bone situated in the body.

The gastric juice keeps the hones from creaking.

The chyle flows up the middle of the backbene and reaches the heart where
it meets the oxygen and is purified.

In the stomach starch is changed to cane sugar, and cane sugar to suuar cane.

The olfactory nerve enters the cavity of the orbit and is developed iuto tho

special sense of hearing.
The growth of a tooth begins in the back of the mouth and extends to the

stomach.
If we were on a railroad track and a traih was coming, the train would
deafen our ears so that we couldn’t see to geat off the track.

John Bright is noted for an incurable diseage.—dmerican Mediﬁng.x .
) : . Macal.
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LECITHIN—OVOLECITHIN.

LecituiN is an important constituent of animal and vegetable
tissues vecurring more especially in the nerves, the brain, semen,
the yolk of eggs, also in blood and in the chlorophyl of plants.
Generally it is associated with the cell nucleus, and especially in
youny cells lecithin exists in the form of an albuminoid com-
pound.

Lecithin can be prepared from the germs of the oat or from
yolk of egg, but at present is prepared for medicinal purposes ex-
clusively from the latter material, under the name of Ovolecithin.
Chemically lecithin is to be regarded as a di: carie-glycerophos-
phoric cholin ether, its composition being represented by the

formula:
0.C0.C,.H,
C,H,{0.CO.C,.H

0 . PO(OH)OC, H,N(CH,),0H

Ovulecithin is a yellowish waxy mass soluble in hot alcohol,
also in chloroform, benzene or fat oils. In water or physiologi-
cal salt solution it swells up forming a jelly. .

More than seven years ago J. Stocklasa pointed out that
leeithin plays an important part in the vital processes of the plant
organism.  Subsequently B. Danilewsky, to whom we are in-
debted for the medicinal application of lecithin, observed that
the alministration of lecithin was attended with an extraordinar-
ily rapid growth of tadpoles.

_ Tle same observer also showed that administration of lecithin
nterr.ally and subecutaneously to young warm-blooded animals
(dog-) considerably promoted growth of the body, improvement
of the blood and increase of the brain mass so that the animals fed
with lceithin excelled the control animals both physieally and in
psychic relations.  Charrin, Serono as well as Desgrez and Aly
Inky fully confirmed the observations of Danilewsky.  The
(hge?nve apparatus appears to be stimulated in activity by the
administration of lecithin; the appetite was sometimes rendered
1aver.us, there was also a large numerical increase of red blood
corpuscles (Danilewsky and Selenski).  Stassano and Billon
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adopting that result also showed that the resistance capacily of
hematin is considerably increased by lecithin. In a sinilar
manner the number of leucocytes undergoes a sensible incrase,
According to Desgrez and Aly Zaky the excretion of phosplorus
from the organism is retarded by the choline contained in lecithin;
that circumstance exercises a distinctly favorable influence upon
the assimilation of nitrogen, that finds expression in the increase
of body weight.

These favorable results of physiological investigation must
naturally encourage therapeutical use of lecithin, aud, in the case
of a series of diseases mostly arising from disturbances of nutri-
tion, it has led to'brilliant results. .

A wide field for the use of lecithin is to be found in discases
of the brain and nervous systew. since according to Danilcwsky
the assumption is justified that such diseases are often due to de-
ficiency in the components of new plastic restitution within the
substance of the nerves, and that by administration of lecithin the
disordered tone of the nerve material can be restored, as lecithin
is the chief neurogenic component of brain substance. In accord-
ance with that view are the good results obtained by Gilbert and
Fou .ier, de Diego, Micheli and Riez in cases of neurasthenia
and other nervous complaints, as for instance nervous dyspepsia.
Danilewsky tried lecithin on himself and found that he experi-
enced an augmentation of nutritive effect, of jndividuality with
capability of resistance and of mental power.  Yiartcuberg found
that by subcutaneous injection of lecithin in cases of tabes, gen-
eral paralysis, various psychoses, hysteria, ete., there was essential
improvement effected.  Especially good results appear, accord-
ing to the observations of Aries, to have been produced by lecithin
in the various troubles affecting aged persons, when it hast-ned
reconvalescence from acute disease, ameliorated sundry disturb-
ances of nutrition, and in some degree gave the organism rew-wed
vitality.

G. Carriere treated cases of rachitis with lecithin cod liver
oil, and within the course of four to six months the disease Was
arrested as well as a perfect cure effected. That effect appeurs to
be therapeutically the more valuable, because means are thu. pro-
vided by which all the advantages of treatment with phospl.urus
may be secured without risk of the dangers attending the use of
that substance as a medicine.

Excellent effects of the use of lecithin were observed Ly A.
Narbet in cases of arthrepsia in children whose condition :-ight
have been cousidered hopeless.  The evacuations soon b:ame
under that treatment normal, the general condition improved and
the appetite increased while there was considerable ineres.e of
body weight.  In these cases lecithin was administered by
intramuscular injection in doses of 1 c.c. every other day.
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A very remarkable effect of lecithin is attributed to its use by
H. Claude and A. Zaky, Lemaski, Morichau-Beauchant, Samuel
Bernheim and O. Tabary in tuberculosis and it appears to be
especially effectual in the first and second stages of that disease.
By its use rapid and certain increase of body weight is secured
(0.4 to 1 kilo weekly), strength is restored, the temperature of the
body is reduced, cough and expectoration are relieved, quiet sleep
obtained and night swea.s cease.  In several instances the bacilli
disappeared after 24 to 30 intramuscular injections.  In all cases
the hypoacidity of the urine changed to normal hyperacidity.
Claude succeeded in obtaining direct proof of the beneficial effect
of lecithin upon tuberculous animals. Those treated with lecithin
always survived the control animals, the disease assumed a more
benignant form, inasmuch as it remained stationary and took a
subacutely running broncho-pnewmonic type leading to sclerosis.
Bernheim and Rollet employed re ~atly in tuberculosis injec-
tions in which lecithin is combined with guaiacol, and
they consider that in that way better results have been obtained
than by using either lecithin or guaiacol separately.

Lancereaux and Paulesco administered lecithin in diabetes
connected with affection of the pancreas, as well as in other forms
of disturbances of the digestive processes; its use, both internally
and subcutaneously, was attended with the best effects recogniz-
able in rapid increase of body weight, amelioration of specific
symptoms and of the general condition.

The remarkable rapid increase of red blood corpuscles that is
observable according to the previously mentioned studies of Dan-
ilewsky-Selenski and Stassano-Billon as a result of the adminis-
tration of lecithin indicates that it is a valuable means of effecting
"blood formation, a view that finds support in the clinical observa-
tions of Serono in cases of chlorosis and anemia. That authority
ascertained that the increase of 1+ d corpuscles was as much as
from 800,000 to 1,500,000 per c.c.

A further opportunity for the use of lecithin is to be found in
reconvalescence from severe cases of infectious diseases when the
powerfully tonic action of that remedy is exercised in the most
beneficial manner (de Diego, Riez).

. In veterinary practice Fambach has used lecithin in cases of
Inflammation of the brain and cerebrospinal fever in horses; he
speaks of it as the only remedy that has been found efficacious in
the treatment of those diseases hitherto considered to be incurable.
Fambach recommends the administration of lecithin in doses of
0.5 gramme subcutaneously. An essential condition of success
is that the injection of lecithin should be given in the first stage
of the disease, in slight cases giving one and in more severe cases
two injections of 1.0 gramme of lecithin daily. For that purpose
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the lecithin is to be dissolved in the least possible quantity of ab-
solute alecohol (8 or 10 drops). To the aleoholic liquid—iwhich
is generally insufficient to dissolve the whole of the lecithin—is to
be added, just before the injection, 15 to 20 c.c. of physiological
salt solution.  The lecithin is then precipitated in the form of
flocks which remain suspended in the injection when it is applied,
Simple suspension of lecithin in physiological salt solution may
also be adopted.  If edema should supervene after injection it is
not dangerous, but care must be taken to avoid pressure.
Lecithin acts equally well when administered internally or
subcutaneously.  The average daily dose is from 0.25 to 0.5
gramme given internally; in psychosis it may be increased to 1
gramme daily; when injected, as is specially to be recommended
in diseases of the stomach or intestines and in tuberculosis, when
a rapid action is desirable, the dose should be from 0.1 to 0.25
gramme every other day.  For children those doses are to be re-
duced to half.  Since lecithin is a perfectly innocuous substance
the doses ..bove mentioned may in some instances be exceeded.

THE FORBES WATER STERILIZER.

Puysicrans are well aware of the fact that, though water is clear
and attractive to the eye, it cannot be taken for granted that that
water is not poisonous and most unhealthy.  Ileat is universally
acknowledged by the scientific world to be the only sure agent for
destroying disease germs in drinking water.  Water which has
been boiled is free from disease germs and is wholesome to drink
but water as ordinarily boiled is flat, insipid and unpalatable to
the taste by reason of having much of its oxygen and other gases
driven off by long-continued boiling. Moreover, it is more
trouble to go through the performance of boiling, cooling and pre-
paring the water to drink than most people are willing to wnder-
take. Especially is this true where much water is required. Dis-
tillation, as accomplished by the many small water stills upon the
market, even though rendering pure, wholesome water, is very
slow and tedious, for the water leaves the still quite hot, and be
fore fit for drinking it must be cooled, either by standing for 2
long time or by means of ice, which is liable to recontaminate 1t,
for cold does not destroy disease germs.

The Forbes Water Sterilizer thoroughly sterilizes water, a8
based on many bacteriological and other tests, such as heavily i
pregnating water with the germs of typhoid, diphtheria, ete., then
passing the impregrated water through the Ilorbes Sterilizer and
then examining the water for disease germs. It is claimed that
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in no case, as yet, has a single disease germ Leew discovered after
the water has been put through Forbes’ process of sterilizing.
Principle of Operation.—Tigure 1 is a purely diagrammatie
view of No. 1 or aerostatic feed apparatus, and serves to explain
the method of operation.
The raw or unsterilized water is supplied from the inverted
bottle 1. The water 1 us from the bottle 1 into the cup 2, then

F16* " 1.~ Portable. For use with bottles where water supply is not at hand in pipes.

down through the pipe 3 into the compartment 4 of the heat ex-
change, which it fills.  When compartment 4 is filled the water
ran~ into the heater 5 and rises in the pipe 6 to the level X, where
ltsteps.  No more water will now run out of the bottle 1, because
lts mouth is sealed by the water in cap 2 at the level X.  The
burner 7 is now lighted and heat is applied under the heater 5,
which causes the water in the heater to boil, and in boiling it rises

in the pipe 6 and flows over into cup 8, just as a pot on a cooking
6
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range will boil over. It is, therefore, impossible for any wuter
to pass through the apparatus until it has boiled, for it is only by
boiling that it can rise sufficiently in the pipe 6 to flow over iuto
the cup 8.  This boiling lasts for but the fraction of a second,
and once the water has passed through the pipe 6 it is removed
from where heat can again reach it.  When some water has boiled
over, as above stated, the level of the water in the heater 5 und

33218ANIRNVEIS I CNAY

E
:
5
H
§
E
i
g
H

Yiaiuisransai e ee

‘g‘

|

F1GURE 2.—For use on floor, counter or shelf. Can be connected to water supply plyv by
iron pipe or rubber tubing.

likewise the level of that in cup 2 is lowered.  This exposes the
mouth of the bottle 1, so that a small quantity of air enters the
bottle and allows a corresponding quantity of water to run ou! of
the bottle and refill the cup 2 and heater 5 up to the level ¥ again,
when the mouth of the bottle is again sealed by the water, and no
more water can run out of it until the level is again lowered by
reason of more water boiling over through the pipe 6.
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TLis action becomes continuous, for the flame 7 is constantly .
botiirg the water in the heater 5 and causing it to flow over
thr :zh the pipe 6.  The water continues to boil over into the
cup ~ and quickly fills compartment 9 of the heat exchange. When
compartment 9 is filled the water runs out of the pipe 11 ai the
opening 12 into the receiving bottie 13.  While passing down
threngh the compartinent 9 the heat of the water, which is boil-
ing hot, is transferred, by conduction, through the thin metal par-

“titicn or diaphragm 10 to the eold water passing up through
compartment 4, so that the water which is boiled in the heater 3
pas-es out of the apparitus nearly as cold as that entering, while
the cold water entering the apparatus becomes heated as it passes
up through compartment 4, and reaches the heater & in a very hot
condition and nearly at the boiling point.

Therefore, the only heat which has to be supplied to keep the
apraratus running continuously, is that necessary to bring the al-
ready highly heated water entering the heater 5 to the boiling
point, and cause it to rise above the normal water level X and boil
over through the pipe 6, and so pass on through the remainder of
the apparatus to the discharge outlet 12.

Iig. 2 is a diagrammatie view of the No. 2 apparatus. The
principle of operation of this apparatus is identical with that of
the No.1 apparatus, but the construetion is slightly different. In
the No. 2 apparatus 1 shows a water tank with a pipe 2, through
which water enters and is allowed to fill the iauk up t~ tle water
level X, kut no higher, as’it is restraineid by the float-actuated valve
shown in the tank.

The small tank with the float and valve merely takes the
place of the inverted bottle and aerostatic feed used in the No. 1
apparatus. Both the aerostatic device and the fl:at and valve have
the same functions, viz.: maintaining the water level at the line
X. In the No. 2 apparatus the pipe 2 is conuected with a con-
stant water supply, such as a faucet or the water supply pipe of
the house. .

After the water leaves the flodt box it runs down through the
pipe 3, and the action of the apparatus from this peint on is ex-
actly like that of the No. 1 apparatus before described.

‘The Forbes Sterilizer is used by almost every company in the
Chited States Army, and the annual reports of the United States
Surgeon-General to the Secretary of War for the past two years

-lave Leen very flattering as to the efficiency of this apparatus.

The British Army made a test of the Forbes Sterilizer in
the recent South African campaign, and the reports could not
have Leen better. The manufacturers made a sterilizer for house-
holq. and physicians’ offices, and larger ones for hospital, hotels
and other institutions. - The sterilizers can be operated by either
gas, Bunsen burners, or by kerosene, and the cost of operation is
a mere trifle.
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MUSICAL THERAPEUTICS.

Grap news comes from New York. Henceforth nobody, so long
as there is a piano-organ in sight, need be ill. ~ The members of
the Society for the Culture of Musical Therapeutics have fixed
“all that.  They have evolved a plan by means of which diseases
of various sorts, or perhaps, of all sorts, are going to surrender to
the divine harmonies administered by catgut or reed.  The en-
chantment of this method of cure is well known to everybody in
the suciety.  The members are now engaged in apprising the
public that in musie they have a force which may, under ad' erse
circumstances, be as dangerous as dynamite.  The lady who is
the high priestess of the eult, Miss Eva & ~usta Vescelius, is re-
sponsible for the warning, and it is about v to everybody that Eva
Augusta be attended to when she talks.

Think of the awful consequences if a sudden shower of Wag-
ner should descend wupon the helpless inmates of our
city Thospitals, if some wild craze, some tidal warve of
musical therapeutics should strike the administrators there-
of ! The theory i; that music is a cureall, and that
the more of a good thing the better. And so, the
massed bands of the city might storm the General Hospital, for
instance, in the expectation of a miracle. Medical and surgical
wards would be expected to give back their human contents tv the
city healed and made sound, the armless and legless would come
forth whole.  Evervbody would be cured quickly and inexpen-
sively, and all would be lovely. But Miss Vescelius will not allow
all to be lovely. She informs the members of the society that all
music is not good for all cases, any more than the practitioner
would give one specific for all diseases. “ Rocked in the Cradle
of the Deep ” may be all right for insomnia, but utterly unsuit-
able for cholera infantum, for instance. Miss Vescelius has
found that “ All Coons Look Alike to Me” is a tune escel
lently well adapted for hospital use, while “C..arades” has leen
known to cure hopeless cases of locomotor ataxia. It is not, Jow-
ever, a specific for distemper.  There is a new song called “ She
Touched Her Father for a Dollar?” that ought to commend iiself
to Miss Vescelius. Attempted in the alcoholic ward, it should
result in a rapid cleaning out of this section of the institutiou.
The wards would be reminiscent of so much that the inn.ates
would vemember. Rhythwun, harmony, cheerfulness are char.:ter-
istics which should be sought in musical therapeutics. Above all,
there must not be too much of a good thing. ~ The German band,
for instance, must be kept far from the sensitive ears of those who
suffer, and are helpless to retaliate.  The healing properties of
music are all right in their way, but they are not necessarily on
tap, so to speak, at all hours of the day and night. . People want
some rest, even from the business of getting cured.—Exchange.
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PYORRH(EA ALVECLARIS.

ProrRHEA alveolaris, called also Ricg’s disease, expulsive
odontitis, is"a purulent inflammation of the dental periosteum,
with progressive necrosis of the alveoli and looseness uf the teeth.
Among its most noted concomitants are: cheumatism, trophoneur-
osis, and excess of the lime salts, all of which fit in with the idea,
commonly entertained, that this wsease is found almost exclu-
sively in patients of the arthritic diathesis. It has also beéu ob-
served in diabetic patients. ) '
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The excess of lime is revealed by two circumstances: the re-
sistance offered to caries by the teeth, and the excessive amount
of tartar deposited about them. The disease generally appears
in one or two teeth. Afterwards other teeth are progressively in-
vaded, so that the patient may present different degrees of the
same disorder—from a tooth which is almost sound to another
tooth for which no treatment will avail. The first part of the
treatment consists in the complete, minute, careful removal of
tartar, as any particles which remain will prevent repair and
become centres for future deposits. Y<unger says that an opera-
tor should devote an hour or more to each tooth. Although this
statement may appear exaggerated, it shows the precision re-
quired in order to secure the removal of tartar in an effective
manner.

When the tartar is scraped off, there remains between the
tooth and the loosened guni a space formerly occupied by tartar,
but which is empty—a purulent burrow—for suppuration is an
almost constant phenomenon and appears early in this disorder.

A good review of the subsequent treatment is given by Dr.
Mahe, in an article which appeared in La Presse Med.cale,
Aungust 12th, 1903. Ablation of the purulent burrow by bistoury
or scissors is recommended as the simplest and most efficacious
procedure. Ablation by the thermo-cautery or the galvauo-
cautery has been used; but neither method is so radieal as the
cutting operation, and besides every practitioner is not proviled
with these cauteries. Caustics have been tried—the whole scries
of acids from chromic acid recommended by Magitot, to la-tie
acid, extolled by Younger, not forgetting sulphuric acid of
different strengths. -

Dr. Robin uses concentrated sulpharic acid, concurrently \.ith
the acid nitrate of mercury, but the results of his treatment re
less perfect than, and not so rapid as, those obtained by abla:’on
with the bistoury. Dr. Mahe; when patients refuse ghlation + ith
the bistoury, tries the following method: One, two, or thiee t ~th
are treated at the same time. The teeth are isolated from the
mucous membrane by plugs of wadding. The neck of the t.-sth
having been ‘carefully wiped, a drop of strong sulphuric acid is
introduced into the burrow by means of a small platinum spatula.
The acid is allowed to act for some moments, after which the

y
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mouth is freely irrigated. A drop of the acid nitrate of mercury
is then introduced into the burrow. This operation causes, for
several hours, a sensation of burning. Three or four days after
the operation, a greyish purfling appears around the necks of the
teeth which have been operated on, and a small slough which is
easily detached. The treatment is renewed as often as may be

- necessary, in order to obtain the destruction of the pus cavity.
The patient is advised to brush his teeth with white soap dissolved
in water every night, and every second or third night to apply
to the affected gums a portion of the following preparation:

B Tinct. Krameria -
" Thrya Occid entalis} ................... ai 5 grams
¢ Spts. Cochlearea aa
“ Spus. Lo w1

A lotion of chloride of zine (0.3 per cent.) is also used with
advantage, although quite insufficient as the sole remedy. It
should be wsed in the morning, lukewarm. The pus cavities
having been cleaned out by pressure of the fingers, this lotion
should be applied for five minutes at least, after which the teeth
should be brushed with the following astringent powder:

B Carbonate of Strontium (pure) .......coceuieann 30 grams
Powdered Catechu s 5 o«
[ Rh&t.ny oooooooooooooooo Teevee
s Cloves . «
“ Giuger } ...................... amn 1 ¢
Eugenol .......ciiiiiiiiiiiiiiiiiiatiiaans 6 gtt.

This treatment will be effective the sooner it is put into operation,
and the more it is applied to teeth which are not much affected.

When the diseased condition is well marked, one can only
expect the immobilization of the disease, or at least a slowing of
the 1aovement in the diseased process. When the teeth are quite
loose, the case is different. If the treatment indicated above does
not produce 2 notable improvement of the affected teeth in a
week, they should be extracted.

Extraction suppresses a focus of infection from which sound
teeth may be affected, and it deprives the patient of a pretext,
too often taken advantage of, for throwing doubt on the effica-
cicusness of the tréatment employed, and abandoning it
prematurely. J. 3. C.
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_SUICIDE EXPER!ENCE IN A FRATERNAL INSURANCE
ASSOCIATION.

SeeouraTiON as to the reasons which impel ordinary men to
kill themselves, being of unfailing interest to physicians, as well
as the general public, we have thought it profitable to throw a
sidelight on this obscure subject, by considering the motives for
the act, alleged by the friends of the suicides of a special class,
viz., the insured.

For our facts and figures we are indebted to the report for
1902 of the Medical Examiner in Chief of the Royal Arcanum,
a fraternal insurance association of Boston, Mass. (vide Royal
Arcanum Bulletin, August, 1903).

It appears that in 1898 the Royal Arcanum adopted a suicide
law, which voided a policy of life insurance granted by the Asso-
ciation in case a brother suicided during the first five years of his
membership. The Medical Examiner compares the number of
suicides in the Association since 1898, with the number of deaths
from the same cause and during the same period prior to the
enactment of this law, in order to note its influence on the deaths
within five years of admission, which it was expected to diminish.
As the law was operative only during the last five months of

" 1898, the experience obtained during that year is not included in
the table. The deaths, both before and after the law came in
force, can also be more clearly seen by omitting the year 1898:

g ;.g:::e 2 S ..3"‘355

$S88n; EESxss :
g EIEEfcE iR 3o

= Zaa= 258  ZéA%gm 8

1902 .... 16 . 68 84

Experience under 1901 .... 10 . 71 81

uicide Law 1900 ... 13 . 63 76

1899 ... 10 PO o7 67

1897 ... 23 eee 59 82

Experience prior 189§ seee 2% . 5% 78

to Suicide 1895 .... 33. .... 38 69

1804 ... 256 cens 37 ee.. 62

1893 .... 25 8" .... 60

It will be noted that the number of five-year deaths for the
first three years following 1898, was only about one-third as
pumerous as prior to that date. The number (16) in 1902 i3
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larger than during the three years immediately preceding, but
only two-thirds as large as in the years prior to 1898.

Another table shows the ratio of deaths within five years per
one thousand members of the order, and a similar ratio of deaths
among members of more than five years’ membership. A com-
parison of these ratios sinece 1898 with those prior to 1898 is
“interesting.

o o 8‘2

s HE B BB
Z 2‘2 28 ng :‘?E Sw s
g $8 2258 85 225 BB
= 22 wZiE= 82 zZ5ts; &=
i 1902 242,867 16 .06 68 .28
Experience under 1901 220,603 10 04 71 .32
Suicide Law 1900 201,622 13 .06 63 .31
1899 190,057 10 .05 o7 .29
j 1897 192,078 23 11 59 30

. . h o ¢
Txperioncoprior | 1808 lgiise o s o1
uicide Law \ 1894 153750 2 .16 37 .24
1893 143,192 25 A7 35 24

The report shows, on the above table, that since the enactment
ol the law, the ratio of deaths per one thousand members has been
smaller among five-year members and larger among those of a
longer period of membership. While the number of five-year
deaths in 1902 is larger than during the three years preceding,
the ratio per one thousand is practically the same. It seems,
therefore, to be a reasonable conclusion that, according to the ex-
perience of the Royal Arcanum, the snicide law has had a restrain-
ing influence on the tendency to suicide among the members whose
petiod of membership brings them within its provisions.

Of the eighty-four members of tue order who suicided in 1902,
the average duration of membership was eight years and eight
morths. In this matter of age it is noted that the highest ratic
is found, and continues to be found, between the ages of fifty-one
and sixty (5.88 per one thousand), when the heyday of life is
spent, and the inducement is strong to make some provision for
the dependent. An examination of the family history in each of
the eighty-four cases of suicide in 1902 does not reveal that there
was evidence, at the time of admission, of material degeneration
of the family stock, or ‘tendency to suicide in the family of the
insured. In one cace, the applicant stated that the cause of his
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. brother. No member of either family had suicided. After one
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mother’s death was “ nervous prostration from shock,”” probably
the result of apoplexy. In another case it appears that the mem-
ber’s father was temporarily insane twenty years before the son
was admitted, but that he had recovered and was then living at
the age of seventy. A The grandfather of one suicide was insane
at the age of sixty-three, and still another had an epileptic

had been admitted Lis brother became insane. Of the eighty-four
suicides in 1902, the supposed cause in thirty was “financial
trouble.” This cause has been assigned, not only when large
losses have been experienced, but also when the brother’s business,
although always small, has gradually grown smaller, until a com-
plete collapse has been feared. Twenty-three suicides had been
in previous ill-health. The ill-health noted in many cases was due
to insomnia, despondency, etc., conditions a man would be ex-
pected to suffer from if he were resisting a temptation to suicide,
although he might be perfectly rational and comfortably situated
in life. A few of them were suffering from incurable diseases.
Six were classed as temporarily insane, “though it is probable
that none of them were really insane at any time.”
In the case of a suicide, who has been in the order lcss than
five years, it is to be expected that his beneficiary will use every
argument to obiain the insurance. Me may claim that the suicide
was suffering under the “ delirium of other illness.” In such
cases the “fedical Examiner in Chief contends that a physician
is willing to stultify himself professionally, and council officers
will exhibit more zeal and loyalty on behalf of the individual
than the order.
Six cases of suicide were marked “ Intemperate and out of
employmznt,” and seven, ‘ Temperate and out of employment.”
Intemperance was given. as the principal cause in five
cases. ‘“Domestic trouble” is the supposed cause in mnine
cases. -Sixtv-six suicides were married, eleven unmarried, and
seven were widowers. A great mejority of the suicides recorded
during 1900-01-02 were men of moderate means, carrying from |
three to five thousand dollars of insurance. A few, however, car .
ried much more; two carried forty-four thousand dollars each,
and one was insured for nine thousand dollars. The bulk of these
large sums was in each case in old line companies. In looking up

|
i




Canadian Journal of Medicine and Surgery. 283

the supposed cause of the suicidal act in these five cases, the im-
portant fact developed, that no reasonably adequate cause could
be assigned in four cases, hence the brothers were thought to have
been “temporarily insune” The fifth suicide was thought to
have become tired of life because he had lost some money. The
.Examiner thinks that unless there were motives for the crime
which the investigating committee failed to discover, the “ suicidal
impulse  was chiefly responsible, except in the fifth case. Any
man struggling against such a temptation would naturally see
that his family was well protected financially, and the perform-
ance of this supposed duty to his family would unfortunately
remove from him the influence which in the past had probably
been to him the most powerful restraining force.

The conclusions of the Examiner in Chief of the Royal Ar-
canum are uncomplimentary to some of his brethren, and reflect
severely on some medical officers of councils, but his facts are in-
controvertible. We must believe, then, that there are men who
look at life insurance much as a gambler looks at a valuable stake.
The insured man must lose his life in order tha* his heirs may
win the stake, and, so anxious were many members of the Royal
‘Arcanum to hel» their heirs to win, that a five-year membership
clause had to be introdneed to save the Association from financial
loss through suicide mortality. J. 3. ¢

CHRISTIAN SCIENCE AND OTHER FLIGHTS OF
INMAGINATION.

A crmizen of Toronto, a Christian Scientist, was recently
found guilty of manslaughter in permitting his boy of sixteen to
die of diphtheria without medical attention. The case was ap-
peaied, and the Court of Appeal holds that the judge at the first
trial delivered a proper charge to the jury; that the term ‘neces-
-saries of life” as used in the eriminal code includes medicines
and medical treatment.

A coroner’s jury, in another recent case in this city, added a
rider to its verdict urging that legislation be sought to make it

" a criminal offence for u Christian Scientist to treat any person

under age. It seems almost unaccountable how Christian Science
snd other new cults spread and gain followers, even among seem-
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ingly well-balanced persons of liberal education. Perhaps the
love of promiscuous reading, and the craving of ladies of lei-uve
for some “ green pastures ” (other than Piccadilly) to browse in,
leads them on and on into the maze of Christian Science and
other brain cake-walks, and cver and anon the fashion chauges,
and a new “rag-time” by a new freak is jangling in our euars,
till even we physicians, the prosiest of men (who are, with con-
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CrrisTiay ScieNck Mor:ikkr —Eleanor, whot is tlu; matter?
slon(\u{?l‘l{ill’l\l':-i-s.l(':g;:??‘fifcfl“J) -~ Oh, niumna, I got a terrible ¢ ror of the mind » my
summate assurance, told by adherents of these various and su~dry
beliefs +hat we cannot understand, we are of the earth, earthy,
and our treatment is nothing less than “ madness and murder”),
are led to exclaim that we are glad that there is (such) “ method
in our madness.”

Another spasm of soulfulness, a variegated-scented-geranium
sort of publication, came under our notice last month. Tt is
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widely offered for sale, and we met it already in the hands of
our most hysterical patient. Fortunately, the able editor of
American Medicine comments fittingly and tersely upon the maga-
zine to which we refer, and we take pleasure in quoting his words,
and our readers will profit by perusing them.

« <Tgp New Tmovemr’—When one makes a study of the
“weeds of morbid psychologic literature and sects so luxuriously
springing up in our country, and after he has grown tired enough
of Mother Mary Baker Glover Patterson Eddy and her children,
he will next come upon the ‘New Thought’ edited by Ella
Wheeler Wilcox and William Walker Atkinson. (In proportion
to the fame of great ones the entire set of names must be spelled
in full) The perusal of a half dozen numbers of this periodical
will only take an hour or two, and although so far of much interest
anC instructive, one will then begin to tire of the emptiness of the
new thought, and of its oldness, and especially of its puerile and
repetitive lessons. One will get a wearying conviction that if, as
the publisher avers, there are 100,000 subscribers who find this
.childish stuff adapted to their needs, then surely the schoolmaster
is not abroad in the land, or he is not doing his duty vciy thor-
oughly, Had we space we would like to reproduce « few of tne
hundreds of excerpts we had marked, to give an idea of this, the
silly season of American growth. There is nothing directly
vicious or nauseating about it, as is so commeon in other forms,
but it is of course indirectly morbid. The people who are min-
istered to and treated are surely sick, very much so, mentally
and socially, but the teachers, the high priestesses, and their little
amen-sayers, the priests, are surely much ‘sicker.’ The mark
of morbid self-consciousness is in every article and sentence of
most of the crazy or crank literature so rampant among us. It
is indeed not only marked by it, but is rather drenched in it, so
that teachers, priestesses, and humble pupils seem to delight in
standing and paddling in their own slush. It is an old and well-
recognized law of disease and insanity that one is unconscious of
the healthy organ. Most people, for instance, go through life
without a moment’s attention to their knees, their ears, or their
‘ desires.” But let them get synovitis middle-ear inflammation,
or the New-Thought disease, and at once all their attention is
absorbed by their knee, ear, or ‘mind.” In all of this literature,
fortune-telling, ¢character readings’ ¢somnopathy,” phrenol-
ogy, mediumship, ‘graphology,’ °¢astrology,” ‘self-healing,’
hypnotism, occultism, and a hundred forms of morbid ‘minister-
ing to the mind.diseased’ form the staple of ¢instruction,” ihe
substance of page after page of magniloquent nonsense, and more
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important still, fill all the advertising pages to repletion. The
personal answers to correspondents illustrate it to satiety. ¢ How
shall T get rid of fear?’ ‘How prevent mean thoughts?’ ¢Ts
love between the sexes incompatible with the highest mental
states?’ The jealous wife, ‘misunderstood woman, misunder-
standings with husbands, How to get well, ‘Soul-mates, °the
wearing of glasses and the magnetic gaze, bashfulness, the second
divorce—these are some of the things the editor takes upon him-
self to write about to the vietims who appeal to him for advice.
‘ Thought-Force’ is a book by one of the ommiscient teachers,
and its purpose is thus stated by him to be:

“A wonderfully vivid book answering the questions: Cau I
make my life more happy and suceessful through mental control?
How can I affest my circumstances by my mental effort? Just
how shall I go about it to free myself from my depression, failure,
timidity, weakness, and care? How can I influence those more
powerful ones from whom I desire favor? How am I to recognize

the causes of my failure and thus avoid them ?

) “Can I make my disposition into one which is active, positive,
highstrung, and masterful¢ How can I draw vitality of mind
and body from an invisible source? How can I direetly attract
friends and friendship? How can I influence other people by
mental suggestion? THow can 1 influence people at a distance by
my mind alone? How can I retard old age, preserve health and
good looks? Tow can I cure myself of illness, bad habits, ner-
vousness, ete. ?

“* Thovght-Force’ gives an answer to questions like these.

“Tt iz evident that here is a new disease in the world, genu-
inely epidemie, too. The diagnosis is easily made, but is there
any therapeutist would dare suggest a treatment? > w. o, v

ANNUAL MEETING OF THE ASSOCIATION OF MEDICAL
HEALTH OFFICERS OF ONTARIO.

TnE annual meeting of the Association of Medical Health Officers
of Ontario was held at Peterborough, September 9th and 10th,
1903. The sessions of the Association were held in the Teovn
_Couneil Chamber and a ecitizens’ meeting in the Y.ALC.A. Ll
The afternoon of September 10th had been set apart by the lieal
committee for the entertainment of the members of the Assoria-
tion, who were taken 1n carriages to the various points of interest
in the town, after which they visited the remarkable * Lift Lock,”
on the Trent Valley canal. The Medical Association of Peter-
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borough, who took a special interest in the entertainment of the
Assuaation, arranged for an excursion leaving Peterborough for
Takefield, September 11th, 8.30 a.m. There the members of the
Assceiation and their friends took a steamer Lor a trip through
the neautiful Kawartha Lakes, reaching Buwrleigh Talls at 12
oclock. At the Burleigh Falls Hotel, the Hon. J. R. Stratton,
-Provincial Secretary, treated the party to a superb luncheon. The
trip was completed in time for members to leave Peterborough by
the evening train. At the meeting of the Association, several
good papers were read, some of which will be published in future
numbers of this journal. TFor the ensuing year the officers are:
President, Dr. J. W. Lane, Mallorytown; Vice-Pres., Dr. Chas.
A. Bowlby, Brantford ; Secretary, Dr. Charles Hodgetts, Toronto;
Txeeutive Committee: Dr. Bryce, Toronto: Dr. Shaw, Keene;
Dr. Boucher, Peterborough; Mr. W. Chipman, C.E. Torunto;,
Ar. W. S. Richards, Chatham.
The next meeting of this Association will probably be held
at Sarnia. B N NN

EDITGRIAL NOTES.

A Practical and Rapid T[lethod of Making a Suspected
Water Drinkable.—A practical method of making a suspected
water drinkable is of the greatest importance to soldiers and
camping parties. Drs. Vaillard and Georges, Professors at the
Val-le-Grace Military School, in France, have devised a portable
set of reagents for this purpose, consisting of two tablets and one
lozenge. They are: “

Tasrer 1.
R Todide of Potassium (dry) ...oovneiinninnn, 10 grams.
Todate of Sodium (dry) ....ooeieentn .... L1560 ¢
Methylene blue ...oooviiiii it q.s.

M. Make 100 tablets, each containing 0.1136 gram. of the mass.

TaBLET 2
B Tartaric Acid ..ccovviiiiinrrieiaiiinneannns 10 grams.
Sulpho-Fuehsin...oooveiviiiiiiiaienenns q.s.
3ake 100 tablets, each containing 0.100 gram. tartaric acid.
LozENGE.
R Hyposulphite of Svdium........... e 11.60 gram.

Melt with a gentle heat and make 100 lozenges, each containing 0.116 gram.




.
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When used the reactions are as follows: The simultaneous dis-
solution of an ivdine tablet and a tartaric acid tablet produces
exactly gram 0.06 free iodine, a quaitity sufficient to purify a
litre of water. There remains gram 0.0346 iodide of potassium,
which facilitates the solubility of the iodine. The salts formed
are: a little neutral tartrate of potassium, a little tartrate of
sodium and potassium, and a small quantity ¢f cream of tartar,
owing to the presence of an excess of tartaric acid (gram 0.06454).
The introduction into the water of a lozenge of hyposulphite of
sodinm produces the almost instantaneous disappearance of all
the iodine, which is changed by the hyposulphite into iodide of
sodium, in the proportion of gram 0.112 per litre. The follow-
ing printed instructions are sent with each package: “ The tablets
should only be used to purify at one and the same time the con-
tents of a pail or camp-kettle, that is to say, ten litres of water
Place at the same time a blue tablet (iodate-iodide) and a red
tablet (tartaric acid) in a cup containing a little water. (If
they are dissolved in a larger quantity of water, the carbonates
contained in the water neutralize the tartaric acid intended to
cause the reaction by which the iodine is liberated, and the in-
tended reaction would not take place.) Dissolve the tablets by
stirring them with anything handy. The liquid turns a deep
yellowish-brown color. When the tablets are dissolved, pour the
brown liquid into the water which is to be purified. The latter
then turns to a yellowish color. Dissolve a white lozenge (hypo-
sulphite) in a cup containing some water, and pour the
g latter into the pail or camp kettle. Shake. The water immedi-
i -ately becomes clear, and may be drank right away. When the
; water is muddy a preliminary filtration, even of the simplest
8 kind, should precede the use of the chemicals. This precaution
is all the more necessary to take, because organic matter hell in
solution in the water, and earthy and vegetable matters which
may be in suspension in it, diminish very considerably the effica-
ciousness of chemical purification of water by iodine.

Canadian Canned Meats.—In Bulletin 85, Laboratory of the

, Inland Revenue Department, Ottawa, Canada, A. McGill submits,
. June 9th, 1903, a report on ninety-hine samples of canned meats
furnished by American and Canadian manufacturers. In two of

f these samples the meat was quite spoiled; in three others it was
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slightly spoiled. The remaining ninety-four samples were in
good condition. It is worthy of note that one of the slightly
spoiled samples contained boriv acid. The fact may imply that
the meat was not in good condition when put up, but it would be
going too far to hold this as proved. With this exception, all
-saniples containing preservatives, were found to be in good con-
dition. All samples have been examined for preservatives. The
only preservative found is boric acid, probably added in part as
borax. This has been found in twenty-one samples, as follows:

. Samples,

Chicken . .iiiinniiieieiioeiieiroetnroneavenasneesannns 4
UIKEY .ot iie ittt iotraneriaeeetnonenanns 1
Wild DUcK. o ovvieniiiniiieeriieienireniancanenes 1
Paté de fo's gras ..... ettt teeieseba it eiiie e eaas 1
Tongue....... N 3
B £ YN 3
Chicken, Bam and Tongue «.....co..ooiiiiiiiiiiiann.. ‘1
Canned Beef ......coiviiitiiiiviniiieriereeneronenns 3
Smoked “ ...l Neseeetteesaasseasatsoneas 2
Pige  Feeb .. ovvviiees vonieeiiritenncatanioasesnene 1
Brawn ............ e aereeraeeenbeateceeateabaannn 1

21

Mr. McGill adds: “ In no case has the quantity of boric acid
found exceeded the limit fixed by the British Parliamentary Com-
mission, viz., 0.5 per cent., and in most cases it has fallen mark-
edly below this amount.”
~ Canadian Canned Vegetables.—In Bulletin 87, Laboratory of
the Inland Revenue Department, Ottawa, Canada, A. MecGill
submits, July 14th, 1903, a detailed statement of the analysis of
100 samples of canned vegetables sold in Canada, and almost all
of which were also prepared in this country. These may be classi-
fied as follows:

. ) . Samples,
Canned Peas ......covvvevivienecrenans ' ees 27
LATR 0715 NN ... 28
¢ Tomatoes 14
“ Beans .........0.. eeeteteceserianans . 20
¢ CArrots ......cciiiiiiiianaaane . |
B 1 £ 3
¢ Cabbage ............iiiiiil v 1
S ABDBYBZUS ci.iiiieriie et aaeaeraiaes 1
¢ Mushrooms......cevviieiiiecrnrennoreanenas 1
“  Pumpkin......oiiiiiiiiiiiiiiieentieienanens 2
¢ Squash............... seeseenensens S
* N —
100

All these samples were examined for chemical preservatives, but

no substances of this nature were detected. With two exceptions,
7
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all the samples were found to be in good condition. In addition
to the examination just indicated, the samples of peas were sub-
mitied to a test for copper. Traces of copper were found in two
of the samples. Mr., McGill further says: “ I have no evidence
to show that these traces mean any intentional addition of copper
for the purpose of intensifying color. A sample of French peas
gave sixty parts of copper per million.” I may add that the ques-
tion of the wholescmencss of peas greened with copper is yet un-
settled, but the general weight of opinion in English-speaking
countries is adverse to the practice.

Butter-Milk as a Food for Young Children Affected with
Gastro-Enteritis.—Dr. Arraga, of the Buenos Ayres hospital,
Argentina, has experimented with butter-milk as a food for child-
ren affected with gastro-enteritis. The following instructions
were given for the preparation of the butter-milk used in his
experiments: “ The butter-milk is taken from a cream which has
not been exposed for more than twenty-four hours to the lactic
acid formation. When obtained in this condition, it is treated in
the following manner: to one litre of butter-milk add twenty-five
grams of wheat flour and thirty-five grams of cane sugar. This
mixture is then heated for two minutes at least, stirring it con-
tinually, and letting it boil three or four times. It is then put
into sterilized bottles, which are kept on ice. Before serving it,
the butter-milk is placed on a water bath at the temperature of
the body.” This product has given Dr. Arraga the very best
results in serious cases of gastro-enteritis. '

The Use of Salicylic Acid as a Food Preservative.—In the
Lancet, March 14th, 1903, Drs. Macalister and Bradshaw report
on the employment of salicylic acid as an agent for preserving
foods. ‘They think that the objections made to the use of moderate
quantities of salicylic acid for this purpose are not defensible,
and they challenge those who maintain the contrary opinion to
publish a single case in which an accident has arisen from such
use. They declare that the employment of this substance—harm-
less in their opinion, when mixed with food in quantities, such
as are used in industrial purposes—enables manufacturers to put
on the market foods which are healthful, agreeable, and inexpen-
sive, and of such a nature as to render the greatest services in the
alimentation of people in moderate circumstances. The authors
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declare that their conclusions have been reached *after mature
consideration, and with an adequate sense of responsibility.”

Action of Bitter Substances on the Small Intestines.—Dr.
A. Jodlbaver, in Arch. de Pharmacodynamie, t. x., p. 201
1902, gives the results of his studies on the absorption of a solu-
tion of sugar from an isolated coil of intestine, under the influence
of different Dbitter substances: hop, quassine, absinthine, and
sulphate of quinine. He shows that these bitter substances did
not exercise a ‘constant action on the absorptive power of the in-
testine. They have a weak secretory action. In general, how-
ever, seccretion and absorption are increased when the bitter
sukstance remains in the intestine for an hour. - This inercase
may be observed even after the lapse of four days. The action of
bitter substances in the alimentary canal is local, and appears to
be specific.

Does the Farmer Skim the Milk ?—Out of 760 samples of
milk and cream analyzed in the Laboratory of the Chicago Health
Department, for the week ended August 15th, 1903, sixty were
found below grade. Among these 760 samples from all sources,
112 were taken at the trains before the milk had come into the
possession of the city dealer. Out of these 112 samples, four
were found below the standard of butter fat, and forty below the
standard of total solids. Thus, while the percentage of samples
below grade from a’l sources was only 7.9, the proportion of sam-
ples below grade in the milk and cream direct from the farmer,
and before the wicked city dealer had -an opportunity to tamper
with it, was nearly 40 (39.2) per cent. Dr. Reynolds very pro-
perly remarks that: “ If the State Pure Food Commission will
take care of the farmers, the Bureau of Milk Inspection of
Chicago will continue its care of the city dealers.” J. 3. C.

FERSONALS.

Dr. J. E. ErrrorT is moving this month fror» Church Street
to 69 Bloor Street East.

ConaraTurarions are in order to Dr. J. M, MacCallum, of
13 Bloor Street West, on his marriage to Miss McMaster, of
i Toronto.

A
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Dr. and Mgs. J. H. Corror, of Spadina Ave., returned from
the Old Country two weeks ago.

Dr. J. T. CrArg, of this city, was married last month to.Miss
Jessie Malcolm, of Kincardine, Oni.

Dr. W. H. PEPLER removed last week to his new, brown stone
residencs recently purchased, 600 Spadina Avenue.

Dgr. J. J. Cassioy is removing this week from 69 to number
43 East Bloor Street, which he recently purchased.

Dr. J. J. Cassioy’s daughter, Miss Dolorosa Cassidy, was
married at St. Basil’s Church, St. Joseph Street, on September
9th, to Mr. Doherty, of Guelph. The bride and groom left im-
mediately on a six weeks’ trip to Winnipeg, and through the
West, and will settle down in Guelph the end of this month.

THE LATE DR L N. LOVE.

TrEe following tribute was paid to the memory of Dr. Love by
the editor of the Alkaloidal Clinic, in the August number of that
publication:

“I, N. Love is dead. Stricken down while making an address
at a banquet, he may be said to have fallen in the most congenial
of his pursuits, the one for which he was most admirably fitted
by nature. He will be sorely missed. There was that about his
buoyant, happy, optimistic nature that was irresistible, that made
orfe condone any faults that might be seen. No man in America
had more devoted friends; for everyone who knew him, knew that
Isaac was ready to share his purse with you, or heave a brick at
your enemy at the slightest intimation.

“ Some of our readers may remember the brilliant group that
collected nightly in the hotel at Newport, when the A. M. A. held
its meeting there. Weod is gone, and Davis, and Rohe, and
Owen, and now Love has joined the rapidly increasing majority
on the other side. Well, it is one of the merciful provisions of
Nature, that as we approach the river the ties that bind us to
this side weaken, and those that attract us yonder grow stronger.
Good-bye, Love. Surely, in the great Beyond that happy spirit
is not wasted.”




& News of the Month. i

ATHE OPENING OF TORONTO'S NEW MEDICAL BUILDING.

TaE opening of the new building of the Toronto Medical College
in Queen’s Park, on the first of this month, is a red-letter day in
the history of medical education in Canada. The event marks
the practical consummation of the federation of the two great
medical colleges in the city, Trinity and Toronto. Their united
staffs of professors will make one of the largest and strongest
medical faculties on the continent, and the registration of students
will, it is expected, totz]l over 600—by far the largest attendance
at any medical college in Canada, if not in America. The event
further marks the gathering of some of the best known medical
men in the world to be present at the opening of what is generally
regarded as the completest and most up-to-date medical college
building on the continent. It is the auspicious inauguration in
Toronto of the best and most efficient accommodation for the
teaching of scientific medicine that ecan be provided.

On Friday afternoon, the 2nd inst., at three o’clock, there
will be a meeting in the large new lecture theatre, when the new
laboratories will be formally declared cpen, and the inaugural
address will be delivered by Professor Sherringion of the Univer-
sity of Liverpool, England. Other distinguished guests will be
present and will take part, of whom may be mentiored Professors
Welch and Osler, of Johns Hopkins; Professor Keen, of Phila-
delphia; Professors Minot and Bowditch, of Harvard; Professor
Chittenden, of Yale; Professor Roddick, of MecGill; Professor
Lee, of Columbia; Professor Barker, of Chlcavo and Professor
McMurrich, of the University of Michigan.

The accommodation of the new lecture theatre will of neces-
sity be limited, and the invitations will therefore be restricted to
individuals to whom the Committee think wise to issue such.

The opening lecture of the seventeenth session since the re-
establishment of the Faculty of Medicine of the University of
Toronto, will be given in the University Gymnasium, on Thurs-
day evening, October 1st, at 8.30 o’clock. This lecture will be
mainly a students’ function, and whilst a considerable number
of guests will be invited, all students will be admitted on presenta-
tion of their re«nstratlon tickets.



NEW MEDICAL BUILDING, TORONTO UNIVLRSITY.




Canadian Journal of Medicine and Surgery. 295

On the forencon of Friday, the 2nd inst., other of the dis-
tinguished strangers will address the students in the lecture
theatre.

University convocation will take place on Friday afternoon
in the University Gymnasium, and certain honorary degrees
conferred.

A banquet will take place in the evening, when the invited
guests from abroad will be entertained by the Faculty.

The attendance at the Toronto Medical College has been
growing at a phenomenal rate during the last few years. In 1897
the total registration was 265; last year it totalled 424, and the
year before 474. To properly handle the increasing classes, the
new building was an absolute necessity. There is ample accom-
:uodation now fer over 700 students.

This building is situated between the University Library and
the anatomical wing of the Biological building. It has cost some-
thing like $175,000 vo complete. It is three storeys in height in
front, with an additional storey and sub-basement in the wings,
which extend eastward. Two large lecture rooms are provided
which will flank the main building; the larger will have accom-
modation for about 350 students: the smaller for about 200
students. '

In the south wing, in what m:3 be called the basement, are
situated caretaker’s quarters, lavatories, recreation rooms and
reading rooms for the students; in the same storey in the north
wing is placed a large museum of hygiene.

The three main floors of the building arc arranged upon the
unit system of laboratory construction proposed by Professor
Minot, of Harvard University. The main features of the unit
system are all comprehended in the character of the laboratory
“unit” room. This must, first of all, be no larger than is re-
quired to accommodate readily the maximum number of students
whose practical instruction a single demonstrator can efficiently
guide and control. It must also be of such dimensions that it can,
at need, be made to serve as a museum, a library or reading room,
or a small lecture room. The units, further, must be placed with
respect to one another, preferably in pairs or series, that, by the
removal of the partitions separating them, rooms of larger dimen-
sions may, when desired, be obtained at a minimum cost and in a
short time. The dimensions of such a unit, as determined by Pro-
fessor Minot, are 23 by 30 feet, and this room will accommodate
twenty-four working students, which number, experience shows,
is the largest that should be under the superwsmn of a single
class demonstrator.

The south wing is occupied by the Arts Department of Physio-
logy, whilst the main portion of the building and the north wing
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will accommodate the final departments of medicine. On the
ground floor in the main portion are situated in front of the dean’s
room, a large faculty room, a lavatory and a library, behind which
is placed a large pathological museum.

In the north wing in this floor are placed a chart and prepara-
tion room back of the lecture theatre, preparation and store rooms
for the pathological museums, and laboratories for gross patho-
logy. The second and third floors in the same wing and in front
contain the laboratories of pathological histology and bacteriology
with rooms for the Professor of Pathology and demonstrators,
and unit rooms for small special classes. 1n the north wing on
the third floor three units are occupied by the Provincial Board
of Health for its bacteriological and chemical laboratories.

Axchitecturally, so far as the extension is concerned, the ut-
xaost has been done considering the difficulties that the enormous
window space interposed. The appearance of the buildings, how-
ever, though of course not in the same class as the Un1ver51ty
building from the architectural point of view, is on the whole,
very acceptable.

A feature of special interest i$ presented by the small research
rooms. The half units are intended to be used for various pur-
poses, but chiefly for small groups of students pursuing advanced
work or for special lines of research, but each of the fifteen small
rooms, shown in the plans as adjacent to the lecture theatres, is
reserved for individual workers carrying on selected investiga-
tions. These, with the other arrangements deseribed, have been
designed with a view of making the buildings a home for research.

The building is in every way thoroughly up-to-date, and in
the extent of window light for the laboratories, it is unique on this
continent.

TORONTO UNIVERSITY MEDICAL FACULTY ON
DR. RODDICK’S BILL.

At the annual meeting of the Medical Faculty of the University
of Toronto the following statement was agreed to as embodying
the views of the faculty upon Dr. Roddick’s bill providing for
Provincial reciprocity in connection with medieal registration,
and upon the proposed alteration in that bill su«rgested by the
Montreal Medical Society:

The Medical Faculty of the University of Toronto desire to
call attention to some recent developments in the matter of Do-
minion medical registration which may, if allowed to proceed fur-
ther without opposition, result in prejudicing the course of medi-
cal education in this Province.

.
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As is well known, Dr. Roddick, after several years of effort,
succeeded in persuading the Dominion Parliament to pass an Act
providing for the establishinent of a Dominion Medical Council
empowered to hold examinations in medicine, and to give licenses
to praciise which shall be valid in any portion of the Dominion.
This Couneil can, however, be constituted only when all the Pro-
vinces of Canada have accepted the provisions of the Act.

The Act was passed in 1902, and since then all the Provinces,
with the exception of that of Quebec only, have expressed their
acceptance of it, and have taken the steps necessary to give their
acceptance effect.  In the case of Quebec a bill providing for the
adoption of the Act was defeated in the Legislature on the 15th
April, and the explanation advanced for this action is that the
medical profession in one of the universities of that Province are
unable to accept the Act as it stands, and that this has influenced
the attitude of the Legislative Council and Assembly.

It will be recalled that before the Act received the sanction of
Parliament there were several clauses in it in regard t¢ which
considerable discussion obiained on the part of the representa-
tives of the various institutions interested in medical education.
One of these was that dealing with the privileges to be accorded
to the holders of university degrees.  According to sections 3972
and 3977 of the revised statutes, rules and regulations of the Col-
lege of Physicians and Surgeons of the Province of Quebec,
graduates in medicine of Laval University, McGill University,
and the University of Bishop’s College, who have passed four
years in the study ¢f medicine, are entitled, without further ex-
amination as to their knowledge and skill, to the license to prac-
tise medicine in the Province of Quebee, and graduates in medi-
cine of the University of Manitol »~ are given like standing in
that Province, but all who wish w obtain a license to practise
in Ontario, must undergo the exaininations conducted under the
authority of the Medical Council of this Province, whether they
are graduates of a university or not. In order to prevent unjust
diseriminetion between the universities of Quebec, on the one
hand, and those of Ontario on the other, the representatives of the
latter obtained the insertion in the Act of clause 3, sub-section 1,
section 10, which reads as follows:

¢ The possession of a Canadian university degree alone, or of
a certificate of provinecial registration, founded on such posses-
sion, obtained subsequent to the date when this Act shall have be-
come operative, as provided in sub-section 3 of section 6 hereof,
chall not entitle the possessor thereof to be registered under this
Act.”?

The representatives of the Ontario universities were told when
they suggestea this clause that it would make it impossible for the
Province of Quebec to accept the Act, and interest is given this
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statement by the fact that it is this clause which has becn in large
part the cause of the refusal of that Province to pass the legisla-
tion required to make the Act operative.

One of the recent developments referred to is the agitation
which has arisen in the medical profession in the Lower Provinces
for amendments to the Act.  The question was brought before
the Montreal Medical Society several months ago, and on Maxrch
31st last the report from the Special Committee appointed to deal
with the subject, was laid before the society, and, after some dis-
cussion, adopted. A portion of the report was published in the
Montreal press of the following day, and it would appear from
this that inter-provineial registration without the intervention
of a Dominion Medieal Council was favored as the proper solu-
tion, but if such reciprocity between the Provinces in the matter
of medical registration could not be brought about, Federal legis-
Lmox:i embodymg amendments to the Roddick Act should be ob-
taine

* e submit,” says the report, “that the bill is neither desir-
able nor possible in its present form. We submit, however, that
the Roddick bill, as here amended, will meet with the desired re-
sults and safe«ru‘u'd the general and special interests of the Prov-
ince in matters pertammo to superior and secondary education.”

The following are the amendments suggested to the measure:

“1. The Province will name a certain number of representa-
tives, selected either from amongst the doctors, the members of
the College of Physicians, or from the duly recognized universi-
ties.

“ 2. These members to the number of forty, more or less, will
constitute a Federal Board, which will have power to order an ex-
amination, and to deliver a Federal license, which will be recog-
nized by each of the Provinces, on payment by the candidate of
the provinecial local license.

8. Only these will be admitted to pass their exwminations
who are licensed doctors in one of the Provinces of the: Dominion,
or a licentiate of a foreign university, duly recognized by the laws
of their respective countries.

“4, The medical students, duly inscribed by virtue of pro-
vineial laws, at the moment the laws comes into force, cannot be
questioned upon other matters than those taught them in the
schools or universities prior to this law.”

All the amendments suggested deal with important sections of
the Act on the basis of which the Roddick bill, before it became
law, was accepted in this Province, and it would appear, there-
fore, as if the whole question is to be again opened and brought
Lefore the various bodies interested. Tlns, perhaps, is an ad-
vantage, because, as the Act at present stands, it is inoperative so
long as Quebec ob] ects to it, cnd a renewal of the discussion may
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iz the end lead to its acceptance in quite its present form on the
part of the Province, or prepare the way for bringing it into opera-
tion so far as the other Provinces alone are concerned. As pointed
out, the great difficulty on the part of Quebec is the desire of it3
universities, or, at least one of them, to extend over the whole Do-
winion its prerogatives, which at present are confined to that
Provinee.  In other words, they would give the holder of a Que-
Lee University degree in medicine the right, without further ex-
amination, to practise medicine anywhere in the Dominion. That
i the meaning of the proposal regarding inter-provineial registra-
tion without the constitution of a Dominion Medical Couneil, and
te state it in this way is to dispose of it.

It is, however, in regard to the third of the suggested amend-
ments that particular attention is desired. It would provide that
a graduate in medicine of any one of the three universities of Que-
bee would, after registration in the College of Physicians and Sur-
geons of that Province, be entitled to proceed at once to take the
examinations of the Dominion Medical Counecil, while graduates
in medicine of other universities, that of Manitoba excepted,
would be allowed to take the same examinations only after they
had passed the examinations of a Provincial Medieal Counecil.
The reason for this proposal is that furnished in a leading artiele,
apparently inspired, in a Montreal newspaper of April Ist, which
states that this suggested amendment aims at preserving to the
universities of Quebec the privileges they now enjoy, and of which
the Roddick Act would deprive them !

If this amendment should be adopted it would impose oun every
medical student in a university of Ontario three series of exani-
inations, one for his degree, one for his provinecial license, :md
the third for that of the Dominion, while the student of Laval,
McGill or Bishop’s College would have to undergo two, the first
and the Tast.  This would involve a very serious diserimination
in favor of the Quebec universities, and it would resuii in compel-
ilmg the student in an Ontario university to spend about two
montlis out of every session of eight months in undergoing medi-
cal examinations. To escape the burden and the number of
these, all in this Province proposing to study medicine would go
to the medical teaching institutions of Quebee.  This would not,
it is certain, make for an elevation of the meadiecal standard.

It is obvious, therefore, that the suggested amendment cannot
lLe excepted in Ontario.  This being so, what can be done to bring
the Act into operation ?

It is possible that after further agitation the representatives of
the profession in Quebec may be led to see that the Act, as it now
stands, offers fewer difficulties for all the Provinces than it would
with amendments such. as those suggested, but, failing that, there
are two other solutions, one of which would bring the Roddick
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Act into operation, but not so far as Quebec is concerned, the uni-
versities and profession of that Province in that case having no
representation in the Couneil under the Aet. The other, and.
perhaps, the more practicable, solution w: ould provide that all stu-
dents ¢f the universities of Quebee, as demanded, by the Montreal
Medical Soeiety, should be required, as ]1el'otofore, to obtain the
license to practise in that Province before being allowed to present
themselves for the examinations of the Dominion Medical Coun-
cil, but that those of the univevsities of the other Provinces shou!d
be permitted to proceed directly to the same examinations, while,
further, all students, after passing the required Dominion exam-
inations, should be allowed the license to practise medicine in any
Province on the payment of the provineial registration fees.

The first solution would have one disadvant'we. It would
not bring about reciprocity in medical registration  with the other
parts of “the empire, but this would be 01'0'1tlv outweighed by the
advantage of having one licensing body only for all the Provinces
except Quebec.

The second solution offered would preserve for the univer-
sities of Quebec their privileges in that Province, while it would
not work such injury to the universities of Ontario as the altera-
tion of the Roddick .\et proposed by the Montreal Medical Society
would inflict.

WHY DR. RODDICK’S BILL WAS REJECTED AT QUEBEC.

Tur defeat of the Quebec bill for the adoption of the Roddick
Act was so far a foregone conclusion, that it caused no comment
among the medieal profession of Montreal. The large element
who favor Dominion registration are inclined to regret the
rather characteristic turn taken by the discussion on the second
reading, but otherwise they feel that the cause did as well as conld
be expected.

Dr. E. P. Lachapelle, head of the Provincial Board of Health,
and one of Dr. Roddiek’s. chief supporters, said that the work of
educating Quebee up to the Act was progressing, and he hoved
that the result would be achieved after one or two more such fights.
There were sor-e minor defects in the Roddick Act as adonted by
the Commons, which, if removed at Ottawa this or next session.
would somewhat facilitate adoption at Quebee.

It is generally admitted that the inter-provineial registration,
scheme devised by the Montreal Medical Council, and boomed b
numerous professional organizations in the Prov1me had no fur-
ther object than the killing of the Roddick Act. In operation, it
would have no further effect than to simplify slightly the cumn-
brous mechanism of taking out a diploma by an already qualified
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man who has mo.ed into a new Province. It leaves the provin-
cial examination system standing, and the most brilliant professor
of a Toronto medical college could not practise in Quebee without
writing examination papers for a board of the Quebec College of
Physicians and Surgeons.

Moreover, it would fail entirely to attain one of the chief ends
of the Roddick Act—imperial recognition of Canadian licenses.
The legal standing and professional value of the license o practise
given by each Province would not be affected in the slightest.

It is, therefore, exceedingly doubtful whether inter-provincial
registration will be heard of again until it becomes agnin neces-
sary to head off the Roddick Act; and by that time the extreme
hollowness of the device will be generally apparent. The real
“ defect in the Roddick bill,”” which caused its defeat at Quebec,
is quite inherent in the nature of the proposal, and lies in the
fact that it interferes—or will interfere by Quebec’s own consent
when adopted—with the existing rights of Provincial control of
the standard of qualification.  That such interference was con-
templated even by those who brought about Confederation is
shown by the fact that the regulation of the medieal profession
ippears in the Quebec resolutions preceding the B. N. A. Act
among the functions of the Dominion.

One Quebec suggestion for amendment ‘of the Roddick Aet in
detail is probably worth considerir g, and its acceptance would do
much to popularize the measure here.  We are less basely utili-
tarian than our sister Provinces, and demund more “ culture” of
our doctors,  Therefore, we object to the proposed high school
arts qualification instead of our own * classical college ” stand-
ing.  But the difference is not vast.—Quebec Exchange.

THE JUST DESERTS OF THE SUBSTITUTORS.

Tue following is the final decree of the Circuit Court of the
United States, District of Massachusetts, and dated July 16th,
1902, in the case Fairchild Bros. & Foster vs. Walter L. Conwell,
and which will be found full of interest to all physicians who real-
ize more and more what injustice is done to their patients, as well
as themselves, by druggists who resort to substitution:

Colt, J.—The above cause came on to be heard at this term
upon the motion of the complainant to take for confessed the bill
of complaint filed therein, and it appearing thaf the complainant
filed its bill of complaint on the second day of May, 1902, against
ihe defendent, Walter L. Conwell, and that process of subpona
issued ordering the defendant to appear June 2nd, 1902, and
answer said bill on .or before the first Monday of July, 1902, and
was duly served upon the defendant and return made the-eun, and

.
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that the defendant has not appeared to plead answer or demur to
said bill of complaint, but has confessed judgment in said action,
and it appearing that this court has jurisdiction of the subject
matter and of the parties hereto, it is hereby ordered, adjudged
and decreed that the said bill of complaint and the allegations
therein contained are taken as confessed against the defendant,
Walter L. Conwell, and that said allegations are true; and there-
upon it is ordered, adjudged and decreed as follows:

That among the pharmaceutical preparations manufactured
and sold by the complainant is a certain preparation called by it
“ Fairchild’s Essence of Pepsine,” and is commonly known among
physicians and druggists as *“ Fairchild Bros. & Foster’s Essence
of Pepsine,” or “F. B. & F.’s Essence of Pepsme,” or “ Essence
of Pepsine (Fairchild),” by which name it is, and for many years
last past has been, distinguished from all other pharmaceutical
preparations;

That the complainant has the sole right to make use of the
name of “ Fairchild ” in connection with the term © Essence of
Pepsine 7 as a trade name in connection with the sale of any and
all preparations, and especially in connection with the sale of any
plep‘uatxon which might otherwise be designated as “ Essence of
Pepsine;”

That the defendanti, W alter L. Conwell, is, and for some time
past has been, conducting a retail drug store 'md preseription phar-
macy at No. 210 Shawmut Avenue, in the City of Boston, in the
State of Massachusetts;

‘That prior to the date of said bill of complaint the defendant,
Walter L. Conwell, by himself, and by the clerks and attendants
" employed by him and working under his direction and superin-
tendence, knowingly dispened and sold at the said drug store, in
instances where “Fairchild's Essénce of Pepsine” was speci-
fically designated in physicians’ prescriptions brought to said drug
store to be ﬁlled, _preparations markedly different in chemical com-
positions from * Fairchild's Essence of Pepsine,” and inferior
thereto, and which were never made or sold by Fairchild Bros. &
Foster;

That the said acts of the defendant, Walter L. Conwell, his
agents and employees, are in violation of the complainant’s rights,
ang are unlawful and contrary to equity, and fraudulent upon the
n hc,

: It is therefore ordered, adjudged and decreed that the defend-
ant, Walter L. Conwell, his agents, servants and employees be,
and they hereby are, perpetu‘llly enjoined from selling or dispens-
ing either at the drug store of the said Walter L. C’onweH at No.
210 Shawmut Avenue, in the City of Boston, or elsewhere, any
“'Essence of Pepsine ” or pharmaceutical preparation of any sort
or kind whatsoever not manufactured by Fairchild Bros. & Foster,
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in imitation of or in substitution for  Fairchild’s Essence of
Pepsine ” whenever  Fairchild’s Essence of Pepsine” is pre-
seribed or asked for, and that they be, and hereby are, perpetually
enjoined from representing by any word or action that any pre-
paration sold by the said defendant mot manufactured by Fair-
child Bros. & Foster is “ Fairchild’s Essence of Pepsine.” -

It is further ordered that a writ of injunction restraining the
defendant as above set forth issue forthwith.

It is further ordered, adjudged and decreed that the defendant
pay to the complainant the costs of this suit to be taxed by the
olerk of said court, and that execution issue therefor according to
the rules and practice of this court. '

ITEMS. OF INTEREST.

Polk’s Medical Register.—The eighth revised edition of this
well-known work is now under way, and will appear in due time.
Send for descriptive circulars, and do not be deceived by imita-
tors. Polk’s Medical Register and Directory nas been established
sixteen years. R. L. Pdlk & Co., Publishers, Detroit, Mich.

A Woman Ship Doctor.—According to a British weekly
journal, a Mlle. Sarah Broido, a young woman physician, has
obtained an engagement as ship’s doctor on board a steamer ply-
ing between Marseilles and Algiers. Mlle. Broido is the first
French medical woman who has been employed in such a capacity.
—Medica: Record. .

New, Surgeon-Lieutenants.—The undermentioned have passed
proficiency -examinations for the medical service, and are quali-
fied for the rank of surgeon-lieutenant or captain; Surgeon-Lieut.
W. A. Henderson, 27th Regiment, Surgeon-Lieut. J. W. Shaw,
33rd; Surgeon-Lieut. R. G. MeDonald, A.M.S.; D. Hutcheon,
M.D., H. H. Sinclair, M.D.

A Temperance Hospital for Chicago.—A hospital to cost
$75,000 is to be erected in Chicago, the physicians of which must
use no aleohol in their prescriptions. The hospital will be called
the Frances E. Willard National Temperance Hospital. The
three schools of practice—regular, homeopathic, and eclectic—
will be represented on the medical staff.—Medical Record.

Death of First Woman Physician —Dr. Emily R. Robbins,
who is said. to have been the first woman medical practitioner in
the United States died in Philadelphia, August 31st, aged seventy-
one years. Dr. Robbins was born in Philadelphia, of Quaker
parents, and graduated in 1857. She practised for a time at Fort
Madison, Towa, afterward marrying a classmate. At the begin-
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ning of the Rebellion, Dr. Robbins and her husband came to
Philadelphia, where, during the war, she devoted most of her time
to the wounded soldiers who were brought to the various hospitals
there. .

Mont Blanc Place for Consumptives.—Prominent French
physicians are now turning their attention to Mont Blanc and the
Mer de Glace as possible sites for consumptive sanatoriums. Dr.
Kass, director of the Paris Municipal Sanatorium, took a num-
ber of pauper consumptives to the Mont Blane Observatory this
week to study the effects produced upon them during the month.
Dr. Bayeux, of the Saint-Lazare Infirmary, is carrying out simi-
lar investigations on the Mer de Glace, and has expressed the
opinion that the disease can be coped with, and perhaps cured, by
proper treatment there.

A Bed-llaking Contest.—At Bingbampton, N.Y., twelve women
nurses in uniform, caps and aprons, took pa~* in a bed-making
contest at the Binghampton Hospital field recenly. Six beds were
spread out in line on the tennis court with the bedding lying on
the side of each. The contestants had to start from the opposite
end of the tennis court, race to the beds, make them, and race
back to the starting-point. The pillows had to be put inside the
cases. Miss Elizabeth Holmes was the winner, and received the
prize of $2. Her time was two minutes and 19 seconds. Miss
Sadie Webster won second prize.—N. Y. World.

Physicians’ Book-keeping.—It is a well-known fact that book-
keeping to the average physician is. his béte noir and that pro-
fessionial men would be far better off financially if they paid a little
more attention to the business side of practice. Nowadays it
costs a mere bagatelle to employ someone to keep the books written
up and accounts rendered, as they should be, once a month, espe-
cially when results are looked at. A practical accountant, with the
best of references and long experience, wishes to make arrange-
ments with physicians to keep their books and render thei¥
accounts, in the evenings. His terms are very moderate and he
solicits a personal interview. Those interested address, “Accountant,”
Box 71, CANADIAN JOURNAL OF MEDICINE AND SURGERY, TORONTO.

Longevity of Ministers.—It is the universal testimony that
clergymen reach the highest age, being close run by gardeners
and vine dressers. Ordinary agricultural laborers, although their
occupation is so largely in the open air, are not conspiguous as
long livers, except in France, Sweden, and England. People
working with wood are longer lived than those whose occupations
are with metals, and both attain a higher age than textile workers
and workers in chemical industries. The shortest lived people
are miners, except in England, where the superior mining regula-
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tions and admirable sanitary arrangements have a beneficial
effect. In England and Norway sailors and fishermen live to a
far greater age than in Germany and France—Medical News.

The Canadian Me.ical Exchange.—We draw the attention
of physicians who may desire to sell their practices, or those who
may wish to buy a medical practice, to the Canadian Medical
lxchange. Dr. Hamill has been conducting this important de-
partment of medical affairs for the last ten years, and from close
knowledge of his method of doing business, we can strongly recom-
mend him to the confidence of the profession, and advise any of
our readers who may have any business in this line, to place it
in Dr. IIamill’s hands, with the full assurance that the utmost
lusiness ability, integrity, and professional secrecy, will be util-
ized. We have examined nis method of doing business, and must
admi* that he has systematized it to perfection, so as to meat the
wants of the profession most fully.

Pathology as Seen in Works of Art.-Dr. Paul Richter, the
recently-appointed professor of anatomy in the Paris Ecole des
Beaux-Arts, was formerly an assistant of the eminent specialist
in nervons disorders, Professor Charcot, at the Salpetriere. For
him he made a number of sketches demonstrating hysterical symp-
toms. While doing this work he was led to adopt the maxim that
there can be no perfect beauty without perfect health. e noted
pathological features in many well-known works of art, and con-
cluded that faulty models were responsible. He accordingly ad-
vises his pupils to avoid the usual atelier models, and seek for
the lines of human beauty among the acrobats in the circus, the
blacksmiths, and the partially nude laborers at the docks and in
the fields.. “ Beauty in action ” is his motto.

The Bacii.us in War.—The Macedonian revolutionists, it is
reported, threaten, in case they cannot bring about a war between
Turkey and Bulgaria, or induce European intervention, to deci-
mate the population of the Macedonian cities controlled by the
Turks by poisoning the wells with the bacilli of the plague. This
is reallv a formidable threat, easy of execution, terrible in its con-
sequences, and picturesquely barbarous. The plague bacilli can
be put up in soluble capsules of small size, and might be dropped
into wells without attracting any attention. From the point of
view of the advantage of the human race it is not certain that the
depopulation of this part of the world by pathogenic bacteria
would be an unmixed misfortune, but this consideration in no
wise mitigates the fiendishness of the crime of planting the seeds
of a subtle and “uncontrollable infection in soil where it would
linger for years, with almost inevitably fatal consequences to
all.—>Medical News.
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San Francisco’s Chinatown Threatened.—A report from
Washington says that officials of the Public Health and Marine
Hospital Service are in consultation with representatives of the
business men of San Francisco in regard to a proposition to abol-
ish Chinatown. It is believed that the seeds of plague are kept
‘alive there, and the existence of the quarter thus presents a cou-
stant menace to the health of the city. The attempt to stamp out
the disease there has been only partly successful, although the
most rigid sanitary measures have been practised. Several months
ago Mexico and Ecuador declared a quarantine against San Fran-
cisco, and the national conference of State board of health officials
condemned the hygienic conditions of Chinatown, and publicly
deplored the danger of a spread of the plague to other States. It
is believed by many of those most competent to judge that the
situation cannot be permanently improved unless Chinatown is
abolished.—Medicai Record.

Second Greatest Medical Library in the World.—In an
interesting article contributed to the Public Ledger of Philadel-
phia, by Dr. Frederick P. Henry, honorary librarian of the Col-
lege of Physicians, it appears that the second greatest medical
library in the world is possessed and controlled by.the College of
Physicians of Philadelphia, the largest being that of the Surgeon-
General’s Office in Washington, D.C. The College of Physicians
dates its birth from the minutes of the first meeting, which was
January 2nd, 1787. At the last enumeration there were 67,243
volumes in its enormous collection. The library is not only open
to every one, whether physician or layman, for consultation, but
the Fellows have the privilege of taking one book to the number

of “1 folio, or quarto, or 8 octavos, duodecimo, or bound period- ~ |

icals”” for a period of two weeks, and exceeding the time if the
book has rot in the meantime been asked for, for two weeks more.
There is only one restriction with reference to non-members,
namely, that they must present a card or note of introduction to
the librarian from one of the Fellows of the College.—Ameriran
Medicine.

Asepsis at the Soda Fountain.—The movement by the Board
of Health to enforce more perfect cleanliness in barber shops °s
wholly commendable, and no objection has been met cxcept among
the most ignorant. The same authority might be advantageousiy
exercised over the popular soda fountains and its utensils. In
one of the largest retail drug stores in New York, where the sale
of soda water is made a specialty, dirty glasses removed from the
counter were placed beneath a faucet of running water and shaken
for a few seconds, then refilled with soda water for the next cus-
tomer. Even in one’s own home, where the danger of infection
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is, to a certain extent, a known quantity, one insists upon having
the glasses that are removed from the dinner table at least washed
with soap and hot water. How much more should similar cleanli-
ness be observed in a place frequented by the general public. The
simple immersion of the glasses in an antiseptic solution, which
siould not be scarce ir a drug store, for five minutes, and subse-
quent rinsing with plain water, would remove all danger, and
would assure the customer that he was getting nothing with his
soda that he had not paid for.—Medical News, N.Y.

Hydrotherapy at St. Catharines.—May we not conclude that
much of the beauty of the Roman women and the prowess of
Roman warriors was due to the national custom of bathing, which
became such an important part in the daily economy of Roman
life? The use of tonic waters has long been known, and springs
of many kinds now tempt the afflicted ones. It is no longer neces-
sary to go to Gerraany or Switzerland, as waters quite as curative
are found scattered over America. The tonic influence of sea
bathing is well known, and in St. Catharines, Ontario, are found
springs denser than sea water, while clear and sparkling in ap-
pearance; heated to a temperature varying with the condition
and ailment of the patient, the water is drawn into porcelain tubs
in which tbe patient is immersed, and while therein rubbed and
massaged, then placed in blankets and put to rest on a couch, this
treatment is combined with electricity, massage and rest. The
whole process is in charge of a physician. Not only is the particu-
lar ailment benefited, but the whole system is toned and invigor-
ated in a natural way. There are many attractive points in the
neighborhood, and at “ The Welland ” will be found all the com-
forts of a first-class hotel, sun parlor, roof promenade, library,
and music rooms. Long distance phones in each room. For in-
formation apply Maleolmson Bros., St. Catharines, Ontario, or
Grand Trunk Railway Agents.

Messrs. Howards & Sons, of Stratford, near London.—
Messrs. Howards & Sons inform us that they have entrusted to
Mr. Edmund White, B.Se.,, F.I.C,, the management of that
bianch of their business dealing with the manufacture of fine
chemicals, and carried on under the style of Hopkin & Williams,
of Cross Street, Hatton Garden, E.C., which until recently was
under the management of the late H. C. Everson, F.I.C. Messrs.
Hopkin & Williams have a newly built and equipped factory at
Ilford, where the laboratories afford ample scope for research
work in chemical technology, and extension of business under
M:. White’s direction. Mr. White, who is a Bachelor of Science
of London University, and a Fellow of the Institute of Chemistry,
" was formerly Bell Scholar in the Pharmaceutical Society’s
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School, acting afterwards as demonstrator in the chemical labora-
tories at Bloomsbury Square. For the last fourteen years he has
been in charge of the pharmaceutical department at St. Thomas’s
Hospital, where he has carried out original work dealing wiih
pharmaceutical chemistry, one of the latest contributions from
his laboratory being the solution of the time-honored kino-gelatin-
ization problem. Mr. White is also well known as joint-author
of “Pharmacopeia,” and as the compiler of the last edition of
the ““ St. Thomas’s Hospital Pharmacopeia. At the recent Bristol
meeting of the British Pharmaceutical Conference, he was ap-
pointed one of the honorary general secretaries, to fill the vazancy
caused by the retirement of M.. F. Ranson.

Raised the Hospital Fees.—Dr. Sheard has instituted a radical
reform in connection with the charging of fees for medical attend-
ance to patients attending the Isolation Hospital. Tp till some
weeks ago those patients who could afford to pay were charged
40c. a day, the same as in other hospitals, but the doctor dis-
covered that this was not working satisfactorily, as many quite
able to pay more liberally for their treatment were paying very
little. He therefore raised the fee to $1 a day to patients in
public wards, and $2 a day to patients in private wards, and in
diphtheria cases patients must pay for their own antitoxine at
the rate of $1.50 per 1,000 units. Since this rule was put in force
the revenue to the hospital has been about $75 a week, and is
much more satisfactory than the other arrangement. When the
patients are too poor to pay any fee they must be certified to by
the City Relief Officer within one week after they enter the hos-
pital. This the doctor thinks will prevent the city being held up
by impostors. Dr. Sheard is considering a plan by which the
Isolation Hospital may be made of use educationally to the medi-
cal profession of the city and Province. His idea is that a certain
number of final year medical students might be allowed to attend
the hospital and see the cases. We feel that the Board of Health
will not object to such an arrangement. At present, students
have no opportunity of becoming acquainted with contagious cases,
and become practising physicians sometimes without having seen
a case of scarlet fever or diphtheria. The change would result
in great benefit to both the profession and the public.

A Memorial to Major Reed.—On August 15th, a meeting wis
held in Bar Harbor of friends of the late Major Reed, M.,
T.S.A., to whom in a large degree is due the discovery of the
mode by which yellow fever has been spread, and the cunsequent
suppression of that dire disease. Representative men were pre-
sent from different parts of the country, and letters were received
from various members of committees already appointed to pro-
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mote the ecollection of a memorial fund in grateful commemora-
tion of Dr. Reed’s services. Important suggestions were pre-
sented from President Eliot, Dr. W. W. Keen, Professor J. W.
Mallet, and others. Dr. Daniel C. Gilman, chairman of a com-
mittee appointed by the American Association for the Advance-
ment of Science, presided, and Dr. Stuart Paten acted as Secre-
tary. Among those who took part in the conference were Dr. W.
H. Welch, of Baltimore, Dr. Janeway, of New York, Dr. Abbott,
of Philadelphia, Dr. Herter, of New York, Dr. Barker, of
Chicago, Dr. Putnam, of Buffalo, ‘Dr. Fremont' Smith, of -Bar
Harbor, and Dr. Sajous, of Philadelphia ; and besides these
medical gentlemen, Bishop Lawrence, of Massachusetts, and
Messrs. Morris K. Jesup, President of the New York Chamber
of Commerce, John S. Kennedy, President of the Presbyterian
Hospital of New York, and William J. Schieffelin, of New York.
The following conclusions were reached: that an effort should be
made to raise a memorial fund of $25,000 or more, the income
to be given to the widow and daughter of Dr. Reed, and after
their decease the principal to be appropriated either for the pro-
motion of researches in Dr. Reed’s special field, or to the erection
of a memorial in his honor at Washington. Arrangements were
made for the publication of circulars explaining this movement,
and asking co-operation not only from the medical profession,
but from all liberally dispcsed individuals who appreciate the
value of Dr. Reed’: services to mankind.—The Outlook.

«The Law and the Doctor.”—Amid the multiplicity of his
daily duties, the physician has but scant time to cultivate more
than a passing acquaintance with the -collateral branches of his
profession ;.the average practitioner, therefore, knows but little of
the legal aspect of his relations to the body politic, or his rights
and privileges, or his liabilities and responsibilities to his patients
and the community at large. ‘While pursuing “the even tenor” of
his professional way, the doctor may suddenly be confronted with
a summons and complaint in an action for malpractice, or may be
called as an expert witness in.a similar suit against a colleague.
While it is not our intention to urge the physician to become his
own lawyer; we believe he should acquaint himself with the funda-
mental principles of medical jurisprudence, so that he may be rea-
sonably well prepared to defend his own or his brother physician’s
rights and privileges on the witness stand.  With a view of plac-
ing-such information at the immediate disposal of the doctor, the
Arlington Chemical Co. has arranged to issue, under the title
“The Law and the Doctor,” two 48-page booklets, which shall
present in condensed form and succinet style, an epitome of the
essentially’ importint features of (1) “The Civil Liabiiity of the
Physician for Malpractice,” and (2) “ The Physician as a Wit-
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ness.”  These exceedingly practical monographs have been ex-
pressly prepared by an eminent member of the New York bar, who
is well recognized by the legal profession as an. expert in this
special branch of practice.  The first of these reference text man-
uals is now ready for distribution, and after a reasofiable interval
will be followed by the second monograph.  Copies may be had by
applying to the above company.

A «Doctor’s Sign.”—-The following sign of a quack *doctor”
appears in Chattanooga, Tenn.:

DR. C. H.
FAITH HEALER.

Drink 3 glasses of water, wash my hands.
Blow my breath on him & heal him.

Cures Spells & Drives out Bad Spirits.
Diseases of all kind male and female
Cured & will tell you the cause of sickness.
Coal and Wood Lunches of all kinds

sold and Confectionery.

There are, we are sorry io say, ill-natured persons who speak of
the surgeon as “the butcher.” Surely this gentleman keeps a veri-
table “delicatessen” of medicine. But even this simple little idyll
has its pathetic side.  We learn with regret that several promin-
ent members of the county medical'society, engaged in the sup-
pression of illegal practice, were found recently in a state of
hysterical melanchdlia, gazing on the sign and dejectedly wailing
in antiphon—

When the enterprising healer’s not a healing,
: not a healing,
When the doctor is'nt *‘ cussing spirits good,”
spirits good,
He loves to do a bit of honest dealing,
honest dealing,
And drive a thriving trade in coal and wood,
coal and wood,

When the curist ain’t a curing of a brother,
of a brother,
He loves to deal in candy, cake and bun,
cake and bun,
Taking one consideration with another,
with another,
A physician’s lot is not a happy ore,
happy one.

(Ensemble) Oh, ‘
When quackery suppression’s to be done,
Aoh ) . to be done,
physician’s lot is not a happy one
(basso profundo) ' l}appy one.
—New York Medical Jowrnal.
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Tne Editor cannot hold him-

| Correspondence. «b - s o i

Zo the Editor of THE CANADIAN JOURNAL OF MEDICINE AND SURGRRY :

| Dear Sir,—DMy attention has been drawn to a paragraph
in ‘the organ of the anti-vaccinationists, published in London,
England, coutaining a report from The Toronto News, of a meet-
ing at Toronto Junction, at which one Dr. Richardson had said
that he had formerly believed in vaccination, but later experience
had led him to change his opinion.

I immediately wrote to'the News, stating that it was to be
regretted that th:ere was no indication which of the many Dus.
Richardson who reside in Toronto or its vicinity it was who had
expressed this opinion. As to myself, I utterly repudiated it.
As reason for my confidence in the protective power of vacecina-
tion, I gave my experience of fifty-six years, during the first half
of which I attended numerous cases of small-pox at private
residences, before there was any isolation hospital or any effective
autiseptic, without the disease spreading in a single case to other
members of the families, or to the attendants, or to the members
of my own large family.

The crucial test would be for a dector, who had never been
vaceinated or had small-pox, to attend daily in immediate contact
with malignant small-pox, perform all the duties necessary, and
return daily to a large family, none of whom were protected by
vaccination or previous attack.

I doubt very much whether any one of those who talk so glibly
against vaccination, would be courageous enough to apply such a
test. . )

I concluded by expressing my firm belief that universal, typi-
cal vaceination, repeated until it ceased to take effect, wonld cause
small-pox to utterly disappear from the face of the carth. I take
this opportunity, at the risk of being called an old fogey, to ex-
press the doubt whether we have gained by discarding human,
and resorting to hovine lymph. It was undoubtedly true that
there was a degree of risk lest lymph might be used which was
contaminated by other diseases, but, with due care, and complete
knowledge of the source of the vaccine, the risk was reduced to
1 minimum. During my experience in a large family practice
I never saw any untoward result, except in one case where slight
erysipelas followed, caused, no doubt, by having used a perfectly
new lancet, without using the precautions which antisepsis has
since shown to be necessary.
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Vaceination, then, was performed with the utmost care. In
a large family practice one had abundant opporturity of select-
ing proper subjects from which to preserve lymph. The health
of the child, and of its parents, was well known. No lymph was
taken from a vesicle which had not seen a perfectly typical course
as to time, and @Ad not present the typr 1 appearance, nor had
been accompanied or followed by suppurative or other abnormal
processes. . . . L

The lymph was used either direct from arm to arm, on points,
or inore frequently by means of the dried vesicle, which was
gently raised, enveloped in pure white wax, covered with foil.
Kept in this way, it would retain its efficacy for a long time.

It may interest you to learn that the use of capillary tubes
for vaceine virus, is not new. I have still the empty tubes which
were used by me over forty years ago. Revaceination was always
tried wherever there was any special risk of exposure. Whenever
I had to attend a case of small-pox, I vaccinated myself again,
and all my family, but it never took except once, in the case of
one of my children. When the use of bovine virus became
imperative, the result for a long time was, in my opinion, very
unsatisfactory. It could only be obtained from some one of the
dozens of producers. It had to be used entirely on trust. My
opportunities of judging as to its effects were limited, but what
I did often see, filled me with amazement and regret.

The period of incubation was very irregular, generally much
prolonged, the vesicles were often huge discolored blebs, the sur-
rounding inflammation was excessive, and large, unhealthy
uleers were left which took a long time in healing.

The typical pearl or roselleaf was rarely, if eyer, seen.
Whether this was due to ignorance, or carelessness, or whether
the virus had to undergo many transmissions before it reached the
Jennerian standard, which T think likely, I am not able to decide.
Whether it was efficacious as a prophylactic or not, it assuredly
was not free from obnoxious germs, and there are grounds for be-
lieving that some of it contained those of tetanus. During Jenner’s
life, vaceination ran’ great risks of being diseased, in consequence
of the use of imperfect, or contaminated, virus, and I fear much
of the antagonismn of late years has arisen from the same cause.

T am glad to say that, during the past four or five years, T have
seen virus furnished by large reliable establishments which, in
every respect, complies with the Jennerian standard, and the
future promises continuance. To ensure this, power should be,
vested in some duly qualified person, or board, with absolute
authority to prohibit the sale of vaccine virus which, in any way,
fails to reach the proper standard.

Jaymes H. Rrcmarpsox.
36 St. Josenh Street. Toronto, September 14th, 1903.
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BOOK REVIEWS.

Teaxt-Book of Anatomy. Edited by D. J. CuxNiNenay, F.R.S.,
M.D. (Edin. et Dublin), D.Se., LL.D. (Glasgow et St.
Andrews), D.C.L. (Oxon.), Professor of Anatomy and Chir-
urgery, Trinity College, Dublin. Illustrated with 824 wood
engravings from 0110'1n‘11 drawings, many printed in colors.
Now York: Wm. Weod & Co. 1902  Canadian agents,
Chandler & Massey Limited, Toronto and Montreal.

That the author is an old pupil of that master anatomist, Sir
William Turner, of Edinburgh, almost necessarily places upon
his work the stamp of professmnal approval and general accept-
ance in the world of science. On the fly leaf appears the follow-
ing dedicatory notice: “ To Sir William Turner, K.C.B,, F.R.S.,
M.B., LL.D,, D.C.L., D.Se¢, in recognition of his eminence as
an anatomist, and his influence as a teacher, this volume is de-
dicated by those of his former pupils and assistants, who have
contributed to its pages.”

All of the contributors, with one exception, are ex-assistants
of Sir William Turner. They include such men as Dr. Ambrose
Birmingham, now "Professor of Anatomy, Catholic University
School of Medicine, Dublin; Dr. D. J. Cunningham, the author;
Dr. A. F. Dixon, Professor of Anatomy, University College, (‘ar~
diff; Dr. David Hepburn, Lecturer on Regional Anatomy, Uni-
versity of Edinburgh; Dr. Robt. Howden, Professor of Anatomy,
University of Durham; Dr. A. M. Paterson, Professor of Ana-
tomy, University College, Liverpool; Dr. Arthur Robinson,
Professor of Anatomy, King’s College, London; Dr. H. J. Stiles,
Surgeon to the Royal Hospital for Sick Children, Edinburgh;
Dr. Arthur Thomson, Professor of Human Anatomy, University
of Oxford; and Dr. A. H. Young, Professor of Anatomy, Owen’s
College, Manchester.

The work is divided into the following sections: (1) General
Embryology; (2) Osteology; (3) Articulations, or Joints; (4)
Muscular System; (5) Nervous System; (6) Organs of Sense
and the Integument; (7) Vascular System; (8) Respiratory
System; (9) Digestive System; (10) Urogenital System; . (11)
Ductless Glands; and (12) Surface -and Surgical Anatomy. Of
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the 824 illustrations throughout the book, there is not onc that
cannot be termed excellent. The colored plates deserve especial
mention, and have been executed with every possible attention
to anatomical detail.

‘ The book cover< about 1250 pages of text, and the type is
large and distinet, a most important item in a work for constant
reference.

The subject of the anatomy of the human body has been thor-
oughly covered in Dr. Cunningham’s text-book, a work that is
at least the equal of, if not in some respects superior to, even a
Gray or a Morris. W. A Y.

International Clinics. A quarterly of illustrated eclinical lec-
awres and especially prepared original articles on treatment,
medicine, sargery, neurology, pediatries, obstetrics, gyneco-
logy, orthopedics, pathology, dermatology, ophthalmology,
otology, rhinology, larvngology, hygiene, and other topies of
interest to students and practitioners by leading members of
the medical profession throughout the world. Edit-1 by A.
0. J. Kerry, A M., M.D., Philadelphia, with the collabora-
tion of Drs. W, Oaler, J. H. Musser, Jus. Stewart, John B
Murphy, T. M. Rotch, John G. Clark, James J. Walsh, J.
. Ballantyne, John Harold, Edmund Landolt, Richard
Kretz, with correspondents in Montreal, London, Paris, Ber-
lin, Vienna, Leipsic, Brussels, and Carlsbad. Vol. 1L, thir-
teenth series. 1¢03. Philadelphia : J. B. Lippincott
Compan+. Canadian Ag.ut: Chas Rolerts. Montreal.

The first sixty-five pages of this popular book are devoted to
articles by varicus writers on the summer diarrheas of children.
There are six articles, all written by first-class men, and all of a
most interesting character. Altogether they comprise not only 2
history of the condition, but che up-to-date statistics, pathology,
treatment, and prevention. These alone would scem to be suffi-
cient to recommend this volume to the busy practitioner, but~,
there are many other and valuable papers in it which still more
make it necessary that every medical man should have it in his
library. The next fiftv-eight pages are devoted to diseases of the
pancreas, summed un in two papers, one by Engene I. Opie, on
“Symptoms and Diseases of the Pancreas,” and the other by
John B. Deaver and George P. Muller, on the “Diagnosis and
Surgical Treatment of Diseases of the Pancreas.”” These are
very valuable papers just now, coming as they do at a time when
disease of this organ is attracting so much attention.

There are a number of papers on treatment, on medicine,
surgery, pediatrics, and on the eye. Among the first there is an
article on Trunecek’s serum in arterio sclerosis, by Teopold Levy,
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which deserves particular mention. In pediatrics, there is a paper
by Dr. W. I. Hamilton, on cirrhosis of the liver in children, with
notes on three cases. Altogether tLe volume is one which, apart
from its excessively readable character, contains material of the
greatest possible value to every practitioner. A 3. T

Progressive Bedicine. . A Quarterly Digest of Advances, Dis-
coveries, and Improvements in the Medical and Surgical
Sciences. - Edited by Honerr Avory Hare, M.D., Professor
of Therapeutics and Materia Medica in the Jetferson Medical

* College, of Philadelphia, ete., assisted by H. R. M. Laxpis,
M.D., Assistant Physician to the Out-patient Medical Depart-
ment of the Jefferson Medical College Hospital. Volume IL,
June, 1903, Surgery of th~ Abdomen, ircluding Hernia,
Gynecology, Disease of the Blood and Ductless Glands, ihe
Hemorrhagic Diseases, Metabolic Diseases, Ophthalmology.,
Philadelphia and New York: Lea Bros & Co, 1903.

Volume II. of Progressive Meticine for the Current Year bas
amongst its contributors such well-known medical litterateurs as
Drs. F. M. Crandall, of the N. Y. Polyclinic; W. B. Coley, of the
College of Physicians and Surgeons, New York; Wm. Ewart, of
St. George’s Hospital; W. S. Gottheil, of the N. Y. School of
Clinical Medicine; Albert B. Brubaker, of Jefferson Medical Col-
lege; A. L. Turner, of Edinburgh; J. C. Hemmeter, of the Uni-
versity of Marylond, and Alfred Stengel, of the University of
Pernsylvania. The volume is divided into four sections: Surgery
oi the Abdomen, including (1) Hernia, by Dr. W. B. Coley; (2)
Gynecology, Dr. J. G. Clark; (8) Diseases of the Blood and Duet-
less Glands, the Hemorrhagic Diseases, and Metabolic Diseases, by
Dr. Alfred Stengel; (4) Ophthalmology, by Dr. Edward Jackson.
Volume II. for 1908 is, owing to its contents, perhaps, more snit-
able for the various specialists, and not as valuable as some pre-
ceding volumes have been to the general practitioner. It is, how-
ever, as a volume, fully up to any other of the series.

Aphorisms, Definitions, Reflections and Paradoxes: Medical, Sur-
gical and Dieteticc By A. Rasacruarr, M.A., ALD,
F.R.C.S.Ed, late President, of Leeds and West Riding Medico-
Chirurgical Society; IDonorary Gynecologist, late Senior
Honorary Surgeon, Bradford Royal Infirmary; Consulting
Surgeon, Bradford Children’s Hospital, and St. Catherine’s
Home for Incurables, London: Bailliere, Tindall & Cox.

The author records his peculiar philosophy in a series of ob-
servations classified in the manner suggested by the title of the
book. His philosophy consists mainly in the belief that most, if
not all, the ills that flesh is heir to, come from indiseretion in
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diet. He would preach the doctring of monositeism as a safeguard
against inroads of disease, or as a means of reducing the organ-
ism to a mormal condition of health. In a volume of 282 pages,
Dr. Rabagliati makes many statements which convince one that
there is much to be said in support of his theory, but we do not
consider that the conditions governing health and disease can be
controlled solely by regulation of the diet.

Some of the teachings of the author are extremely interesting
if not comforting; such as the following paragraph:

“458. Persons generally think that a fast continued for four,
five, or six weeks would kill them; but it would not. Recurring
attacks of illness, however, always tend to culminate in some more
serious or fatal illness. Even if a-siteism for six weeks did prove
fatal (which, however, it does mnot), the question is whether it
would be preferable, if one must die, to die of fasting, or to die
of disease. The latter is certainly much more painful.”

There are many suggestive statements made by the author,
which are undoubtedly the outcome of shrewd observation, and
will be found both entertaining and instructive. There is much
of good common sense to be found in the views recorded, and this
makes the work of practical utility. We would therefore recom-
mend the book to our readers, and we feel assured that everyone
who reads it will find it well worth careful study. A P

Progressive Medicine. A Quarterly Digest of Advances, Dis-
coveries, and Tiuprovements in the Medical and Surgical
Sciences. Edited bv Hosart Anmory Haxe, M.D., Professor
of Therapeutics and Materia Medica in the Jefferson Medical
College of Philadelphia; Physician to the Jefferson Medical
College Hospital; one-time Clinical Professor of Diseases of
Children in the University of Pennsylvania; Member of the
Assnciation of American Physicians, ete.; assisted by H. R.
M. Laxors, M.D., Assistant Physician to the Out-Patient
Medical Department of the Jefferson Medical College Hos-
pital. Volume IIL., September, 1903—Diseases of the Thor-~
ax and Iis Vlscera including the Heart, Lungs, and Blood-
Vessels; Dermatology and Syphilis; Diseases of the Nervous
System; Obstetrics. Philadelphia and New York: Lea Bros.
& Co. 1903.

Volume III. of this year’s “ Progressive Medicine ” has a
large staff of contributors, all men who stand quite high in the
world of medical literature. They include such men as Dr. W.
B. Coley, of New York; Dr. W. Ewart, of St. George’s Hospital,
London; Dr. W. S. Gottheil, Professor of Dermatology, N. Y.
School of Clinieal Medlcme, ‘Dr. A. P. Brubaker, of Jefferson
Mediceal School; Dr. J. C. Hemmeter, of Baltlmore Dr. Alfred

.
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Stengel, of the University of Pennsylvania; and Dr. A. L. Turner,
of Edinburgh.

The most interesting section of Vol. IIL is that from the pen
of Dr. Gottheil, on “Skin Diseases and Syphilis.” It covers
seventy pages, and is well worthy of careful per usal. In dealing
with the treatment of syphilis, the author gives in detail Leredde’s
method of injection, and shows that it is nndoubtedlv the method
of the future, and the only means of introducing a definite amount
of mercury into the system, with a definite 1esult Leredde ad-
vocates large doses, and says that the occurrence of stomatitis,
though it should be avoided, depends largely upon the cave that
is given to the mouth. Tomm'lsoh also energetically advocates
the early and intense injection treatment. Von During uses sali-
cylate of mercury for hypodermic injection, and though he has
given 100,000 injections, had embolism but twice.

A System of Physiologic Therapeutics, a practical exposition of
the methods, other than drug-giving, useful for the prevention
of disease, and in the treatment of the sick, edited by Soro-
yox Soris Conex, AM., ML.D., Senior Assistant Professor of
Clinical Medieine in Jefferson Medical College; Physician to
Jefferson. Medical College Hospital, to the Philadelphia Hos-
pital, and to the Rush Hospital for Consumption, ete. ~ Vol.
X., Pneumo-therapy, including aerotherapy and inhalation
methods, and Therapy, by Dr. Pavy Lovrs TissiEr, one-time
interne of the Paris Hospitals, Assistant Consulting Physician
to Laennec and Lariboisiere Hospitals, Chief of Clinic in the
Faculty of Medicine of the University of Paris.  Illustrated.
Philadelphia: P. Blakiston’s Son & Co., 1012 Walnut Strect.
1903. Canadian Agents: Chandler & Massey Limited, To-
ronto and Montreal.

Volume X. of this series is a particularly good one, and is a
treatise on Pneumo and Aero Therapy and their deve]opmmr
with also the conclusions come to by those who have experimented
as “to the effects and therapeutic application of condensed air and
rarefied air—whether in caissons or pneumatic chambers, in bal-
loon voyages or mountain ascensions, during sojourn at altitudes,
or when various forms of differential apparatus are utilized.”
Part 1L of this volume is devoted to “ Inhalation Methods,™” giv-
ing the author’s ideas of the therapeutic value of “the addition to
air and to watery vapor of medicinal substances.” It takes up in
detail (1) the medicsments suitable for use as vapors: (2) the
inhalation of fumes and vapors, with a discussion as to the various
apparatus manufactured for the purpose; (8) the inhalation of

gases; (4) the atomization of liquids and the inhalation of mineral
\\'aters at their source, and (5) the inhalation and insufflation of
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powders (spirotherapy). Volume X. is thoroughly practical
and gives a fund of information, which we don’t think would be
asﬂy procurable elsewhere.

A Text-Book of Modern Materia Medica and Therapeutics. By
A. A Stevexs, AM., M.D., Lecturer on Physical Diagnosis
in the University of Pennsylvama Physician to the DplSCOp’ll
and St. Agnes Ilospltalﬁ, Phl]adelphla Third edition, greatly
enlarged, rewritten and reset. I andsome octavo of 663
pages. W. B. Saunders & Co. 1908. Cloth, $3.60 net.
Canadian Agents: J. A. Carveth & Co., 413-415 Parliament
Street, Toronto.

In getting the third edition of his text-book ready, Dr. Stevens
has not 51mply revised it here and there, reproducing by far the
larger part just as it was in the previous edition, but he has gone
to work and entirely rewritten it, and now presents the profession
with 2 new volume on new lines. He deserves congratulation on
the result of his labors, as he has placed on the market a volume
that is in many respects ahead of any other dealing with the same
branch of medicine. It has been a habit in the past on the part
of authors of works on materia medica and therapeuties to con-
sider drugs in their alphabetical order; but Dr. Stevens, in the
third edition of his admnirable text-book, has wisely classified them
according to their pharmacologic action. There are many who will
criticise this method adversely; but we feel that it is a wise de-
parture, in that it assists the reader to associate in his mind facts
which otherwise he might have difficulty in remembering and put-
ting into practice when treating disease.  The last 125 pages of
the book are devoted to applicd therapeutics, and to the active
practitioner, this section will be found exceedingly valuable and
more than usually practical. A.J H

4 Text-book of Chemistry, for Students of Medicine, Pharmacy,
and Dentistry. By Epwarp Curris Hmyi, M.S., M.D.~
Medical Analyst and Microscopist; Professor of Chemistry
and Metallurgy in the Colorado College of Dental Surgery;
Professor of Chemistry and Toxicology in the Denver and
Gross College of Medlcme, University of Denver. With 78
illustrations, iscluding 9 full-page half-tone plates.  Pages
xii-528 crown octavo. Extra cloth, $3, net, delivered. Phila-
delphia: F. A. Davis Company, Publishers, 1914-16 Cherry
Street.

The author has taken a wide range of his subject. The first
three hundred pages are devoted to physics, inorganic, organie,
and analytic chemistry. The remaining two hundred deal with
physiological, pathological, clinical, and sanitary chemistry and
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toxicology. It is built up from lectures delivered in medical and
dental schools during ten years. The author has gathered his
material from many authorities, and has presented it in a very
attractive manner. Facts follow each other so naturally, and
formulas are used so freely, that drudgery is eliminated. Tt is
written in a simple, concise, and interesting siyle, and is a book
from which students could easily obtain a thorough grasp of the
subject. ' A. E. |
Practical Handbook of the Pathology of the Skin. An Introduc-
tion to the Histology, Pathology, and Bacteriology of the
Skin, with Special Reference to Technique. By J. M. H.
MacLeon, M.A., M.D., M.R.C.P., Assistant in the Dermato-
logical Department, Charing Cross Hospital; Physician to the
Skin Department, Victoria Hospital for Children. With eight
colored and thirty-two black and white plates. Philadelphia:
P. Blakiston’s Son & Co., 1012 Walnut Street. 1903. Cana-
dian agents: Chandler & Massey Limited, Toronto and
Montreal. :

This book comes to us as the outcome of many years of re-
search and of accumulated knowledge. It is replete with the
finer points ix the histology of the skin, its pathological changes,
its bacteriological flora, and technical methods applicable to its
study. On these lines it is welcomed by us as a pioneer; to
students of dermatology and clinicians it will fill a long-felt want.
We notice that the skin-lesions have been considered on an
anatomo-pathological basis, thus avoiding much of the confusion
which at present exists in regard to the nomenclature of derma-
tology. The illustrations are accurate, being nearly all drawings
from Dr. MacLeod’s own gpecimens. W. H. P.

Diseases of the Ear. A Textbook for Practitioners and Students
of Medicine. By Epwarp Braprorp Dener, Ph.B., M.D.,
Professor of Diseases of the Ear in the University and Belle-
vue Hospital Medical College; Aural Surgeon, New York
Eye and Ear Infirmary; Consulting Otologist to St. Luke’s
Hospital. Third edition, revised and enlarged. New York
and London: D. Appleton & Company. 1903.

Of American text-books on the ear, Dench is perhaps the best
known. For the aurist and the general practitioner as a book of
reference it holds'a place of its own. While one may not agree
with Derch in all his views as to otological operations, still one
must cor fess that-he has given an impartial resume of current
opinion on the subject. The greatest advance in otology has been
the recognition of the close relationship of chronic suppuration
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of the ear to diseased conditions of the brain and its coverings.
This has necessitated the re-writing of the sections on chronic
middle ear suppuration, sinus thrombosis, and brain abscess. The
descriptions of these operations for the relief of these conditions
are very complcte, and illustrated by new plates made from the
author’s own sections. Altogether this edition is a distinet im-
provement on the last, and will add to the reputation of the
author. i J. M.

4 Pharmacopeia, or Diseases of the Skin. Containing conecise
formulae for baths, mixtures, ointments, lotions, caustics; rules
of diet, classification and therapeutical index. Edited by
James Startiv, Senior Surgeon to the London Skin Hospital,
Fitzroy Square. TFifth edition. Bristol: John Wright & Co.
London: Simpkin & Co., Limited. 1903.

In this “vest-pocket” edition on skin pharmacopeia, we cer-
tainly have knowledge condensed, for within 64 diminutive pages
we find numerous useful formule. Subjoined to each is a note of
the uses to which it is practically applied. Many of them are
being constantly used in the London Skin Xospital, Fitzroy
Square. A section is devoted to rules on diet, so important in skin
troubles. A condensed classification and a therapeutic index
conclude what will prove handy to those too Lusy for deeper
research. W. H. P.

A Handbool; of the Diseases of the Eye and Their Treatment.
By Hexry R. Swaxzy, AN, M.B.,, F.R.C.ST. Eighth
edition. London: H. I{. Lewis. 1903.

This favorite handbook has reached its eighth edition. Its
popularity with students, for whom it is chiefly intended, is as
great as ever. Tt is received with growing favor by practitioners
who have once perused it, because of its readability, and the
soundness of its*teaching. The chief additions are descriptions
of some rarer affections of the conjunctiva and cornea, and ac-
counts of some lately devised operations, such as Maxwell’s opera-
tion for shrunken socket. A very iuteresting paragraph is that
an recurrent alvasion of the cornea, or traumatic keratalgia.

J. M.

Wz have to acknowledge the receipt of the Report of the Well-
come Physiological Research Laboratories. It contains some very
valuable information about the various serums, their manufacture,
standardization, uses and results, and will be found very useful
to those interested in the subject. Walter Dowson, A.M., M.D., is
the director. W. J. W.



