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MANY VIEWS RELATIVE TO JEALOUSY, DIVORCES, DELUSIONS,
EROTOMANIA AND OTHER INTERESTS

By James S. SPRAGUE, M.D., PErTi1, ONT.

When on my visit westward, a few years since, to the scenes
of.my. commencement in practice, and to revive pleasant “‘mem-
ories imperishably aureoled,”” not forgetful of visits to several
lea.dlng hospitals and brothers-in-arms, my first visit was with an
elplln-fant surgeen, whose late wife—divorced—is a distant relative
of mine. Not knowing of this state of affairs before my arrival, T
had abundant opportunity to learn the causes of the separation
and.much of the misery connected therewith; and that I should ever
agan hear of such woes and bewailings I could not believe, but
such it was my fate, while in Chicago, where divorces are said to
be more numerous than marriages—and hell apparently has been
let loose there, even as it was when, as a young M.D,, I, without
license, practised there for several months, leaving it for a home
b(iyoﬂnd the Mississippi, in the Hawkeye State. This was the Mecca
of my aforenamed proposed revisitation after thirty-six years of
absence from those with whom, for more than five years, I had
pleasf?n‘tly lived, and from whom I was not asked for license to
practise, or cven called a foreigner or alien; for, before the ‘‘seven-
tles,f’ nearly three-fourths of the number of graduates of our uni-
versities sought locations in the Western States, and a careful study
of the movements of our young M.D.’s of to-day reveals the fact
that the unwise medical restrictions in regard to licenses adopted
by our prairie or Western Provinces are preventing our men from
the making of their homes in our own lands, and the Western
States, as ever, are welcoming the sons of the best of our people
and our best men—the gifts of many prayers, cultured and God-
fearing, yet self-expatriated from their native land, whose medical
laws are burdensome and not patriotic; yet, whose laws allow
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osteopathy, chiropraecties, masseurs, chiropodists to be named as
Doctors, and to practise without license; but this is an old subject,
concerning which I have often written, and have found the pro-
fession indifferent to our rights, which most miserable and mis-
leading cults, iconoclasts and low-breds are invading and attempt-
ing to break down.

Brother, there is before me a letter, and it was received to-day
from one of the parties introduced as being named as a divorced
person, and I present a portion of the said letter:

“I want to do all what is right, and I hope that I am Christian
enough to believe in the Lord’s prayer and to forgive any and all
the same as I want to be forgiven.”” This is but a fragment of the
epistle, which, howsoever callous one may be, if carefully read in
association with all the letter states, would arouse your deepest
sympathy, and cause your eyes, as mine are, to fill with tears, for
Jealousy is hell, and when it invades the doctor’s home—especially
the wife—hell has no fury equal to her, as told by Kipling.

To give expression to my views and to the parties concerned,
as they, the men, are fellow-subseribers to D. M. M., I present the
following analecta according to a promise made to-day, for they—
both parties—ean easily see herein their foibles, weaknesses and
sins; and, having read, cam let their late misguided wives read,
‘refleet, or ‘‘nurse their wrath to keep it warm,”” or foolishly con-
sole themselves as not blameful.

‘‘He for God only, and she for God in him,’” said Milton in his
wisdom, which is much misconstrued by the Amazons—*‘half
mother-fiends and the half-Maenads, armed and engined, with the
morals of the hencoop and the jungle’s code of laws,’’ for the hand
‘that should rock the eradle is now throwing bombs.

As explanatory of the heart of a doctor’s wife who is jealous, I
present the words of Laura Jean Libbey, as found in La Tribune
Medicale

““The girl who knows in her own heart that there is a drop of
jealousy in the blood that goes coursing through her veins should
think long and earnestly ere she accepts a physician for a lover,
and steps from the altar his bride.

‘“A physician makes the most gallant lover the world holds,
and the tenderest of husbands, because he is all sympathy and kind-
ness. Being the wife of a doctor is an honor into whiech many sacri-
fices enter. The bride whom he takes to his bosom may be a bless-
ing or a curse to him, a helpmeet, or, saddest of all, a drawback
which may mean disaster to the holy calling he has chosen and
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sacrificed much to attain. The jealously-inclined sweethearts ought
to realize beforehand that women figure necessarily in his income,
and that they must look at both sides of the picture their over-
wrought fancy may conjure up. A doctor’s wife must ever bear
in mind that the successful physician’s fine automobile and the
luxuries with which he surrounds her eome from the couch of pain,
which he must administer to at all times and places. She must
realize that his life is one of sacrifices. He is never sure of an
hour’s restful outing. No one seems to notice if he is overworked
and in sad need of a day off to gather his nerves together. Life is
not a bed of roses for him. No aceident is so harrowing that he
may turn shuddering from it; he must administer to it, though his
heart almost faints. No home is so humble and stifling but he
must enter and give aid to the distressed; no night so stormy but
he must brave it to save life and fight a valiant battle with grim
death. Gentleness, the power of soothing, and cheerfulness must
not be confounded by the jealous wife as growing interest on the
part of the doctor for his patient, providing she be young and fair.
The wife who plays the part of an eavesdropper at the keyhole is
an abomination; a tornado ready to burst; a slumbering fire smol-
dering in a dry forest; a hurricane, in its fury cutting a deep
path in the mighty ocean waves, is not more to be dreaded and
guarded against. A doctor’s wife, to be the mate heaven intended
for him, should be all love, kindness and devotion to his interests,
and in keen sympathy with his patients, their woes and sufferings.
The doctor’s wife should show him that his interests are hers. She
should realize that he needs care and love, too; that his heart thrills
under the touch of her caressing hand on his forehead when his
temples throb hot and fierce for the want of sleep and rest. He
appreciates the tender word and kiss she gives him; the hot dish
prepared by her hands, when he comes in, weary, with the grey
dawn. Home seems doubly dear to him when he knows there’s a
dearie of a little wife waiting for him, with his dressing-gown and
slippers in her hand and love in her heart for him.

““A jealous wife is a sharp thorn in a doctor’s side. It is no
wonder that full many of them eye some bachelor brother of their
noble profession with a sigh. A doctor’s wife may make his home
what she will—a haven of rest for him and those who come to his
aid, or a hades of strife and contention, where patient and doctor
are tortureqd alike.

““Much trouble could be avoided if the wife of many a good
doctor used common sense in reasoning out and weeding out the
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suspicions that have taken root in her heart, choking the flowers of
love, trust, hope and peace until they wither on the stem. There
are many secrets that come into the doctor’s possession in the
course of his practice, which may not be shared by those who are
dearest and nearest to him. His wife should respeet his profes-
sional duty to his patient and make no inquiries which he would
feel justified in not replying to. -Of all professional men, doctors
are perhaps the most home-loving. They appreciate the vase of
flowers placed where the patients’ eyes may rest upon them, as
well as their own. They love to hear their patients speak of her
womanliness and sympathy; and their hearts sink with despair
when a woman patient speaks of her curtness of speech and man-
ner, and the question is put hesitatingly to them, whether or not
the wife approves of her coming to him for treatment. Annoyance
springs up in a doetor’s heart at the hidden imputations that he
is considered by his wife open to suspicion; then anger steps in,
coldness, bitterness and indifference. When this happens the dove
of love has been ruthlessly flung from the nest, and the doetor and
the sweetheart he wedded are as far apart as though one of them
were in the grave. Jealousy is worse than death in life to a physi-
cian’s wife. Wise is she who makes a valiant fight against it, and
eonquers.”’

I recall the words of Amtigone, whose noble defence of self and
untimely death are yet fresh in memory, for they are fully ex-
pressive of the true woman’s soul: ‘‘Unwept, and friendless, and
unwedded, I, wretched, am conducted on this destined way. It is
no longer allowed me, unhappy, to look on this luminary’s sacred
eye, and no friend mourns my unwept doom.”” And such to me
appears to be she whom the courts (often polluted) have unwedded
and cast out, blemished in a sense, even if given an allowance, and
in the words of Stoddard, ‘“She shook the ringlets round her
head,”” and Tennyson said she ‘‘laughed in merry scorn,”” with a
bursting heart for vengeance. Some 200 years before Christ, Maha-
bharota wrote these few lines:

‘“A wife is half the man, his truest friend;

Source of his virtue, wealth—the root;

‘Whenee springs the root of his posterity;

A wife of gentle speech, a docile dove,

Sufficient wealth, unbroken health—

A friend, and learning that subserves

Some useful end—these are a living man’s six greatest blessings.”’
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Yet, as Shakespeare has it, ** A woman moved is like a fountain
troubled: muddy, ill-seeming, thick, bereft of beauty; and while it
is so, none so dry or thirsty will deign to sip or touch one drop
of it.”’

And some scholar has stated: ‘‘Propter ovarium mulier est;”
and Gay, the poet, no doubt is correct when he says, ¢« 'Tig woman
who seduces all mankind; by her we first were taught the wheed-
ling arts.’”” ““Faultily faultless, icily regular, splendidly null,”’
irregular, impersonal, or defective, ‘‘for age cannot wither her,
nor custom stale her infinite variety,”” if in the neutral class.

From the classical pages of him who wrote ‘‘As You Like 1t,”
““The Taming of the Shrew,”” ete., we present from ‘‘Julius Ceesar”’
a brief dialogue:

Portia—I should not need, if you were gentle, Brutus, within
the bonds of marriage, tell me, Brutus is it expected I should know
no secrets that appertain to you? Am I yourself, but as it were, in
sort or limitation; to keep with you at meals, comfort your bed,
and talk to you sometimes? Dwell I but in the suburbs of your
good pleasures? If it be no more, Portia is Brutus’ harlot and
not his wife.

Brutus—You are my true and honorable wife, as dear to me
as are the ruddy drops that visit my sad heart.

Portia—1If this is true, then should I know this secret. I grant,
I am a woman ; but withal, a woman that Lord Brutus took to wife.
I grant, I am a woman; a woman well reputed: Cato’s daughter.
Think you I am no stronger than my sex, being so fathered and so
husbanded? Tell me your eounsels; I will not disclose them. I
have made a strong proof of my constaney, giving myself & volun-
tary wound here, in the thigh. Can I bear that and not my hus-
band’s secrets?

Lionel Van Vleck, in his ““Away Back in Eden,” gives us his
views ‘“when Adam delved and Eve span’’:

Ere Adam saw a woman’s face
He led a discontented life.

He thought this world a lovely place
When God created him a wife.

‘How quick was Mother Eve to plan
The way that it was best to tread.

Each scheme for overthrowing man
She looked upon with greatest dread.

All day she tried, at night she dreamed
The thing that it was right to do;
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Each wicked plot the devil schemed
She would not try to carry through.
Her one ambition was to be
An inspiration and delight—
The downfall of posterity
She fought against with all her might.

Note.—Read first the lines in italics, and then read the other
lines. If you don’t Uike it that way, why read it as it is.

““Yes, lovely woman is selfish yet;

And little she cares so her wish she get;

How doctors may trouble, and toil, and sweat,
And charming woman is subtle of heart;

In the world’s great battle she ean play her part.
When she deals with doctors, behold her art.”’

And oft ‘‘the golden gleams of her early dreams are things of
the long ago,’’ as Evelyn said after the Thaw.

‘What is marriage, is answered by a popular jurist in these
words: ‘“‘In ancient times, marriage was founded solely upon the
love of two persons of different sex. But what has marriage come
to now? To-day the social system looks upon marriage as a finan-
cial contract made for the purpose of thwarting the possible
swindling tricks of either husband or wife, and to lull the lurking
suspicion of both, for the true foundation of marriage is money.
The man looks out for a dowry, and the woman buys a protector
and a steward for the management of her property, who is sup-
posed to be more experienced than she would be.”’ For she is not
fissiparous, and even thus married, and whose purse invited a
husband, she, says Juvenal, should ever preserve her spinster’s
rights.

~-*‘Friendship often ends in love, but love never ends in friend-
ship,”” and many a good friend is even lost by seeing him or her too
often. More than one bride, says Rev. Dr. Crane, of Chicago, has
spoiled her honeymoon because she would not let her husband get
out of her sight long enough for him to realize how happy he was.
The deepest want of humanity is now and then for something else.
Keeping at it often brings success, and paresis in due time. Once
there was a saint whose name is in the calendar, who said: ‘I
went away from God that I might find Him.”” And one fact is
that herein is. a lesson of too much association as productive of
estrangement; for it is equally a fact that ‘‘Not what a man and
wife are wrecks most marriages, but it is what each thinks the
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other ought to be,’”’ and some able writer and pacifier has consoled
poor and irresolute humanity with these words, so pertinent in
suggestion, and persuasively calm and moderate in expression of
encouragement: ‘‘“But in the long years liker must they grow—
the man more of woman, she of man; he gain in sweetness and in
moral height. Nor lose the wrestling thews that threw the world;
the mental breadth, nor fall in childward care, till at the last she
set herself to man, like perfect music unto perfect words,”’ but
essential it is they assume the pleasing conjugal embrasure in early
life, she especially, and not contaminated by the curricula of
Brooks’ Academy. Dear old Homer, who wrote of wars, even of
the very destruective wars and wrath of Achilles, even tells us:
‘“Naught beneath the sky more sweet, more worthy is than firm
consent of man and wife in household government.’”’ Yes, he wrote
his grand epie, one hundred and forty years after the fall of Troy,
oceasioned by the abduction of fair Helen, of whom Marlow says:
‘“Was this the face that launched a thousand ships and burned
the topless towers of Ilium?’’ In these our days the majesty of
our courts—Christian (?) courts—sets aside the teachings of the
gods and heroes of Homer’s age, and even the rulings of our
Saviour are grossly infringed. Father Vaughan has declared that
present-day society, while not yet at the cemetery, is leading rap-
idly toward it. Man and woman are in nothing alike; each gives
to the other what the other has not. Their union should be indis-
soluble. Careless marriages bring about cradleless nurseries. The
man and woman who come together to dictate terms of policy to
God and defy His will and ignore His inspirations are playing a
poor game. You are too heavily handicapped to run a race with
God. We refer to the words of Professor George B. Foster, of
the University of Chicago, and they are: ‘‘In the middle ages the
woman question was solved in the cloister.”” The revolt against
ecclesiastical virginity was the beginning of the woman movement.
It emancipated woman from canonical law and sanectified authority.
The modern demand of woman is not a new right; it is only a kind
of right. Never was there a demand made for a human right
that someone did not say it was against a divine right. It is so
easy to convinece ourselves that our rights are divine, and that
anyone who differs is going contrary to divine rights. We, as men
whose studies are on these subjects, necessarily so, in order at times
to act as peacemakers in conditions and at times in which the
chureh knows nothing and is in ignorance how to act, must agree
with our brother, Sir Almroth Wright, and he is right in his words.
I present them:
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‘“For man the physiology and psychology of women is full of
difficulties. He is not a little mystified when he encounters in her
periodically recurring phases of hypersensitiveness, unreasonable-
ness and loss of the sense of proportion. He is frankly perplexed
when confronted with a complete alteration of character in a wo-
man who is child-bearing. When he is a witness of the tendency
of woman to morally warp when nervously ill, and of the terrible
physical havoc which the pangs of a disappointed love may work,
he is appalled. - These upsettings of her mental equilibrium are the
things that a woman has the most cause to fear. No doctor can
ever lose sight of the fact that the mind of a woman is always
threatened with danger from the reverbérations of her physiolegical
emergencies. It is with such thoughts that the doctor lets his eye
rest upon the militant suffragist. He eannot shut them to the fact
that there is mixed up with the woman’s movement much mental
disorder; and he cannot conceal from himself the physxolotrlcal
emergencies which lie behind.” -

To these not too cheerful emanations of wisdom we may add that’
the potentiality of possibilities has had in the Dark Ages, unfortu-
nately for mundane quietude, recurrences and incidents, equally as
widespread, named as delusions and madnesses. We must, as men,
virile men, not cease to love thee dearly and dearly prize thee, for
““in thee we find a bulwark for the cause of man,’”’ and even the
glory of thy sanctity, as of old, enthrals our memory and our
souls, for we read from old church manuseripts of the date 1459
that choristers sang the virtues of Mary, the Virgin mother of our
Redeemer, and in these words expressive of adoratlon for God’s
masterpiece :

““ Fortem virilt pectore, laudemus omnes Feminam quae sanc-
titatis gloria ubique fulget inclyta.’’

And yet with this eulogy, a elergyman, from his pulpit, re-
cently said to his flock: ‘‘And thus, unwittingly, woman becomes
again in the revolution of the ages what she was at first—the
female creature, the possession, the thing for lust and for amuse-
ment, the cherished slave. For the death of a woman’s soul follows
when she pays with her body—a simple, immutable law.’

Woman in America, splendid, free and queenr! What have you ‘
done with the men who were given into your charge?

““Why art thou weeping, proud son of Rome?’’ asked the slave.
Scipio’s answer was: ‘‘Athens is in ashes. (Carthage is burning.
Rome’s turn next’’—and London? May L. Armitage writes:
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“Pell me not in idle elick-clack, woman is an angel child.
Men who once believed that fable, since have turned aside and
smiled.”’

However, let us console ourselves with this wisdom: ‘‘And man
knows that woman is not fiend, nor saint, nor mixture of the two,
but an average human being, ‘‘most remarkable like you.”” And
she, as Tait describes, is but a passive factor in fact in the act of
reproduction. And whether you have chosen or may choose one,
“not learned save in gracious household ways,”’ ask no more, seek
no more for something else, or tempt her to look jealous, but satisfy
her, for a woman, when a mother, is the true woman, yet she be-
comes not the perfeet and ideal woman until the birth of her third
beatification. Mrs. Browning’s query will close my paper, to
which, in time, T or you may reply:

““You have written my lessons of duty out;
Man-like, you have questioned me.

So stand at the bar of my woman’s soul
Until T question thee.”’

SOLILOQUIUM.

For a distemper of this kind (said Prior)— (Blackmore and Hannes
are of my mind):

If once it youthful blood infects—
And chiefly of the female sex—

"Tis scarce removed by pill or potion,
Whate’er might be our Doctor’s notion.

THE ONTARIO HEALTH OFFICERS’ ASSOCIATION

The Ontario Health Officers’ Association, which met on the
29th and 30th day of May under the presidency of Dr. Adam
Wright, was a decided sucecess. The meeting was held in the
Parliament Buildings, and the only fault to be found was in the
fact that the place of meeting was rather small, as it was scarcely
expected that the number in attendance, some three hundred,
would be so great. This Association, the first meeting of which
was held last year in connection with the Canadian Publie Health
Association, is composed of members of the Provineial Board of
Health, the distriet Officers of Health, and the Medical Officers of
Health of the various municipalities in the Provinece. There are
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about 770 Medical Officers of Health in Ontario, and by law they
are required to attend this meeting. Their expenses are paid by
the local munieipalities.

Papers were presented under various headings, such as: ‘“The
Duties of the Modern Mediecal Officer of Health in Cities and
Towns,”’ by Drs. Hastings and Dickinson.

‘‘Communicable Diseases,”’ including smallpox and eross-in-
fection in isolation hospitals.

A feature of the meeting was the paper of Professor Whipple,
of Harvard: ‘‘The Value of Vital Statistics in Relation to Public
Health.”” This was an excellent paper. It was discussed by R. E.
Mills of the City Health Department.

Dr. Hodgetts’ paper on ‘‘Home Hygiene’’ provoked consider-
able discussion. He contended that medical inspection of schools,
being part of Public Health work, should be placed under the
Health Department, and not under the Board of Education, as is
the case in Toronto. He claimed that the present system caused
duplication of work and a waste of public money. He also ob-
Jjected to nurses making a diagnosis of cases. The Association
evidently agreed with his views, as the members passed a resolution
to be sent to the Minister of Education, asking that medical inspec-
tion of schools be transferred to the control of the Provincial Board
of Health.

The City of Toronto tendered a luncheon to the members on the
first day of the meeting. Mayor Hocken presided, and welcomed
the visitors. Short addresses were given by Dr. Adam Wright,
Dr. Hodgetts, Professor Whipple, Dr. Hastings, Dr. McCullough
and Alderman Rowland, Chairman of the City Board of Health.

In the afternoon session Dr. Adam Wright gave a witty and
instructive address, and Controller MeCarthy, on behalf of the
Mayor, gave an address of welcome. Dr. J. A. Amyot gave a
public address to a large audience in the evening on the subject
of ‘““The Transmission of Communicable Disease.”” Motion pie-
tures illustrating various phases of sanitary work, were provided
by the Provineial Board.

On the second day the question, ‘*Should the Medical Praecti-
tioner be Paid for Reporting Communicable Diseases, Births and
Deaths?’’ started a lively discussion. The general opinion seemed
to be that the medical man was entitled to some remuneration for
this work, and a resolution was passed asking that the local muni-
cipalities be required to pay a fee of 50 cents for each birth and
death, and for each case of communicable disease reported.
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Dr. Parfitt and Miss Eunice Dyke read papers on subjects
relating to tuberculosis. There was a free discussion. The milk
question was taken up by Drs. G. G. Nasmith and A. W. Macpher-
son. The “Question Drawer’’ was most interesting. Drs. Amyot
and MecCullough gave answers to a large number of practical
questions.

After a luncheon in the Parliament Buildings, short addresses
were given by Reverend Dean Cody and Hon. W. J. Hanna. The
last session was taken up with papers on ‘‘Sanitary Work Amongst
Foreign Population,” by Dr. C. N. Laurie; ‘‘Disposal of Waste
and Garbage,”’ by Dr. Hall, and ‘‘Disposal of Domestic Sewage,”’
by Dr. R. E. Wodehouse. All of these were freely diseussed.

Dr. C. J. Hastings, Medical Officer of Health for the City of
Toronto, was elected President.

The Association meets annually.

QUESTION DRAWER—ONTARIO HEALTH OFFICERS’
ASSOCIATION

By Dr. J. W. S. McCULLOUGH.

1. Should the Sanitary Inspector attend quarterly meeting;
and if he does, should he get paid extra in a munieipality only
paying $15 to Sanitary Inspector?

Answer.—There is no provision for Sanitary Inspector attend-
ing meetings. He should get sufficient salary. He is not obliged
to attend meetings unless instructed by the Board.

2. In case of disposal of sewage according to your regulations
re septic tank, what course do you advise, where there is not
sufficient ground for system?

Answer—If there is not sufficient land area, the effluent from
septic tank should be otherwise provided for. If the soil is un-
suitable (clay), 12 or 18 inches of sand might be deposited over
the clay, and the subsoil pipes laid in this, as deseribed in pamphlet
on ‘‘Sewage Disposal,”’ issued by the Provincial Board.

3. What does this eonvention eonsider a reasonable minimum
salary for M. O. H. in villages, towns and townships?

Answer.—In towns a reasonable salary might be based on the
population, say $100 for the first thousand and $25 or $50 for each
additional thousand or portion thereof.
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In townships it is difficult to say what is a reasonable salary.
Some townships pay $100, some $5 or $10. As soon as the M. 0. H.
demonstrates to the public that he is worth it, he will usually
obtain a better salary. It would be a good plan for the M. O, H.
to call public meetings for the various schools in his municipality
and give an address to the ratepayers, children and teachers upon
sanitary matters. If he desires it, the District Officer of Health
will help him in any way possible.

4. Explain intentions of the Aect in the case of payment for
time in addition to hotel and railway fare:

{a)  Where the M. O. H. has a special amount as salary.

(b) Where the M. O. H. has no salary specified.

Answer.—The M. O. H. can only collect for hotel and travelling
expenses. Usually, however, the municipal council pays a per
diem allowance for loss of time. Under Section 22 of the Public
Health Aect, the Local Board of Health might vote a sum for ser-
vices rendered, which might be made to include the per diem
allowance.

5. What are the duties of Distriet Officers of Health in relatlon
to township Local Boards?

Answer—To advise and assist the M. O. H. in improving sani-
tary conditions of the munieipality.

6. Can the municipal Local Board of Health compel the trustees
to give a report as to the sanitary condition of school, and if they
do not, and they send our inspector, can we compel the trustees
to pay for expense of sanitary inspection?

Answer.—No, it is the duty of the M. O. H. to inspect the
schools and disinfect at expense of the munieipality, if necessary.

7. Can a man whose lot does not run 100 feet from his house
in a small country village, keep a pig?

Answer—No. See paragraph 20, Schedule B, Public Health
Aect. :

8. What should be given as immediate cause of death in this
case: A man had paralysis agitans for three years and epithelioma
of face for two years. He refused operation for the latter, and
gradually becoming weaker, died at age of 79. The disease which
caused death was epithelioma; but what would you put down for
immediate cause, and how could you determine its duration?

Answer.—Cause of death, carcinoma of face, because it is of
shorter duration. Immediate cause—none.

9. T visited a house suspected of having had scarlatina, and
found a girl eight years old who, they said, had the ‘“grippe”’
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weeks previously. They stated positively that there had been no
rash and no vomiting, but a sore throat lasting for two or three
days. There was no sign of desquamation, but a pronounced cervi-
cal adenitis, the glands on one side being as large as a hen’s egg,
and the child was very anemic-looking, but no physician had seen
her. Should I have ordered the house and the child’s person and
clothing to be disinfected? Should I have placarded the house till
this was done?

Answer—If scarlet fever in neighborhood, this was probably a
case of it. Best to have had house and child disinfected. No need
to placard after six weeks.

10. Visited a house in which I found a young lady who had been
sick three weeks previously. Had had slight rash, sore throat and
vomiting. Slight desquamation on face, especially forehead at
roots of hair. I placarded house, but allowed girl ’s father to con-
tinue gathering cream wupon the mother agreeing to keep girl
isolated. Should I have done so? No physieian had been called.

Answer—This is a case of scarlet fever. Should have stopped
the father collecting ecream. See Regulation 4.

11. Have heard that these people are going out in spite of
quarantine, but no complaint has been sent in, and they live ten
miles from here. Should I go and investigate?

Answer—TI£ the M. O. H. has quarantined, he should be satisfied
that his orders are carried out.

12. Does certificate have to be signed before the M. O. H. can
collect his expenses from the municipality?

Answer—The Member’s Ticket will be sufficient voucher. 1f
any difficulty, write the Chief Officer of Health.

13. We are supplied with a very inefficient sanitary inspector,
who will not follow instruetions nor try to make himself efficient.
The City Council have been notified of the condition and asked to
supply a competent inspector, which so far they have failed to do.
What do you advise the local Board of Health to do to remedy the
condition?

Answer—The Local Board of Health may employ and pay any
sanitary inspector they wish. Payment may be made under
authority of Section 22 of the Public Health Act.

14. Description of suitable box for manure at stables, as to
size, ete.

Answer—Size about 4 feet by 4 feet by 4 feet, with sereen top.
As flies require 14 days in which to breed and grow to full size,
there will be no necessity for sereening if manure is removed and
spread on fields once a week.
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15. We find that some householders put old tins and broken
china, ete., in privy vault, and this creates an objection on part of
farmers to receive the night soil or give dumping ground. How
may this be prevented?

Answer.—Educate and prohibit by by-law. The greater portion
of household garbage should be dried as well as possible and
burned in the stove or furnace.

16. Appointment of M. O. H.

This officer should be appointed by by-law at a stated salary,
which the Act says must be a reasonable salary. Sections 37-39.
He cannot be dismissed except for cause, and with the approval
of the Provineial Board.

By a decision of Mr. Justice Lennox, the M. O. H. of 1912,
unless appointed by the Council of 1913, does not retain office, but
the properly appointed officer of 1913 continues in office subject
to terms of Section 37.

17. Cost of disinfection is borne by the Local Board of Health
(Section 29), except as covered by Section 62, 1 and 2.

Expenses of persons with communicable disease:

This is supplied in the first instance by the M. O. H. or Local
Board of Health, but the corporation of the municipality may
recover from the person the amount spent in providing medicine,
nurses and other assistance and neeessaries for him, but not for
the expenditure incurred in providing a separate house or in other-
wise isolating him, Section 58, (1) and (2).

18. In a garnishee action now pending between the Local Board
of Health, plaintiff, and one Reid, a lumberman, defendant, where
payment is demanded by the local Board for cleaning up the nuis-
ance perpetrated by Reid in his lumber camp, counsel for defen-
dant claims that in such an action the Liocal Board of Health non
esse; that action must be taken by the munieipality. Kindly rule.

Answer.—Council must take action. Section 58, (1) and (2).

19. Is it advisable to compel all farmers in back country town-
ships to clean out wells annually, where the townships are not
very wealthy and find it hard to carry out the Act?

Answer.—Advise that all wells be cleaned out. Don’t attempt
too arbitrary measures. Hducate the public and they will soon see
the benefit,
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THERAPEUTIC NOTES

Common Colds.—J. W. Fisher (Boston Med. and Surg. Jour.)
believes common colds are due to infection, and are, therefore,
contagious. Reasonable isolation should be carried out in each
case, and further prevention secured through preventive inocula-
tion. Vaceine treatment will abort or shorten their course. This
treatment by vaccines of acute and chronic inflammation of the
respiratory tract, Fisher regards as specific.

Furuncle.—K. Kerrild (Ugcskrift for Laeger) applies pressure
with an invisible hairpin and thus squeezes out the contents eentri-
fugally, which pressure works from below upwards. Other
measures usually drive the contents in. He has applied this in
fifty cases and in all the pustule healed at once and no new ones

developed.

High Pressure.—David Riesman (dAm. Jour. Med. Scicnces)
quoting his own experience, maintains a pressure of over 145 is
abnormal, other things being equal, and that at the age of fifty
years, a pressure over 150 is pathologic. In treating high pressure
it is safe practice to endeavor to reduce the blood pressure when
excessively. high to a point where symptoms ceasc. It should be
kept there if possible. The patient will rest better if he eats a small
evening meal. As for drugs, the nitrites are valuable. If nitro-
glycerin fails, sodium nitrite, § to 2 or even 3 grains may be use-
ful.. This will only relieve symptoms. They should be continued
only when the pressure is rising. Reduection in the quantity of the

diet is of importance.

Congenital Flat Foot.—Legg (Am. Jour. Orth. Surg.), in
operating on congenital flat foot, transplants the tendon of the
anterior tibial musecle to the periosteum of the under surface of
the scaphoid. He employs a dry dressing, and puts the foot up in
a slightly over-corrected position, from the toes to the knee, with
plaster. Tt is kept in plaster from nine to ten weeks, when walk-
ing is then allowed, the arch being supported two months longer
by a felt pad. When the plaster is removed, massage without
manipulation, and hot and cold showers are ordered. The best
results are obtained when the operation is performed about ‘the
fourth or fifth year.
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Ozena.—E. J. Moure (Berl. Klin. Woclh.) applies the nose
douche with rhythmie jets as the patient breathes, and the main
elements for success are regularity and extreme care. Expulsion
of the crusts may be facilitated by vibration massage of the mucous
membrane, spraying the nose with a five or twenty per cent. silver
nitrate solution. Irregularity of the passage should be corrected
with paraffin injeetions. (eneral treatment should be earried out
persistently.

Tobacco Amblyopia. —De Waele (Arch. d’Oph.) treats tobacco
amblyopia with .2 gram solutions of lecithine suspended in normal
saline solution. There is no local reaction and the pain only lasts
a few hours.

Asthma.—Straiibli (Mun. Med. Woch.) recommends the use as
an inhalation of adrenalin. IHe has specially devised an apparatus
for the inhalations. In severe attacks he advises 20 drops of 1-1000
adrenalin and 2 drops of a solution of atropin and cocaine (sul-
phate of atropin, 0.1; hydrochlorate of cocaine, 0.25; distilled
water, 10.0) to be placed in the apparatus and inhaled.

Uncontrollable Vomiting in Infants.—Variot, Lavialle and
Rouscelot (Bull. de la Soc. de Péd.), in this report, add fifteen new
cases to the twenty they previously reported, thus confirming their
treatment of the most tenacious and inveterate vomiting in young
infants by sweetened condensed or ordinary milk. There is a
prompt sedative action. To the heated milk, about 10 per cent.
sugar is added, which sweetens it about the same as condensed
milk. This renders the casein more like human milk; and there is
some chemical action on the albuminoids from the large amount
of sugar under the action of heat.

Acute Colitis in Young Children.—V. Hatinel and P. No-
béecourt (Arch. de Med. des Enfants) do not regard infection as
the cause of acute colitis, but the result. The aim, in treat-
ment, should be to clean out the stomach and intestines and modify
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the mucosa. With an acetone odor of the breath, constipation and .
fotid stools, warning of acute colitis, nothing should be given the
child but water. Stomach and intestines should be cleared by
lavage. and sodium sulphate, from five to fifteen grammes the
first day, and then one to five daily for a week. Castor oil, if
needed. If abdominal pain, relieve by moist heat or ice-bag, or
small enema of one to two tablespoonfuls of water, with one to
three drops of laudanum. For modifying the mucosa, small hot
enemas of silver nitrate at 0.2 per thousaund, or, if ipecac, 1 to 2
gm. of powdered ipecac, infused in 200 gm. of boiling water. Or
ipecac can be given by the mouth, from 0.2 to 1 gm., infused in
100 or 200 gm. of sweetened water. Give a teaspoonful of this in-
fusion every two hours until the stools grow wmore normal. If
much vomiting, only an occasional sip of ice water should be
allowed. 'The restriction to water alone is maintained from two to
six days or more, when feeding is then commenced cautiously, with
rice or barley water, or a vegetable bouillon. Then tapioca, soft
mashed potato or chicken broth free from fat. Milk should be
resumed very cautiously, and then it is better to give it cooked
in gruel. In severe cases, buttermilk may be preferable. Eggs
and meat should not be allowed until recovery is eomplete. Vichy
water is good in convalescence. Epinephrin may be useful.

Double Inguinal Hernia.—E. S. Judd (Old Dom. Jour. of
Med. and Surg.) employs a single transverse ineision from 8 to 12
em. long a little longer in fleshy patients—beginning midway be-
tween the internal and external abdominal rings, across to a similar
point on the opposite side, and so connecting the two inguinal
canals. This incision goes down through the subeutaneous fat,
down to the aponeurosis of the external muscle. He then dissects
the fat away from around the external abdominal ring for a short
distance, and then, by Tetracting the skin and subcutaneous tissues
at either end of the incision, the entire inguinal canal of that side
is exposed. The hernia on this side is repaired, and then retrac-
tion is made on the other side, and that repaired also. The super-
ficial tissues are then sutured loosely with catgut, and the skin
closed by a subcutaneous catgut suture or a through-and-through
horsehair stiteh. Tn this operation the bleeding is very slight, and
it is especially valuable where a truss has been worn, and the region
of pressure hardened, blistered, or the skin broken.
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1Reviews

Practical Treatment, Vol TII. Edited by Jounx H. Musser, M.D.,
and A. 0. J. KeLLy, M.D. Octave, 1095 pages. Illustrated.
Philadelphia and London: W. B. Saunders & Co. Per vol.
$6.00. '

This is the third and last volume of a most useful system on
treatment. Like the preceding volumes a good deal of space is
given to the consideration of the characteristies of a particular dis-
order before deseribing its therapeutics. Indeed so excellently is
this done in most cases, that we find ourselves possessed of a system
of medicine in which treatment occupies the most important place
rather than diagnosis.

The first 100 pages consider certain constitutional diseases. Dr.
Janeway contributes a splendid article on diabetes mellitus. The
principles of treatment are clearly set down and it is shown how
the actual details of therapeutie practice can and should be guided
by them. Exeellent diet tables are given.

Two other splendid articles are on chronie articular rheumatism,
by Thos. B. Futcher, M.B., and its surgical treatment by Joel E.
Goldthwait, M.D.

Diseases of the respiratory system and their treatment are dis-
cussed by capable writers. ‘Such a eomparatively recent method of
treatment of certain cases of pulmonary tuberculosis as artificial
pneumothorax is clearly set down, although but slight reference is
made to the vaecine-therapy in various bronchial disorders.

One of the most interesting articles in the excellent section
devoted to diseases of the digestive system is that on visceroptosis
by John H. Gibson, M.D. This is a most complete and instructive
paper. The remainder of the volume, some 250 pages, considers
medieal and surgical treatment of diseases of the central nervous
system and the medical problems of the treatment of mental dis-
eases,

Notwithstanding the fact that there is only one non-American
contributor to this volume, Professor Moynihan, a most useful work
has been produced. Indeed it maintains the high standard of the
preceding two volumes and completes one of the most satisfying
systems of treatment published in recent years. _

G. W. R,
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COMMENT FROM MONTH TO MONTH

The Growth of the Public Health Movement is most aston-
ishing. In two decades more has been done in investigating the
cause of disease and in preventing and fighting disease than, it is
not too mueh to say, has been done in the world’s history. Royalty,
governments, municipalities, special societies, universities, religious
institutions, are everywhere vying with ome another with tremen-
dous force and tireless energy to lay the all-conquering enemy of
mankind. Tt is a conflict waged by mankind on the one hand
against its most formidable adversary, disease.

It has taken long years and patient but persistent effort to
bring home to the intelligence of the people that much human
suffering and much sacrifice of human life was preventable. In
this illumination, the medical profession has done the pioneer
work, as they have considered that the prevention of disease is as
much part of their practice as the treatment of patients suffering
from disease.

More and more each year practitioners wholly forsake the lat-
ter half of their duty to become altogether employed in the former,
and so become servants of the people. This points steadily in the
direction of state medicine.

One hears much about the awakening of the oriental peoples;
but western civilization, in health matters, appears to be consist-
ently progressing, or is it retrogressing, to the position of the
Chinese where the doctor is paid to keep his patients well.

‘What will two more decades do?
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Dr. Friedmann has Returned to Germany. He did not estab-
lish his ‘““‘cure’’ for tuberculosis in America. It cannot be said
his exploitations were circumvented by the medieal profession.
Indeed, that profession kept an open mind, though enthusiasm got
the better of the common and scientific sense of some members
thereof. The medical press, both in the United States and Canada,
was sympathetie, but skeptical. As a body it opposed no obstacles
to the establishment of success.

If any one is to feel chagrined it must be the lav press. Medi-
cal publishers are not unfamiliar with the methods of exploiters
who strive to gain access to their pages free of cost. The free
advertising Dr. Friedmann received at the hands of the public
press must cause some of them to tear their hair and gnash their
teeth in impotent rage. The omniscent wisdom of these moulders
of public thought and opinion was subverted by a young, unsophis-
ticated professional man from a foreign country. It is an old say-
ing, ‘“the cobbler should stick to his last.”” Probably it will be
allowed, after the flamboyant commercialism, that the mediecal
profession i 1s the best court to pronounce first upon the efﬁcacx of
all “‘cures.’

But what shall be said of the shameful dragging of hundreds
and thousands from their homes in fond, if doubtful hopes, of
receiving treatment and subsequent ‘‘cure’ of their malady? Tt
is a tragic story that will never be written.

Pernicious Anemia.—C. E. Nammack (Med. Rec.) recalls that
the concensus of opinion at the last meeting of the American
Gastro-Enterological Association seemed to assign the underlying
basis of pernicious anemia to some toxin generated in the gastro-
intestinal tract as a result of deficiency of hydrochloric acid in the
stomach. With the discovery of salvarsan many recent cases have
been injected or infused with this arsenical compound, especially
where a previous history of syphilis could be elicited. Fried-
lander reports one case where the red blood count rapidly rose from
887,000 to 3,200,000. Byrom Bramwell has also reported good
results in two cases. The author states that his experience in the
use of salvarsan is positively contraindicated in pernicious anemia
in a man in the fifth decade who confesses to luetic infection in
early life. E. F. Maynard is another author who has put on record
a case of failure to benefit by salvarsan, in order that the growing
view that this drug might be a specific in pernicious anemia might
be dispelled.
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HOSPITAL FOR THE INSANE AT WHITBY, ONTARIO

The Provineial Secretary’s Department has issued a report on
the plans, methods of construction and organization of the new
Hospital for the Insane at Whitby. The land at Whitby for this
purpose comprises about 640 acres; and the main grouping of the
buildings will have a south-eastern exposure overlooking Lake On-
tario. The development of the grounds are to be park-like, and
everything will be done to eliminate everything suggestive of
detention. When completed the buildings will accommodate 1,500
patients, and so constructed and organized that units of 500 each
may be easily added at any time. The hospital centre is to consist
of four hospital buildings, two with initial kitchen and dining
rooms. The two others will each accommodate 63 patients and will
be used for admission and observation purposes. There will be
two convalescent cottages accommodating 35 patients each and
two buildings for acute cases, each accommodating 104 patients.
The cottage centres will consist of two groups, accommodating 52
patients in each cottage, for each of which there will be provided
an infirmary. Thus it will be seen that the institution will be
divided into two distinet centres—hospital and cottage centres. The
best ideas of psychiatry in the treatment of patients will be ecar-
ried out in the arrangement of continuous baths, hydro-therapeutic
measures, electro-therapy, hot air baths, massage, special rest rooms,
hygienic diet, surgery, dentistry, ophthalmology, ete. There will
be also isolation hospitals, facilities for research work, laboratories,
and lecture rooms, officers’ quarters, nurses’ homes. For the pa-
tients, there will be a church, amusement hall for concerts and
dancing, skating and curling rinks, bowling alleys, gymnasium,
etc. As far as practicable all the work in connection with the
building operations will be carried on by prison labor. There
is a temporary camp of 100 prisoners with guards established. No
effort will be spared to make this new hospital for the insane one of
the most complete of its kind in existence.

CHAIR OF PHTHISIOTHERAPY AT LAVAL
(L’Union Medicale.)
Recently a citizen of this city, who occupies a very high position
in commercial life, Mr. J. Auguste Richard, President of Fashion-
Craft Mfrs., Ltd., intimated to Laval University that he would give
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MR. J. A. RICHARD

Whose Generous Offer to Found a Chair of Phthisiotherapy at Laval
University has been Accepted
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them $10,000 with the object of founding a chair of phthisiotherapy.
The university unanimously accepted this magnificent gift with
thanks, and Dr. J. E. Dube, of Montreal, who for many years has
made the study of tuberculosis and tubercular symptoms his object
in life, was duly elected as the incumbent. It is a great pleasure
to notice this good and generous deed on the part of Mr. Richard,
for it shows the era has come when our wealthy citizens and en-
lightened ones are willing voluntarily to give valuable financial
and moral support to works of higher teaching and popular edu-
cation for the welfare of their fellowmen. Thanks to Mr. Richard’s
generosity and broadmindedness, whose wise thought and supple
mind realized the importance and the necessity of a strong fight
against the dire enemy tuberculosis, a new start has been taken by
which its rapid growth may be checked and its terrible consequences
warded off from many otherwise innocent vietims, who, through
lack of knowledge or proper care, would be ravaged by this dread
disease. The thanks of our country are and should be unanimously
tendered to such men as this, who wisely and willingly endeavor to
do their duty in this life, and withhold nothing that is in their
power to aid in the building up, morally, mentally and physically,
those who go side by side through the battle of life with them
towards the common goal. The donator in this case is known to
many as a philanthropist of the highest moral standing, his name
being connected with many charitable and beneficial organizations
throughout Canada. ‘Whilst in Montreal, as President of the Bru-
chesi Institute and Governor of Notre Dame ITospital, ete., he is
known as an active, energetic co-operator, whose level-headed
knowledge of business affairs renders his advice of the greatest
value to his fellow-workers for the welfare of humanity.

There is no doubt that a public dispensary such as that of the
Institute Bruchesi fills a very important want, as it is there that
the doctor comes in contact with the sick, that he teaches them and
gives them intelligent and assiduous care, and draws their atten-
tion to the best means to prevent contagion and the spreading of
the disease, but this was not sufficient. It was necessary to place
the seal of “officialism’’ on the teaching ‘‘against tuberculosis’’ so
that it would become perpetual and give a real start to the fight
which is being pursued everywhere else, and which has already pro-
voked here such beautiful devotion and such noble aspirations.

The foundation of this new chair in the university will group
every year the students in medicine and will instruct them not only
from the seientific point of view, but from the social point of view.
It will indicate the causes, the evolution, the economical aspects and
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social ones of this disease. It will show them the best means to take
to fight against it in all its phases, and lastly it will form the men-
tality of these young intelligences and teach them the catechism of
the duties and responsibilities of the modern medical man in faee
of the dangers which menace the family and the race. These young
doctors will in their turn go to the different centres of the conntry,
where they will continue the healthy propaganda of popular educa-
tion, the results of which have been so encouraging elsewhere. To
the governments and public authorities it will trace as it goes along
a road to follow, the laws to formulate against aleoholism, which is
one of the chief causes of tuberculosis, against the unhealthy dwell-
ings, the hovels where so many vietims are born and die, against
infected mnilk, which communieates tuberculosis germs to little
children and predisposes them to succumb to the least shoek.

OPENING OF THE NEW TORONTO GENERAL HOSPITAL

On the afternoon of the third of June, the new Toronto (eneral
Hospital was formally opened with interesting ceremonies by Ilis
Honour the Lieutenant-Governor, Sir John Giibson. Mr. J.' W,
Flavelle, Chairman of the Board of Trustees, presided.

Mr. Flavelle gave an historie aceount of the Toronto (leneral
Hospital from the year 1818 and then referred to the financial bene-
factions which made the new institution possible. The out-patient
building costing $100,000 was contributed by Mr. Cawthra Mu-
lock, a similar sum by the Massey estate; Mr. .J. C. Eaton, the sur-
gical wing, $300,000, and recently an additional contribution of
$50,000; an anonymous giver subscribed $300,000: the Misses
Shields, $140,000 for the emergeney hospital; the Ontario Govern-
ment, $300,000 for the University for the pathological huilding;
besides many considerable contributions from other private eiti-
zens; the eity originally $200,000; recently a further grant of
$200,000.

In the out-patient huilding it will he possible to treat upwards
of six hundred patients per day. The west wing is known as the

" medieal building; the east, the surgical. Tt has 120 beds in six
wards and a large hall for demonstration purposes. The surgical
wing has accommodation for 120 patients in six wards. There are
the most complete and modern operating suites. In the adminis-
tration building there are thirty-six beds for semi-public patients
on the main floor; on the second public wards with 44 beds for eye,
ear, nose and throat; third floor, forty beds for gynecological cases;
fourth, internes quarters, but will be used temporarily for private
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patients until the private patient department is completed in the
Fall. The obstetrical building will be completed about the same
time. The nurses’ residence is in the rear of the surgieal wing.
The arrangement of the buildings on four streets provides for
lawns in the centre of the hospital.

The hospital will have accommodation for 670 patients and is
the largest of its kind in Canada. and only equalled by one or two
in the United States. Of Canadian hospitals, the Royal Victoria,
Montreal, has acecommodation for 200 patients or thereabouts;
Montreal General, 400, about the same number as the old General
in Toronto.

On receiving the hospital for the people of the Province, Sir
James Whitney made a most important pronouncement, namely,
that a Royal Commission would shortly issue on medical education
and medical practice in the Provinee, the object being to secure
information on all subjects pertaining to the practice of medicine
to define the term and to base legislation thereon.

The hospital is situated on nine acres of land and its boundaries
are College, upon which it faces, University, Elizabeth and Chris-
topher Streets. Evervthing known to modern, seientifie hospital
equipment has been secured.

To the Chairman of the Board of Trustees, Mr. J. W. Flavelle,
is due, more than to any other single individual, the thanks of the
community for having earried this enterprise to a successful com-
pletion.

QUEEN’S UNIVERSITY MEDICAL FACULTY

By the adoption of an amended constitution the Medieal Depart-
ment of Queen’s University. Kingston, Ontario, will hereafter be
governed by the Board of Trustees of that institution. For twenty-
one years the Medical Faculty has administered its finaneial affairs,
although in academic union with the university. In 1892, when the
Royal College of Physicians and Surgeons became a Faculty of the
University, there were ten professors, one lecturer, one demonstra-
tor and two arts professors, who taught the medical students. To-
day the medical staff consists of fourteen professors, four associate
professors in two faculties, five assistant professors, six lecturers
and eight clinical assistants and demonstrators, thirty-seven in all.
During these twenty-one years, 750 students have been graduated
in medicine. The medical registration in the fifty-ninth session
just completed numbered 251, having been two more than in 1911-
12.
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LocarioN or QUEEN’s 1913 MEN.

Drs. E. A. Boak and W. W. Kennedy, General Hospital, Van-
couver,

Drs. A. B. Simes and K. C. Dean, St. Boniface Hospital, Man.

Dr. A. W. Johnston, City Hospital, Milwaukee.

Dr. J. Norman, Western Hospital, Toronto.

Drs. A. B. Richardson, W. M, MacKay and R. T. Kerr, General
Hospital, Kingston. '

Dr. E. L. Stone, Hotel Dieu, Kingston.

Dr. L. J. Naery, St. Mary’s Hospital, Rochester, Minn.

Dr. J. 1. Tower, IHospital of the Good Shepherd, Syracuse, N.Y.

Drs. J. A. Dobbie and R. F. Kelso, Western Hospital, Montreal.

Drs. . Mackinnon and J. F. Maclvor, Jeffrey Iall Hospital,
Quebeec.

Drs. M. 1. Smith and F. L. lLeacock, St. John’s Hospital,
Brooklyn, N.Y.

Dr. J.C. Smith, Seton Hospital, New York.

Dr. L. E. Williams, Rockwood Hospital for the Insane, King-
ston.

Dr. A. B. Earl, Tospital for Insane, Mimico.

Dr. V. T. Lawler, American Hospital, ('leveland, Ohio.

Dr. J. C. Dickson, Swedish Hospital, Brooklyn, N.Y.

Dr. W. R. Jaffrey, bacteriologist, Ontario Government Water
Commission.

Drs. D. J. Miller, V. Blakslee and F. I.. Leacock, surgeons,
G. T. P., British Columbia.

THE PUBLIC HEALTH ACT OF CANADA

Dr. John W. 8. McCullough, Chief Officer of Health of Ontario
gave the following brief synopsis of the Ontario Health Act at the
meeting of the Canadian Medical Assoeciation, London, June 25th,
1913,

The most important new features of the Ontario Aect revised
last year are:

(1) The provision whereby the province is divided into districts
each with a trained medical officer. There are seven of these. Each
officer gives all his time to sanitary work within his district.

(2) The reduection in the numbers of members of the local
boards, there being five members for pldces of 4,000 population
and upwards, and three members for places of 4,000 population and
npwards, and three members for places of smaller population, in-
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cluding the townships. The Medical Officer of Health is a member
of the Board and its executive officer.

(3) The tenure of office of the Medical Officer of Health is made
permanent. This offieial eannot be dismissed except for cause and
with the consent of the Provincial Board. He must be paid a
reasonable salary. Provision is made whereby the munieipality
pays his expense for attendance at the Annual Conference of
Health Officers. This year about 300 were in attendance.

(4) The medical and surgical attendance upon indigents can-
not in future be saddled upon the practitioners of a community.
The Council is required to provide for this.

(3) The period given to report communicable disease has been
shortened to 12 hours instead of 24. Measles and tuberculosis are
made placardable diseases.

(6) Isolation hospitals are placed directly under the control of
local Boards of Iealth and arbitration is provided in case of dis-
pute as to their location outside the municipality.

(7) The onus of placarding premises for communicable discase
is placed directly upon the Medical Officer of Tlealth.

(8) Under the regulations the Medieal Officer of Tlealth has
power to commit a tubereulosis patient in a hospital or sanitarimm
under certain cirecumstances.

(9) Power is given to a municipality to regulate and inspect
its meat supply.

(10) Perhaps as important a part of the Aect as any is that re-

lating to the establishment of water works and sewe systems.
Neither of these may be begun without the approv " the Pro-
vineial Board, and under certain circumstances ird has
power to order a municipality to establish a wate or sew-

age disposal system.

(11) For the first time in the history of the Pro , a Sani-
tary Engineer has been appointed under the Provineia. Board.

The reports of communicable diseases and hirths and deaths
made by the medical profession are very incomplete. The import-
ance of this question eannot be denied. Sonke medieal men elaim
they should be paid a fee for such reports. The Ontario Health
Officers Association recently passed a resolution asking the (ov-
ernment to pass legislation requiring a fee of 50 eents for each
report of a communicable disease, a birth or a death. This ques-
tion should, in my opinion, be freely discussed here. All T have
to say about it is this—that the members of the profession will, in
the future, be required to obey the law. So, if they believe them-
selves entitled to a fee for such reports, they will get it only by
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making their influence felt in the same manner as other organiza-
tions do. If they follow their usnal business tactics and wait for
Providence to help them they will get no more recognition than at
pbresent. These remarks are made with a view to provoking dis-
cussion,

JRINKING AND SMOKING IN CANADA

In the year 1912 Canadians smoked 975,325501 cigarettes, the
nuniber being in exceess of 1911 by nearly 200,000,000 The con-
sumption of tobaceco and aleoholic Hgnors in 1912 shows an inerease
all round over 1911, The per capita averages are given by the
Department of Inland Revenue as follows: Spirits, 1912, 1.112
gals.; 1911, 1.030 gals.; beer, 1912, 7.005 gals.; 1911, 6.598 gals.;
wine, 1912, 131 gals.; 1911, .114 gals.; tobacco, 1912, 3.818 Ibs.;
1911, 3.679 1bs.

The ficures for tobaceo include cigarettes.

ONTARIO MEDICAL COMMISSION

* of the new Toronto General Hospital on the

afte th of June, Sir James Whitney, the Prime Min-
iste: uee, took the opportunity of making the most
im? sement that his government had deeided to ap-
poi ammission to investigate the whole subject of
medic a.and the practice of medicine in Ontario. Sir
James . .aat the objeet of this Commission would be to ae-

quire inf rmation which would enable the government to base
legislation thereon so as to regulate and control all in the interests
of the publie in the QrOVinee. This investigation is to include the
Ontario Medical Aect, the College of Physicians and Surgeons and
their governing body, the Ontario Medical Council, the medical
faculties of all universities, the training schools of hospitals, dental
schools, the practice «f osteopathy, Christian Science, and all other
healing classes or sects. Necessarily this investigation will be com-
prehensive and séarching in its character, so as to enable the gov-
ernment to elaborate and construect legislation in the interests of
the people, which will be the prime and essential end in view.
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MEETING OF THE CANADIAN MEDICAL ASSOCIATION IN
LONDON

The Forty-Sixth Annual Meeting of the Canadian Medical
Assoeiation took place in London beginning on June 24th and end-
ing on June 27th. “On the whole the gathering was a suceess, al-
though perhaps not an unqualified success. From the point of view
of the quality of the papers read and from a social standpoint all
went merry as a marriage bell, but otherwise there were draw-
backs. The attendance was somewhat disappointing, and as pointed
out by Dr. H. A. McCallum, in his presidential address there
seems to be a certain amount of lethargy among the members of
the medical profession in Canada in that they fail to support the
association with the enthusiasm which is needed to render the pro-
ceedings of such a body sueccessful.

The place of meeting was all that could be desired, London is
so beautifully umbrageous that it is eminently fitted for sojourn in
weather so hot as was that which prevailed throughout the meet-
ing. The inhabitants and medieal profession were bountifully hos-
pitable, and in consequence the visit was in a high degree enjoy-
able.

Perhaps the distingunishing feature of the meeting was the sue-
cess of the public health section. Under the extremely able, albeit
firm guidance of Dr. Helen MacMurchy, the programme mapped
out was carried through with searcely a hiteh. However, before
dealing with the papers and discussions of this section in any
detail it will be in place to sketch as fully as possible in the com-
paratively small space allowed by the editor, the general proceed-
ings of the meeting. The first general session was held in the
evening of June 24th in the large hall of the Masonic Temple on
Queen’s Avenue. The building was in many respects well adapted
for a large meeting, being new, commodious and well arranged.
Unfortunately the large hall is ill-suited to public speaking, its
acoustic properties being very poor.

~ The Mayor of London welcomed the visitors in a hearty manner,
and Dr. White, ex-Mayor of St. Johns, N.B., responded on behalf
of the association in felicitous terms. The exeeutive committee was
then selected as follows: Dr. F. P. Drake, London; Dr. Mackid,
Calgary; Dr. Primrose, Toronto; Dr. Small, Ottawa; Dr. Adami,
Montreal; Dr. Reeve, Toronto; Dr. Halpenny, Winnipeg; Dr. Me-
Kechnie, Vancouver; Dr. Brett, Banff; Dr. MeNeil, St. Johns; Dr.
Maider, Halifax; Dr. Park, Whitelaw, and F. N. G. Starr, Toronto.

Dr. J. Alexander Hutchinson, Montreal, delivered the address
in surgery, taking as his subject, “Fractures and Their Treat-
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ment.”’ He reviewed at some length the various methods of treat-
ment of fractures, illustrating his text with examples drawn from
his own practice. The most interesting point made in this address
was the suggestion that the association seek to have the status of
medical men defined by law with regard to suits for malpractiee. Dr.
Hutchinson pointed out that since the introduction of radiography
into medicine and surgery skiagraphs of fractures were made use
of frequently in courts of law to the prejudice of the profession.
He declared that no layman nor lawyer is competent to tell whether
or not the photograph is a true picture of conditions. They do not
know the pathological aspect of the case. Experts alone should
decide. We should be protected from such practices. The ques-
tion of medical ethies is also involved, for he did not see how it
is that any physician can sell radiographs to injure a brother phy-
sician,

Dr. T. S. Cullen, of Johns 1lopkins University, Baltimore, gave
the address in gynecology. This address was a strong plea for the
institution in Canada of methods similar to those initiated recently
in the United States for the purpose of teaching the general public
how to detect early symptoms of cancer. Dr. Cullen gave an in-
teresting account of the popular campaign against cancer in the
United States, and showed how well the newspapers and magazines
had co-operated in the scheme and how widely knowledge of the
disease was being diffused. As a result of the popular propaganda
physicians had reported that large numbers had come to them for
treatment with a very satisfactory outcome. Dr. Cullen emphasized
a point of extreme importance that good pathologists were required
in every hospital as the great surgeon of the future would also be
a great pathologist.

The first incident of note which occurred at the meeting on the
evening of Tuesday, June 25th, was the reading of the report
of the Canadian Committee, authorized to investigate into the
value of the so-called Friedmann cure for tuberculosis.
Of course, interest in this matter has been greatly discounted
by the upshot of the affair in the United States, and in addi-
tion both the medical profession and the general public have
heen wearied beyond description by the long and con-
flicting accounts that daily appeared in the lay press. The
Canadian report then may be termed the last nail in the coffin, at
any rate on this side of the water. Dr. J. George Adami briefly
sketehed the history of events leading up to the report, and then
Dr. George Porter read the report. The following were the con-
clusions: 1. The inoculations have neither constantly nor fre-
quently been followed by marked change in the clinical course of
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the disease. 2. The cure or progress towards cure claimed by Dr,
Friedmann for the treatment has not constantly nor even fre-
quently taken place in the time during which these cases have been
under observation. 3. That upon investigation the committee finds
that the results have been disappointing, and that the elaims made
for his remedy by Dr. Friedmann have not been proved, and that
nothing has been found to justify any confidence in the remedy.
All the members of the committee signed this report with the ex-
ception of Dr. Chas. Hodgetts, who was said to be averse from
making any report. In explanation of his attitude Dr. Hodgetts is
reported in a London daily paper to have stated that in his opin-
ion Dr. Friedmann had so discredited himself by not keeping his
word to the effect that he would inform the members of the com-
mittee of the composition of his remedy, that he, Dr. Iodgetts,
thought a report would be worthless. Although not the exact words
of Dr. Hodgetts as given in the paper, the above embody the sub-
stance.

Dr. McCallum, the President, read his address, which was of a
fighting nature, that is to say, in it he criticized severely many de-
fects which according to him, are inherent in the Canadian medical
profession at the present time. Dr. MeCallum pleaded earnestly for
a more active interest on the part of the profession, in the work of
the association. Funds were especially needed to rescue the pro-
fession from the exploitation by and commercial enterprise of cer-
tain drug houses. The chemical industry of (Germany was care-
fully organized, and it was difficult to know what to accept and
what to reject. Trained and scientific censors were needed to give
advice and to assist in shaping legislation to prevent the sale of
nostrums. Dr. McCallum praised the report of the Carnegie Foun-
dation, but thought that its compilers had made an error in so
highly praising the German methods of medical teaching and train-
ing. In his judgment the British methods were the best in that
they produced the most satisfactory results. The British schools
of medicine turned out the best practical men which, after all, was
the object to be aimed at. At the present time the curriculum of
the medical student was overburdened with subjects and be he as
able and receptive as possible, it was not reasonable to expect that
he could digest and assimilate such a variety of material.

Dr. Llewellys F. Barker, Professor of Medicine at Johns Hopkins
University, Baltimore, gave the address in medicine. This dealt
with the nerve supply of the internal seeretory organs and the
smooth musecles and was an able and scholarly exposition of a
matter concerning which little is known. Dr. Barker did not read
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a paper, but gave a charmingly lucid lecture copiously illustrated
on the sereen. In spite of its interesting character it was impos-
sible to take notes, as the lights were turned out. Dr. Barker, how-
ever, said that he would send a paper to the association and no
doubt those who see the association journal will have the oppor-
tunity of reading the account of an engrossing and to some extent
an original subject.

Dr. Barker, who is a remarkably fascinating lecturer and per-
sonality, gave the visitors to the meeting the chance of hearing him
at his best in the public health section. He gave a short address
on mental hygiene, a question in which he is greatly interested, and
of the popular movement in this direction for which he was the
prime mover in the United States. By the term mental hygiene he
explained that was meant the improvement and conservation of
mental health to make men think belter, act better, and become
better than now. The imbecile, the criminal, the prostitute, the
insane, were so because they had to be. The majority had been
born with a bad brain, and ,acted as their brain directed, while
others, although born with a good brain, because of some deleterious
act, acted wrongly or criminally. Dr. Barker deprecated the idea
that there were any grounds for antagonism between the views of
the eugenists and the enthenists. Eugenists believe largely in the
influence of heredity and the enthenists in that of environment.
Both schools are of equal importance, and there should be no
quarrel.

Dr. Barker sketched the campaign now going on in the United
States to bring before the publie, the medical profession and the
law givers the importance of mental hygiene, and he suggested that
it might be to the benefit of the public if judges were to make a
study and practice of mental hygiene.

The discussions in the Publie Health Section relating to mediecal
inspection of school children and to venereal diseases were of
immense importance and deserving of more consideration than can
be given them in this short account. Suffice it to say, that for the
proper carrying out of measures calculated to provide efficient medi-
cal inspection of schools and to control the spread or possibly to
stamp out venereal diseases, it appeared to be the general opinion
of those present, that federal domination would be the true solu-
tion of the problem. In provineial and municipal domination,
polities were bound to influence and hinder. Dr. Halpenny was
especially insistent on the view of the situation.

A committee was formed to report on both of these matters. The
report on venereal diseases was handed in on June 26 by Professor
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Harris, of Winnipeg, in which a recommendation was passed to the
effect that Provincial Boards of Iealth be asked to have venereal
diseases classed as reportable infectious diseases.

Dr. Helen MacMuarchy on the evening of June 25 gave an illus-
trated popular lecture in Wesley Tlall on “*National ITealth.”” D,
MacMurchy made the somewhat dry bones of sanitary seience alive
to the man in the street and among good things said that at the
present time there is high standard of publie health in Canada.

Dr. I W, TIll, Dirvector of the Loudon Institute of TPublic
Health, and who presided over the meeting at which Dr. Maec-
Murehy took the chief part, was prominent throughout the entire
meeting and did much to bring about the great success of the
deliberations of the Publie ITealth Seetion.

The symposiums on diseases of the stomach, medical and surgical
aspeets, introduced by Dr. Alexander McPhedran, and on discases
of the thyroid, medical and surgical aspecets, introduced by Dr. A, J.
Ochsner, Chicago. were features of the meeting.

On June 27, Dr, Frank Billings, of CChicago, condueted a medical
clinie, and in the afternoon of the same day Dr., John B. Murphy,
of Chicago, the wizard of the knife, gave a elinical lecture. Tt goes
without saying that both of these leetures were worthy of the repu-
tations of the men who gave them.

Only the questions of paramount eoncern have been touched
upon in the necessarily brief deseription, and particular stress has
been laid on the proceedings relating to public health matters,
beeause preventive medicine is of such supreme importance and
because the meeting just ended in London was the first that had a
section devoted to public health. In all respects, the papers in
every section attained a high standard, and as said before no fault
eould be found with the quality of the papers.

Among matters of interest that oceurred during the meeting
was the presentation of an illuminated address to Dr. Roddick and
the conferring upon him the honorary life presidency of the asso-
ciation for the great service he has performed in bringing about
medical reciproeity in the Dominion. Sir James Girant was made
an honorary life member of the association.

Dr. Adam Wright introduced a resolution moving that the
Canadian Medical Association and the Ontario Medical Association
be separated. This motion was referred to next meeting.

St. Johns, N.B., was selected as the next place of meeting and
Dr. Murray Maclaren of that city was chosen as next President.
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TREATMENT OF BURNS BY THE APPLICATION OF ALCOHOL

In the Awustralian Medical Journal of Jan. 4th, Dr. E. T. .
Milligan has described a method of treating burns which he has
tound more satisfactory than the current methods. In burns of
the second, third and fourth degree, cleansing with antiseptic
lotions is usually recommended. The moisture causes the sloughs
to become septic—in other words, converts dry into moist gan-
grene. Frequent and painful dressings are then necessary. Dr.
Milligan excludes water from the treatment, and applies aleohol.
He thus prevents moist gangrene and inflammation and saves much
suffering. A child, instead of spending several months in hos-
pital, can soon have the burn grafted and run about. The details
of the method are as follows: If the patient is in such a state
of shoek that he cannot stand an ancsthefie, a walery satuvaied
solution of picric acid is applied on lint and protective is put over
this to prevent evaporation. On the next day the protective is
lifted and more of the solution is poured over the lint, which is not
changed. On the third day the patient is either obviously going to
dic or can stand an anesthetic. If the picric acid be continued any
longer the burn will become offensive. Dr. Millizan has not found
the pieric aeid treatment of burns satisfactory, and simply uses
it in the absence of anything better for a patient in a condition. of
shoek. Moreover, the acid is absorbed and may cause foxic symp-
toms. If the patient is in a condition to allow the administration
of an anesthetic he is given chloroform, and the burns are cleans.d
with sterile gauze wrung out of 70 per cent. aleohol. The whole
surface of the burn and the surrounding skin is rubbed vigorously.
Blisters are rubbed off with all dead tissue. No hlister is pricked,
nor is the dead skin allowed to remain to keep fluid pent up only
to be infected by the organisms of the skin. Dead tissue is more
effectively and easily rubbed off than removed with scissors and
foreceps. After thorough cleansing a dressing of sterile gauze
wrung out of the alecohol is applied. Over this dry gauze and wool
are applied, and then a bandage. Under chloroform the same pro-
cess is repeated daily. Every other day will not do, for the burns
begin to be septic and offensive. The parts are rubbed, not wiped,
with gauze wrung out of aleohol. On beginning to remove the
dressing it will be found stuck to the surface. By pulling upon it
bits of dead tissue are satisfactorily removed. The dressings are
continued for about eight days, when burns which have not de-
stroyed the whole thickness of the skin will be found in such a
clean state that boroglyceride gauze or gutta-percha tissue can be
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applied as a dressing without any pain. It is striking how rapidly
the burns now heal under the boroglyceride. If they become in-
fected again, one cleansing with aleohol, followed by one alcohol
dressing will render them again aseptic. Burns which involve the
whole thickness of the skin take longer on aceount of the sloughs.
Under the aleohol treatment these become black, dry, and shrivelled
up. and can be torn off or dissected with a sharp scalpel and for-
ceps. Valuable time will be lost if the surgeon waits for the sloughs
.to separate. The best results follow the cutting off of the sloughs,
for they are not sodden, and the surface is aseptic. A scalpel must
be used, for it leaves a clean cut, with no track of dead and in-
jured vells as a scissors does. Dr. Milligan has employed this treat-
ment during five months for a great number of burns in the Chil-
dren’s Hospital, Melbourne. One case of extensive and deep burns
was fatal. Two large duodenal ulcers were found at the necropsy,
but at the time of death (twelfth day) the burns were in an aseptic
state, with all the sloughs removed. 1In all the other cases healing
was most satisfactory. They included burns and scalds of almost
all parts of the hody, some deep, some on the face, and some on the
buttocks, where cleanliness is difficult to maintain in young chil-
dren.  The daily use of chloroform did not prove in any way in-
jurious. There was never any vomiting to interfere with the
taking of food, so neceessary for a burnt child. Anesthesia must he
employed, otherwise the application of aleohol would be too pain-
ful. When the children recover from the anecsthetie they feel no
pain. and ave quite happy.—7The Lancet.

DR. HELEN MACMURCHY APPOINTED

Dr, Helen MacMurchy, Toronto, has been appointed by the
Ontario Government to a new office, namely, Inspector of Feeble
Minded and Assistant Inspector of Hospitals and Charities. The
government is to be congratulated upon securing Dr. MacMurchy’s
services, as for many years she has taken a leading part in several
movements for the public’s good, such as the prevention of infant
movrtality, the care of the feeble minded, medical inspection and
supervision of school children, ete.

Dr. MacMurchy was graduated from the University of Toronto
in 1900 and subsequently took courses at Johns Hopkins and the
Women’s Medical College, Philadelphia. She was the first editor
of the Canadian Nurse, and has contributed many valuable articles
to medical conventions and the medical press. Her reports on
infant mortality are considered the hest produced upon that sub-
Ject.
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Mews Mtcms

Dr. D. F. Gurd, Montreal, has gone abroad.

Dr. T. H. Stark, Toronto, died éuddenrly of angina pyectori‘s.

Dr. J. 8. Williams, Oakville, Ont., died on the 4th of June.

Dr. J. A. Roberts and family, Toronto, are at Beaconsfield, Que.

The University of Toronto has honored Dr. F. F. Westbrook,
the President of the new University of British Columbia, with the
degree of LL.D.

Dr. Jerrold Ball, for many years in practice, died recently in
this city.

Dr. W. Warner Jones, Toronto, has been spending a holiday at
Bala, Muskoka.

Dr. Man W. Canfield, Tovonto, will hereafter confine his prac-
tice to discases of children.

Dr. Ernest Iall, Vancouver, who recently underwent a critical
operation, has quite recovered.

Dr. W.J. Mayo, Rochester, Minn., has been made a fellow ot the
Royal College of Surgeons of England.

Congratulations to Dr. Murray Maclaven, St. John, N.B.. upon
being clected President of the Canadian Medieal Assoeiation.

Dr. J. Algernon Temple, Toronto, has heen honored with the
degree of Doctor of Laws by his alma mater, Me(iill University.

Dr. W. H. Lowry, Toronto, who was severely injured at Niagara
Camp, is progressing favorably in the Toronto General ITospital,
’ g g

Dr. Hughes, editor of the Western Canada Medical Journal.
attended the annual meecting of the American Medical Editors’
Association,

Dr. Vietor C. Vaughan, Dean of the Medical Department of the
University of Michigan, Ann Arbor, has been elected President of
the American Medical Association.



