








Ucrmont
medical monthly.

Official Organ of the Ucrmont State medical Society.

Vol. XII, No. 1. Burlington, Vt, January 15, 1906 ONE DOLLAR PER ANNUM
SINGLE COPIES 15 CTS-

TABLE OF CONTENTS
Original Articles. Page
The General Principles of Alkaloidal Medication.
By W. C. Abbott, M. D., Chicago 1

Iniencephalus ( concluded ).

By Madd S. Abbott, M. D., and F. A. L. Lock-
hart, M. D., Montreal 5

The Acute Diarrhoeas of Children.
By J. H. Buffum, M. D., Wallingford, Vt 12

The Health of the Army 14
Editorial 15
News and Personal Items.
Medical Happenings and Alumni Notes Gathered
from Vermont, Maine, Massachusetts, New
Hampshire, Connecticut and New York 16

Page
Current Medical Literature.
Epitomes of Leading Articles

—

Pneumonia, with special reference to treatment.lS
Tuberculosis 19
Obstetrics 20
Medicine 20
Surgery 21
Diagnosis 21

Book Reviews 21
Society Matters.
Minutes of the 92nd annual meeting of the Ver-
mont State Medical Society ( continued

)

22
Therapeutic Notes Xv

Entered as second class matter at Burlington, Vt., Post Office.

''Three teaspoonfuls of cod-liver oil will

never be replaced by three teaspoonfuls

of cream or other fat.
'— Dr. A. Jacobi,

Therapeutics of Infancy and Childhood.

3ded.,p. 127.

AS an addendum to Dr. Jacobi's statement, it can

I \ be affirmed with equal positiveness that three

teaspoonfuls of Hydroleine— the pancreatized

Emulsion of Cod^liver Oil—will never be replaced by

ril^rep teaspponfuk qf prdipary, mechanical ly-formed

JemClsiork ‘If y^tpooy3t>Mii statement a trial will con^

sample and literature.

IsicWs. Mf^OdyWJ^iist^
vii^|yo(yib0fs)^@l5.N^yrite f :

OCT 19 1907d by al1 dru ss

THE CHARLES N. CRITTENTp

Li lBR iA'R LY°.N STRI

sts.

Copyright 1905, The C. N. Crittenton Co.



11 VERMONT MEDICAL MONTHLY.

y, ^14 ^L .v.^ ,y, .y, >y. ja/, ,y. rYt >i/. ,y. ,vi<> .ut ,y.^ ^ .u/. ,m/. ^1/. ,y. yst/. -m/_ -w ty.“w m 1 www ?-» w ww yttwwwwwwwwww w wWww

7iV THE TREATMENT OF

ANAEMIA , NEURASTHENIA , BRONCHI! IS, INFLUENZA

FULKCNARY TUBERCULOSIS, AND WAS7ING
DISEASES OF CHILDHOOD AND DUR-

ING CONVALESCENCE FROM
EXHAUSTING DISEASES,

THE PHYSICIAN OF MANY YEARS' EXPERIENCE

KNOWS 1 HAT, TO^OBTAIN IMMEDIATE RESULTS. THERE IS NO REMEDY
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE

MANY A TEXT-EOOK ON RESPIRATORY DISEASES SPECIFICALLY

MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

NOTICE.—CAUTION.

'J’HE success of Fellows’ Syrup of Hypophosphites has tempted certain persons to

offer imitations of it for sale. Mr. Fellows, who has examined samples of several

of’ these imitations, finds that no two of them are identical, and that all of them differ

from the original in composition, in freedom from acid reaction, in susceptibility to the

effects of oxygen when exposed to light or heat, in the property of retaining the strychnia

in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the

original, physicians are earnestly requested, when prescribing the Syrup, to write “Syr.

Hypophos. FELLOWS.”

SPECIAL NOTE. —Fellows’ Syrup is never sold in bulk, but is dispensed in bottles

containing 15 oz.

MEDICAL LETTERS MAY BE ADDRESSED TO

MR. FELLOWS, 26 CHRISTOPHER STREET, NEW YORK.
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ORIGINAL ARTICLES.

THE GENERAL PRINCIPLES OF ALKA-
LOIDAL MEDICATION,

What It Is and What It Offers *

By W. C. Abbott
,
M. D., Chicago.

Six years ago, when I addressed the Ameri-

can Medical Association on this topic, I en-

deavored to clear up some of the mistaken no-

tions then extant concerning the meaning and

scope of this new therapeutic movement. At

that time it was looked upon with suspicion,

as being possibly a new sort of homeopathy,

or a sect that was to appeal to the public, ever

ready to run after each novelty to take from

the doctor another portion of the slender field

left us by the all-pervading quack be he an

advertising liar called “Doctor,” or a rum-

remedy vending, prescription-refilling, counter-

prescribing, ycleped druggist; for while there

are good men in both professions, neither is

free from its parasite.

Thanks to the care with which the move-

ment has been held strictly within the lines

of regular medicine this fear has largely sub-

sided; but even yet there are many mistakes

made as to the real gist of the movement,

hence I again come forward to explain it, to

place it upon an open page for your inspec-

tion.

Active-principle therapy is the most ethical

of methods. Its materia medica is absolutely

open, free and untrammeled. Every pharma-

cist—manufacturing, jobbing or dispensing

—

every physician even, if he can, is free to

gather and treat the plants, extract the alka-

loids and dispense them as he pleases, without

paying royalty to any human being. Any
physician who can gather an armful of hen-

bane may, if he can and will, prepare from it

his own hyoscyamine and hyoscine. There is

no secret, but knowledge and skill, as to the

making of any of these remedies and none
certainly as to their uses. The only claim

Read at the annual meeting of the Vermont State
Medical Society, Burlington, Oct. 12-13, 1905.

any manufacturing house can justly make in

regard to them is as to the superiority of

their pharmacal methods—a perfectly legiti-

mate and laudable point in business compe-
tition.

The purveyors of these agents place them
in the hands of the medical profession as the

tools of their trade and it is up to the doctor

to use them as he deems best. There is no
effort at dictation, no urging the physician to

abdicate his function as the prescriber of

what he considers the proper treatment, in-

sisting that he must take others’ ideas instead

of his own—simply this, a set of finely made
tools is placed in his hands to do with them
what he deems best.

I am thus particular in defining this posi-

tion, because the movement had been decried

by its critics as being simply commercial, one
cunningly hidden under a professional propa-

ganda. This is putting the cart before the

horse. It is absolutely necessary for this

work that there should be a source of supply

for the remedies advocated where they may at

all times be obtained of strictly standard qual-

ity. How could we possibly advocate the use

of strophanthin, and send the men who de-

sired to put our assertions to the test into the

open market for an article that varies in

strength from one to ninety as found in the

shops ? As I have said, every pharmacist

can, if he will, supply these agents of stand-

ard quality—whether he will do, and does so,

or not is open to question. What the doctor

must have is absolute uniformity, so that a

granule or any fixed amount of such a drug
as aconitine, for example, is exactly as strong

as every other granule of that substance,

whether purchased today, ten years ago, or

ten years hence; and this is what we mean by
“standard quality”—a standard source of sup-

ply where product does not vary.

My next point is, the scientific basis for the

application of these remedies. Years ago,

when the great therapeutic experimenters

commenced their work of studying the physi-

ologic effects of plants, metals, etc., they began
with the tinctures and other preparations

made, in each instance, direct from the crude
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thing itself taken in its entirety. At once

they were thrown out of their reckoning by

the variability of these agents, by the un-

certainty of the forces with which they were

at work. Of what use was it to try to record

results from a tincture, when every fresh

specimen showed certain differences as to the

nature and amount, the quality and quantity

of effect, a difference due to the varying

amount of the active part of the drug present

in each instance.

Surely nothing of a precise and conclusive

nature could be obtained from such variable

agents. Let me illustrate: A pharmacist was
accustomed to take the residues of his ex-

tracts and tinctures remaining in the bottles

when a new supply was prepared, and empty
them into a large bottle which he labeled with

some fancy name and dispensed the contents

as a “liniment for internal and external use.”

In time this came to contain traces of every

drug in the shop, but no two bottles from it

were ever quite the same. No mortal man
could possibly predict the effect of its applica-

tion or internal administration—but I know
of regularly educated physicians who pre-

scribed it! At best, the effects of any prep-

aration of plants containing such a veritable

storehouse of conflicting agents as jaborandi

or opium, were a matter of chance, and any-

thing like certainty in applying them was im-

possible. Even when the results could be

predicted, to a fair degree of probability, as

to their nature, the question of the relative

strength of the medicine came up again when
each new specimen was received.

This constant uncertainty, in the presence

of a better knowledge of pathology, better

methods of diagnosis and a closer apprecia-

tion of results led to a period of nihilism in

medicine, the sentiments of some of the

leaders in which were expressed as follows

:

Dr. Evans, F. R. C. P., London: “The
popular medical system is a most uncertain

and unsatisfactory system. It has neither

philosophy nor common sense to commend it

to confidence.”

Marshall Hall : “Let us no longer wonder
at the lamentable want of success which marks
our practice, when there is scarcely a sound
physiological principle among us.”

Valentine Mott: “Of all sciences medicine

is the most uncertain.”

Sir Astley Cooper: “The science of medi-
cine is founded on conjecture and improved
by murder.”

Prof. A. H. Stevens : “The older physi-

cians grow, the more skeptical they become
of the virtues of medicine, and the more they

are disposed to trust to the powers of nature.”

Wakley (Lancet) : “A system of routine

or empirical practice has grown up, vacillat-

ing, uncertain, and often pilotless, in the

treatment of disease.”

Prof. B. F. Parker : “Instead of investi-

gating for themselves, medical men copy the

errors of the predecessors, and have thus re-

tarded the progress of medical science and
perpetuated error.”

Gentlemen, the harm done to medicine by
this period of therapeutic uncertainty is be-

yond calculation—rendering us timorous and
vacillating in our medication, when only by
decision and active, well-directed intervention

should an emergency be met! This is what,

dashing the high hopes of our callow youth,

raises in their place impotent skepticism

!

This it is that replaces the buoyant warmth
of optimism with the chilling frost of pessi-

mism. This is what evolves the vaunted,

progress-impeding pitiful therapeutic nihilist

of today. As I wrote these lines, there came
to me a striking example of the evil I am
describing—a letter from one of the most
prominent educators in the South, telling me
he “is completely disgusted and disheartened

with his therapeutics, and asking if I can

really put him in touch with something bet-

ter !” All honor to the man who can keep his

faith in the goodness of the Creator, and the

possibilities of good in His creation of med-
icinal agents, after such discouraging experi-

ences, during a long professional career. I

only regret that the seal of confidence forbids

my disclosing his name.

While all this is true under the old methods

and while nihilism, by reason thereof, is per-

fectly natural, no one need longer be a medic-

al nihilist, for with the certainty of the active

principle came the possibility of a certain

therapy, and with certain means and a certain

method it is easier to succeed than to fail.

I will mention a few of the advantages ac-

cruing to the use of the active principles:

Consisting of the naked remedy without en-

cumbering debris, they are quickly absorbed,
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the effects follow speedily; the dose is smaller,

the absence of disagreeable plant elements ren-

ders the medicines much pleasanter to the

taste; children take them as readily as they do

the pellets of the homeopathist. A curious il-

lustration of this occurs to me. I had em-

ployed the alkaloids for some time with a

family long under my care, explaining to

them fully the nature of the new agents. Bid-

ding them farewell on my removal from their

neighborhood, they testified to their regret

and added that “my services had been

especially appreciated since I had employed

the homeopathic system!” Explain ever so

clearly, people retain their own impressions,

impressions made up largely from taste, and
sight, and smell, but not wanting in appre-

ciation of results produced.

Now I come to a more important matter.

Hitherto we have spoken of the qualities that

render the alkaloids superior to the older

galenic preparations; but were one to think

that this is a mere question of such superior-

ity he would fail to appreciate the real mean-
ing of the active-principle movement, a move-
ment embodying in its essentials nothing

short of an absolute revolution in therapeu-

tics. Free from uncertainty of action, the

alkaloids and other definite active principles

may always be depended upon to produce un-

varying physiologic effects, therefore, when
thoroughly known and properly applied, they

become veritable physiologic specifics, as to

expression by symptoms, the only tenable pos-

sibility in specific medication—specific (in dose

enough) as to physiologic effect, but by no
means as to disease treatment. Being definite

in chemical composition and uniform in physi-

ologic action, their effects upon existing symp-
toms are to be anticipated; may be foretold

by the physician and watched for and recog-

nized by the attendants.

Whatever belladonna may do, atropine al-

ways manifests the first evident action by in-

ducing dryness of the mouth and throat.

Knowing this, we look for it, instruct the

nurse to watch for it, and suspend the remedy
when the dryness commences. So with the

other alkaloids. Each has its regular se-

quence of effects, by which we learn to regu-

late its administration. This is our first foun-

dation stone, the first bit of firm ground on
which we can rest our feet and upon which
is. being rapidly erected a statue of liberty

—of medical certainty—to enlighten our

therapeutic world.

From this it follows that, knowing the ef-

fects to be derived from a remedy, we look

out for the indication for that remedy in our

cases. Knowing that veratrine relaxes vas-

cular tension, we recognize in vascular hyper-

tension an indication for the administration of

veratrine, and whenever we meet this symp-
tom in any case of any disease, be it the usual

first symptom of an acute pneumonia, or

uremia or rheumatism, we give this agent in

dose enough until the abnormal tension has

been reduced—not slowly, timorously, or for

so-called alterative effect, but with a rush till

by the very dynamic force of the dose we
cumulate (dose enough) the physiologic ef-

fect we desire has been produced. And then?

Then stop and repeat as needed or continue in

sufficient dose and frequency to maintain the

effect produced or such part of it as the phy-

sician may desire. The great triumvirate of

successful practice, possible only to active-

principle therapy, being: know what to do,

know the right expedient medicinal or other-

wise to produce the effect desired, and then

apply it. Do it now. To effect : Dose enough.

Each new principle we study adds one more
to our list of positive remedies for which we
look for corresponding distinct, symptomatic

conditions in our patients. Does this seern

trivial to you? On the contrary it is moment-
ous, for in this manner we are shifting the

whole base from which we are attacking the

enemy, disease. We are no longer prescribing

for pneumonias and typhoid fevers, but for

conditions of abnormal vasomotor tension,

disturbances of the heat and blood supply, for

the symptoms produced by toxic elements in

the blood, for disturbed functions of various

organs or tissues, or for the same variously

combined as the case may be. The making of

a diagnosis, as to the name of the disease, is

no longer requisite before we descend to the

question of therapeutics; in fact, it is quite

inconsequential. We begin to treat as soon

as we recognize a departure from normality

in any sense, and if the opportunity is given,

and if our sense of perception is sufficiently

acute and our movements quick enough and
sufficiently forceful, the pending organic

lesion is prevented, the symptoms disappear

and the diagnosis of the malady, in so far as

its naming is concerned, may or may not
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follow—it is not essential, for the patient is

well, the disease has been aborted.

Heresy! He is decrying the sacred name
of diagnosis! Gentlemen, 1 am not decrying

or undervaluing diagnosis—not one iota! No
man, more persistently than the speaker, has

insisted upon the necessity of thorough in-

vestigation of cases, of going over the pa-

tient, as I have often said, as with a fine-

toothed comb, in an endeavor to ascertain

every possibility to be learned about it. But

there be those who have made an idol of diag-

nosis, even so far as to neglect their more
important duties, stopping with the diagnosis

despite the fact that the patient does not come
to us (and pay us) for a diagnosis, but for a

cure, for relief at all events, in fact for treat-

ment. It would be a nice legal question

whether the nihilistic gentlemen who stop at a

disease-diagnosis and give no treatment except

possibly a placebo, could collect their bills in

the courts were they to acknowledge the

truth of their practice in this matter. And
we like to collect our bills, and to collect them
with the conscientious feeling that we have

earned the money.

As a side effect of this movement, we note

the growing and most desirable tendency to

abolish that time-honored humbug, the ortho-

dox prescription with its principium, its ad-

juvans, its corrigent and its excepians; and
the books of formulas as well are being sent

to the scrap-heap. No longer does, or should,

the physician copy the formulas of medical

“great-men” for the treatment of pleurisy,

Bright’s disease, etc., for diseases, as such,

are rarely susceptible to treatment— it is

the conditions presenting in each case that

we are to treat—and they are frequently

contradictory, even in the same case. A
prescription is to be made at every visit,

to suit the case, then and there; and it

may consist of a single remedy, if but one is

indicated, or of a dozen if the physician sees

good reason for administering that many.
But this is certain, that the scientific, mod-

ern physician gives but a single remedy for

a single indication, and selects that one which

most nearly meets that indication. He does

not give a whole group of remedies in the

hope that some one of them may hit the need.

One remedy is enough if it be the right one

—

and no other should be given except the right

one. One remedy for a condition may mean

hut one in the prescription, or it may mean
several remedies if there are as many condi-

tions requiring immediate treatment, leaving

the cell, through its power of selection, to

take and use that which will modify the error

of condition possessed in itself.

The ancient prescription is therefore re-

placed by one constructed on scientific princi-

ples, easy to put together and requiring no
effort of the mind to memorize. We hear
examining boards asking candidates for the

formulas of compound cathartic pills, pare-

goric. Huxham's tincture, brown mixture, etc.

I would reject any man who had charged his

memory with such useless lumber.

In the meantime we have returned to the

simple theories and the optimistic prognoses
of our ancestors, in respect to acute diseases

and to their treatment, but with better and
surer agents. We believe in the possibility of

aborting various acute attacks by striking

quick and hard at the vasomotor disequilibri-

ums that mark the initial stages of inflamma-

tions, but we have in veratrine and aconitine

better and far less objectionable remedies than

bleeding, leeches, cups, blisters and poultices.

We have vindicated the correctness of their

clinical observations and have applied their

theories with modern forms of medication.

For the first time the problem of dosage has

been solved, by the administering of small and
rapidly repeated doses until the desired ef-

fect has been secured—doing away with ail

the complicated objections to the level or fixed

dose described in our textbooks.

The results of this revolution are that a

new and better method has developed. The
physician becomes a closer observer, a prompt

and vigorous therapeutist—a great “mixer.’

His objects are necessarily clinical rather than

purely scholastic; he gets to work promptly,

when disease is yet young and tender—before

structural lesions have supervened on the

primary vasomotor disturbance; he becomes a

close observer of the phenomena of disease

and the effects of medicines; and while his

diagnoses may seem to be weak, he knows a

whole lot more about what is going on with

his patient than the long-on-diagnosis, short-

on-treatment crank does. He may be in

doubt as to the classification of a case as pneu-

monia, or pulmonary hyperemia aborted, but

you need not fear that his patient may die

from a two-grain dose of strychnine in his
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hospital without its being suspected, or be-

cause therapeutically he does not know what
he is about.

My last point is perhaps the most important

of all : The transition from the old method
to the new is only difficult before its begin-

ning. It seems a good deal to ask a man, who
has grown old in the practice of medicine, to

drop his ancient methods and adopt an entirely

new one, but in fact it is more than easy—it is

the rolling off a burden we have borne so

long that we had lost consciousness of it. Who
has not felt himself hampered by the supposed

necessity of waiting ’til his diagnosis was
made before beginning treatment, to find that,

when satisfied, the time for effective interven-

tion had elapsed? Throw off an unnatural,

cramped system and adopt a natural one, and

after the first few efforts you will find that the

new one comes easy; and in a few months you

can scarcely realize that you worked in the old

way so long.

This whole address sounds optimistic, en-

thusiastic, extravagant, to you, but that is

just what the certainties of active-principle

therapy permit you to be ! It seems so to you,

it did to me; it must to anyone. We expect

you to come to the trial of these matters with

distrust, with the skepticism born of many at-

tempts ending in disappointment. That does

not worry us; we are ready for that and wel-

come all the lack of faith you can manifest

—

if you only make the trial—we are then sure

of a recruit. For the principles of active-

principle medication are those of scientific

therapy; they mark the disappearance of em-

piricism and the foundation of medical prac-

tice upon rational grounds
;
the breaking away

from purely technical scholastic methods and
the return to nature, in our studies of her

great book, instead of blindly perusing and
following with too little personal thought the

textbooks of the schools—the magister dixit

of medical Rip Van Winkleism. The patient

is our study, the sick-room is our laboratory,

and active-principle therapy with all its de-

lightful certainty our possibility.

Silicate of soda, or water-glass, forms one

of the very best substances to use as a rigid

dressing. The addition of powdered chalk to

it will stiffen it further if needed .—Clinical

Reporter.

INIENCEPHALUS.

By Maud S. Abbott, M. D.,

Assistant Curator, Pathological Museum McGill Uni-

versity; and

F. A. L. Lockhart, M. B., Etc., Edin.; M. D.,

McGill,

Gynecologist to the Montreal General Hospital and
to the Protestant Hospital for the Insane, Verdun;
Lecturer in Gynecology, McGill University, Mon-
treal; Professor of Surgical Gynecology, Univer-
sity of Vermont College of Medicine.

( Continued from Page 2S0.)

17. In Remfrey’s18 case the fetus is a dead-

born female. During delivery (which was a

footling) the cord, which only measured two
inches in length, broke. The face looks up-

ward and the head is tilted so far backwards
that scalp and buttocks are flush with one an-

other. On the right side, and projecting over

the crest of the illium, is a sac which is col-

lapsed and from which exudes brain matter.

The chief flexion is at the occipito-atloid joint.

The occipital bone is poorly developed and
covers such an extent of the spine that it near-

ly touches the illiac crests and the right glu-

teus maximus arises from it. The body has a

flexion towards the right side.

The diameters are

:

Fronto-mental . ... .1 2}^ in.

Bi-mastoid 2^4 “

Forehead to buttocks 4^4
“

Bi-trochanteric 2% “

The liver is large and irregular in shape,

having a pedunculated mass the size of a

cherry projecting from the lower edge. The
tabular part of the occiput is represented by a

crescentic plate on each side, attached to the

posterior margin of the parietal bone and sep-

arated from its fellow of the opposite side by
a wide opening, the floor of which is partly

formed by the spine. The other cranial bones

are normal. The spine curves first forwards

and then abruptly backwards so that the last

vertebra is only one inch from the posterior

margin of the left parietal bone. It also

curves towards the left. The ribs are irregu-

larly developed, being more or less fused to-

gether.

18. Case from Rush Medical Museum. The
fetus is a female measuring:
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Head to foot io)4 in.

Head and body 5 13-16
“

Trochanter to sole Left 5
“

Right 554 “

Acromion to finger-tip . Left 6
“

Right 5%
“

Coccyx to cranium 29-16 “

Bi-temporal 2 13-16
“

Mento-bregmatic 3 9-16
“

Occipito-frontal 3 34 “

Bisacromial . ., ..2% “

The toe-nails were less than half way out

to the tips of the toes and the finger-nails less

than three-quarters. The chin was flush with

the sternum and there was double talipes. The
usual tilting backwards of the head and fore-

shortening of the back were to be observed,

while the face looked forwards and a little to

the left. In the median line of the back there

is a soft tumor covered by membrane through

which can be felt a cleft in the spine. The
tumor measures 154x15-16 in. and occupies

most of the dorsal region. Protruding from
the bony defect in the skull to the right of the

median line and hanging over the right shoul-

der is another soft tumor covered by skin from
the anterior third of which grow hairs. This

is an encephalocele and measures 2^x254 inch.

Under the skin, the lateral tumor is enclosed

in a double sac, the outer part adhering to the

skin (dura) and the inner being free. Through
an incision in the latter, disorganized brain-

matter escapes. The cavity is continuous with

that of the cranium through the bony defect.

In dissecting the dorsal tumor, numerous
fibers of the spinal cord and nerves, these be-

ing adherent to its under surface, are cut.

The parietal bones are of equal size, their ap-

parent inequality being due to the twisting of

the head to the right side of the back. The
opening in the cranium through which the

lateral tumor escapes is between the rudi-

mentary squamous plates of the occiput,

which in the form of acute triangles, articu-

late with parietals at the lambdoidal sutures

and with the basilar part of the occiput at the

base below on each side. The margins of the

foramen magnum lie flat upon the spinal col-

umn and are ligamentously attached to the

rudimentary laminae of the widely open ver-

tebrae. Thus the occiput covers the spinal

canal, causing foreshortening of the back of

the fetus. The base of the left lateral occi-

pital plate covers the spinal canal in the lower

dorsal region just anterior to the dorsal tumor.
At this region, the transverse processes of the

vertebrae are better developed and approxi-

mate each other more closely than elsewhere
and are connected by strong ligaments. The
spina bifida is complete to the tip of the coccyx
and the canal is flattened. The compressed
fibers of the cord and the nerves from it lie

in the canal, and, in the region of the dorsal

tumor, are spread out over the inner surface

of the latter. This tumor also contains a sac

filled with clotted blood and, with its pedicle,

passes up through the constricted portion of

the spinal canal under where the left lateral

occipital plate touches the dorsum. This sac

is a myelocele. Lordosis of the cervical and
kyphosis of the lumbar vertebrae are present,

and the axis of the spine is turned to the right

in the dorsal and cervical regions.

19. Hull's19 case. A defective brain lay al-

most entirely outside of the cranial cavity on
the back of the neck. There was a spina bifida

from the neck to the sacrum. The squamous
portion of the occiput was absent and the

frontals and parietals were small and de-

pressed. Three ribs were fused and talipes

was present.

20. Gros’20 case. The mother was a primi-

pera and the labor was complicated by intes-

tinal disturbances. Slight hydranmios was
seen. There was no occiput and the parietals

were small while a large cerebral tumor lay

behind the cranium. A spina bifida was pres-

ent in the cervical region. The mouth was
divided into two parts by a horizontal band.

21. Budin's21 Case. The fetus was a female

which weighed 750 grams. A large tumor
was present at the posterior part of the

cranium, arising below the superior angle of

the occiput and descending almost to the

sacrum. There was hair on the anterior sur-

face of this tumor. Between the skin and
dura, there was quite a quantity of fluid, as

also in the sub-dural and arachnoid spaces.

The tumor also contained the cerebral-hemi-

spheres. The cerebellum was in the right oc-

cipital fossa within the skull and on top of

the medulla and part of the spinal cord. There

was a bony opening in the cranium bounded by

the occiput and the cervical and upper six dor-

sal vertebrae. The cervical vertebrae formed

a deep curve with its concavity directed pos-

teriorly. The squamous part of the occiput

was rudimentary, consisting of plates at the



VERMONT MEDICAL MONTHLY. 7

sides of and above the cranial opening. The
basilar and rest of the cranial bones were

normal. The thorax was pigeon-shaped on

acount of the anterior curve of the spine. The
head was tilted back with a corresponding

foreshortening of the dorsum.

22. Roger’s22 Case. An excessive amount
of liquor amnii was present and the child, a

female, weighed Syi lbs. At the basis cranii

was a soft tumor as large as the head. The
back of the child was soft and no vertebrae

could be felt at the lower part. The first

cervical vertebra articulated with the sphenoid

or detached basilar portion of the occiput;

thence the spine descends to the level of the

manubrium sterni, where it turns backwards

and upwards and terminates with a short

downward curve between the spines of the

scapulae. There is no bony column between

this and the sacrum. The inferior part of the

occiput does not articulate with any other bone

but curves upwards into the cranium, leaving

an opening into it. There are no articular

condyles on the occiput. A hard tense swell-

ing, containing intestines and brown gelatin-

ous fluid, ocupies the lower abdomen down to

and continuous with the labia majora. The
anus was imperforate.

23. Bonnair's23 case. This fetus was one

of twins, its fellow being normal. The am-
nion of the monster was very dropsical. Its

face, composing the chief part of the head,

looked upwards and was set so deeply between
the shoulders that the ears touched the acrom-

ion. The chin and sternum were continuous

and the spine was so curved that it gave the

body the appearance of being greatly short-

ened and the limbs an apparent elongation.

Behind the head, an encephalocele extends as

far back as the lumbar region, having its an-

terior third covered with hair, the rest with

membrane. The spina bifida is complete and
contains the flattened cord. The frontal and
parietal bones are rudimentary. The occiput

contains a large opening and its basilar por-

tion is in two lateral pieces. There is com-
plete splitting of all the cervical and upper
ten dorsal vertebrae, forming a Y with the

rest of the spinal column. The cervical parts

of the Y curve sharply backwards so as to al-

most touch the atrophied dorsal vertebrae.

Below the cord, a hernial pouch, containing
part of the esophagus, projects through the

fissure in the vertebrae. Lewis has found two

cases where this splitting of the upper part of

the spinal column complicates iniencephaly.

24. Ballantyne ( Edin : Obstetrical Soc

:

Trans: Vol: 24) showed at the Edinboro
Obstetrical Society in 1899 frozen sections

and photographs of an iniencephalic monster.

The fetus was a small male. The head was
sharply flexed backwards upon the trunk; the

basis cranii looked directly backwards; the

cervical spine showed marked lordosis with

compensating kyphosis in the dorso-lumbar

region together with some torsion. The
cranial vault was defective in the region of

the posterior fontanelle, allowing the cere-

brum to project into a sac which lay on the

back of the fetus. The cartilagenous part of

the occipital bone was directed downwards,
leaving in front of it a very large foramen
magnum, in which lay the cerebellum and
spinal cord. The bladder contained colorless

urine and in the dorsal sac was blood clot and
cerebral substance, the sac probably having

ruptured during labor.

25. Evans’ Case. This specimen is in the

pathological museum of McGill University,

Montreal. The fetus is a small female, show-
ing marked retroflexion of the head, so that

the occiput merges into the back at a point

4.25 cm. above the anus. The face looks al-

most directly upwards, its longest diameter

running from the occiput to the upper lip.

The fetus measured 39 cm. in length. The
other measurements were:

Anus to base of nose. ... 14.25 cm.

Occipito-frontal . .9 cm.

Occipital-mental 9 cm.

Sub-occipito bregmatic 8 cm.

Bi-parietal 9 cm.

Bi-temporal .......... ..,..,..8.5 cm.

Fronto-mental . ... 6.25 cm.

Circumference of head at level

of O. F. diameter ....... .28.5 cm.

The face is well formed and the head well

covered with hair, which is dark and extends

very low on the forehead but not abnormally
low at the sides. Behind, this hair stops ab-

ruptly at the junction of the occiput with the

back. The anterior fold of the neck is ob-

literated by the retroflexion of the head. Both
ears are abnormal in form. The extremities

are flexed closely upon themselves and there

is a left talipes varus. In the middle line of

the back just below the occiput is a round,

bluish-red elastic nodule the size of a bean,
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indicating a spina bifida. No skiagraph could

be obtained owing to tbe saturation of the

specimen by the mercurial solution in which it

had been kept.

26. This specimen was presented to McGill

Pathological Museum by Dr. Dewar of Ot-

tawa. The mother was the subject of rickets

and cerebral syphilis. She gave birth to a full

term female fetus of large size, measuring-

33. 5 cm. from the heel to the middle of the

anterior fontanelle. The head is retroflexed,

the occiput, just below the posterior fontan-

elle, becoming continuous with the back in the

intra-scapular region 8.25 cm. above the anus.

There is also slight lateral flexion of the trunk

to the right. The arms are in extension and

the lower extremities are flexed upon them-

selves. Through the retroflexion of the head,

the fold of the neck anteriorly is completely

obliterated. The face looks obliquely up-

wards, tbe anterior fontanelle upwards and

backwards. The facial expression is natural

and the head is covered with thick black hair,

which grows far down laterally below the ears

to the shoulders, running particularly low on

the left side where it reaches the level of the

scapula. On this side, a strip of scalp about

3 cm. wide on a level with the forehead is

quite bare of hair. The ears are placed low

down near the neck, and the left one is slightly

anomalous in form. The diameters of the

head are:

Occipito-frontal 10.25 cm -

Occipito-mental . . 11.00 cm.

Sub-occipito bregmatic . ... .9.00 cm.

Bi-temporal ... .8.00 cm.

The trunk is very well nourished. In the

middle line of the back, about 2.0 cm. below

the occiput is a small tuft of hair; about 2.5

cm. below this is a dimple and at a similar

distance lower down, just a little way above

the coccyx, is another depression, slightly

deeper than the first. The anus is perforate.

The lower part of the thorax and the abdo-

men are prominent and rounded. There is an

umbilical hernia about the size of a walnut.

It is a soft reddish-brown mass of tissue and
is elastic as though it contained fluid. The
cord arises from this mass. The upper ex-

tremities are normal and the nails are well

formed. There is a marked talipes equino-

varus of the left foot and a slight one of the

right foot. On the toes, the nails are rudi-

mentary. In the skiagraph, the basis cranii is

seen to be high up and the occiput to be ad-

herent to the bodies of the vertebrae in the

lower dorsal region. There is a lordosis of

the lumbar and lower dorsal regions.

27. The author's specimen was given him
by Dr. A. R. Griffith, Montreal, in whose prac-

tice the case occurred. The mother is a
healthy 2-para, 27 years of age. Her last

child was only 11 months old when this mon-
ster was born and it had been nursed for nine
months. Both of the previous children were
healthy and well formed and there was no
history of any malformation having occurred
among any of the parents’ family connections.

Nothing unusual had been noted in connection
with the pregnancy and the presentation was
normal. Delivery was natural and easy.

There was a very large amount of liquor amnii
but tbe placenta was rather small. The meas-
urements are

:

Occipito-frontal . . 9.25 cm.
Ocipito-mental . . . ., 10.00

“

Bi-temperal ...... .,. . ...

.

6.5
“

Bi-temporal 6.5
“

Vertex to heel 29.00
“

Head and trunk

:

Length 16.00
“

Circumference around
shoulders 34.00

“

Occiput to anus 5.00
“

Cord to base of penis..,.. 2.50
“

Shoulder to finger-tip ... .16.00
“

Fold of thigh to knee 7.00
“

Fold of thigh to external

maleolus .10.00
“

A condition of double talipes exists. In-

spection of the cord shows no abnormality un-

til a transverse section is made when the ai tery

is seen to be accompanied by only one vein.

Tbe child is retroflexed upon itself and ro-

tated to the left upon its vertical axis so that

the face looks slightly upwards and to the

left. The eyes, mouth, and nose are well

formed and the ears are deepset but symmet-
rical. The whole head is covered with dark
hair which has the usual distribution, except

that it extends abnormally low on each side

posteriorly. The anterior neck sulcus is ob-

literated except just in front where there is a

small submental hollow. Posteriorly, a globu-

lar swelling, cystic in character, extends from
the anterior angle of the posterior fontanelle

to the middle of the back and on either side

as far as the middle line of the neck. This
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mass gives the head an ovoid shape, the long

diameter of which runs from left to right with

an inclination slightly backwards and down-
wards, owing to the left lateral flexion of the

spinal column. No sign of an abdominal fis-

sure can be observed anteriorly, but posterior-

ly, immediately below the cystic swelling, is

a spina bifida which measures 3 cm. in length

and .12 cm. in its broadest part, which is

above. This fissure is covered by a thin whit-

ish membrane which extends further out on

Author’s Case, No. 27.

(Anterior)

the right side than on the left. The spina

bifida extends as low down as the 2nd lum-
bar vertebra, while from the nth dorsal up it

forms the floor of the cranial cavity. On the

left side, the occiput is attached by ligaments

to the transverse processes of all of the cervical

and upper six dorsal vertebrae, while on the

right side the attachment extends down as low
as the 10th dorsal.

On opening the abdomen, the liver is seen

to be larger than normal and to be displaced

downwards. It is attached to the anterior

abdominal wall by a thin velamentous mem-

brane, the other hepatic ligaments being nor-

mal. The left lobe is decidedly the larger of

the two. The heart contained a patent fora-

men-ovale but was otherwise normal. The
kidneys were represented by a horse-shoe

shaped kidney, lying across the spine, with the

two ureters running from it to the bladder.

Dissection of the scalp showed the anterior

and posterior bellies of the occipito-frontalis

to be well developed and to be united by fascia

over the vertex while the posterior portions

lost themselves over the coverings of the no-

tencephalocele. This latter formed a bi-lobed

swelling, the larger of the two (the right) be-

ing about the size of a tangerene orange and

the smaller that of a large walnut. The sac

was covered by a thin, tough, fibrous mem-
brane directly continuous with the periosteum

covering the bones of the cranium and but

slightly adherent to the duramater beneath.

This latter structure formed the wall of the

sac which protruded from the cranial cavity.

The sac contained thin chocolate colored fluid

(two ounces) in which was apparently the

cerebrum, the convolutions of which were fair-

ly well marked although flatter than usual. On
opening up the cerebrum, the ventricles were

seen to be widely dilated by an internal hy-

drocephalus, the brain-substance remaining

about Y\ inch thick around these cavities. Re-

moval of the cerebrum showed the foramen

in the occipital bone to be bridged across by

another fold of duramater which bulged out-

wards and which enclosed a mass of nerve tis-

sue about the size of a walnut, quite smooth

and without any folds whatever. Section of

this showed that it contained a large cavity.

This mass appeared to be the cerebellum. Con-

tained within the cranium itself, was a large

mass of soft gray nerve tissue which was ap-

parently continuous with the medulla. The
defect in the occiput is about 2 cm. below the

posterior fontanelle, and is apparently an en-

larged foramen magnum. All of the embry-

onic parts of the occiput can be made out

along its boundaries.

The spinal canal is open in its whole ex-

tent, except at the twelfth dorsal and first lum-

bar vertebrae, the arches of which are present

and form a bony roof to the greatly enlarged

vertebral canal, which is thus closed in just

before it widens out to form the floor of the

altered cranio-rhachidian cavity. The occiput

is adherent to the left side of the twelfth dor-
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sal vertebra. Owing to the flexion of the

fetus on its lateral axis to the left and also to

its retroflexion upon itself, a peculiar deform-
ity of the thorax is produced. The ribs on
the right side are widely separated from each

other, while those on the left are closely

jammed together. They are also deflected

downwards so that a defect in the bony frame-

work of the anterior wall of the chest results.

The defect is much larger on the right side

and is bridged across by the first and second

ribs, its upper boundary being formed by the

clavicle, its lower by the fourth rib. The de-

fect on the left is smaller and is bounded above

by the clavicle, below by the upper four ribs

which are bound closely together, resembling

at first sight one structure. The clavicles are

large and strong, having the acromial ends

bent sharply down to meet the scapulae and
approaching each other closely (within i cm.)

above the sternum with which they articulate

along its upper border.

On the right side, the ribs are as follows

:

The first arises from the middle of the shaft

of the second
;

it is a small cartilagenous pro-

cess running forwards and upwards to be in-

serted in the second segment of the sternum

about 2 cm. below its upper margin. Tbe sec-

ond arises from the second dorsal vertebra

;

the third as a bony process in common with

that of the opposite side in front of the body
of the third dorsal vertebra. These second and
third ribs unite about the center of their shafts

to form a single broad flat bone, from which

a single costal cartilage, becoming narrower

as it proceeds, passes to be inserted into the

sternum just below the attachment of the first.

These three ribs form a bridge across the up-

per third of the defect on this side. The fourth

rib arises, with that of the opposite side, as

a bony bridge in front and to the right of the

body of the fourth dorsal vertebra. It is

narrow and curves sharply downwards and
forwards, forming the lower boundary of the

defect. The fifth is broad and heavy, as are

also the remaining ribs, which except for a

sharp curve at their origin, run straight for-

wards. The intercostal spaces are very broad,

and there is a thirteenth (supernumerary) rib

which is joined at its tip to the twelfth, which

latter is very long and broad.

On tbe left side, the first and second arise

from the corresponding, dorsal vertebrae; the

third and fourth as a bony bridge in com-

mon with those of the opposite side, in

front of the bodies of the third and fourth

dorsals. All four are bound together, form-
ing the lower boundary of tbe defect in

the left thorax. The lower eight ribs lie

close together, are narrow, especially at

their origin, and the lower four have grown
together, forming a broad, flat, bony process.

No supernumerary rib is present on the left

side.

Author’s Case, No. 27.

(Posterior.)

28. Lop and Pujol24 report a case of fetal

malformation which is, as far as one can tell

from the abstract of their paper which was
at my disposal, a case of iniencephaly. The
fetus came from the Maternity of Marseilles,

from the service of Queirel and Benet. It

was a female measuring 23 cm. in length and

was delivered in Sept. 1895, in an advanced

state of decomposition, the mother being at

the fifth month of pregnancy. On each side

of the head there was a cutaneous fold, very

large, which extended from the vertex to the

shoulders and then became lost in tbe inferior

third of the trunk. This skin had great
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mobility. While the neck was well formed in

front and very distinct in spite of the two
folds which masked the lateral parts, in the

rear it was entirely wanting, and the occiput

was directly continuous with the back. The
skin, lax and too abundant, passed from one

to the other, forming numerous folds. The

Author’s Case, No. 27.

Dissected, showing opening in occipital bone, in-

terior of skull, lateral rotation of skull to the left,

and attachment of the left side of the occipital bone
to the lateral processes of the cervical and 12th
dorsal vertebrae.

head was in extension and it was impossible to

bend it without producing at the same time a
flexion of the vertebral column at the middle
of the back. The two lateral cutaneous folds,

which have already been mentioned, were
formed solely by the doubled skin of an apo-

neurotic leaf, a continuation of the anterior

and posterior aponeuroses and forming on
each side an absolutely empty space, In view
of the macerated condition of the subject, it

was impossible to dissect in detail the muscles

of the posterior region, which seemed to us

to be profoundly modified, this being easily ex-

plained by the extensive deformity of the skele-

ton of the neck and the upper part of the back.

At the level of the external occipital pro-

tuberance, the skull was fused to the vertebral

column at the level of the seventh dorsal ver-

tebra. There was no trace of articulation but

complete fusion of all parts of the vertebral

column situated above the seventh dorsal with

the inferior surface of the occiput. On the

other side anteriorly and always at the level

of the seventh dorsal, the spinal column seems
to bi-furcate from below upwards so as to

form an inverted V, each of whose branches

send out a rib from its external face. There
were thus six pairs of ribs which seemed to

originate at the base of the skull. The dis-

tance which separated anteriorly the two
homologous ribs was the greater as it rose

from the first to the sixth ribs. There was no
trace of the cervical vertebrae, except some
rugosities echeloned along the base of the skull,

which seemed to continue the direction of the

spinal column. The cavity of the skull was
completely closed. The brain, although much
softened, seemed well formed. The cavity of

the rhachis was also closed. The bulb pre-

sented an exaggerated length; the basilar

measuring 27 cm., more than half of the

length of the interior base of the skull. The
channel of the rhachis opened with the skull

cavity into the lower part of this channel, at

the level of the seventh dorsal. We did not

observe any visceral deformity. This mal-

formation must have been the result of coal-

escence, during the first stages of embryonal

life, of a part of the rhachidian and cranial

cavities. The channel of the rhachis could

not form itself posteriorly in the upper part

in consequence of its fusion with the occiput.

We thus explain the spreading of the first six

dorsal vertebrae and the almost complete dis-

appearance of the cervical. The absence of

the neck behind and on the sides accounts for

suberabundance of integuments and their lax-

ity in the upper part of the body. This de-
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fortuity, if the infant had arrived at full term,

would doubtless have been a cause of dystocia

by hindering flexion of the head.
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THE ACUTE
DIARRHOEAS OF CHILDREN.*

By J. H. Buffinn, M. D., Wallingford,
Vt.

In the few minutes allowed for this paper

I shall endeavor to touch upon the chief points

in the diagnosis, pathology and treatment of

the so-called acute diarrhoeas of children.

Diarrhoea is not of itself a disease but rather

a prominent symptom of varying pathological

Read before the Rutland County (Vt.) Medical
and Surgical Society.

conditions which operate either by increas-

ing the motor or secretory activity of the in-

testinal canal. The pathology and bacteri-

ology of these conditions are so incomplete as

to render any classification on this basis un-
satisfactory, hence we may only enumerate
the various forms and touch briefly upon the

more important.

All diarrhoeas are either acute or chronic.

We will discuss here only those which are

acute. Acute diarrhoeas may be subdivided

into two great classes,—infectious and non-
infectious. Of the non-infectious diarrhoeas

we find the following forms described

:

(a) Mechanical. These result from the in-

gestion of foreign bodies or coarse foods un-
suited to the infant’s powers of digestion. Me-
chanically they press upon the walls of the in-

testines, causing vomiting, colic and diarrhoea.

These symptoms pass off promptly as soon as

bowels are emptied, leaving no lesions.

( b ) Initative. This form of diarrhoea is

closely akin to the first, being practically an
intensified condition of that form. It may re-

sult from drugs, organic acids, seeds of fruits,

etc. This form produces increase of both

peristalsis and secretion, and may cause some
congestion and catarrh of the bowels.

(c) Nervous. This is an important one

and includes the diarrhoeas occasioned by den-

tition, changes of temperature, various emo-
tions, as fright, surprise, etc. These forms are

but slightly influenced by ordinary treatment.

Removal of the cause is essential to recovery.

( d ) Eliminative. This form occurs in tox-

emic conditions or defective elimination by
other excretory organs, as the kidneys. In

this entire group of the non-infectious diar-

rhoeas if relief be obtained early there will be

nothing characteristic in the stools only the

ordinary forms of bacteria will be present and

the food products will be fairly well digested.

The infectious forms of diarrhoea I will

treat under the three following headings

;

Acute mycotic, cholera infantum, ileo colitis.

The acute mycotic form is described by dif-

ferent authors under varying names as ; Sum-
mer diarrhoea, acute gastro enteric infection,

sub-acute milk infection, etc. This is the great

summer disease of infants. In this form of

disease bacteria or their toxins make their way
into the general circulation. Thus a grave

systemic intoxication is added, and the most

alarming symptoms now depend on the poisons
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which are circulating about the vital centers.

These poisonous agents may be introduced

from without, with the food or drink, as in

milk which has been carried long distances and

exposed to street dust. Or, on the other hand,

they may be produced in the intestinal canal

itself. Any stoppage of digestion occurring,

decomposition of the food products will begin,

thus forming toxic substances which after ab-

sorption produce serious symptoms.

Acute mycotic diarrhoea usually begins

with vomiting and diarrhoea, possibly at first

merely a mild diarrhoea, as in the non-in-

fectious forms, except that after two or three

days, a time when non-infectious improvement

begins, the child becomes feverish, peevish,

with more frequent stools and evidence of

systemic infection as fever, restlessness, rapid

pulse, pallor, loss of weight and in severe cases,

stupor, delirium or convulsions. With the in-

crease of the diarrhoea we have as added

symptoms, great thirst, dry skin and tongue,

sunken eyes and fontanelles. A mild attack

may last a week, a severe one longer. As the

movements increase in frequency they contain

mucous and undigested food, especially co-

agulated casein and masses of fat. They are

acompanied by a great deal of gas. In color

the stools vary from yellow to brown or green.

Microscopically they are found to contain

many bacteria, leucocytes and epithelial cells.

The stomach may show patches of congestion

but it is in the lower part of the small bowel
and the colon that most lesions are found.

Here we find areas of infiltration together with

superficial and deep patches of softening and
ulceration in the mucosa.

Cholera infantum, or acute milk infection,

are the terms applied to the most severe form
of summer diarrhoea prevalent among infants.

It is believed by many to have a specific origin

but this is yet to be proved. It is a rare dis-

ease, when compared to the subacute form,

occuring in but 2-3% of the hot weather
diarrhoeas according to Holt. It is a disease

of the city rather than country and of bottle

instead of breast fed infants. The symptoms
develop rapidly, vomiting and purging both
nearly continuous. After the stomach is emp-
tied the attempts at vomiting still continue.

Vomiting is aggravated by taking food or

drink of any kind. The bowel movements
change rapidly from yellow to green and then

become watery or rice water. They usually

have a musty smell and are of a varying re-

action. usually being alkaline late in the dis-

ease. The abdomen becomes retracted and loss

of flesh is very rapid, a few hours making
great changes. Features are pinched, face pale,

skin cool and rectal temperature at same time

high ( io3°-io7°F). Thirst is great, at first

there is restlessness, which soon passes into

coma, sometimes delirium and convulsions.

The disease is of very short duration, from
a few hours to three or four days, and may
be fatal in six hours. If the patient survives

the first two days and the vomiting and purg-

ing diminish the prognosis becomes more fav-

orable but convalescence will be slow. The
mucous membrane of the stomach and intes-

tines are in a state of capillary congestion with

hemorrhagic patches. The contents of the in-

testine are fluid owing to the excessive secre-

tion. Peyer’s and solitary glands are swollen,

and the mucous membrane of the entire large

intestine is congested. Throughout colon are

beginning ulcers, and minute hemorrhages
are found in the heart and lungs. The mucous
membrane of the intestines is more congested

than in the subacute form and there are also

more epithelial cells in the stools, but the pa-

tients usually die before the ulceration becomes
extensive.

Ileo Colitis (Dysentery). This term covers

several forms of disease. I shall not however
differentiate them and will entirely omit the

amebic form. These cases represent condi

tions having a pathological process more ad-

vanced than mere congestion. Here we have

increased production of mucous, with inflam-

mation and ulceration involving all the coats

of the bowel. The symptoms are fever, ten-

derness, pain, diarrhoea at first resembling the

ordinary dyspeptic diarrhoea but after a few
hours showing its special characteristics, viz.,

frequent small, yellow or greenish stools mixed
with mucous, blood and membranous shreds.

These are attended by great prostration, loss

of strength and weight. Stools are passed

with much abdominal pain and rectal tenes-

mus. There may be as many as twenty or

thirty small bloody mucoid movements daily.

This disease may be fatal in a few days and
even in favorable cases the symptoms remain

severe as long as a week, the first signs of

improvement being the disappearance of the
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blood from the stools, then a diminution of

frequency and tenesmus. The mucous p;r-

sists for weeks.

TREATMENT.

In a general way all of the infectious diar-

rhoeas should be treated in the same manner.

The first essential is cleanliness, together with

a cool, quiet room and an abundance of fresh

air. Early in the disease all food, even breast

milk should be withheld. One authority says

that every case of cholera infantum fed milk

will be fatal. During the first twenty-four

hours nothing should be given except a little

cold boiled water with the addition rarely, in

case of great prostration, of a little brandy or

whiskey. If the stomach can retain nothing

it may be necessary to give stimulants hypo-

dermatically.

If called early in the case a dose of castor

oil will clear the alimentary tract and shorten

the course of the disease. When vomiting is

severe calomel in small doses assists in check-

ing it as well as in emptying the bowels. Irri-

gation of the bowels with a salt solution is of

value, assisting in the removal of toxic pro-

ducts from the intestines, serving to allay thirst

and supplying needed fluid to the tissues. The
temperature of the irrigating fluid should be

varied as indicated by the patient’s condition.

If the vomiting continues beyond the first

twenty-four hours some authorities recom-

mend washing out of the stomach once. After

this if the vomiting continues calomel may be

given again. Hot packs are of value for the

prostration. If vomiting and purging are ex-

cessive morphine and atropine can be given

hypodermatically, i-ioo grain of morphine and

1-800 grain of atropine for a child a year old.

When food becomes proper begin with barley

or albumen water together with beef, mutton

or chicken broths, either alone or in combina-

tion. The feedings should be two or three

hours apart and one-fourth to one-half normal
amount. Bismuth is of value in allaying the

vomiting and tenesmus, also as an intestinal

antiseptic. It may be given either in suspen-

sion in mucilage or in powder. It should be

given in sufficient doses to produce blackening

of the stools. Numerous so-called intestinal

antiseptics have been recommended but are of

doubtful utility.

In preparing this paper free use has been
made of the following books

:

Diseases of Children, Taylor & Wells.
Diseases of Infancy and Childhood, j.>.oplik.

Pediatrics, Rotch.
Diagnostics of Internal Medicine, Hutler.
Practice of Medicine, Stevens.
Progressive Medicine, March, 1902.
Reference Handbook of the Medical Sciences,

vol. 3.

The Health oe the Army.—Surgeon-
General R. M. O’Reilly of the army has sub-
mitted to Secretary Taft an exhaustive report

on the health conditions of the army. The
report says that the enlisted strength of the

army as shown upon the monthly sick reports

was 58,740, and on the returns of the military

secretary 60,139, and calculations are made
upon the latter figures. There were 79,586
“admissions to the sick report” during the

year, 406 deaths from all causes, and 1377
discharges for disability. The figures, he

says, show a steady improvement in the

health of the army. The report says that by
far the most important diseases affecting the

efficiency of the army during the year have
been those resulting from immoral habits

which caused 16 per cent of all admissions.

As to the causes of death, pneumonia ad-

vanced to first cause and tuberculosis second.

The report says : “Comparisons with for-

eign armies show that the highest rate of ad-

missions is in the American army, and the

lowest in the Russian. The highest death

rate was in the American army, and the low-

est in the Prussian. The highest non-effective

rate was in the American army, and the low-

est in the Prussian. The comparatively high

American death rate for tuberculosis is ex-

plained by the fact that in the United States

army tuberculosis patients are sent to a sana-

torium and retained in service for long peri-

ods, while in other armies they are promptly

discharged.”

In cases in which there is a tendency to ingrowing
toenails, the nail should be cut straight across and
not trimmed at the sides. A little absorbent cotton

or a small strip of tinfoil may be inserted under the

nail to prevent pressure upon the subjacent parts.

—

Int. Jour, of Surgery.
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EDITORIAL.

With the present issue The Vermont

Medical Monthly enters upon the twelfth

year of its existence. It was the intention of

the present management to change the name of

the publication at this time, eliminating from

its title anything tending to designate it as

a strictly local journal. The developments of

the last three months have convinced us that

this would be unwise and we have contented

ourselves with a slight change in the dress.

Our reasons for this decision are several.

First—The action of the State Medical Society

at its last meeting in awarding to the Journal

the publications of the transactions makes the

present name especially appropriate and we

feel under some obligations to maintain the

name in very nearly its present form for this

reason if for no other. Second—The Journal

is distinctly local and has in the past and must

in the future look for its support among phy-

sicians who have local interests. We intend

to make it a publication of value to any one

but with the multitude of journals published

we are fully aware that it must appeal in some

especial way to its constituency in order to find

a place. We hope and expect to receive hearty

support from the physicians of this State and

the adjacent States of New York, New Hamp-

shire and Maine but we also hope that the more

remote sons of our State and University will

find in the Vermont Medical Monthly a

journal which will come to them as a friend

from home.

The results of the past three months are

gratifying to the new management. The sub-

scription list has been more than doubled and

the State Medical Society has given us its sub-

stantial endorsement. The style of type has

been changed so that the reading material has

been more than doubled. Our advertising

matter has distinctly improved in its character

and it is our intention to work toward a high

standard in this respect. We trust that our

subscribers will cultivate the habit of sending

us matter for publication, and will feel per-

fectly free with criticisms, suggestions and

words of encouragement. Part of our aim in

undertaking this journalistic venture is an

honest desire to encourage medical progress

and writing in this locality. The country phy-

sician has plenty of experience and sees and

treats a variety of cases such as it is the for-

tune of very few of his more celebrated broth-

ers in the city to see but he is nearly always

too modest or busy to tell of these cases.

The Vermont Medical Monthly aims to

furnish a ready means for such publications

and hopes it can do a little toward stimulating

such writing. Any case reports or papers will

be gladly received and if suitable printed. The

Monthly is now published by the Burlington

Medical Publishing Company, incorporated,

and thus placed upon a sound financial basis.

We shall use every endeavor to give you a

clean, reliable, ethical and helpful publication

during the new year and we invite you to
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cooperate with communications and subscrip-

tions.

We consider ourselves extremely fortunate

in securing the active interest and coopera-

tion of the men who have consented to serve

as collaborators. They are leading men in

their respective localities and represent in an

extremely able way the varied interests of the

medical profession. It is an honor to us that

they are willing to work with us for a common

cause.

The majority of the medical schools of the

country report a falling off in the number of

students. This cannot be accounted for by any

general financial depression and it is not evi-

denced in the other departments of the uni-

versities. We must look for an explanation

either in some workings of the law of supply

and demand or in the higher standard for en-

trance to our medical colleges. The first ex-

planation hardly applies more to the medical

profession than to the other professions in

which we do not see such a decrease. Un-

doubtedly the continual raising of the stand-

ard of medical education is working, as it

should, in diminishing the number and rais-

ing the quality of the medical students.

' NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to all.

Physicians are requested to send news items.

VERMONT.

News has been received at Bennington of

the death of Dr. R. B. Carter at Akron, O.,

after an illness of several months. Both Dr.

and Mrs. Carter were well known around

Bennington, where they formerly resided.

The marriage of Dr. Herman D. Bone of

the class of 1904, and Miss Bertha Mae Davis

of Wells River occurred at the home of the
bride on Christmas day. Dr. Bone is assistant
physician at the State Hospital for the In-
sane at Waterbury.

Dr. H. D. Holton, as president of the Ver-
mont branch of the American National Red
Cross, has appointed a membership committee
consisting of one person from each county, to
solicit and approve candidates for member-
ship in the society.

The State Board of Medical Censors held
a meeting in Rutland last month, and forty
more physicians who had failed to record their

licenses, appeared for examination. Several
took the examination in order to benefit by the
reciprocal relations with other states.

Dr. Lawrie Byron Morrison, assistant super-
intendent of the Mary Fletcher Hospital at

Burlington, and instructor in histology in the

University of Vermont College of Medicine,
was married at East Peacham, Dec. 26, to

Miss Fannie Stella Rowe, daughter of Mr.
and Mrs. Ichabod Rowe of that town. Dr.
and Mrs. Morrison will reside in Burlington.
The Vermont State Tuberculosis Commis-

sion, with the assistance of experts from other
states, after viewing many sites presented as

a location for the sanatorium given by Senator
Proctor, has decided upon Pittsford as the

place offering the greatest number of desirable

qualifications. The site selected is about a

mile and a half from Pittsford station and
comprises a tract of some two hundred acres,

considerable of which is very heavily wooded,
largely with evergreen trees. It consists of a

dry, gravelly plateau dipping at the front

steeply some 75 feet to the ground below. It

is cut in two by a beautiful, clear stream, has

a good view, and is especially well sheltered

from the wind. It is peculiarly adapted to the

laying out of drives and walks and the build-

ing of camps, and has room for all these pur-

poses and for any extensions or growth which
might naturally come to the institution. Ar-
rangements will soon by made for the build-

ing plans, so that construction may begin in

good season in the spring.

MAINE.

Dr. Maurice K. Dwinell, formerly in prac-

tice at Waterville, died at the Insane Hospital

at Augusta, Dec. 15, aged 46 years. The re-

mains were taken to Northfield, Vt. for burial.
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Dr. H. S. Sleeper, of the class of 1891,

University of Vermont College of Medicine,

and now of Lewiston, has been elected a mem-
ber of the board of health of that city.

The quarterly meeting of the Cumberland
County Medical Society was held at Portland,

Dec. 29. The program consisted of a paper

by Dr. S. P. Warren on “Caesarian Section

in Maine,” discussed by Drs. S. C. Gordon,

Alfred F. King, and John Thompson; an ac-

count of the work being done at the Maine
Sanitarium at Hebron, by Estes Nichols, and
a paper by Dr. H. F. Twitched recounting

his observations during a trip to the north-

west and especially his visit to the Mayo’s
Hospital at Rochester, Minn.

MASSACHUSETTS.

Dr. George W. Deane, for over 60 years a

practicing physician, died at his home at Hyan-
nis, Dec. 29, aged 91 years.

Dr. A. W. Bridge, University of Vermont,

1905, has received an appointment at St.

Luke’s Hospital, New Bedford, the result of

a competitive examination.

Drs. C. A. Davis, E. A. Kennedy and A. V.
Cooper, all of the class of 1905 of the Uni-
versity of Vermont, are filling appointments

at the Massachusetts Epileptic Asylum at Pal-

mer.

The death of Dr. Horace M. Nash occurred

at the City Hospital at Worcester, Dec. 24,

after a short illness. Dr. Nash was born in

Bath, Me., 61 years ago and was graduated
from the medical department of the University

of Vermont in 1876. He started practice in

Manchester, N. H., thence removing to South
Lancaster, Mass., and had lived in Worcester
for the past five years. Fie is survived by his

wife and one brother.

The death of Dr. C. H. Witham of Cam-
bridge occurred Dec. 24. Dr. Witham was a

native of Illinois but spent most of his early

life in Maine, being graduated from Bruns-
wick Medical College in 1875, at the age of

21. He commenced practice in South Water-
boro, Me., and afterwards practiced in Port-

land, Knightville, Colorado, and Cambridge,
where his death occurred, having practiced

twenty-four years in that city.

Dr. James Lang Harriman, one of the old-

est resident physicians in the eastern part of

the state and prominent in Masonic and Grand
Army circles, died Dec. 29 at his home in

Hudson. He was born in Peacham, Vt., at-

tended Thetford and Phillips Exeter acad-

emies, later studying medicine with Dr. Al-

bert Winch of Whitefield, N. H. He then

took a course at the medical college at Wood-
stock, Vt., going from there to Albany and to

Bowdoin from which he was graduated in

1857. The funeral which was held Dec. 31,

was largely attended by his medical associ-

ates, and the bearers were representatives of

the six medical societies to which Dr. Harri-

man was a member.

NEW HAMPSHIRE.

One of the old time physicians, Dr. John H,
Sanborn, died at his home in Franklin Falls,

Dec. 19. He was a graduate of the Berkshire

Medical Institute of Pittsfield, Mass., in 1852
and served during the civil war as regimental

surgeon. He had practiced in Franklin Falls

for 35 years.

Dr. John Mullen, one of the best known
physicians of Portsmouth, died at his home in

that city, Dec. 17, being 42 years of age. He
was born at Gorham, N. H., and began his

study of medicine as a pupil of Dr. True of

that place, and was graduated from Dart-

mouth in 1887. He was for several years city

physician and member of the board of health

of Portsmouth and ranked high in his profes-

sion as one of the most skilled surgeons of the

state.

Dr. William M. Parsons of Manchester re-

ceived a pleasant reminder of the esteem of

his friends on Dec. 30, when 80 members of

the Masonic order called to felicitate him upon
reaching the 80th anniversary of his birth. Dr.

Parsons was one of the early graduates of the

medical department of the University of Ver-

mont, being a member of the class of 1851.

After practicing in Bennington, Vt., and An-
trim, N. H., for over 20 years, he finally re-

moved to Manchester where he soon became
one of the foremost physicians of the city. Al-

though now retired from active practice, Dr.

Parsons retains his interest in medical work
and is heartier than many men a score of years

his junior.
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CONNECTICUT.

Dr. Dean S. Drake of the class of 1904,
University of Vermont, is at present senior

resident physician at the Backus Hospital at

Norwich. Dr. L. L. Leonard, ’04, has re-

ceived an appointment as junior resident phy-

sician in the same hospital and began his ser-

vice Jan. 1.

NEW YORK.

Dr. Oliver A. Blumenthal, of Syracuse, a

tuberculosis specialist, died at Saranac Lake
late in December, a victim of the disease to

conquer which in others he had made his life

work. The disease was contracted through his

constant association with tuberculosis patients

and he was literally a martyr to the cause.

He was probably the foremost tuberculosis

specialist in Syracuse, having made a special

study of the disease for ten years and treated

scores of patients constantly in all walks of

life. He was 35 years old and maintained his

energetic practice until last September. Then
he went to Asheville, N. C., where he did not

improve, and finally returned to Saranac Lake.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

PNEUMONIA.

PNEUMONIA FROM AN EXPERT STANDPOINT.

The Pneumonia Commission of Experts, appointed
a year ago by the New York Board of Health, has
made a preliminary report. The following is an
abstract of its findings:

1. Pneumonia is due to micro-organisms.
2. Pneumococci are present quite generally in

mouths of healthy subjects.

3. Infection occurs from outside by direct contact
or as auto-infection from patient’s own mouth when
natural resisting powers are lowered.

4. The micro-organism lives in dry saliva; so may
be inhaled as dust.

5. In dried saliva the microorganism is killed by
direct sunlight or diffuse daylight.

LEUCOCYTOSIS IN PNEUMONIA.

Frederick E. Sondern (Bost . Med. and Surg.
Journal, Dec. 21,) considers the value of blood ex-

aminations in diagnosis. Aside from its applica-

tion in the blood diseases proper he considers it

as a diagnostic measure in scarlet fever, typhoid
fever, various surgical conditions and in pneumonia.
In this disease he considers an examination of the

blood of greatest value in diagnosis and prognosis.

In central pneumonia and in other cases where the
general symptoms are present but the physical
signs absent or confusing a pronounced leucocytosis
often justifies the diagnosis. In the prognosis of
pneumonia it has long been known that the ab-
sence of leucocytosis is a very grave and often fatal

sign. From his own observations of the leucocyte
count in this disease he draws the following con-
clusions: (1) Slightly increased polynuclear per-
centage indicates slight toxic infection, irrespective
of the leucocyte count. (2) Greatly increased
polynuclear percentage indicates severe toxic infec-

tion, irrespective of the leucocyte count. (3) Slight
leucocytosis with slight polynuclear increase indi-

cates fair resistance and a slight toxic infection.

(4) Pronounced leucocytosis with slight polynuclear
increase indicates good resistance and a slight toxic
infection. (5) Slight leucocytosis with pronounced
polynuclear increase indicates poor resistance and
a severe toxic infection. (6) Pronounced leucocy-
tosis with pronounced polynuclear increase indi-

cates good resistance and a severe toxic infection.

(7) Absence of leucocytosis with pronounced poly-

nuclear increase indicates no resistance and a severe
toxic infection; and a falling leucocytosis with a
rising polynuclear percentage indicates diminishing
resistance and increasing toxic infection. (8- Fall-

ing leucocytosis with a falling polynuclear percent-
age indicates diminishing toxic infection only, or
recovery, in other words.

treatment of pneumonia.

J. Tracy Melvin (Denver Med. Times, Dec. 1905)
bases his treatment of pneumonia upon three con-
ceptions: First—that the disease, with its abnormal
temperature, has produced a foul, septic and prob-
ably stagnant alimentary canal, from which pto-

maines and other toxic products are constantly be-

ing absorbed. Second—that there exists a marked
vaso-motor disturbance of which the initial chill

and subsequent fever are manifestations. Third

—

that the patient is or early will be intensely de-

pressed by the rapidly forming toxins. Based upon
these conceptions his treatment is (1) to clear out
the intestinal tract by the best means, and for the
purpose he prefers broken doses of calomel alone
or combined. An intestinal antiseptic will then as-

sist in maintaining the desired condition. For this

purpose creosote or its derivatives, the salicyates or
sulpha carbolates may be given. (2) For the vaso-

motor disturbances the author chooses aconite and
veratrine pushed to definite and exact effect which
snould be shown by a subsidence of the pulse and
temperature and an improvement of the heart
action. (3) The depression is combated by special

stimulants as strychnia and digitalis and sometimes
alcohol used only late in the disease.

G. N. Macomber (Denver Med. Times Dec. 1905),
details the treatment of lobar pneumonia as follows:

Acute lobar pneumonia runs a rapid course as a
rule. Therefore the treatment should be energetic

from the start. A cotton jacket should be applied

at once, and if there is much pain, the ice bag
should be used over the seat of pain for 12 to 24

hours. Should ice not be available, mustard may
be substituted, or hot fomentations over the pain-

ful lung. I believe aconite or veratrum viride is

strongly indicated during the fever stage, following

the chill. After this, the treatment should be stimu-
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lating, with every effort pointing to elimination.

To this end I give the following:

R Liquor ammon. acetatis

Infus. digitalis, aa. ounce IV,

Strychninae, gr. ss.

M. Sig. Tablespoonful every four hours.

This formula will limit cough, sustain the heart,

favor perspiration and render satisfactory elimina-

tion by way of the kidneys. I am also in the habit

of giving 1-10 gr. hourly doses of calomel during

the first stage of the disease. If expectoration is

difficult, I would give some form of ammonia, either

the muriate or carbonate. This treatment I have
found very satisfactory in the average case. Should
complications arise they must be met. Pleurisy or

empyema requires timely attention. In extreme
cases, oxygen has served well in tiding over a crisis.

Serum treatment has been satisfactory in but one
case. Alcohol may be indicated but I rarely give it,

believing as I do, that strychnine is a safer heart

stimulant and will meet all demands.

C. F. Nieder, Geneva, N. Y. (Journal A. M. A.

November IS), reports that he has treated six cases

of pneumonia according to the method of Galbraith,

with large doses of quinin and tincture of chlorid of

iron (see Journal A. M. A. July 9, 1904, and Jan.

28, 1905), with very satisfactory results. Histories

of three of the cases are given. He remarks es-

pecially the effect of this treatment on the circula-

tion. Instead of the high tension pulse usually

present in pneumonia, the pulse was of nearly
normal tension and of good volume. Cyanosis, when
present, was promptly relieved.

TUBERCULOSIS.

EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS.

John H. Pryor (Medical Record Nov. 25) dis-

cusses the early diagnosis of pulmonary tubercu-
losis. He expresses the conviction that the disease

is rarely recognized at the proper time for suc-

cessful treatment. He defines incipiency according
to the definition of the National Association for the

Study and Prevention of Tuberculosis as follows:

“Slight initial lesion in the form of infiltration

limited to the apex or small part of one lobe.

“No tuberculosis complications, slight or no con-

stitutional symptoms (particularly including gas
trie or intestinal disturbances or rapid loss of

weight)

.

“Slight or no elevation of temperature or accel-

eration of pulse at any time during the 24 hours,
especially after rest.

“Expectoration usually small in amount or ab-

sent. Tubercle bacilli may be present or absent.”

The premonitory symptoms almost invariably
present in combination in text books, are loss of

appetite, chlorosis or anaemia, loss of weight, cough
with or without expectoration, haemorrhage and
fever. It is extremely rare that all of these are as-

sociated at an early time. With a slight recent

lesion about the only symptom observable is a slight

rise of temperature at some time in the 24 hours.
There may be weeks or months before symptoms are
complained of by the patient or chest symptoms can
be detected.

COMPARATIVE STUDY OF VARIOUS FORMS OF TUBERCU-
LOSIS.

Ravenel (Am. Medicine, Dec. 9) concludes a de-

scription of studies on various forms of tubercu-
losis as follows: (1) The division of mammalian
tubercle bacilli into two types, human and bovine,
first proposed by Theobald Smith in 1898, has been
amply confirmed. These types have cultural,

morphologic and tinctorial characteristics by which
they may usually be recognized. The chief point of

difference, however, is found in the very much great-

er pathogenic power of the bovine type. Bovine
bacilli are, however, met with which have low patho-
genic power. (2) No other species of mammal has
been shown to harbor a variety of tubercle bacillus

so constant in its characteristics as to justify its

classification as a third type. (3) Other species suf-

fering from tuoerculosis derive their infection from
man or from cattle. (4) The human tubercle bacillus,

as a rule, has a low pathogenic power for cattle, but
cultures are not infrequently found which are virulent
for the bovine race. (5) The bovine tubercle bacillus

has the power of invading the human body and pro-

ducing the lesions of tuberculosis. (6) We are at

present unable to state the exact proportion of cases

Samuel A. Visanska, (Med. Record Dec. 16, 1905)

gives his treatment of broncho-pneumonia in chil-

dren. The external treatment consists of a hot
mustard bath in which the child is kept until there

is a pink glow over the body. It should then be

wrapped in a blanket and placed in bed. An appli-

cation of hot camphorated oil with mustard is used
if there is a pleuretic condition and the child is

made more comfortable by them. This is applied
anteriorly and posteriorly over the chest area with
gentle massage. In cases where a quick counter
irritant is indicated the mustard plaster will suffice.

The chest can then be covered with a close fitting

undershirt, lined with cotton material. Nothing
heavy should be laid over the chest. Internal treat-

ment consists of opening the bowels with calomel
followed by a simple saline mixture; treating the
cough with some simple palatable mixture.

R Spt. Ammon, aromat.
Vin. ipecac, aa drams II.

Syr. pruni virg. drams VI.
Syr. tolutan, drams IV.

Aq. anisi, q. s. ad. oz. III.

M. Sig: A teaspoonful every two hours to a child

one or two years of age.

or
R Pot. citrat, grs. XXIV.

Vin. ipecac, drams II.

Spt. minderer, drams VI.
Syr. tolutan, drams IV.

Aquae, q. s. ad. oz. III.

M. Sig. A teaspoonful every two hours. If cough
is very troublesome add a few drops of paregoric
or deoderized tinct. of opium.
For stimulation whiskey and strychnine are

usually adequate. For a child one year old 30 drops
of best rye whiskey every three hours and strych-
nine grains 1-250 to grains 1-200. Where the pulse
is over 130 tincture of digitalis should be resorted
to with a careful inspection of the pulse. One or
two drops should be given every three hours (for a
child one year old) in a little syrup. This should
not be followed by water. For lowering the tem-
perature the ice cap and tepid sponging is suffi-

cient. Broth, milk and egg albumen should con-
stitute the diet. Oxygen should be used early in
cases complicated with whooping cough or if the
lung is greatly involved.
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in which bovine tuberculosis is transmitted to man,
but in view of the evidence at hand we must re-

gard the disease in cattle as the source of a certain
part of human tuberculosis, and any relaxation in
our laws and precautions against bovine tuberculosis
would be most unwise.

OBSTETRICS.

MANAGEMENT OF THE CORD.

J. Thompson Schell (Am. Medicine, Bee. 2) em-
phasizes the importance of careful asepses in the
management of the cord. The technique which he
uses is as follows: As soon as the child is born
the umbilical cord is clamped with a hemostat about
three inches from its abdominal attachment; an-
other hemostat is placed a short distance from the
first one toward the placental end of the cord, and
the cord is then cut between. The child is now
wrapped in its asceptic receiving blanket and placed
to one side, and the whole attention is given to

completing the delivery of the mother, including
possible repairs of perineum, etc. After the third

stage of labor is completed, which usually takes
ten minutes or more, we give our attention to the
umbilical cord. In the short time required to com-
plete the delivery of the mother, the vessels in the
cord have ceased pulsating. The cord and ab-

dominal wall immediately surrounding it are care-

fully washed in a 1 to 4,000 mercuric chlorid solu-

tion. The hemostat is then grasped in the left

hand and a pair of scissors in the right hand fol-

lows the skin amniotic junction until it is severed
completely in its entire circumference. Care must
be taken not to cut too deeply, as the vessels of the
cord are usually very close to the amniotic cover-

ing. If they should be cut, no serious hemorrhage
will result, as the circulation has, as a rule, by this

time practically ceased through these vessels. So
soon as the vessels have been exposed, the amniotic
covering and the Wharton’s jelly is stripped away in

a direction from the abdominal walls and a ligature
consisting of a piece of very fine (No. 0) sterile cat-

gut is then thrown around the vessels, and the cord
is severed close to the ligature. The stump is

washed in mercuric chlorid solution, dried with a
piece of sterile gauze, and dusted with any good
antiseptic dusting powder. The baby should not be
put in the tub for about a week, but should be
given a lap bath; the stump must be washed fre-

quently in a boric acid solution, and a small amount
of dusting powder used with the usual sterile pad
and the abdominal bandage.

PUERPERAL INFECTION.

Rudolph Wieser Holmes (N . Y. d Phil. Med.
Journal

,
Dec. 9) concludes a discussion of the treat-

ment of pueperal infection as follows: Pueperal in-

fection is not a specific disease. Diverse types of

micro-organisms may be the etiological factors and
any part of the parturient canal may be the seat of

infection. The finger alone can ascertain the locality

of retained remnant secundines. It is a grave error
to neglect revision of the uterus after any instru-

mentation for the purpose of cleaning the uterine
cavity. The danger of shreds in the uterus is

greatly over-estimated as regards their role in in-

fection. Active operative measures endanger the
life of the woman doubly or trebly over the ex-

pectant plan. The use of saline purges administra-
tion of ergot, hydrastics, etc., removes much of the
danger or necessity for active therapy. In a day or
two the danger is often past, for like a baby, the
lying-in woman is subject to evanescent febrile ele-
vations.

MEDICINE.

WORK ON THE COLON BACILLUS.

Victor C. Vaughn, Jr. (Journal Medical Re-
search

,
Nov. 1905 ) presents an exhaustive paper on

the production of active immunity with the split
products of the colon bacillus. The cellular sub-
stance of the colon bacillus was split up by chem-
ical means into a poisonous and a non-poisonous
portion. The paper details the work with both
groups. This work yields conclusive evidence that
the poisonous products of the colon bacillus are in-

tra-cellular; that the bacillus contains at least two
different groups each of which when injected into
the animal body is capable of establishing a certain
degree of immunity toward subsequent infection
with living germs. One of these groups is contained
within the toxic portion and probably represents a
group which is common to many proteid bodies
since it has been shown to be contained in the poi-

sons secured through the chemical changes of egg
albumen and peptone, as well as from the colon
bacillus. The degree of immunity obtained through
the agency of the group is not great and is non-
specific. Again it is shown that the residue which
is for all practical purposes non-toxic contains an
immunizing group, stimulating the production of
products bacteriolitic in nature, giving rise when
followed by an injection of living bacilli to a prim-
ary increase of symptoms due to solution of many
bacteria and liberation of their products. Immun-
ity produced by this group is strictly specific and is

much greater than that produced by the toxic
group. As the colon bacillus represents a large
class of bacteria with intra-cellular toxins these re-

sults are extremely important and seem to point
a way to practical immunization against these dis-

eases.

CHRONIC CONSTIPATION.

J. A. MacMillan (Medical Record, Dec. 16) de-

scribes the pathology of and gives treatment, based
upon the pathology, for chronic constipation. Ex-
cluding the cases due to intestinal cancer and stric-

ture and grave nervous diseases he says a large
proportion of these cases depend upon intestinal

muscular atony. The fundamental fact to be con-

sidered is that normally the stretching of the in-

testinal muscularis by the contained feces causes
peristalsis. The author takes advantage of this fact

in his treatment which consists of rectal tampons of

absorbent cotton, cheese cloth or lamb’s wool made of

sufficient size to cause some rectal distension. These
are introduced through an ordinary proctoscope and
packed into place by means of long forceps. Their
therapeutic action in chronic constipation due to

muscular atony is nothing short of specific. The
tampons lubricated with vaseline are placed above
the rectal valves and made to distend the gut at the
rectosignoidal junctiva. They are usually left in

position from two to six hours on alternate days at

first. • As progress is noted the time between treat-

ment is lengthened. The treatment has given good
results in his hands in over one hundred cases.
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SURGERY.

SINUS THROMBOSIS.

H. Hastings, Los Angeles, Cal. (Journal A. M. A.,

November 18), reports two cases of sinus thrombosis

which are of interest for the following reasons: In

each case the thrombosis, though of otitic origin,

was masked by the symptoms of other diseases, in

one case by typhoid, and in the other by malaria. In

neither case were the so-called classical symptoms,

chills, sweats and fever present, and the suspicion

of thrombosis was aroused in both by certain ir-

regularities in the history which led to thorough

examination of the sinus after the mastoid ablation.

Hastings strongly advocates the examination of the

sinus and emphasizes the danger of delay until the

classical symptoms appear, since these are evidences

of a late and dangerous state, viz., of septic disin-

tegration. He has seen the sinus uncovered, pur-

posely or unintentionally 115 times in 198 consecu-

tive mastoid operations without any bad result. He
believes that terminating a mastoid operation in an

old case, or when there is much mastoid destruction,

without uncovering the sinus and making sure of

its condition, is bad surgical practice.

DIAGNOSIS.
TEST FECES.

Heinrich Stern (Med. Record. Nov. 8) discusses

the determination of intestinal functions by a test-

regimen. The patient is fed for two days on the

following diet: Breakfast consisting of one cup of

coffee, 20 c. c. of milk, 10 grams sugar, 3 eggs, 75

grams wheat toast, 15 grams of butter; lunch of 20

grams rare beef steak, 20 grams butter, 100 grams
potato mashed with 50 grams of milk and yolk of

one egg, 30 grams of rice with 50 c. c. of milk, one

cup tea with 20 c. c. of milk and 10 grams sugar;

supper of one cup of tea with 20 c. c. of milk and
10 grams of sugar, three eggs, 100 grams wrheat

toast, 15 grams butter and 30 grams rice with 50 c. c.

of milk. The discharges are accumulated from the

30 to the 48 hours. Intestinal disorders of gastric

origin are indicated by large amounts of collective

tissue fragments. Their presence invariably points

to gastrogenous causation of the intestinal disturb-

ance, no matter how completely the phenomena due
to the latter may overshadow all subjective gastric

symptoms. Intestinal disorders of hepatic origin are
indicated when the test feces (1) are excreted in

very large amounts; (2) when they present a grey-
ish white color; (3) when the sublimate test is neg-
ative; (4) when considerable masses of the ingested
fat reappear; (5) when very large amount of fatty

acid flakes can be demonstrated; and (6) when there
are no pathological amounts of other food debris pres-

ent. Intestinal disorders of pancreatic origin can
only be diagnosed from the last feces when the pan-
creatic degeneration is far advanced. Test feces in
such cases contain similar amounts of fat as those
in biliary obstruction. They differ, however, from
the latter (1) by not being excreted in such large
amounts; (2) by exhibiting normal quantities of
biliary pigments; (3) by containing large quantities
of muscle debris which are recognizable: (4) by
frequently presenting fatty contents in the form of
globules of neutral fat, when examined under the
microscope; (5) by the occasional exibition of putre-
factive changes.

relation of stomach disorders to diabetes mellitus.

Sawyer (Am. Medicine. Nov. 25) believes that de-
rangement of the stomach exercises at least a power-
ful influence upon the clinical course of diabetes.

He believes that the fact that the analysis of the

stomach contents cannot be found uniformly in this

disease to be associated with uniform pathologic

findings is not a sufficient ground for concluding

that, therefore, the stomach may not be the start-

ing point from which or in which errors of diges-

tion begin; with the resulting error developed multi-

plied in the latter process of metabolism to the

great detriment of the individual. Of 19 case his-

tories which he brings forward to prove his conclu-

sions, all but two showed actual catarrhal condition

of the stomach, and in all the cases marked subjec-

tive benefits followed treatment of the catarrhal con-

dition.

BOOK REVIEWS.

A Manual of Clinical Chemistry, Microscopy and
Bacteriology.—By Dr. M. Klopstock and Dr. A.

Kowarsky: Translated by Thew Wright, M. D.
Published by the Rebman Company, New York and
London.

This book is intended as a manual for the

practitioner. It assumes an elementary knowl-

edge of chemistry and bacteriology. A pref-

erence is given for short simple methods of

diagnostic procedure over the more elaborate

methods of the larger works on the subject

which it in no wise attempts to replace. The
book is well arranged and printed and con-

tains some good plates of bacteria and urin-

ary sediment. Any practitioner will find it a

useful addition to his library.

A Text-Book of Practical Therapeutics, with spec-
ial reference to the application of remedial meas-
ures to disease and their employment upon a ra-

tional basis.—By Hobart Amory Hare, M. D., B.
Sc., Professor of Therapeutics and Materia Medica
in the Jefferson Medical College of Philadelphia,
Physician to the Jefferson Medical College Hospi-
tal, Member of the Committee of Revision of the
United States Pharmacopoeia of 1905. Eleventh
edition. Published by Lea Brothers & Co., Phila-
delphia.

The eleventh edition of Hare’s Therapeutics

is one of the most timely books of the season,

being made up from the new Pharmacopeia
which has itself but lately appeared. This
last edition follows the same general scheme
as its well-known predecessors, with several

additions. Treatment is taken up quite fully,

and the author has called upon his contem-
poraries in the handling of special subjects,

de Schweinitz furnishing the article on dis-

eases of the eye, Martin one on venereal dis-

eases and antisepsis, and Hirst one on the dis-

eases of puerperal state. The book is a worthy
successor of the editions which have made
this author one of the most widely read on the

subject of therapeutics.
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SOCIETY MATTERS.

MINUTES OF THE 92nd ANNUAL MEETING
OF THE

VERMONT STATE MEDICAL SOCIETY

Held in Burlington, October J2 and 13, 1905.

( Continued.)

Delegate to White River Medical Society.

Mr. President and Members of the Vermont State

Medical Society:—As the regular delegates appoint-

ed by the society were unable to attend the annual
meeting of the White River Medical Society your
secretary acted as their proxy. It was the 20th an-

nual meeting and it took place at White River Junc-
tion on May 16th. They have a very pleasing and
happy custom of inviting the ladies to these annual
meetings, which certainly adds interest to the occa-

sion. Dr. F. A. Smith of Lebanon, N. H., gave an
able paper on “Cerebro Spinal-Meningitis.” From
the discussion which followed it appeared that they
had quite a good many many cases in that section

the past winter. At seven o’clock all repaired to the
dining hall, where a bountiful banquet was served.

Directly after, the post-prandial exercises took place,

Dr. H. N. Kingsford of Hanover acting as toast-

master. I soon learned that the physicians of that
section are witty as well as wise. I think that our
county societies might well copy from this society

in the matter of inviting the ladies, certainly once
a year.—Geo. H. Gorham.

Delegates to Dartmouth Medical College.

Mr. President and Members of the Vermont State
Medical Society:—At 9 A. M., March 31, 1905, we
met the delegates from the New Hampshire State
Medical Society at Dartmouth Medical College for

the purpose of orally examining those candidates for

graduation who had successfully passed the written
examination of the faculty. There were 12 of the
class who came before us for examination. One-
half of them were graduates of colleges before be-

ginning their medical course. The method of con-
ducting our work was much as usual. Each delegate
had ten minutes in which to interrogate a man.
When we had finished with each applicant a vote was
taken as to whether he should pass or not. Every
one of them was unanimously voted as worthy of a
diploma. The signing of the diplomas closed the
day’s labor for us, but not the day’s pleasure. We
visited the Mary Hitchcock Hospital and the mu-
seums during the latter part of the afternoon.
From the moment of our arrival in Hanover we

were treated as guests of the college. In the even-
ing we attended the graduation exercises with the
faculty, after which we were escorted by President
Tucker and Dean W. T. Smith to College Hall, where
a banquet was served to the graduating class, dele-

gates and faculty. President Tucker acted as toast-
master at the post-prandial exercises, and the chair-
man of your delegation responded for the society.

In closing we report that the college maintains a
thorough graded course of instruction lasting four
years. We also take this occasion to thank the
members of the Vermont State Medical Society for
the privilege of serving them in such a pleasant
capacity.—L. W. Burbank. 0. C. Baker.

Delegate to Massachusetts.

Your delegate to the Massachusetts Medical Soci-
ety would make the following report: I attended the
meeting of the Massachusetts Medical Society in
Boston, June 13-14, 1905. Tuesday forenoon was
spent by the Fellows in visiting the different hospi-

tals. I went to the Boston City Hospital with Dr.
Ralph C. Larrabee, who was holding a clinic of
male patients. I was much benefited by watching
all the different methods employed in diagnosis at
that clinic. In the afternoon I attended the medical
section at the Medical library, where very interest-
ing and instructive papers were read on “Small Pox”
by Dr. L. R. Jones of North Adams; “Ocular vertigo
of interest to the general practitioner,” by Dr. B. P.
Croft of Greenfield; “A Clinical and Laboratory
Study of the Therapeutic Value of Hydrochloric Acid
in Diseases of the Stomach,” by Dr. R. F. Chase of
Brookline, and “The Medical Treatment of Hyper-
acidity and Gastric Ulcer,” by Dr. F. C. Shattuck
of Boston. All of these papers were well discussed
by the Fellows. During this time there were papers
on surgical subjects being read in another room in
the library. At 4 P. M. Dr. Lewellyn F. Barker, pro-
fessor of medicine at Johns Hopkins University, read
a very valuable paper on “Methods in Medicine.” At
8 P. M. the Shattuck lecture was delivered by Rus-
sell H. Chittenden, Ph. D., of Yale, on the subject,
“Some Problems of Intermediary Metabolism.” This
was very interesting and instructive from a chem-
ical standpoint. At the close of the lecture a recep-
tion was given by the Society to the president. Re-
freshments were served and a social hour spent. I

met many U. V. M. men whom I had known in
former years. They all had the appearance of pros-
perity. Wednesday morning was given up to a dem-
onstration of the clinical and laboratory methods
used in medicine. The demonstrations were organ-
ized by Prof. W. T. Councilman of Harvard and
were a new feature in the Society. There were 21
of these clinics, all held in the Mechanics building
that forenoon, covering all the clinical methods used
in medicine and surgery. I attended Dr. Richard
Cabot’s clinic on “Methods of Physical Diagnosis in
Internal Medicine,” where I spent a very interest-
ing two hours. Only those who know Dr. Cabot can
appreciate what a treat it was. At 12 o’clock the
annual discourse was given by Dr. Charles A. Drew
of State Farm, Bridgewater. It was a very schol-
arly and scientific paper. Dr. Drew is a Vermonter.
At one o’clock the annual dinner was served to 1,409
of the Fellows. The dinner was a sumptuous affair

and the after-dinner speaking good. I wish to re-

port that your delegate was most royally welcomed
and cared for and had a good time every moment
there. I hope our delegates in the future will all

attend and get acquainted with the Massachusetts
doctors. They are a royal set of Fellows.—F. R.
Stoddard.

(To he continued.)

CHITTENDEN COUNTY SOCIETY.

The regular meeting of the Burlington and Chit-

tenden County Clinical Society was held on Dec. 28.

Dr. T. J. Strong read a paper on “Dhobie Itch in the
Philippines; Some Personal Observations.” The
discussion was opened by Dr. C. F. Dalton. The
question of holding afternoon meetings for the bene-
fit of out of town members was discussed and it was
decided to hold some of the meetings at an afternoon
hour, the time to be arranged by the executive com-
mittee.

Food in Health and Disease.—By Robert F. Wil-
liams, M. A., M. D., Professor of Principles and
Practice of Medicine in the Medical College of
Virginia. Adapted to the use of practitioners and
students of medicine and nurses. 12 mo, 350 pages.
Published by Lea Brother & Co., Philadelphia. Will
be ready early in January.
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The Formulas
of the Medicines of the J. C. AYER COMPANY

Ayer’s Sarsaparilla
(Revised Formula)

Each Fluid Ounce Represeats
Sarsaparilla Root . . • .10 Grains
Yellow Dock Root . .

* 8 Grains
Licorice Root ... 8 Grains
Buckthorn Bark ... 4 Grains
Burdock Root.... 3 Grains
Senna Leaves .... 2 Grains
Black Cohosh Root . . 2 Grains
StiUingia Root ... 4 Grains
Poke Root ... 1 Grain
Cinchona Red Bark . . 2 Grains
Iodide of Potassium . . 4 Grains

Solvent: Alcohol, 10 and % minims to each
fluid drachm; glycerine; syrup; water.

Ayer’s Malaria and Ague Cure
Each Fluid Ounce Represents

Quinia 8 Grains
Cinnamon .... 8 Grains
Jamaica Ginger ... 8 Grains
Cloves 4 Grains
Peppermint .... 8 Grains
Orange-peel .... 12 Grains

And why shouldn’t we publish the

nothing to conceal. No secrets to hide

gladly take you all through our Lat
one single secret to hide.

Ayer’s Cherry Pectoral
(Revised Formula)

Each Fluid Ounce Represents

Wild Cherry .... 0 Grains
Grindelia Robusta ... 4 Grains
White Pine .... 4 Grains
Senega . .... 4 Grains
Terpin Hydrate ... 4 Grains
Blood Root .... 2 Grains
Rio Ipecac 2 Grains
Citric Acid .... 2 Grains
Heroin 1-6 Grain

Solvent: Alcohol, 10 minims to each fluid
drachm; glycerine; syrup; water.

Ayer’s Pills
Each Pill Contains

Podophyllin .... 1-8 Grain
Jalapin 1-8 Grain
Aloin 1-12 Grain
Oil Peppermint . . . 1-24 Grain
Oil Spearmint . . . 1-24 Grain
Capsicum 1-24 Grain
Ginger 1-4 Grain

formulas of our medicines ! We have
;. Come to Lowell any day. We will

toratory. Even there, we do not have

Orthopedic Appliances
Made By

POMEROY COMPANY

ARE SUPERIOR IN

QUALITY

Send for Orthopedic Catalogue

POMEROY COMPANY, 1 7 UNION SQUARENEW YORK CITY

Harlem Office, 330 Lenox Ave Brooklyn Offloe, 414 Fulton St
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SOME DISEASES OF THE NUTRITION

:

DIABETES, GOUT, OBESITY AND
GALL-STONES.

Their Causation and Treatment.*

By Dr. Arnold Lorand, of Carlsbad
,
Austria.

Mr. President and Gentlemen : I should

like to interest you on the subject of the causa-

tion of some diseases of the nutrition. In or-

der to live, we must eat. The food we intro-

duce into our body, must be assimilated and
burnt. Our body is in fact like a stove burn-

ing all the time. If the food we introduce into

the body is not entirely assimilated and burned,

it will make refuse, and that refuse must leave

the body, consequently we have to appeal to

the intestines and kidneys which for this pur-

pose should be kept in good working order.

We depend upon a healthy state of the kid-

neys to complete this work. When the kid-

neys have become diseased, when their epi-

theliums are in a state of degeneration, they

will not be able to eliminate those substances,

uric acid for instance. When much nitro-

genous food is taken, as much meat, you find

the amount of uric acid much increased and
then look out for gout, for gout is a consti-

tutional disease following over-nutrition,

characterized by an excess of uric acid. When
large quantities of sweet food are partaken

of, we may often not be able to burn it en-

tirely, and so glycosuria or diabetes might
come about. The sugar will not be burned
entirely but eliminated. When food, especially

carbohydrate food and fat introduced into the

body is not burned entirely, but only to a cer-

tain degree, it leads to obesity.

All this is not the fault of creation, but

our own fault. We are eating too much and

abusing the work of certain glands whose
duty is to help the oxidation of the material.

These glands are the blood glands, that is

^Stenographic report of an address before the Burling-
ton and Chittenden County Clinical Society, corrected
and revised for this journal by Dr. Lorand.

the ductless glands,-—the thyroid, testicles,

ovaries, adrenals, hypophysis, etc. You can

produce exactly symptoms indicating an

augmentation of oxidations in the body by
giving extracts of these glands, thyroid ex-

tract for instance. The same can be brought
about by extracts of the sexual glands. It

has been found by experiments if you give

to a male dog an extract of testicles, this dog
will have somewhat better oxidation but give

to this dog the extract of ovaries and the re-

sult is still much better. The cause is because

we are able to prepare better extracts of the

ovaries than of the testicles. Thus it will

come that ovarial extracts have more oxidiz-

ing effects than testicular ones. Life is noth-

ing but a process maintained by oxidation. If

the pancreas is extirpated in a dog, diabetes

follows, but if the extirpated pancreas is

transplanted under the skin, diabetes will not

follow. This shows that these glands must
have an internal secretion.

In many cases diabetes appears to be heredi-

tary. Mechanical irritation of a certain area

of the medulla, an area closely correspond-

ing to the vaso-motor area of the fourth ven-

tricle, invariably produces glycosuria, and
diabetes is frequently the result of lesions

producing similar irritation. This irritation

may result from general shock, excessive

mental labor, etc. These agencies are also able

to produce alterations of the thyroid and also

of the pancreas, which stands in close rela-

tion with the pancreas and consequently causes

diabetes. The nervous system is very much
under the control of these glands and any
altered condition of the thyroid or ovaries is

always followed by nervous symptoms.
Young women reaching the age of puberty
are often very nervous. Menstruation, preg-

nancy, lactation, menopause, climacterium,

and the years of puberty affect the

nervous system very noticeably. There
are many instances on record where
women have committed some offence —
some crime—when they were pregnant. Thus
there are cases of kleptomania occurring in

women each time they are pregnant. She may
feel disgusted and stand aghast at a person
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who steals, when in her normal state, but

when pregnant she may be afflicted with at-

tacks of kleptomania. These women steal only

during pregnancy.

All alterations of the thyroid are followed

by nervous symptoms. Thus goitre might be

followed by idiocy (cretinismus), and by giv-

ing such persons thyroid extract, we are able

to raise their intelligence. Also in diabetes,

gout and obesity, there are very frequently

nervous symptoms. As I have said before, dia-

betes may come on after a nervous shock and

may be acute and result fatally in three or four

weeks, although it usually comes on slowly,

insidiously. Gouty attacks may also follow a

nervous irritation. There are very close rela-

tions between diseases of nutrition and nervous

diseases. Many have considered gout as a

nervous disease, and diabetes as a nervous dis-

ease too ! Pineles and myself have shown that

the blood glands stand in very close relation

to each other, therefore if one is altered the

others follow. Thus in acromegaly, you find

alterations also of the other blood glands

besides those of the hypophysis. With dia-

betes you find also changes in different blood

glands, thus in the pancreas and the thyroid.

Examining the pancreas in diabetes in some
cases it has been found apparently intact

macroscopically, but histologically you will

find in it many changes, especially in the islets

of Langerhans. It has been found by Min-

kowski and Mering that the extirpation of the

pancreas in dogs always produces diabetes. I

have found by an experimental work I have

made with Professor Minkowski that taking

away the pancrease in dogs and thus causing

•diabetes, the thyroid always shows alterations,

especially enlargement of the folliculi and

enormous hyper-secretion of colloid substance-

Thus I have established the thyroid origin of

diabetes.

Diabetics as a rule, except perhaps old per-

sons, are always more or less nervous, thus in-

dicating also clinically the part taken by the

thyroid. In old people suffering with dia-

betes, however, such cases have nothing to do

with the thyroid, but in young individuals,

where the thyroid is not altered by age, we
have a different question to deal with. In old

people we are not expecting changes, for their

thyroid is as a rule more or less degenerated

by increase of connective tissue. In old

persons diabetes is caused by degeneration

of the pancreas following arteriosclerosis,

but in young persons it is brought about
by alterations in the thyroid and pancreas,

thus nervous symptoms are more frequent

in young diabetics. Diabetes is very dan-

gerous in the young, but not so much so in

the old. There are persons suffering with
diabetes who have been living many, many
years, even thirty or more and without much
suffering. Diabetes in the young, however, is

usually fatal. In these cases, lifetime is short.

Death may result in coma in a few days after

a short illness.

Now as to diagnosis. The only way to

diagnose a case of diabetes is by examining
the urine. There may be frequently no symp-
toms whatever of diabetes except the presence

of sugar in the urine and thus it happens that

there may be hundreds of persons living and
dying with diabetes but nobody knows about
it. There are hardly ever any symptoms, ex-

cept sugar in the urine and how could you
find this, if the patient does not come to you
at all. Do not wait for thirst, for I have
known many diabetics, even severe cases who
have had no thirst whatever. Diabetes may
pass by unrecognized because there might be

no subjective symptoms of the disease. The
only sure symptom is sugar in the urine and
this can only be found in those who come to

us for advice. Every physician should ex-

amine the urine of every patient suffering from
any disease. A diabetic bas many various

sypmtoms which might not be considered as

symptoms of diabetes. Some consult a phy-

sician on account of impotency, of skin erup-

tions, for eye troubles, etc. You examine the

urine and you find sugar. Many consult

nervous specialists, others dentists for alveolar

pyorrhea, surgeons for furuncles and I could

relate other specialists too, but this all goes to

show that the best thing to be done is to ex-

amine the urine of every patient who comes to

your office.

This shows too the necessity for the exam-
ination of the urine of every patient before an

operation is undertaken for it is pretty dan-

gerous to operate on a diabetic. There may be

some chance for a successful operation if there

is only a little diacetic acid present, but if

there is some quantity, it is a very risky under-

talking for coma might follow and your pa-

tient die in a few days. Mark this statement

and you will never regret following this ad-
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vice—examine the urine of every patient to see

if any sugar or diacetic acid is present. Now
to do this rationally, a physician takes the

quantity passed in twenty-four hours after a

mixed food meal has been taken, examines it

and if he finds no sugar, he gives a large quan-

tity of carbohydrates, rice, cakes, etc., as a

test dinner. You may find a very faint trace of

sugar, perhaps one-tenth to two-tenths, but

this might not be diabetes yet. Then you will

give about two ounces of grape sugar and if

you find about three-tenths percent, or per-

haps even five-tenths percent of sugar, light

diabetes is present. Give to all persons a test

dinner, cakes, rice, sweet food, etc., and ex-

amine the urine two hours afterwards. If no
sugar is found, I should even go farther and

then give him two or three ounces of grape

sugar and then you might get five or six per

cent of sugar in the urine—even when no
sugar has been found before. Now you have

recognized your case. With regard to insur-

ance this is very important. If you are acting

for an insurance company, for instance, and,

examining the urine after ordinary food, fail

to find any sugar and you do not give a test

meal, the insurance might be recommended
and in some longer or shorter time death

might follow and the company suffer loss. If

the patient had been given a test dinner the

physician would have located the trouble and

saved his company many dollars. Remember
that a diabetic may at any time acquire gan-

grene and be lost in a few days. Often you
can not operate successfully, for chloroform

is very dangerous to this class. A diabetic may
have a nervous shock. He might get pneu-

monia any day, so susceptible are they to such

troubles and thus the end comes on suddenly.

After you have diagnosed your case of dia-

betes, you must ascertain what kind of dia-

betes you have got. When I get a diabetic in

my practice, I give him a certain kind of food

and he will eat a specified amount of mixed
food. Then I estimate the amount of sugar it

contains. After I have calculated the amount
of sugar ingested I get a sample of urine from
this twenty-four hour quantity. Now if this

man has eliminated two ounces of sugar after

he has ingested three ounces, it is not a severe

case. He has introduced into his body more
sugar than he passed. That case is not serious.

He has burned some of the sugar received.

But give him two ounces and if he passes more

sugar that case is more serious. Give him a

meat diet without any sugar in it, and if he

then passes sugar, his case is a serious one.

Diabetes in children in nearly always accom-
panied by diacetic acid. As a rule diabetes

does not come on all at once. It progresses

slowly. It generally develops from a very

mild case into a very serious case.

Now you ask, what brings about diabetes?

The answer is, people are taking more food,

especially carbohydrate food, into their bodies

than they can burn. Diabetes may be heredi-

tary, and frequently acquired on a hereditary

basis. If you examine the children of diabetic

parents you may find many characteristic

signs. These children often become fat at the

age of puberty. Examine the urine and you
may find a trace of sugar. This gives you
something to work for and to prevent diabetes

you will forbid food rich in carbohydrates,

especially sweets. Gout also may be inherited.

In fact all the diseases in connection with al-

terations of the thyroid may be inherited. I

quote here after Professor Lanz the case of a

woman forty years of age. She had had two
healthy children up to this time. She was per-

fectly normal and healthy. At 40 years old

she became afflicted with goitre. One year after

she had contracted this goitre she became preg-

nant and this next child inherited a goitre and
became a cretin. This little instance and ex-

periments of the same author on animals go to

show us that diseases of the nutrition depend-
ing upon alterations of the thyroid can be in-

herited very frequently and it shows us what
we must do to prevent diabetes, for it is abso-
lutely impossible to cure it entirely for ever.

The first thing we must do is to tell the

children of diabetic parentage, not to eat very
much sweet food. I have shown by previous
works that persons eating much meat and
sweets at the same time are very prone to this

disease but it also occurs in animals who eat

much meat. I know the case of a pet dog who
had plenty of meat, plenty of sweets and one-
half pint of cream a day for several years and
who one day became very thirsty. He drank
water at frequent intervals. Examining a

sample of this dog’s urine sugar was found in

large quantities. Another dog, a poodle, issu-

ing from sexual relation between a father dog
and its daughter and richly fed has also had
diabetes. Among the Jews, diabetes is very
frequent. Inter-marriage may be some cause of
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it as well as brain work and rich food, es-

pecially much meat. It is far more frequent

among the Jews than amongst any other class

of people. I can not fail to observe that in the

United States much sweet food and meat is

taken at the same time, candy, soda, ice cream
and cake are often taken after a heavy din-

ner of meats, etc., so- perhaps in the United
States diabetes may also be a frequent disease.

If you can find your diabetic at the begin-

ning of the disease, you can do a great deal

for that patient, but if the case has run on and
it has grown to be serious, your man may be

lost, therefore try as hard as you can to help

him. If you take away the carbohydrate food

you may be able to help him, but never give

an exclusive diet of meat and fat. A strict

meat diet is not a good diet for diabetics. Give

a mixed diet with a certain amount of meat,

green vegetables, especially cooked vegetables.

Take stewed fruit or vegetables because 'when

you stew the fruit or the vegetables the sugar

goes into the sauce. Give some fresh peaches,

apples or apricots as these contain only little

of glucose. Also give milk in certain quantity.

Bread can also be partaken of in cases of dia-

betes in a certain quantity, especially brown
bread. Fresh potatoes contain sixteen per

cent of sugar, old ones twenty per cent. There
is another point to be considered. We must
not diet too severely. There are cases where
diabetics die before their time when they are

dieted too severely. After an exclusive meat
diet, diacetic acid will appear in the urine.

When there is diacetic acid present .in the

urine, give the patient about two and a half

or three ounces of carbohydrates a day and

the diacetic acid may disappear. In such cases

you may give rice sparingly. Supposing sugar

is present in the urine, such a man may live

twenty or thirty years but if he has diacetic

acid in his urine, his case is often hopeless and

his lifetime frequently is shortened
;
as a rule,

he can not live very long.

Besides food, we have certain drugs, salicy-

lates, opium, etc., that may be of some use

against glycosuria. Alkaline waters are of

great use, as in light cases the sugar will dis-

appear entirely from the urine, and in severe

cases to a certain extent but the symptoms al-

ways become better and the patient will feel

much easier. Carlsbad waters can do much in

the treatment of diabetes, and if one is able to

go direct to the springs the benefit is more

marked, although the bottled waters may help

to some extent.

In speaking of diabetes, I should like also

to say a few words on the subject of obesity,

for obesity is very near to diabetes. There are

two kinds of fat persons. One kind of fat

is caused by eating too much, i. e., by over-

nutrition. Some persons eat until they can
eat no more and at the same time they exer-

cise very little. This necessarily causes fat, as

the material can not be burned off and will

be deposited in the shape of fat. Many old

women keep growing fatter and fatter, with-

out eating much, sometimes even very little

and still they become fat. Where does the fat

come from? They do not eat any amount of

food. The woman past the climateric age
takes on fat easily. Why? Because the thy-

roid and also the sexual glands have degen-

erated. If you take a male cat and remove his

testicles, he will not wander away, but will be-

come a steady home cat and put on fat. Cas-

trated women become very fat. This is not

always so, but it is the general rule. This

goes to show that the organs of generation are

also centers of oxydation, besides the thyroid

gland. If you examine clinically these two
classes of obesity, i. e., obesity by overnutri-

tion and endogenous obesity, caused by de-

generation of certain blood glands you will

find two distinct types. One will be often

rosy cheeked, i. e., plethoric, will feel hot and
will sweat easily. The bowels as a rule are

regular in these cases or even show a tendency

to diarrhoeas. The other will have dry skin,

never sweat, always be constipated and this fat

will look like bacon. I call it bacon fat

—

“bacon obesity.” This fat resembles very

closely the fat in myxoedema.
Myxoedema is always connected with fat.

Women are afflicted more often than men with

myxoedema because there are certain connec-

tions between myxoedema and disorders of

their sexual glands. (This disease is also at

times congenital. In all cases of myxoedema
the function of the thyroid gland is abolished.

Complete removal of the thyroid gland in man
or animals is followed by myxoedema and fat.

In all cases when the thyroid has degenerated,

fat will follow. Take a woman who has been

pregnant several times and she will often run

into fat. After prolonged lactation also fat

will develop, the same way after a heavy in-

fectious sickness, such as typhoid fever for in-
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stance or pneumonia and sometimes after con-

valescence. Why ? Because the thyroid

gland has degenerated. In all infectious dis-

eases the thyroid gland becomes more or less

degenerated, and where the thyroid gland has

degenerated, fat develops. In a case quoted

by Hertoghe, the thyroid of a young bull was
taken away and he became forty pounds

heavier in a couple of months. In old age the

thyroid is also as a rule degenerated and the

material cannot be burned off, consequently fat

may develop. Fat often is one of the symp-

toms of old age. Finally I remind you of the

fact that alterations of the ovaries may be

followed by alterations of the thyroid gland,

as these glands stand in the closest relation to

each other.

The above goes to explain why you give ex-

tract of thyroid in the treatment of obesity.

Do not give too much meat when you give ex-

tract of thyroid for it might prove deleterious.

We are able to reduce fat by thyroid extract,

but we must examine the condition of the

heart and urine. Sugar may appear in the

urine after a large dose of thyroid. There are

many cases of women who take extracts of

thyroid to reduce fat without asking a physi-

cian and they bring about a lot of trouble by

symptoms of intoxication which might easily

be avoided by rational treatment. I should

also like to mention that diabetes may appear

in cases of obesity caused by overnutrition,

but very rarely if ever in cases of endogenous
obesity. Carlsbad waters are generally con-

sidered as an efficacious remedy in the treat-

ment of obesity, as they have great purging

effect. This is very important, especially as

many of these fat women are subject to

habitual constipation. You may give Carls-

bad waters alone but with Carlsbad salts com-
bined the purging effects are more pronounced.

I believe in the purge as a great remedy. As
diet in obesity we must forbid sweet and
starchy food. In combination with thyroid

extracts I also recommend the use of fresh

ovarial extracts.

Obesity has intimate relation with gall-

stones—and gall-stones often attack fat people.

What is the cause of gall-stones? A sedentary,

physically inactive life is a great factor in their

etiology. A diet of over-rich food containing

meat also predisposes to the formation of bili-

ary calculi. As direct causes there are two
principal morbid conditions which are con-

sidered capable of producing gall-stones.

These are first, stagnation of the bile, and
second, bacillary invasion from the intestine.

In cases where the bile has become stagnated,

gall-stones will follow, for when the bile is

circulating freely it comes with a certain pres-

sure into the duodenum by a narrow and
oblique passage and hinders the invasion of

bacilli. But when the tonicity of the gall ducts

is lost especially after gall-stones have passed,

the passage becomes larger and the infection

easier. Pregnancies seem to have a peculiar

influence upon the formation of gall-stones,

but I have observed some women who never

had children suffering from gall-stones. These

cases showed symptoms of thyroid insuffi-

ciency, thus these women are generally fat,

they never sweat, the skin is dry and they

are troubled with habitual constipation and
enteroptosis atonia of the intestine; all this

indicates thyroid insufficiency. It must be

borne in mind that atonia of the intestine is

always followed by relaxation of the muscula-

ture of the gall ducts and thus by stagnation

of the bile.

After alterations of the ovaries and uterus,

as after pregnancies, menopause, climacterium,

etc., gall-stones may be formed more frequent-

ly, also in these cases, by the well known con-

nection between the thyroid and sexual glands,

alterations of the thyroid will follow. It is

not difficult to diagnose gall-stones. Find the

gall bladder and press on it. The patient will

cry out with pain and you have your case,

even though there have been no attacks of

colic. Gall-stones are very frequent after the

menopause as Frerichs first observed it. In

many climacteric women you will find the gall-

bladder enlarged and sensitive.

For treatment, a laxative is an excellent rem-

edy. As well-known. Carlsbad waters are use-

ful in the treatment of gall-stones and I have

seen many very interesting results from the use

of these waters. The effects can be explained by

the sulphate of sodium they contain, which

makes a good flow of bile, and that is what
we are looking for. The main point in the

treatment of gall-stones is the treatment of

the inflammation of the gall ducts. By many
authors it is maintained that the effect of Carls-

bad waters can be explained by their specific

effect upon the mucous membrane of the gall

ducts. For operation there are three indica-

tions: First, when the internal treatment has
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not given satisfactory results; second, empy-
ema of the gall bladder; third, impermeability

of the duct when impacted by a large stone.

In fatty people, as well as in patients suf-

fering from gall-stones, we are very apt to

have rheumatism. The main factor in gout

is the uric acid produced in large quantities,

larger than can be transformed into urea, and
a second factor is its retention. Thus to elim-

inate the uric acid, we should have good kid-

neys and we should avoid foods that produce

uric acid. Meat produces uric acid, especially

meat that contains nucleins in large quantity,

as kidneys and liver. Uric acid is also formed
in quantity by certain vegetables, as beans and
peas. Rice produces the least uric acid. Beer

produces more uric acid than other beverages,

Bordeaux wine the least.

Gout is caused by toxic matter in the blood

which we must eliminate in some way and we
must also eliminate toxins in diabetes. The
best way is to eliminate by the natural doors

of the organism, the intestine, the kidneys and
the skin. After a gouty person has been

purged and been urinating much he feels bet-

ter. Gouty persons perspire very freely and

we must help this along. Give aspirine and
he will perspire freely and urinate more and

feel relieved of his pain. Besides Carlsbad

waters, the hot mud baths as applied in Carls-

bad are of great use. Alkaline saline waters

are very beneficial in eliminating toxic mat-

ters. Thus in severe diabetes for instance,

which means acid intoxication, I give large

quantities of alkaline water, Carlsbad waters

together with bicarbonate of soda by the

mouth, and I introduce large quantities of

warm sprudel water through the rectum. Coma
is often prevented from coming on so suddenly.

As soon as diacetic acid is present in some
quantity this is your time for giving large

quantities of alkalines. I make the intestines

absorb one or two liters of Carlsbad water

a day and give a certain amount by the mouth
and then I give milk, which is also an alka-

linising agent. You must consider gout, dia-

betes and obesity and gall-stones as allied dis-

eases, one being easily accompanied by the

other, and the main point is to purge, to sweat

and to make urine in large quantities and thus

bring out these toxic matters through the

natural doors.

THE LEGAL REQUIREMENTS OF THE
MEDICAL PROFESSION.

By C. J. Russell
, M. D %) LL. B., Burlington

,

Vt.

The Statute provides that any person

twenty-one years of age, of good moral char-

acter, who is a graduate of a legally chartered

medical college or university, having the au-

thority to confer the degree of Doctor of

Medicine, shall be entitled to take the exam-
ination prescribed by the board of medical

registration; and, if found qualified, shall be

licensed to practice medicine and surgery in

the State of Vermont; the said license to be re-

corded in the office of the secretary of state

within thirty days from the date thereof. Then
the young physician offering his services to

the public is required by law to possess or ex-

ercise, not the highest degree of skill, but or-

dinary skill; or he is liable in damages for

disastrous results.

It is a little difficult to define the expres-

sion, “ordinary skill,” but it has been held to

mean, by the courts in this state: “That de-

gree of skill exercised by physicians or

surgeons in the same general neighborhood, in

the same general lines of practice in like

cases.” That is : If a physician does, in a

case, what the average class of physicians are

accustomed to do and would do in such cases,

then he exercises what is meant by ordinary

skill in a given case; and if he exercises such

skill, then he is not liable for lack of skill,

even though injury occurs that might have

been prevented if the physician had possessed

and exercised greater skill; unless he is a

specialist and holds himself out to the public

as having extraordinary skill in the treatment

of that particular line of diseases.

The law does not countenance quackery,

and although it does not require the most
thorough education and unlimited experience

it does require that an uneducated, incom-

petent, ignorant man shall not, under the pre-

tense of being a legally qualified physician,

attempt recklessly, blindly, and unskill fully to

administer medicines or perform surgical

operations.

None but the most general tests of a phy-

sician’s skill can be stated as rules of law.

The skill and modern theories of the young
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physician who chances to locate in a country

town, are not to be compared with the old

practitioner, who, for more than a generation,

has not looked into a medical book or journal;

and who, for the sake of the almighty dollar,

and without regard for medical ethics, jealous-

ly tries to guard the practice that he sees

rapidly slipping through his fingers, by de-

claring that he does not believe in the “new-
fangled ideas and bug theories.”

Then, again, the great variance between the

medical theories which find acceptance among
different schools, each of which has its sin-

cere and devoted adherents, and each being,

in the estimation of its opponent, mere quack-

ery, makes it impossible to assert, as a propo-

sition of law, that any particular system af-

fords an exclusive test of skill in the treat-

ment of disease; but the physician who pro-

fesses to belong to a particular school, must
come up to its average standard and must be

judged by its test, and by the light of the

present day. That is : If a physician should

practice the reckless and indiscriminate use of

the lancet, and the indiscriminate use of calo-

mel and jalap, which was in vogue a half a

century and more ago, or should shut up a

patient with a fever, denying him any cooling

drinks, would doubtless find, in an action

against him for damages, the old practice a

poor excuse for his imbecility.

The condition of a patient when medical aid

is summoned, ought always to be considered

in determining whether ordinary care and skill

have been used by the attending physician.

What might be deemed ordinary care and
skill under certain circumstances would be

gross negligence under other circumstances.

The aforesaid condition does not determine

the right of action, but affects the question of

damages. The right of action depends upon
whether or not the condition of the patient

afterwards is due to the treatment, skill or

neglect of the physician. The physician may
decline absolutely to take charge of a particular

case, but having once begun the task, he can-

not abandon it until a reasonable time has

been given in which to employ other attend-

ance, and then, not without reasonable cause.

If his personal attention is no longer neces-

sary in the treatment of a particular case dur-

ing convalescence, he should still give the pa-

tient instructions in regard to his case, and a

failure to do so is actionable negligence.

It has been held by the courts in other

states, including New Hampshire, Massachu-
setts, and New York, that a physician, like an
attorney, is not liable for errors in judgment in

a given case, if aided by the recognized and ap-

proved methods; but he cannot interpose his

judgment contrary to the well settled theories

and practices of the profession. He must ap-

ply the settled principles of the profession and
not experiment with his patients to their in-

jury.

In an action against a physician for mal-

practice, based upon the non-recovery or slow

recovery of the plaintiff, the defendant has a

right to show that the results were caused by
the carelessness and neglect to follow the ad-

vice of the defendant by the plaintiff him-
self, or his attendants. The patient is bound
to follow the advice of his physician but a fail-

ure to do so will not relieve the physician of

liabilities for previous unskillful advice, treat-

ment, or neglect; though will be considered in

estimating the amount of damages resulting

from the said unskillful advice or treatment.

In the preparation of this article, I have
used freely the authorities upon this subject,

including the Statutes and the decisions of

Vermont and the decisions of other states.

RECIPROCAL RELATIONS OF
VERMONT.

By W . Scott Nay, M. D., Secretary Vermont

State Board of Medical Registration.

The special examinations for the benefit of

the unrecorded physicians in Vermont are

through. There are now only a few who have

not yet obeyed the summons of the Board of

Medical Registration, and they will come at

the next regular examination of the Board in

July. Several of the registered physicians in

the state are availing themselves of the ex-

amination in order to receive the certificate of

the Board, now issued, which will enable them
to enter into reciprocal relations, should they

choose with such states as admit of it, and
whose requirements would not admit of a cer-

tificate issued previous to 1900, 1901 and even

to July, 1905, being recognized. Vermont
now reciprocates with the states of Maine,

Maryland, Michigan, Wyoming, New Jersey,

North Dakota, (only on certificates issued

subsequent to July 1st, 1905) and the District
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of Columbia in special cases. Anyone desir-

ing to avail himself of the privileges thus

afforded can receive full information by com-
municating with the secretary.

The two regulars who came before the

Board of Medical Registration, for the full

examination at Montpelier on January 9,

1906, were both successful. These were Dr.

Alexander Borland of St. Johnsbury and Dr.

Robinson Bosworth, of Brighton. The next

regular examination of the Board will be held

in Burlington on the second Tuesday in July.

The list of questions follows

:

ANATOMY.

1 Name the bones entering into the formation of

the thorax.

2 What essential structures enter into joint forma-
tions ?

3 Describe the temporo-maxillary articulation.

4 What muscles are attached to the bicipital grove
of the humerus?

5 What vessels enter into the formation of the

circle of Willis?

6 What constitutes the floor of the fourth ventricle?

7 Describe Peyer’s patches and state where they
are most numerous.
8 Describe the pleural membrane and give its rela-

tions.

9 Describe the male urethra and state its divisions.

10 What is the normal position of the uterus? Give
its blood and nerve supply.

SURGERY.

1 Describe inflammatory action, give causes.

2 Describe the process of repair in flesh and bone.

3 For what conditions would you perform trache-

otomy ?

4 How would you treat a fractured clavicle?

5 Describe the operation for the removal of hemor-
rhoids.

6 Give causes, symptoms and treatment of phle-

bitis.

7 Name the various forms of ulcer.

8 Give causes, symptoms and treatment of whitlow.

9 Name three methods of reducing dislocation of
shoulder.

10 Describe the operation for apendicitis in detail.

obstetrics.

1 Give treatment of eclampsia.

2 Give indications for use of forceps.

3 Give mechanism of head presentation.

4 Give symptoms of ruptured tubal pregnancy.

5 Name positive signs of pregnancy.
6 Give symptoms of placenta previa.

GYNECOLOGY.

1 Give treatment of chronic metritis.

2 Give symptoms of prolopsus uteri.

LEGAL MEDICINE.

1 Give the legal definition of a wound.
2 What conditions are indispensable to cause putre-

faction?

3 Name three acid poisons.

PATHOLOGY.

1 Give the symptoms and pathology of progressive
bulbar paralysis.

2 How would you distinguish a spinal from a cere-

bral hemiplegia?

3 If after a hotly contested football affray, one of
the combatants should be picked up, showing no
severe external injury but with the right arm and leg

paralyzed, and unable to tell his name and residence,

though conscious and able to ejaculate some favorite

oath or expression, where and what would you sup-

pose the lesion to be, and what would your prognosis
be as to his future brain power, supposing he should
survive?

4 Give the pathology of ulcerative endocarditis, and
the train of symptoms likely to ensue.

5 Give the pathology of chronic bronchitis; its

symptoms and sequelae. For what disease is it most
often mistaken?

THEORY AND PRACTICE.

1 Detail the symptoms, course, usual termination,
pathology and appropriate medical treatment of ap-

pendicitis.

2 Give the cause, symptoms and treatment proper
for tenia solium.

3 What are the symptoms, causes and most suc-

cessful methods of treatment of scorbutus?

4 Give the pathology and the indications for treat-

ment of tetanus.

5 Give the symptoms and usual course of influenza.

6 Describe the train of symptoms usually following
obstructive disease of the aortic valves, and what would
you do to alleviate those symptoms?

7 Give the etiology and symptoms of acute neph-
ritis.

8 Give the etiology, symptoms and treatment proper
for erysipelas.

9 What is septicemia? Give the indications for

treatment.
10 How does pyemia differ from septicemia?

CHEMISTRY.

1 (a) What is meant by specific gravity?

(b) What are the standards for liquids and
solids?

2 Describe a physical solution, a chemical solution,

a saturated solution.

3 (a) Name two liquid elements.

(b) Name two gases which have been liquified.

4 (a) Define metabolism, anabolism and catabolism.

(b) Mention and define the processes compris-
ing nutrition.

5 What is the final result of the decomposition of

dead plants or animals?

MATERIA MEDICA.

1 (a) How is amyl nitrite prepared?
(b) Give physiological action of same, and state

how the drug is eliminated.

2 Give the officinal preparations, doses and alka-

loids of the following: Colchicum, pilocarpus, pulsa-

tilla, scoparius.

3 Give the adult, and child (1 year) dose of the

following: Tr. aconite, Tr. bryonia, potassium iodide,

morphia, calomel, rhubarb, bismuth.

4 (a) Give the origin and properties of hydrastis.

(b) Name two alkaloids, the officinal preparation
and the dose of each.

5 Give the adult, and child (5 year) dose of atro-

pine and the physiological action of same.
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THERAPY.

i (a) Give the dose of croton oil.

(b) Give the therapeutic indications, contra-in-

dications and best way to administer same.
. 2 Name five hypnotics; give dose of each and best

method of administration.

3 Write formulas for the following: (a) alopecia;

(b) psoriasis; (c) catarrhal jaundice; (d) gastralgia;

(e) cystitis; (f) chlorosis.

4 Give symptoms and treatment of strychnine pois-

oning.

5 Differentiate between opium poisoning, alcoholic

coma, apoplexy, uremia, suspended animation, and give

treatment of each.

physiology.

1 Describe the systemic, portal and pulmonary cir-

culation.

2 What is meant by reflex action of the nervous
system ?

3 Name the branches of the fifth cranial nerve, and
give the distribution of the same.

4 Give the name and source of the inorganic proxi-

mate principles.

5 Give the composition of the bile, both organic and
mineral salt.

6 Give the normal constitutents of the urine.

7 What is the normal ratio of heart pulsation to

respiration in the healthy adult?

8 Describe the process of digestion and absorb-
tion of food.

9 Describe the lymphatic system and give its

function.

10 Describe the different kinds of muscular tissue,

and the mode of action of each.

HYGIENE.

1 Mention the different methods of bathing and
mention the different rules to be observed in each.
2 How would you build and furnish a schoolhouse,

observing hygienic rules?

3 What is the most healthful material to be worn
next the skin? Why?

4 Give the causes of diphtheria, and the necessary
precautions to prevent it.

5 What is the source and danger of carbon mon-
oxide in living rooms?

BACTERIOLOGY.

1 Name three classes of bacteria.

2 What is the difference between a saprophyte and
a parasite.

3 What are facultative bacteria?

4 Describe the germ found in erysipelas.

5 What germs are liable to be mistaken for the
tubercle bacillus?

WOOD ALCOHOL POISONING.

Report oe a Series oe Cases.

By H. A. Bogue, M. D.
} of Richford, Vt.

[Poisoning by wood alcohol when taken as
a beverage, has occurred from time to time,
and more or less of the symptomatology has
been reviewed. Different authors, however,
have described a variety of effects, which have
sometimes been difficult to correlate or even

to reconcile. The physicians who attended

the cases at Richford late last November for-

tunately kept records of the train of events

following the imbibation, and this series of

cases reported by Dr. Bogue indicates how ap-

parently opposite results may follow under
different local conditions.]—Editor.

Case No. i. Mr. B, age 70. Drank one-

half pint of what was supposed to be ordinary

alcohol, from Wednesday evening, Nov. 22, to

Thursday evening, Nov. 23. No special

symptoms were noticed by the family until

about 11 P. M. Nov. 23, when he awoke
from sleep and complained of severe pain in

chest, back and shoulders, with violent par-

oxysms of pain in the stomach. Movement of

the jaws also produced severe pain. So severe

was the general agony and restlessness, that

he could not be induced to lie in bed, but got

up and walked the floor, sat by a hot stove,

and as related by the family, in every way
sought relief. This continued until about 3
A. M. when he became comatose, and died at

4 A. M. The result of an autopsy was entirely

negative. The stomach and contents were
taken to the state laboratory for analysis.*

Case No. 2. Mr. R, age 43. The quantity

of liquor taken is not definitely known, but as

there were two empty half-pint bottles found,

both of which had the characteristic “combina-

tion” odor, it is probable that he drank the en-

tire pint. He began drinking Wednesday in

the afternoon, Nov. 22, and took his last drink

at 6 P. M., Nov. 23. No special symptoms
were noticed until about 9 P. M., when he

complained of severe pain in stomach, chest

and jaws. At 10 he vomited. Pain continued

with great prostration, and at 12.30 he be-

came comatose and died at 1.30 A. M. Re-

sult of autopsy was negative. Stomach and
contents were taken to state laboratory for

analysis.]
-

Case No. 3. Mrs. L, age 25. Drank
one-half pint of same brand of liquor as cases

No. 1 and 2, during day and evening of Nov.
24. Complained of some pain and vomited
twice before 10 P. M., after which she went

*This stomach, being badly decomposed, was not
examined at the State Laboratory of Hygiene.

tin this case the State Laboratory reported the
presence of considerable wood alcohol in the stomacli
contents. Seven bottles, containing from a few drops
to 4 ounces each of liquid were submitted for analysis,

and contents of each gave reactions for wood alcohol.
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to sleep. Her husband awoke at 6 A. M. and
found her dead.

Case No. 4. Wm. P, age 46. Nov. 24, be-

fore breakfast, drank about one ounce of

wood alcohol mixed with cider. Complained
of inability to see distinctly at 9 A. M., which
gradually grew worse until 12 P. M., when
he was totally blind. Seen at 12 P. M. Pa-
tient then suffering from heart failure,

dyspnea, irregular and thready pulse, cold,

and covered with profuse perspiration. Under
active stimulation hypodermically with strych-

nine, whiskey and digitalis, he rallied some so

that the physician was able to leave him at 7
A. M., Nov. 25. At 12 noon, the same day, he

had another attack of heart failure which did

not last as long, but the dyspnea did not sub-

side until Nov. 26, after which the reflexes

finally became normal. The eyesight was
totally gone until Dec. 3, after which there

was a partial return and there has been some
improvement every day since, but now the pa-

tient is only able to distinguish objects as dark

shadows and has no power to tell colors or

focus. He had no vomiting throughout the

time and there was a total absence of pain ex-

cept that he suffered violent headache Dec. 8

during 48 hours.

Case No. 5. Male, aged 40. Bought four

ounces of alcohol Nov. 22 and drank at dif-

ferent times of it until Nov. 24, at which time

he drank the last. Complained of inability to

see at 3 P. M., Nov. 24. Went home and
laid down a while but felt better so that he

went out again in the evening. Physician was
called at 9 o’clock the next morning. Patient

found suffering prostration, weak, irregular

pulse, almost totally blind. Given hypodermic-
ally strychnine, 1-50 grain, and aromatic

spirits of ammonia and strychnine to take dur-

ing the day. At 9 P. M. patient was in about

the same condition but had vomited some.

Vomiting continued throughout the night and
during the day, Nov. 26, but subsided during
that night. Was then very weak and re-

mained in that condition until Dec. 1, when
he was able to be out a little. His sight which
had returned partially, was improving when
Dec. 4 he was sent to a specialist in Montreal.

Patient suffered from violent headache during

the first forty-eight hours.

Case No. 6. J. B., male, aged 40. Patient

secured one quart of alcohol, put in eight

ounce vials, of which during three days he

drank one pint. Seen Nov. 25. Found sit-

ting up, but suffering some prostration, and
had been vomiting and purging some. Some
indistinctness of vision and some dyspnea, but

otherwise well. I attribute his slight symp-
toms to the fact that he had heard of the other

cases and taken a large dose of salts which
had relieved his system from the poisonous ef-

fects of the alcohol to a marked degree. This
patient did not have the usual headache nor
blindness although he drank more than any of

the others.

Case No. 7. Mr. M, aged 42. Drank one-

half pint of liquor procured at same time and
place as No’s. 1 and 2. Commenced to drink

Wednesday evening, Nov. 22, and finished at

4 P. M., Nov. 23. Shortly after his last

drink he noticed a decided inability of coordi-

nation of movement, though he avers, without

the slightest sense of intoxication. At 5.30
P. M. he began to have some pain in his stom-

ach and some nausea. This induced him to

take several raw eggs, after which he vomited
very freely. During the night there was more
or less general distress and prostration which
continued during the next day with occasional

vomiting. He complained of there being a

mist before his eyes, though he could readily

distinguish objects and could see to read.

Treatment consisted of a large dose of castor

oil, and 1-40 grain of strychnine every two
hours. This patient made a complete recov-

ery.

It will be noticed from the foregoing cases,

that while poisoning from wood alcohol has

many symptoms in common, its toxic manifes-

tations are nevertheless quite complex, which

would seem to be due to the degree of rapidity

with which absorbtion takes place as well as

to individual susceptibility. The three fatal

cases were markedly alcoholic subjects, the

other four are moderate drinkers. The three

fatal cases complained of no disturbance of

vision, nor other special symptoms till they

had gotten the cumulative effect of the poison,

while the other extreme is manifest in case

No. 5, who took but one ounce mixed with

cider and drank it before breakfast. In this

case toxic symptoms occurred in three hours

with total loss of vision at the end of six hours,

while in case No. 7, the patient probably saved

his life by the prompt ingestion of raw eggs,

and copious vomiting which they induced.

In preparing notes of the above cases I wish

to acknowledge my indebtedness to Drs. R.

M. Pelton and C. S. Scofield.
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EDITORIAL.

The February issue of The Ladies Home
Journal contains a carefully prepared bill en-

titled “An Act to Regulate the Manufacture

and Sale of Patent and Proprietary Medi-

cines.” Edward Bok, the editor of the jour-

nal, says of the bill, “In all fairness, then, to

the honest “patent-medicine” manufactures,

and with no desire to injure in any way the

honest men engaged in the business, this maga-

zine has had drafted a “model” legislative bill,

a copy of which is printed on the first leaf of

this issue of the Journal. This is not a bill of

our individual drafting or of our own per-

sonal approval. It has been submitted and

carefully gone over by the most distinguished

and conscientious representatives of the law,

of medicine and of the drug trade in this

country. It is not a one-sided affair. It is

not aimed to injure but to protect. We have

the best of reasons for believing and saying

that the provisions of this bill will not be ob-

jectionable to those manufacturers of “patent

medicines” who have really an honest article

and are not afraid of putting the contents of

their medicines on the label of each bottle.

The honest men engaged in the “patent medi-

cine” business are just as anxious as are we
or any one else to stop the deceit and trickery

running wild in their trade. So the bill we

print is fair and just.”

The passage of such a bill in every state

would we believe be productive of much good.

We agree with Anders that the nostrum evil

can be most effectually remedied by compre-

hensive legal enactment compelling all makers

of proprietary articles to place the formula

on the bottle. Such legal enactment can only

be brought about by a campaign of education

and the high class publications like The Ladies

Home Journal and Colliers Weekly who are

using their pages for this purpose should re-

ceive the support of the entire medical pro-

fession.

The preparation by Torrey of a curative

serum for gonorrhoeal arthritis is of more

than usual therapeutic interest. Heretofore

the preparation of sera for those infectious

diseases whose bacteria elaborate intra-cellu-

lar rather than extra-cellular toxins has not

met with success as a curative measure. Such

sera have possessed bactericidal properties

which have resulted in the solution of many

organisms with a liberation of their toxic sub-

stance and a consequent increase of symptoms.

The fact that the rapid dissemination of this

poisonous material may be productive of dan-

gerous consequences has had a subduing effect

on this line of therapeutic research. The simi-

larity of the gonococcus and the diplococcus

intra-cellularis meningitidis suggests immedi-

ately that the method of Torrey may be pro-

ductive of results in this disease.
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More than ordinary interest attaches to the

article in this issue by Dr. Arnold Lorand, as

showing the views of one who has studied the

diseases of nutrition at Carlsbad, tbe home of

the cathartic water treatment. The diseases

of which he writes are certainly a series which

at best are imperfectly understood. Diabetes

for example. Where is the sugar formed?

Does all the sugar pass through the glycogen

stage before appearing in the urine? What,

after all, is the role of the Islands of Langer-

hans? These, and others, are questions wait-

ing to be answered. The views of Lorand

with relation to the diagnosis of diabetes are

unique. Can we imagine what the result

would be if every applicant for insurance were

submitted to a test meal of carbohydrates

before acceptance? And yet, as the author

truly states, without these precautions,

many incipient cases may go unrecog-

nized and the company suffer loss. We
may well ask where the line is to be

drawn. The gist of the whole matter seems to

lead to one conclusion. Physicians in gen-

eral practice do not as a rule give sufficient

thought to causative factors in obscure dis-

eases. We discover our diabetics more often

by accident than by actual search. The

routine analysis of urine in every case should

be a precept, sacred and inviolable, the fol-

lowing out of which would without doubt

yield results in treatment which would amply

compensate for the time thus spent.

In this issue we are publishing the first of

a series of articles by Dr. Chas. J. Russell,

LL. B., on The Relation of the Law to the

Medical Profession. These articles we antici-

pate will be of great value to our readers.

The average doctor knows far too little of

legal matters and the number of malpractice

suits which have come up in our courts during

the last few years furnish a sufficient argu-

ment for the necessity of such knowledge.

Dr. Russell’s eleven years of medical practice

previous to the time of his law studies ren-

der him eminently fitted to write upon this

subject.

That the use of wood alcohol is not con-

fined to the arts alone, is evidenced by the in-

creasing number of cases of poisoning by that

article which are of recent occurrence. A few

years ago a large number of cases of such

poisoning occurred in New York City where,

in a number of saloons, wood alcohol had been

mixed with liquors. In 1903 there occurred

the death of several members of the Under-

wood family in Lynn, Massachusetts. In Dor-

pat, Russia, a large number of deaths were

reported from this same cause, and in this

number of the Monthly there is an account

of some cases of poisoning which occurred in

this state in the latter part of 1905. Among
the train of symptoms of wood alcohol poison-

ing is one of extreme importance, and that is

the partial or complete blindness which may

follow either its inhalation or ingestion. These

results would seem to indicate that the sale of

wood alcohol should be more closely guarded

and that a “poison label” would not be out of

place on every package of wood alcohol which

is sold, whether that package contains the

crude wood alcohol or the refined product

which is sold under the name of Columbian

Spirits, French Spirits, etc. A package of

crude wood alcohol purchased recently bore a

poison label while a package of Columbian

Spirits bore a rather fancy label upon which

there was this statement “can not be taken in-

ternally.” This statement was not very con-

spicuous, and might well escape the attention

of the casual observer. There is a bill before

Congress at the present time which we believe
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should have the careful consideration of all

physicians and druggists. The bill is one to

abolish the duties on grain alcohol so that it

may be used to a greater degree industrially

than heretofore. If these duties were re-

moved, grain alcohol could be used in place of

wood alcohol to a very great degree and thus

avoid the harmful results of the use of the

latter.

CORRESPONDENCE.

IS CANCER CONTAGIOUS?

Editor Vermont Medical Monthly :

More than ten years ago I became convinced that

cancer was a contagious disease, the cause of the con-
tagion being either a cell or a microbe contained in the

discharges. I am now gathering facts to prove this,

and that the disease is not hereditary as has been gen-
erally supposed. Less than twenty-five years ago every-
body thought that tuberculosis was hereditary and no
one believed that it was contagious. Now every one
knows that it is contagious, with the result that the
disease is being stamped out. One of the facts which
has become very apparent from the study of my own
cases of cancer is that it was the exception for them
to have had a father or mother who had died from
the disease; while nearly all of them had come in

contact with some one, other than their father and
mother, who had had cancer.

Through your columns I want to ask the profession
of Vermont whether they have any cases of cancer at

present under observation whose fathers and mothers
were free from it; and if so if they would kindly com-
municate such facts to me. It would also be inter-
esting to know whether there is any village which
had been absolutely exempt from cancer until a case
was imported from some other place, after which
many other cases cropped up. Any one sending me
facts bearing upon these two important points will
receive due credit in an article which I am preparing
for the Toronto meeting of the British Medical As-
sociation this year.

I recently published an article declaring that cancer
was becoming very rare in my public and private prac-
tice, and I attributed this to the fact that every woman
with a lacerated cervix had had the latter either re-
paired or amputated, so as to remove the scar tissue
on which cancer mostly thrives. Since this paper ap-
peared I have received a communication from a promi-
nent gynecologist of Boston saying that he had had
the same experience. I believe that a woman with
cancer of the cervix is a centre of infection for all her
friends and neighbors among whom there will develop
cases of cancer of the lip, tongue, throat, stomach and
intestine. If my contention should prove correct how
important it is to make it known, so that there may
be a crusade for stamping it out either by early opera-
tion. or when the case is first seen too" late, then by
isolation and disinfection. I am sure that no more im-
portant subject has ever occupied your pages than the
investigation of the origin and spread of this terrible
disease.

A. Lapthorx Smith.
248 Bishop St., Montreal.

Editor Vermont Medical Monthly :

I enclose a copy of a contract which has recently

been drawn up and circulated among the local physi-

cians. It has been signed by every physician in town
and possibly you can make use of it in the Vermont
Medical Monthly. I am sure it will interest every

man in the state. It should, be general throughout
the state. In my opinion the state society should take

some action regarding contract practice.

“We, the undersigned physicians of Brattleboro, do
hereby agree and pledge ourselves, not to contract with

or render service to, the town or village of Brattle-

boro, any town or village in the immediate vicin-

ity, any corporation, association, public or private,

for the performance of medical or surgical ser-

vice at rates less than the established rates for

such service when rendered to private individuals.

This to take effect when the signatures of all physi-

cians residing in said town shall have been hereunto
subscribed and contracts entered into before January 1,

1906, have been completed. It is also agreed that no
new contract shall be made or old one renewed between
January 1, 1906 and the date of expiration of already
existing contracts.”

Winfred H. Lane, M. D.
Brattleboro, Vt.

Editor Vermont Medical Monthly :

I enclose a resolution which will speak for itself.

The same resolution has been adopted by the New
Hampshire State Society. I am very mpch surprised
that the Vermont Medical Society should allow' a
sister state to pass such a resolution, and she lay the
resolution on the table without action. There wras also

a resolution passed expressing our appreciation of the
wrork Collier’s Weekly has done in exposing secret
nostrums and pledging our support to this periodical

in their work in this line.

“On and after the first day of January, 1906, no mem-
ber of this association shall accept the position of club,

society, or organization physician, or agree to continue
to do any medical or surgical work for any club, so-
ciety or organization at a less rate than the regular or
customary charges for like services rendered by other
physicians in the same locality for patients not mem-
bers of club, society or organization, also that in no
case shall any physician agree to attend the families of
the members of such club, society or organization at

half price or a less price than the regular rate.

“Nothing in this resolution shall be construed as
preventing any member from attending the wrorthy
poor at a less rate or to give free service to those w'ho
are too poor to pay anything. Any violation of this

by-law' shall be considered unprofessional conduct, and
it shall be the duty of the Censors to expel such mem-
ber from the Association, when proof of such conduct
shall be presented to them.”

G. Hamilton Hazen, M. D.
East Corinth, Vt.

The following- acts well in chronic asthma,
relieving the attacks, and prolonging the in-

tervals between them

:

Ammonium bromid 3 drams
Ammonium chlorid 2 drams
Tinct. lobelia 3 drams
Spts. ether comp 1 ounce
Fluid extract of grindelia 1 ounce
Glycerin 1 ounce
Peppermint water, q. s. ad 4 ounces
Mix, and direct dessertspoonful in water every

hour or twm during attacks, and less frequently in
the intervals.
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NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to all.

Physicians are requested to send news items.

VERMONT.

Report on Vision and Hearing oe

School Children.—The report of the State

Superintendent of Education, Mason S.

Stone, on the result of the examination of the

eyes and ears of school children, has just been

published. Children of seven years and over

throughout the state have been examined ac-

cording to the act passed in 1904 and the re-

sults are most interesting medically. Out of

246 towns, 221 sent in reports, and in all

41,373 children were examined. Of this num-

ber 13,290, or 34.5 per cent, had either de-

fective sight or hearing. Addison county has

the largest percentage, 37.2, and Washington

county the lowest, 30.9. The town of Glasten-

bury has the highest percentage of defectives,

as out of a school of four pupils, three were

unsound. The town of Stratton with two

schools of 15 pupils had the lowest percentage,

6.7. The total number of eyes found defective

was 11,105 and the total number of ears

found defective was 749. The number of

schools in which examinations were conducted

was 2,065.

Dr. A. S. M. Chisholm of Bennington is

taking a four weeks vacation tour in Mexico.

Dr. H. J. Porter, Jr., of Bennington, has

resumed practice after a vacation of six

months.

At the annual meeting of the Bennington

County Medical Society, Jan. 10, Dr. J. B.

Woodhull of North Bennington, was elected

president.

Dr. Carl B. Dunn, who has been in practice

in Swanton, has opened an office in Winooski.

Dr. Theodore Peladeau of Burlington has re-

moved to Swanton.

Dr. E. A. Tobin, University of Vermont
College of Medicine, 1905, has bought a drug

store in Bristol and will conduct it in connec-

tion with his practice.

Dr. James W. Courtney, health officer of

Burlington, was married at Shelburne, Jan.

22 to Miss Anna Marie Dubuc of that place.

Only immediate friends attended the cere-

mony. Dr. Courtney and his bride will occupy

their new house on Elmwod avenue.

Dr. Charles S. Buchanan, University of

Vermont, 1904, who has been an interne in

the Samaritan Hospital of Troy, N. Y., for

a year, has opened an office in Bennington.

The annual meeting of the attending staff

of the Fanny Allen Hospital at Burlington

was held Jan. 19. Dr. P. E. McSweeney was
elected president of the staff and Dr. Lyman
Allen secretary. The staff for the ensuing

year is as follows : Consulting surgeons, Dr.

J. B. Wheeler, Dr. H. C. Tinkham and Dr. S.

E, Maynard of Burlington; Dr. A. T. Arkley

of Essex Junction; consulting physicians, Dr.

T. N. Jenne, Dr. J. A. Archambault, Dr. R.

W. Johnson and Dr. C. H. Beecher, all of

Burlington; attending surgeons, Dr. D. C.

Hawley, Dr. P. E. McSweeney, Dr. Lyman
Allen and Dr. H. R. Watkins, all of Burling-

ton; attending physicians, Dr. F. E. Clark of

Burlington, Dr. J. E. Sheehan of Winooski,

Dr. C. A. Pease of Burlington and Dr. C. M.
Ferrin of Essex Junction; consultant in dis-

eases of eye, ear, nose and throat, Dr. M. C.

Twitched of Burlington; attending specialist

in diseases of eye, ear, nose and throat, Dr.

F. E. Arnold of Burlington; pathologist. Dr.

F. E. Clark of Burlington; dentist, Dr. P. G.

Godfrey of Burlington.

The clinics at the College of Medicine when
patients will be received for general medicine

and surgery and for examination and treat-

ment in the special subjects, are as follows for

the remainder of the term : Neurology, Dr.

Shirres of Montreal, Wednesdays, 8.30 to

10.30 until April 18; gynecology. Dr. Lock-
hart of Montreal, Fridays, 9.30 to 11.30 until

May 4; dermatology, Dr. Campbell of Mon-
treal, Feb. 21, Mar. 14, Apr. 4, 1.30 to 3.30;
pediatrics, Dr. Pisek of New York, daily, Apr.

16 to 27; orthopedic surgery, Dr. Shands of

Washington, daily May 7 to 18; eye, ear, nose

and throat, Dr. Twitched of Burlington,

Tuesdays and Fridays, 3.30 to 5.30; general

medicine, Dr. Jenne of Burlington, Thurs-
days, 9.30 to 11.30 until May 3; Dr. Beecher

of Burlington, Tuesdays, 9.30 to 11.30 until

May 1 ;
Dr. Kelly of Philadelphia, Tuesdays,

9.30 to 11.30 and Fridays, 10.30 to 12.30 after

May 4; general surgery, Dr. Tinkham of
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Burlington, Mondays, 8.30 to 10.30; Dr.

Wheeler of Burlington, Saturdays, 8.30 to

10.30.

MAINE.

Dr. Frank Parker Perry of Bucksport, died

Jan. 14, after a long illness of paralysis, aged

55. He was a graduate of Bowdoin, class of

1871. and of Long Island Hospital College,

1873 -

Dr. Warren H. Sherman of VanBuren was
married Jan. 24, to Miss Georgia E. Day,

daughter of Mr. and Mrs. George Day of

Newcastle. The couple will reside at New-
castle where the doctor will open an office.

Dr. A. L. Hersey, a long time practitioner

of Oxford, died at the home of his daughter in

Boston, Jan. 12, after a short illness. He was
an active member and an officer of the Maine
Medical Association and was a man greatly

beloved by all with whom he came in contact.

The annual report of the Augusta City

Hospital, recently published, shows 274 pa-

tients admitted during the year, with 160 surg-

ical operations performed. A training school

of 17 nurses is maintained in connection with

the hospital. During the year $1000 has been

paid on the debt of $4000.

Dr. Harry M. Nickerson, former city phy-

sician of Portland, and assistant surgeon of

the Maine naval reserves, also one of the best

known tenors in the state, died at the state

insane hospital Feb. 5. He had been under
restraint for several weeks, and was finally

taken to the institution only three days before

his death. He was widely known both as a

physician and as a musician.

Dr.' Hannibal Hamlin, a leading physician

of Penobscot county and chairman of the

board of selectmen, died Jan. 24 from peri-

tonitis, aged 58 years. Dr. Hamlin was born
at Milo and graduated from the Maine
Medical School in 1872. He practiced medi-

cine at Milo and for the past twelve years in

Orono, and was prominent in local affairs. He
leaves a widow and three children.

Dr. Lora D. Dennett, a prominent physician
and druggist of Saco, died Jan. 30, after hav-
ing undergone an operation for appendicitis
and hernia. He was 55 years old, a native of
Buxton, was graduated from the Harvard
medical school and from the College of Phv-
sicians and Surgeons in Baltimore. He had
practiced in Saco since 1887. He leaves a
widow, a daughter and two sons.

NEW HAMPSHIRE.

Dr. Charles E. Congdon has been chosen
president of the Nashua Medical society; Dr.
A. E. Browning and Dr. J. A. Charest, vice

presidents; Dr. Arthur L. Wallace, treasurer,

and Dr. Ella Blaylock Atherton, secretary.

Adjt.-Gen. Ayling will soon issue commis-
sions for H. O. Chesley, M. D., of Dover, to

be surgeon, and for Russell Wilkins, M. D.,

of Concord, to be assistant surgeon of the 2d
regiment, New Hampshire National Guards.

At the annual meeting of the Nashua Emer-
gency Hospital Association Jan. 16, Mayor
A. B.. Jones was elected president, James B.

Crowley treasurer and Dr. I. G. Anthoine,
clerk. The trustees elected were : Dr. A. W.
Shea, Dr. Bradford Allen, Dr. H. L. Smith,
James B. Crowley, Dr. B. G. Moran, Dr. S. S.

Dearborn, Dr. I. G. Anthoine and William H.
Beasom.

The trustees of the Laconia Hospital asso-

ciation have decided to make a systematic

effort to raise $20,000 to erect a suitable hos-

pital building for the city. The trustees have
appointed as a soliciting committee Messrs.

Dennis O’Shea, W. F. Knight and Charles W.
Vaughn, with Rev. W. A. Loyne as an ad-

visory member of the committee. Members of

the association have already pledged $1000 to

start the fund. The hospital association is

in possession of a site of land of about 10

acres. This land came to the hospital through
the generosity of Rev. Jeremiah S. Jewett of

Warren, a native of this city. Plans for the

proposed new hospital have been drawn by
Mr. Taylor of the firm of Kendall, Taylor &
Stevens of Boston. The plans provide for a

two-story administration building of brick,

with a slate roof. The hospital proper is to
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be a semi-detached one-story building, con-

nected with the administration building by a

corridor. The estimated cost is about $30,000.

Concord; Dr. H. T. Fontaine, Pembroke; Dr.

basis of books on foods. Physicians will find

of food in sickness and convalescence. Part
M. D., of New York.

The annual meeting of the New Hampshire

Society for the Prevention of Consumption

was held at Concord, Jan. 18, with a* gratify-

ing attendance. The principal feature of the

meeting was an address by Dr. F. L. Hills of

Concord on “The Tuberculosis Problem in

New Hampshire.” The election of officers

for the ensuing year resulted as follows

:

President, Dr. Ezra Mitchell, Lancaster; vice

president, Rev. John Knox Tibbetts, Concord;

secretary and treasurer, Dr. F. L. Hills, Con-

cord ; executive committee, William J. Ahern.

Concord; Dr. H. T. Fontaine, Pembroke; Dr
I. A. Watson, Concord; Dr. Ellen A. Wallace.

Manchester; Dr. George C. Wilkins, Man-
chester; Dr. William T. Smith, Hanover, and

Dr. O. B. Douglas, Concord. Chairmen of

committees were appointed as follows : Com-
mittee on press, Dr. George C. Wilkins, Man-
chester; committee on legislation, Dr. Ezra

Mitchell, Lancaster; committee on printing,

Dr. F. L. Hills, Concord; committee on

finances, Dr. O. B. Douglas; committee on

county education, Dr. F. L. Hills; committee

on schools, Dr. Ellen A. Wallace, Manchester.

AN EPITOME OF

CURRENT MEDICAL LITERATURE.

TUBERCULOSIS.

r<EI,ATION BETWEEN HUMAN AND BOVINE TUBERCULOSIS.

Theobald Smith ( Boston Med. and Surg. Journal,

Jan. 18) discusses the relation between human and
bovine tuberculosis ending with the following con-

clusions : In the first place the bovine bacillus has

been found almost exclusively in children under ten

years of age. Phthisis and the other forms of tuber-

culosis in adults are, so far as we know, almost wholly
of human origin. In institutions in which children

are cared for, the source of the milk should receive

careful attention, and herds belonging to the institu-

tion should be free from any traces of the disease.

In institutions harboring adults there need be less

anxiety on this point, and if all animals of reduced
vitality or whose udders are not above suspicion are

eliminated, the danger of infection may be regarded
as exceedingly small. This standpoint is based upon
the following well established facts

:

1. With few exceptions, cattle reacting to tuber-

culin are in an early or latent stage of the disease,

during which tubercle bacilli are not excreted in the

milk.

2. When the tuberculosis becomes generalized,

which frequently happens after parturition, and the

udder and uterus become affected, physical examina-
tion and microscopic examination of the secretions

should detect it.

To these we may add that it is highly probable that

we can successfully resist an occasional tubercle bacil-

lus, and that most of us, at one time or another, have
ingested without harm a few bacilli in milk or butter.

It is equally probable that our resistance may give

way at any unguarded moment when our alimentary
tract is being daily flooded with bacilli from a tuber-

cular udder. In view of these data it is obvious that

a careful periodical inspection of dairy herds can-

not be dispensed with, and that such inspections should
be made a necessary function of state and local boards
of health, or of specially organized bureaus, in order
that any advanced cases of tuberculosis may be de-

tected, removed and destroyed. More than this can-

not be demanded at present in the interest of public

health. Yet it should be the pride of the head of

every one of our public institutions to keep the dairy

herd free from tuberculosis.

tubercular diseases of the tonsils.

J. A. M. HemmEon (Northwest Medical Journal,

Jan, ’06) writes on the early diagnosis of tubercular

disease of the tonsils, pharynx and larynx. While
admitting the extreme rarity of primary tuberculous

ulceration of the pharynx he states that it may occur.

He considers it doubtful if any reliable sign is pres-

ent prior to actual ulceration. A tuberculous throat

is a pale anaemic throat and one may see studded
about small greyish nodules, the degeneration of which
may cause the ulceration. By pathological examina-
tion of one of these nodules it may be possible to reach

a positive diagnosis before ulceration. This ulcer can
only be confused with syphilis and can be differentiated

from the disease by the following points : A syphilitic

ulcer is deeply excavated, has few granulations, a

red areola, sharply defined edges, purulent secretion

and extends deep into the adjoining tissues. A tuber-

cular ulcer is shallow, has much granulation tissue,

a faint areola, irregular, so-called nibbled edges, ropy
mucous secretion and extends superficially and later-

ally. Pain is a prominent symptom in tubercular ul-

ceration and will be spoken of later. Extensive syphi-

litic ulceration is often conspicuous by an entire ab-

sence of pain. Tubercular ulcers are friable, easily

breaking down and bleeding. The submaxillary paro-
tid and cervical glands are often swollen and tender
in tuberculosis. Tonsillar infection while more fre-

quent than pharangeal tuberculosis, is rare. The sub-

jective symptoms are marked. The voice is not nec-
essarily affected, but may be thick and nasal, due to

thickening or paresis of the uvula. Pain is almost in-

variably present. The pain may extend to the ear
through Jacobson’s nerve, and is most intense. Pa-
tients will frequently be quite unable to swallow and
may prefer to starve than undergo the agony accom-
panying deglutition. Sweating may be absent in early

cases and wasting may be delayed until induced by
loss of appetite or inability to swallow. The sputum
even if it come from an ulcerated surface, may be
negative. Scrapings from the ulcer will show the
bacillus of tuberculosis. It may be advisable, in an
early suspected case, to excise and examine one of
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the small nodules spoken of before. In tuberculosis

of the larynx the author says we have a condition of

much greater frequency and interest. These infec-

tions are more often sputum rather than blood or

lymph infections. The irritation of the vocal cords

through coughing or speaking predisposes them to

attack. The symptoms are here again pallor of the

mucous membrane, especially in the chronic form. In

the rare acute, apparently primary form, there may be

hyperaemia. The epiglottis is usually pale, greyish or

yellowish, studded with small nodules. If the epi-

glottis is first attacked it may appear swollen and
thickened on its edges, quite characteristically to be

followed early by ulceration and pain. Loss of voice

may occur early, especially in public speakers, and is

due to loss of abductive power. Pain which is marked
later especially on deglutition, may be entirely absent

early. An examination of the sputum is usually of little

use before ulceration. Tuberculin may be a means of

making the early diagnosis.

TUBERCULOSIS OF THE URINARY TRACT.

G. W. Hawley (Northwest Medicine, Jan. ’06 ) in a

paper on the early diagnosis of tuberculosis of the

urinary tract and male genital organs gives the first

signs of renal infection as hematuria, pyuria, renal

pain and tenderness and symptoms of slight bladder ir-

ritation. This last symptom often exists with no ap-
parent lesion of the bladder as shown by the cysto-

scope except occasional areas of redness or swelling
at the ureteral openings. In conclusion he suggests
the following rules

:

(1) In all cases of hematuria (especially transient
hematurias of doubtful cause) always bear in mind
the possibility of tuberculosis.

(2) Every cystitis, not due to gonococcus or infec-

tion from without, should be held suspicious of tuber-
culosis and be subject to careful observation. (Kum-
mell).

(3) All suspected cases should be subjected to
thorough and repeated examinations.

(4) Until a positive simple method is at hand for
identifying the tubercle bacilli in the urine we are
not warranted in claiming their presence, except when
found in large numbers, unless we have taken steps to
procure a urine free from smegma bacilli.

(5) In all suspicious cases evidence of tuberculous
lesions in other parts of the body should be sought.

(6) When the slightest doubt remains concerning
any case the tuberculin test should be used.

(7) A diagnosis is never complete until the source
of infection has been traced.

OPEN AIR TREATMENT OF BONE TUBERCULOSIS.

E. H. Bradford (Boston Med. and Surg. Journal,
Jan. 18) discusses the result of the open air treatment
of bone tuberculosis at the Wellesley Convalescent
Home. Here in addition to surgical treatment which
is described elsewhere the patients are subjected to the
open air treatment during the whole year. The re-
sults have been most gratifying and remarkable. He
details thirty cases showing a definite and permanent
cure.

behring's new tuberculosis remedy.

A. C. Klebs, (Journal A. M. A., Dec. 16), remarks
on the sensational element in Behring’s announcement
and also on the fact that there are some ambiguities

of expression that he thinks may perhaps have been
intentional. We must take it, he states, that Behring
did not mean to say that the remedy he has discovered
will cure tuberculosis in all its stages, but that it will

prevent in those infected the development of destruc-

tive processes, i. e., phthsis. This accepted, he pro-

ceeds to analyze his theory of a curative principle. It

seems that the curative principle is found in a well-

defined constituent of the tubercle bacillus which Beh-
ring calls TC, the same designation as that given years

ago by E. Klebs to his assumed curative principle con-

tained in tubercle bacillus cultures. The healing action

is exercised by the transformation of this TC within
the living body cell into a hypothetical derivative

which he calls TX because he does not know whether
it is a ponderable body or not. A cellular immunity is

thus produced, quite different from the ordinarily

accepted humoral immunity, and Behring says his clear

conception of this was derived from an acquaintance
with Metchnikoff’s work on phagocytosis. Experi-
mental proofs of this, however, are not given. From
Behring’s sketch of the method of preparation, Klebs
understands that the TC is obtained by grinding up
what Behring calls the “rest bacillus,” a product re-

maining after certain toxic and non-toxic groups of

substances, including Koch’s tuberculin, have been re-

moved. Behring considers it of importance for the

comprehension of the therapeutic TC action, that al-

though incapable itself of reproduction, it can produce
tubercles that do not caseify or soften, but heal spon-
taneously. From the above statement of the sub-

stance of Behring’s address, Klebs deduces certain

definite facts. First among these is the fact that Beh-
ring finds his curative principle pre-existent in the

tubercle bacillus, and this implies a radical change from
his formerly expressed views, and is, he claims, a

brilliant vindication of the view persistently maintained
by E. Klebs and substantiated by him in numerous tests

in animals and men. Klebs sees the mechanism of the

immunizing process of his TC in a bactericidal action.

A. C. Klebs here thinks, from what he knows of- Beh-
ring’s previous studies, that it is probable that he also

imagines a more or less direct bactericidal action to

take place. On the whole, he says, “it seems probable
that Behring’s new method is based on principles that

have already been more or less elaborated by others,

especially by E. Klebs and Metchnikoff.” “How much
ultimately suffering mankind is to profit can not be
predicted, nor can Behring’s expressed, though care-

fully and ambiguously worded expectations mean any-
thing but a plausible, by him yet unproven, hypothesis
of a curative principle, applicable in human tubercu-
losis.”

DIAMETERS OF THE NORMAL and THE PHTHISICAL CHEST.

From a study of the chest measurements of 502
normal individuals and in 54 tuberculosis cases, using
bony landmarks for locating the length and diameters
of the chest, W. A. BessESEn, Chicago, (Journal A.
M. A., Dec. 30 ), deduces in substance the following
conclusions : I. The use of bony landmarks for locat-

ing chest diameters is accurate and easily applied. 2.

The use of median values for evaluating anthropo-
metric data saves time and the results are more accu-
rate than the arithmetical average. 3. Important points
in the shape of the chest, as well as the movements
and capacity may be appreciated by observation of its

principal diameters. 4. The development of the human
chest passes through various stages from the deep or
dorsoventral to the broad or transverse type. 5. In the
fetus and young babe, the lower plane gives a greater
depth and breadth than the mid-plane. 6. The fetus
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under 30 centimeters in length presents a dorsoventral
type of chest—it is deep chested. 7. The new-born
child represents the transitional type of chest—it is

round chested. 8. During the first five years of life

the most notable change is the rapid widening of the
chest in its transverse diameter—it becomes broad
chested. 9. At puberty the chest takes on an increase
in length over the diameters—the adolescent becomes
long chested. 10. From the eighteenth to the twenty-
fifth year the development of the chest is fairly uni-

form in all its dimensions and represents the highest
development—the broad long chest, n. The dorso-
ventral diameter increases at an even rate from birth

to maturity. 12. The phthisical chest of adult years,

in general, shows an arrest in development of the

transverse diameter following puberty. 13. The phthi-

sical chest is a narrow one, tending to the rounded
form, with a relative elongation. A number of tables

are given with the text.

EARLY DIAGNOSIS IN BONE TUBERCULOSIS.

Park Weed Willis (Northwest Medicine, Jan. ’06)

writing on the early diagnosis of tuberculosis of the

bones and joints says: Muscular rigidity, pain, tender-

ness and effusion are some of the most important
symptoms in a beginning tuberculous disease of the
joints, and their relative importance varies more or

less with the joint affected. In the ankle joint a little

effusion may be the first and only symptom of dis-

ease, while in the knee there may be either a little

effusion or a little pain or just a general uneasiness

about the joint. In the hip we have a slight limp, pos-
sibly pain referred to the knee and upon examination
slight rigidity of the muscles, with some tenderness
upon pressing over the joint anteriorly; while in the

spine muscular rigidity will be the most marked early

symptom, with possibly tenderness and pain in the

distribution of the spinal nerves. Tuberculosis of the

bone is often more insidious in its onsets. There may
be no symptoms of disease whatever until a neigh-
boring joint is involved. There is likely to be a little

pain of varying character which may be very slight,

with a slight tenderness and sometimes a little swell-

ing. Any of the bones may be affected but the bones
going to form the elbow and knee joints are especially

liable to tuberculous disease. The temperature may
be slightly elevated but is seldom high. The disease

usually occurs in children or young adults and is of

course more apt to attack those of tuberculous family

or personal history. In the early diagnosis however
we may be dealing with a patient as robust and hearty
in appearance as one could wish. It is by careful

searching when our first symptom is noted, which may
be a little pain, a little tenderness or a slight limp that

we are able to establish the diagnosis early. There are

also available the X-ray and the use of tuberculin.

These may be of value in certain cases. As a last

resort the author thinks it is wise to make an ex-
ploratory incision to examine the condition of the

bone.

MUNICIPAL CONTROL OF TUBERCULOSIS.

E. O. Otis ( Boston Med. and Surg. Journal, Dec. 28)

considers the subject of municipal control of tubercu-

losis. The subject suggests two questions: in the first

place are the conditions regarding the disease such

and so urgent as to demand active interference on the

part of the city and the town authorities? Secondly,

if so, what agencies are to be employed in establishing

and maintaining an efficient control, agencies such as

legitimately come within official jurisdiction? The first

of these questions he thinks is admitted by all. The
second question he answers by advocating that the
municipality exert itself in controlling the disease in

the following five distinct lines; viz.: (a) by requir-

ing notification and inspection of the cases and their

habitat; (b) by disinfection; (c) by the isolation of
dangerous cases; (d) by the prohibition of promis-
cuous spitting; and (e) by the free examination of

sputum. In addition to this he suggests the following
extension of the municipal control : First and by far

the most important, the provision of adequate ac-

commodations for the isolation of advanced cases which
cannot be properly cared for at home. Second, the

free distribution of inexpensive spit cups or paper
napkins, with printed directions or oral instructions

as to the dangers of the dried sputum. Third, in

cities and towns where there are factories and work-
shops, a medical inspection of the employees, or at

least of those who have been noticed by the overseer

to cough and spit; and at the same time general in-

struction should be given to all the employees as to

the dangers of promiscuous spitting. Fourth, tene-

ment house inspection with reference to over crowd-
ing, air spaces and general hygienic conditions. Fifth,

in the medical inspection of schools, especial attention

to be given to the detection of tuberculosis among the

scholars, the teacher co-operating with the medical in-

spector, and scholars showing any symptoms of the

disease to be submitted to a careful examination.

STATISTICS OF TUBERCULOSIS.

A. P. Francine, (Journal A. M. A., Nov. 18), re-

views the statistics of consumption, showing that it

causes one-tenth of all the deaths in this country, and
a still larger proportion in Europe. This, however,

is not all the evil, for tuberculosis attacks every organ

of the body and passes under many different names,

filling with its indirect results our hospitals, asylums,

prisons and reformatories. The means and methods
for combating this evil are to be sought in individual

prophylaxis and state regulation, the former by proper

care and hygiene of the patient and the latter by the

establishment of public sanatoria for the poor, the

aiding of private efforts in this direction, and by suit-

able and properly enforced registration. The most im-

portant element of individual prophylaxis is the de-

struction or disinfection of the sputum of the tuber-

culous by fire, boiling water or steam, the disinfection

of infected rooms by formaldehyd gas and local meas-

ures, such as absolute cleanliness as regards dust and
dirt and disinfection of articles contaminated by use.

The tuberculous patient should sleep alone with no
unnecessary drapery or furniture in his room and with

the windows open night and day. Other general

measures than those already mentioned are government
inspection of dairies, slaughter houses and herds and
the formation of societies for the prevention of tuber-

culosis. With due care of the patients as indicated

and thorough destruction of sputum, the danger of

individual contagion is slight.

MEDICINE.

SALINE SOLUTION IN PNEUMONIA.

J. Madison Taylor (.Med. Record, Jan. 13) discusses

the use of saline solution in pneumonia. He cites cases

of its use in children with remarkable success and

states that in adults the use of saline solution even in

desperate cases as advocated by Henry, Penrose, Tyson,

may be followed by convalesence, proving its power

and indicating how greatly the chance of success would

be increased if it were used before the danger period.
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He calls attention to the method of administration in-

troduced by Todd which will serve greatly to facilitate

the use of saline solution. This method is to adminis-

ter it by the mouth as a lemonade, each glassful (six

or eight ounces) containing io gr. sodium chloride

and 5 gr. potassium bicarbonate and a teaspoonful of

lemon juice. This is given every two hours to a

child.

TREATMENT OF PNEUMONIA.

Dr. Robt. A. Hare (at a meeting of Med. Assn, of

Greater New York ) urges that in the treatment of

pneumonia remedies be administered only when very
definite and clear indications for their use are present.

In many instances, spurred on by the anxiety of

friends, the physician is inclined to give medicines con-
tinually throughout the entire course of an attack of

croupous pneumonia, forgetting that remedies which
are powerful enough to do good, may under certain

circumstances, be powerful enough to do harm. Further
it must be recognized that our means of treatment
cannot be curative, and should be directed simply to

the support of the system, and the regulation of its

functions, until the disease has run its course. In
many instances rapidly-acting but fleeting, circulatory
stimulants, such as Hoffman’s anodyne and aromatic
spirits of ammonia, are all that are needed to bridge
over temporary periods of depression. These reme-
dies are not advantageous when used for a long period
of time, as they lose their effects and are also apt
to disorder the stomach. If digitalis is employed it

should always be in the form of a preparation which
has been physiologically tested, since other specimens
of digitalis often vary greatly in their pharmacological
activity. Of the remedies which are best for the com-
bating of collapse and circulatory failure strychnine
and atropine undoubtedly rank highest; the atropine be-
ing particularly valuable in most cases in which there
is a gaseous pulse with relaxed blood vessels. Digi-
talis often fails because the heart muscle has under-
gone degeneration as a result of the toxemia, or be-
cause the high temperature of the disease prevents
it from exercising its physiological properties. Mild
alkaline diuretics, for the purpose of flushing the kid-
neys, are useful and hypodermoclysis may at times be
a valuable resource. In conclusion, the author once
more urges upon his hearers the necessity of avoiding
medication except in the presence of very direct in-

dications for the use of certain drugs. But, on the
other hand, he advocates the free administration of
remedies which were indicated to meet special condi-
tions arising in the course of the disease. While on
the other hand we must not be too active, it is an
equally great mistake to be unduly passive in the pres-
ence of such a grave illness. Nitroglycerine, often
used in pneumonia as a cardiac stimulant, is always
abused under such circumstances, since it is a circu-
latory relaxant and never active as a true stimulant.
This is a point overlooked by many members of the
profession. The only indication for the employment of
nitroglycerine in pneumonia is when the arterial ten-
sion is unduly high, and the heart is consequently
called upon to do an excessive amount of work.

DISEASES OF THE MYOCARDIUM.

Daland (N. Y. Med. Journal, Jan. 6 ) gives the
diagnostic points of myocardial diseases as follows

:

The most important symptoms of cardiac insufficiency
in myocardial disease are tachycardia, irregular or
feeble small pulse, gallop rhythm, dyspnea, which may
be continuous, paroxysmal, nocturnal or induced by
slight exertion, arrhythmia, bradycardia, cardiac pain

or distress, angina pectoris, palpitation, edema, cough
from pulmonary congestion and Stokes-Adams syn-

drome. Trachycardia, feeble small pulse, dyspnoea,

and arrhythmia are symptoms that point towards myo-
cardial disease. Krehl considers arrhythmia as pathog-
nomic, but others believe it evidences involvement

_
of

the auricles. Arrhythmia shows a weak heart, which
is usually enlarged, with more or less edema. When
in the absence of renal disease, the symptoms of acute

cardiac insufficiency occur, with or without valve mur-
mur, in the course of infectious fevers; pyaemia, gono-
coccus infection or acute pericarditis or endocarditis,

together with signs of an enlarged weak heart, acute

interstitial or parenchymatous myocarditis may be pres-

ent. Some believe that the failure of the pulse to in-

crease in frequency in changing from the recumbent
to the sitting posture is an early sign of myocardial
disease. Fatty heart may occur in those who appear
well nourished, with pallor or cyanosis, dyspnoea, es-

pecially on exertion, vertigo and attacks of palpitation

when at rest or after exertion. The pulse is soft, very
rapid, nonresistent, hypotension, and sometimes
tachycardia, and in certain cases bradycardia, with the

pulse rate of 48 per minute. Accentuation of the

pulmonic second sound may be caused by congestion of

the venous system, shown by the presence of hemor-
rhoids, varicose veins, etc. The apex beat is usually

invisible and cannot be felt and the area of cardiac

dulness is mostly enlarged. The muscular element of

the first sound of the heart may be greatly diminished

;

in other words, the physical sounds of a weak heart.

The diagnosis depends upon the existence of obesity,

the habits of the patient, cyanosis, and angina pectoris,

especially occurring while at rest, bradycardia, trachy-

cardia, and arrhythmia. Brown atrophy of the heart,

when it occurs in the aged or during wasting diseases,

may be suspected, when in additon to the symptoms of

cardiac insufficiency, physical examination shows a

decrease in the size of the heart. When this degenera-
tion is secondary to chronic valvular disease, the heart

may be enlarged.

CHOREA.

Ambrose L. Ranney (N. E. Med. Monthly, Dec. ’05)

concludes an article on eye treatment in chorea as

follows

:

1. Choreic subjects belong to one of two classes:

(a) Those who tend to get well under almost any
treatment or even without treatment, and (b) those

who fail to get relief from any medicinal aid. The
latter tend to run a chronic course, usually one of

unfavorable progression.

2. The chronic form of chorea is one of the most
serious and hopeless forms of nervous maladies, un-
less the exciting cause be recognized early and re-

lieved. It is not infrequently associated with epilepsy

or with mental impairment.
3. The pathology of chorea is not known. No one

has ever proved that an organic lesion was essential

to its development.
4. The percentage of hypermetropia (usually latent)

in choreic subjects is extremely large (apparently
about 70%).

5. An investigation for latent heterophoria should
always be made in choreic subjects with the greatest

care and patience.

6. The relief of marked heterophoria should be
finally attained only by graduated tenotomies upon the

muscles exhibiting abnormal tension, or by advance-
ment of the tendons of the muscles exhibiting defective

power.
7. Prismatic glasses are not curative. They should

not as a rule be prescribed for constant use.
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RELATION OF BACTERIA TO THE PRODUCTION OF GALL

STONES.

A. J. Lartigau ( California State Journal of Medi-
cine, Jan. 1906,) contributes a valuable article on this

subject. After reviewing the experimental work which
has been done he gives an account of his own work
describing seventeen experiments to ascertain the role

of non-infected foreign bodies in the gall bladder

;

seventeen experiments to ascertain the effect of bac-

teria ; sixteen experiments to determine the effect of

bacteria and sterile foreign bodies; ten experiments to

ascertain the effect of mixed cultures; twelve experi-

ments to ascertain the effect of the introduction of

sterilized masses of bacteria. From these experiments
he concludes (1) that foreign bodies do not induce
the formation of calculi; (2) that bacterial infection

particularly when accompanied by conditions of stag-

nation of the bile are productive of cholelithiasis; (3)
that dead bacteria are not productive of calculi. He
was unable to say that one organism (of these used)
favored the formation of calculi more or earlier than
another or that mixed infection favors earlier develop-

ment of stones than single infection. He concludes
that in the cholecystitis of gall stones the infection takes

place much more often through the portal system than
through other channels.

A NEW TEST FOR ACETONE IN THE URINE.

But few of the known methods of testing for ace-

tone in urine permit of operating with the urine itself;

one is usually obliged to distill the urine first and test

the distillate, and then, during the distillation, a por-
tion of the acetoacetic acid of the urine is transformed
into acetone. The procedure now recommended by
V. Frommer ( Berliner klin. Wochenschr) consists in

taking 10 c. c. of urine, adding first 1 gram of potassium
hydroxide and then 10 to 15 drops of a 1 in 10 alco-

holic solution of salicylic aldehyde, and heating to 70
degrees C. If the urine contains acetone, a reddish-

purple ring forms where the two layers of liquid come
into contact. If the salicylic aldehyde be added after

complete solution of the potassium hydroxide, the

liquid will turn yellow in color, then reddish-purple
and finally crimson. The test is said to be very sensi-

tive, and no other constitutent of the urine responds to

it, and the reaction is obtained in all cases where
Lieben’s and Legal’s tests afford positive results.

SURGERY.

sterilization of catgut.

W. H. Watters {Med. Record, Jan. 6) gives the
following technique of sterilizing catgut. For this

method which was devised by Wesselhosft the author
claims simplicity, cheapness and efficacy. “The gfit is

cut into the desired lengths (from 24 to 30 inches
commonly). Each strand is wound about two fingers

and put into a small paper envelope which is not sealed.

Two of these small envelopes, each containing a strand
of gut, are put into one slightly larger, two inches
square and this envelope is sealed. These envelopes
are of strong bond paper, and in their manufacture
their angles and seams are accurately closed and
gummed. The outer envelope is a little more than
two inches square, thus making what is known as a
safety lap closure. The envelopes, filled and sealed,
are now put over a radiator or register to be thoroughly
dried out. After being dried they are ready to steri-

lize. The sterilizer is a square brass box, tinned in-

side and out, with an inside measurement of 2% inches
on a side. The cover, which is separate, is fitted with
a rubber gasket, and is fastened on tight by four steel

bolts and thumb screws. The sterilizer is cast square
to fit the envelopes in order to economize the alcohol.

The envelopes containing the gut are placed in a wire
basket made to fit, and so carried into the sterilizer.

Absolute alcohol (99 8-10 per cent) is now poured in

up to the point which is marked by the upper end of
the basket. The cover is screwed on and the sterilizer

is hermetically sealed. The basket is a little less than
nine-tenths the length of the sterilizer inside, and the
end of the basket marks the point to which the alcohol

is poured Alcohol boils at 172 degrees F., and when
heated to 212 degrees it expands a little less than one-
tenth of its volume. The sterilizer filled with the

envelopes and with alcohol, is immersed under boiling

water and left there for one hour. This raises its con-
tents to 212 degrees and developes a pressure of
twenty-five pounds to the square inch, which must
squeeze hot alcohol through every fiber of the gut.

The sterilizer is taken out at the end of the hour and
placed in cold water for a few minutes to reduce the

temperature and relieve the pressure before opening.
It is then opened and the basket containing the en-
velopes is pulled out. The envelopes are dropped into

a towel and again put to dry which takes fifteen or
twenty minutes. The gut is now ready for use. Each
strand is sterile

;
it is in a sterile envelope which is

in another envelope, and it can be kept sterile in-

definitely and carried about conveniently. When de-
sired for use an attendant opens the outer envelope
and bends back the tongue.

to relieve the nausea of anesthesia.

Daniel Morton {Med. Herald, Jan. ’06 ) contributes
a paper on the treatment of patients after abdominal
operations. He considers the vomiting after anes-
thesia partly due to the effect of the anesthetic on the
center in the brain, and partly due to the partial ces-

sation of peristalsis which so often follows handling
the bowels. It has been suggested that about five

ounces of water be swallowed by the patient just be-
fore the anesthesia, for the purpose of holding in so-
lution that part of the anesthetic which is eliminated by
the mucous membrane of the stomach. It is the com-
mon practice of the author to place over the nose after

cessation of chloroform anesthesia a cloth wet with
vinegar. Crushed ice swallowed whole will often re-

lieve the situation. Lower the head for the condition
also. But of all remedies cold champagne gives great-

est satisfaction. Nothing however will do much good
if the patient is in the so-called “bilious condition” at

the time of the operation. It is not proper to severely
purge a patient for the sole purpose of removing this

condition so that the best we can do is to give high
enemata and unload the colon. This alone is often
effective. In cases where the digestive tract is not
the seat of operation, a thorough catharsis can often
be accomplished, all fecal matter being completely
removed and a good quantity of bile thrown into the
bowel. No fermentation is present then, and thus all

sources in the digestive tract which provoke vomiting
are removed. If the patient can be prepared in this

way for forty-eight hours it is seldom the case that
vomiting occurs, though any patient may be nauseated.
The straining and violent motions of vomiting are very
dangerous. They may break down a limiting pus
wall. It is therefore an important factor in post opera-
tive treatment to prevent it. When once the patient
is anesthetized he should be kept quiet. The trails-
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fer to the operating table from the cart, and from the

operating room to the bed is undoubtedly an exciting

cause in producing vomiting. These patients should

not be handled any more than is absolutely necessary.

It is well to remember that the evaporation point of

chloroform is below that of the body temperature, and

hence is slowly eliminated and the vomiting thereby

protracted.

THERAPEUTICS.

ANTIGONOCOCCUS SERUM IN GONORRHEAL RHEUMATISM.

J. Rogers, New York City (Journal A. M. A., Jan.

27), reports a number of cases successfully treated by

the antigonococcus serum made by Dr. John Torrey

and elsewhere described by him. The ordinary treat-

ment is notoriously unsatisfactory, and while the

serumtherapy has its limitations like all others, it ap-

pears to be a real b'enefit in these cases. It should

be remembered, however, that it has little or no effect

on existing urethritis, and so long as any traces of

this persist there is danger of a recrudescence of

arthritic symptoms. He calls attention to some of the

difficulties of diagnosis, especially in women, in whom
it is often undetected, and states that the use of the

serum may be of value, as it will relieve the pain in

a few days if the patient is gonorrheal. The possi-

bility of a complication by another infection must of

course be considered, but most joint and serous mem-
brane affections occurring in the course of a gonorrhea
can usually be attributed to the gonococcus. In any
suspicious case he advises the injection of from 20 to

60 minims every day or every other day, beginning

as soon as possible after the arthritic symptoms ap-

pear and continue as long as the pain and disability

last. Aside from an occasional erythema, he has ob-

served absolutely no ill effects. The earlier the disease

is recognized and the treatment commenced the better

of course are the results.

ANTIGONOCOCCUS SERUM.

J. C. Torrey, New York City ( Journal A. M. A.,

Jan. 27), gives a preliminary report of good results in

the treatment of gonorrheal rheumatism with an anti-

gonococcus serum made by the inoculation of large

rabbits with cultures from an acute, untreated case of

gonorrhea. The best serums were obtained by inocu-

lations at intervals of five or six days with cultures

from six to fifteen days old. The rabbits were always
inoculated intraperitoneally. While he thinks that the

1

most important factor in the good results obtained with
the serum is its bactericidal action, he is inclined to

believe that there is also an antitoxic action. Ex-
periments with guinea-pigs seemed to indicate this,

and clinical evidence also pointed the same way. In

some of the cases of gonorrheal rheumatism treated

with the serum there was a decrease of pain in the

joints within twenty-four hours after the first admin-
istration, and this seems most reasonably explained by
a neutralization of some of the gonotoxin. Mainly,
however, the serum acts, in his opinion, by destroying

the bacteria. It seems possible, he says, that it sup-

plies enough immune bodies to dispose of the com-
paratively few gonococci in the chronic forms of the

disease, though not enough to bring about the destruc-

tion of the great number of gonococci that are present

in the urethra in acute gonorrhea. Experimental evi-

dence fully to substantiate this theory is yet lacking.

The serum, however, has been found to contain both
precipitins and agglutinins for the gonococcus.

THE RESPONSIBILITIES OF SURGERY

The consulting surgeon can not but be im-

pressed by the frequency of useless or worse
than useless operations. He sees too often the

unfortunate results of hastening the patient

into operative procedures based on errors in

diagnosis and in prognosis. On the other

hand, he sometimes sees a patient refused an
operation which is called for in the most posi-

tive tones.

Perhaps the most common error, as ob-

served by the consulting surgeon, is the failure

to detect at the earliest possible moment those

internal lesions which demand, as the only

chance of recovery, instant operation. The
mortality in these cases is the mortality of

acute abdominal surgery today. Excluding
acute abdominal emergencies and cerebral

hemorrhage of traumatic origin, the mortality

of surgery is trifling. The responsibility of

deciding to call the surgeon must rest, of

course, first on the family and then on the

physician. Too often, however, the necessity

of intervention is not recognized even by the

surgeon. One seldom sees a newspaper that

does not contain an account of the loss of a

life which might have been saved by prompt
and skillful surgery.

The task before me is a serious criticism of

what is going on in every community. I do
not single out any community or any man.
There is, in my mind, no doubt whatever that

surgery is being practiced by those who are

incompetent to practice it—by those whose
education is imperfect, who lack natural apti-

tude, whose environment is such that they

never can gain that personal experience which
alone will really fit them for what surgery

means today. They are unable to make cor-

rect deductions from histories
;
to predict prob-

able events; to perform operations skillfully;

or to manage after-treatment.

The chief source of trouble lies in the ambi-
tion—perfectly laudable—which so large a

proportion of medical men possess, to become
surgeons. The hospitals in many small com-
munities have on their staffs every medical

man of prominence in town, all of whom take

alike the medical and the surgical services.

The reason for this is that the co-operation

of every physician is necessary in order that

the hospital may be built. A place on the

staff becomes a sine qua non.
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The truth is that in small places the two or

three men best fitted for surgery should be

made the surgeons of the place, and to them
should be referred all surgical work. With
the great development of surgery today, it is,

indeed, a sparse community which can not

support two surgeons. It is, I think, incum-
bent on these men to give up to the others

their medical practice. In this way alone may
surgeons become fitted for the responsibilities

of surgery in the less populous areas; and in

this way they will receive an education and
experience which may make them of national

or even international reputation.

But may we not depend on a process of

natural selection in the development of the

surgeon—a survival of the fittest? This pro-

cess will, no doubt, prove in time effectual,

but in the meanwhile hospital positions and
other opportunities will remain in the hands

of those unable properly to utilize them. We
have time and again seen positions held to the

age limit by those on whom the great oppor-

tunities of a large clinic were almost wholly

wasted.

The man who by nature is endowed with

the gifts which make him a good practitioner

of surgery will not fail to make the best use

of those gifts, whatever his environment.

—

Maurice H. Richardson
,
M. D., in the Journal

A. M. A.

THERAPEUTIC HINTS.

Shortening the Quarantine in Diph-

theria.—The quarantine period in diphtheria

is commonly distressing because the children

are infectious for a long period after all symp-

toms have disappeared, and after they feel as

well as ever. All that is necessary to shorten

this period is to secure a disappearance of the

Klebs-Loeffler bacillus from the secretions of

the nose and throat. Recently French observ-

ers have been experimenting along this line,

and it is now announced that by means of dried

serum the germs may be banished from the

secretions of the throat within a period aver-

aging six days subsequent to the disappear-

ance of the membrane.

The dried serum is prepared with gum in

cachets, and directions are given that one

cachet be slowly dissolved in the mouth every

hour. It is important that it is not quickly

chewed and swallowed, but that it be dissolved

slowly, so that the effect be maintained as long
a time as possible. In case of involvement of
the nasal passages, the dried serum may be
insufflated.

No possible harm can follow the trial of the

plan, and as it cannot provoke error in the bac-

teriological test, we can see no objection to it,

and there is certainly much to commend it.

—

Medical World.

An excellent expectorant combination in all

forms and at any stage of a bronchial catarrh

is

:

Ammonia carbonate 16 grains
Fluid extract of squill

Fluid extract of senega, of each % dram
Paregoric 3 drams
Syrup tolu 1y2 ounces
Mix, and direct a teaspoonful in water, every few

hours.

' A dry bronchial catarrh is greatly benefited

by

:

Potassium iodid 5 to 10 grains
Elix. chinchona 20 minims
Wine of tar, q. s. ad.... % ounce
Mix, and order one such dose three times a day.

In fetid bronchitis, the following inhalation

is beneficial

:

Beechwood creosote 1 dram
Eucalyptol 1 dram
Tinct. benzoin comp 2 ounces
Mix, and direct a teaspoonful to be added to a pint

of boiling water, and the steam inhaled once or twice
a day.

To abort an attack of asthma, use a hypo-

dermic of morphine sulfate, Ft grain, with

atropin sulfate, i-ioo grain, and crush a pearl

of amyl nitrite under the nose. In the absence

of amyl nitrite, chloroform may be used

cautiously. Whiskey acts well in most cases,

'especially if given in strong, black, hot coffee,

but the danger of acquiring the habit must be

remembered.

The brown mixture lozenges sold by all

dealers, with or wfithout the addition of ammo-
nium chlorid, are the least expensive and most

generally convenient and useful form in which

a “routine” cough treatment applicable to

nearly all ages and conditions, can be carried

by the country doctor in his winter rounds.
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BOOK REVIEWS.

Skin Diseases and Internal Disorders, with ob-

servations on diet, hygiene and general therapeutics.

By L. Duncan Bulkley, A. M., M. D., physician to the

New York Skin and Cancer Hospital, consulting der-

matologist to the Randall’s Island Hospitals, to the

Manhattan Eye and Ear Hospital, and to the Hospital

for Ruptured and Crippled. Published by Rebman
Company, New York and London. Pages, 175 ,

price

$1.50.

The Influence oe the Menstrual Function on
Certain Diseases of the Skin. By L. Duncan Bulk-

ley, A. M., M. D., physician to the New York Skin

and Cancer Hospital, etc. Published by Rebman
Company, New York and London. Pages 118, price

$1.00.

Out of his large experience as a dermatolo-

gist, Dr. Bulkley has observed and investi-

gated many phases of disease conditions which

a less practiced man would have no opportun-

ity to do. The two books just published by

Rebman Company do not attempt to describe

diseases of the skin, but they make a valuable

adjunct to the regular text book and are full

of practical suggestions for the management
of these very common yet little understood

cases.

Williams on Food. Food and Diet in Health and
Disease. A manual for practitioners of medicine,

students, nurses and the lay reader. By Robert F.

Williams, professor of principles and practice of medi-
cine in the Medical College of Virginia, Richmond.
i2mo volume, 392 pages. Cloth, net, $2.00. Lea
Brothers & Co., Publishers, Philadelphia and New
York, 1906.

The author has succeeded in making a very

useful book by leaving out most of the per-

plexing technicalities which so often form the

basis of books on food. Physicians will find

this a book which can be recommended to

patients as a guide to the preparation and use

of food in sickness and convalescence. Part

I—Food in Health—explains the needs of the

body for different kinds of food and takes up
the methods of cooking in a way at once in-

teresting and instructive. Part II—Food in

Disease—deals with the diet best suited to ab-

normal conditions, taking up each of the com-
mon diseases, with suggestions as to menu
and general feeding. Finally there are many
recipes which cannot but be appreciated by
nurses or physicians who are called upon to

give instructions for the nourishment of their

patients.

PAMPHLETS received.

Recent Experiences in Kidney Surgery, and the
Utility of Diagnostic Aids, by Charles H. Chetwood
M. D., of New York.

Prostatism Without Enlargement of the Pros-
tate, its Diagnosis and Treatment, by Charles H. Chet-
wood, M. D., of New York.

SOCIETY MATTERS.

MINUTES OF THE 92nd ANNUAL MEETING

OF THE

VERMONT STATE MEDICAL SOCIETY

Held in Burlington, October 12 and 13, 1905,

( Continued, from Page 22.)

W. H. Giddings of Bakersfield then gave an obituary
of W. R. Hutchinson of Enosburg Falls.

J. N. Jenne of Burlington presented an obituary of
W. D. Huntington of Rochester.

C. W. Howard of Shoreham read an obituary on the
life of William N. Platt of Shoreham.

The obituary of C. C. Rublee of Morrisville was
given by George L. Bates of Morrisville.

The secretary then read the obituaries of E. P. Fair-
man of Hardwick written by S. E. Darling of Hard-
wick and of E. B. Mack of Woodstock prepared by F.
T. Kidder of Woodstock.

E. R. Campbell presented a resolution in recognition
of the gift of Hon. Redfield Proctor of a fund for the
erection and maintainance of a hospital for tubercu-
losis. Referred to the house of delegates.

Dr. E. R. Campbell, Bellows Falls :—In looking over
the officers of this association, I do not find any com-
mittee on resolutions. I hope before this meeting
closes, that a special committee on resolutions will
present or instruct the secretary to present a vote of
thanks to Senator Proctor for his most munificent
gift of $150,000 for the erection of a building for tuber-
cular patients.

Dr. E. M. Crain, Rutland —I second the motion
with the addition that it be published in the papers
so that the people of Vermont may know how much
we appreciate the generosity of Senator Proctor.

Dr. P. E. McSweeney:—That resolution has already
been brought before the society and will be reported
upon tomorrow morning.

Dr. Henry D. Holton, Brattleboro :—As there is some
little time between now and your dinner hour, it may
be a good time for you to visit the Laboratory of
Hygiene. We shall certainly feel sorry to have any
of you go away without going there, and it will be
open at all times for you to inspect, yet I would sug-
gest that now might be a favorable opportunity. I

hope you will all go there before the meeting is over.

Dr. G. H. Gorham, Bellows Falls:—We have a book
of registration which I hope and trust every member
will sign so we can have a complete list of those in
attendance at this meeting.

Dr. E. R. Campbell, Bellows Falls :—I move we now
adjourn so we can accept Dr. Holton’s invitation.
Adjourned at 11 A. M.
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AFTERNOON SESSION.

Called to order at 2.10 P. M.

Dr. O. D. Eastman of Woodsville, N. H., was pre-
sented to the society as a delegate from the New
Hampshire Medical Society and who responded as fol-

lows :

Mr. President and Gentlemen of the Vermont State

Medical Society:—I have nothing of importance to say
except that the New Hampshire Medical Society sends
their greetings to the Vermont Medical Society and I

am very happy to extend the best wishes of our society

to you and to be with you again. I have attended your
meetings several times and I always enjoy being with
you.

Dr. Wallace M. Pierce of Providence, R. I., dele-

gate from the Rhode Island Medical Society was in-

troduced and replied as follows:

Mr. President and Gentlemen :—It gives me pleasure

to bring the greetings of the Rhode Island State So-
ciety to you. It is doubly a pleasure for me to be
here and meet with you as I was formerly a member
of this society. I don’t think I can say anything which
will interest you and as you have many good speakers
on the program, I will not take any more of your
time. I again extend the hearty greetings of my so-

ciety.

H. A. Hildreth of Bethlehem, N. H., was cordially

welcomed as the second delegate from New Hamp-
shire and who briefly replied

:

Mr. President, and Gentlemen :—I have nothing to

say only it gives me great pleasure to meet the phy-
sicians and surgeons of Vermont. I am not the regular

delegate, but I am taking the place of Dr. McGreggor,
who was appointed the regular delegate.

M. L. Chandler of Barre then presented the vice-

president’s address entitled “The Physician as an
Educator.” After an introduction by the president,

Dr. W. C. Abbott of Chicago ably discussed the ad-

dress. Closed by O. G. Stickney of Barre.

The next paper on the program that was read was
by E. R. Campbell of Bellows Falls entitled “Diagnosis

and Treatment of Some Chronic Diseases.” Discus-
sion opened by H. D. Holton of Brattleboro and fol-

lowed by O. G. Stickney, M. R. Crain, W. C. Abbott,

C. F. Camp and W. N. Bryant; closed by Dr. Camp-
bell.

S. E. Maynard of Burlington gave a paper on “A
Few of the More Uncommon Acute Infections with
Surgical Treatment.” Discussion opened by M. R.

Crain followed by Eyman Allen and R. E. Welch, W.
W. Townsend and G. G. Marshal; closed by Dr. May-
nard.

Dr. George U. Bates of Morrisville at this time pre-

sented to the society the records of the society ex-

tending from its organization in 1814 up to 1851 and
which had been in the possession of the late Dr. C.

C. Rublee and family for many years and at his wish
and request was given into the hands of the society

once more. The president accepted the gift in behalf

of the society.

Dr. P. E. McSweeney:—For many years our society

has been looking back for the records and I am pleased

to state to you here today, that the records of this

society for the years 1814-1851 have recently been
found and Dr. G. L. Bates of Morrisville wishes to

present them to this society again.

Dr. G. L. Bates, Morrisville :—I have in my posses-

sion here, relics of the past. This book came into my
possession through Dr. C. C. Rublee, deceased, who

got it from his grandfather, Dr. Charles Clough, of
Montpelier, who was at one time the secretary of this

society. It was with a great deal of interest that I

discovered this book and read it. You will find the

first minutes made in 1814 in the original hand writ-
ing of the secretary and the records are complete down
to 1851. From that time, however, there are no records.

Upon the fly-leaf of this book, is a circular which was
probably the first requirements for the practice of
medicine in this state. It was the wish of Dr. Rub-
lee, who was my particular friend, that this book be
returned to the secretary of this society—its rightful

owner—and I take great pleasure this morning in pre-
senting this book to you.

Dr. P. E. McSweeney:—In behalf of the State

Society, I thank you, Dr. Bates, for the return of these

records and I would suggest that some record be
made of its return to this society.

Dr. Charles U. Scudder of Boston then presented a

very interesting and instructive paper on “Stenosis of
the Pylorus in Infancy; the technique of Gastro-en-
terostomy.” With lantern slides he brought out his

points very clearly. On motion of D. C. Hawley, Dr.
Scudder was elected an honorary member of the so-

ciety.

Adjourned at 5.30 P. M.

EVENING SESSION.

Called to order at 8 o’clock, M. L. Chandler, vice-

president in the chair.

P. E. McSweeney of Burlington then gave the presi-

dent’s annual address entitled “Tumors Complicating
Pregnancy.” Discussed by H. H. Swift and J. F.

Blanchard; closed by Dr. McSweeney.
The discussion of Dr. Scudder’s paper was then taken

up by C. W. Strobell and closed by Dr. Scudder.
Adjourned at 9.00 o’clock.

At ten o’clock all repaired to the Van Ness House
where a banquet was served to about one hundred and
fifty, including the ladies.

W. Scott Nay acted as anniversary chairman and
the following gentlemen responded to toasts at the
post-prandial exercises

: J. N. Jenne, J. Henry Jack-
son, Rev. Geo. Y. Bliss, W. N. Bryant, C. S. Caverly,

H. H. Swift, H. D. Holton, H. E. Lewis, J. S. Hill

and C. A. Pease.
(To be continued.)

The Vermont Medical Monthly is now published
by the Burlington Medical Publishing Company, in-

corporated, and this fact will give financial stability

for all future business. We commend this to the at-

tention of subscribers and advertisers so there may
be no feeling that this journal is likely to suspend
publication at any moment.

The Burlington Medical Publishing Company is

prepared to furnish physicians with all kinds of
medical books, card indices and to do printing of all

kinds. Samples and prices will be furnished upon
application. The use of a card index among phy-
sicians is on the increase and we are prepared to

furnish you with the very latest forms of this labor-

saving and time-saving device.

It is the publisher’s intention to have a column of
small advertisements in future issues of this journal

—

advertisements such as—-For Sale: To Exchange:
Help Wanted : Agents Wanted, etc. These advertise-
ments will reach the public at small cost to the ad-
vertiser and will be productive of results. Rates will

be quoted upon application.
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STENOSIS OF THE PYLORUS IN

INFANTS.*

By Charles L. Scudder, M. D., Surgeon to

the Massachusetts General Hospital
,
Boston,

Mass.

We are all practitioners. We are either in-

terested in the medical treatment of disease or

in its surgical treatment and each of us, I think,

is interested in the very great progress which

has taken place in the last few years in the

treatment of the diseases of the stomach. This

progress has been very rapid during the last

five or ten years. Previous to that time, dis-

eases of the stomach had been almost exclu-

sively medically treated. During this time, sur-

gery has taken an active part in their treat-

ment.

The progress which surgery has made in

the diagnosis and the treatment of diseases of

the stomach has been largely due to the per-

fection in technique of operative work. The
avoidance of hemorrhage and soiling of the

peritoneum and gentleness in manipulation of

the parts, have contributed to a lower mortal-

ity. The surgeon has opened the abdomen
and studied the living pathology of the stom-

ach. It seems to me wise to say this, and I

believe it very strongly and emphatically, that

the general practitioner who is interested in

the practice of medicine can learn more to-day

from his attendance upon surgical clinics than

in any other way. I was visiting the clinic in

Rochester, Minn., and met men whom I was
somewhat surprised to learn were practicing

medicine solely. I said to one : “Why do you
come to a surgical clinic?” He replied: “I

find that my knowledge of medicine is broad-

ened and I am a more able practitioner, for I

see the results of disease and the effects of dis-

ease far more accurately than I have been able

to in previous years. This knowledge of dis-

ease helps me in my diagnosis.”

Stenographic report of an address given before
the Vermont State Medical Society, Oct. 13, 1905.

The fact is, surgery has contributed to the

advance of our knowledge of the diseases of

the stomach, in two directions. First, we know
to-day that cancer of the stomach is a curable

disease. It has been demonstrated in differ-

ent clinics abroad and is being demonstrated

in clinics in our own country also that cancer

of the stomach is a curable disease. This fact

should become a popular notion. Practitioners

should come to recognize that the cases of

chronic dyspepsia which have been treated with

this and that remedy are possibly cases of be-

ginning cancer and that it is these cases which
should go to the surgeon for treatment and not

to the general physician. In one other direc-

tion, surgery has made an advance. Surgery
has demonstrated that gastric ulcer is prob-

ably the antecedent condition to gastric cancer

in a large number of cases. So that we may
look upon the surgery of the stomach as the

surgery of gastric ulcer and gastric cancer.

I want to say a few words to-day about a

non-malignant disease of the stomach which
has nothing to do with ulcer or cancer but has
to do with an acute obstruction of the pylorus.

We know that both ulcer and cancer show the

very gravest symptoms when they attack the

orifices of the stomach. The disease to which
I refer is stenosis of the pylorus occurring in

the new born child. This condition up to

within a few years has been almost unknown.
Beardsley of New Haven recorded the first

known instance in 1788. In 1841 the second
case was reported. In 1843 the third case was
reported and then not another until 1888, this

by Hirschapmug, so that our knowledge of
recent cases dates back to 1788. The disease

is more common than we suspect. I personally

have been interested in this particular disease

for a little over a year. This summer within a
period of five or six weeks I saw two cases of
this disease. Therefore, my experience is very
limited. I think many of the cases that exist

are unrecognized.

Of fifty-five autopsies, the notes are very
uniform, practically the same findings appear
in every case, viz., a tumor about the size of
the end of one’s thumb, without adhesions,
without signs of previous ulceration, perfectly

moveable. The structure of this tumor is a
constant one. There is because of the obstruc-
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tion, a hyperplasia of the wall of the stomach
and this precedes a dilation which results if the

child lives long enough. The lumen of the

pylorus is much diminished. The mucous mem-
brane of the walls is hypertrophied; the small

intestine is collapsed. In addition to these

fifty-five autopsies, there have been sixty oper-

ations performed. The surgeon has found the

pyloric tumor and also the secondary changes

in the stomach. Each of the 115 cases has a

clinical story recorded and the signs and symp-
toms are these : First, vomiting. It occurs usu-

ally soon after birth, and on an average within

the first seventeen days. It may not be until

the third week in the child’s life, but vomiting
is the first symptom. It is quite different from
the spitting up of milk commonly seen in

young babies from an overfull stomach. It is

a vomiting which is forcible. The contents of

the stomach are projected. The vomited ma-
terial contains no bile. The vomiting occurs in

breast-fed children, when we would least ex-

pect it. The amount vomited varies, but is

usually the amount of the previous feeding.

Associated with the vomiting there is a vis-

ible peristalsis of the stomach. This peristaltic

wave may be detected at the time of feeding

the baby. It must be looked for with great

care or it may escape detection, despite its vio-

lent character. The abdomen should be bared

just as the baby is being fed. The baby should

be in a good light so that all shadows may be

removed. The stomach will be seen to vio-

lently contract, the contraction wave extend-

ing from the left side of the abdomen across

to the right side near the pylorus. At this

time, as the peristaltic wave reaches the pylo-

rus, the pyloric tumor will be most easily de-

tected, for it is brought into prominence over

nearer the abdominal wall. The child is raven-

ously hungry. The blreath is sweet. The
characteristic signs of pyloric stenosis, then,

are vomiting, visible peristalsis and hunger,

with pyloric tumor.

The diagnosis is, of course, difficult. Par-

ticularly so if the obstruction is not complete,

and it is in these cases of partial obstruction

that the mistake is liable to occur. I know of

no disease in which the accurate observation

of facts is of more importance for the making
of a diagnosis. The indigestions of infancy

are the only diseases with which this disease is

liable to be mistaken. The positive signs of

pyloric obstruction being present and the char-

acteristic signs of infantile indigestion being
absent, a diagnosis can be arrived at in most
cases. The prognosis of this disease is abso-
lutely fatal unless treated surgically. There
are on record a few cases treated medically
which recovered, but there is no evidence that

they had the disease. There are cases which
are said to have had the disease and to have
been cured, which subsequently have been
found not to have been cured. Of those treat-

ed medically the mortality is about 80 per cent.

The treatment best suited to these cases is a

gastroenterostomy, done posteriorly to the co-

lon. These cases will always present them-
selves as emergency operations. Care in the

preparation of the little patient before opera-

tion and the taking of every precaution to

avoid shock at the time of operation, together
with an accurate technique will go far toward
effecting a cure. Regarding the after care of
these cases, it is very surprising how much
the stomach will retain after the operation

rather than how little one needs to feed the

baby. The old notion used to be that a child

a few weeks old needed but the fraction of the

food which is given to-day. Give the baby
tentatively the quantity it would take normally
at its age. Use a dilute food at first. In both
of my cases the baby was fed from the bottle

with a nipple immediately after the operation,

two drams at each feeding at intervals of
three hours.

In conclusion, only the most careful and
discriminating interpretation of the signs pres-

ent will help us to a diagnosis. The three

signs which will help us the most are the pe-

culiar vomiting, the visible peristalsis and the

tumor. I believe that it is absolutely essential

that we make a positive diagnosis before treat-

ment. It is impossible to treat these children

properly until the diagnosis is made. No one
has the right to open the abdomen of a new
born in order to make a diagnosis. The diag-

nosis having been made, immediate operation
is the logical method of treatment. The mor-
tality of the operative treatment of these cases

of pyloric stenosis in infancy will diminish as
the general practitioner recognizes their case

before they are reduced by starvation to a low
vitality.

Dr. Scudder showed lantern slides illustrat-

ing the pathology of the affection and certain

of the clinical signs. He also showed tables

of all reported cases of stenosis of the pylorus
to date.
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discussion.

Dr. C. W. Strobell, Rutland, Vt.:

I have listened with a great deal of interest to

Dr. Scudder’s paper. It brings up a comparatively
new field of work. There are cases that are con-
genital, and usually consist of a hypertrophied con-

dition of the tissue. It is very curious how such a
condition could occur in children of ten or twelve
days old. Of course I have had no experience in

gastro-enteritis in infants. The operation could be
abbreviated a good deal by the use of the McGrath
ligature operation. That does away with the direct

incision into the stomach wall and intestine and con-
sequently lessens sepsis and shock. Dr. Scudder did
not say how long it took him to perform the opera-
tion. In the adult it takes from three-fourths to

one hour and a half. I presume he could cut down
that time a good deal. The anterior operation is

much more rapidly done. Take an infant and the
minutes are valuable. I should be inclined to do
the anterior operation, because it can be done much
more rapidly. The ligature operation is quite sim-
ple. It is very elastic and it is almost impossible
to break such a ligature. The needle is passed into

the intestine at one end of the guarding line of
sutures and then into the stomach and then out of
the stomach, crowded together and a silk thread
passed under the knot, the silk ligature is tied and
another knot is taken in the silk. This holds the
tissue in a very firm grasp and it cuts its way out in

two or three days. What about this vomiting which
is killing the child? The vomiting ceases when you
cease putting anything into the stomach. Fed by
the rectum, the child retains the nourishment. I

did this upon a man three months ago who was
supposed to be suffering from cancer of the pylorus.
That was not my diagnosis, however. I failed to
find sufficient evidence of cancer. He would hold
food for from thirty-six to forty-one hours and then
throw it up. He had lost from forty to sixty pounds
in weight. I used the McGrath operation. He
made a fine recovery and gained fifty pounds
in weight in about ten weeks. Was able to keep
his food down and was not troubled with vomiting
after that. He is at present working in a foundry.
It may be interesting to state how I found this
man’s stomach. It was quite soft and the walls were
greatly hypertrophied. The stomach was greatly en-

larged and the walls were adherent to the adjacent
viscera and to the meso colon.

Dr. C. L. Scudder:
Dr. Strobell has spoken of the term which has

been applied to these cases as “congenital” stenosis
of the pylorus. The use of the term congenital,
seems to me to be improper. A better term is “steno-

sis of the pylorus in infancy.” My second case was
fourteen days old. The symptoms were vomiting,
tumor and visible peristalsis. The vomiting began
on the second day and after the mother’s milk ap-
peared, the vomiting became more apparent. With
regard to McGrath ligature, I believe that each in-

dividual operator should use the method which he
learns to do the best, and my reason for not using
the McGrath ligature is that I do not think it is

quite as clean as the method I use. The needle and
rubber are drawn over dirty intestines and there is

danger of contamination. With regard to the length
of time required for this operation—exactly seven-
teen minutes were used in doing it, and I am sure I

could not have done the operation by any other
method in less time. Dr. Strobell seems to think
that the anterior original operation might be pref-
erable in babies. It has been done a few times
anteriorally. The mesentery of the baby’s intestine
is very short in proportion to the width of the gut

and in trying to bring the gut around the transverse
colon, it is sometimes found quite difficult, and na-

ture seems to suggest the posterior route as the best.

If the gut can be brought up quickly and the mes-
entery is not short, then the anterior method might
be employed. An important bit of technique is the
avoidance of handling the gut. I avoid raising the
gut out of the peritoneal cavity. In opening the
abdomen I make a large incision and so save manipu-
lation. I do not manipulate the bowel. The success
of these two cases was largely due to the avoidance
of shock from any undue manipulation of the intes-

tines. The only other word that I want to say is

that these cases form a group which at present is

small. There probably are not a great many cases
in any community, but «.nere are more than have
heretofore been recognized, and it seems to me that
by carefully watching suspected cases and weighing
the evidence for and against the condition, we shall

discover a few and save a few more lives.

BRONCHITIS AND BRONCHO-PNEUMO-
NIA IN CHILDREN.

By William A. Wood, M. D., Gallatin, Mo .

Among the diseases of children at this sea-

son of the year none is more common or fatal

than bronchitis and pneumonia. If anything
we can say on this subject shall lead to a more
careful study of these grave diseases in young
children, our labor will not be in vain.

In dealing with this class of patients very
many difficulties confront the physician. The
infant can give him no information, and the

child who is old enough to answer his ques-
tions intelligently very often refuses to come
to his aid, hence subjective symptoms are not

available in reaching a diagnosis. The ther-

mometer is not reliable for the reason that in

children the temperature fluctuates. It rises

suddenly and falls just as suddenly without
any ascertainable cause. The pulse is also un-
safe as a guide in disease, because the physi-

cian has no means of knowing what it is in

normal health. Under the influence of nervous
excitement, anger or fright, both the tempera-
ture and pulse are changeable and uncertain.

When we add to these incidental influences the

disturbing factors of the disease, we begin to

realize the embarassments of the medical ad-
viser.

The physician who is a close observer is,

however, not without resources. He can get
very much of the information he needs from
the mother or nurse of the child and a patient

study of the objective symptoms. There is a
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revelation in the cry of the child. The cry of

pain is different from the cry of anger, or of

hunger, or of exhaustion. He must note the

difference. In pneumonia the cry is suppressed

in consequence of its interference with res-

piration. The peculiarity of a cough must be

studied. In ordinary bronchitis it does not

cause pain. In pneumonia it is accompanied

by more or less pain, which is plainly depicted

on the face of the child.

Physiognomy also teaches its lesson. Condi-

tions of the countenance reveal the nature of

the disease. In sleep the face of a healthy

child is passive and calm. In pneumonia there

is always a movement of the nostrils, indicative

of difficult respiration. A chewing motion of

the mouth denotes gastro-intestinal disturb-

ance. It is said that the upper third of the

face is changed in brain affections, the middle

third in diseases of the chest, and the lower

third in abdominal lesions. Contractions of

the brow show pain in the head and drawing

of the upper lip, pain the abdomen. A waxy
color of the face indicates kidney disease, and

a flush on the cheeks, inflammation of the lungs

or pleura. As a broncho-pneumonia is usually

secondary to bronchitis, it is not an easy mat-

ter to determine exactly when it begins, for

its symptoms are often very obscure, and for

this reason it is very important to study all

the objective symptoms which may aid in

reaching a correct diagnosis.

Bronchitis is a very common disease of in-

fancy and childhood. It is variable in extent

and intensity. It begins with a cough, hoarse-

ness, difficulty of respiration and febrile ex-

citement. There may be also soreness of the

throat, coryza sneezing and a watery condition

of the eyes. It may be ushered in with a chill

or a chilliness, with languor, exhaustion and

drowsiness, followed later by more or less

fever. The pulse becomes frequent, with a rise

in the temperature. The cough may be slight

at first, but increases in proportion to the ex-

tent and intensity of the inflammation. When
it is frequent and severe it will be accompanied

by more or less pain or soreness at the base of

the sternum, but the face does not express the

same degree of suffering as in the cough of

pneumonia. The respiration in mild cases is

but little accelerated, but in severe cases it is

short, difficult and oppressed, and is attended

by a wheezing or a rattling sound, heard first

in the throat, but. subsequently over the whole

of the chest.

The physical signs of acute bronchitis in

very young subjects are a combination of mu-
cous and sibilant rhonchi. In the older chil-

dren these sounds are more marked, especially

the mucous rhonchi. When the inflammation
extends to the more minute ramifications of
the bronchi the general symptoms are corre-

spondingly aggravated. We have now the cap-
illary bronchitis of the older writers, which is

exceedingly dangerous, generally terminating
in death, sometimes in a few hours.

Every case of bronchial catarrh should be
regarded as the beginning of a pneumonia. In
the commencement of an attack of bronchitis

a small dose of calomel and Dover’s powder,
followed with castor oil or salines, will be of

service. Quinine now in small doses should
be given at short intervals for about two days.
Alternated with this, the following may be
given

:

Vin. ipecac 3 i

Syr. scillae 3 ss
Syr. senegae 3 ss
Tinct. hyoscyami 3 i

Cord. ol. morrhuae 3 ii

M. Sig: Take from one-half to one teaspoonful,
according to age.

The child should be kept warm with flannel

text the skin, should remain in bed with the

100m at a uniform temperature of not less than
65° F. and should be given mucilaginous
drinks or barley water with such nourishment
as will best meet the want of the system. Fo-
mentations or hot cloths applied to the chest

will often be of service. If there is much
prostration the following prescription may be
given

:

$ Spts. ammon. arom 5 i

Syr. senegae 3 i

Tinct. scillae 3 ss
Syr. prun. virg 3 ii

M. Sig: Take from one-half to a teaspoonful
every two hours.

In children of eight years and upward, the

muriate of ammonia in small doses may be

substituted for the aromatic spirits of ammonia.
In case the inflammation has extended to the

lung substance and broncho pneumonia is de-

veloped, the chest should be enveloped in a

jacket poultice of linseed meal covered with

oiled silk, and if there is high fever give as

follows

:

Potassii citratis 3 i

Spts. ammonia arom gtt. xv
Liq. ammon. acet 3 iii

Glycerine 5 ss

M. Sig: Give one-half teaspoonful every two hours.

If the cough is distressing give the follow-

ing:



VERMONT MEDICAL MONTHLY. 51

Vini antimon 5 ss

Spts. ether nit 5 ii

Tinct. opii-camph 5 ii

Cord. ol. mcrrhuae 3 iss

M. Sig: Give one-half teaspoonful every two hours.

Of course symptoms as they arise must be

met. It may be necessary to resort to aconite

or digitalis or alcoholic stimulants, but the

above is a general outline of the treatment in

these cases.

THE CARE OF PREMATURE INFANTS.*

By human C. Holcombe, M. D., Milton
}

Vt.

The life of the infant born prior to the usual

280 days, which represent the normal dura-

tion of intra-uterine gestation, is so difficult to

preserve, that, from the moment of its birth,

we must in every possible manner endeavor
to protect it from adverse influences. If it is

living when it is born, the very best means ob-

tainable should be at once employed to pre-

serve its existence.

Inasmuch as most premature births are un-
expected, and, therefore, the best means of

caring for the child are not at hand, they must
be treated as emergency cases. It is necessary

to have decided views of how this may best be
done. Treated in the ordinary manner, so

feeble is their vitality, comparatively few
would survive. Experience has proven that

best results are obtained by restoring them to

a condition of warmth, silence, and darkness

—

making use of every device which our ingenu-
ity can suggest, to provide a substitute, as far

as possible, for intra-uterine conditions. Though
there are no characteristic appearances or de-

velopment upon which we can definitely deter-

mine the age of the infant when born (as the

weight, the length, and the development, all

vary for a given length of gestation), the

weight, more than any other symptom, indi-

cates the necessity for special care.

The general characteristics of a premature
child are, that the body appears relaxed; the

skin delicate, through which the veins may
often be seen

;
the head is excessively develop-

ed in comparison with the undeveloped condi-

tion of the rest of the body; the abdomen is

distended, owing to the large size of the liver

Read before the Burlington and Chittenden County
Clinical Society.

and to the accumulation of gas in the intes-

tines, the peristaltic movements of which are

very weak. This feeble peristalsis also tends

to produce constipation, the respirations are

very irregular, shallow, and often impercepti-

ble for a time. The gastric capacity is small

though the walls of the stomach are thin and it

is easily dilated by overfeeding. Ferments are

lacking in the digestive juices, therefore diges-

tion and absorption is slow and imperfect.

Sugar is more easily absorbed than any other

nutritive material and is needed to maintain ani-

mal heat. Sugar solutions should at first be

given in low percentages, and even breast milk,

if used, should be given well diluted for some
time after birth, to the more premature chil-

dren.

As the blood soon becomes impoverished

from insufficient nutrition the child becomes
anaemic, and often edematous and waxy-white
in appearance. The action of the heart is weak
and as oxygenation is imperfect, increased

work is demanded of it to maintain the cir-

culation; consequently the child should be kept

as quiet as possible to avoid taxing the heart

unnecessarily. The animal heat of the prema-
ture infant (owing to its lack of sub-cutaneous
fat which supplies a source of combustion and
insulation for the infant at term, and to its

greater radiation) is much more easily reduced.

The tissues of the lungs and respiratory tract,

owing to their undeveloped state, are easily

irritated and inflamed. In many cases only
the anterior lobules of the lungs are aerated.

Cyanotic attacks are frequent and often fatal.

The kidneys, also from lack of development,
often fail in their functions. Uric acid stain

appearing on the napkins is not necessarily

an abnormal condition, but, if excessive, indi-

cates that the infant’s food is not properly ad-

justed to it. The liver is large, filling over
one-half the space in the abdominal cavity.

In the treatment of these cases of premature
children, we must maintain animal heat; ad-

minister the proper amount and kind of nour-
ishment; prevent exhaustion, and avoid infec-

tion. In caring for the majority of these

cases, whenever possible, the best incubator

or brooder should be obtained
;
and a day

nurse and a night nurse should be in constant

attendance. The best brooders are expensive,

but may be rented at reasonable rates; and it

is better to spare no expense in obtaining

the very best means for preserving the lives

of these very delicate children. By use of the
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incubator, in charge of trained nurses, we in-

sure a constant temperature, and free ventila-

tion of filtered air. The temperature of the

air in the incubator should be adapted to the

infant, it being that which will keep the baby’s

temperature normal without exciting perspira-

tion. The usual temperature is about 85° to

90° F, though it may be necessary to main-

tain a higher temperature for a short period

of time. As the infant grows older, if thriv-

ing, the temperature is gradually reduced to

95
0

F., though it may be necessary to main-

to infection, therefore the incubator should be

regularly disinfected. The clothing used, is

preferably a small light shirt, and a napkin

from the waist down pinned over the feet and

legs. The baby should be removed from the

incubator only when necessary for cleanliness,

or to be weighed, or nursed, at which times

the temperature of the room should not be

below 8o° F. It should be very carefully han-

dled and protected from light and noise. The
infant should be left in the incubator until it

has reached the development of full term
;
or

longer than this if it is not thriving. Not less

important than the use of the incubator is the

proper feeding of the premature infant. Holt

says that forced feeding by means of gavage

is often indispensable in order to save these

very young and very delicate children. Rotch

states that the best food for premature infants

is that which is carefully prepared at milk

laboratories. For an infant premature at from

the twenty-eighth to the thirty-sixth week, he

would begin with fat, 1 per cent.
;
sugar, 3 per

cent.; proteids, .5 per cent. In the experience

of others mother’s milk has proved the ideal

food, when possible to obtain it, but for the

first few days a wet nurse of a longer period

of lactation is to be preferred. Breast milk

may be given diluted with a 3 to 6 per cent,

sugar solution in distilled water. The amount
given to a child premature at thirty weeks,

would be about one dram every hour, gradu-

ally increasing, until at the end of a week, the

infant will be taking one-half to one ounce

every hour. Brandy may be given with the

food when indicated. Oxygen should be ad-

ministered if attacks of cyanosis are frequent

or severe.

As an illustration of the treatment we are

sometimes, through adverse circumstances,

compelled to give a premature infant, I wish

to report the following case: Mrs. T., aged

28, first came under my observation August

20, 1903, at which time she consulted me for

nausea and vomiting. These symptoms began
suddenly August 15, and, being unable to ac-

count for them in any other way, she suspected

pregnancy was the cause.

At this time no other symptom of preg-

nancy was present. Menstruation had
the birth of her youngest child. The last day
of the last menstrual period was July 28, ’03.

She gave a history of having borne seven chil-

dren at term and having had one abortion at

four and one-half months. The children borne

at term were all above average size, weighing

at birth ten and one-half to twelve pounds, and
all but one were instrumental deliveries. Of
this number but two were living, the others

having died in infancy.

Dr. Holcombe's Case.

Infant premature at 180 days. Birth weight, 24

ounces. Present age, two years; weight, 20% pounds.

The patient was unable at any time to rec-

ognize quickening, and, as I did not examine

her, no fetal movements were noted until Janu-

ary 7, 1904, when I was called to attend her.

Upon examination I found evidence to cor-

roborate the statement of the patient that

quarts of water had escaped from the uterus.

Uterine contractions were fairly strong and
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regular, but, as the os was slightly dilated, and
the life of the infant must surely be lost if it

were bom at that early period, efforts were
made to prevent the threatened abortion. By
the use of sedatives hypodermatically, and in

rectal suppositories, together with absolute rest

in bed, this was prevented until January 24,

1904, when a female infant, having a decidedly

senile, emaciated and shriveled appearance, was
born. Respiration was established with diffi-

culty, by artificial aid. The infant had no
nails on its fingers or toes, the skin was thin

and dull brownish-red, its eyelids were separ-

ated, though the infant seemed unable to open
or close them. It was covered with lanugo.

The fronto-occipital circumference of the head

was eight and three-quarter inches, the chest

measured eight and a half inches in circumfer-

ence. It was thirteen inches in length, and
weighed twenty-four ounces.

The infant was wrapped in absorbent cotton,

placed in a box and surrounded by bottles filled

with warm water, then placed in a small well

ventilated room, the temperature of which was
raised to 90° F. As an expensive incubator,

or brooder, could not be obtained for it, a

simple one constructed' on the plan of the

Auvard was hastily prepared by the child’s

father, who was not a carpenter, but who suc-

ceeded very well in his attempt to make a box
the interior of which was divided into two
equal compartments by a horizontal shelf,

reaching from one end nearly to the other,

and leaving a space at one end for the passage

of the warmed air. The shelf served as the

infant’s bed; the lower compartment as a hot

air chamber into which were openings through
which fresh air entered. The upper compart-
ment was occupied by the infant and covered

by a moveable glass lid. The outlet for the

vitiated air was at the top, above the infant’s

feet. In this outlet a crude anemometer was
used. A thermometer lying beside the infant

showed the temperature of the air that it was
breathing. Animal heat was maintained by
placing bottles filled with hot water into the

lower compartment. It was found necessary

to change these bottles every two hours to

maintain a uniform temperature and that best

adapted to this infant. When the temperature

was allowed to fall to 95
0

F. the child shiv-

ered, and seemed uncomfortable, and when the

temperature was raised, slept quietly again.

It was therefore very carefully watched by its

parents, having no other nurse, and the tem-
erature maintained with little variation at 98°

F. The position maintained in the incubator

was that of the fetus in utero, with arms cross-

ed and feet drawn up. Its general appearance

was one of torpor. It could not suck and was
fed every hour one-half dram of diluted breast

milk. One drop of brandy was given every

hour or two hours, as indicated. Deglutition

was slow and difficult—the effort being fol-

lowed by exhaustion. It had numerous attacks

of cyanosis, in some of which it was thought

by its parents to be dead. It was constipated

and movements were obtained by the use of

glycerine suppositories. Following the mecon-
ium, fecal movements were usually yellow and
well digested, though at times green and ac-

companied by mucus. There was little regur-

gitation and no vomiting. Its voice was ex-

tremely feeble and it was not heard to cry

aloud until it was ten weeks old, probably

owing to irritation of the respiratory passages.

Its pulse, temperature and respiration were
very irregular, usually above that of an infant

at term, though the temperature was at times

below normal.

The uric acid stain was more pronounced
than is usual at term, the mother mistaking it

for blood. Erythema neonatorum and icterus

neonatorum occurred as they usually do in the

infant at term, except that the icterus was more
pronounced and prolonged. No noise was al-

lowed in the room in which the infant was kept

and the room itself was kept in the best sani-

tary condition possible with its surroundings.

The infant was most carefully handled, dis-

turbed as little as practicable and never carried

about. It was protected from light, though
sunlight was allowed to enter the room freely.

Between the fifth and tenth weeks of life it

had five abscesses in the cellular tissue, the

largest of which was, when filled with pus,

three-quarters by one inch in size. When fifty-

six days old the infant was first fed from a

bottle, using a nipple with a large orifice and
allowing the milk to drop into its mouth. Up
to this time it had been fed from a dropper or

a spoon. On the nintieth day of life it began
nursing its mother. At this time it measured
fifteen inches in length and weighed two and
one-quarter pounds. On the ninety-eighth day
perspiration was first noted. During the fourth

month of life it thrived, and the emaciated ap-

pearance which, up to this time had been very

marked, began to disappear. At six months of

age it was plump, had a healthy color, and
weighed five pounds.

That this infant was born on the 180th day
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of intra-uterine life, seems to be verified by the

date of the last menstrual period, the apparent

condition and also the calculation of the

mother, the absence of recognized fetal move-
ments and the general appearance and weight

of the child. There is nothing else especially

interesting to record in its history, except that

at seventeen months old, finding its two sisters

ill of diphtheria, to which it had also been ex-

posed, I administered antitoxin as a preventa-

tive. The child is now, at two years old, the

size and weight of a normal child one year old.

It is intelligent, walks by holding its mother’s

hand, measures twenty-nine inches in height,

and weighs twenty and a half pounds.

PHARMACEUTICAL PROGRESS.*

The advantages of skilful pharmacy seem
to be overlooked in the present outcry against

proprietary mixtures sold under trade names.

In an address at the Boston Library meeting
Dr. Frank Billings, of Chicago, stated that

nearly half of the prescriptions written in Chi-

cago and Boston call for trade mixtures not

found in the Pharmacopeia; in New York it

is yo%. These articles evidently fill a need

and it is time to inquire whether the majority

of the medical profession is wrong or whether

the Pharmacopeia is defective. It must be

remembered that for fifty years the official

Pharmacopeia occupied a secondary place—in-

deed, it was a flat failure so far as filling the

needs of the practical doctor. The commentary
upon it, the Dispensatory of Wood and Bache,

first published in 1833, and intended as a thera-

peutic work to popularize it, practically dis-

placed it. About thirty years ago began the

modern movement to keep the official Pharma-
copeia up to date by eliminating things which

the profession had ceased to use and introduc-

ing things it had found to be valuable. Of
necessity, then, it is a record of progress

—

always behind the times and never in advance

of them. The profession is constantly on the

alert for remedies of greater value than the

ones found disappointing—it must use every-

thing which laboratory or other experimenta-

tion proves to be useful.

There is a constant evolution in drugs, un-

told thousands of which are taken up, laid

aside as a rule, and the few useful ones sur-

*Reprinted from American Medicine.

vive to be incorporated in the official list in

time as orthodox. Progress means hetero-

doxy or the use of things not orthodox. He
who uses only those things known to be ortho-

dox is therefore just that far behind the times

and he is likely to fail, because he does not use
things found to be valuable but not as yet

stamped as official. The first few patented

synthetic compounds of value, beginning with

antipyrin, practically revolutionized profes-

sional ethics in 1884, for they compelled the

up-to-date physician to use, what was formerly

condemned on principle. A few bold teachers

set the pace and defiantly announced that they

would use what was known to be beneficial to

their patients, whether it was patented or not,

in or out of the Pharmacopeia, if they knew
what it was and where to get it unadulterated.

There was much ill-feeling, and there was an

uncertain dread among the conservative that

we were undermining our foundations, but it

turned out that we were only repairing them
stone by stone. In advocating the use of pat-

ented mixtures, whose secret composition can

be obtained for a small fee, Dr. Billings is tak-

ing a step which would have been severely

condemned twenty-five years ago, but the quiet

acquiescence of the profession in this matter

shows that it has progressed far beyond the

position it took upon the appearance of the

synthetic compounds. It now demands pre-

pared mixtures and the majority use them. It

needs no prophecy to state that such things

as are approved by Dr. Billings must become
orthodox by incorporation in the Pharmaco-
peia or it will fail to record progress and tell

what is being used by the profession. It will

sink to the position it held in the first half cen-

tury of its life.

Condemnation of unpatented proprietary

mixtures does not seem logical. Of course no
physician of sense will prescribe secret things

whose composition he does not know, but once

knowing them he cannot be expected to re-

member the exact proportions. Not one phy-

sician in a hundred can tell the exact composi-

tion of paregoric—he does not need to if he

knows its exact effects as a mixture. It was
once a proprietary mixture—practically speak-

ing if not literally so—and became orthodox

because it was used by the majority of the pro-

fession, and they used it because it proved to

be a good mixture. Other useful mixtures are

now going through the same process as pare-

goric, and we are quite sure that Dr. Billings
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in condemning them is not voicing the opinion

of the progressive element of the profession

—

and that is the great majority; nor are we sure

there is so much danger in them as a few writ-

ers are inclined to believe. If they are in-

ethical, so are the patented ones; indeed, we
seem to be losing our bearing when we approve

patented things and disapprove those not pat-

ented. We can use them without countenanc-

ing the dreadful nostrums, nor indeed need we
touch the borderland articles which so often

are nostrums masquerading with ethical cloth-

ing. We are in another period of a revolution

in our attitude toward new drugs, and it is the

part of wisdom to heed it if it is to be ethical.

The demand for good pharmacy is at the

basis of the present trend of the profession.

There are good reasons for the decline of the

old-fashioned prescription writing. The schools

are not wholly to be blamed for neglect

—

they merely voice the opinion and usage of the

profession. Indeed, they are not always in the

advance, for the great pioneers are too often

the outsiders, like Koch. Pharmacy is an art

and science of itself, as we have previously ob-

served, and a good doctor cannot become a

good pharmacist without neglecting more use-

ful things. It is generally recognized that ex-

perts can make better mixtures than can be

made by the old style extemporaneous pre-

scription which so many still advocate. The
old profession trusted the small druggist, the

new is trusting the large manufacturer, and
one is as trustworthy as the other, no more or

no less. The vast majority of the profession

are filling their offices with ready made tablets,

pills and various mixtures, and are harking
back to the days when all doctors dispensed
their own drugs. It is an evolution brought
about by the growth of modern expert phar-

macy. To be sure, they are imposed upon now
and then, just as the older physicians were by
fraudulent substitutions in the corner drug
store. We do not condemn prescription writ-

ing for that reason, though we should—to be
logical—if we condemn the new methods.
The profession wants the most elegant prep-

arations it can get and will get them. And
they are inclined to trust the firms having large

interests at stake which would be jeopardized
by misstatements or substitutions. They de-

mand advertisements, for in no other way can
they learn of new things—the Pharmacopeia
does not tell them. If a medical journal is to

restrict its columns to merely the old—that is,

if it becomes purely official and orthodox

—

there’s an end to progress. Heterodoxy or

progress demands the new and as yet unofficial.

Physicians must not be treated paternally, as

though they were thoughtless babies. They do

a heap of thinking and in the end generally

force the leaders to be followers. Schools

teach what the profession is doing. They will

bitterly resent any accusation that they do not

practice rationally, make no diagnoses, merely
noting symptoms and treating them—a drug
for each one. They demand full information

on the new and are not satisfied with secret

compositions on the one hand or the orthodox
on the other. If officialism is to keep them
in darkness as to progress they will have none
of it, but will become protestants on principle.

The religious nonconformists have just upset

the British government by a stupendous but
bloodless revolution—medical nonconformists

can do the same if need be—and indeed the

revolution is now on if 70% are insurgents

already.

Ridiculous trade names will correct them-
selves in time. The manufacturers need a
word of kindly advice. It is true that the bar-

barous chemical names given to new synthetic

compounds are so ridiculously impractical that

physicians demand shorter ones. It is equally

true that the official titles of the Pharmacopeia
are impractical for colloquial use. The “nick-

names” are universally used, such as paregoric

and laundanum. In neither case is there ex-

cuse for the bizarre and almost flippant catch-

words generally invented for new pharmaceu-
tic mixtures. They have so often been the

means of concealing composition and have so

misled—innocently, sometimes, no doubt—as

to have cast great discredit upon really useful

combinations. A word to the wise is suffi-

cient.

Eclectism has had its basis in an alleged

disposition of the regular profession to reject

new and useful things because they are unor-
thodox. There is a widespread opinion among
laymen that regular physicians are too hide-

bound to keep up with the times. It is a false

opinion, of course, but it is played upon by
every eclectic who gives the impression that

he is the only rational therapeutist among them
all, whereas scientific medicine uses everything
known to be useful. If prayer will soothe a

poor hypersensitive neurasthenic, he’s a brute
who will not recommend it in appropriate cases,

as advised by an English physician
;
but prayer
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is not in the Pharmacopeia, and it is proprie-

tary to a certain extent in the minds of the

ungodly. The present discussion is giving

ammunition to every eclectic in the land who
will advertise that he is using useful proprie-

tary mixtures of known composition which are

condemned as unorthodox by certain regulars.

The profession needs to be protected from too

much officialism and officiousness—always has
had need and always will. It clings to its

Aryan rights of free thoughts, free speech, free

uncensored press, and freedom to do what’s
right. Any other course will be fatal to that

organization which is such a crying necessity

to represent every unit in the profession in-

stead of a disintegrating autocracy.

Free: Lectures at Skin and Cancer Hos-
pital.—The Governors of the New York Skin
and Cancer Hospital announce that Dr. L.

Duncan Bulkley will give four special lectures

on “The Principles and Application of Local
Treatment of Diseases of the Skin,” on Wed-
nesday afternoons, March 21 and 28 and April

4 and 11, and that Dr. William Seaman Bain-

bridge will give a clinical lecture on “Malig-
nant and Non-malignant Growths” on Wed-
nesday, April 18, in the out-patient hall of the

hospital, at 4 o’clock. The lectures will be free

to the medical profession.

International Medical Congress.—In

response to a call for papers for the Interna-

tional Medical Congress to be held at Lisbon,

April 19-25 of this year, the following list has

already been received

:

Clark Bell, LL. D., president of the Medico-
Legal Society, Hon. president of the American
International Congress on Tuberculosis, of St.

Louis, 1904, editor of the Medico-Legal Jour-

nal, a. “Preventive Legislation against Tuber-
culosis,” b. “The Progress of Railway Surgery
in America”; George Chaffee, M. D., editor

of the Department of Railway Surgery of the

International Journal of Surgery, of Brooklyn,

N. Y., “Progress of Railway Surgery in Amer-
ica”

;
William Lee Howard, M. D., Baltimore,

vice-president of the Medico-Legal Society for

the State of Maryland, “The Medico-Legal

Status of the Sexual Pervert”; Dr. Jennie Mc-
Gowan, of Davenport, Iowa, vice-president of

the Medico-Legal Society for the State of

Iowa, and of the American International Con-

gress on Tuberculosis, at St. Louis, of 1904,
“Rest and Recreation in its Effect on Mental
Health”

;
Samuel S. Wallian, M. D., of New

York city, of the Medico-Pharmaceutical Jour-
nal, “The Therapeutics of Rhythm”

;
Dr. W.

S. Watson, New York, medical director Ma-
hopac Lodge for Mental and Nervous Diseases,

Fellow of the Medico-Legal Society and Visit-

ing Neurologist at the St. Gregory Hospital,

New York, “Mental Impressions”
;

Dr. J.

Mount Bleyer, of New York, second vice-pres-

ident of the Medico-Legal Society, “How So-
cialOffenders Should be Treated from a Sci-

entific Point of View”
;
Dr. Robert Reyburn,

of Washington, D. C., vice-president of the

Medico-Legal Society for the District of Co-
lumbia, “Cancer and Cure of Cancer and Some
of the Causes of Failure in Treating Malig-

nant Growth by X-Rays and Electric Cur-
rents”

;
Dr. Frederick Clift, assistant superin-

tendent of State Hospital for Insane, Provo,

Utah, title to be sent later; Major Robert Wil-

son Shufeldt, M. D., of New York, “The Med-
ico-Legal Importance of the Carunculae Myrti-

formes”
;
A. P. Grinnell, M. D., of New York,

“Medical Expert Testimony.”

Open-air Treatment of Pneumonia.

—

The physicians at the Fordham Hospital are

advocating the “out-door treatment” for pneu-

monia. Early last fall Dr. Dunn, of that insti-

tution, fitted up an old tent, a relic of the ty-

phoid epidemic of last year, and in it placed

the pneumonia cases which came under his

observation. The effect of the treatment was
phenomenal, only one patient afflicted with

pneumonia dying out of some thirty persons

treated. Of several cases in which there were
complications, mostly alcoholism, the results,

while not so good, were better than would have

been possible indoors.

The experiment has been pronounced a great

success, and it is thought will now be followed

in Bellevue, where the physicians have been

much interested in the trial at Fordham, their

allied hospital. Professor Northup’s experi-

ments along the same lines have been attended

with marked success at Mt. Sinai Hospital.

After removal of the appendix symptoms of

appendicitis sometimes persist, leading the pa-

tient to believe that the organ had not been

extirpated. These are generally due to a coli-

tis, which must be treated by high irrigations,

diet, etc .—International Journal of Surgery.
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EDITORIAL.

There is at present the most widespread in-

terest in the so-called nostrum evil. This sub-

ject naturally appealing to the medical profes-

sion, is of most vital importance to the medical

press. It seems to the editors of this journal

that it is no more than fair to our constituency

to come out plainly and flatly with a statement

of just what grounds we take on this subject.

We must preface such a statement with the

confession that we have been and are even yet

in something of a haze regarding the terms

“nostrum,” “proprietary” and “patent medi-

cines.” An attempt has been made in The

Journal of the American Medical Association

to elucidate the meaning of these terms by the

following explanation: “Proprietary medicines

are those which someone owns; those that are

the property of someone. Their ownership or

proprietorship is held in two ways: (1) by

a patent, (2) by a trade or copyright name.

* * * * The word ‘nostrum’ means a medicine

the ingredients of which are kept secret for the

purpose of restricting the profit of sale to the

inventor or proprietor.” From these defini-

tions it is seen that a patent medicine cannot

be a nostrum, for the requirements of the pat-

ent right demand a full description of the ar-

ticle to be filed with the government and this

description can be obtained by anyone for five

cents, by writing to the patent office and mak-

ing request. Proprietary preparations may or

may not be nostrums.

There seems to be a few principles which

should guide us in deciding between the ethical

and the non-ethical preparations
: ( 1 ) honesty,

(2) non-secrecy. To give some accurate basis

for decision on these points the Council of

Pharmacy and Chemistry was formed in the

America Medical Association. This commitee

has done some good work in clearing up the

composition of certain preparations and expos-

ing the extravagant claims of others. Its work

is as yet, however, barely begun. The com-

pleted work will be published in a book of

“New and Non-Official Remedies.” Since the

action of the American Medical Association

expressing the demand for the knowledge of

the composition of the proprietary remedies,

many of the manufacturers have given formu-

las of their preparations, and it rests with the

Council to decide whether or not these formulas

are honest. Until the work of this Council is

complete it is wiser for the average physician

to suspend judgment. That many of the pro-

prietary preparations are perfectly legitimate

and very efficient there can be no doubt, and

that in the composition of many there has been

exercised a skill inaccessible to the practitioner

and his local druggist, is equally true. To this

committee of experts should be left the task

of separating the good from the bad. As a

temporary result of the crusade great damage

has without doubt unjustly been done to many
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manufacturers of integrity and many prepara-

tions of intrinsic value.

Our obligations to these pharmacists is ably

presented in the editorial copied in this issue

from the American Medicine of Feb. io. No

one can doubt the ethics and honesty of Dr.

Gould. Especially should his words have

weight when it is known that he retired from

the editorship of one of the country's largest

medical weeklies because its proprietors wished

to take advertising which he considered objec-

tionable. That Dr. Gould’s views are prac-

tically those of the Council of Pharmacy and

Chemistry is evident from the following quot-

ed from the announcement of this board : “All

proprietary medicines must not be classed as

secret nostrums. While a few reputable manu-

facturing pharmacists have not been able to re-

sist the temptation to sacrifice their good names

by manufacturing and exploiting preparations

that are nothing more or less than secret nos-

trums, and while so many physicians seem to

be content to use such preparations there are

plenty honestly made and ethically exploited

proprietary preparations that are therapeutic-

ally valuable and that are worthy of the patron-

age of the best physicians. In spite of all with

which it has had to contend, the science of

pharmacy in America is progressing and is still

leading the world.”

As a result of much agitation on the subject

of nostrums confusion has arisen which leads

many doctors to condemn, without awaiting

the results of investigations, many preparations

which we feel assured will pass favorably the

censorship of the Council. That this confu-

sion exists in the minds of some of the writers

in the lay journals is indicated in the article

by Samuel Hopkins Adams in Collie/s, Feb.

17, where lie classes Acetzone with Liquozone

for no other reason that we can see than that

the names are similar. The writer believes that

the whole problem would solve itself if for-

mulas were stated on the labels and that this

result can best be brought about by legal enact-

ment. This once accomplished the various gov-

ernment and state laboratories could exercise

censorship over these preparations under the

provisions of pure food and drug laws which

exists in most states.

Until the time comes when we can have

some definite standard, the Vermont Medical

Monthly aims to follow as closely as possible

in its advertising matter the recommendations

of the American Medical Association. It is

our policy to make no new contracts to adver-

tise articles which are not strictly up to such

standards as we have at the time. We have

already refused several lucrative offers because

we were suspicious of their nature. Our jour-

nal is obliged to carry advertisements, not to

insure profits but to make its existence possible.

There are only a few journals in the United

States which could run a month on the income

from subscriptions alone, and let none of our

readers think for a moment that the Vermont
Medical Monthly is one of these.

The opinion, taught until a few years ago,

that typhoid fever could not occur in children,

is probably still held by many practicing phy-

sicians, who because of its atypical course and

their failure to see the necessity for the Widal

or other tests, do not recognize what is now

known to be true typhoid, caused by Elberth's

bacillus. The adult form of typhoid appar-

ently does not appear until after ten years of

age, and while the typhoid of early life is not

as common as in adults, it is by no means rare.

Either because of actual increase or from bet-

ter diagnosis, cases recently seem to be more

numerous. The features in which the typhoid

of children differs from that of adults are

mainly these : The fever is commonly of only

three weeks’ duration, from onset to return to

normal. The onset is frequently sudden, often
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beginning like an attack of acute indigestion

with vomiting and rise of temperature. The

nervous symptoms, as a rule, are more prom-

inent than the intestinal, especially in severe

cases, depending directly on the height of the

fever. These symptoms are also prone to take

on the type of stupor or apathy, rather than the

more active forms. The Widal reaction is

obtained relatively early in the disease. Treat-

ment is practically along the same lines as in

the adult form, with particular care in regard

to bathings and enemata, as small children

sometimes do not stand these well. In Ver-

mont, where typhoid is a pretty constant quan-

tity, there should be excellent opportunity for

study of this disease, on whose features more

light is still needed.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to all.

Physicians are requested to send news items.

VERMONT.

Miss J. Florence Perry, for the past three

years matron at the Heaton Hospital at Mont-
pelier, has tendered her resignation to take

effect as soon as her successor is appointed.

News has been received of the death of
Dr. Fred Goodwin, a graduate of the Medical
Department in 1889. He practiced in Bay-
field, N. B., for a number of years and was
prominent in the affairs of the town. He was

44 years of age.

The trustees of the Vermont Sanitorium
held a meeting Feb. 20, and decided to have
plans drawn at once for the new building which
is to be erected at Pittsford, so that the work of
construction can begin as soon as the weather
is favorable. Officers were elected as follows

:

President, F. C. Partridge, of Proctor; vice-

president, F. G. Butterfield, of Derby Line;
treasurer, Miss Emily B. Proctor, of Proctor;
secretary, Dr. W. N. Bryant, of Ludlow; ex-

ecutive committee, F. C. Partridge, ex-officio;

Dr. C. S. Caverly of Rutland, D. D. Burditt

of Pittsford, Olin Merrill of Enosburg Falls,

Redfield Proctor, Jr., of Proctor; finance com-
mittee, ex-Gov. Page of Hyde Park, George
Aitken of Woodstock and the Rev. P. J. Bar-
rett of Burlington.

Dr. Charles Edward Prentiss, for ten years

assistant librarian of Middlebury College, died

suddenly at his home in Middlebury, March 5.

Dr. Prentiss was born in Weathersfield, Sept.

24, 1843. He was graduated from Middle-
bury with the class of 1864. Following gradu-
ation he was in the employ of the government
at Washington, D. C., at different periods and
in 1871-72 he was in London with the United
States loan commission. Subsequently he was
a practicing physician in Washington from
1878 to 1882, and then in Bridport from 1882
to 1884. He was then engaged in business in

New York for three years, returning to Mid-
dlebury, where he continued in business until

he became connected with the college library

in 1896.

The State Board of Health has issued its

quarterly Bulletin this month, a particularly

interesting number. The principal articles are

:

“Notes on Cerebro-Spinal Meningitis,” by
Daniel Lewis, M. D., late Commissioner of

Health of the State of New York; “Disin-

fectants,” by F. C. Robinson, consulting chem-
ist, Maine State Board of Health; “Discussion

on Disinfectants,” by Mr. Edgar B. Moore of

Rutland; “Health Officers, Their Duties and
Responsibilities,” by Henry D. Holton, A. M.,

M. D., Secretary Vermont State Board of

Health; and a report of the question box con-

ducted by Mr. M. C. Webber of Rutland at the

last health officers’ meeting. There is also

printed the law relating to the care of pupils

in the public schools and directions for the col-

lection and transmission to the State Labora-
tory of Hygiene of materials for medico-legal

examination.

NEW HAMPSHIRE.

The marriage of Dr. Stephen Young of

Dover and Miss Blanche H. Adams occurred

Feb. 23.

Dr. A. J. Nute has tendered his resignation

as city physician of Portsmouth. He has re-

cently been appointed a surgeon in the United
States revenue service, and has been ordered

to report at Port Huron as soon as possible.
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Dr. J. M. Rix, a retired physician, died at

his home in Warner, Feb. 16. Dr. Rix was
born in Littleton and was 72 years of age. He
practiced medicine until about eight years ago,

when he sold out his practice to Dr. J. F. Mer-
rill of New London. He was a Civil War vet-

eran and had been a member of the school

board and held other town offices.

Dr. David O. Smith of Hudson, one of the

best known physicians in southern New Hamp-
shire, died at his home Feb. 15, following a
short illness, aged 82 years. Dr. Smith ranked
high as a musician as well as a physician, and
for years figured prominently as a teacher of

music in Hudson and in other towns. He was
a graduate of the Harvard Medical School.

The mid-winter meeting of the Cheshire
Medical Society was held Tuesday, Feb. 13,

at the Cheshire House, in Keene, N. H., with
a good attendance of the physicians from all

parts of the county. After the business session

Dr. H. K. Faulkner, of Keene, presented an
interesting paper on “Swiss Surgery,” based
largely upon his observations during his trip

abroad.

Dr. David P. Goodhue recently celebrated

the 40th anniversary of his practice in Spring-

field. He was born in Dunbarton in 1838 and
when 21 years of age began the study of medi-

cine with Dr. E. H. Webster of Boscawen.
He attended medical lectures at the University

of Vermont and at Dartmouth, obtaining his

degree from the latter college. Later he served

for some time in the navy before beginning

private practice.

The annual banquet of the Manchester Med-
ical Association was held Feb. 20, with a large

delegation of members present, Prof. Charles

M. Green of Harvard Medical School and Dr.

Chauncey Adams of Concord being the guests

of the evening. Dr. A. Gale Straw served as

toastmaster. Dr. Adams spoke on “Placenta

Praevia” and Prof. Green on “Cesarian Sec-

tion and its Indication in the Treatment of Pla-

centa Praevia.”

The trustees of the $70,000 Wentworth
Hospital, now in process of construction, have

elected Miss Grace P. Haskell of Portland,

Me., superintendent of the institution. Miss

Haskell was born in Augusta, Me., and is at

present superintendent of the St. Barnabas Hos-
pital at Woodfords, a suburb of Portland,

which position she has held since the opening
of the institution a year ago. Miss Haskell
was one of three candidates for the position,

the duties of which she will enter upon next
June.

CONNECTICUT.

Dr. John Slade Ely died Feb. 7 at New
Haven, as a result of a fracture of the skull

received by a fall from his horse. He did not
regain consciousness, and although a trephine

operation was done, it was without success.

Dr. Ely was professor of theory and practice

of medicine in Yale Medical School, and was
graduated from the College of Physicians and
Surgeons of New York in 1886. He was 46
years of age.

MASSACHUSETTS.

Dr. Samuel D. Brooks, one of the oldest

physicians in the State, died at his home in

Springfield, Feb. 26, from angina pectoris, be-

ing within a few days of his 90th birthday.

He retired from the active practice of medi-
cine 15 years ago, but during his active life

was one of the pioneers in the institutional care

of children, being for several years the head of

a large juvenile asylum in New York city and
at different times connected with other institu-

tions. He returned to general practice in 1873,
locating in Springfield. Of late years he has

resided with his son, Dr. L. S. Brooks.

The city of Waltham has appropriated $600
for the medical inspection in the public schools.

The board of health of the city will have charge

of the work.

NEW YORK.

Dr. David Fawdry, one of the oldest prac-

ticing physicians in Watertown, died suddenly

of apoplexy Feb. 20. He was visiting a pa-

tient and when about to leave the house a

fastening of his artificial leg became loosened

and he retired to an adjoining room to adjust

it. A few moments later a crash was heard

and he was found lying dead upon the floor.

Dr. Fawdry served as surgeon in the navy
throughout the Civil War.
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AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICINE.

TYPHOID FEVER IN CHILDREN.

Louis C. Alger ( Archives of Pediatrics, Jan. ’ 06 )

gives the case histories of five cases of typhoid fever
in children which were under his care at one time.
These cases he considers interesting as showing the
great variation in symptoms among children in cases
from a common source. He considers the Widal and
Diazzo reactions of great value in the diagnosis of
these cases. Especially does he consider this true in
the differential diagnosis of simple enteritis and
typhoid in bottle-fed babies. The diagnosis once
made, the treatment should be largely symptomatic.
He thinks that enteroclysis should be used with
great caution, and that never unless specially indi-
cated, on account of the danger of over dilating the
blood vessels and paralyzing the muscular coat of
the intestines. He does not believe in an unmixed
milk diet, preferring one of proprietary food, meat
broths and grain gruels. When milk is given it

should always be peptonized. The chief danger is
in overloading the digestive tract and producing
tympanites and intestinal irritation. In cases where
an evacuant is indicated he uses a mixture of castor
oil, mucilage, acacia, camphorated tincture of opium
and essence of peppermint. For a heart stimulant he
uses alcohol, digitalis, aromatic spirits ammonia,
with camphor for hypodermic use. In dangerous
collapse, tincture of capsicum diluted in oil or water
and given in 5 to 15 minim doses, per rectum, he
considers the remedy par excellence. Intestinal an-
tisepsis is of value in preventing the production and
absorption of putrefactive toxins. Finally the use of
the ice cap on the head and the intermittent use of
one on the abdomen he considers very effective in
reducing the temperature and quieting the nervous
system. This, with an occasional lukewarm sponge,
is all the antipyretic treatment needed and should
be accompanied with a hot water bag at the feet.

typhoid perforation.

W. Courtney, Brainerd, Minn. (Journal A. M. A.,
Dec. 2), remarks on the promptness with which the
profession meets the surgical needs in appendicitis
as contrasted with its apparent neglect of the equally
urgent need of operation in typhoid perforation. The
difference is one of the anomalies of surgical prog-
ress. In the fifteen years from 1898 to 1905 there
were treated in the Northern Pacific Railway Hos-
pital at Brainerd, Minn., 576 cases of typhoid fever,
with 42 deaths, or 7.3 per cent. Ten deaths, or 28.8
per cent, of the total mortality, were from perfora-
tion. All the patients not operated on died, as well
as four of the five subjected to operation, making a
recovery of 20 per cent. The pathology and symp-
toms of intestinal ulceration and perforation in ty-
phoid are reviewed and the symptoms described.
He says: “Given a case of typhoid fever with clinical
symptoms pathognomonic of the disease, backed up
by Widal’s sero-diagnosis, if possible, and presenting,
after the first week, the three cardinal symptoms,
pain, rigidity and tenderness in the cecal region, sup-
plemented by some of the less valuable symptoms,
and it will be not only expedient, but reasonable, to
diagnose intestinal perforation.” As regards the dif-
ferential diagnosis, Courtney holds that, with the
possible exception of intestinal hemorrhage, opera-

tion is equally indicated in all the conditions that
are likely to be confounded with typhoid perforation.
With improvements in the treatment of peritonitis,
the expectation of 50 per cent, of recoveries if the
operation is undertaken within the first three hours,
ought to be realized. He prefers general anesthesia
in these cases and the incision through the right
rectus muscle, opposite the cecal region. He would
use drainage from the bottom of the pelvis, prob-
ably through a stab wound on the left as well as by
the operation wound, and put the patient in the
Fowler position to favor gravitation of fluids to the
pelvis where the drainage has been placed. The su-
tured portion of the intestine should be fastened
by gauze or a few stitches of ten day catgut to the
operation wound, as a precaution in cases of giving
way or leakage from the suturing. Except where
used for drainage the operation wound may be closed
by through and through sutures. Detailed reports
of the eleven cases of perforation are given. The
author remarks in connection with the site of the
site of the perforation that he has seen inconsultation
two cases of esophageal stricture developing before
convalescence in typhoid, in neither of which could
it be attributed to any traumatism occurring in the
course of the disease.

treatment of lobar pneumonia.

Burdette O’Connor (Northwest Medicine, Feb. ’06)

contributes an article on the treatment of acute
lobar pneumonia, in wThich he takes vigorous excep-
tion to a sentiment expressed by Arthur D. Bevan
in an address before the Chicago Medical Society,
that “Drug treatment is useless in cases of pneu-
monia.” He asserts that many cases of pneumonia
which would otherwise have died have been saved
by the timely and judicious administration of drugs.
One factor stands pre-eminent in any successful
treatment and that is individualization of each case.

The habits and temperament must be taken into con-
sideration. He classifies the treatment under three
heads: (1) Sanitary, (2) Dietetic, (3) Medicinal.
Under the first head he mentions a clean room with
a temperature of 68° to 70°, good ventilation and
quiet as essentials. A fairly firm hard bed and good
nurses are needed. As to the dietary he advises milk
and eggs in liberal quantities, the former undiluted
and cold with a little lime water, and the latter

beaten up with sugar, water and lemon juice or m
milk. These should be given every two hours, watch-
ing carefully for signs of digestional disturbance.
The great danger will be in overfeeding in conval-
esence. Under medicinal treatment he includes the
mechanical aid in changing the patient from side

to side every few hours to prevent stasis. His ex-

ternal treatment consists of a cotton jacket. Inter-

nally he uses whiskey, which he considers the sheet
anchor, strychnine and spartine for cardiac stimula-
tion, and in the treatment of the lungs themselves he
uses carbonate of creosote in the following combina-
tion:

]£ Creosote carbonate 3 iii

Syrup acacia qs.

Glycerine | i

Aq. Menth qs. ad. 3 iv

M. Sig. A tablespoonful every two and one-half
to three hours.

The creosote and syrup of acacia, of which an
ounce is usually needed, are first thoroughly mixed
and slightly warmed in winter, then the glycerine
added and the whole thoroughly shaken until a
homogenous emulsion is formed and the creosote
thoroughly broken up, then the peppermint is added.
This he claims prevents intestinal fermentation and
consequential upward pressure of diaphram with all
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of its ill effects, lessens the viscidity and tenacity of
the sputum, shortens the time during which blood is

present in the expectorations and aids healing. With
this treatment he reports a series of 37 cases of
acute lobar pneumonia without a single death.

TREATMENT OF SCARLETINA.

A. E. Grant ( Denver Medical Times, Feb. ’06")

sums up his principles of treatment in scarlet fever
as elimination, stimulation and vigilance for com-
plications. For elimination he gives broken doses of
calomel. If there is diarrhoea it is checked by sodium
sulphocarbolate, 5 grs. dissolved in flavored water
every two hours. The nasal chambers are washed
with a plasma nasal solution two or three times a
day and the throat treated with dioxogen and pro-
targol 10% applied twice a day. Lithium benzoate
in % gr. doses well diluted, is given every two hours
as a diuretic and urinary antiseptic. For toxemic
conditions strychnine arsenate, grs. 1-134, is given
every hour or two until improvement is noted and
digilutin in 1-67 gr. doses is given when there is a
rapid irregular heart. High temperature is treated
with tepid and cold spraying. For enlarged glands
calcium sulphide is given in % gr. doses every two
hours, with ointment composed of:

5. Icthyol 5 ii

Ung. hydrag.
Ung. bellad, aa 5 ii

Adepis lanae hydrosi, qs. ad 3 ii

During desquamation, bichloride baths 1-5000 are
given once or twice daily, followed by an ointment
of carbolized vaseline or sweet oil and vaseline.

D. R. Lucu (Denver Medical Times, Feb. ’06) gives
the following as his treatment of scarlet fever:

Calomel in broken doses up to a grain to unload the
intestinal tract and allay vomiting. If the rash is

not fully developed a hot mustard bath is valuable to

bring out the rash and quiet the nervous symptoms.
The throat lesion is treated with equal parts of
hydrogen peroxide and water applied every two or
three hours, depending upon severity of local symp-
toms. The posterior nares are kept clean with a
solution of boracic acid applied by means of a soft

rubber ulcer syringe. About the second day this pre-

scription is used for a child six years old:

51 Tr. ferri chlorid 3 ii

Pot. chloratis 3 i

Glycerine.
Aquae, aa. qs. ad

( 3 *v

M. S.: Take one teaspoonful every two hours.
Later, Basham’s mixture is given continuously

through convalescence. Fever is controlled with
small doses of antipyrin and the ice bag. The pos-

sible otitis is treated with a solution of boracic acid
applied with a fountain syringe twice a day. Swollen
glands are treated locally with camphorated oil. If

stimulation is necessary resort is had to strychnine,

caffein hydrochlorate and whiskey, together with
high enema of hot water. Kidney complications, if

they arise, are treated with hot pack, small doses of

pilocarpine and brisk cathartics. The diet consists

of milk and broth with plenty of water.
APPENDICITIS AS A CAUSE OF DISORDERS OF DIGESTION.

J. B. Eagleston (Northwest Medicine, Feb. ’06)

cites 26 surgeons of much repute in support of his

contention that many obscure gastric disturbances
in adult life are due to adhesions resulting from more
or less acute and often undetected attacks of appendi-
citis in infancy and early childhood. He believes

that the presence of fecal concretions, ulceration of

the mucosa or “appendicitis granulosa’’ may in them-
selves cause more or less disturbance of the gastro-

intestinal canal, since the plentiful nerve supply of

the appendix is so intimately connected with the solar
plexus and superior mesenteric ganglion. These sub-
cutaneous conditions must also cause adhesions. He
maintains in conclusion that subacute and chronic
appendicitis is a distinct and positive cause of severe
gastric disturbance and that in such cases it is only
rational and scientific treatment to remove the offend-
ing organ.

DIAGNOSIS.

TESTING THE DIGESTIVE APPARATUS.
Max Einhorn (Medical Record, Feb. 10) describes

a method of testing the functions of the digestive ap-
paratus. His original method, described in the sec-
ond edition of his work on the Diseases of the In-
testines, consisted of having the patient swallow a
number of small glass or porcelain beads, which are
later looked for in the feces by means of his stool
seive, thus giving a good idea of the motor activity
of the intestinal tract. He adapts this method for
a determination of digestive functions by attaching
food stuffs to the beads by means of a silk thread
passed through the opening in the bead, these are
then passed through the stomach and bowels in
order to see what finally remains attached to the
bead. To test the work of the stomach only the
beads with the food substance attached are tied to
a long silk thread and placed in a gelatine capsule,
the thread being drawn through the capsule and then
swallowed. The thread is passed into the stomach
50 or 60 c. m. from the lips and the food stuffs ex-
posed from four to six hours, then withdrawn and
examined. He then describes some of his results
with the normal and pathological digestive tract.

DETECTION OF ALBUMOSES IN URINE.
Warren P. Elmer (Am. Medicine, Feb. 3, ’06) in

an article on albumoses in urine, states that for
clinical purposes we may safely consider as album-
oses all proteids in the urine which dissolve on heat-
ing to reappear on cooling in the presence of such
reagents as nitric, acetic or sulfosalicylic acids.
These proteids represent the earlier stages of dis-

integration by hydration of albumens. Under nor-
mal conditions this change is continued until the
end product uric acid and urea is reached. The
detection of albumoses in the urine should direct
the attention of the clinician to the fact that an ab-
normal destruction of the tissue is going on in some
portions of the body, or if such a condition is sus-
pected, lead him to examine the urine for albumoses
that his suspicions may be confirmed. The condi-
tions most likely to give rise to considerable quan-
tities of albumoses are multiple myctoma of bones,
pulmonary tuberculosis, croupous pneumonia during
resolution, septicemia and pyemia, abscesses, slough-
ing sarcomas and carcinomas. The oldest and per-
haps simplest test for albumoses consists in adding
to a clear cooled urine a few drops of strong nitric
acid. If a cloud or precipitate appears which dis-

solves on heating, to reappear on cooling, albumoses
are present. Another test is performed by strongly
adulterating a small amount of urine with acetic
acid and treating it with an equal volume of satu-
rated solution of common salt. Here as in the other
test the albumoses are precipitated but are dis-

solved on boiling to reappear on cooling.

SIMPLE TEST FOR TYPHOID URINE.

Russo’s Methylene blue test for typhoid urine, as
given by the Riforma Medica, Vol. XXI, No. 19, 1905,

is very simple and is as follows: Four drops of a

1 to 1,000 aqueous solution of methylene blue are
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added to 4 or 5 c.c. of suspected urine. If the re-

action is positive the mixture turns to an emerald
or mint green hue. A light green or bluish green
tint shows a negative reaction. The positive reac-

tion is not affected by boiling the urine or the pre-

vious ingestion of such compounds as phenacetin,
salol, quinine, calomel, etc. It is present as early
as the second day of the disease and persists through-
out its course. The mint green hue is first noted
and the emerald green hue appears as the disease
progresses. If the course is favorable the tone be-

comes more and more bluish, while if unfavorable,
the emerald tint persists.

The chief point of Rosso’s test is its simplicity.

It is also quite as reliable as the diazo reaction of
Ehrlich. It is, however, present in cases of measles,
smallpox, chronic and supurative tuberculosis. It

is not present in varioloid, varicella, scarlet fever,

miliary tuberculosis, appendicitis and other condi-

tions.

The difficulty in the application of the test comes
in the ability to recognize the various tints of green
which may be present. With a little practice, how-
ever, the positive reaction may be readily detected.

The fact that the test is not present in a miliary
tuberculosis .appendicitis, varicella, etc., makes it

invaluable as an aid in differential diagnosis.

SURGERY.
SURGICAL REPAIR OF INJURED NERVES.

J. S. Horsley (Journal A. M. A., March S) dis-

cusses the pathology of nerve degeneration after

injury and the regeneration that takes place, especi-

ally after surgical union of divided nerves. He holds
that, while early operation is advisable in some
cases of crushing injuries or when suppuration has
occurred, or where there is compression from a cal-

lus or a tumor, no operation for nerve suture should
be abandoned because of the length of time that has
elapsed since the trauma. Cases have been reported
in which many years have elapsed between the injury
and its surgical repair. He reports at length an in-

teresting case of nerve implantation for complete
traumatic paralysis of motion in the forearm except
in those parts supplied by the ulnar nerve, and of
sensation except in those parts of the skin supplied
by the ulnar and musculo-cutaneous nerves. Two
operations were performed, both in the upper arm,
with an interval of more than a year between them.
In the first operation the median nerve was united
to the ulnar, marked improvement following; in the
second, the musculo-spiral nerve was united to the
median and fairly good restoration of function re-

sulted. Trophic disturbances, ulcers and crumpling
of the nails of the middle and index fingers appeared,
but disappeared after the second operation. The spe-
cial features of the case are discussed; the facts
indicate an anomalous nerve supply for the extensors
of the forearm, either a high bifurcation of the mus-
culo-spiral or a free communication between the
anterior interosseous of the median with the posterior
interosseous of the musculo-spiral. The trophic dis-

turbances on the fingers are attributed to an anom-
alous distribution and partial degeneration of the
radial nerve. The article is illustrated.

SURGICAL COMPLICATIONS OF PREGNANCY.

Donoghue discusses appendicitis and ovarian and
uterine tumors as surgical complications of preg-
nancy (Journal A. M. A., Nov. 25). He apparently
favors home treatment in these conditions so far as
possible, pointing out the dangers to the practice of
the physician from what he calls the “hospital habit”
that has been growing of late. His conclusions, in

substance, are as follows: With the history of a
well-marked attack of appendicitis in a young woman,
operation should be performed as an antecedent to
marriage. Well-marked acute symptoms, in preg-
nancy, referable to the right iliac fossa, call for
operation at once. Marked discomfort in the same
region, gradually increasing, calls for the same treat-

ment. Operation should be advised before marriage
when tumors of the uterus or appendages are known
to exist, but if they are not recognized before preg-
nancy occurs, the treatment should be governed by
the conditions existing in the individual case. At
or near term an operation can be performed that will

remove the condition and also permit the delivery of

the child.

REQUIREMENTS FOR SUCCESS IN SURGERY.

The requirements for a successful surgical career
are, according to L. C. Bosher (Journal A. M. A.,

March 3), first, a thorough natural fitness for the
work; second, a thorough liberal education including
as much as possible of studies of a scientific nature,
especially physics, biology and chemistry in the order
named. Next the very best available medical school
should he selected where a complete all-around medi-
cal education may he obtained. After completion of
the medical course a term of hospital service is now
considered an absolute essential, and, if choice is

possible, it should be in a hospital where the cases
are seen under the masters in the profession, and
where the interne’s time is divided into service in the
medical and surgical wards, in the order named, if

he wishes to become a surgeon. In such a one he
can learn the methods of the masters and learn the
responsibilities of a surgical assistant. Mere obser-

vation alone, however, will not suffice, but operations
on the cadaver and on the lower animals are invalu-
able in acquiring technical skill without risk of
human life. From the simpler operations on the
patient, the interne can gradually advance to those
more difficult as his skill and judgment improve.
The best advantages of hospital training are obtained
by the interne who gives his full attention to his
duties, and he will thus gain the confidence of his
superiors and lead them to entrust work of greater
importance into his hands. After finishing the medi-
cal course and the hospital interneship, and perhaps
also a term as surgical assistant, there are still gen-
erally months and even years before a special surgical
practice can be developed, hut this is an advantage
rather than a drawback, as it favors the acquirement
of the breadth of view which is sometimes notably
absent in those who settle down too early into the
practice of a specialty. In conclusion, he refers to
the other indispensable requirements, health, energy,
honesty and temperate habits, as well as the inci-

dental, advantages of attractive personality and tact,

here as in every other position in life. With these
requisites one may count on a reasonable measure of
success in the practice of surgery, and even the rare
exceptions who are “born surgeons” would also be
the better for them.

BONE TRANSPLANTATION FOR THE RELIEF OF SADDLE-
NOSE.

C. F. Welty, San Francisco (Journal A. M. A.,

November 11), discusses the comparative merits of
paraffin injections and plastic operations for the re-

lief of nasal deformities, giving the history of a
case in which he operated by transplanting a piece
of bone from the crest of the tibia. Perfect bony
union was not obtained, but the piece remains in

place, and it is hoped permanently. He reviews the
literature of paraffin prothesis and concludes that
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the risk of embolism is such that plastic surgery
should be preferred when possible, and that, if

paraffin is employed, it should not have a melting
point below 115 F., and a screw piston syringe,
allowing definite measurement of the amount in-

jected, should be used. He is satisfied that only a
small part of the accidents from paraffin have been
reported. The production of new tissue by paraffin
injections is, he says, almost ideal but there is the
uncertainty of possible loss of vision or life or of
other complications, wThile with plastic surgery the
surgeon works on better established principles.

dionin.
'

Although the general literature on dionin is enor-
mous, W. H. Snyder, Toledo, Ohio ( Journal A. M.
A., November 18), says that he has been unable to

find any reported experiments bearing oh its action
on tissues and cells, and cites his own, in which
the drug was applied directly to the eye of a rabbit
in larger quantities than would be required for an
abnormal eye. Sections were made of the enucleated
eye and the findings noted. He concludes that the
action of dionin is purely local, its most marked ef-

fects are in eyeballs in which tension is increased,
and he believes its entire action can be explained by
saying it has some disassociating action on the in-

tercellular cement substance, allowing a transuda-
tion of serum from a globe under pressure. Its

analgesic effect is explainable by its lessening of

tension and by the well known action of the de-

rivatives of opium. He believes that it is only a
lymph stimulant secondarily; after the edema the
fluid is absorbed as lymph, as it would be in edema
from any cause. He reports a case of complete ab-

sorption of the iris, lens and capsule under the use
of dionin in a case of severe contusion of the eye
without penetration. In iritis with adhesions and
plus tension, it lessens the tension and permits ab-

sorption of the mydriatic with resulting relief of

pain and dilation of the pupil. In corneal ulcers,

especially of the peripheral type, the repair process
begins as soon as the ulcer is cleared. The more
recent the inflammation and the higher the tension
the better the results from dionin according to

Snyder’s experience. In recent cases of corneal
opacity he has had good results, but little or no
benefit in old central opacities with low or normal
tension. He has tried it in conjunctival hemorrhage
without special success, the pressure element being
evidently lacking. In beginning pannus, his ex-

perience has been more satisfactory than with any
previous treatment, the lid of course being treated
for the cause. In glaucoma he prefers dionin to

eserin, relief from pain being marked, due, he
thinks, to the mechanical relief from pressure. He
early abandoned the use of solutions and now ap-

plies the powder directly to the cornea with better

results. The article is illustrated.

PECULIAR SYMPTOMS FOLLOWING A RADICAL OPERATION.

George F. Cott, Buffalo ( Journal A. M. A., No-
vember 11), reports a case of long standing in which
after a mastoid operation the patient complained
of almost constant pain, and the temperature varied

from 104 to about 99 F. for two weeks. The pa-

tient has a regurgitant murmur and there was at

times pain in the region of the heart. As the

patient was markedly neurotic, the sinus was not

explored, though sinus phlebitis was suspected. The
patient was able to leave the hospital on the thirty-

fourth day after operation. During the following

year there was frequently pain in the ear, but not so

severe as to require opiates. The temperature has
never been quite normal, though the patient has im-
proved in general health, and the ear is practically
well.

INFANT FEEDING.
TOP MILK MIXTURES.

According to J. C. Gittings (Journal A. M. A., Dec.
b), good results in infant feeding can be obtained
with the use of the top portion of good ordinary milk
bottled under fair hygienic conditions. A little per-
sonal investigation of one or more dairies will often
enable the physician to recommend a useful product
at market rates. The excessive variation of the fat
content is largely compensated for by the necessary
dilution. The proteid is much less likely to be vari-
able, and while the percentage of this and of sugar
decreases as that of fat increasesfi for practical pur-
poses allowance need only be made for this when
we use 13 or 16 per cent, cream. Certain other mat-
ters are just as important as the strength of the
milk. The proper interval of feeding should be more
strictly adhered to than the amount or strength of
the mixture. Save in exceptional cases, such as ill-

ness, etc., the following rules may be advocated:
During the first two months of life the interval
between feedings should be two hours; during the
second two months two and one-half hours. After
the fourth month the interval should be three hours.
The amount given at different ages may be approxi-
mately stated as follows: First week, 1 ounce; sec-

ond and third weeks, iy2 ounces; fourth week, 2

ounces. From the second to the seventh month, in-

clusive, the amount of mixture in ounces varies from
the number of the month to one in advance of it; for

example, third month, from 3 to 4 ounces; fifth

month, from 5 to 6 ounces, etc. It rarely will be
advisable to give more than 8 ounces at one feeding.

As regards the strength of the milk mixture it may
be assumed that the average healthy infant can digest

whole cow’s milk at the age of from 8 to 12 months.
Some can do it earlier and others will be unable to

digest whole milk at any time during the first two
years of life. The first three months is the crucial

period when mistakes are most frequently made, and
during this period the strength of the first milk
mixtures should be: fat, 1.5 to 2 per cent.; sugar,

from 4 to 5 per cent.; proteid, from 0.5 to 0.75 per

cent. By the third or fourth month the fat should
have been increased to from 2.5 to 3.5 per cent.;

sugar to 6 per cent.; and proteid to from 1.5 to 2.5

per cent. From the eighth to the twelfth month the

full strength of whole milk should have been reached.

The cardinal points to be noted are the condition of

the child’s digestion, the gain in weight and the

appetite. The importance of frequent (bi-weekly or

weekly weighing is emphasized; a healthy child

should gain from 5 to 7 ounces a week during the

first four months of life, from 3 to 5 ounces during
the fifth, sixth and seventh months and from 2 to 4

ounces from the eighth to the twelfth month. A
knowledge of the strength of top milks is requisite;

the upper sixteen ounces of average milk (4 per cent,

fat), contains approximately 7 per cent, fat; the

upper 11 ounces, 10 per cent, fat; the upper 8 ounces,

13 per cent, fat, and the upper 6 ounces, 16 per cent,

fat. The proportion of proteid to 7 per cent, cream
is about 2 to 1; in 10 per cent, cream 3 to 1; in 13

per cent, cream, 4 to 1, and in 16 per cent, cream, 5

to 1. In the whole (4 per cent, fat) milk the ratio

is about 1 to 1. The sugar content is more constant,

averaging near 4% per cent. With these figures the

proportions of different milk mixtures are easily cal-

culated. The amount of sugar needed for the proper



VERMONT MEDICAL MONTHLY. 65

nourishment of an infant is from 5 to 6 per cent, and
to supply this in the mixture is should be added to

the diluent in proper proportion. The instructions

given on these points by Gittings are rather detailed

and a list of formulas is appended.

BOOK REVIEWS.
Diseases of Infancy and Childhood.—By L. Em-
mett Holt, M. D., Sc. D., L L. D., Prof, of Diseases

of Children in the College of Physicians and Sur-

geons (Columbia University), New York; Attend-
ing Physician to the Babies’ and Foundling Hos-
pitals, New York; Consulting Physician to the New
York Infant Asylum, Lying-in Hospital, Ortho-

pedic, and Hospital for the Ruptured and Crippled.

With 241 illustrations, including eight colored

plates. Third Edition. Published, 1906, by D. Ap-
pleton & Co., New York and London.

Holt’s Diseases of Children is a book for the

general practitioner rather than for the spec-

ialist, and as such has become popularly used

during the two editions preceding the revision

of this year. This third edition follows the

same general form as the former ones, but is

amplified in several chapters and some new
work added. This edition is especially rich in

illustrations which are excellent in subject and

character.

A Laboratory Manual of Physiological Chemistry.
—By Elbert W. Rockwood, M. D., Ph. D., Professor
of Toxicology and Chemistry and Head of the De-
partment of Chemistry in the University of Iowa;
Author of An Introduction to Chemical Analysis
for Students of Medicine, Pharmacy and Dentistry.
Second Edition, revised and enlarged. Price, $1:00

net. F. A. Davis Company, Publishers, 1914-16

Cherry St., Philadelphia, Pa.

There are many books on Physiological

Chemistry, large and small, all of which have

their good points. But such a subject is a very

difficult one to cover adequately at all, owing
to the imperfect knowledge which has yet been

obtained. As a guide to students this book
is one of the best of the smaller works, and
takes up the subject in a logical manner which
shows the author’s experience in teaching. It

can be well recommended for the use of those

who are in search of a simple, concise book on
this subject.

Modern Clinical Medicine.—Diseases of Metabolism
and of the Blood, Animal Parasites, Toxicology.
Edited by Richard C. Cabot, M. D., Instructor in

Clinical Medicine in the Medical School of Harvard
University. An authorized translation from the
“Die Deutsche Khinik” by Julius L. Salinger, M. D.
Cloth, $6.00.

The object of this volume is to present a pic-

ture of diseases which were formerly desig-

nated as of “obscure causation” and to out-

line their treatment. Mode'rn research has

done much in clearing up the etiology and
pathology of these conditions and the Germans
are acknowledged leaders in this research. Each
article in this volume is the work of a master

in his special field.

Koplik on Diseases of Children.—A Treatise on the
Diseases of Infancy and Childhood. For Students
and Physicians. By Henry Koplik, M. D., Pediat-
rist to Mt. Sinai Hospital, Ex-President American
Pediatric Society, etc.. New York. New (2nd) edi-

tion. Revised and enlarged in text and illustra-

tions. Octavo, 868 pages. 184 engravings and 33
plates. Cloth, $5.00; Leather, $6.00 net. Lea Bros.

& Co., Publishers, Philadelphia and New York, 1905.

An experience of twenty years in ambula-

tory and hospital practice has made the author

of this work particularly fitted to perform the

task of writing a practical treatise on the Dis-

eases of Children. The book avoids the pure-

ly theoretical and impractical matters and em-
phasies those of actual importance to the prac-

titioner.

International Clinics.—A Quarterly of Illustrated

Clinical Lectures and especially prepared articles

on Treatment, Medicine, Surgery, Neurology, Pedi-
atrics, Obstetrics, Gynecology, Orthopedics, Pathol-
ogy, Dermatology, Ophthalmology, Otology, Rhinol-
ogy, Laryngology, Hygiene and other topics of in-

terest to students and practitioners. By leading
members of the medical profession throughout the
world. Edited by A. O. J. Kelly, A. M., M. D.,

Philadelphia. Volume II. Fifteenth series. 1905.

Philadelphia and London: J. B. Lippincott Co.
Cloth, $2.00.

These volumes, valuable from the first, im-

prove as they increase in numbers. The cur-

rent volume contains five articles bn treatment
;

five on medicine; eight on surgery; one on
gynecology; one on ophthalmology; one on
rhinology

;
one on physiology and one on path-

ology. All these articles are practical in char-

acter and the volume as a whole is a splendid

investment for any practitioner.

Thornton’s Pocket Medical Formulary (heretofore
known as The Medical News Pocket Formulary),
new (7th) edition, revised to accord with the new
U. S. Pharmacopoeia, containing more than 2,000
prescriptions with indications for their use. In
one leather bound volume. Price, $1.50 net. Lea
Brothers & Co., Publishers, Philadelphia and New
York, 1906.

This little book is too well known to need

description. The seventh edition has been

brought up to date and the changes made neces-

sary by the new Pharmacopeia have been made.
Such a book is extremely useful and may well

fill a place in the armamentarium of any phy-

sician.
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The Physical Examination of Infants and Young
Children.—By Theron Wendell Kilmer, M. D., Ad-
junct Attending Pediatrist to the Sydenham Hos-
pital; Instructor in Pediatrics in the New York
Polyclinic Medical School and Hospital, New York;
Attending Physician to the Summer Home of St.

Giles, Garden City, New York. Illustrated with 59
half-tone engravings. 12mo., 86 pages. Bound in
extra cloth. Price, 75 cents net. F. A. Davis Com-
pany, Publishers, 1914-16 Cherry St., Philadelphia,
Pa.

The illustrations make up the attractive fea-

ture of this little work, and certainly one could

not fail to get the worth of his money in those

alone. But the text, which is necessarily brief,

goes straight to the point and makes this little

book an extremely convenient working manual.
It does not attempt diagnosis or even go into

diseases, but is confined simply to physical

examination, methods and technique.

Christianity and Sex Problems.—By Hugh North-
cote, M. A. Crown octavo, 257 pages. Bound in

extra cloth. Price, $2.00 net. F. A. Davis Com-
pany, Publishers, 1914-16 Cherry St., Philadelphia,
Pa.

This book is more sociological and psycol-

ogical than medical, but it is interesting to

medical men who desire to look up the moral
side of the sex question, as every worthy phy-

sician should. The author takes up such sub-

jects as co-education, sexual in art, nature and
ethics of impure language and others, besides

the usual chapters which must be included in

such a book. But his dealing is very readable

and does not partake of the morbid, a side

which writers on this question are prone to

exhibit. His investigations have evidently been

made in New Zealand and Australia, and this

rather adds to than detracts from the interest

of the book.

THE PROPORTION OF NIGHT
LABORS.

It is a common idea that the great propor-

tion of labor cases terminate at night, es-

pecially after midnight. White, after analyz-

ing 1,500 cases, points out that the popular

idea is probably erroneous. In his series of

cases a very slight fraction over one-half

terminated during the night. The difference

was too slight to have any weight. As an

explanation for the fallacy, he suggests that

night cases, because they disturb sleep, attract

more attention and make more impression

than cases in the day time. He suggests the

consideration of further statistics so that the

truth or falsity of this popular idea may be
definitely decided.

—

Journal A. M. A.

The army to-day is officered for a strength

of 100,000 men except the Medical Depart-
ment, which is only sufficient for 42,000. As
the Surgeon General has succinctly put the

case: “The three primary duties of the Medi-
cal Department are

: ( 1 ) to preserve the effect-

ive strength of armies by military sanitation;

(2) to care for the sick and wounded; (3) to

conduct the administrative work of the de-

partment. To carry out these objects requires

a highly specialized and complex organization,

and a numerous trained personnel. Military

sanitation is now recognized to be a well mark-
ed specialty in medicine, of which the average

practitioner knows little more than he does

of the methods of military medical administra-

tion. The second duty is that for which civil

physicians can be used to advantage, while the

first and third must be, in the main, in the

hands of trained medical officers in order to

secure efficiency, and to relieve the volunteer

medical officer of the ‘red tape’ which, while a

necessary evil, is so burdensome and incom-

prehensible to men not trained to government
methods.”

—

Medical Sentinel.

Chloroform should not be administered too

close to a gas jet or gas stove, as its vapors are

thereby decomposed, forming products which
when inhaled by the patient, surgeon and as-

sistants may give rise to disagreeable and even

serious effects, such as nausea, vomiting and
pulmonary and renal irritation.

—

International

Journal of Surgery.

From a therapeutic viewpoint it is a great

error to class rheumatoid arthritis as rheuma-

tism, since in its treatment the use of tonics, a

liberal diet, electricity, and massage are indi-

cated rather than the free administration of the

salicylates, which at best only relieve the pain.

—International Journal of Surgery.

In operating for empyema of the pleural cav-

ity, while the place of incision should corre-

spond to the situation of the pus accumulation,

it is well to remember that the point of election

is immediately in front of the posterior axillary

and on a level with the nipple.

—

International

Journal of Surgery.
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SOCIETY MATTERS.

MINUTES OF THE 92nd ANNUAL MEETING
OF THE

VERMONT STATE MEDICAL SOCIETY

Held in Burlington, October 12 and 13, 1905.

( Continued from Page 46.)

Second Day, Friday, Oct. 13th.

Called to order at 9.30 A. M. by the President.

The report from the House of Delegates was pre-

sented to the Society by the clerk. Geo. L. Bates, and
after a few minor corrections the same was accepted

and adopted.
REPORT FROM HOUSE OF DELEGATES.

Pursuant to the call, the House of Delegates as-

sembled in the lecture room of the Medical College

at 5.30 P. M. and was called to order by Geo. H.
Gorham.

D. C. Hawley 'Of Burlington was chosen to act as

chairman and Geo. L. Bates of Morrisville, secretary.

Following this, the roll of delegates was called

by the chairman and twenty-six responded to the
call. No delegates answered from Caledonia, Frank-
lin or Windsor counties.

After the examinations of delegates the election of

officers was proceeded with. A motion was made to

elect officers from the floor, which was carried. Two
candidates were nominated for the presidency, viz.:

M. L. Chandler of Barre and E. S. Allbee of Bellows
Falls. Election by ballot being necessary, the chair-

man appointed as teler§ Stickney, Miner and Beecher.
The result of the vote gave Dr. Chandler the elec-

tion. E. S. Allbee of Bellows Falls was next elected

to the vice-presidency. Geo. H. Gorham was re-

elected Secretary, B. H. Stone, Treasurer, and J. H.
Blodgett, Auditor.
The place of meeting for the coming year was next

discussed and Barre was decided upon.
Following this was the election of the Executive

Committee, and Drs. Chandler, Gorham and Tinkham
were duly elected to act.

The following Committee on Publication were
elected: Geo. H. Gorham, G. R. Anderson and C. H.
Beecher.
The present Committee on Necrology were re-

elected, consisting of Drs. Eddy, Scofield and Howard.
The Committee on Legislation were next elected

and consist of Drs. Bisbee, Holton and Campbell.
Walter L. Havens of Chester Depot was elected an-

niversary chairman by acclamation. C. B. Ross of

West Rutland was elected to serve as delegate to the
American Medical Association for a term of two
years.

On motion, the chair appointed the following gen-
tlemen to serve as Nominating Committee to bring
in a list of names to serve as delegates to the sev-

eral colleges and societies, viz.: Bryant, Wheeler and
McGuire, who presented the following names for the
different delegations:
Massachusetts Medical Society.—G. R. Anderson of

Brattleboro and F. L. Osgood of Saxtons River.
Maine Medical Society.—W. J. Aldrich of St. Johns-

bury and H. H. Lee of Wells River.
New Hampshire Medical Society.—E. J. Fish of

South Royalton and F. T. Kidder of Wroodstock.
Rhode Island Medical Society.—W. S. Phillips of

Arlington and F. W. Goodall of Bennington.
Connecticut Medical Society.—W. L. Wasson of

Waterbury and S. S. Eddy of Middlebury.
White River Medical Society.—C. W. Ray of Ches-

ter and C. H. Beecher of Burlington.

Medical Department, University of Vermont.—C.

W. Bartlett of North Bennington and M. F. McGuire
of Montpelier.
Dartmouth Medical College.—C. S. Caverly of Rut-

land and W. F. Hazelton of Bellows Falls.

The names as presented by the committee were
acted upon and elected by acclamation.
At this time a motion was made by A. L. Miner of

Bellows Falls relative to the discontinuance of mem-
bers of this society doing contract medical or sur-

gical work for less than the customary fees in said
localities for societies, organizations, corporations,
etc. This motion as read is as follows:

MOTION ON CONTRACT PRACTICE.
“On and after the first day of January, 1907, no

member of this society shall accept the position of
club, society, lodge, organization or corporation phy-
sician, or agree, or continue to do any medical or
surgical work for any club, society, lodge, organiza-
tion or corporation at a less rate than the regular
or customary charges for like services rendered by
other physicians in the same locality for patients not
members of such club, society, lodge, organization
or corporation.

“Also, that in no case shall any physician agree
to attend the families of the members of such club,

society, lodge, organization or corporation at half
price, or less price than the regular rate.

“Nothing in this section shall be construed as
preventing any member from attending the worthy
poor at a less rate, or to give free services to those
too poor to pay anything.
“Any violation of this article shall be considered

unprofessional conduct, and it shall be the duty of
the House of Delegates to expel such members when
proof of such conduct shall be presented to them.”

Discussion by several members of the House as to

the legality to act for the Society in such matters,
and also the effect it might have on different mem-
bers of the society and the profession in general, was
held at length. It was moved that the original
motion should be laid on the table for one year and
be treated as an amendment to tne constitution,
which was carried.

It was then moved that a committee be appointed
by the chair to confer in regard to this matter with
other societies, schools, etc., which was carried. Drs.
Stickney, Miner and Beecher were named to act on
such committee.

J. B. Wheeler suggested that the Transactions of
the Society be published in the Vermont Medical
Monthly, or by its possible successors. Dr. Beecher
in substance put a motion before the house as fol-

lows: “The Vermont Medical Monthly Publishing Co.
are willing to agree to publish the Transactions of
the Vermont State Medical Society, including papers,
discussions, business transactions, etc., and send to
each member of the society for the next year a
monthly copy of the magazine, for three hundred
dollars ($300.00), and they are willing to furnish the
society members reprints as desired. The motion
was put before the house as read and was carried.
A suggestion by Dr. McGuire to have the meetings

held earlier in the season failed to come to vote.
Motion to adjourn by Dr. Allen was carried.

LIST OF DELEGATES IN HOUSE OF DELEGATES.
Addison County—S. S. Eddy and F. C. Phelps.
Bennington County—L. H. Ross L. H. Hemenway,

F. C. Liddle.
Caledonia County—None present.
Chittenden County—J. B. Wheeler, D. C. Hawley,

W. A. Lyman, C. H. Beecher, M. C. Twitchell, L. C.
Holcombe.
Franklin County—None present.
Lamoille County—S. G. Start and Geo. L. Bates.
Orleans County—B. D. Longe and J. F. Blanchard.
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Rutland County—W. W. Townsend, M. R. Crain,
W. N. Bryant and B. D. Ellis.

Washington County—H. S. Carver and A. C. Bailey.
Windham County—F. L. Osgood of Saxtons River

and A. L. Miner.
Windsor County—None present.

Geo. L. Bates, Clerk.
The x'esolution introduced on Thursday by E. R.

Campbell was brought up and on motion it was
unanimously accepted and adopted.

D. A. Shirres of Montreal presented a paper en-

titled “Idiopathic Epilepsy.” Discussion opened by
M. R. Crain, followed by E. R. Campbell, J. H.
Blodgett and W. C. Abbott; closed by Dr. Shirres.

W. S. Phillips then gave a paper on “Cerebro Spinal-
Meningitis, with reports of cases.” Discussed by C.

S. Caverly and L. A. Russlow; closed by Dr. Phillips.

Dr. W. C. Abbott of Chicago gave an interesting
paper on “General Principles of Alkaloidal Medica-
tion.” Discussed by E. S. Weston and closed by Dr.
Abbott.

C. W. Bartlett gave the last paper on the program,
which was entitled, “Puerperal Eclampsia.” Dis-

cussed by Dr. Abbott.
Adjourned at 12.45 P. M.
The following physicians were in attendance:

present at the meeting.

Delegates
,
guests and visitors.-—Chas. L. Scudder,

Boston; 1 O. D. Eastman, Woodsville, N. H.; H. A.
Hildreth, Bethlehem, N. H.; Wallace M. Pierce, Prov-
idence, R. I.; D. A. Shirres, Montreal; W. C. Abbott,
Chicago; Chas. S. Buchanan, Troy, N. Y.; F. H. God-
frey, Chelsea; Chas. Gardzakian, Dorchester, Mass.
Members.—L. C. Holcombe, Milton; P. E. McSwee-

ney, Burlington; W. H. Giddings, Bakersfield; J. A.
St. Germain, Winooski; C. G. Andrews, Burlington;
C. A. Pease, Burlington; F. C. Diddle, Dorset; C. H.
Beecher, Burlington; Lyman Allen, Burlington; L.

H. Gillette, Wilmington; F. J. Arnold, Burlington;
C. W. Howard, Shoreham; W. R. Prime, Burlington;
J. W. Courtney, Burlington; C. B. Dunn, Swanton;
E. R. Campbell, Bellows Falls; Geo. L. Bates, Mor-
risville; J. S. Coburn, Milton; J. F. Blanchard, New-
port; H. S. Carver, Marshfield; H. D. Holton, Brattle-

boro; F. R. Stoddard, Shelburne; C. S. Scofield,

Richford; J. L. Potter, East Charleston; E. F. Root,
East Burke; M. D. Warren, Cabot; F. L. Osgood,
Townshend; Joe. W. Jackson, Barre; M. L. Chand-
ler, Barre; O. G. Stickney, Barre; M. C. Twitchell,

Burlington; A. L. Bingham, Williston; S. G. Start,

Cambridge; M. J. Wiltse, Burlington; W. H. Ranks,
Shelburne; W. E. Welch, Franklin; A. L. Miner,
Bellows Falls; C. F. Camp, Barre; A. J. Mackay,
Peacham; E. S. Allbee, Bellows Falls; F. M. Rogers,
Alburg; R. M. McSweeney, St. Johnsbury; C. F.

Dalton, Burlington; J. C. Breitling, Lunenburg;
Mary M. Platt, Shoreham; Geo. B. Hulburd, Jericho;

S. E. Darling, Hardwick; T. R. Stiles, St. Johns-
bury; T. J. Strong, Burlington; J. B. Wheeler, Bur-
lington; J. R. Patton, Fairfield; P. H. McMahon,
Burlington; W. N. Bryant, Ludlow; L. H. Hemen-
way, Manchester; H. H. Swift, Pittsford; G. G. Mar-
shall, Wallingford; S. W. Hammond, Rutland; F. E.

Clark, Burlington; C. U. Johnson, West Berkshire;
D. C. Hawley, Burlington; F. L. Osgood, Saxtons
River; S. W. Paige, St. Albans; H. E. Lewis, Burling-
ton; C. S. Caverly, Rutland; A. D. Patton, East Fair-

field; F S. Hutchinson, Enosburg Falls; H. O. Joyal,

Enosburg Falls; S. E. Maynard, Burlington; David
R. Brown, Danville; H. L. Williamson, Burlington;
W. W. Townsend, Rutland; J. H. Blodgett, Saxtons
River; G. O. Coutu, Burlington; J. G. Thibault,

Winooski; F. C. Lewis, Burlington; A. S. C. Hill,

Winooski; F. C. Brigham, Jamaica; F. C. Phelps,

Vergennes; Geo. F. B. Willard, Vergennes; R. W.
Johnson, Burlington; A. M. Norton, Bristol; Geo. F.
Edmunds, Bristol; J. S. Hill, Bellows Falls; L. H.
Ross, Bennington; E. B. Watson, Williamstown; O.
C. Baker, Brandon; E. D. Ellis, Poultney; C. B.
Ross, West Rutland; F. M. McGuire, Montpelier; J.

E. McSweeney, Barre; A. C. Bailey, Randolph; B. H.
Stone, Burlington; F. C. Morgan, Felchville; J. H.
Buffum, Wallingford; C. W. Bartlett, North Ben-
nington; W. S. Phillips, Arlington; C. M. Ferrin,.

Essex Junction; H. L. Wilder, Burlington; H. V.
Hubbard, Barnard; F. A. Petty, Fairfax; L. A. Russ-
low, Randolph; H. A. Elliott, Barnet; J. N. Jenne,
Burlington; J. W. McArthur, East Barre; C. W. Ray,
Chester; J. W. Esterbrook, Brandon; L. L. Leonard,.
Barre; B. D. Longe, Newport; J. E. Dewey, Barre;
M. H. Eddy, Middlebury; L. B. Morrison, Burling-
ton; R. F. Willard, West Topsham; G. H. Dill, Proc-
torsville; B. D. Colby, Sudbury; E. R. Brush, Cam-
bridge; J. L. Welch, Proctor; C. H. Johnson, Bur-
lington; H. H. Lee, Wells River; S. S. Eddy, Mid-
dlebury; C. E. Cole, Readsboro; C. W. Strobell, Rut-
land; W. S. Nay, Underhill; Geo. H. Gorham, Bel-
lows Falls.

Total attendance, 135.

Geo. H. Gorham, Secretary.

BURLINGTON AND CHITTENDEN COUNTY.

The regular meeting of the Burlington and Chit-
tenden County Clinical Society was held February
28, when Dr. John McRae of Montreal presented a
paper on “Compensation and its Effect on Progno-
sis.”

WHITE RIVER MEDICAL ASSOCIATION.

White River Medical Association held its regular
meeting at White River Junction, March 1, with the
following program: “Infective Osteomyelitis,” Percy
Bartlett; “Some Thoughts on Medical Education,”
William T. Smith; “An Effort to Establish Uniform-
ity in the Charges for Medical Service,” general dis-

cussion opened by President C. B. Doane.

Suggestions Anent Cancer.—Dr. Bain-

bridge, of New York, in a lecture on cancer

and its treatment, suggests the following: i.

All cancer begins as a benign growth. 2.

There is, therefore, a true pre-cancerous stage,

in which removal is a sure means of relief. 3.

The disease is absolutely local in its beginning

and if fully extirpated a cure should result.

4. Extension may take place by direct infec-

tion of the surrounding tissue, but it is usu-

ally through the lymphatic or blood channels.

5. There is a varying degree of malignancy,

some growths tending to return much more
readily than others. 6. The system is poison-

ed by the production of toxins. 7. General

malnutrition, as well as diminished vitality of

the non-cancerous tissue in the neighborhood

of malignant disease, as a rule, tends to in-

crease the rapidity of the local extension and

renders more likely the development of met-

astases.

—

Am. Jour. of. Progressive Therapeu-

tics.
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COMPENSATION. AND ITS EFFECTS
UPON PROGNOSIS.*

By John McCrae, M. B. {Tor.), L. R.

C. P. (Bond.); Professor of Pathology,

University of Vermont College of Medicine;

Associate in Medicine, Royal Victoria Hos-
pital, Montreal.

To examine the body of a sick man and give

a prognosis as to his probable extent of life is

a very hard and at times impossible feat. xAnd

this is because in the diseased organs we are

dealing with certain factors that we have often

seen before, but in the resistance of the body
or in the ability for compensation, we are

dealing with something we cannot measure.

Compensation or adaptation to a new set of

circumstances cannot be measured in foot-

pounds; it is a trite saying that “no man can

tell what he can do till he tries.” Yet we are

often asked to predict what a body will do,

what an organ will do, without having had the

privilege of seeing what this body or this organ

is capable of. The moral of all of which is

—

not that I can give you any new trick of prog-

nosis, but that I am going to be somewhat
hopeless upon the subject, and point out diffi-

culties that beset our path. Yet, this is not all

loss. If you are a skeptic upon the actions of

many drugs; if you look at lesions and wonder,

with a hopeless mind how such things could

ever be cured, remember that the same compen-
sation which renders of some effect your prog-

nosis may assist the organism to overcome the

lesion.

By compensation one means of the ability of

the body to adapt itself to any new set of cir-

cumstances; for example, if half a lung be in

a moment removed from usefulness by an im-

pact, the body will suddenly find itself com-
pelled to subsist upon one and one-half lungs

—

and death will sometimes occur before the body
can become accustomed to its new circum-
stances. But if this necessity for living upon
reduced lung area be gradually forced upon

*Read before the Burlington and Chittenden County
Clinical Society, Feb. 28, 1906.

the body as in a case of ulcerative tuberculosis,

where the useful lung is removed bit by bit till

the available lung left seems to be of the size

of a fist—this constant adaptation is compen-
sation. If there be a sudden thrombosis, the

collateral circulation, that is sufficient for its

necessities, will at once widen and a compen-
sation will occur. These are the processes we
always think of as compensation, but there are

others that are so automatic that we are apt

to overlook them entirely. Such are the thou-

sand give-and-take transactions that go on
every day. Much heart work will by a high

blood pressure increase kidney secretion, with

the result that the labor is lightened
;
in a case

of Bright’s disease the colon takes up functions

to a remarkable extent
;
free purgation will go

far to relieve a laboring heart; counter irrita-

tion, as usually explained, is a compensation.

It has seemed to me that this power of adap-
tation is possessed most by those tissues which
are lowest in the scale. The least specialized,

least trained cell can most readily change its

purpose, and do the work of a fellow-cell; just

as a laborer can readily enough change his

work from digging to sawing wood. But where
work is more specialized, the same cannot be,

for the lawyer cannot be a physician on call.

The nervous system, the most specialized of

tissue, has to give and take with other tissues.

True, it has a little between one cell and an-
other, but between nervous and other tissue

little or none. Here compensation as an in-

fluence on prognosis becomes a comparatively
simple matter. I would not be understood to

say that the prognosis in a case of nervous dis-

ease is easy, because we know the great obsta-
cles that beset examination. But in this way
it is so, that if we remove a definite collection

of nerve cells, there is no other part of the

body that can temporarily take up its work.
Later, other nerve cells may, but at the time,
the organism must simply do without it. Of
certain other highly specialized tissues this is

also the case. Reproductive cells are necessary
for reproduction—and in their loss, the prog-
nosis is absolute, and in all higher forms of life

compensation is not established. The thyroid
gland has a function that is not transferable;
likewise the adrenals; the pancreas has appar-
ently no vicar upon which its work can devolve.
But below this, in the social scale of organs.
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we come to a series of problems where our

prognosis at once becomes complicated. Such
are cases where the heart, blood vessels, organs

of respiration and main organs of excretion

are concerned, to go no farther for examples.

I cannot deal with all the ways in which

compensation can be established, but I can at

least indicate some of them. A man of middle

age with repeated attacks of broken compen-
sation lately died in the ward in which I was
attending. Always dyspnoeic, for the last eight

years before death he developed so great and

sudden pains in the chest with gasping, cyano-

sis and mental agony that the diagnosis of

pulmonary infarct seemed justified. Autopsy
showed that both his pulmonary arteries were
thrombosed, to so great an extent as to occupy

four-fifths of the total lumen of each vessel.

The post-mortem clot had formed as a thin

ribbon lying beside the thick cord-like ante-

mortem clot in each vessel. Consider what an

.adaptation to altered circumstances was here

—life did not fail though, for 48 hours, there

was a comparatively sudden cutting off of say

four-fifths of the available blood for aeration.

It has seemed possible to me that the slow

pulse of increased intracranial pressure may
be a compensation to prevent the further de-

velopment of it. The rapid respiration of ane-

mia is an adaptation of the needs of the body
to fewer corpuscles—an overworking of these

corpuscles to carry the required oxygen. The
slow respiration of a hibernating animal, the

lowered metabolism, the lessened excretion is

a beautiful coordination of laws. The body in

sickness employing these adaptations and com-
pensations is exactly comparable to a man who
lives on $10,000 a year suddenly being com-
pelled to live on $3,000. He checks waste. He
still deals with the butcher, the baker and the

candlestick maker, and he and his family still

live—on a lower capitalization, so to speak.

He still lives satisfactorily, but has adopted the

lower scale. This is the very thing that the

body does. The man who has 1,000,000 red

cells instead of 5,000,000 is living in this way.
He can live his quiet life, but as the $3,000 man
has had to give up giving large dinner parties,

so the anemic has to give up half-mile runs.

Can you give a prognosis of how far the 1,-

000,000 red corpuscle man will go? Not until

you know how capable his tissues are! Just

as you cannot tell how nice a dinner party the

$3,000 man will give till you know how cap-

able a housekeeper he has.

The prognosis of the degree of damage the

femoral thrombosis will make, is not to be
made until one can tell how perfect is the col-

lateral circulation. A severe hemorrhage from
piles may be helping an obstructed portal cir-

culation up the hill, and hemoptysis may be the

saving of the left auricle in a mitral stenosis.

At the risk of being tedious, let me speak
briefly of the interdependence of organs in a

case of, for example, mitral stenosis. The left

auricle, distended and dilated shares its load

with the lungs, and the right ventricle, not yet

warned of the trouble, so to speak, keeps pour-
ing blood into the lungs at the accustomed rate.

Hemoptysis may help, but at last the blood

that crowds the lungs passes the word to the

right ventricle, and it has at last to give in

—

and dilate. But even it has its helper, and the

tricuspid valve obediently gives way, and the

blood regurgitated into the vena cava throws
the onus upon the liver, which struggles man-
fully with its overload by increasing its size,

until it can no further, and passes back a

share of its blood upon the portal circulation,

which bears the brunt for a while, till ascites

comes to relieve it. In all this, who is to pre-

dict the result till the last vote is cast—and for

a time, the casting vote may lie with the hum-
ble hemorrhoid. Is there then no safe prog-

nosis possible ? Perhaps there is when you see

one of these organs called into requisition rap-

idly after another, showing that no one of

them is very powerful, in his own strength, to

carry on the fight. I have ventured to present

a case which interested me greatly in its clin-

ical aspect, which I was able to follow to au-

topsy, which really furnished the text for this

rambling discourse.

The case referred to is instructive in two
distinct ways. It was a remarkable, though
by no means extreme, example of hyaloserositis

of the pleura and peritoneum. It was also a

remarkable instance of the perfection of com-
pensation in an extreme case of stenosis of the

mitral, tricuspid and aortic valves of the heart.

This will be referred to later, but it is of in-

terest to state that the patient was one of the

first admitted to the Royal Victoria Hospital in

1894, at which time it was thought she was
near death, whereas her death occurred in Jan-
uary, 1905, more than ten years later; during
this period of ten years she was always an in-

valid, and at no time did her symptoms become
much ameliorated. Thus, a somewhat minute
consideration of the case shows how life has
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been prolonged and the body functions carried

out with a degree of perfection not often seen.

To dispose of the morbid anatomy of the

case, the heart was the seat of old endocarditis

of all three valves, with stenosis of the three

orifices, aortic, mitral and tricuspid. Well mark-

ed dilatation and hypertrophy were present,

the heart weighing 415 grams. Yet with this,

there did not exist any high degree of muscu-

lar damage. The pericardium was distended

to huge size by 750 c. c. of clear, limpid fluid,

while no other serous surface showed any

secretion at all; there was no adhesion of any

kind in the pericardial sac, and its greatest

transverse diameter was 22 c. m. The most
prominent feature about the heart, before it

was opened, was the great size and distension

of the right auricle, which stretched from side

to side of the cavity like a distended stomach,

and gushed blood in great quantity as soon as it

was opened. That part of the anatomical diag-

nosis that is of less interest may be at once

disposed of. There were present : Milk spot of

heart, obsolete tuberculosis of right peribron-

chial glands, chronic mucopurulent bronchitis,

aid bilateral pleural adhesions, complete arterio-

sclerosis with atheroma, sclerosis of pulmonary
artery, induration of abdominal organs; hyalo-

serositis with contraction of liver
,
chronic con-

gestion of alimentary tract, acute parenchyma-
tous upon early chronic interstitial nephritis,

cholelithiasis, hemorrhoids, cysts of the broad
ligament.

To refer again to the heart lesions, the

aortic cusps were adherent in a large mass that

wras densely calcareous, and left an orifice of

the shape of a leech-bite, the free opening in

the centre being about 5 m. m. in diameter, and
the points of the three-pointed star having their

sides so closely opposed that they allowed

scarcely any passage of blood between them.

The circumference of the tricuspid valve was

5.5 c. m. and its free, thick edges left the open-

ing circular, like the half-shut diaphragm of a

microscope. The mitral orifice appeared as a

crescentic slit, 6.5 c. m. in circumference. The
edges were fibrous and dense, and, though of

greater measurement, the button-hole nature of

this stenosis prevented as free passage of the

finger tip as was allowed on the right side of

the heart. All three valves must have been in-

competent, to judge from the hardness of the

edges of the cusps. Apart from the valves,

and a small calcified area 1 c. m. in diameter in

the right auricle, there was no further evidence

of endocardial thickening. The thickness of

the left ventricular wall was nowhere 2 c. m.
and the right ventricular wall averaged 0.6

c. m.
Keeping in mind the structural changes in

the heart, one is astonished to find that the

lungs are dry. The pleural cavities are oblit-

erated by old adhesions, and the lung tissue is

for the most part dry, pinkish-brown in color,

and not at all edematous. The exception re-

ferred to is an area supplied by a branch of the

pulmonary artery which contains a brownish-

red clot which adhered strongly to the vessel

wall. The lung tissue affected is meaty-look-

ing, like compressed lung, floats deeply in water
and does not look like a typical infarct. The
microscopic examination of the lung showed
considerable collapse, and much fibrosis. The
capillaries did not seem congested, although
there were many alveolar “cardiac” cells des-

quamated from the walls, lying in the air-sacs.

As one observes the peritoneal cavity, leav-

ing aside the liver condition, and the adhesions
around the liver and spleen, it is seen that the

cavity contains 15 c. c. of clear, yellowish fluid,

with no adhesions other than those spoken of

above. Anasarca is slight, and faint pitting

over the ankles is obtained, but the condition

would escape a casual glance.

Such a strange combination of circumstances

as this severe stenosis and incompetence of
three valves (the mitral and aortic valves were
certainly incompetent), with the great dilata-

tion and hypertrophy, with dry lungs, a dry
peritoneal cavity, and slight anasarca, is suffi-

ciently peculiar to excite a reasonable curiosity

as to the manner in which the circulation had
been carried on. As we shall see when discus-

sing the clinical history, ascites, great edema,
hydrothorax, and edema of the lungs have all

existed at earlier periods of the patient’s his-

tory, and it is to be concluded that the activity

of absorption of the serous surfaces has con-
tinued in a high degree, and that whatever
forces in the heart and arteries were at work
at one time, have lately been so modified as not
to produce the effects they previously did pro-
duce.

With regard to the ascites which would be
expected to accompany this condition, the clin-

ical reports prove that this symptom was pres-
ent in 1894, and continued to be present with
remissions, until the fall of the year 1901, after

which it was never great. It is generally sup-
posed to be a constant factor in hyaloserositis.
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and the great contraction of the thickened peri-

toneum in the vicinity of the portal vein would
tend to cause ascites by its pressure directly

upon the portal vein at its point of entry. De-
spite this triple reason for the presence of fluid,

it is absent. When the condition of the lungs,

and the absence of edema are considered the

first suggestion that the activity of the peri-

toneum is alone accountable is scarcely tenable

;

it seems more likely that the blood pressure has

been actually lowered by the gradual change
in the orifices. At first, there has been stenosis

with engorgement of the left auricle, and the

pulmonary ventricle has doubtless thrown a

large quantity of blood into the lungs, so that

there ensued a period of constant edema of

those organs, as proven by the clinical notes.

After the tricuspid orifice became stenosed, a

less quantity of blood is allowed into the right

ventricle, and therefore a lower pressure is

caused in the lungs than heretofore. As a re-

sult of this lower pressure, the pulmonary
edema gradually disappeared. Since the time

at which the aortic stenosis was completed, the

amount of blood regurgitated to the left ven-

tricle, though relatively great, was actually

small on account of the high degree of stenosis;

it is evidently necessary to think of the heart

working with a very small, reduced “capital”

of blood; the notes do not contain any refer-

ence to the blood pressure, which may be sup-

posed to have been low.

The patient was admitted fourteen times to

the hospital between October, 1894, and Janu-
ary, 1905, during which time she was able to

take great care of herself and was never active,

scarcely walking farther at a time than across

her room. A Canadian by birth, her family

history is not notable; she had measles as a

child, acute rheumatism at 7, jaundice at 9,

inflammation of the lungs at 10 and 14; dropsy

occurred first at 29 and again at 30. At 34
she had scarlatina, and at 35 she entered the

hospital first
;

it is notable with reference to the

hyaloserositis that one of her complaints at first

entry was “severe ache” in the liver region,

which was present on each succeeding admis-

sion until the year 1902. The region of the

liver was nearly always very tender, and on
one or two occasions a friction rub was ob-

tained over it, whereupon a diagnosis of peri-

hepatitis was made, and subsequently clinically

confirmed.

The gradual progress of the heart condition

measured by clinical signs, can not be followed

with any exactness, nor is there any special

gain in doing so, for the lesson of the whole
case seems to lie in the perfection of the com-
pensations, indicated in various ways. The
gradual disappearance of ascites might be due
to a strengthening of heart power, or a decrease

in the total circulatory bulk. To explain this

last, it can be understood that the body may
be nourished, the necessary blood aerated, and
the required excretion brought about with a

minimum bulk of blood, and a small outlay of

energy. This “working on small capital” does
not prevent the possibility that the functions

of the body, reduced as they are, may be car-

ried out more satisfactorily than under what
were apparently more prosperous times—in

witness of which, may be noted the disappear-

ance of edema of the lungs and the absorption
of the ascitic fluid.

There is evidence in the appearances of the

organ that yet another adaptation may be ob-

served, viz. : that the right auricle was acting

as safety valve to the liver and to the right

ventricle, taking so much extra blood that it

underwent great dilatation. Ordinarily, this

would be relieved by the liver, and finally by
the abdomen taking the brunt of the extra

blood, but this, for some years before death,

was probably impossible, by reason of the great

pressure upon the liver by the hyaloserositic

layers. The pressed-upon portal vein has
doubtless transmitted less blood, which would
tend to ascites. In course of time the natural

increase of this stagnation is prevented by the

small amount of blood which was naturally

coursing in the portal system
;
under these cir-

cumstances, during some period of betterment

in the patient, the peritoneum has prevailed

over the ascites, and the peritoneal civity has
been emptied, never to refill.

The truth may actually rest in a combina-
tion of these several factors, reduced bulk of

blood, reduced blood pressure, heightened ac-

tivity of the absorptive powers of the serous

surfaces, and gradual dilatation of the right

auricle : thus, there would exist a “give-and-

take” between the organs concerned, viz., the

auricle, the liver and the peritoneum. During
the long course of the illness, the liver by rea-

son of hyaloserositis, has had to drop out of

its active share of this work, but before this

occurred, the other two organs had been grad-
ually accustomed to share the work it could no
longer perform. It is not easy to explain how
side by side we find a pericardium distended
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by 750 c.c. of fluid and a thoracic cavity, oblit-

erated, it is true, by adhesions, in which the

adhesions are not even edematous.

One finds it a difficult matter to assign the

cause of death, for most of these cases die from

edema of the lungs. The kidneys may be ruled

out, as microscopic examination showed com-
paratively little change. Paradoxical as it

sounds, it may be said that, to judge by symp-

toms, the patient was nearer death on many
occasions during the last ten years than at the

time when death actually did occur.

A case such as I have recited sets at naught

one's preconceived ideas of prognosis—here

it deceived the clinicians who successively came
to have charge of it during ten years. The
principle which it illustrates is a far-reaching

one, and the moral is, I am afraid, that in many
diseases of long standing the physiologist and
the clinician are not much better at prognosis

than is the actuary. The actuary says that of

a thousand men with a certain lesion, 800 will

be dead within a certain term of years; the

text-book states the facts of prognosis in this

same way, and is merely a finger-post that

points in a general direction. As to the indi-

vidual case, this paper has perhaps indicated

where some chief sources of error may lie. It

was a wise mind that formulated the dictum,

“It does not matter so much what kind of a

disease the man has, as what kind of a man has
the disease.”

THE DIAGNOSIS AND TREATMENT OF
SOME CHRONIC DISEASES.*

By E. R. Campbell, M. D., of Bellozvs Falls, Vt.

How better could we commence a paper with
this title than by quoting from so eminent
an authority as the late Dr. Jacob Bigelow of

Boston, who in an address delivered about the

middle of the last century says : “If the ques-
tion be asked, what makes a great physician,

and one, who is appealed to by his peers and
by the discerning portion of the public, for

counsel in difficult cases, I would answer, that

he is a great physician who above other men
understands diagnosis.” And, gentlemen, I

believe that we of the present day can agree

*Read before the Vermont State Medical Society,
Oct. 13, 1905.

with him in toto in this respect. But how few

of us, yea even the most eminent experts in

our profession, always make a correct diagno-

sis. Not many years ago I heard a professor

of surgery in one of our eastern medical col-

leges confess that he made a positive diagnosis

of cancer of the stomach in the case of a pa-

tient, in fact he was positive he could feel the

neoplasm. He also states that several of his

eminent colleagues made the same diagnosis.

Some three years after he saw the' patient who,
without submitting to any surgery, reported

herself entirely well. I believe that the doctor

admitted that he had erred in his diagnosis.

I recall a frequent summer visitor to my
town, in whose case more than five years ago
two or more of Boston’s most eminent physi-

cians diagnosed cancer of the intestines, giving

the patient but a short time to live. Last sum-
mer he reported himself as entirely recovered.

I recall another case in my own practice where
persistent vomiting and other symptoms for

weeks led to a suspicion of malignant disease

of the stomach. Recovery and several years

of good health and hard work lead me to be-

lieve that there was no malignant trouble in

this case. Such cases as these should lead us

to beware of a too positive diagnosis in chronic

diseases, even where symptoms seem well nigh
conclusive. If our diagnosis of gastric cancer

be correct, our patient has only a short time to

live, as I believe that Thompson in his late

work on “Practical Medicine” states the con-

census of medical opinion when he says : “The
disease is invariably fatal with the exception of

a few cases in which excision of the growth
has not as yet been followed by its return after

a period of a year or two.”

Regarding treatment of this condition, it is

purely palliative. For severe pain, morphine in

large doses may well be given, for the inevit-

able fatal issue of the disease justifies its use

in large doses. But if we diagnose cancer of

the stomach for some less deadly disease, we
may, I believe, do our patient much injury,

for while we admit that at the present time

mental healing is not yet a fully established

remedy in most pharmacopeias of to-day, I

think that most psychologists will agree with

me, that a mental conviction on the part of the

patient that his disease is incurable is a seri-

ous bar to the most skillful treatment. Re-
membering cases like those just mentioned, let

us always give our patients the benefit of the

doubt, and not pronounce their death warrant
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while there is a possibility that we may be mis-

taken. In some other forms of chronic dis-

eases we can often push our “mixed treatment”

to the limit, even if the diagnosis is slightly

uncertain, for years ago some authority said:

“In cases where the diagnosis is uncertain, al-

ways give iodide of potassium.”

Now, while we might, perhaps, with profit

discuss other forms of chronic disease more or

less prevalent at times in our respective locali-

ties, I shall devote the remaining part of my
paper to that disease which is always with us,

and which Dr. Oliver W. Holmes so aptly and
so truly termed the “Great White Plague”

;

that disease which annually causes in our Green
Mountain State more deaths than smallpox,

scarlet fever, diphtheria, typhoid fever and
measles combined; a disease which causes an-

nually in our state about 500 and in the United
States in 1900 caused over 110,000 deaths; a

disease which experts tell us is curable in many
cases and absolutely one of the preventable dis-

eases.

Now, as general practitioners have we given

tuberculosis the study and attention that its

prevalence and high death rate demand of us,

and ought we not to give more time and
thought to its diagnosis and treatment? As a

general practitioner I firmly believe that in

incipient tuberculosis its absolute diagnosis is

extremely difficult and impossible in some
cases, that in its early stages there is no path-

ognomonic sign and no constant set of symp-
toms that can be relied on as absolutely indi-

cating the presence of the disease.

I was much interested and instructed in the

report of the committee on early diagnosis of

the National Association for the Study and
Prevention of Tuberculosis, at its meeting in

Washington last May, and gladly quote from
them. The term phthisis is in their report

made synonymous with the well-developed

stage of pulmonary consumption. They say

:

“The diagnosis of phthisis, that well-developed

stage of pulmonary tuberculosis, offers no
difficulty whatever, the symptoms are well

marked and typical
;
the pulmonary signs easily

discoverable; the expectorations contain bacilli;

the clinical picture is so typical that a mis-

take in diagnosis cannot well be made, even by
the superficially trained observer.” This, gen-

tlemen, is their picture of the well-developed

case which any of us could easily recognize; in

fact of these cases we might almost say of them
that “he who runs may read” them. Of course

we are all well aware that the discovery of the

tubercle bacillus in the sputum of patients suf-

fering from this disease constitutes a diagnos-

tic means of indisputable accuracy. Hence the

need for us of frequent bacteriological exam-
inations at our thoroughly equipped State Lab-
oratory of Hygiene, where this work is done
at the expense of the state. A portion of the

report was so instructive to me. especially the

use of the terms “open" and “closed” states,

that I beg leave to again quote : “The consider-

ation of the fact that tubercle bacilli can appear

in the sputum only after the caseation and
breaking down of a tubercle situated near a

bronchus, or bronchiolus, makes it certain that

tuberculous changes can and do occur previous

to the appearance of the bacillus in the sputum.

This is borne out by the clinical observations

of a recognizable stage of tuberculous lung in-

volvement before bacilli are found in the spu-

tum. The adoption of the word ‘closed’ desig-

nating this stage, in opposition to ‘open,’ i. e.,

with bacilli found in the sputum can be recom-

mended for more general introduction.”

The committee further state that “from the

therapeutic standpoint the diagnosis of pul-

monary tuberculosis in its closed stages is of

the utmost importance
;
the chances of perman-

ent recovery diminishing proportionately with

the postponement of rational therapeutic meas-

ures. Those measures being, on the whole,

nothing but a radical change in the patient's

mode of life, will also interfere less with his

usual occupations, the earlier the diagnosis is

made.” They also claim that the physician as-

sumes a very grave responsibility who declines

to make a positive diagnosis of tuberculosis

on account of the absence of bacilli in the spu-

tum, and they emphasize that great caution in

this respect can not be urged sufficiently. And
I believe that we all, both expert and general

practitioner, will agree that when certain signs

indicate a suspicion of the disease we should

instruct the patient carefully as to his mode of

living and closely watch the case. Lots of

fresh air and sunshine and an abundance of

good nourishing food well borne by the stom-

ach, let us remember, is good treatment for

any wasting chronic disease. Then why not

say so to our patient and also inform him that

under modern treatment pulmonary tuberculo-

sis, in its incipient form, is one of the curable

diseases.

While most experts to-day believe that tu-

berculosis is not hereditary, those born with a
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weak constitution and lacking in normal thor-

acic development and respiratory power are

more prone to the disease. Hence as predispos-

ing factors we may mention tuberculosis among
family and intimate friends, dusty and confin-

ing occupations, intemperance and in fact any-

thing that lowers the vital powers.

If individuals living under such environment

are exposed to possible contagion from tuber-

culosis, it has been well said : “If they exhibit

even such slight signs as loss of weight, with

persistent dry cough, even without the pres-

ence of tubercle bacilli in the sputum, it is ex-

tremely rash to make a negative diagnosis as

to tuberculosis. Patients of this kind must be

kept under observation until they have regained

their normal weight and have lost their cough
before they can be considered to be above sus-

picion. It is much better for them to have
been treated, perhaps needlessly, for tubercu-

losis, than to have been told that they were
not suffering from the disease because there

were no absolutely pathognomonic signs, and
so perhaps lose precious time just when it was
most valuable.” Quoting further from the able

editorial on this report : “It is sometimes said

that disturbance of pulse and temperature must
be considered as necessary for the diagnosis of

an active tuberculous process. In many pa-

tients, however, it will be found that the pulse

shows this disturbance only after exercise and
that the temperature is elevated only at times
when the patient is tired or at such periods of
physical stress as during menstruation.”

It is considered important that advantage
should be taken of times like these in order
to determine how susceptible to changes of

pulse and temperature the patient may be and
thus deduce the presence of some infectious

element causing an instability of these usually
well balanced functions. With regard to phys-
ical signs in the lungs, the report of the com-
mittee emphasized particularly the fact that
rales may be heard with much more certainty
at certain times than at others. They may be
heard quite easily on damp days and yet looked
for in vain on dry days. They may be heard
when the patient is tired, much better, as a

rule, than when he feels well. In the case of
women, rales are much more likely to be pres-
ent and audible during the menstrual period
than at other times. It is the knowledge of
such aids to diagnosis that enables the expert
to recognize the disease at a much earlier per-
iod than it is possible for those who consider

that a single hurried examination enables them
to tell something definite with regard to the

existence of incipient tuberculosis.

And now to sum up some of the points em-
phasized by the committee on early diagnosis.

In addition to. what we have already mentioned,

they advise “a most painstaking percussion and
auscultation of the chest over all parts, always
comparing the two sides

;
marked dullness is

but rarely found over portions of the lungs in

incipient tuberculosis; the percussion will elicit

sometimes a significant retraction of one apex
as compared with the other; particular atten-

tion should be paid to the upper portions of

the lungs and also to the lower borders and to

the axillary regions.

“The rough and slightly diminished respira-

tory murmur as the earliest auscultatory sign

in early pulmonary tuberculosis cough may or

may not be present. Hemoptysis, in the ab-

sence of other causes among all the symptoms
that may be found in the history, is one of the

greatest signs. Physical signs are sometimes
absent for weeks after the hemoptysis. They
speak of vocal fremitus in early cases as giv-

ing little information. Physical examination
of the chest by inspection, palpation, percussion

and auscultation, if carefully and properly per-

formed, will give more direct evidence than
any other methods.

“It may be said that the newer method of

examination, notably that with the Roentgen
rays, cannot, at least in the present state of

development, claim superiority over the results

obtained by the before-mentioned methods.
Only passing mention can be made of other
diagnostic methods, of which tuberculin is the

most important. Although it is well under-
stood that by injection of small doses of tuber-

culin and by the febrile reaction thus produced
in tuberculous individuals, we can diagnose
early tuberculosis, the method necessitates

great care in its application, and an apparatus
too complicated for general use. The dangers
of the preparation in the hands of one well

acquainted with the method are very slight,

but by applying carefully the other means of
observation and examination, a case will rarely

be found in which it would add considerably
to the information gained. ' The fact that cer-

tain salts, especially iodin salts, increase catar-

rhal symptoms and this makes them more per-

ceptible to auscultation, has led to their admin-
istration for diagnostic purposes.” Their clos-

ing paragraph reads : “Various other methods
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have been advocated for the early detection of

tuberculosis, inoscopy, sphygmograph, sphyg-

momanometry, serum test, etc., all apt to

increase our knowledge of the disease, but of

no practical advantage in the every day diag-

nosis of so frequent a disease. The careful and

painstaking application of the methods, well

taught and well understood, with the simplest

apparatus, but applied with a broad conception

of the pathogenesis of the disease, will bring

about much earlier diagnoses than are usu-

ally made.”
Now a few words regarding the frequency

of the disease. Osier says : “The statement by
Bouchard of the post-mortems at the Paris

morgue, generally on persons dying suddenly,

the percentage found with some evidence of

tuberculous lesions, active or obsolete, is as

high as 75%. Large as these figures appear,

they are probably not very incorrect
;

if, as has

been done in Ribbert’s laboratory, a systematic

inspection is made for the purpose, tuberculous

lesions are found in practically 100% of the

bodies of adults.” From this, to me surprising

and somewhat grewsome statement by so emi-

nent an authority as Osier, I turn with a feel-

ing of relief to an editorial in the Journal A. M.
A. of July i, 1905, where Orth is quoted as

finding evidence of tuberculosis in only 27 to

28% of 1,087 autopsies, and Kraemer's con-

clusion that the assumption that every adult

harbors in his body an active or burned out

tuberculous focus is not as yet warranted by

the evidence at our command. Still I think we
must all admit the sad truth of the statement

that tuberculosis is unquestionably more prev-

alent than any other malady affecting mankind
and that it annually causes more deaths in Ver-

mont than all the other infectious diseases com-
bined.

But just now a word concerning “the bright-

er side of the picture.” Those experts who
have most carefully studied the matter assure

us that a large per cent, of these cases can be

cured if proper measures are used early and

that tuberculosis is a preventable disease. Now,
when there is only a suspicion of the disease,

as I have before stated, why not tell our patient

frankly what we fear, that while no tubercle

bacilli appear in the sputum, from the clinical

symptoms we are afraid of the disease being

present in its incipient or “closed” stage and
advise appropriate treatment at once?

And what is the most appropriate treatment

at the present time? Undoubtedly the first

requisite is plenty of fresh air, both day and
night. As pulmonary tuberculosis is a disease

of malnutrition, suitable diet to improve the

nutrition is of prime importance. This should

consist of milk, butter, eggs, nuts, fruit and
other nourishing food and a study should, I

believe, be made of each individual case as to

the food best suited to him. Alcohol, tobacco,

tea, coffee, vinegar, etc., should be forbidden.

At times the rest treatment is essential. Re-

garding drugs, Dr. John F. Russell, in addi-

tion to the emulsion of mixed fats, strongly

advises the daily use of a cathartic, and I quote

his words in support of his position : “I have

always advocated what to most physicians

seems the extravagant use of cathartics because

I believe their systematic use increases diges-

tive capacity, hastens absorption, aids the re-

moval of circulating poisons and reduces

fever.” In his late report to the Executive

Committee of the Post-Graduate Medical

School he advises two ounces of vegetable juice

twice daily. The juice is made of equal parts

by weight of raw vegetables and fruit, such

articles as potatoes, beets, turnips, apples, sum-
mer squash, string beans, etc., being used. He
claims that his six months’ observation has

shown that this vegetable juice is a valuable

addition to diet.

In a recent article in the Journal A. M. A.

by Dr. Bowditch of Boston and Dr. Dunham
of Rutland, entitled “Six Years’ Experience

at the Massachusetts State Sanatorium for

Tuberculosis,” this statement is made regard-

ing treatment: “The greatest possible amount
of fresh air, good food, judicious exercise and
general supervision as far as possible in order

to guard against the mistakes which arise

through ignorance in whatever direction. * * *

As to* the use of any one specific remedy, we
can frankly say that we have thus far found
nothing to equal the effect of the so-called hy-

gienic treatment, although we have at times

experimented with certain vaunted remedies

with negative results.” Reviewing their six

years’ experience since the sanatorium was es-

tablished by Massachusetts in 1898, 3,300 pa-

tients have been admitted to May 1, 1905. I

quote some of their conclusions : “When we
consider the utilitarian side, can there be any
doubt when reading the large percentage of

those who have returned to their homes and
have become active wage earners again, that

the money expended has been fully repaid in

the renewed vigor and usefulness of large num-
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bers of our citizens? It has been, moreover,

often said, but the truth cannot be emphasized

too much, that quite apart from the good done

to the individual patient, stands the far-reach-

ing educational effect of such institutions upon

the community. This cannot be reckoned in

figures, but that it is a great power for future

good, no rational person, if he has had even

small experience, can deny.
- ’

And we might well add that the experience

gained in such sanatoria is of immense benefit

to both medical profession and laity. I believe

that both, in this state, have great reason to

rejoice that by the recent munificent gift of

Senator Redfield Proctor of $150,000 to erect,

equip and endow a sanatorium for the treat-

ment of incipient tuberculosis, Vermont has

been placed in the front rank in the endeavor

now being made to stamp out the “Great White
Plague.” We trust that wealthy men in other

states may follow this most worthy example

until every state in this broad land of ours shall

have at least one well regulated sanatorium

for the treatment of tuberculosis.

While my paper is already much too lengthy,

I must ask your further indulgence while I

read a Paris dispatch regarding the latest cure

for tuberculosis, announced by Dr. Behring at

the International Tuberculosis Congress last

week. He was at first quoted as saying, under

date of October 8, 1905 : “My cure is not a

serum or vaccine, it is not only preventive but

curative, and I solemnly avow my entire con-

viction in the thoroughness and finality of this

cure, which is the culminating point of many
years of labor. Before another year has passed

the world will be in possession of a secret which
will speedily rid it of one of the greatest of

plagues.” In a later dispatch Dr. Behring
states : “The exact facts are that I have been
studying for a long time a new method of

treating tuberculosis, and think I have broken
fresh ground. There are certain animals which
contract this malady with great facility, and
have hitherto proved refractory to all attempts
at vaccination. I have finally succeeded in ren-

dering them immune as regards the bacillus,

and probably can even cure them when the

disease is fully developed in them. Experi-
ments on mankind have not yet been made, but
there is ground for hope in this respect, the
path I am following being totally different

from those explored up to the present.”

When so great a scientist as Professor Behr-
ing sees “ground for hope” and partially an-

nounces his discovery, I believe that we phy-

sicians have a right not only to hope, but that

we Vermonters have great cause to rejoice,

that with the Vermont State Proctor Sana-

torium fully equipped to treat patients by the

most approved modern methods, we can be

among the very first to give the people of this

state the benefit of Behring’s remedy, if it shall

prove the great plague destroyer and blessing

to humanity we fondly trust it will.

DISCUSSION.

Dr. H. D. Holton, Brattleboro:

Mr. President and Gentlemen:—I have very little

to say, for Dr. Campbell has covered the ground
admirably. Dr. Campbell has touched very lightly,

perhaps, where more emphasis might be made. We
know that the busy practitioner sees a patient with
a chronic disease and he is very apt to say, “You
take this and come in again within a few days.”
Now this patient expects some benefit from that
medicine. He does not get any effect from it and
consequently the case goes to somebody else. Now
if we had been honest with ourselves, and honest
with our patient, we would have said: “My dear sir,

I really haven’t the time to examine your case care-

fully to-day. I want to give you a thorough exam-
ination and if you will come in to-morrow I will

take the time and will make a thorough examina-
tion.” I have made this mistake myself, and have
no doubt many of you have also. I don’t believe a
man or a woman ever applies to a physician where
there isn’t some trouble. We may say she is a ner-

vous woman. She is hysterical. We do not get at

the cause. I want to emphasize the point of making
a thorough examination of each case. Let us be sure
of our ground before we give an opinion or prescrip-
tion. With regard to early diagnosis of tubercular
troubles, it is of the very gravest importance that
this disease be diagnosed early. I don’t know what
the trouble is in this state, but probably not any
more here than anywhere else. I learned from Dr.
Briggs that cases are reported in New York very
much better than they are in this state. The num-
ber of cases reported in this state is less than the
number of deaths. 1 can account for this difference,
for the deaths have to be reported to the health offi-

cer in order to obtain a burial permit; then it

comes to the town clerk and then to the office of the
State Board of Health, and so we are able to deter-
mine how many deaths occur from this disease. What
is the trouble in notifying patients of their condi-
tion? Now I get communications like this: “John
Jones has tuberculosis, please do not send him any
more literature, but send it to me. We do not want
him to know of it. Attending physician.” Now 1

would say to John Jones, you are quite a sick man
and your trouble might lead to tuberculosis unless
you are benefited by some means sooner or later.

Then I add, if you do have tuberculosis, it is curable,
but you have got to follow some rules regarding your
living, diet, etc. With this placed before your pa-
tient firmly, it is not a matter of choice, but it is a
matter which they have to work for. We lay out
rules and regulations regarding diet. One of the
first symptoms of tuberculosis is a diminished appe-
tite. The patient does not care to eat and does not
seem to want to eat anything. You ask, “Aren’t you
hungry?” and your patient says: “Well, I just don’t
feel like taking it. I don’t want it.” You ask, “How
much flesh have you lost within the last few months?”
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“Oh, ten pounds.” “Do you cough?” “No.” “Don’t
you cough any in the morning?” “Perhaps a little,

hut not enough to amount to anything.” That is

often the beginning of a tuberculous trouble. We
don’t find any tubercle bacilli in the secretion from
the throat, but they are there. They haven’t begun
to show yet. Suppose it isn’t tuberculosis. How
much harm is it going to do them? Advise plenty of

fresh air, plenty of it in their sleeping rooms, and
plenty of it during the day. A person who has a
slight rising temperature, perhaps only a half de-

gree, we know there is something wrong with them,
and if they come in after a little exercise exhausted,
we may know there is something wrong. Now re-

garding diet—give them something to aid digestion.

We have no specific for tuberculosis and we must do
the best we can for each organ in the body. If he
needs something to help along the digestion of food,
give him that. If he is growing anemic, he needs
iron, and give him an iron medicine. If his appetite
seems to be affected, give him some bitters; but
above all, don’t encourage the use of alcohol at all.

Some people go and take peruna and they say they
feel much better. Now the Commissioner of Internal
Revenue is doing a good thing along this line of
patent medicines. He has lately rendered a decision
whereby anything containing a certain percentage of

alcohol should be placed on the tax list and whoever
sells it should have a certificate that he has the right
to sell. That is going to do more for the people than
any law that has been effected lately. The people
say after taking peruna, they feel better, but in the
end they are going to feel worse. A short time ago
a woman came into my office and said: “I don’t know
what the trouble is, only I am nervous. The other
doctor said there was nothing ailed me. Please give
me something to brace up.” I knew there was some-
thing wrong, so I made a careful examination. Now
when you have a correct diagnosis made, you are
two-thirds of the way towards curing your patient.

Just remember what I said in the beginning; take
time to make a thorough examination of your pa-
tient; if you haven’t the time to-day, do it to-mor-
row, but above all things don’t guess at the diagnosis.

Dr. W. C. Abbott
,
Chicago, III.:

Some of us don’t like Osier. Osier is a pessimist.
Osier has told us that 110% of every body has tuber-
culosis. We don’t believe it. Osier has told us that
from 60 to 75% of all cases of pneumonia must suc-
cumb. We don’t believe it. Osier has told us, or is

reported to say, that a man sixty years of age should
be chloroformed, and we don’t believe that either;
consequently we have no particular use' for Osier.

When we have a patient with a marked digression
from the normal state, what to do to meet the condi-
tion and bring him back to normal is far more im-
portant than absolute diagnosis. What does that
mean? It means jugulation of disease; disease ar-,

rested in its incipiency before explosion occurs, or
organic lesion takes place. Don’t misunderstand me,
please, that I would decry accuracy in diagnosis.
For heaven’s sake be as accurate as you can, but
don’t wait for an accurate diagnosis before you do
something for your patient. Study. Know some
few, simple things than you can do and apply them.
Do it quick, and do it right. The majority of cases
of tuberculosis can be cured, but they have to be
cured before you or I, or any average medical man,
can hold up his hand and say “that man had tuber-
culosis.” Get the confidence of the public, and say,
“I think he has tuberculosis. These are the symp-
toms which lead me to think so, therefore such
measures as may be properly used to support and
reinforce his vital powers will bring him back to the
normal, will make him well.” All honor to the man
who says, I think so and so. All honor to the man

who can change an abnormality to a normality. This
waiting until you have to say (because the patient
knows you have been lying to her), “You have tuber-
culosis,” is a sin against yourself and humanity. It

is of first importance in the proper relation of the
physician and the public that he has its confidence,
and in no way can he get it so quickly as by giving
his own. Having established this, then, properly
encouraged, the people will come to the doctor early;

and if we can get at them early the aborting of most
acute disease is easy, when the actual diagnosis
need not be, and in many cases cannot be, made.
To be able to do this, to win the confidence that will

permit and the ability that will do, is a personal
problem which each must solve for himself.

Dr. C. F. Camp, Barre: Just a word in regard to
the distribution of knowledge to the patient suffer-

ing with tuberculosis from the Tuberculosis Com-
missions and the State Board of Health. A member
of this Commission delivered an address in our town
in which he instructed the people there in many ways
that were calculated to make the physician lose his
equilibrium. I never heard such teaching before and
I hope never to again. Whatever those words might
be that he delivered, it is the impression you give that
counts, and to-day you can go into the town of ten
hundred inhabitants with twenty-five consumptives
who are in great danger, and they will all tell you
that Dr. So and So said there was no need of going
to a physician; that by reading the literature which
they sent out, you will know how to treat yourself.

You can go to any drug store and procure a sputum
can and spit in it and send it to the Laboratory of

Hygiene and you get your own report and know just

how bad off you are. Now, what are you going to

do? Under these strenuous circumstances we should
get out the hammer, and that right early. We should
knock the heads of those teachers and that right

soon. It is well to report these things as they come
up, and I have felt very sorry that I haven’t reported
this condition before. This sort of teaching is a
curse. It has been intimated at in other places, I

am told. If you care to go to our town, any of you
gentlemen here, you will see that these things are
just as I have related them. I think this sort of

business is all wrong. I think when a patient has
the least trouble of a tubercular nature way down
to the signing of the death certificate, all the care

of this patient should come under the direction of

the physician. The physician should have sole charge
of his patient. Now as to the use of alcohol. I

have practiced medicine for twenty-five years. I

haven’t used twenty-five pints of whiskey in all my
practice. I don’t believe a tubercular patient can
stand it. I don’t believe there is a physician here in

this room who can show me a case that has been even
improved—or benefited in any way—by the use of
alcohol.

Dr. 8. E. Darling, Hardwick: I am very sorry
indeed that the impression has gone out that patients
suffering from tuberculosis should not consult a phy-
sician. It certainly is very important that they
should be constantly under the care of the physician.

It has been said by some that if fresh air, night and
day, raw eggs, plenty of milk and out-door exercise,

etc., was all that was necessary to cure tubercular
patients, there was no necessity of consulting a phy-
sician and the party could doctor at home as well.

That is not all. A patient suffering from tubercu-
losis should be under the charge of a physician for

several reasons. First, to ascertain whether he has
a rise of temperature or not. If a rise of tempera-
ture, he should rest and be kept quiet until it be-

comes normal. The physician alone can not accom-
plish everything; the patient must co-operate. The
will-power and the endurance of the patient are sub-
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jected to ail extraordinary test, which he will hardly

he able to withstand unless he realizes that his life

is at stake. The most noticeable effect of consump-
tion is the progressive emaciation, so our first aim
must be to stay the increased metabolism, to make
good the pressing deficit, and by a heightened nutri-

tion to cover the loss which has already occurred.

So we must know whether the food the patient is

taking into his stomach is doing him the proper
amount of good; whether his stomach is in a condi-

tion to absorb and digest the food he is recommended
to take. For one, I am very sorry that any such
impression as has been related here this morning,
has gone forward, for every person suffering with
tuberculosis should be under the strictest inspection

of a physician.
Dr. W. N. Bryant, Ludlow: I promised my wife

and myself that I would not say a word about tuber-

culosis at this meeting, but I can’t let such a state-

ment go by without saying a word upon the matter
and correct the wrong impression expressed. I wish
to say that I was not at Barre, hut Dr. Grout was
there, and whatever he said or whatever he did not

say, I know he did not say what our friend here has
given us the impression that he had said. I know
it must be just the opposite, and if Dr. Grout was here

to-day he would need no words from me to defend
himself. I only wish to say that this statement can-

not go forward carrying with it this impression, for

Dr. Grout has always said that a patient should come
under the supervision of a physician as soon as he
has shown the least signs of tubercular nature.

Dr. E. R. Campbell: I want to endorse what my
friend Dr. Bryant has just said. I have known Dr.

Grout for a long, long time, and I have heard him
speak a great many times, and if he created any
such impression at Barre as has been related just

now, certainly some one must have misunderstood
him. He has always said that a tubercular case

should come under the direction and care of a phy-

sician as early as possible. He might have said fresh

air, exercise, eggs, rest from heavy labors, etc., were
some of the essentials, some of the necessaries, but
if he intimated that a patient could take care of

himself when suffering from tuberculosis, my friend

here was surely inaccurately informed. Take such
literature as would say that patients suffering from
tuberculosis were incurable, and that most of them
die, run down rapidly, etc., I would say, and say it

emphatically—don’t send such literature. But if the
literature says that with the modern treatment of

tuberculosis, patients are curable and a large per
cent, of them taken in time, and even cases far ad-

vanced, are very much benefited by the physician.

Let the Boards of Health and State Commissions
send out such literature direct to the patient.

ANESTHESIA FROM MORPHINE AND
SCOPOLAMINE.

By T. J . Farnsworth, M. D., of Clinton, Iowa.

“History repeats itself,” is as true in medi-

cine as in politics, but still more trite is “Noth-
ing new under the sun.”- Dental and obstetric

instruments are shown you in temples dug up
at Pompeii. Older yet is the account from the

papyrus of Egypt of an anesthetic or insensi-

bility from a germ and a plant, or an infusion

of the “poppy and mandrake,” a specie of bel-

ladonna, possibly of scopolia, from which
comes atropine and scopolamine, kindred or

identical drugs. Now the rediscovery comes
of safe insensibility from morphine and scopo-

lamine in surgical cases.

There is a tradition in my family that a great

grandfather came out of the old war with a

bullet in his shoulder, that became troublesome.

A surgeon that was captured with Burgoyne
gave him some infusion that threw him into a

profound slumber, and painlessly removed it.

The sleep lasted for a day and recovery was
very complete. The medicine was opium and
some roots he infused (mandrake?). Some
cases in practice confirm me in this old method
and the safety and certainty of the rediscovery.

Several years ago a young doctor came to

me for help in a case of accidental opium poi-

soning. I found his patient a young married
woman in a most profound coma, from which
with all his efforts he was unable to arouse her.

This was in the forenoon and she had been
in this condition since six o’clock of the pre-

vious day. Her breathing was full and regu-

lar, as also was her pulse, skin moist, pupils

fully dilated. I advised him to let her rest

and inquired about the history. He said he

was called in the forenoon of the day before

to give her something for a spasmodic pain in

her stomach, which came on in paroxysm.
Finding the pulse regular and no fever, he con-

cluded it was a transient colic and gave her

from his case an eighth grain of morphine, and
left two more powders if the pain returned.

At noon he was told that the powders had not
relieved the pain. Being in a hurry to visit

another patient, he made up four powders,
rather larger and added, with his penknife, a

little atropia from his bottle. At eight o’clock

he was called and she was sleeping very quietly,

but could not be roused. She had taken all

the powders he had dealt out for her, pos-

sibly, he acknowledged, three grains of mor-
phine and an indefinite amount of atropia. Put-
ting my hand into the bed to examine the

abdomen, I found a full time fetus, and the

placenta nicely delivered, and not much clot

from hemorrhage. The child had not breathed
and had been born some hours. The patient

was put in a comfortable position and let alone.

No alarming change took place until sometime
in the evening, when she was roused up and
awakened as from a natural sleep. It was
with some difficulty that we persuaded her
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that she had been in profound stupor over 30

hours and had passed her period of labor, and

that there was any necessity for remaining in

bed. In fact she staid in bed but a day or two.

I have no doubt that the baby, with proper at-

tention, would have lived.

In another case a woman was given a “pla-

cebo” prescription for pills of extract of gen-

tian. By mistake they were made of extract

of belladonna. She took two of them, six

grains. She began to feel very strange; her

head was light and everything in sight was

distorted. She went to her drawer and took

out a paper containing morphine, taking a

large pinch. Soon she was in a profound coma.

It was an hour before I reached her. She was

resting comfortably; skin red and dry, pulse

full, breathing rather hurried, pupils widely

dilated. Considering that the drugs were pretty

fully absorbed and no chance to remove any

portion, she was left to sleep it out. The stu-

por lasted 24 hours, then recovery was com-

plete, with no languor or depression following.

In another case morphine had been taken

with suicidal intent, in an unknown quantity.

The pulse was full and the interrupted respira-

tion set in, a few inspirations, then a long wait

until the lips became purple. I immediately

injected hypodermically 1-60 grain of atropia.

In a few minutes the respirations became regu-

lar; the pupils from a pin-point size began to

dilate. After 15 minutes I gave another hypo-

dermic of half the size of the first (1-120).

In about 30 minutes the pupils became dilated

fully and the sleep easy. Nothing further was

done. The coma lasted 12 hours, when the

patient roused up, asking if this was the other

world she had come to.

From these and some less alarming cases. 1

have no doubt of the antagonism of opium and

belladonna, and the little danger from the long

coma produced. I would hardly care to use

it in midwifery when chloroform was acces-

sible, yet in the way recommended in the mod-

ern method of using morphine and scopolamine

it might serve a good purpose in a bad case.

In some cases of difficult surgery it may be

resorted to with less peril than from ordinary

anesthetics, much preferable, it seems, than the

injection of cocaine into the spinal cord, which

makes one shudder. In one case of overdose

of chloral, an injection of atropia seemed to

rectify the respiration and save the patient.

INOPERABLE CASE OF CANCER OF THE
UTERUS GREATLY BENEFITTED
BY PALLIATIVE OPERATION.

By A. Lapthorn Smith, M. D., M. R. C. S.

Eng., of Montreal ; Surgeon-in-Chief of the

Samaritan Hospital for Women and Gyne-

cologist to the Western General Hospital,

Montreal.

The following case was sent to me by Dr.

Potter of Island Pond, V t. : Mrs. X, 54 years

of age, born in Canada but living for many
years in Vermont, was married twice and the

mother of six children by her first husband,

five of whom are living and one having died

of consumption. Her first husband died of

pneumonia. She began to menstruate at thir-

teen and it continued normal till her marriage

at sixteen. Her third labor was a hard one

with instruments, which were applied after two
days’ pain. She remained a widow for six

years before marrying again, and she has had
no children by this husband. The menopause
came on two years ago, when she was fifty-two

years old. Ever since that time there has been

a slight show, but during the last three months
there has been decided bleeding whenever she

has had intercourse. Both Dr. Potter, and Dr.

Norcross, who was called in consultation, ad-

vised her to come to Montreal for operation.

On examination I found the cervix very hard,

the uterus fixed and the left broad ligament

full. This condition, combined with the his-

tory of a woman having hemorrhages two
years after the menopause and so late as fifty-

two years of age, convinced me that the condi-

tion was cancer, and that if it was too far ad-

vanced for total extirpation of the uterus, I

could at least curette and cauterize. On Oct.

30 I proceeded to operate, but on catching the

cervix with the bullet forceps to draw it down
while I was feeling Douglas cul de sac with

my finger, the latter suddenly went through
into the peritoneal cavity and a piece of omen-
tum came down. I then found that the whole
cervix, except the vaginal portion, had been
eaten away up to the internal os and that the

left broad ligament was a solid cartilaginous

mass. I removed the cervix with scissors and
curetted away a large part of the ligament until
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I got down to sound tissue. I then cauterized

the raw surfaces and disinfected with bichlor-

ide. There was one spot rather high up which

was oozing too much and I put a clamp on it

for two days.

Shortly after this palliative operation the

patient claimed that she felt better than she

had done for many months. The simple reason

for that was that by curetting away all slough-

ing tissues a stop was put to the septic absorp-

tion which had been going on. Her appetite

and strength returned and in ten days she went

home. Before leaving the hospital she asked

me to tell her frankly what was the nature of

her disease and I told her it was cancer and

that it was impossible to remove it all. She

appeared quite resigned to her fate. Three

months afterward she was feeling so well that

she and her friends had come to the conclusion

that I must have been mistaken in my diagno-

sis, because if she had had cancer she would

not have improved so much. I had a letter

from her doctor to that effect, to which I re-

plied that I had done the same operation for a

woman from Concord, N. H., who was in a

more advanced stage still, and yet who lived

for over a year without any discomfort, gain-

ing in weight and color. I think we are too

ready to give up all hope of being able to do

any real good for these patients as soon as we
make the diagnosis. I have seen many of

these patients made very comfortable and their

lives prolonged to over two years by curetting

once or even every few months. By getting

rid of the acrid discharge and the bleeding

and the septic absorption, we really do a great

deal for these poor doomed ones, and next to

diagnosing the disease early enough to do total

hysterectomy, the treatment I am advocating

is the very best we can do.

248 Bishop Street.

Insomnia of Cerebral Anemia.—Caille

states that patients with this form of insomnia

usually sleep well at first, but wake up and can-

not go to sleep again. Stimulants are indi-

cated, and the bowels should move regularly.

Beer, whiskey or 1-60 gain of strychnin at bed

time does well. On waking, let the patient get

up and eat some light food or take a little

whiskey, walk around, or apply hot and cold

water to the back. Inhalations of equal parts

of ether, alcohol and cologne on a handkerchief

before going to bed may help in this class of

cases.—Denver Medical Times.

Insomnia in Tubercular Patients.

—

This symptom may depend on cough, fever,

nervousness or digestive troubles. Knopf states

that the last meal before retiring should be

light and very digestible—buttermilk, kephir

and koumiss are good. Avoid tea and coffee.

Remain out of doors as much as possible, with

moderate physical exercise. Have regular

hours of retiring and rising; absolute quiet

about bed-room, with the temperature in winter

at 6o° F. Sleep with as low a head-rest as

possible. Use a wet pack and bathe face with

cool water or lightly sponge whole body; vig-

orous friction of feet with rough towel soaked

in cold water; downward effleurage of spine.

Use morphin hypodermically or chloral as a

last resort .—'Denver Medical Times.

Magnesium sulphate anesthesia was recently

advocated by Dr. S. J. Meltzer in an able

paper read before the New York Academy of

Medicine. This method is of special interest,

following as it does upon the advocacy of the

use of scopolamine to the same end. As every

physician has had frequent occasion to realize,

no method of causive insensibility to pain is

free from objection, though now we have a

number of them—ether, chloroform, nitrous

oxide, lumbar puncture, scopolamine and mag-
nesium sulphate. Concerning the last of these

Dr. Meltzer himself bids us be cautious. It

tends to check respiration; wherefore appar-

atus for mechanically exciting the action of the

lungs should be provided in advance. The salt

is used subcutaneously.

The chief indications for treatment of acute

post-operative abdominal conditions are cardiac

failure and collapse, loss of fluid from the tis-

sues, toxemia, tendency to paralysis of the gut,

pain, and the condition of the mouth. Cardiac

failure is best combatted with strychnin. For
the loss of fluid and toxemia, subsutaneous and
intravenous injections are given. For the tend-

ency to paralysis of the gut the hourly admin-
istration of one-grain doses of calomel, as-

sisted after a few hours by enemata, is advised.

Pain rarely calls for the use of morphine. For
the dryness of the mouth the patient should

rinse the same with hot water and the nurse

should swab it out with an antiseptic mouth-
wash.—J. H. Bryant, The Clinical Journal.
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EDITORIAL.

Seventeen years ago the first national pure

food bill was introduced into the United States

Senate and nearly every year since then such

a bill has met its doom before that body. On
February 21st of this year a pure food bill,

known as the Hepburn bill, passed the Senate

with only four dissenting votes and has since

then been before the House. If this becomes a

law it will supplement the regulations on this

subject at present existent in most of the states

and in regulating interstate traffice it will cover

a phase of the problem which is beyond the

jurisdiction of these state laws. Furthermore

in defining standards, it will probably effect

greater uniformity in the several states, as

undoubtedly state laws will be arranged to con-

form with the government standards. The

original bill has been weakened somewhat by

taking the final responsibility of determining

these standards from the Secretary of Agricul-

ture and delegating it to a Board of Experts

appointed by him.

While the pure food question is largely an

economic one, there are some points which are

of medical interest. The use of preservatives

and aniline colors has been discussed at great

length and is far from a satisfactory settle-

ment. Whatever the truth of the matter may
be, it is certainly right that the consumer know
when he is eating preserved foods. The bill

defines the adulteration and misbranding of

drugs as follows : “If when a drug is sold under

the standard recognized in the United States

Pharmacopeia or National Formulary, it dif-

fers from the standard of strength as deter-

mined by the test laid down in the United

States Pharmacopeia or National Formulary

official at the time of the investigation.” * * *

“If its strength or purity differ from any other

professed standard or quality under which it is

sold.” * * * “If it be an imitation of or

offered for sale under the name of another

article.” * * * “If the contents of the orig-

inal package shall have been removed, in whole

or in part, and other contents shall have been

placed in such package, or if it fail to bear a

statement on the label of the quantity or pro-

portion of any alcohol therein or of any opium,

cocain, or other poisonous substance which

may be contained therein,” it shall be “deemed

to be adulterated.”

Massachusetts is going one better in the line

of medical legislation, and now has a bill pend-

ing for the suppression of immoral advertising

which provides for the prohibition of all adver-

tisements or circulars calling attention to sex-

ual diseases or infirmities. At a recent hearing

before the judiciary committee, Dr. Richard

C. Cabot advocated the bill, claiming that these

advertisements tend to create disease rather

than cure it, that the methods of treatment tend

to make criminal operations easy, and that such

advertisers intentionally defraud their patients.

In defense, the lawyer hired by these “special-
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ists” prates of “false modesty” and of “people

who want to put a shirt waist on the Venus of

Praxiteles and drape their piano legs”—a line

of defense which might be expected from such

a source. If the bill becomes a law, as it cer-

tainly should, it will be a credit to the old Bay

State, and an example which might well be

widely imitated.

The coming report of the State Board of

Health will contain a table showing the rela-

tion of bacteriological diagnosis of throat affec-

tions to the primary diagnosis made by the

attending physicians. The table includes the

records of. 5,953 cases, of which 2,560 were

bacteriologically diphtheria and 3,393 failed to

show the Klebs-Loeffler bacillus. In nearly

half of these cases the attending physician re-

fused to venture a diagnosis. Of the positive

cases which were diagnosed previous to a bac-

teriological examination, 17% were called ton-

silitis and 52% of the cases which did not show

diphtheria bacillus were diagnosed from clin-

ical symptoms as diphtheria. These figures

emphasize the impossibility of making a cor-

rect diagnosis early in cases of angina from

the clinical symptoms alone. It needs no pen

picture to suggest the disastrous results which

would have followed if these infectious cases

had been allowed to roam at large. On the

other hand, the loss which would have followed

the unnecessary isolation of 984 cases of benign

sore throat is of much economic importance.

These tables show further that the average

duration of the diphtheria bacillus in the throat

was seventeen days, with a minimum of one

and a maximum of sixty-three days.

Every month we note the death of old-time

physicians, members of the former generation

who were leaders in their day, but who gradu-

ally gave place to younger men. and finally left

this world for the sphere of higher activity.

In the midst of sickness and death throughout

his active days, the physicial seldom stops to

think that he too must in time become the prey

of the destroyer of health and eventually join

his ancestors in the great majority. Yet he,

too, at last succumbs, the victim of the monster

he has spent his life in fighting. The medical

man in active practice is a wonderful combina-

tion of energy, enthusiasm, patience and endur-

ance. Always on the qui vive to allay human

suffering, always at the call of the one in dis-

tress, often spending the night hours in strug-

gles with death, patiently bearing the tremen-

dous responsibilities of the obstetrician, safely

keeping the secrets which if even breathed

would destroy the happiness of families—this

is the life of the physician, and should not the

world bow the head in reverence when such

men as these pass on to their reward ?

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to all.

Physicians are requested to send news items.

VERMONT.

Dr. and Mrs. C. A. Cramton of St. Johns-
bury are taking a winter vacation in Jamaica.

Dr. C. F. Gale of Wolcott, who has been in

New York, has returned and resumed his prac-

tice.

Dr. Cassius W. Brooks, a former resident

of Montpelier, died recently at Enterprise,

Kans.

Dr. J. F. Shattuck of Wells River, who has

been ill for some time, is sufficiently recovered

to resume part of his practice.

Dr. A. G. Brush, a long time resident and
physician of Fairfax, died March 26, having
just passed his 87th birthday.

Dr. S. E. Maynard of Burlington is in the

West doing some work at the hospitals of Chi-

cago, and attending the Mayo clinic at Roch-
ester, Minn.
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Dr. George F. Hubbell and Mrs. Delia Han-

lon were married at Northfield, March 29, by

Rev. Homer White of Randolph. After a wed-

ding journey, they will reside in Northfield.

Dr. J. L. Perkins of St. Johnsbury, who died

March 19, was a graduate of the Medical De-

partment of the University of Vermont, and

previous to entering the practice of dentistry

served in the civil war, participating in several

important engagements.

The University Research Club of Burlington

held a meeting at the Williams Science Build-

ing, April 9. Dr. H. F. Perkins read a paper

on “Investigations at a Marine Biological Lab-

oratory,” illustrated with lantern slides. At

the previous meeting, Dr. F. K. Jackson read

a paper on “Muscle,” with a demonstration of

physiological apparatus, and Dr. J. N. Jenne

gave a talk on some changes in the new Phar-

macopoeia.

Owing to the large number of visitors, the

Mary Fletcher Hospital at Burlington has

been obliged to modify the rules regarding the

admission of friends and relatives of patients.

The visiting hours are now from 2 to 4 o’clock

every afternoon, including Sundays, and ex-

cept at the discretion of the superintendent,

visitors will not be admitted at other hours.

No tickets of admission to the hospital will

hereafter be given by the directors.

Dr. G. E. E. Sparhawk, one of the oldest

physicians in Vermont, and a pioneer in hom-
eopathy, died at his home in Burlington, March

14, aged 77 years. He first studied medicine

with Dr. Gibson of Sharon and later gradu-

ated from the Vermont Medical College at

Woodstock. He then went to Philadelphia and

was graduated from the Hahnemann Homeo-
pathic Medical College in 1853. After prac-

ticing in West Randolph and Gaysville, he

came to Burlington in 1878 and a few years

later opened the private sanitarium which bears

his name, retaining the conduct of the institu-

tion until seven years ago, when his son, Dr.

Sam Sparhawk, assumed control. Dr. Spar-

hawk was at first the only homeopathic

physician in Vermont, and has been a leader in

the organizations and societies of the school

throughout his active life.

The death of Dr. Benjamin Walter Carpen-
ter, president of the Alumni Association of the

University of Vermont College of Medicine,

occurred March 20, at his home in Burlington.

Dr. Carpenter was one of the early graduates

of the medical college, receiving his degree in

1857, and practiced his profession until 1861,

when he was appointed assistant surgeon of

the Second Vermont Regiment. The follow-

ing year he was made surgeon and later became
chief medical officer on the staff of Col. George

J. Stannard. During his army career he was
an active participant in many battles and cam-
paigns and won many honors for distinguished

service, besides endearing himself to the men
who were in his care. Upon returning from
the war, Dr. Carpenter again resumed medical

practice, but not extensively, and in the early

70’s went into the drug business. From this

he retired about 15 years ago and has since

lived quietly, with strength gradually dimin-

ishing. Dr. Carpenter was the son of Dr. Wal-
ter Carpenter, one of the pioneers in medical

education in Vermont, and an eminent prac-

titioner of Burlington.

MAINE.

Dr. George H. Turner, Jr., of Portland has

been appointed surgeon of the Maine Naval
Reserves.

Dr. F. F. Innis, an old resident of Houlton,

died March 22, after a short illness, being 73
years of age.

The marriage of Dr. Ralph M. Whitney of

South Windham and Miss Mildred L. Stevens

of Westbrook occurred April 4.

Dr. Charles Burnham Perkins died of par-

alysis, March 7, at his home in Portland. He
was aged 85 years. Dr. Perkins was one of the

old school physicians, liberally educated and
highly successful in his practice. The greater

part of his life while engaged in his profession

was spent in the town of Phippsburg and at

Parker’s Head. He retired from practice at

the age of 50 years.

The annual meeting of the State Board of

Health was held at the State House, April 2.

and Dr. C. D. Smith of Portland was elected

president. Dr. M. L. Young of Vanceboro re-

ported on inspection work at that port of entry.

It is complained that the local authorities in

some parts of New Brunswick fail to do trust-

worthy work, and the inconvenience which the

Maine inspection service has unavoidably
caused has been, as the board regards it, much
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more prolonged than would be necessary if the

infected houses around Fredericton Junction

had been promptly disinfected and in a proper

manner.

NEW HAMPSHIRE.

The semi-annual meeting of the New Hamp-
shire Surgical Club was held at Nashua, March
22. About 50 members were in attendance.

Papers were read by Dr. A. W. Mitchell of

Concord, Dr. J. M. Gile of Manchester and Dr.

E. F. McOuesten of Nashua.

Nurses representing all the cities and many
of the towns of the state held a meeting at

Concord, April 2, to- take action toward form-
ing a state organization. The object is to se-

cure legislation which shall compel the regis-

tration of all nurses. A meeting will be held

in May, when permanent officers will be elected.

The graduating exercises of Dartmouth
Medical School were held March 30, when ten

men received the degree of Doctor of Medi-
cine. The address was given by Dr. Ira J.

Prouty of Keene. The class is composed as

follows: John W. Bowler, Hanover; Hamlin
P. Bennett, Farmington, N. H.

;
Edward A.

Bullard, Cambridge, Mass.; Charles B. Chidel,

Randolph, Vt.
;
Willis P. Craig, Marlow, N.

H.
;
Irvin H. Farr, Holyoke, Mass.

;
George

H. Foss, Pittsfield, Mass.
;

Park R. Hoyt,
Lakeport, N. H.

;
Roy W. Mathes, Durham,

N. H.
;
Carl C. McCorison, North Berwick,

Me.

MASSACHUSETTS.

The Connecticut Valley Alumni Association

of the University of Vermont College of Medi-
cine held its second annual banquet recently

in Springfield. A committee consisting of Drs.
W. A. Smith and V. J. Irwin of Springfield,

N. P. Wood of Northfield, J. C. O’Brien of
Greenfield, and C. W. Street of Suffield, Conn.,
was appointed to perfect the organization of
the association. The officers elected were : Drs.
W. A. Smith, president; J. C. Downey, vice-

president
; V. J. Irwin, secretary and treasurer.

The chief speaker was Dr. A. P. Grinned of

New York city, formerly dean of the medical
college. Other speakers were Drs. E. B. Nims
of Springfield, J. C. O’Brien, N. P. Wood,
V. J. Irwin, J. N. Fay of Northampton, and
H. D. Holton of Brattleborcx About 25 Mas-
sachusetts physicians were present.

AN EPITOME OF

CURRENT MEDICAL LITERATURE.

MEDICINE.

NERVOUS DYSPEPSIA.

Howell T. Pershing ( Colorado Medicine, March,
’06), emphasizes the fact that in true nervous dys-

pepsia the origin of the disease is not in errors of

diet or the digestive organs at all, but in exhaustion
of the brain, therefore systems of diet and remedies
directly addressed to the digestive organs are futile

unless the nervous system is at the same time rested,

soothed and strengthened. The prevailing method of

treatment, the rules of diet, the remedies for indiges-

tion, the use of the stomach pump and the self-ob-

servation involved add to the patient’s load of anxi-
ety, suggest and develop new symptoms and increase
the symptoms of indigestion, thus giving a false

confirmation to a wrong diagnosis. In making the
diagnosis, methods tending to alarm the patient
should be avoided. A careful inquiry as to previous
illness and as to the onset of the present symptoms
will reveal the neurotic predisposition, the origin
of the disease in mental stress and the other signs
of neurasthenia. Organic disease of the digestive
organs can be excluded by the history, together with
such physical examination as will neither distress
nor alarm the patient. Diagnosis having been made,
we should fix in mind the one absolutely essential

object of treatment: that the tired brain must be
rested, soothed, invigorated and restored to its equi-

librium. It is a problem in applied psychology. The
patient must be taught serenity, repose, relaxation,
courage. As to diet, only the grosser errors should
he corrected. In general, meats, eggs, fish and poul-
try are most desirable, while breadstuffs, potatoes,
vegetables and fruit may well be moderately re-

stricted. The most essential thing is that the patient
should eat a generous quantity of food without fear.

Let him be assured that even if he does occasionally
overeat or partake of some food that is really un-
wholesome, the bad results will be temporary and
altogether unimportant in comparison with better
nutrition. Medical treatment, the writer considers
of subordinate importance, but suggests the following
given in capsules three times a day:

Strych. sulph gr. 1-30

Aloini gr. 1-20

Ext. Cannabis Ind gr. 1-12

Codeinae gr. 1-5

Saloli gr. v
If the case is complicated with the uric acid dia-

thesis sodium salicylate in five grain tablets three
times a day is recommended. It should be taken
immediately before meals and washed down with
water.

THE CHRONIC DYSI>EPTIC.

Mark T. Knapp (Am . Medicine, March, ’06) con-
siders chronic dyspepsia to be caused by either or-

ganacida gastrica, organacida enterica or by insuffi-

ciency pylori, or a combination of these. The
common “nervous” dyspepsia is due, he maintains,
to the presence within the stomach of organic acids
to an abnormally large degree, organacida gastrica.
This is the most prevalent disease of the stomach,
afflicting the young mostly, but not confined to any
age. This disease he divides according to etiology
into organica gastrica simplex, an acute form with
symptoms complex produced by the ingestion of
large quantities of organic acids, either as such or in
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fruit or salads; gastrosia fungosa, in which the rela-

tively large contents of organic acid is the result of
a mould growth in the stomach; and zymosia gas-
trica, in which the organc acids are produced by
the growth of a yeast. The organic acid of the gas-
trosia fungosa is succinic acid; the acids of the
zymosia are acetic and butyric. These acids are
volatile and extremely irritating to mucus mem-
branes and may pass the cardiac and exert their
irritating effects on the mucus membranes of the
throat, nose, frontal sinus eustachian tubes, frontal
cells, etc., as well as the stomach. The vomiting
regurgitation and water brash accompanying the dis-

ease are due to muscular contraction produced by
irritation of the mucus membrane of the stomach.
Insufficiency pylori, the author calls that condition
in which one hour after the ingestion of an Ewald
test meal not more than 2 c. c. of contents can be
aspirated from the stomach. The condition is due
to a gradual weakening of the pyloric sphincter, re-

sulting no doubt from a previously inflamed condition
of the pylorus. The third cause of chronic dyspepsia,
organacida enterica, is capable of subdivision in the
same manner as organacida gastrica. It is the usual
accompaniment of insufficiency pylori. Its symptoms
are caused by distension and irritation. The irrita-

tion causes muscular contraction. When the irritat-

ing matter reaches a sphincter it causes spastic con-
traction and pain. It is, the author maintains, this
painful, spastic contraction of the ileocolic valve
which is often being mistaken for appendicitis.

WHAT CONSTITUTES PNEUMONIA.

Andrew H. Smith {Med. Record, Feb. 3, 06) in
an article on “What Constitutes Pneumonia,” em-
phasizes the significance of the pavement epithelium
of the air cells in relation to the growth of the
pneumococcus. When a living pneumococcus finds
its way beyond the columnar epithelium of the tubes
and lodges on the pavement cells of the infundibu-
lum or air cells, causing there its specific irritation
and consequent exudation, the author maintains we
have all the essentials of the disease. Attention is

also called to the double circulation in the lungs and
the fact that while the capillaries derived from the
pulmonary arteries in the affected part may be com-
pletely occluded for many days, those from the bron-
chial arteries are scarcely implicated and the nutri-
tion remains intact. It- is the double circulation that
saves the lung tissues from gangrene.

definition of insanity.

William A. White (N. Y. Med. Journal, Feb. 2-),

’06) defines insanity as follows: “Insanity is a dis-

order of the mind due to disease of the brain mani-
festing itself by a more or less prolonged departure
from the individual’s usual manner of thinking, feel-

ing and acting and resulting in a lessened capacity
for adaptation to the environments.” The author
lays no claim to framing a perfect definition and
emphasizes the fact that such a definition of a sub-
ject concerning which our knowledge is incomplete,
is obviously impossible. He thinks, however, that
this definition is somewhat more exact in its word-
ing and its synthesis than those already in existence.

DETERMINATION OF REFRACTION ERRORS.

Chas. Nelson Spratt {Journal of Minnesota State
Medical Association, March, ’06) concludes an article

on the determination of errors of refraction without
cycloplegia, by means of astigmatic charts as fol-

lows :

1. With intelligent adults, subjective methods of
refracting are preferable to objective methods.

2. The comparison of two lines at right angles,
these corresponding to the axis of maximum and
minimum refraction of the dioptric system of the
eye, is a more accurate method of determining errors
of refraction than by the use of test-letters.

3. Astigmatic charts, as devised by Verhoeff, are
preferable to the single line charts, as the contrast
produced by the cross lines enables one to estimate
more accurately any difference in distinctiveness in

the test lines corresponding to meridians of maxi-
mum and minimum refraction.

4. In practically all cases the astigmatism and
myopia can be as accurately determined without as
with cycloplegia.

5. A large proportion of cases of hypermetropia
can be satisfactorily refracted without the use of
cycloplegics.

EFFECT OF ATMOSPHERE ON RESPIRATORY TRACT.

T. A. Starky (Montreal Med. Monthly, March, ’06)

concludes a paper on Deficient Humidity of the At-
mosphere and its Effect upon the Respiratory Tract,
as follows: “I will venture to put forward the state-

ment that the condition of excessive dryness of the
atmosphere in houses is a large factor in the causa-
tion of many affections of the naso-pharynx in chil-

dren,—a general chronic hyperaemia of the nasal
mucous membranes,—sometimes leading to adenoid
growths and catarrhal conditions of the Eustachean
tubes.” He further suggests that the dry condition
of the atmosphere, which exerts a very deleterious
effect in those cases in which acute congestion of
the lungs exist, may he the predisposing or causation
factor of these conditions in the normal body. He
is firmly of the opinion that catarrhal conditions
of the mucous membranes, especially those of the
respiratory and gastro-intestinal tract, are due to

climatic conditions.

indicanuria.

Alfred Stengle (Medical Review of Reviews, Feb.
’06) in a discussion of “Diagnosis,” speaks of indi-

canuria as follows: A moment’s reflection will show
that the urine may be capable of indicating many
other diseases of the body than those of the kidneys.
The urine represents the excretion in some form or
another of all materials which are absorbed from
the gastrointestinal tract, except such as are retained
or may escape from the body through the lungs and
skin, and an uncertain amount probably amounting
to nothing which re-enters the intestinal tract after
having once left it. The power of selective absorp-
tion from the intestinal tract is a very remarkable
physiologic function, and one that is liable to dis-

turbance, which disturbance is probably the basis of

many derangements of the body. It is well known
that indol, phenol, and skatol are important prod-
ucts of decomposition in the intestinal canal, that
they are always present in small amount, and are
present in great excess in cases of intestinal fer-

mentation. The group is represented by the indol,

which when absorbed into the general system, ap-

pears in the urine as indican. Hence, we have in

the determination of indican in the urine an index
of important functions of digestion and absorption.
Indicanuria is not a disease, but a condition with
special indication in reference to bodily hygiene, and
its successful eradication is an index of our success
in the improvement of these underlying disorders.

A case presenting indican in easily recognizable
quantities should have the urine examined at fre-

quent intervals in order to determine habitual rela-



VERMONT MEDICAL MONTHLY. 87

tions of this substance, and then when treatment is

commenced the effect of treatment should be followed
in the like manner. For most clinical purposes the
indol determination will stand for the group, al-

though there may be instances where it is worth
while to follow the skatol as well. Phenol, with the
methods which may be fairly said to belong to clin-

ical pathology, is not worth considering.

THERAPEUTICS.

CHRONIC DIARRHEA, TREATMENT OF DIFFERENT CLASSES.

Max Einhorn (N . Y. Med. Journal, Feb. 10, ’06),

for the purposes of treatment divides chronic diar-

rhea into different classes as follows: (1) Diarrhea
due to chronic intestinal obstruction; (2) nervous
diarrhea; (3) chronic diarrhea, due to catarrh of
the small intestine principally. This group he sub-
divides into (1) primary catarrh; (2) catarrh de-
pending upon abnormalities of gastric secretion, and
(3) catarrh accompanying ulceration. The special
treatment of each class will call for a difference in
the dietetic regime. In chronic intestinal obstruc-
tion, so long as the patient is not operated on and
the obstruction exists, the first principle will be that
the diet should be a liquid one. The liquid diet will
have to be maintained because solid food will not
pass through the narrowed canal. It will be vom-
ited and will aggravate the symptoms. We may
give milk, raw eggs and different kinds of broths
and meat juices, but this will be all which we may
allow. Variations to improve the taste, and bring
more variety into the menu may be introduced, but
in the main the foods will remain the same. In
diarrhea of nervous origin we will have to make the
patient eat almost anything. Even those foods which
leave a residue do not play much part. The main
treatment is that the patient should try and suppress
these movements, i. e., not to run to the closet as
often as he feels inclined, and besides other means,
nerve sedatives. The diet should not be restricted.
Food of a laxative nature, however, should be
avoided; otherwise these patients can eat every-
thing.

In the two groups, in which the diarrhea is depend-
ent upon a gastric anomaly, the entire treatment,
medicinal and dietetic, will have to be arranged to
suit the stomach. In the patient with achylia gas-
trica we find it expedient empirically, not merely
theoretically, to exclude proteids from the diet. Such
patients do much better on a diet which contains
little meat or no meat at all. They should live on
a vegetarian diet. A vegetable diet is inclined, as a
rule, to predispose to diarrhea, but in this group
of cases it is just the remedy. If one keeps a pa-
tient on gruels and perhaps on nicely divided articles
of food, milk kumiss, later on bread and butter and
omits meat entirely for a time, we will find that in
a few weeks he will not suffer so much from the
diarrhea. It is not necessary to institute a rigorous
diet nor to avoid meats altogether for a very long
period. If we give the patient finely divided foods
for a few weeks, at first liquid, then semi-liquid
foods, we can then after a time begin to allow foods
a little coarser, bread, vermicelli, barley, rice, and
later on meat. We will find that the bowels will
gradually get accustomed to these foods, even if they
do not get into the intestine in so finely divided a
state. These patients should masticate their food
carefully. This is more important here than in any
other class of stomach derangements. These pa-
tients do well on starchy foods.

Diarrhea, if due to a condition of hyperchlorhy-
dria, will have to be managed quite differently. Here
meats, a richly albuminous diet will play an import-
ant part. These patients will do well on plenty of

meat and eggs, and very little starchy food—just the
opposite of those suffering from achylia—and also

an alkali. In the first group, achylia gastrica, it is

not essential to administer hydrochloric acid, but
in the second group, hyperchlorhydria, we will have
to give alkalies. In the larger group of chronic
diarrhea due to abnormal conditions of the small
intestine, the writer is of the opinion that we should
exclude all fruits, salads, highly spiced dishes, all

irritating substances and cold beverages (all things
which have a tendency to increase peristalsis should
be carefully avoided), we should still try to give a
sufficient quantity of nourishment to these patients,

even if their actual condition of diarrhea should
apparently grow worse through the diet.

The great danger is that if we restrict the diet of
these patients too greatly we will produce a condi-
tion of subnutrition which is fatal to a cure. For
this reason the author maintains that in these cases
of chronic diarrhea, after having tried little or no
nutrition at all for a short time, we must give plenty
of food, six or eight eggs, decoctions of barley, oat-

meal and rice, later on porridges, then bread and
butter, and finally meals. Nourish them well, do not
give fruits, salads or cold drinks or anything of an
irritating nature. If the diarrhea is kept up we
must have recourse to some medicinal treatment, as
tannic acid or opium preparations.

TREATMENT OF PNEUMONIA.

Egbert LeFever (Med. Record, Feb. 21/, ’06), in a
discussion of the Treatment of Pneumonia, calls at-

tention to the fact that pneumonia is an acute in-

fectious disease, with a localized inflammation of the
lung of a characteristic nature, due to the presence
of the pneumococcus. This local lesion is therefore
not the essential cause of the symptoms, although it

contributes to the seriousness of the case and adds
its own peculiar danger. The toxemia of the pneu-
mococcus infection must be considered the chief fac-

tor in causing the symptoms of the disease. The
primary and essential action of the toxemia is that of
stimulation. With this understanding of the patn-
ology the indications for treatment at every stage of
the disease are definite. From the very onset our
efforts should be directed toward controlling the
toxemia and its effects: (1) by limiting the produc-
tion of the toxin in the lungs and elsewhere; (2)
by antidoting it after its absorption into the blood;
(3) by diminishing its amount through free elimina-
tion, and (4) by neutralizing its effect on the organ-
ism. Up to the present time we have no proven
means for preventing or controlling the production
or absorption of the pneumotoxin or of antidoting
its action after it has been absorbed, hence our chief
efforts must be directed toward the elimination of
the toxin as rapidly as possible and the combating of
its effects on the different organs. Saline cathartics
should be used freely during the early days of the
disease. Sweating should be produced by external
means if the toxemia is urgent, but as these means
are depressing, active diaphoresis is not indicated
unless the toxemia is profound and the renal action
insufficient. The free use of liquor, gmmoni acetatis,
citrate of potassium and hot drinks, especially hot
water, are useful. The chief reliance is on elimina-
tion of the kidneys. To encourage this water should
be given plentifully either per stomach, or in cases
of nausea, by enemas of normal saline solution. There
are two periods when venesection is indicated; early
in the disease for toxemia and later when its pur-
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pose is to reduce venous stasis. To combat the symp-
toms which are those of hyperstimulation, we should
resort to cold compresses or ice hags and cold com-
presses over the chest. This treatment has a sedative
action upon the nervous system and acts favorably
upon the heart and respiratory muscles, as well as
in lowering the temperature. Pain should be con-

trolled by opium or one of its alkaloids without
atropine. In some cases restlessness can be con-

trolled by the free use of alcohol. Aconite may be
used in those cases where the cardiac rate and power
are out of proportion to other symptoms and are not
controlled by the ice bag and cold pack. All this

time we must be on the watch for symptoms of weak-
ness, which call for a change in the treatment.
Against the loss of vasor motor control the author
advises two classes of stimulants: (1) those acting
upon medullary centres, strychnine, caffine, atropine
and cocaine, and (2) those acting on the muscular
tissue of the arterial system—digitalis, ergot and
suprarenal extract. The peculiar indications for each
of these remedies are discussed by the author.

MENINGITIS.

O. F. Osborne (N . Y. Med. Journal, Feb. 17, ’06),

discussing the treatment of meningitis, says that
“Ice, ergot and morphine is the treatment that will
save and has saved many patients from death from
this disease.” Morphine should be given to allay
nerve pain and to quiet cerebral excitement and de-
lirium. To aid the action of the morphine and pre-
vent the necessity of larger doses ergot should be
used. Physiologically it contracts the blood vessels
and is, of course, indicated in cardiac weakness or
with soft pulse and dilated arteries. The ergot also
has a decided sedative action on the central nervous
system, apparently contracting and relieving conges-
tion in the cerebral and spinal vessels. For the best
effect it should be injected deep into some muscle,
preferably the deltoid. The frequency of administra-
tion depends entirely upon symptoms, but in the
average case should be about once in six hours. The
ice cap and the spinal ice bag are very necessary
and should be used pretty constantly until tempera-
ture reaches normal. The sore throat should be
treated with antiseptic gargles and the conjunctiv-
itis with boracic acid. The general treatment of the
patient should be the same as in typhoid fever.
After the first few days nutrition is very important
and should consist of expressed beef juice, raw eggs
and milk given in sufficient quantities for positive
nutrition, but not in excess lest indigestion be caused.
During convalescence potassium and sodium iodide
in small doses is efficient in aiding absorption of
exudates. The patient should be kept in bed a week
after the cessation of fever and the resumption of
active duties should be postponed as long as possible.

GYNECOLOGY.
REPAIR OF THE PERINEUM.

G. B. Somers, San Francisco (Journal A. M. A.,

Nov. 11, ’05), criticises some of the methods recom-
mended for the repair of the perineum as failing to
restore the function of the part, which depends on
the action of its muscles rather than on its bulk or
the strength of its fascia. Its function, he says, de-
pends mainly on the action of the levator ani, and
the importance of this fact, he thinks, has appar-
ently had very little influence on the technic of per-
ineorrhaphy. If the levator is uninjured a laceration
of the superficial muscles hardly needs repair. It

is the levator that is at fault when the perineum

fails to do its duty, when there is rectocele or cys-

tocele, and it is what we should seek to repair. The
Reed method, he considers, is based on correct prin-

ciples, and satisfactory when only a small amount of
mucosa is to be removed. In most cases, however,
it is desirable to remove more or less tissue on ac-

count of cicatrices, irregular sulci, etc., and he de-

scribes the following method which he calls the “fish-

ing” operation as an easy method for exposing and
uniting the levator fibers in such cases. In the first

place, the edges of the levator are located by the
finger in the vagina and exposed by a simple trian-

gular denudation. The muscle is then fished out
on both sides with a vulsellum or tenaculum forceps
and kept under observation and control. This, Som-
ers believes, should be the basis of every perineal
repair operation, at least when there is rectocele or
cystocele. The main thing is to expose and directly

to unite the severed parts. The use of interrupted
sutures, he thinks, is the cause of much trouble in
perineal operations, and he offers the following as
avoiding the chief objections to the interrupted and
the buried sutures, at the same time allowing for
swelling. “Silkworm gut is used. Passing through
the apex of the triangular denudation the suture is

inserted with a mattress stitch, from side to side, in

the deepest portion of the wound. In passing by the
exposed levator ani fibers (still held by vulsella) it

passes through the edges of each two or three times.
It then continues in the deep portion of the wound,
taking up next the tissue over the denuded ends of
the superficial perineal muscles. Finally, it emerges
through the skin, on the perineal surface, just above
the lower angle of the wound. It is then drawn taut
approximating the tissues. A second and third are
passed in similar fashion, each taking in a portion
of the levator ani, one above the other. As each
suture is drawn taut, the tissues come together,
bringing the denuded surfaces in contact. The fourth
suture may be submucous or a whip stitch and serves
for final closure of the wound. The most important
part of the suturing is the fastening of the ends:
with all drawn taut, the vaginal ends are drawn into
a single shot and clamped from half an inch to an
inch from the surface. The perineal ends are sim-
ilarly clamped at the same distance. This allows for
swelling. In removing the sutures, usually on the
tenth day, the shot in the vagina is seized and cut
off close to the surface. The perineal ends are then
grasped and the sutures pulled out. By this method
of suturing, Somers claims, the perineum is built up
layer by layer and the surfaces approximated evenly,
without tension and without constriction of the cir-

culation. The parts are therefore in the best possible
condition for repair. The paper is illustrated.
causes of failure of gynecologic operations.
W. E. Ground (Journal A. M. A., Nov. 11, ’05),

discusses what he considers some of the more fre-

quent causes of the failures of gynecologic operations
to give complete relief. His observation has led him
to believe that almost every woman during her con-
finement suffers injuries to the pelvic floor from
which she does not recover, and that immediate
suture of apparent lacerations does not restore pelvic
support in the vast majority of cases. Only when
there is full restoration of anatomic structures to
their normal relations is the mischief rectified, and
when this is not the case visceral ptoses and their
manifold neurasthenic and other accompaniments of
morbid symptoms are met. Uterine displacements
are also attributed by him largely to this cause. When
the uterus is infected, heavy and traumatized, and
its pelvic floor support is diminished, all these con-
ditions need to be remedied before complete relief
is afforded. The perfectly healthy uterus rarely
causes symptoms, whatever its position. He has seen
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many cases of retroversion in young women that

never produced symptoms until after pelvic floor re-

laxation occurred, unless infected with the gonococ-

cus or pregnancy occurred with its consequences.

Another source of failure after gynecologic opera-

tions, he says, is the so-called conservative operations

on the ovaries. The vast majority of destructive les-

ions of the ovaries arise from uterine infection and

it is very much of a question, he says, whether after

a uterus once becomes thoroughly infected, it ever

fully regains its normal condition. Hence, he thinks,

physicians are more likely to conserve ovarian tissue

by doing a supravaginal amputation of the uterus

and removing the Fallopian tubes and the accom-

panying lymphatic trunks, than by doing conserva-

tive work on the ovaries and leaving the uterus. In

cases of double salpingo-oophorectomy for septic con-

ditions there is no question in his mind as to the

propriety of also removing the uterus. Leaving a

uterus, the source of infection, renders other meas-

ures of doubtful utility, and removing it permits

cleaner work with fewer postoperative adhesions to

cause trouble. It has been his practice for several

years to remove it in these cases, and the results

have been eminently satisfactory.

POSTOPERATIVE PELVIC EXUDATES.

w. F. B. Wakefield (Journal A. M. A., Nov. 25, ’05)

has made a study of the postoperative conditions fol-

lowing pelvic operations, and concludes that exudates
or indurations exist, to a greater or less extent, in

about 60 per cent, of the patients thus operated on.

These are seldom observed until after the woman
begins to take up her active duties again, and this

perhaps accounts for the scantiness of the literature

on the subject which he remarks. He regards these
conditions as of extreme importance, and as often
tending to a state of invalidism as pronounced as
that existing before the operation. After operation,
there is left an impaired circulation, with more or

less venous stasis and edema following, and the pres-

ence of a greater or less amount of embryonic con-

nective tissue. If now the patient, at the time when,
under ordinary conditions the embryonic tissue is

undergoing absorption, resumes her habitual activi-

ties, there are exactly the conditions favoring pelvic
exudates and indurations. Careful observation has
convinced him that these bad results can be pre-
vented by a prolonged convalescence and a very
gradual resumption of active life, aided when pos-
sible, by general hygienic and local depletory meas-
ures. In the former, he includes such measures as
tend to improve the general circulation, light mas-
sage, alcohol and salt friction rubs, tepid sponge
baths, etc. Local depletion at this stage consists in
copious hot douches once or twice daily. If, some
time after operation, pelvic induration or tumefaction
exists, physical exercise must be restricted, the ex-
cretory organs, especially the skin, kept active, and
local stimulating and depleting measures, the hot
douche and the depleting tampon, and the local use
of electricity may be beneficial. He has never found
incision and drainage necessary.

ENDOMETRITIS.

E. F. Tucker (Journal A. M. A., Nov. 11, ’05) re-

marks that in six text-books he finds 27 varieties of
endometritis described, no single one of which is

found in all six. This ought to be discouraging to
the student did these varieties really all exist.
Tucker states that the endometrium is a tissue, the
main function of which is undoubtedly connected
with the development of the fertilized ovum, and its

pathology is limited. He quotes from Emmett and

Howard Kelly as to the rarity and limitations of
endometritis, and says that a true endometritis can
only exist as a result of a direct irritant to the struc-

ture of the endometrium, either microbic or other-
wise,- and such is rare. The endometrium may be
affected by conditions affecting the uterus, but this
does not represent a diseased condition by itself.

The only successful treatment is removal of the
cause when this can be discovered and local meas-
ures directed to the endometrium alone will be of
little avail. He does not believe in a gonorrheal con-
dition of the endometrium proper, apart from the
cervix, though he says this is a disputed point.

DANGER SIGNALS IN THE URINE.*

In speaking on this subject, William Henry
Porter calls attention to three important points

in connection with the study of the urine which
indicates disturbances in metabolism rather

than organic changes in the histological struc-

ture of the animal economy. The three condi-

tions are the presence of indican, uric acid in

excess of normal and the presence of oxalic

acid as expressed by the oxalates. The ante-

cedent of indican, indol (C» H* N), is produced
in the alimentary canal from the proteid ele-

ments of the food which, as a result of the

presence and activity of certain bacteria, under-
go putrefactive disintegration instead of diges-

tive fermentation. The parent substance, indol,

combining with the inorganic element potas-

sium to form indican, is readily absorbed from
the alimentary tract and eliminated under its

own form through the renal glands. Its pres-

ence in the urine thus primarily indicates putre-

factive disintegration of the proteid substance
in the intestinal canal. With this putrefactive

process there are other and toxic products
formed in the alimentary canal and absorbed
with the peptone saccharine elements and fats.

These toxic substances act with varying de-

grees of toxicity and interfere to a greater or
less extent with the naturally perfect trans-

mutation of the proteid molecules, resulting in

retrogade changes in the metabolism of the
various tissues and organs of the body. This
primary imperfect change of chemical sub-
stances in the bioplasm, unrecognizable except
through changes in the composition of the
urine, is unquestionably the beginning of many
if not all of the profound disturbances which
sooner or later give rise to absolutely and easily

recognizable changes in the various tissues and
organs of the body. Thus the importance of

*Abstracted from The Medical Examiner for Feb-
ruary, 1906.
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detecting early this abnormal product is clearly

evident.

Indican is easily detected in the following

manner : Add in a test tube equal quantities of

urine and chemically pure hydrochloric acid.

To this mixture add one or two drops of a

y2 °/o solution of potassium permanganate. If

indican is present in the urine there will be

formed a purplish cloud in the fluid in the test

tube. If to this is added a few drops of chlo-

roform, and the test tube shaken vigorously,

this purplish coloration will be replaced by a

deep blue coloration, which is due to a pre-

cipitation of the indican by the chloroform.

The amount and intensity of the precipitated

indican determines the extent of the putrefac-

tive changes going on in the alimentary tract.

CJric acid is an oxidation product in the re-

duction of the proteids. It is, physiologically

speaking, a suboxidation product only when
the quantity produced daily is in excess of the

amount normally present in the urine and is

free and is not held in combination with sod-

ium. When the animal economy takes into the

blood stream an amount of proteid material in

excess of that capable of being completely oxi-

dized by the oxygen received through the lungs

imperfect reduction of the proteid elements re-

sults as a necessary sequence. The output of

the urea decreases and that of uric acid in-

creases. No matter how produced, this exces-

sive amount of uric acid always indicates one

thing, and only one thing, which is imperfect

oxidation of the proteid molecule. It is simply

a symptom indicative of a disturbance in meta-

bolism. An excessive amount of uric acid is

best detected as follows: The upper stratum

of a test tube partly filled with urine is brought

to the boiling point, a few drops of a 4% solu-

tion of acetic acid is added and the boiling

repeated and the tube set aside in a cool place.

If uric acid is present in excess it will com-

mence to form in crystals under the surface

laye rof the urine. The amount so formed will

give the relative quantity secreted.

Oxalates in the urine, usually represented by

the oxalate of calcium, are indicative of a still

lower grade of suboxidation than is the case

with an over-production of uric acid. The pres-

ence of oxalate of lime in the urine is deter-

mined by microscopic examination of the speci-

men in question. When the condition of sub-

oxidation exists, the octrahedral crystals of

lime oxalate are found in the field of the mi-

croscope. The amount present, the increase or

decrease in the sample examined from day to

day, determine the degree of suboxidation in

this line. The presence of an oxalate in the

urine always indicates a disturbance in the

metabolism of the nervous mechanism. If in

addition to this, or even without the formation

of oxalate of lime crystals, there is a precipita-

tion of the earthy phosphates in acid urine upon
raising the urine to the boiling point, there is

no question as to the existence of a faulty meta-

bolism in the nervous system.

BOOK REVIEW.
The Examination of the Function of the Intes-
tines by Means of the Test-Diet.—Its application
in medical practice and its diagnostic and thera-
peutic value. By Prof. Dr. Adoir Schmidt, Physi-
cian-in-Chief of the City Hospital Friedrichstadt
in Dresden. Authorized translation from the latest
German edition, by Charles A. Aaron, M. D., Pro-
fessor of Diseases of the Stomach and Intestines
in the Detroit Post-Graduate School of Medicine;
Clinical Professor of Gastro-enterology in the De-
troit College of Medicine; Consulting Gastro-enter-
ologist to Harper Hospital, etc. With a frontis-

piece plate in colors. Crown Octavo, 91 pages.
Price, $1.00, net. F. A. Davis Company, Publish-
ers, 1914-16 Cherry St., Philadelphia.

The author has attempted to present the sub-

ject in a manner which will render it applicable

to the needs of the practitioner. Any work
which aids in the more accurate diagnosis of

the great group of intestinal diseases is to be

welcomed. In probably no class of diseases is

more empyricism practiced simply from the

fact that an accurate diagnosis of the patholog-

ical conditions present has been beyond the

ability of the general practitioner. This little

book will help to< fill a real need.

Case Teaching in Medicine.—A series of graduated
exercises in the differential diagnosis, prognosis,
and treatment of actual cases of disease. By Rich-
ard C. Cabot, A. B., M. D., Instructor in Medicine
in the Harvard Medical School and Physician to
the Out Patients at the Massachusetts General Hos-
pital. Published by D. C. Heath & Co., Boston.

Medical teaching by case histories, actual

and hypothetical, has been in vogue for some
years, but it has remained for Dr. Cabot to

compile a book of cases for use in the class

room in preparation for, and supplementing

actual bediside work. The cases as given in-

clude such data as would be obtained by the

examining physician, family and personal his-

tory, physical examination, blood and urine

where required. A few relevant questions are

submitted on each case, and in the teachers’

and physicians’ edition, these are answered,



VERMONT MEDICAL MONTHLY, 91

with suggestions for further study. In the

edition for students this latter feature is omit-

ted. The book is not only to be recommended

for use in colleges, but forms excellent subject

matter for the private physician who desires to

refresh his diagnosis and general medical

knowledge.

BOOKS AND PAMPHLETS RECEIVED.

Annual Report of the United States Public Health
and Marine Hospital Service, 1905.

Report of the American Society of Tropical Medi-
cine, 1905.

An examination will be held by the United States

Civil Service Commission on June 6 and 7 to secure

eligibles for the position of medical interne at the

Government Hospital for the Insane at Washington.
The salary is ?600 per year with maintenance, and
the appointment may terminate in one year or the

appointee may be promoted. The examination in

Vermont will be held at Montpelier, Rutland and St.

Johnsbury; in New Hampshire at Claremont, Con-
cord, Keene and Portsmouth, and in Maine at Ban-
gor, Houlton, Machias and Portland. Applicants
should apply either to the United States Civil Ser-

vice Commission at Washington, or to the secretary

of the board of examiners at the places mentioned.

SOCIETY MATTERS.

STATE MEMBERS.

Additions to the list as published.

CALEDONIA COUNTY.

E. F. Root .. : ..i East Burke

H. A. Elliott Barnet

T. E. Farmer St. Johnsbury
W. W. Genge St. Johnsbury
C. B. Wilson .i Bradford

W. N. Riker Wells River

BURLINGTON AND CHITTENDEN COUNTY CLINICAL SOCIETY.

The regular meeting of the Burlington and Chit-

tenden Clinical Society was held March 29, when Dr.

F. A. L. Lockhart of Montreal read a paper on “Clin-

ical Consideration of Cancer of the Uterus.” Dis-

cussion was opened by Dr. John B. Wheeler of Bur-
lington.

WASHINGTON COUNTY MEDICAL SOCIETY.

The meeting of Washington County Medical Soci-

ety, held in the City Court room at Barre on March
13, was largely attended, and the following program
was carried out: “What to do with Prostatic Suffer-

ers,” Dr. J. P. Gifford of Randolph, discussion by
Dr. C. E. Chandler of Montpelier and Dr. L. W. Bur-
bank of Cabot; “Urinalysis,” Dr. W. J. Upton of

Waterbury, discussion by Dr. G. F. Parmenter of

Montpelier and Dr. C. F. Camp of Barre; “Drug
Eruptions,” Dr. G. Gordon Campbell of Montreal,
general discussion; “Aconitine,” Dr. E. B. Watson of
Williamstown. discussion by Dr. E. H. Bailey of
Graniteville and Dr. J. H. Judkins of Northfield.

OBITUARIES.

Read Before the Vermont State Medical Society, at its Last

Annual Session.

DR. WILLIAM N. PLATT.

By C. W. Howard, M. D., Shoreham.
Changes marks everything around us. One by one

disease comes and singles out a member of our fra-

ternity and silently takes him away.
William N. Platt, M. D., son of Theadorus Platt

and Mary Nichols Platt, was born Oct. 7, 1849, at
Enosburgh, Vt. His boyhood was spent on the farm
and in attending a district school. About 1861 the
family moved to Plattsburgh, N. Y., a town which
had been settled by direct ancestors of Dr. Platt
and received the family name. After attending
the academy at Plattsburgh, he went to Hobart Col-
lege, but on account of financial limitations was
obliged to cut short his course and hurry to the
study of his chosen profession. He graduated from
the Medical Department of the University of Ver-
mont in 1869, at the age of twenty, and after a few
months in Bellevue Hospital he came to Shoreham
and began the practice of medicine, where he soon
had a large practice in this and surrounding towns.
He was ever ready to answer a sick call, no matter
how bad the roads or dark the night. I have known
him to remain at the bedside of a patient for some
days, giving his remaining patients over to the care
of some other physician. He was very sympathetic
and cheerful at the bedside of his patients, and made
them look on the bright side of their illness. He
had a certain personality about him that infused
hope, and they were always his friends as well as
patients, many of them insisting on his attendance
even after he was not able to go about alone. In
1880 he married Elizabeth L. Jones, only daughter
of a wealthy farmer, who died in 1890. After her
death he gave much of his time to the care of his
property.
As a citizen Dr. Platt was a conspicuous man in

the community. He was a worker and a leader. Any
project which promised to better the condition of his
fellows received his liberal support. While he was
not an office-seeker, he felt it his duty to render such
service as he could, and in whatever place he was
put he acquitted himself in a creditable manner.
Politically he was a republican and as such was
elected to the State Legislature from his town in

1892, where he served on the Committee of Ways
and Means. In 1894 he was a member of the Senate
from Addison County. In 1895 he was appointed by
Governor Woodbury one of the Trustees of the Ver-
mont State Hospital for the Insane to fill the vacancy
caused by the death of William H. Hunt of St. Al-
bans. In this office he remained until the time of
his death, working faithfully for what he considered
the best interests of the institution. He was on the
consulting staff of the Mary Fletcher Hospital for
several years, also served as one of the Medical Cen-
sors of this Society from 1897 to 1902. In 1900 he
was a delegate from the first congressional district

of this State to the republican national convention.
He was also appointed one of the members to notify
the nominee. He was much interested in state and
county medical societies, always urging his brother
physicians to join and take part in the discussions.
He was largely instrumental in the re-establishment
of the medical society in his own county, and was
serving as its president at the time of his death.
He was a member of the Masonic fraternity, and
was well known throughout the state.
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In 1900 he married Miss Mary Mixer, M. D. After
his marriage he again took up general practice. In
June, while on his w'ay to attend the examinations
of the medical students at the Vermont University,
he had the first attack of apoplexy. He was soon
able to he about and attend to some of his duties,
until December, 1903, when he had a second attack
and in about a year a third, and died Nov. 14, 1904,
aged 55 years. During the many years of our asso-
ciation, I always felt safe to call on him for advice
or to leave my patients in his care when I was away,
knowing that I would receive fair treatment. He
did much to smooth many disagreeable things for
me that occurred in business as well as in practice.
It is the fate of all of us after death to have our
places filled and to be soon forgotten, but the mem-
ory of the good deeds, the kind manner, and the gen-
erosity of Dr. Platt will not soon fade from our mem-
ory.

DR. W. M. STEARXS.

By 0. J. Gilchrist, M. D., Rutland.

Dr. William Marcellus Stearns was born March 22,

1857, and died July 28, 1904, in Rutland, Vt. He
was educated in the public schools of Rutland and
was a graduate from the Medical Department of the
University of Vermont in the class of 1882. He im-
mediately commenced the practice of medicine in

West Rutland and was married in December of the
same year to Miss Jessie S. Bacon of Brooklyn, N. Y.
Seven years later he removed to Rutland and entered
into association with Dr. John D. Hanrahan. On
account of failing health he relinquished practice in

January, 1902. He was a member of the County
Board of Pension Examiners during President Cleve-
land’s two terms, was health officer of the city of
Rutland in 1893, also in 1895 and in 1896. He was
a member of the state and county medical societies,

of the Masonic and Pythian brotherhoods, and of the
Congregational Church of Rutland. He was a life-

long democrat. As a physician he was faithful and
unsparing of himself in his devotion to his patients.

His forte and predilection lay in the field of surgery.
He possessed mechanical genius. As a companion
he was genial, ever eager to do a kindness. His wife
and his only child, Harvey N. Stearns, are living.

DR. CHARLES C. RUBLEE.

By Geo. L. Bates, M. D., Morrisville.

Dr. Charles Clark Rublee was born in Montpelier,

Vt., Oct. 31, 1852. His father was Dr. Chauncey
Rublee, and his mother the daughter of Dr. Charles
Clark, who was one of the pioneer physicians of the
state, and one of the early members of this society.

Both these men were born in Montpelier, Vt., and
had much to do with the medical and political his-

tory of their time in that community. Thus it may
have been that Dr. Ruhlee early took the infection

for the study of medicine, and with such a foundation
for an inspiration, no wonder that he became more
than ordinarily successful in his chosen work. He
obtained his preliminary education in the Washing-
ton County Grammar School of Montpelier, and later

was a student in Dartmouth College, and afterwards
began the study of medicine in the office of Dr. J. E.

Macomber. Subsequently he was a student in the
University of Vermont Medical College, Harvard Med-
ical College, and the College of Physicians and Sur-

geons of New York city, where he was graduated in

the class of 1873. He at once located in Morrisville,

Vt., where he was continuously in practice until his

death, with the exception of two years, one of which

he spent in Montpelier and the other in Hamburg,
Iowa. He was the oldest practitioner in Morrisville,
and the second oldest in the county.
While attending college both in New York and

Burlington, he was assistant to Professor Benjamin
Howard, surgeon. He served as Pension Examiner
under Presidents Harrison, McKinley and Roosevelt.
He was also health officer of his town; was president
of the Lamoille County Medical Society at the time
of his death; was a member of the Vermont State
Medical Society and American Medical Association.
He had also been a Free Mason for years, being past
master of Mt. Vernon Lodge at Morrisville, Vt.; was
a member of Tucker Chapter, R. A. M., Palestine
Commandery, and Mt. Sinai Temple of the Mystic
Shrine. Politically he was a republican. Dr. Rublee
was united in marriage to Kate Spicer of Waterbury,
Vt., by which union four children were born, three
daughters and one son, the latter, George Clark Rub-
lee, being now a student of the University of Ver-
mont Medical College. Mrs. Rublee died Feb. 24,

1897, aged 44 years. Dr. Rublee married for his sec-

ond wife Miss Lou C. Mooney, daughter of Captain
A. A. Mooney of Mansonville, P. Q. One son was
born to this union, who died at the age of two years.
An intimate relationship both professionally and

socially, extending over a period of eight years, and
a personal acquaintance dating back to my boyhood,
with Dr. Rublee, gives me perhaps a greater knowl-
edge of his life and attainments than any one else

present who might have been chosen to act in this

capacity. The most difficult part for me to perform
in writing this article is to keep within the bounds
of the real subject. It is the every day association
with a person during their successes and failures,

their griefs and joys, during health and sickness,
that gives one the true and most perfect knowledge
of their character. It is at these times one discovers
the man as he really exists, when the conventional
disguise is thus removed and the heart laid bare.

Such has been my opportunity for acquaintance with
Dr. Rublee, and I know him as doctor, citizen and
friend. Bravely and unflinchingly did he face death,
and fully aware of his condition, though he had been
for more than three years growing physically weaker
day by day, yet no on ever heard him say that he did
not enjoy the best of health. And during the hard-
ships of an active country practice, he did his work
faithfully and well, and at what a terrible exertion
this work was done only those who are actively en-

gaged in the same business can tell; yet he was ever
cognizant of his condition, and dutiful to those who
employed him in the capacity of councellor and phy-
sician.

He was a man of more than usual professional

ability, ethical even beyond the hewn line, and hos-
pitable to a fault, which made him a general favorite

among the laity as well as the profession; and while
many could never see beyond a certain dignified

bearing, which was natural with him, how many
poor unfortunate ones saw him, unrobed of this,

stand by them in trouble and pain, as their best and
most faithful friend. But the greatest token of my
esteem and respect I can to-day give unto his mem-
ory, while looking back in reminiscence, is his honest
and ethical relationship with the profession, for in

my acquaintance he had no peer. Attending to his

work until three weeks before his death, he battled

bravely against that Power which none may hope
to conquer, and fully realizing the approaching end,

he demonstrated his indomitable courage and cheer-

fulness until the very last, passing away on the
morning of Sept. 11, 1905. Thus died a friend, a
councellor and a doctor.

“Order is Heaven’s first law, and this confessed.

Some are, and must be, greater than the rest.”
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THE EYES AND EARS OF SCHOOL
CHILDREN.*

By Frank Allport
,
M. D.

:
Chicago ,

Professor

of Clinical Ophthalmology and Otology,

Northwestern University Medical School,

Consulting Oculist and Aurist to the Chicago

Board of Education, etc.

So much has been written on the subject ex-

pressed by the title of this address that a litera-

ture of its own has developed, and it is quite

impossible to write more upon this theme with-

out indulging in much repetition and recapitu-

lation. I feel especially apologetic in this re-

gard, as I have for ten or eleven years appeared

almost constantly in print on this subject, and
feel that I have but little more to say, except

to urge activity on the part of physicians, edu-

cators and legislators, that the good work al-

ready begun may be promptly finished. Never-
theless, you have kindly invited me to address

this body of health officers, and the honor so

courteously extended, has found in me a ready
responsiveness, for I never can and I fear never
will have strength to resist a call to talk upon
my favorite theme. Therefore, my colleagues,

I present myself before you prepared as of

yore to again do battle for the eyes and ears

of the coming generation, realizing fully that

I have nothing new to offer, but believing that,

like some good old books and music, repeti-

tion can do no harm, and feeling that the last

word will not be said upon this subject until

every boy and every girl in the civilized world
shall have had the enormous benefit of annual
physical examinations and proper medical su-
pervision, which shall fit them as far as may be
for the work of acquiring an education with-
out physical disintegration.

The public schools are a public trust, through
whose portals all parents should confidently
and confidingly lead their offspring, feeling
that when the care of these young lives is

transferred to the supervision of the school
authorities they are safe from harm, and will

*Read before the local and State Boards of Health
of Ohio.

at least be handed back to them in as good
condition as they were at first. That good
and creditable work along these lines has been

and is being accomplished is unquestionably

true, and conditions are immeasurably better

than they were ten years ago, but much work
remains to be done, and until the annual and
proper physical examination of all school chil-

dren shall have been accomplished, those hav-

ing the interest of the coming generation at

heart should press on, battling for the right,

until victory is perched upon their banners.

It should never be forgotten that there are

said to be in the United States alone to-day

almost 20,000,000 school children; that about

8,000,000 of such children have some eye de-

fect which more or less cripples them in the

acquirement of an education
;
that about 8,ooo,-

ooo of such children suffer from some ear, nose

or throat disease which also impedes their

school progress, and that a vast majority of

such abnormal conditions can be either cured

or materially alleviated by early medical inter-

ference, and will become chronic or incurable

if neglected. Think of it ! There are in this

country about 16,000,000, or 80% of school

children suffering from some eye, ear, nose or

throat disease which can easily be detected and
generally cured, if the public health and edu-

cational authorities will only decree that this

work shall be done. Is it hard to do? No.
Is it expensive? No. Is it in any way objec-

tionable? No. Can it be easily and effectively

accomplished? Yes. Then why is it not done

?

My imagination is not always active, and
for this defect I humbly beg my hearers’ par-

don, but to the best of my knowledge and be-

lief the reason for the non-accomplishment of
this plain duty on the part of hygienists, edu-
cators and legislators, is simply apathy, neglect
or politics. Can such authorities not rise from
the level of the past to the heights of the pres-
ent and of the future, and offer this tardy
reparation to the poor and neglected children
of this country, who must some day control its

destinies? I believe that they can, and that
they will, and that the next few years will dis-

close the full fruition of the devoted labors of
the past.

It may also be of interest to know the finan-

cial aspect of the situation, as this phase of a
problem will often exert a potent influence
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where all others fail, and the fact that the

people of the United States have about $700,-

000,000 invested in public schools may add a

dignity to the situation and stimulate a desire

to have the visible representations of this im-

mense amount of money managed in the best

possible manner, which is quite impossible un-

less the school children of this country are in

good physical condition.

It may also interest students of sociology

to know that there are in the United States

over 300,000 blind people, many of whom
would not have become blind if their disabilities

had been detected during school life, and that

it costs the public in the neighborhood of

$15,000,000 to care for these unfortunates.

Reducing the question then to the mere sordid

standard of money, is it a matter of public

economy to neglect the eyes of school children ?

We should remember also that over 50,000
American children are annually removed from
school on account of debilitated physical and
nervous conditions brought on by physical in-

capacity and injudicious mental pressure. Such
children, being unable to acquire a suitable edu-

cation, fall by the wayside, grow up in inval-

idism and ignorance, and help to fill the ranks

of the weaklings, the worthless and the crim-

inals.

It would seem then almost unnecessary to

produce an array of arguments with the object

in view of convincing those having such mat-
ters in charge, of the necessity for the annual

and systematic examination of school children's

eyes and ears, for it is an undisputed fact that

healthy eyes and ears are quite essential to the

ready acquirement of an education, and yet it

is but natural to presume that where the proper

authorities do not take decisive action along
these important lines, they cannot be fully

awakened to their duties and responsibilities.

It seems then essential to remind them that

almost all children are born with reasonably

healthy eyes and ears and that such conditions

as myopia, hypermetropia, devastating inflam-

matory conditions, etc., are usually due not

only to possible inheritances, but to mal-nutri-

tion, excessive study under improper condi-

tions, neglect, lack of judicious medical atten-

tion, etc., most of which could and would be

corrected if the situation was thoroughly
understood and studied. I claim that such an
understanding is quite impossible without an-

nual systematic examinations. The sporadic

care of this child and that child does not suf-

fice; the general and kindly observation of
children by even willing and intelligent teach-

ers, with occasional advice to students and
parents that medical advice be sought, is not
enough, for generally no attention is paid to
such unofficial suggestions, certainly not as
much as would be paid to a formal printed no-
tification of the child’s imperfect physical con-
dition, and besides this many important and
serious diseases may exist without exciting the
observation of the average teacher.

The myopic eye is a diseased eye proceed-
ing from small degrees of short-sightedness to
those of enormous extent, accompanied by dis-

astrous ocular congestions, detached retina,

etc., all fostered by excessive study under im-
proper conditions, such as bad and meagre
illumination, insufficient outdoor life, lack of
proper glasses, etc. The average increase in

myopia during school life is about 20%. In
Germany, the land of bad print and profound
students, this proportion is increased to about
60%. The hypermetropic eye renders study
exceedingly irksome by producing head aches,

tired eyes, nervous exhaustion, etc., thus sow-
ing the seed of illiteracy, ignorance and idle-

ness, all of which might be prevented by timely
detection and medical intervention, coupled
with the correct adjustment of glasses. In-

flammatory ocular conditions, such as the vari-

ous forms of conjunctivitis, keratitis, etc., be-

sides being foci of more or less dangerous
contagion to other children, produce conditions

making suitable study impossible and improper,
and again provide scholars that are a burden
to their teachers and encourage the swelling

of the ranks of the idle and the outcast. Nasal
and throat hypertrophies such as turbinated

enlargements, and polypoid adenoid and ton-

sillar growths, produce deaf children, unable to

absorb ordinary education, and discharging

ears, which not only induce deafness, and may
be a menace to life, but necessitate the produc-
tion of micro-organisms, which should exclude
such children from school owing to their men-
ace to the health of other scholars.

The pity of it is that practically all of such
conditions, and many more too numerous to

mention, could be cared for and cured if de-

tected early in life, by the annual systematic

examination of all school children’s eyes and
ears, and of the various methods that have
essayed from time to time to accomplish this

purpose, the simple examination by school

teachers is the only one that has been even
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reasonably successful, and is surely the only

one that contains sanguine prospects of becom-

ing universally adopted. Such examinations

would be made if only all health and educa-

tional authorities, aroused to the importance of

the situation, would issue their separate orders

that such examinations must be made; the pity

of it is, they do not do it. A large proportion

of the idle and criminal classes is being sup-

plied and re-supplied, as generation after gen-

eration of children are thrown upon the world

by children who, for some reason or other have

failed to acquire the education which enlarges

and uplifts the soul and character, and opens

up avenues for honorable and useful employ-

ment. Visit the criminal courts, the reforma-

tories, the jails and prisons, and how often do
you find law breakers who have been plucked

from the ranks of the educated ? Occasionally,

it is true, but the great rank and file of these

offenders are men and women of meagre or

no education. Some, it is true, are natural

criminals, the offspring of criminal parents, but

even here there must have been a beginning,

proceeding some generations back, perhaps

from some ancestor who was deprived of an
education by some physical defect, possibly of

the eye or ear. The great mass of criminals,

however, are not born offenders, but become
so through associations and lack of a cultivating

and ennobling education which is, of course,

impossible if physical defects place such an edu-
cation beyond their reach. I have no desire

to magnify my theme, and do not by any means
believe that all crime could be expunged from
society by the correction of the physical defects

of children, but I earnestly believe that there

is enough real matter in this subject to claim
the fixed attention of sociologists, health and
educational authorities, and law makers, both
as a matter of moral obligation and public

economy.
The physical condition of our children

reaches down then to the very sub-structure
and foundation of society. The boy of to-day
becomes the man of to-morrow, to whom we
and succeeding generations must look for the
advancement and prosperity of our country.
The child cannot act for himself, and often the
parent is equally helpless, or careless. It be-
hooves us, therefore, who have such matters in

charge to act for him, and to act wisely and
well. His physical and moral, as well as his

intellectual status and progress should be close-

ly guarded and watched, and probably no ave-

nue through which he can be reached is so

important and accessible as the public school.

Here he spends most of his waking hours, and
it is here that his body, mind and heart should

be under the strictest surveillance. The school

requests, nay enforces his attendance, and vol-

unteers to superintend the unfolding of his-

young life in its most critical period. It is,,

then, the sacred duty of school teachers and
authorities to note well their important and ;

self-assumed obligations, and to give the child;

the benefit of the best and most modern thought
and judgment upon this sacred and important

subject. Our schools undoubtedly provide op-

portunities for great intellectual advancement,
and I believe that the general moral tone of

our schools is of a high quality, but what of

the physical condition of the scholar?

I believe we must all view with pride the

marvellous evolution of our public schools and
our educational system, notwithstanding the

fact that over ten per cent, of the children of
this country can neither read nor write. But
while viewing with satisfaction the marked ad-
vance, during the past twenty years, in means
and methods of teaching, I contemplate with
peculiar satisfaction the care for and develop-

ment of the body that is now evident in all

schools, and which must rightfully be largely

attributed to the untiring work and writings of
the medical profession. Witness the play
grounds with their gymnastic apparatuses, the
baseball, football and golf teams; observe the
sanitary buildings, well lighted and ventilated ;

notice the well-built and adjustable desks; the
well-printed books, the good drinking water
and clean cups; see the careful seating of the
scholars with reference to their vision and hear-
ing, not forgetting the conscientious super-
vision of each scholar’s physical condition by
the average room teacher and the medical
school inspector. Such observations must make
us realize that progress has indeed been made,
and that while much remains to be done, we
have no reason to feel ashamed of the advance
and accomplishments of the past, and have
much occasion to believe that the future holds
in its hands the full fruition of all our hopes.

Two things are necessary to raise corn, one
is the seed and another is a favoring soil and
conditions. So it is with the enlightenment of
the young. The means of education are neces-

sary, viz. : the buildings, properly placed, con-
structed and conducted, including systems,
books, etc., etc., and then the child with the
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receptive mind and healthy body and senses,

capable of receiving instruction and profiting

thereby. We are surrounded by the means of

education, for modern schools with their ef-

fective machinery are a source of gratification

and delight to all, but enthusiastic, progressive

and systematic educators do not always con-

sider the soil upon which the seed of enlighten-

ment falls; in other words, they are disposed

to consider children as a massed entity, and do
not separate them into isolated individuals with

distinct inheritances and mental and physical

peculiarities rendering them more or less adapt-

able to the requirements of the modern public

school. Children are thrown into the great

machinery of school life, are divided into

grades, and are expected to adhere to them,

and become educated according to a certain

system. A child may have a weak or crooked

back which will become aggravated by close

confinement at improperly constructed desks;

he may have lungs handicapped with the incipi-

ent germs of tuberculosis, encouraged by the

protracted inhalation of vitiated school air; he

may languish from general systemic impover-

ishment and pine and droop under too much
study and too little fresh air.

These are some of the conditions noticed

in school children militating against the easy

acquirement of an education, but more directly

essential still are the existence of certain abnor-

mal conditions of the organs of special sense of

seeing and hearing, which are certainly of

prime importance in the imbibition of presented

instruction. If a child cannot see well and
hear well, his position is certainly most unfor-

tunate in the modern public school, where he is

expected to keep up with his grade work or

else subject himself to chagrin and mortifica-

tion. Do not understand me as saying that

our schools are likened to the Car of Jugger-
naut that ruthlessly throws down and crushes

all who unfortunately come in contact with its

destroying wheels. Far from it. I fully ap-

preciate the gentle, humane and sympathetic

feelings that proceed from the hearts of most
teachers toward those children committed to

their care. I am not unaware of their watch-

fulness and solicitude over their little flock,

that prompts them to change the seats of the

deaf and near-sighted, to make allowances for

any noticeable physical or mental shortcom-

ings, to frequently visit parents and urge upon
them the necessity of action concerning the

health of a child
;
but these are isolated though

frequent instances inspired by individual sym-
pathy and character, and restricted by necessary

ignorance of such subjects on the part of the

teacher.

What we want is a paternal systematic

school system of health investigation, by which
the physical defects of children will be made
manifest, and steps taken to protect pupils

against themselves, and in many instances

against their parents. We also want a system
that, after these unfortunate conditions have
been discovered, will not only allow but insist

upon the harmonizing of the studies to the

child, and not the child to the studies. I am
not unaware of how often this is done; that a

doctor’s certificate of poor health is usually

respected; that the course of study is some-
times changed under the advice of the parent

or teacher
;
but I think I am not wrong in say-

ing that these changes are comparatively in-

frequent and so little encouraged that children

will often endure much physical discomfort or

even suffering, rather than assume the chagrin

and mortification brought upon them by the

unenviable distinction of a grade change. These
changes should be inspired from the intelli-

gent illumination of regular physical exam-
inations, and should be so common as to excite

no comment, and give rise to no loss of a

pupil’s self-respect, or disappointment on the

part of the parent, who frequently allows a

child to languish and acquire permanent inval-

idism rather than interfere with his class stand-

ing or the date of the projected graduation.

I would not be understood as advocating the

abolition of systems and grades. It is need-

less to say that schools cannot be properly con-

ducted upon other principles. Neither do I

advocate the indiscriminate changing of grades,

without just and adequate consideration.

Neither do I ignore the fact that grades are

frequently changed for good and sufficient rea-

sons. I advocate more systems and more
grades. I advocate a system of physical ex-

amination in schools by which we may know
the condition of a child’s health, and not trust

to chance or circumstance to detect it, and I

advocate more and shifting grades, commen-
surate with the physical condition of defective

children. In other words, I do not believe in

the wholesale education of the rising genera-
tion, which is our country’s hope, its bulwark
and defense, and whose physical, as well as its

moral and mental condition is a sacred trust

which we must guard and cherish. I do not
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believe in thrusting these little, yielding, im-

pressionable, often sickly lives, into a common
crucible to be moulded and turned out with

identical exactitude and precision. I believe

that children should not be damaged by their

educational existence, but should emerge from

the portals of the American public school in

better physical, mental and moral condition

than when they were entrusted to its fostering

care, and that steps should be taken calculated

to bring about the fulfillment of this plain and
imperative duty.

(To be continued.)

SCIATICA.*

By Morgan B. Hodskins, M. D., of Palmer

,

Mass.

Sciatica is that form of neuralgia which
affects the sciatic nerve and its branches, some-
times the cutaneous femoris nerve, and occa-

sionally extends to the other roots of the lum-
bosacral plexus. This may be due to an or-

ganic disease of the nerve, a genuine neuritis,

or to a functional neurosis. In the former
there may exist varicose dilatations of the

blood vessels of the nerve, or a collection of

serous exudation underneath the nerve sheath.

We suspect neuritis when the disease is ac-

companied by such conditions as marked ten-

derness on deep seated pressure over the nerve
trunk, atropy of individual muscles or groups
of muscles supplied by the nerve, pronounced
sensory disturbances, changes in the electrical

reactions and perversions of the tendon jerks.

In a great many cases the inflammation is so
slight or the process of repair is so active that

these signs cannot be obtained. Moreover,
the agents that produce inflammation or de-

generation of the nerves are the same that

cause functional disorder accompanied with
pain. In the functional cases no anatomical
changes can be detected in the nerve.

etiology.

Next to trigeminal neuralgia, sciatica is by
far the most frequent and the most important
form of neuralgia. The anatomical course of
the nerve renders it especially exposed to

mechanical injuries and to the influence of
cold. It is more frequent in men than women,
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particularly those of middle age. It is not rare

in the old, while children are almost exempt.

The sciatic nerve is more or less immune to

injurious conditions before the age of puberty

and from that time until the thirtieth year it

is rarely affected. From thirty to sixty, and

especially from forty to fifty, it is particularly

apt to become diseased either functionally or

organically in such a way as to cause pain. A
neuropathic condition increases the predisposi-

tion to this disease; but it is not so important

here as in the other neuralgias. More cases

of sciatica are seen during the winter than in

all the other seasons combined. It is seen

more commonly among the laboring than the

higher classes and found often among people

who run sewing machines or among stokers.

With the latter it occurs chiefly in the left leg.

It often affects well and healthy persons, par-

ticularly those whose occupations necessitate

exposure to the wet and cold and after physi-

cal effort that calls for prolonged use of the

legs without sufficient rest. These conditions

are very potent factors in causing sciatica. It

may develop after gout and after diabetes mel-

litus. Bilateral sciatica is often of this origin.

The relationship of syphilis is less sure if we
exclude the fact that gummata are sometimes
found on the nerves.

Chronic intoxications by alcohol, lead and
other metallic poisons, may cause sciatica pro-

viding the toxin is not intense enough to cause

disorganization of the nerve itself. It some-
times occurs after the acute infectious diseases

and it may follow gonorrhea. Some cases may
result from a muscular rheumatism of the

lumbar muscles. Inflammation in the neigh-

borhood of the sciatic nerve may produce it,

exposure to cold is a prominent cause, and
especial danger exists in sitting on cold, wet
surfaces. Traumatism is also a cause of im-

portance. Compression of the sciatic or its

roots as by pelvic tumors, gravid uterus, the

head of the child during labor and also the

use of obstetrical forceps may cause it. In-

flammatory conditions in the pelvis, especially

perimetritis, may affect the sciatic region.

Anemia may produce it, and sciatica of this

origin may occur with pregnancy and pro-

longed lactation. Pain in the domain of both
sciatic may be caused by intraspinal growths
pressing on the roots of the spinal nerves and
the cauda equina from which the sacral plexus
takes its origin. The most common variety of
such intraspinal neoplasm is unquestionably
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gumma. The nerves themselves may be the

seat of these new growths. The disease is

usually unilateral. Bilateral sciatica is, as a

rule, symptomatic. An idiopathic sciatica may,
however, be bilateral. Hysterical sciatica is an

uncommon affection and should be easily diag-

nosed. Chronic constipation, impaction of the

feces and displacement of the uterus are also

given as causes.

SYMPTOMS.

The symptoms are not, as a rule, very se-

vere at first
;
but increase in the course of some

days or weeks. In the beginning the patient

may have only a drawing sensation in the pos-

terior surface of the thigh or in the gluteal or

lumbar region, or this may be accompanied by
more or less paresthesia, itching, crawling sen-

sation, tingling or a feeling of numbness, and
is almost always worse between midnight and
morning. This soon changes into a pronounced
pain of a piercing, boring, or a lightning-like

character, which generally passes through the

extremity from above downwards. These pains

follow the course of the sciatic nerve, begin-

ning in the gluteal region where it emerges
from the sciatic foramen or higher up and
pass correspondingly to about the middle line

of the thigh, down the posterior surface and is

transmitted to the peroneal nerve and its

branches or to the tibialis posticus. The pain

can pass to all parts of the foot except the

inner, which is supplied by the crural nerve
or the saphenous major. The pain usually fol-

lows the course of one nerve and the patient

is usually able to follow the course of the nerve
with his finger. In a very few cases the plan-

tar nerves alone have been affected and in this

form the pain is apt to be very severe. The
pain appears to the patient to be situated in

the skin or a little deeper and comes on in

paroxysms or exacerbates paroxysmally, es-

pecially between midnight and morning, and is

apt to be particularly severe at this time. It

is brought on and increased by pressure move-
ments and uncomfortable positions. Walking
is difficult and the patients seek to relieve the

sick limb, supporting themselves as much as

possible on the sound one, especially avoiding
those movements which tend to' stretch the sci-

atic, namely flexion of the thigh with extended
knee or extention of the leg with flexed hip.

As a rule, the leg is held a little flexed at both
the knee and hip joints.

According to some, a scoliosis of the lumbar
spine is not uncommon, the concavity being

toward the sound side. A scoliosis toward the

same side has been observed, supposed to be

due to a reflex spasm of muscles. In sitting

the patient assumes a characteristic attitude,

resting on the tuber iscliii of the well side to

guard the diseased sciatic from pressure. It

is only rarely that the nerve is painful through-

out its whole extent; but generally a number
of pressure points may be found. The follow-

ing are the most constant ones

:

One beside the posterior superior iliac spine

over the place of exit of the nerves from the

great sacrosciatic foramen; one at the lower

border of the gluteus maximus between the

trochanter and the tuber iscliii
;
one in the

middle of the popliteal space
;
another below the

head of the fibula; often also malleolar pres-

sure points. Sometimes the tenderness can be

detected by the rectum or vagina. In a very

few cases the pressure points are entirely ab-

sent.

The sensitiveness of the nerves may be dem-
onstrated in another way. The patient is

asked to lie down and his leg is then flexed

upon the hip joint. Generally the pain is not

felt on the posterior surface of the thigh or in

the gluteal region when the leg is raised a foot

or so, sometimes only after it forms an angle

of from 90° to ioo° with the pelvis. This
pain disappears as soon as the leg is flexed on
the thigh. This is therefore due to stretching

the sciatic nerve. The sciatic phenomenon is

of great diagnostic importance. Sensory dis-

turbances are usually absent; but there may be

a slight hyperesthesia. The knee jerks are

generally increased slightly in the diseased

limb in the early stages
;
but may be diminished

in the later ones. Slight weakness of the flex-

ors of the leg is occasionally noted, sometimes

a fibrillary tremor is noted, and in chronic

cases a slight atrophy of the muscles may be

detected. If the reaction of degeneration

should be present the case is one of neuritis

and not one of neuralgia. The pain on pres-

sure in neuritis is very great. During the

height of a paroxysm of pain the muscles of

the leg may become involved in a clonic spasm.

DIAGNOSIS.

Great care should be exercised in the diag-

nosis of this disease in accident cases. It is

also very important to diagnose between pri-
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mary and symptomatic sciatica and more es-

pecially in bilateral sciatica should we be on

our guard for some other disease. In bilateral

cases the examination of the urine for sugar

should never be omitted. Hutchinson says that

out of twenty cases diagnosticated as sciatica,

in nineteen there exists no trouble whatever in

the nerve. This is probably going too far;

but without a doubt many diagnostic sins are

committed here, and that there are many cases

called sciatica, after a superficial examination,

which upon a careful investigation will prove

something entirely different. A marked anes-

thesia, and especially one combined with atro-

phy and a reaction of degeneration, indicates

neuritis and should never be confounded with

neuralgia.

The pains accompanying spinal disease al-

most never limit themselves to the sciatic nerve

of one side, and the other symptoms in these

cases show the true nature of the disease, as

paralysis of the lower limbs, vesical disturb-

ances, etc. Diseases of the hip joint may cause

pain in the hip or knee; but it does not follow

the tract of the nerve. and is attended by the

other well-known symptoms of joint disease.

Patients with hemorrhoids may have vague

pains in the legs. A careful examination of

the rectum would exclude this cause.

Hysteric sciatica is characterized by pains

of an indefinite localization accompanied by
psychical alterations. It must also be diag-

nosed from intermittent limping or claudication

or angina euris. This condition was first noted

in horses and also occurs in men. It consists

of a feeling of numbness, pain and fatigue,

occurring in one leg in attempting to walk and
increased by exertion so that locomotion may
be extremely difficult and later may be impos-

sible. After a little rest the trouble disap-

pears. Arterio-sclerosis is usually found and
absent pulsations are noted in the posterior

tibial and dorsalis pedis arteries. This disease is

probably due to a narrowing of the lumen of

the arteries from arterio-sclerosis or arteritis

obliterans, thereby causing a defective nutrition

of the muscles. This malady is sometimes a

prodome of gangrene and occasionally occurs

with diabetes.

Achillodynia should not present any serious

diagnostic difficulties. It consists of severe

pains which arise at the insertion of the Ach-
illes tendon, in walking and standing. Occa-
sionally a swelling exists and is probably a

bursitis. It is said to come on after gonor-

rhea, malaria and trauma. Similar troubles

occur in the region of the unciform bone. The
nature of Morton’s metatarsalgia, which is a

severe pain in the region of the fourth metatar-

sophalangeal joint, is somewhat obscure. The
causes have been given as tight shoes, excessive

pressure on the nerves of the foot, gouty dia-

thesis, continual standing, general nervousness,

etc. Pain in the legs is sometimes associated

with superficial or deep varicose veins
;
but the

differential diagnosis should be easy.

COURSE.

It is frequently a question of months and

years before any decided and lasting improve-

ment is brought about. On the other hand

remissions are very frequent and they may
possibly last for weeks or even months. The
patient begins to think that he has been per-

manently cured, when suddenly and often with-

out any apparent cause, or a very trivial one,

such as a long walk, the pain will again make
itself manifest with undiminished intensity and

the treatment has to be started at the begin-

ning again. The more frequent such relapses,

the more doubtful becomes the prognosis as to

complete recovery.

TREATMENT.

Before beginning treatment, it is very im-

portant to determine whether the sciatica is

primary or whether it is secondary to some
other disease. He who treats sciatica in a

routine way according to a plan he has found

successful in some cases, or according to in-

structions which he has got from a text-book,

is bound to have a larger percentage of failures

than he who makes a most searching investiga-

tion to find the cause of the sciatica and the

condition of which it is an expression.

The general plan for the treatment of recent

and acute cases of sciatica may be said to be

about as follows : The first is that the patient

should go to bed and stay there until the acute

pain has subsided. Absolute rest is by all

means the most important element in the treat-

ment of acute sciatica and the physician who
compromises with the patient on this point, is

the one most likely to fail in effecting a rapid

and complete recovery. It is not sufficient that

the patient remain within doors and be allowed

to get about the house or lie on a lounge and
go to the closet in response to the calls of na-

ture. Rest should be absolute and in bed. The
patient soon learns that the pain is less intense
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when the knee is partially flexed and this posi-

tion should be maintained by pillows or sand

bags, if it be decided to use dry heat instead

of cold as a sedative and antiphlogistic agency.

A most important decision for the patient’s

physician to make is whether to use heat or

cold. The advocates of the first are quite as

confident of its superior efficacy as are those of

the second. As a matter of fact, the deter-

mining factors should be the idiosyncrasies of

the patient. An anemic, run-down, irritable wo-
man, who dreads the very thought of cold, will

be likely to look forward to the application of

dry heat with more pleasure and confidence

than she will to ice bags or cold wet applica-

tions. Nevertheless if the findings seem to

indicate that the sciatica is an expression of

an inflammatory state in the nerve itself or in

its covering, the feelings of the patient should

not be allowed to stand in the way of the appli-

cation of cold, either in the shape of the chlor-

ide or methyl spray or ice bags, from the exit

of the sciatic nerve to its plantar distribution.

The ice must be applied continuously for sev-

eral days or even weeks, and should be dis-

carded only when cessation of the pain shows

that the inflammatory condition has nearly if

not quite subsided.

The plan proposed by Dr. Weir Mitchell of

Philadelphia for bandaging the extremity with

a thin flannel bandage reaching from the foot

to the groin, may be used in connection with

the continuous applications of cold. This band-

age exerts gentle but firm and evenly distrib-

uted pressure, lessens the amount of blood cir-

culating in the leg, and acts as an aid to the

antiphlogistic and pain relieving qualities of

continuous cold. In cases where there are no

evidences that the sciatica is dependent upon
inflammation of the nerve or its sheath, and

in which there are no especial indications which

call for the use of cold, these are best treated

by the application of heat. This may be ap-

plied by hot compresses or by hot water bot-

tles; but one of the most satisfactory methods

is the use of sand encased in long flannel bags.

After being heated in an oven they retain their

heat for several hours. The leg is bandaged in

flannel as described above, and surrounded

with layers of cotton or wool, so as to prevent

the sand bags' from pressing directly against it.

Then the sand bags, which have been previ-

ously heated, are put along each side of the

extremity which they maintain in whatever

position is found the most comfortable for the

patient. This measure is especially useful in

sciatica caused by exposure to cold and accom-

panying a rheumatic diathesis.

The hot compress is a most serviceable agent

in the treatment of acute sciatica and it often

gives great relief; but much depends upon its

careful and proper application. Pieces of

woolen blanket or flannel two feet square are

soaked in hot water and then passed through a

clothes wringer, being now ready for appli-

cation. The part to which they are applied

must be thoroughly covered with some oily

substance to prevent the formation of blisters

and the cloths are removed every twenty min-

utes. Their application soon causes perspira-

tion, which is enhanced by wrapping the pa-

tient in blankets. This should be kept up for

about two hours and repeated twice in twenty-

four hours. After each application the patient

should be washed off in water of 75 ° F. and a

moderate degree of dry heat applied to the leg.

In many cases of acute sciatica, it is un-

necessary to employ either heat or cold as

described above or in any other way. All that

is necessary after putting the patient to bed

may be counter irritation by means of the

actual cautery applied over the course of the

nerve by instantaneous touches or light linear

contact from its exit to the lowest level at

which the pain is present. This is followed by
appropriate dressing, bandaging and immobili-

zation of the extremity. These, with the ap-

propriate internal treatment, will be found all

that is necessary in many cases of moderate
severity. Naturally it is understood that they

may be repeated if necessary. Sometimes the

application of dry cups over the course of the

sciatic nerve, especially at the sciatic notch and
over the seat of the most intense pain, is fol-

lowed by relief. If the patient is a man of

plethoric disposition, the extraction of blood

by leeches or by wet cups is extremely salu-

tary, not alone in relieving pain at the time,

but in influencing its permanent disappearance.

In addition to these measures, careful atten-

tion should be given to the patient’s diet and
the state of the alimentary canal. The effects

of a prompt and vigorous cathartic, and of the

adoption of a light and easily digested diet,

principally milk, not a low diet necessarily, are

often very striking. The necessity of over-

coming constipation, particularly in women and
in men of sedentary habits, is very great. In

the beginning of an acute case the pain may be

of such severity that it prevents the patient
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from obtaining a requisite amount of sleep

and exhausts his nervous energy. A full dose

of morphine should be given. After that reli-

ance can safely be placed upon the less injuri-

ous pain relievers, such as phenacetin, the sali-

cylates, etc. In cases which are apparently the

manifestation of the rheumatic state, sodium

salicylate should be given in full doses. The

indications for causal therapy should be vigor-

ously sought for. If it can be shown that any

of the conditions which have previously been

mentioned as causative of sciatica are opera-

tive, such as syphilis, malaria, poisoning from

lead or arsenic, diabetes, auto-intoxication, or

impaction of feces, specific medication should

be directed toward fighting it as soon as the

general indications for treatment above men-

tioned have been fulfilled.

The causal treatment should be supplemented

by the earnest administration of medicinal re-

constructives. It is unnecessary to enumerate

them here, and we do not need explicit direc-

tions when to give iron, arsenic, cod liver oil.

Sometimes insomnia is very troublesome in

these cases and measures must be taken to re-

lieve this. This mode of treatment and the

above enumerated measures are usually suffi-

cient to cure the majority of sufferers with

acute sciatica, whether it be dependent upon

true neuralgia or slight perineuritis. This be-

ing true, it is astonishing that so many cases

of this affliction go on to a chronic state. That

they do is beyond question and is mainly due to

haphazard treatment and to compromising with

the patient regarding the plan of treatment.

Some cases, however, are subacute or chronic

even from the beginning.

One of the most important things to deter-

mine early in the treatment of chronic sciatica

is whether or not the patient should have rest.

As a general rule, if there are no indications of

organic disease of the nerve, activity is" much
more serviceable than rest. The movements
that may be advised are active and passive, the

latter being by far the most important. They
may be utilized in the shape of massage and
resistance exercises. It is very necessary to

tell the patient that massage must be done
thoroughly and kept up for a considerable time

before beneficial effects will be seen; but it

should not be relied upon as the sole therapeu-

tic agent. The patient, lying on his belly,

should have the entire extremity from the sole

to the ilium gently rubbed and kneaded, be-

ginning from above and gradually working

downward to the ball of the foot. If the nerve

or its main branches be particularly sensitive

to pressure, the massage should at first be very

gentle and of short application, never for more
than from ten to fifteen minutes and the dura-

tion and force used should be gradually in-

creased if the treatment be well borne.

Electricity may be used in connection with

massage in the treatment of chronic sciatica

and by far the most important form is the

static breeze and spark
;
but like all other thera-

peutic agents it must be used methodically and

persistently. Disappointment will follow al-

most invariably if the attempt be made to use

it otherwise. It should be administered di-

rectly over the nerve for a period of from six

to ten minutes every other day. Every physi-

cian should understand something of the use

of water in the treatment of sciatica, for there

are few agencies that are more useful in this

affliction if properly and vigorously applied.

It is impossible to go into the indications for

the different baths here.

Acupuncture in the treatment of sciatica is

a therapeutic measure that has been donated

to us by the Chinese and has been recently

praised by some English physicians. It is done

in the following way: A single spear-pointed

needle, one and one-half inches long, is plunged

directly into the trunk of the nerve, especially

that part in which there is pain on pressure.

There is no difficulty in recognizing when the

nerve is pierced, as it is always signalled by
sharp pain shooting down the leg. The needle

should not be left in for any length of time,

because if it is, severe pain will follow its with-

drawal.

Before speaking of the methods of employ-
ing counter irritation, we must consider care-

fully the case and whether or no it is a proper

one in which to use it. It is especially useful

in cases of sciatica following or associated

with perineuritis and interstitial neuritis; these

are very apt to be improved by counter irrita-

tion. Sciatica dependent upon diathesis and
lowered states of nutrition should not be treat-

ed by this measure unless there are some special

reasons for its use. The most expedient way
of applying counter irritation is by means of

the actual cautery. The course of the nerve
having been carefully mapped out by means of

manipulation and its location indicated by the

mark of a soft lead pencil, the cautery brought
to a white heat, is then applied with the great-

est possible rapidity, either with short abrupt
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touches or by means of slight linear contact

over the entire course of the nerve, except at

such parts as are not covered by considerable

subcutaneous tissue. The entire procedure

should not consume more than a few seconds.

It is not very painful, and if the burns be

dressed the after pain is slight. It is a clinical

fact that when the actual cautery is applied to

the skin over the nerve of the unaffected oppo-

site extremity, the beneficial effects are quite

as evident as when it is applied to the painful

extremity. This effect is probably brought

about through the sympathetic nervous system.

At one time the cauterization of the lobe of the

ear was much lauded as a treatment of sciatica.

Similar effects to those obtained by cauteriza-

tion may be obtained by means of blisters pro-

duced by mustard or other vesicants applied

over the nerve. Counter irritation may be

easily overdone in the treatment of sciatica,

and there is scarcely any justification for the

repeated use of it, providing after two or three

trials there is not considerable improvement.

Pressure and stretching of the sciatic nerve

have been recommended by many writers for

the treatment of chronic sciatica.

An Italian physician has adopted a plan

which consists of making a severe mechanical

pressure in the treatment of the disease, par-

ticularly in obstinate forms which are depend-

ent upon a low grade of perineuritis, and has

constructed an apparatus by means of which

pressure can be applied by the turning of a

screw directly to the trunk of the nerve at any

given point over which it is fastened. The
block or pad that makes the pressure is fastened

to a horizontal bar, so that when the apparatus

is strapped to the leg the pressure pad can be

glided up and down for a considerable dis-

tance and pressure made over any point that

may be selected. To use this apparatus the pa-

tient lies on his belly with the legs extended,

the nerve is found at its exit from the sciatic

notch and the apparatus applied so that the

pressure pad shall come down over the nerve

as nearly as possible at this point. The pres-

sure pad is then screwed down until the patient

yells, and this compression is kept up for fif-

teen to thirty seconds. It is then loosened

somewhat, but not completely, and slid along

the horizontal bar back and forth over the

nerve, thus massaging it for three or four min-

utes. The pressure pad may be applied over

other points, especially where there is tender-

ness or deep seated pressure. Usually the ap-

plication is repeated after an interval of about

half an hour and it is recommended to practice

it about six times every day and kept up until

recovery ensues. The originator of this method
makes extraordinary claims for the value of

the procedure in the treatment of rebellious

sciatica.

Nerve stretching for the treatment of this

disease is an old remedy. At the present time

the bloodless method is the one that is usually

employed. A quarter of a century or more
ago it was quite common for the surgeon to

expose the sciatic nerves of patients who were
afflicted with sciatica which would not yield to

treatment and to draw it up with a blunt hook
and give it all the tension which he thought

would be good for it. Others squeezed the

nerve between the fingers or crushed it with

forceps, and some went so far as to sever it

entirely. These methods are merely mentioned

as curiosities. Slight stretching of the sciatic

nerve, such as may be obtained by forcibly

flexing the affected thigh on the abdomen while

the knee and pelvis are kept firmly extended,

is sometimes beneficial in cases of obstinate or

intermittent sciatica that occurs without appar-

ent cause. This is the same procedure that is

occasionally of use to relieve the leg pains of

locomotor ataxia. There is absolutely no dan-

ger in cutting down upon the nerve for diag-

nostic and therapeutic aid. There is no doubt

that in many instances adhesion of the sheath

of the nerve and inflammatory exudate cause

a violent form of sciatica and intense disor-

ganization in the nerve which medicinal treat-

ment is powerless to combat. The pressure of

the exudate prevents circulation and the drag-

ging and pressure of the adhesions keep up the

persistent pain. As a preliminary measure one
may attempt to withdraw this exudate from
the sheath of the nerve by a hollow needle

and afterwards the nerve can be treated as

thought best.

The medicinal treatment of chronic sciatica

may be disposed of very briefly. There are a

few drugs that have not been recommended.
It is unnecessary to repeat here what has been
said concerning the necessity of searching for

the cause of the sciatica and the adoption of

causal treatment. The necessity of this is as

great in sub-acute and chronic sciatica as it is

in the acute variety. The medicines that act

in an unknown way and that are given empiric-

ally are turpentine, iodide of potassium and ar-

senic. A very good prescription is for the
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emulsion of turpentine, each teaspoonful of

which represents three minims of the oil and

taken three times a day. When there is evi-

dence of arterio-sclerosis, potassium iodide and

nitro-glycerine are indicated.
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THE TREATMENT OF STATUS
EPILEPTICUS.*

By Arthur Morton, M. D., of St. Albans, Vt.

The condition known as status epilepticus is

probably the normal termination for most cases

of epilepsy. It seems to be the climax of the

disease. One convulsion follows another in

more or less rapid succession and the patient

does not regain consciousness between them.

The pulse and temperature are elevated and

the patient suffers from severe shock which

may prove fatal. Some epileptics have many
attacks of “Status,” while others die during a

single attack. There are many patients who
have a series of convulsions, perhaps four or

five during one or two hours, but these attacks

cannot be regarded as “Status.” There is little

if any rise in temperature and only slight pros-

tration, and the patient is usually able to be

up within half an hour. There is, however,

no sharp boundary line between convulsions

occurring in series and true status. Patients

who habitually have series of convulsions are

very apt to develop status at any time.

In the beginning of a typical case of status

epilepticus, the convulsions may occur only

every half hour, but as the case progresses the

attacks become harder and occur at shorter and
shorter intervals up to a certain point, when
they begin to lessen in severity and frequency,

and towards the close of an attack the muscles

of the eye and face alone may be involved in

the convulsive movements. In these cases it

seems as if the cortical cells are so exhausted
that they are unable to stimulate the muscles
to contract. As the convulsions begin to lessen

in severity the patient is usually in a condition

of shock. The body is covered with a cold

*Written for the Vermont Medical Monthly.

perspiration, the pulse is rapid and weak, the

respirations are rapid and shallow and the tem-

perature frequently rises to 107°. This con-

dition often ends in collapse and death. If

death does not take place, a prolonged and

tedious recovery ensues, during which the pa-

tient is very apt to develop large bed sores.

The first indication in the treatment is to try

to abort the attack. Patients who have a tend-

ency toward serial attacks, or who have had one

or more attacks of status, should be carefully

watched. If such a patient has a convulsion

he should be given a large dose of magnesium
sulphate, and this should be followed in thirty

minutes with 60 grains of potassium bromide

and 20 grains of chloral. This will usually

abort the attack, but if he has another convul-

sion his stomach should be washed and the

dose of bromide repeated. After an attack of

status is fully developed there is a partial par-

alysis of the gastro-intestinal tract, and fre-

quently medicines given by the mouth have

little if any effect. In these cases thorough
washing of the stomach will stimulate the

absorptive power and peristalsis, and a dose of

bromide and chloral given through the tube

before it is withdrawn, will generally be ab-

sorbed. Gastric lavage is of value in nearly

every case. Very often large quantities of food

are removed, after which it is not unusual to

have the convulsions cease.

Frequently when the drugs are not absorbed

from the stomach or when for some reason it

is not desirable to give them by the mouth, a

high enema may be used with advantage dur-

ing the earlier part of the attack. The follow-

ing prescription is often used :

Potassii bromidi gr. c

Chloralis gr. xxx
Amyli 3 i

Aquae 3 iii

Sig: Mix with equal parts of warm water and
give as a high enema.

Various preparations of bromine and the

bromides have been used hypodermically. Bro-
mipin, a 10% solution of bromine in sesame
oil, is a very good preparation to use. Its chief

disadvantage is that it is thick and hard to

inject, and abcesses are apt to form at the site

of the injection. From one to two ounces
should be used. A sterile solution of sodium
bromide, 30 grains to an ounce of water, makes
one of the best hypodermic injections. It

should never be made stronger than this or

abcesses will develop. In this strength, how-
ever, it is rare to find any inflammatory reac-
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tion following the injection. The patient not

only gets the effects of the bromides very
quickly, but there is also a stimulating and a

marked diuretic effect. The patient should re-

ceive from two to four ounces of the solution,

or 60 to 120 grains of the salt, within an hour.

The best site for the injection is on the back,

just below the angle of the scapula. A large

antitoxin syringe may be used. It is needless

to state that all aseptic precautions should be

taken.

Morphine is a very valuable drug in cases

of “Status” associated with cerebral conges-

tion, as it not only lessens the irritability of

the cerebral cells, but some authorities claim

that it lessens the blood supply to the brain.

It is a drug that should be used with caution,

and not more than a fourth of a grain should

be given. The whole dose may be given at

once, hypodermically, and it should not be re-

peated. If the convulsions do not cease some
other method of controlling them should be

resorted to. The tincture of gelsemium in io

to 15 minim doses, injected under the skin, acts

very nicely in some cases, but it is not a drug
to be relied upon. It produces its effects by
paralyzing the motor centers of the cord and
medulla. To obtain results it ought to be given

until ptosis appears. It should he used only

in sthenic cases.

If there is much cerebral congestion present

an ice cap should be applied to the head and ac-

tive purgation resorted to. The bowels may be

moved if the patient be unconscious by placing

two minims of oleum tiglii, diluted with a little

sweet oil, on the tongue, or by giving the pa-

tient a high enema. Venesection has been tried

in many cases, but without results. The fluid

extract of ergot sometimes does good in these

cases by causing contraction of the cerebral

vessels. It may be injected with the sodium
bromide solution or separately.

In a few cases of “Status” we find the face

pale and the pulse rapid and small. In these

cases nitroglycerin and the bromides act very

nicely. The nitroglycerin should be given hy-

podermically every hour in 1-100 grain doses

until the face becomes flushed. It is in these

cases that inhalations of amyl nitrite often

proves beneficial. In a large number of cases

the exciting cause is some form of autointoxi-

cation. This condition should he treated by

causing free diaphoresis, diuresis and catharsis.

Diaphoresis is best obtained by placing the

patient in a hot pack and applying cold to the

head. A high enema of normal salt solution is

used for its diuretic effect. About eight ounces
should be injected every three hours. The
bowels should be moved by an enema or oleum
tiglii.

Chloroform and ether are mentioned only to

be condemned. I have never seen the convul-

sions lessen in frequency or severity from their

use, and I have several times seen patients have
from one to ten convulsions while under their

influence during some surgical operation.

Among other drugs which have been recom-
mended, but from which satisfactory results

have not been obtained, are agaricin, duboisin

and hyoscyamin.

Lumbar puncture has been used in a few
cases of status. In some cases it seems to work
well. It is, however, quite a serious operation

and one the physician does not like to use
unless it be as a last resort. I believe, never-

theless, that if it were used early in the case

before prostration had become extreme, better

results would be obtained. The theory is, that

during a case of status, there is developed an
increase in the intracranial pressure. This in-

crease of pressure is probably not the cause of

the attack. I believe it develops during the

first few convulsions, and that it has much to

do (probably by pressure on the cerebral cells)

with the continuance of the convulsions. There
is usually a marked increase of the rate of flow
of the cerebrospinal fluid from the needle, thus
showing that it is under increased pressure.

From 10 to 15 cubic centimeters of cerebro-

spinal fluid should be allowed to escape from
the needle. This is generally followed by a
diminution in the severity of the convulsions
and very often they cease altogether within
fifteen minutes. In one case of status, after

withdrawing about 20 c. c. of cerebro-spinal

fluid, I injected 10 grains of sodium bromide,
dissolved in 10 c. c. of sterile water, directly

into the subdural space. The case made a good
recovery.

Lumbar puncture has been used in cases of

uremic convulsions with very good results.

There is very little difference between uremic
convulsions and epileptic convulsions except,

perhaps, in the exciting cause. An eminent
authority has objected to this mode of treat-

ment on the ground that by diminishing the
intracranial pressure, the support was removed
from the walls of the cerebral capillaries, and
that this would favor the further transudation

of serum through their walls.
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In a case of status, after we have controlled

the convulsions, we have a very serious condi-

tion to deal with. There is usually a tempera-

ture of 1 04° to 107°. The pulse is very rapid

and feeble and the respirations are rapid. Now
we must begin to stimulate, as the patient is in

a condition of profound shock and apt to die

at any moment. The use of the normal salt

solution by the rectum should be continued

every three hours and the cautious use of

strychnine should be begun. Very little food

if any should be given for several hours, as the

alimentary canal is in no condition to prop-

erly digest it. Water in teaspoonful doses

should be given frequently by the mouth. If

the temperature remains high, cold baths

should be used. If the patient lives, a slow re-

covery takes place.

The patient should be carefully watched dur-

ing this period for the development of bed
sores. His position should be frequently

changed and the bed should be kept smooth
and dry. If indurated areas appear a bedsore

can sometimes be prevented by using hot and
cold compresses alternately, changing them
every minute for fifteen minutes. This pro-

cedure should be carried out three or four

times a day.

To recapitulate: The first thing to be done
is to move the bowels thoroughly and then put

patients into a hot pack. A fourth of a grain

of morphine may be given hypodermically. The
stomach tube should be used in nearly every
case. Bromides and chloral may be given by
the mouth or rectum, or the bromides may be
given hypodermically, depending on the cir-

cumstances. Nitroglycerin should be used hy-
jxxlermically in case of a pale face and a rapid,

small pulse
;
other means of controlling the con-

vulsions, such as lumbar puncture, the use of
ergot, amyl nitrite, gelsemium, etc., being re-

served for special cases.

PRESIDENT ROOSEVELT'S TUBERCU-
LOSIS ORDER.

For the purpose of “eliminating and pre-

venting tuberculosis among employees of the

public service,” the President has personally
caused to be issued a set of health rules, which
will apply to government servants throughout
the country. A thorough inspection of public

buildings is to be made by the surgeon-gen-

erals of the army, navy, and the public health

and marine hospitals service, and it is required

that the name of every person afflicted with

tuberculosis be ascertained and that such per-

son be presented with a printed copy of the

committee's rules, with the information that

the non-observance of them shall, in the dis-

cretion of the head of the department, be con-

sidered a “just cause for separation from the

service.” The rules, which form an excellent

model for private corporations, are as follows

:

All persons in government employ are positively

forbidden to spit upon the floors.

Rooms, hallways, corridors and lavatories shall he
freely aired and effectually cleaned at least once a
day and not during working hours.

Spittoons shall receive a daily cleansing with very
hot water, and when placed ready for use must con-
tain a small quantity of water.
Dust must be removed as completely as possible by

means of dampened cloths or mops. It should never
be needlessly stirred up by a broom or duster, as this

practice only spreads the dust and germs.
Floors of tiling, brick or stone must be frequently

scoured with soap and water.
The senior clerks in charge of workrooms will take

measures to secure during working hours the admis-
sion of as much fresh air and sunshine as the condi-
tions will permit.
The use of individual drinking glasses is recom-

mended.
Persons in the government employ who suffer from

pulmonary tuberculosis shall, when possible, be sep-
arated from others while at work.
Such persons will not be permitted to use the pub-

lic spittoons, but must provide themselves with indi-
vidual sputum receivers, preferably of easily de-
structible material, and carry these with them on
arrival and departure. They will be held strictly
responsible for the disposal and destruction of their
own sputum, so that no other person’s health may be
endangered therefrom.
Such persons must provide their own drinking

glasses, soap and towels, and shall not use those pro-
vided for the general use.

Plainly printed notices, reading as follows: “Do
not spit on the floor: to do so may spread disease,”
shall be prominently posted in rooms, hallways, cor-
ridors and lavatories of public buildings.

The Legislative Council of the American
Medical Association has adopted resolutions

recommending a Department of Public Health
be established with a representative in the Cab-
inet

;
the repeal of the canteen law

;
govern-

ment control of wandering tuberculosis; the
regulation of the practice of medicine at Hot
Springs, Ark.

;
bespeaking the influence of the

entire medical profession in securing uniform
state laws regarding the manufacture and sale

of patented and proprietary medicines, and
asking the government to exclude from the
mails and interstate commerce all remedies the
constituents of which are kept secret.
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EDITORIAL.

The meeting of the American Medical Asso-

ciation in Boston next month affords a rare

opportunity for physicians in this section to

attend a national medical gathering without the

expenditure of a large amount of money or

time. It is interesting to note that previous

sessions have been held in Boston in 1849, ^ie

second annual session of the association, and

again in 1S65, immediately after the civil war.

In each of these meetings, Northern New Eng-

land has been well represented, Vermont and

New Hampshire showing a particularly good

quota of delegates in the roll call. At both of

these meetings, and probably at nearly every

such session, if the records were examined,

there have been brought up questions of su-

preme importance to the medical interests of

the country, and it is for the national associa-

tion in its annual session to decide upon the

matters which agitate the profession. This year

no one doubts that there is business enough to

be passed upon. The proprietary and nos-

trum evil, the reciprocity of states, the stand-

ing and requirements of medical schools and

the consideration of sectarian lines in medi-

cine, are only a few of the most prominent sub-

jects which must demand attention.

To the research men in the large cities and

colleges, who are in constant touch with all the

newest things in medicine, the national meeting

may not mean much more than an opportunity

to give wider prominence to their findings and

conclusions. It is the men who are confined

day after day and month after month in one

small round of duty, having access to, at best,

only a comparatively few books, and reading

only two or three journals—it is these men who

should attend the national meeting, and take

advantage of the larger outlook, the wider

scope, the intense enthusiasm and the high

tone which such a convention offers. And it

is these men who make up the great, great

majority of the profession. They are the men

to whom the people look in times of need.

But this is the time when the physician must

consider himself. Every man owes it to his

own manhood and his own professional stand-

ing to grasp such an opportunity. It increases

his enthusiasm in his chosen calling, it raises

his ideal in medicine, it gives him a wider

range of professional vision by being in contact

with the master minds, it removes his thoughts

from the ruts and clarifies his mentality, and

finally, as the real point of livelihood must be

taken into account, it gives him a larger stand-

ing in his own community. Those who have

attended national gatherings need no urging.

To others it may be said that the expenditure

of time and money involved is repaid many

times over in the material and mental results.

The necessity of protecting school children

from the troubles incident to diseased ears and

eyes, as well as from actual contagious dis-
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eases, has become the subject of legislation in

several states, Vermont being among the fore-

most. The one man, above all others who has

worked for and urged on this legislation, is

Dr. Frank Allport of Chicago, whose paper on

the subject begins in this issue. As Dr. All-

port points out, the child with defective hearing

or vision is put to a tremendous disadvantage.

No provision is made for these unfortunates

in school, except as the teacher may recognize

their difficulty and give them suitable seats.

They appear dull because of their inability to

distinguish objects and hear instructions, and

are oftentimes made the sport of their fellows,

besides being punished at home. Routine ex-

amination of the eyes and ears, even if by no

other person than the teacher, recognizes the

existence of defects and the case is at least

reported to the parents with advice to consult a

physician. The school authorities can do little

more than this. If actual proof were required

that such procedure is necessary, one need only

turn to the report of the examination in Ver-

mont last fall, when it was found that 34.5

per cent, of all the school children in the state

had defects of eyesight or of hearing. Dr.

Allport quotes the Vermont law as a model

one, including as it does the examination of

throats and ears as well as of eyes. The

results of the first year are apparent. It is

now for the physicians in this state to see that

the same procedure is fully carried out each

year, and to our readers outside the state we
suggest that a united effort at once be inaugu-

rated to endow state and local boards of health

with authority to carry out this good work.

In some cases where the stomach is too intol-

erant against mercury, this drug may be ad-
ministered in suppositories—either in the form
of blue ointment or gray oil. That the mer-
cury is absorbed by the system, there can be
no doubt, for the mercury can be demonstrated
in the urine and the patient is often readily

salivated .—Alkaloidal Clinic.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to all.

Physicians are requested to send news items-

VERMONT.

Dr. J. A. Archambault is assisting Dr. C. M.
Ferrin in his practice at Essex Junction.

Dr. James E. Hartshorn of St. Johnsbury
returned May 1 from Jamaica, W. I., where he

has been for a month past.

Dr. J. N. Davis, a graduate of the University
of Vermont College of Medicine has recently

changed his location from Kelly, Kansas to La-
clede, Kansas.

Dr. C. A. Cramton of St. Johnsbury has
returned from Jamaica, W. I. He spent most
of the time while there at Port Antonio and
Kingston. His health is fully restored.

Dr. John M. Allen of St. Johnsbury is in

New York, taking a course in eye and ear

work, and intends to locate in Rutland when
he returns.

Dr. A. F. A. King of Washington and Dr.
A. O. J. Kelly of Philadelphia have begun
their lectures at the medical college. Dr. Kelly
will hold clinics on Tuesday and Friday morn-
ings during the remainder of the term. Dr.
A. R. Shands of Washington is now lecturing

on orthopedic surgery. Dr. G. R. Pisek has
finished his lectures on pediatrics and returned
to New York. Dr. W. L. Wasson of Water-
bury, Vt., is lecturing on mental diseases.

Dr. L. B. Newton, one of the leading physi-
cians of Bennington County, died at his home
in North Bennington, April 25, after an illness

of three days of pneumonia. Dr. Newton was
born in Jackson, N. Y., in 1839. He gradu-
ated from Castleton Medical College about

1859 and has practiced in North Bennington
since. In 1873 he helped found the Benning-
ton County and Hoosick Valley Medical Soci-
ety, now known as the Bennington Medical
Society, and served almost uninterruptedly as
secretary until two years ago.

NEW HAMPSHIRE.
Dr. William E. Reed of Nashua and Miss

Elizabeth M. Hankin of Saxonville, Mass.,
were married May 2. Dr. Reed is city physi-
cian of Nashua.
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An epidemic of typhoid fever is reported

at Berlin, and late last month there were said

to be at least 125 cases in the city. Several

sources of water supply have been condemned,
and analyses have been made of milk and other

possible sources of infection. The board of

health and the local physicians are working
together, and at last reports the epidemic

seemed to have abated somewhat.

The new hospital at Exeter was opened for

inspection last month, and is now ready to re-

ceive patients. The building and grounds oc-

cupy about two acres of land, the money used

having been raised by public subscription. The
hospital is built of brick with white mortar and
granite trimmings, and consists of a two-story

administration building with wings at either

side. The main building is 35 feet long, the

northern wing, which contains the wards, 98
feet, and the southern wing, 35 feet. The
wards are large, with sufficient light and are

heated by indirect heat. The southern wing
contains the operating room, which is finished

in white enamel, etherizing and sterilizing

rooms and a surgeon’s dressing room.

The 150th anniversary meeting of the New
Hampshire Medical Society will be held at Con-
cord May 17 and 18. The papers set for the

meetings are particularly interesting, among the

speakers being. Drs. R. E. Gallinger of Con-
cord, L. M. Keene of Kettery Point, Me., F.

Von Tobel of Lebanon, C. F. Ober of Man-
chester, R. G. Blanchard of Dover, N. H. Scott

of Wolfeborough, A. M. Fernald of Sutton, J.

W. Coolidge of Bristol, C. E. Hight of Milan,

T. W. Luce of Portsmouth, E. F. McOuesten of

Nashua, J. M. Gile of Hanover, W. J. Beattie of

Littleton, J. S. Brown of Manchester, A. E.

Grant of Durham, A. W. Fairbanks of Boston,

Mass., and R. H. McConnell of New York. The
annual meetings of the Alumni of Dartmouth
Medical College, and of the New Hampshire As-
sociation of Military Surgeons will be held in

connection with this session.

MASSACHUSETTS.

Dr. Edgar L. Draper, 64, one of the oldest

physicians of Holyoke, died at his home May 6,

after a short illness. He was a graduate of

Amherst College and Harvard Medical School,

class of 1876, and during the civil war he was
a surgeon in the navy. He had practiced in

Holyoke for 30 years.

Dr. Lawson A. Long, a pioneer of medical

practice in Holyoke, died May 6, at the age of

78. During his long career as a practitioner of

medicine in Holyoke, New York City and Buf-
falo he was a keen observer and his work in con-

nection with cholera in the late 40’s was consid-

erably in advance of his time.

MAINE.

Dr. S. E. Wentworth of Auburn, who died

April 10, was born in Limington, Me., 69 years

ago. He was graduated from Bowdoin Medi-
cal School in 1868, began the practice of medi-

cine at Lovell, later moving to Brownfield, and
coming to Auburn 32 years ago, where he lived

ever since.

Dr. M. C. Wedgewood of Lewiston died

April 9. He was born in Bowdoin, Me., in

1832, and received his literary education at the

Litchfield (Me.) Institute, graduating from the

Bowdoin Medical School in the early 50’s.

During the war he served as assistant surgeon,

and afterwards went to Lewiston, where he has

since been in practice. In 1897 he was presi-

dent of the state medical society and has served

in several political offices.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

THE PROPRIETARY QUESTION.

Synopses of The Journal A. M. A. symposium of
May 5.

PROPRIETARY MEDICINES.

G. H. Simmons, Chicago, discusses some general
considerations of this subject. He calls attention to
the fact that proprietary medicines are generally
mixtures controlled by copyright or trade names, and
are often secret or semi-secret in character. He
states that while there is no objection to proprietary
preparations per se the commercializing of the liter-

ature relating to materia medica is against all true
scientific spirit and is demoralizing to both phar-
macy and medicine. He explains in detail the differ-

ence between “patent” and proprietary medicines.
Dr. Simmons says that whatever is secret is sus-
picious, and states that secrecy and mystery are the
bulwarks of quacks and charlatans. He declares that
a physician not only has a right to know what he is

giving his patient, but that he has no moral right to
prescribe a preparation of which he does not know
the exact composition. He refers to the need of leg-

islation on this subject and to the necessity for ex-
amination of various medicines and foods. He dis-

cusses the reliability of manufacturers and the exag-
gerated statements made by some in regard to the
articles manufactured by them. He concludes: “The
nostrum evil has grown until it is a curse to our
profession. The use of proprietaries has become so
common that the intelligent prescribing of well-
known official drugs in their simpler form by many
intelligent practitioners has become a lost art. The
literature of the proprietaries has developed in many
physicians an optimism and a contended spirit that
has checked intelligent thought, independent action,



VERMONT MEDICAL MONTHLY. 107

and an ambition to progress. The proprietary busi-

ness has cast a blight on our literature, debauched
our medical journals, checked advance in scientific

methods of treatment, and suborned the art of pre-

scribing to the aggrandizement of commercial pro-

moters. Can we not rid our profession of at least a
part of this blight?

SUBORDINATION OF MEDICAL JOURNALS TO PROPRIETARY
INTERESTS.

J. H. Salisbury, Chicago, states that it is difficult

to overestimate the influence of medical journalism
on the opinion and action of the medical profession.

Whoever, he says, gains control of the medical press

goes a long way toward securing a paramount influ-

ence on the entire medical profession. He calls at-

tention to the fact that an extensive Influence may be
assumed by the fact that most medical journals are
dependent on their advertising, and while this is to

be deplored it is nevertheless an important factor to

be reckoned with in considering the subserviency of

the medical press and in suggesting a remedy for the
evil. Dr. Salisbury states that he went through 27

medical journals covering the past six years, and
found one preparation the subject of 45 original
articles. In addition, he states, there were six edi-

torial endorsements of the same preparation. He
states that the result of cramming the reading pages
with one-sided articles of this kind is to create an
uncritical habit of mind in the reader and to encum-
ber the journal with worthless stuff. He declares
that a journal which is willing to sell its pages is

not to be relied on to give its readers the best edi-

torial advice or to take a firm stand on the right
side, when the interests of the public or its subscrib-
ers are opposed to the proprietary interests. In dis-

cussing the remedy for this condition. Dr. Salisbury
says: “If, instead of inserting in his reading columns
concealed advertisements of proprietary remedies,
the space were devoted to lessons on pharmacy and
chemistry, the editor might educate his readers to a
point where they could rationally decide on the true
value of the novelties proposed for their use without
making disastrous experiments on their patients. The
editor who fails to protect his readers against con-
cealed frauds, which is the only proper characteriza-
tion for many of these ‘write-ups,’ is false to the trust
reposed in him by the medical public.”

EFFECT OF PROPRIETARY LITERATURE ON MEDICAL MEN.

N. S. Davis, Chicago, calls attention to the evil
effects of medical advertisements, written as they are
to sell the goods and" not, as a rule, to state the com-
plete truth, even about the really worthy and scientific
preparations. Ready-made prescriptions lead to slov-
enly therapeutics, and if all members of the medical
profession would refuse to employ ready-made mix-
tures they would destroy one of the greatest hind-
rances of rational therapy. Most of us are inclined
to accept new things and new ideas withdut suffi-
ciently testing them or demanding the approval of
recognized authorities, and the advertising methods
used almost force them on us. The remedy, he states,
lies first, in recognizing the condition; second, in
insisting that the teacher of pharmacology and thera-
peutics in medical schools should be confined to the
drugs of the pharmacopeia; third, we should take
more interest in the pharmacopeia and insist on its
containing only drugs of recognized worth and on its
revision often enough to include all valuable new
ones. Finally, he declares, pharmacologic and thera-
peutic research should be stimulated.

THE NOSTRUM FROM THE PHARMACISTS’ VIEWPOINT.

W. A. Puckner, Chicago, considers defective teach-

ing of pharmacy, materia medica, etc., in medical
schools by imperfectly informed instructors, to be the
direct cause of the present conditions as regards nos-

trum prescribing. The prescriptions of the newly-
graduated physician are likely, therefore, to be un-
sightly, nauseating and sometimes, because of incom-
patibilities, inert. Realizing his disability, the young
physician, therefore, is likely to fall back on the
ready-made proprietaries. As a striking example of

how some physicians are taken in, Puckner relates

the case of one man who for years prescribed as qui-

nine a fake nostrum that was really only powdered
calcium sulphate. The advertising methods of manu-
facturers are illustrated by a quotation from the in-

structions given by one house to its travelling sales-

men, which do not indicate any very respectful esti-

mate of the therapeutic knowledge of a certain class

of physicians. The use of proprietaries by the phy-
sician also breeds a lack of confidence on the part of
the patient, leading to self-medication or druggist’s
counter prescribing. The use of “physician’s sam-
ples” has also a bad effect. Patients sooner or later

come to learn what they are taking, and the physi-
cian prescribing proprietary remedies is thus really
the advance agent of the “patent medicine” sold di-

rectly to the public.

the problem of the synthetic compound.

J. Stieglitz, Chicago, states that the problem of the
enormous increase of the new synthetics is one of the
most serious before the profession. Admitting the
commercial or mercenary reasons for their produc-
tion, he holds that there is a service to be done to
humanity and a rational, legitimate ideal to be at-

tained. While the progress has been comparatively
slight, consisting for the most part in the produc-
tion of a few more or less useful antipyretics, some
hypnotics, some modifications of alkaloids, and a few
more advanced preparations, the chemical successes
in other lines, such as in the manufacture of the
anilin dyes, teaches a lesson of patience and of hope
for the future. The problem is a complex and im-
portant one, but he does not see why we should not
even attain to the chemical preparation of those
specific antitoxins which we now draw from animals,
at some time in the future. The main point of his
remarks, however, is that there is need of some sci-

entific standard or measure for the impartial sifting
of the good from the bad in these synthetics, of some
institution, perhaps international, or some central
bureau of critical disinterested review.
The need of a check on the great manufacturing

houses is illustrated by him by quotations of decep-
tive chemical nomenclature, though technically truth-
ful, covering what are practically mixtures as rank
as any of those recently exposed by the Council of
Pharmacy and Chemistry of the American Medical
Association. Physicians should insist, he thinks, that
all chemical compounds whatever should pass before
some reviewing board which will insist that the
manufacturers give the truth, the plain truth and
nothing but the truth.

RESPONSIBILITY OF THE MEDICAL TEACHER.

C. S. Williamson, Chicago, considers the medical
teacher to a certain extent responsible for the un-
fortunate condition of things as regards therapeutics.
The subject has been taught in too vague and gen-
eral a way and subordinated unduly to pathology and
diagnosis. The subject is essentially one of detail
and should be thoroughly and minutely treated in the
teaching. It has also been often presented at the
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wrong psychologic moment and not in direct relation

with the subject of practice. The medical teacher

also has often failed to give students due warning
of the actual situation as regards nostrums, and thus

fails properly to fit them for the conditions they will

meet. The nostrum vendor takes advantage of the

situation and sends out his preparations, with full

details as to their uses and management, so ' that

they are the more readily utilized by the young phy-

sician who has been taught mere general statements.

HOW TO SECURE PURE MEDICINES.

J. H. Long, Chicago, attributes the nostrum evil of

the present day to the advertising mania that has
taken possession of the country. Its cure is to be

found, he thinks, in creating a correct sentiment
among the publishers of medical journals. They have
a special responsibility for the character of their

advertisements, greater than that of ordinary pub-

lishers, and their inconsistencies in this indicate a
peculiar conception of medical ethics on the part of

some of them. He sees a remedy also in the work
of the Council on Pharmacy and Chemistry of the

American Medical Association, from which good re-

sults have already been obtained. Its work is neces-

sarily slow because it must, first of all, be accurate
and must discriminate carefully between the good and
the bad. Legitimate medicines have nothing to fear

from its labors, but trash, hiding behind false de-

scriptions, must be brought to light.

MEDICINE.

INFECTION THROUGH THE TONSIL.

Adler (A. Y. Med. Journal, March 31, ’06) con-

siders the relation of the tonsils to certain diseases.

By far the most frequent infection of tonsillar origin

is rheumatism. That the bacterial infection enters

the system, possibly in a majority of cases, through
the tonsils, that acute articular rheumatism, endo-
carditis, pleurisy and other forms of streptococcus
disease are thus introduced, is at present a gener-
ally accepted fact. Infection is not necessarily intro-

duced by the common form of follicular tonsilitis,

with more or less high temperature. On the con-

trary, it often appears as if an intense inflammatory
reaction served rather as a preventative of general
systemic infection. Many cases of muscular rheu-
matism are also of tonsillar origin, and it is quite
probable that certain forms of pneumonia, strep-

tococcus, as well as pneumococcus, have their origin

in infection through the tonsils. Pneumococci are
frequent inhabitants of the normal tonsil. General
and severe septic infection may take its origin in

tonsillar disease, several cases being reported of

fatal sepsis following tonsilitis. Of especial interest

is the relation of tonsilitis to nephritis. The form
thus instituted is usually designated as desquamating
nephritis. There is no edema, no vomiting, no head-
ache, in fact no subjective or objective symptoms
except those contained in the urine. In the majority
of cases the nephritis disappears with the tonsilitis,

but sometimes it does not disappear and persists for

a long time. The author does not advocate the meth-
odical eradication of every tonsil, but urges radical
measures whenever the tonsils show signs of disease.

SOME EVILS OF MOUTH BREATHING.

Linhart ( Columbus Medical Journal, April, ’06)

finds that with scarcely an exception patients suffer-

ing from chronic pharyngitis and laryngitis have
more or less difficulty in inhaling sufficient air

through the nose. This is particularly noticeable

when exercising briskly out of doors, during the cold

and damp seasons. Very young children have little

difficulty in breathing through the nose. It is only
in later childhood, subsequent to the hypertrophy of

the adenoids and tonsils, that children begin to

breathe through the mouth. Habits of living, in

overheated and ill-ventilated rooms, and too heavy
clothing with subsequent changes when going into

the cold air, are probably a strong factor in Wringing
about congestion of the mucous membrane and under-
lying tissues of the turbinals in the nose. One of the
probable evils of mouth-breathing in early life is

the raising of the palatine arch by undue pressure
from inhalation of air. This encroaches upon the
nose space and causes the septum to be deflected to

one side. This high arching is also responsible for

the peculiar shaping of the face, seen in children
with adenoids. The mouth breather, lacking the
protection of the bactericidal secretion of the nose, is

more susceptible to infection and on account of dis-

comfort will not inhale as deeply as he ought. Con-
siderable disturbance to digestion is caused by allow-
ing the muco-purulent material from the vaso-phary-
ynx to get into the stomach. The author recommends
cool, well-ventilated rooms, cold bath, especially for

neck and spine, dry clothing, simple foods, regular
habits, moderate daily exercise, and always breathe
through the nose.

EARLY DIAGNOSIS OF TUBERCULOSIS.

John B. Hawes, 2d ( Boston Med. and Surg. Jour-
nal, April 5, ’06) discusses the early diagnosis and the
aggressive treatment of pulmonary tuberculosis in a
large out-patient clinic, with special reference to the
harm done to cases of phthisis by the treatment or-

dinarily given. He reaches the following conclu-
sions: 1. By waiting until the diagnosis of tuberculo-
sis is proved by the demonstration of tubercle bacilli,

those in charge of out-patient clinics are sometimes
responsible for the death of tne patient. 2. Careful
temperature records by the patients themselves, the
use of tuberculin, mensuration and spirometry assist

us to recognize the disease in the closed stage, i. e.,

before bacilli appear in the sputum. 3. Of supreme
importance both for the early diagnosis and efficient

treatment of these cases, is an aggressive personal
interest on the part of the physician; he must him-
self take the initiative, educate and encourage the
patient and hustle for his future good, even when the
patient himself is listless and indifferent.

PROPHYLAXIS OF LOBAR PNEUMONIA.

Anders (Am. Medicine, March 31, ’06) discusses
this subject and states that implantation may result
from the migration of the pneumococcus contained
in the secretions of the upper air passages down to

the alveoli, from the inhalation of particles of dried
pneumonic sputum floating in a dusty atmosphere.
The question of individual predisposition is also a
point of importance. From these facts he deduces
that effective prophylaxis embraces four main objects:

(a) The thorough disinfection of pneumonic sputum
as well as that of healthy persons, including the secre-

tions from the upper air-passages; (b) isolation of

the patient, especially from the debilitated, and the
disinfection of the sick chamber, together with its

contents, after death or recovery; (c) removal of
personal predisposition, by habituation of the body
to cold air and cold water, use of tonics during
winter and spring, removal of nasal obstruction, regu-
lation of diet; (d) introduction of public measures,
issuing documents regarding the disease, prohibition
of spitting in public places, and care in cleaning and
sprinkling of streets.
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USE OF OVARIAN EXTRACT.

L. L. Roos (Post-Graduate,
April, 06) reports three

cases in which ovarian was given with success. Two
cases were of salpingo-oophorectomy, one single, one

double. Both had marked nervous symptoms accom-

panied by flushes. The dose of ovariin was grn. vi,

three times a day, and improvement began at once

with subsequent cessation of symptoms. The third

case was of exophthalmic goitre, with well marked
enlargement, exophthalmos and cardiac involvement.

Well shown the patient was in practically normal
condition.

NON-SURGICAL TREATMENT OF PROSTATE.

J. Henry Dowd ( Buffalo Medical Journal ) writes

on hypertrophy of the prostate with retention. The
most important causes of retention, accompanying
hypertrophy, are wetting of the feet, chilling of the

body and undue nervous excitement from any cause,

but especially sexual excess. He summarizes his

treatment as follows: (1) Stop all local medication;

(2) calomel, grs. ii, followed by a saline in three

hours, and this can be repeated on the third day;

(3) at least six leeches to the perineum, close to the

sphincter; (4) after the leeches fall, place the pa-

tient in a hot sitz bath for 15 minutes; (5) two or

three days after the discharge has reappeared, re-

sume local medication, being careful that no solution

enters the posterior urethra. It may be found neces-

sary to use the catheter after the leeches have been
used. No instrument should ever be thought of

except one having the Mercer curve, and even this

should be used with the greatest care.

THE PARASITISM OF THE TUBERCLE BACILLUS.

Theobald Smith (Journal A. M. A., April 28 and
May 1) finds from his studies on cattle that there are

three main portals of entry of the tubercle bacillus

into the system, the upper air passages, the lungs and
the small intestines. Infection by other routes, such
as the skin, is very exceptional. The lodgment in the
lymph nodes is accomplished without any apparent
lesion whatever, and the nodes act as temporary bar-

riers to the progress of the infection. The tendency
is to the formation of a quiescent focus—the tubercle.

There is probably some element in the blood that,

together with the stimulating influence of the bacilli,

provokes the protective cell proliferation. The bacilli,

when set free from a discharging focus are provided
with an inert protective envelope, which is destroyed
by the normal tissue fluids. When this happens they
are able to multiply, but this multiplication stimulates
cell proliferation, and, according to the activity of

this process, multiplication is checked. The bacilli

are destroyed in part; the rest, through the protect-

ing influence of caseation, remain latent, provide
themselves with the protective envelope, and if dis-

charged outward are able to infect another individual.
The question of the possibility of producing a specific

artificial immunity toward the tubercle bacilli is dis-

cussed at length by Smith, who thinks the best re-

sults in protective inoculation will be obtained with
the use of bacilli killed at a low temperature and
from fresh cultures, which can be made at any hos-
pital or sanitarium. These can be injected locally,

each injection forming a new radiating focus of im-
munity, and the fresh culture insuring a more effect-

ive preparation. The tendency of infectious diseases,
he holds, is towards a balanced parasitism, with re-

duced mortality, but not necessarily a reduced mor-
bidity. This is due to selective adaptation of both
the host and parasite, and this selection will, he
believes, go much farther, and we may yet have a

type of tubercle bacilli producing only a bronchitis.

There are already some indications of this. The
effect of a possible immunization of the human race

is open to question. Immunization, Smith says, would
be an admission that the germ has come to stay, and
merely increasing our resistance to the prevailing

type would lead eventually to the selective produc-

tion of more virulent types and a slackening of the

usual preventive measures that might eventually

cause disastrous effects from the newly-developed

more virulent organisms.

SURGERY.

SOME POINTS IN ANESTHESIA.

R. H. M. Dawbarn, New York City, ( Journal A. M.
A., April 21) offers several suggestions regarding
major anesthesia. In case ethyl chlorid is used as

the beginning of ether anesthesia, and the Clover air

bag is employed, he advises putting into the bag two
of the 10 c. c. tubes of ethyl chlorid with easily

broken drawn out tips, wrapping them in a gauze
sponge secured by an elastic band, and then, with the
face piece in position, breaking the tip of one through
the rubber bag. If this is done, the anesthesia is

commenced without any such waste as would follow
first breaking the tube and dropping it into the bag.

Usually it will not be necessary to break the second
tube. He believes the re-breathed lung-warmed ether
in the Clover air bag is much less likely to cause
ether pneumonia, besides being much more economi-
cal. The second point emphasized is the hanging
up near lighted lamps or gas jets, when chloroform
has to be used, of cloths wet with ammonia. The
resultant chemical affinity produces ammonium chlo-

rid and prevents the irritation from the freed chlorin.

The third point refers to the administration of -an
anesthetic during natural sleep. Dr. Dawbarn ad-
vises, in case of a child, selecting the usual hour for

its daily sleep, entering the room noiselessly, and
administering the anesthetic cautiously. The fourth
point mentioned is regarding the common advice to
remove all artificial tooth plates. He thinks that
there are some exceptions to this rule: When the
plate is large and the pharynx of only ordinary size,

swallowing or choking with the plate in position is

out of the question, while if it is removed the cheeks
and lips may fall in so as to interfere with the breath-
ing space, especially if there is coexisting nasal ob-
struction.

POST-OPERATIVE DIET.

Hotchkiss (Brooklyn Medical Journal, April, ’06)

suggests that feeding, except where contraindicated,
begin four hours after operation. Diet should be
begun on teaspoon sips of water, as hot as can be
borne, every ten minutes for two hours. This re-

lieves thirst in a degree, and tends to soothe the irri-

tated stomach. If no emesis occurs, milk and lime
water may be begun, half an ounce every hour. If

this is well borne increase the amount gradually,
and lengthen the intervals, allowing for sleep and
proper periods of rest for the stomach. The second
day’s feeding may include the first, adding broths,
tea, coffee, soft toast, eggs, and in general a limited
quantity of soft food. There being no contraindica-
tions, full diet of solid foods may be allowed in rea-
sonable quantity with a leaning towards a prepon-
derance of soft foods. Adenoid and tonsilotomies,
together with cleft palate, opening the aesophagus or
extirpation of larynx require (advised by some) spe-
cial diet. Avoidance of hot, salty or seasoned foods
is more comfortable for the patients. In the more
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serious operations, withhold all food and drink from
the stomach for longer periods, varying from 12 to

90 hours. It is good practice to wash out the stom-

ach of many cases of abdominal section before leav-

ing the operating table. Diet in genito-urinary cases

is very important and should be absolutely bland.

Wash out the kidneys with saline enemata or inges-

tion of quantities of plain water, but do not stimu-

late. The opposite is true for cases of fluid collec-

tions in cavities.

BOOKS AND PAMPHLETS RECEIVED.

A Case of Epithelioma of the Face, treated by the

actual cautery, the X-ray and by incision. By
J. H. Woodward, B. S., M. D., New York.

Subcutaneous Pelvioureteral Lumbar Implantation,

in lieu of ureterectomy after nephrectomy. By
A. Ernest Gallant, M. D„ New York.

Nephropexy, Pro and Con. By A. Ernest Gallant,

M. D., New York.
The Gynecologic Bladder. By A. Ernest Gallant, M.

D., New York.
The Treatment of Empyemata of the Maxillary

Sinus Through the Nose. By George L. Rich-

ards, M. D., Fall River, Mass.
The Non-Operative Treatment of Chronic Otitis Media

Purulenta, with special reference to the use of

Pyoktanin. By George L. Richards, M. D., Fall

River.
The World’s Anatomists. By G. W. H. Kemper, M.

D. Published by P. Blakiston’s Son & Company,
Philadelphia.

CONVULSIONS IN CHILDREN.

Dr. Grant McDonald, in The Leucocyte,

Feb., 1906, writes on this subject and quotes

the following description of a typical infant

convulsion : “When a fit comes on, the mus-

cles of the face twitch, the body is stiff, im-

movable, and then in a short time in a state

of twitching motion; the head and neck are

drawn backward, and the limbs are violently

flexed and extended. Sometimes these move-

ments are confined to certain muscles, or they

are limited to< one side. At the same time

neither consciousness nor sensation is present.

The eye is fixed and does not see, the finger

may pass over it without winking, the pupil is

immovably contracted or dilated. The ear is

insensible even to loud sounds
;

the pulse is

small, very frequent, often too small and fre-

quent to be counted; the breathing hurried,

labored, irregular; the skin bathed in abundant

perspiration. After this condition has lasted

for a minute, or ten minutes, or an hour or

more, the convulsion ceases, and the child

either falls asleep, or lies for a short time as

if it were bewildered, or bursts out crying, and
then returns to its senses, or sinks into a state

of coma, in which it may be perfectly motion-

less, or twitching of some muscle may con-

tinue; or lastly, it may die in the fit.”

When one is called to see an infant in a fit,

the suddenness of the summons, the pertur-

bation of the friends, the impossibility of ex-

amining the child fully at the time, and the

large number of possible causes of the seizure,

combine to make the diagnosis of the case very

difficult. If the child is still in the throes of

the convulsions when you arrive, the first

thought that comes to your mind is, what is to

be done to ease the child and also the minds of

the friends and anxious parents? If the fit is

of short duration, or if the patient is in a very

feeble state of health, no treatment may be

desirable. Generally, however, it is customary
and beneficial to put the child into a warm bath,

with or without mustard in it, or into a mustard
pack, which has the advantage of requiring less

movement of the patient. In preparing the

mustard pack, mix thoroughly a tablespoon ful

of mustard in a quart of warm water, dip into

it a towel, and wrap it around the infant, cover

it with a blanket and leave it on for 10 or 15

minutes. Such measures are often all that is

required.

If, however, the seizure lasts longer than

ten minutes, or if they recur at short intervals,

more active treatment is called for. Under
these circumstances chloroform may be admin-
istered, which is quite safe, and generally suc-

ceeds in quieting the convulsive movements.
Chloral hydrate is another reliable and effectual

remedy, but as the child is unable to swallow
at the time, it must be administered subcutane-

ously, or into the bowel, through a rubber

catheter. Two or three grn. may be dissolved

in a little water and boiled to sterilize it, then

administered hypodermically, or 5 grn. may
be administered, per rectum, for an infant of

six months, or 10 grn. for one a year old.

Morphine is a very effectual drug in these

cases, giving 1-24 grn. hypodermically, to a

baby one year old. If this amount has no
effect it may be repeated in twenty or thirty

minutes.

While the child is being treated, the parents

are sure to ask: Will it prove fatal? With re-

gard to this question, we may comfort them
by assuring them that it is very rare for a baby
to die in the first convulsion, unless the child is

in an extremely exhausted state, or has a seri-

ous intracranial condition such as cerebral

hemorrhage; or if there is a laryngeal spasm,

or a failure of the respiration sets in, which
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is probable in feeble, rickety children. Under
these conditions or from rapidly recurring at-

tacks, death may occur without the child re-

covering consciousness. One attack of convul-

sions is very apt to be followed by another, for

the occurrence of the first one usually reveals

a peculiar susceptibility of the nervous system,

and each succeeding attack may come from a

less powerful exciting cause than the previous

one.

Among the most important causes of convul-

sions are rickets, inherited nervous constitu-

tion, anemia, malnutrition, syphilis, disturb-

ance of nutrition, or debility from any acute

disease. In almost every case of serious or-

ganic disease of the brain there may be con-

vulsions at some stage. Certain fevers may
also begin with convulsions. An exciting

cause is the presence in the stomach or intes-

tines of undigested food, known as autotox-
emia.

There can rarely be any difficulty in recog-

nizing an attack of convulsions. The difficulty

consists in determining which one of the many
causes is to blame for the fit. Therefore, we
must consider carefully the real cause before
we begin the general treatment. One of our
first guides is the patient's age. When con-
vulsions occur in a new-born babe, we natu-
rally suspect them to be due to some injury re-

ceived during birth. In many cases of difficult

birth, as breech presentation, forceps delivery,

protracted labors, there is intracranial hemor-
rhage, and if situated about the base and in

large amount, it is generally fatal, but if over
the vertex it may be very large without causing
death. In these cases fits generally occur be-
fore the end of the first fortnight. The his-

tory of such a case will usually aid us in our
diagnosis. The next condition in which age
is considered is epilepsy. In infancy epilepsy
is certainly the least probable diagnosis; here
also we must rely on history of previous at-
tacks. the outset being very sudden with a cry
or fall, biting the tongue, a tonic spasm before
the clonic, etc. Perhaps before these questions
have arisen in our minds we have noticed the
patient has a very high temperature, and we
proceed to take its temperature per rectum;
or we may have noticed a distended abdomen

;

these together with history of overfeeding or
injudicious feeding may lead us to make a
diagnosis of auto-toxemia, or the onset of
pneumonia, scarlet-fever, malaria, or some
other acute disease, which can only be deter-

mined by carefully watching the patient's

symptoms for 24 or 36 hours. Examination
of the urine should never be omitted in cases of

doubtful origin. Dentition and worms should
be considered among the least probable, never
as the most probable, of reflex irritation. In

obscure cases rickets should always be sus-

pected as an underlying cause, and the child

should be examined for other evidences of that

disease.

Convulsions occurring in brain disease, ex-

cept in acute meningitis, are not as a rule

accompanied by any marked rise in tempera-
ture. If there are convulsive movements with-
out loss of consciousness there is probably a
cortical lesion present. Should the fit be fol-

lowed by prolonged stupor, this points to or-

ganic disease of the brain or membranes. If

the seizure consists of a very slight passing
loss of consciousness—a sort of petit mal—this

in children as well as in adults often indicates

serious organic disease of the brain.

Prognosis depends upon the age of the pa-
tient, its endurance, and the cause of the con-
vulsions. In idiopathic and reflex cases it is

generally good, unless the child is very young
or rickety, then we must be somewhat guarded,
as these infants are usually very feeble, and
may, after recovery from the fits, die from
some mild intercurrent disease. If there is rea-
son to suspect intracranial hemorrhage, the
prognosis must be extremely guarded. Uremic
convulsions, while always grave, yet if recog-
nized early, do not necessarily prove fatal.

Convulsions from pertussis and asphyxia are
especially fatal. But the attack at the outset
of the exanthemata, pneumonia or auto-tox-
emia are not often grave and seldom fatal.

An inexpensive and efficient aspirator may
be devised as follows : A 5-pint bottle is fitted

with a rubber cork, through which passes a
glass tube to which is attached an aspirating
needle. When wanted for use, 3 drams of
alcohol are poured into the bottle, and the bot-
tle is rotated and tilted so that the fluid will wet
every portion of the bottle

;
the excess is then

poured out. The alcohol is then igmited, and
as the flame reaches the bottom of the bottle,
the cork is inserted, and the rubber tube is

clamped across with a pair of hemostatic for-
ceps. This furnishes sufficient vacuum to as-
pirate any safe amount of fluid. The entire
apparatus will not cost over 50 cents.

—

Medi-
cal World.
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OBITUARIES.

Read Before the Vermont State Medical Society, at its Last

Annual Session.

By F. T. Kidder, M. D., Woodstock.

Edwin B. Mack was born in Woodstock, Vt., on
March 19, 1862. He was the son of Alonzo Shaw and
Maria Pelton Mack. The Mack families of this town
were all descended from John Mack, who settled in

Connecticut in 1687, having migrated there from
Scotland. Edwin Mack attended the public schools
of his town as a boy, and completed his preliminary
education at the Green Mountain Perkins Academy,
at South Woodstock, which was then one of the best
preparatory schools of the state. After leaving there
he entered the office of Drs. Richmond and Sherwin
in Woodstock, and entered the Medical Department
of the University of Vermont in 1884, graduating
in 1887. He soon entered upon the practice of his

profession in Woodstock, although he did not open
an office there, but did work about the country near
his father’s residence. He then moved to Bridge-
water, Vt., where he stayed only a short time and
then went to Wilder, Vt. After a short time he
moved from there to Newport, N. H., where he stayed
for two years, and then went back to Wilder and
remained one year, when he went to West Hartford,
Vt. He practiced his profession there for nine years,

doing a very good business there and in the sur-

rounding towns. In the spring of 1901 he opened
an office in Woodstock and continued his practice

there until his death, which occurred on March 9,

1904. He married during his stay in West Hart-
ford, Miss Mary Elizabeth Hazen, who survives him.
He was a very conscientious, hard-working man, and
his death was no doubt hastened by his devotion to

his duty. He had an attack of inflammatory rheu-

matism, and not giving up to it, he took cold and
immediately developed a very severe pericarditis,

from which he died in a few days. He was very
happy to get back to his native town to live, where
he was well known, and left a large circle of friends

and patients to mourn his early death.

“He has solved it, life’s wonderful problem
The deepest, the strangest, the last.

And into the school of the angels
With the answer forever has passed.

How strange he should sleep so profoundly,
So young, so unworn by the strife,

While beside him brimful of life’s nectar
Untouched stood the goblet of life.

Men sleep like that when the evening
Of a long weary day droppeth down.

But he wrought so well that the morning
Brought to him the rest and the crown.”

DR. WILLIAM R. HUTCHINSON.

By W. R. Giddings, M. D., Bakersfield.

Dr. William Robert Hutchinson was born in North
Hero, Grand Isle County, Vt., on Dec. 16, 1824. At
an early age he became self-supporting, working on
the farm and teaching in the schools of his native
and surrounding towns. He received his preliminary
education at Monkton, Vt., studied with the late Dr.

George E. Stone of Monkton, and was graduated
from Castleton Medical School in the class of 1848.

He commenced the practice of medicine in Enos-

burgh in September, 1849, and continued in active
practice in Enosburgh for 26 years. Then in 1875
he removed to Enosburgh Falls, where he died Nov.
25, 1904, and was buried with Masonic honors by
Lafayette Lodge of Enosburgh Falls, of which he had
been a member for many years. Dr. Hutchinson
was married in 1849 to Miss Selinda Smith of Monk-
ton, who, with two sons. Dr. W. W. Hutchinson and
Dr. F. S. Hutchinson, both of Enosburgh Falls, sur-
vives him.

Dr. Hutchinson was a thorough student, a deep
thinker, possessed of excellent judgment, and was
an eminently successful practitioner for over 50
years. He was a man highly esteemed by his fellow-
townsmen, having held the office of Town Clerk for
many years, being twice elected to represent his town
in the State Legislature and twice representing his
county in the State Senate; and yet, his life was
spent among the sick, and all his energies were de-

voted to his calling. He was attentive, kind and
sympathetic and his memory is held in affectionate
remembrance by a large circle of those among whom
he lived, and especially among those physicians who
were intimately associated with him while he was in
active practice.

DR. ERASTUS PHILO FAIRMAN.

By S. E. Darling, M. D., Hardwick.

Dr. E. P. Fairman died at his residence in Hard-
wick, Vt., April 6, 1904, aged 75 years. Erastus
Philo Fairman was born in Albany, Vt., July 15,

1828. He was educated in the academies at Derby,
Craftsbury and St. Johnsbury; was graduated from
the College of Physicians and Surgeons in New York
city in 1854, and immediately afterwards began the
practice of his profession at North Troy. On Feb.

29, 1864, he enlisted as a private in Co. C, 17th Ver-
mont Volunteer Infantry; was commissioned as an
assistant surgeon April 9, 1864, with rank of second
lieutenant in the 9th Volunteer Regiment, and served
until the close of the war. Returning to Vermont,
he located in Wolcott, where he acquired an exten-

sive practice. He always took an active interest in

local, state and national politics, and was a staunch
republican. He was elected to various offices; was
sheriff of Lamoille County in 1860-1, and was repre-

sentative to the State Legislature in 1874-5. He
spent several months of each year from 1878 to 1882

in taking a post-graduate course at the College of

Physicians and Surgeons.
Dr. Fairman moved to Hardwick in 1890 and pur-

chased the old hotel property on Main street, where
he has since resided. This house he entirely rebuilt

and remodeled. In 1852 he married Laura Elmira
Hubbell, who died in 1859. Sept. 29, 1861, he mar-
ried Eliza Cornelia Bailey of Berlin, Vt., who sur-

vives him. The fruit of this marriage was one child,

Carrie Emiline, born in 1867.

BURLINGTON AND CHITTENDEN COUNTY CLINICAL SOCIETY.

The Burlington and Chittenden County Clinical So-

ciety held a regular meeting April 26, the paper of

the evening being read by Dr. G. R. Pisek of New
York on Cerebro-Spinal Meningitis. The discussion

was opened by Dr. C. H. Beecher of Burlington, and
participated in by many present.

WHITE RIVER MEDICAL SOCIETY.

The twenty-first annual meeting of the White River
Medical Society is being held at White River Junc-

tion to-day (May 15). In connection with the meet-

ing is also held the eleventh annual ladies’ night

and banquet. This is a feature which might well be

emulated by other societies.
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Mr. President and Gentlemen:
Cancer of the uterus may be a very hack-

neyed subject but I have ventured to bring

it before you tonight for two reasons, firstly

on account of its prevalence and secondly on

account of the necessity of making an early

diagnosis. While I have little patience with

those pessimists who claim that cancer is on

the increase, one cannot close one’s eyes to the

fact that is very prevalent and that it is

rarely diagnosed at a sufficiently early stage

for us to be able to give a good prognosis even

after the most radical operation. We certainly

see more cases of cancer now than we did

several years ago but this is due rather to our

improved methods of diagnosis than to an in-

crease in the actual number of people who are

affected with the disease. In looking over the

annual reports of the Montreal General Hos-
pital for ten years and of the Royal Victoria

Hospital for none, it is seen that 26,813 pa-

tients have been treated in the surgical and
gynecological wards. Among these patients,

male and female, 1 1 14 individuals were afflicted

by cancer. Further examination of the reports

show that, out of these 1114 patients, 629 were
females, of whom the uterus was affected in

1 16 or 18.44%. If the cases of cancer of the

breast be added to these they will make a total

of 365 cases, leaving only 41.98% to be divided

among all of the other organs of the body.

Further subdivision shows that the fundus was
the seat of diease in 16.5% and the cervix in

*Read before the Burlington and Chittenden County
Clinical Society, March 29, 1906.

^3-5% of those instances in which the uterus

was the seat of the malignant process, this con-

firming the usual published statistics regarding
the relative number of patients in whom these

two structures are attacked.

The only possibility of lowering the rate of

mortality of this dread malady depends upon
the early recognition that there is something
seriously wrong with the uterus by both the

general public and the general practitioner.

Education of the public in this matter requires

the greatest caution so as not to cause unnec-
essary alarm, therefore one cannot proceed
along the same lines as the antituberculosis

leagues, for example, and spread pamphlets
from door to door, but much can be done by
quiet conversations with our patients and by
educating the nurses to help in disseminating
the requisite knowledge among the laity. A
wonderful advance in this direction has been
made in Germany during the last few years

with the result that the percentage of operable,

compared to inoperable, cases of carcinoma has
largely increased. While in this country (and
I include Canada), we are unable to operate on
more than 15-20%, in Germany this operative

percentage has risen to 50% and, where the

abdominal route is chosen, in some cases to as

high as 70%. Great Britain and France are

far behind their Teutonic brethren in this

humane advance, the operative percentage in

neither country having risen above 30%. If

such results have been obtained in Germany,
there is no reason why, in time, the same im-
provement should not exist on this side of the

Atlantic where the physicians are not one whit
behind their Continental confreres in either

ability or desire to help those who intrust their

lives to their charge. One national character-

istic, however, which will militate against our
making such rapid progress is the independent
nature of the people who are not as submis-
sive to the control of their advisers, be they
religious or medical, as are the Continental

races.

The general practitioner will, I hope, par-

don me and not think me presumptious if I

say that he is often responsible for the opera-
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tive gynecologist not having a larger percent-

age of operative cases, and I think that any
man with a large consultation or hospital ex-

perience will bear me out in this statement.

Time and again patients come to us who have

had symptoms of carcinoma uteri for months
and who, when they have consulted their fam-
ily physician at the first onset of these symp-
toms, have been told that they were merely

due to “change of life” and sent home without

even a local examination having been made or

even suggested. Cancer of the uterus is a

most insidious disease and I teach my students

that when a woman comes to them complain-

ing of any gynecological trouble the two condi-

tions to be first excluded are cancer and preg-

nancy.

One cause of this failure to investigate

many of these cases is the absence of pain, the

idea that there cannot be cancer because there

is no pain being very widespread. Unfortun-

ately this is a great fallacy, especially in the

early stages of the disease. In my own series

of over seventy cases of uterine cancer, there

was no pain whatever in over 34% while in the

vast majority of those cases where it was one

of the complaints it was spoken of as a “back-

ache” or else as of a “bearing-down” character

and was probably due to some uterine displace-

ment which was so commonly present, and in

connection with this it must be remembered
that the percentage of operability was very

small, i. e. the patients were not seen until the

disease was far advanced.

One of the earliest symptoms is hemorrhage.

This at first may only be noticed after coitus

or other irritation or after straining, for ex-

ample at stool, in which latter case the blood

is often supposed to come from haemorrhoids.

Another form of onset is where menstruation

is increased. Vaginal or intra-uterine instru-

mentation may be followed by a discharge of

blood. The symptom which may be included

with the above in the earliest symptoms of

cancer is a leucorrhceal discharge. This is

watery in character and may even from the

very first have a strong heavy or disagreeable

odor.

Where either or both of the above symptoms
are present, a local examination should be in-

sisted on, for while you may get both in cases

where there is no cancer, yet in a very large

percentage this will be the disease present. If

the cancer is confined to the fundus nothing

will probably be made out but hemorrhage fol-

lowing the passage of the sound should make
one suspicious and tissue should be removed
by the curette and examined microscopically

for signs of malignancy. The diagnosis of

this condition from scrapings is usually no
easy matter. In the intestine, the mucosa has

a well marked submucosa and the penetration

of this by the glands will suffice to demonstrate
the malignancy of the process, but in the uterus

we have no such convenient tissue and have
to rely upon the appearance of the epithelium

of the glands. Where there is multiplication

of the epithelium of the lining of the gland or

where the glands are increased in number with

but little stroma between them, a diagnosis of

cancer may be made. Where, on the contrary,

the cervix is the seat of disease, it will be
felt to be hard and nodular, or, a little later,

the mucous membrane will be rough and ir-

regular and will bleed upon touch. In this

latter case, inspection of the part through a

speculum will show that it is red and angry
looking and that there are minute greyish

patches upon the surface.

In a later stage of the process, of either

cervical or fundal disease, the hemorrhage and
foul discharge are greater in amount and the

patient presents the well recognized cachexia

of cancer. There will also be some loss of

weight. On making a local examination,

where the cervix is at fault, this structure will

be excavated, forming a crater-like cavity the

walls of which are rough and readily break

down under pressure. They are also covered

in patches by a greyish looking membrane, due
to superficial sloughing. The lower border of

this cavity is hard and indurated, representing

the remains of the cervix. When the disease

has advanced still further, there is little or no
demarkation between the cervical cavity and
the vagina, the one running into the other.

Carcinoma is more prevalent between the

ages of 40 and 50 than at any other period of

life. My own statistics are as follows

:

Between 20-29 years of age, 5 cases.

“ 30-39
“ “ 20

“

“ 40-49
“ “ 27

“

“ 50-59
“ “ 12

“

“ 60-69
“ “ 4

“

The age was not stated in two cases.

Consideration of these figures will show
that the greater number of cases occurred be-

tween the ages of 40-50, and that by includ-
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mg' those in the previous group, i. e. between

30-40, we get a percentage of about 67 of the

whole number of women attacked.

Rapidity of extension depends upon the site

of the disease to a great extent, that affecting

the fundus being slower than where the cervix

is the offending organ. The slowness of

growth of cancer of the fundus was well illus-

trated in the case of a patient sent me in 1902

by Dr. Berkley of St. Albans. This patient

was 64 years of age, a multipara, and had

been complaining of uterine hemorrhage for

nearly two years before he saw her. The
uterus was removed and upon opening it up

the disease was seen to be limited to the upper

part of the anterior wall of the fundus. Its

margin was sharply defined and it had almost

penetrated through to the peritoneal surface.

I am glad to be able to report that I heard

from the patient the other day and that she

was in perfect health. When it does occur,

extension usually takes place by means of con-

tinuity of tissue, the vaginal wall being the

first to suffer. The bladder is the organ next

in frequency to be affected
,
and lastly the

rectum. Sometimes, in the latest stages of the

disease, the vagina has both the bladder and

rectum opening into it and thus forms a kind

of cloaca into which both feces and urine pour.

The lymphatics are not affected in the early

stages of the disease as a rule but, once the

growth has passed the limits of the uterine

tissue, it may affect the glands at a distance,

almost synchronously with those nearer at

hand. It must not be supposed that every

gland which is enlarged in a carcinomatous

patient is the seat of malignant deposit as

many of them will be found to be enlarged as

result of a hyperplasia. Statistics in regard

to the relative frequency of glandular involve-

ment vary from 0.0% of Koenig1

,
who only

had seven cases upon which to base his re-

sults, to 57.5% of Von Rosthorn2 who in-

vestigated 33 cases. Even where the pelvic

glands are but slightly affected, those running

up alongside of and even under the aorta and
vena cava may be the seat of secondary de-

posits and may be very readily overlooked dur-

ing operation. This is a question of vital im-

portance when considering the advisability of

operating upon any given case, and, in con-

nection with this matter, the following two
cases reported by Hartman and Lecene3 will

be of interest. In the first case, the broad

ligament had been invaded by squamous celled

epithelioma from the cervix which had also in-

volved the tissue around the right ureter, and
the following glands were enlarged: Two
along the right external iliac artery; one at
the bifurcation of the right common iliac

artery; two lumbar glands, outside of and be-
hind the right ureter and on the right of the
inferior vena cava at the level of the fourth
lumbar vertebra; one between the abdominal
aorta and the inferior vena cava at the level of
the inferior mesenteric artery; and two on
either side of the inferior vena cava just below
the entrance of the renal veins. Of all of these
enlarged glands, but two were the seat of can-
cerous deposit, viz : those at the bifurcation of
the common iliac artery and those between the
abdominal aorta and the inferior vena cava.
The second case was one of adenocarcinoma

of the fundus where the disease was confined
to the interior of the uterus. Here the glands
which were enlarged were, one beside the
right external iliac artery; two opposite the
sacral promontory; two between the right ure-
ter and inferior vena cava opposite the fourth
lumbar vertebra; one in front of the inferior
vena cava below the entrance of the right renal
vein and, lastly, a gland situated close to the
obliterated hypogastric artery near the left

side of the bladder. None of these glands were
carcinomatous.

Again, Baisch4 reports 125 cases of carci-
noma uteri with the results of the examination
of the glands. Twenty-four were cases in

which the fundus was diseased and the glands
were cancerous in only four of these, while
they were infected in 50% of the cases where
the cervix was the seat of disease, this differ-

ence being due probably to the greater fre-

quency with which one sees extension in the
cervical form of the disease. Kundrat and
Oehleker have shown that the lymphatic ves-
sels themselves are but very seldom the seat of
disease, while they state that one-third of the
cases of cervical disease are complicated by
glandular infection. Baisch states that gland
involvement is found in 16% of the cases
where no disease of the parametrium can be
found clinically.

In speaking of the relation between cancer
of the uterus and childbirth, Wilson5

states
that cancer of the fundus is essentially a dis-

ease affecting the single whereas that of the
cervix is one consequent upon married life.
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and most authorities agree with him. My
own experience, however, has not been the

same. My nine cases of fundal cancer all oc-

curred in married women, each had given birth

to at least one child, the average being four for

each woman. Among the cervical cases, one
was single, in six there was no report as to

pregnancies, seven women were sterile while

48 were multipara. The latter had given birth

to 272 children, an average of 5.66 each. It

is thus seen that the vast majority of women
whose cervices are the primary seat of carci-

noma have given birth to children. More or

less laceration of the fibres of the cervix ac-

companies every delivery although there may
be no visible manifestation of such a condi-

tion, therefore, although impossible to give the

percentage of laceration of the cervix in re-

gard to cancer of that part owing to the dis-

ease often being so extensive as to make any
tear which may be present, one cannot help

recognizing the influence of the laceration up-

on the production of cancer.

The three conditions with which one is most
likely to confuse carcinoma of the cervix are

tuberculosis, inflammation and sloughing

fibroid polypus. Tuberculosis of the cervix is

extremely rare and is nearly always associated

with tuberculosis in some other part of the pa-

tient’s economy. The margins of the ulcer

are punched out and the process runs a much
more chronic course than in the case of car-

cinoma. In chronic inflammation of the cer-

iyix, the part is rendered extremely hard and

nodular and the margins of the os appear red

and eroded as in carcinoma. Contact may
cause bleeding in both conditions but the hard-

ness is more general, the hemorrhage is less

marked and there is no watery foul smelling

discharge. The diagnosis between this condi-

tion and simple inflammation may be cleared

up by one of two methods. The first and

simplest, and one which may be carried out by

any general practitioner, is to place the woman
on routine local treatment, applying tincture of

iodine to the fornices and inserting boro-

glyceride tampons three times a week for a

short time. If the signs of inflammation have

not shown marked improvement in two, or at

the most three weeks, the case should be re-

garded as one of carcinoma and treated ac-

cordingly. The other and more rapid method

is to remove a slice through the whole thick-

ness of the cervix (a scraping is not enough)

and submit it to an experienced microscopist

for an opinion. Usually, a sloughing polypus

can be readily excluded by its mobility and by
the presence of a sulcus all around it separat-

ing it from the cervix but it must be remem-
bered that the two conditions may coexist, a

polypus taking on the malignant change.

Complications were noted in three of the

cases of disease of the fundus, i. e. in about

33%. In one, the ovaries and tubes were can-

cerous owing to extension of the process. In

a second case, one ovary was cystic, while in

the third, the inguinal glands were enlarged.

It is much more common, however, to meet
with them where the cervix is the seat of dis-

ease. In this series of 61 cases, the disease had
spread to the vaginal wall in 23 ;

vesico-vaginal

fistula was seen in three; the broad ligament

was involved in three; in one, one ovary was
cystic; the bladder and vagina together were
affected in one without the former being

opened; the bladder alone, once; bladder and
rectum, twice; and in three cases the inguinal

glands were enlarged. These statistics as re-

gards glandular involvement are incomplete, I

regret to say, as the condition of the glands

was not noted in the inoperable cases which
comprised the great majority.

Treatment should, as far as possible, be pre-

ventive and may be effected by repairing all

of the lacerations of the cervix whenever such

are seen, and by removing all causes of irri-

tation, such as a pessary which is pressing on
the cervix or by reducing a complete prolapse

of the uterus.

In an early case of either fundal or cervical

disease, the only hope of cure is to remove the

uterus, notwithstanding the statistics of

Byrne’s operation of amputation of the cervix

by the cautery. The best method of perform-

ing hysterectomy in these cases is to open the

abdomen in the middle line as for an abdominal
hysterectomy. Tie off and divide the broad
ligaments to the outer side of the appendages.

Join the inferior extremities of these lateral

incisions by a transverse incision across the an-

terior surface of the uterus which will enable

you to dissect up a flap of peritoneum con-

taining the bladder and ureters and which
should be pushed well up out of the way. The
two uterine arteries will now be exposed and
should both be ligated before their division.

A second flap of peritoneum is now formed by
a transverse incision across the posterior sur-
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face of the uterus. This organ should now be

well drawn up and the cervix and upper part

of the vagina thoroughly separated from the

surrounding tissues. Holding the two flaps

well away from it, the uterus is now pushed

well down into the vagina and the two flaps

united over it by a continuous catgut suture so

as to completely shut off the peritoneal cavity,

which is then wiped dry and closed after look-

ing for and removing any enlarged glands

which may be in reach. The patient is next

placed in the lithotomy position and the vagina

and surrounding parts rendered sterile. All

of the diseased tissue is scraped away and the

surface left is cauterized and again sterilized

so that there way be no cancer cells left to be-

come implanted on the new raw area and thus

become the seat of a fresh outbreak of the dis-

ease. The cervix is also closed by a continuous

catgut suture. The next step is the separation

of the cervix from the surrounding structures

by making a circular incision through the va-

ginal wall at the lowest limit of the abdominal

separation and the removal of the uterus,

ovaries and tubes through this opening. Any
bleeding points are caught in forceps and the

vessels ligated after which the whole wounded
area is lightly packed with gauze, as is also

the vagina. This method was described by
Werder and is to be highly recommended. It

necessitates less loss of blood than almost any
other method, you are enabled to investigate

the condition of the pelvic glands and, most
important of all, the peritoneal cavity is en-

tirely cut off from the vagina before that struc-

ture is opened, so that there is less danger of

contamination by either sepsis or cancer cells.

Is it advisable to perform a more extensive

intra-peritoneal dissection, as practiced by
Wertheim and others, in order to remove all

diseased glands? I think that this may be

answered in the negative. Wertheim's opera-

tion is followed by a very large operative mor-
tality whereas that attending the less radical

methods is but very small, and it is utterly

impossible to be sure that you have removed all

of the diseased glands. Flatau6
,

in consider-

ing a series of 259 cases of cancer of the

uterus, concludes that broadening the anatom-
ical field of operation will make but little dif-

ference in the mortality of the disease and
Wertheim, himself, states that where the

glands are affected the rule is to have a recur-

rence no matter how extensive an operation

has been performed, as recurrence usually

takes place in the vaginal cicatrix. My own
statistics are as follows

:

Cancer of the Fundus, nine cases : Five

were treated by vaginal hysterectomy with one

death from fatty heart a few hours after opera-

tion in an alcoholic woman weighing over 300
lbs. Two, or 50% of those who recovered

from the operation, have been living and are

now well over five years from the date of

operation, i. e. 50% can be said to be cured.

One is still alive and well but has not passed

the five years time limit, having been operated

on in 1902. One died four months after leav-

ing my service from non-malignant chronic

endocarditis, the autopsy revealing a good
operative result and absolutely no trace of

malignancy in any part of the body. One pa-

tient underwent abdominal hysterectomy two
years ago and is still alive and in perfect

health. Another patient had the uterus re-

moved by a combination of the vaginal and

abdominal methods (not Werder's) on ac-

count of the involvement of the appendages

and died on the thirteenth day from heart fail-

ure. In the remaining two cases, the disease

was too far advanced to permit of more than

curettage and cauterization being done.

Cervical Disease, 61 cases : Vaginal hys-

terectomy, seven cases, one patient dying from
sepsis, giving an operative mortality of 14.2%.
Three of these cases may be regarded as cures

as they are in the best of health today although

operated on in 1898, 1900 and 1901 respect-

ively, i. e., 42.8%. I am aware that this is a

very large percentage of cures but it must be

remembered that my series is a small one and
I have not performed the radical operation in

any case where there was any involvement of

the surrounding parts, not considering that

the small chance of freedom from recurrence

in such cases warranted the largely increased

risk. One patient has been lost sight of while

the remaining two have died from recurrence

in the vaginal cicatrix within nine months of

the operation.

The combined operation was performed on

two patients. One, I regret to say, is prob-

ably dead now from recurrence, the patholo-

gist reporting that the disease had spread be-

yond the parts which were removed, while I

have not been able to trace the second woman.
Of the remaining cases, ten were seen in the

out-door department of the Montreal General
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Hospital and they refused to have anything

done; 16 were too advanced to undergo any

operative treatment; while 23 were curetted

and cauterized, three of these also being ex-

posed to the X-rays, but for too short a time

to form an opinion as to what real effect they

would have in such cases, but, judging from
published results, one could not hope for any

great benefit.

Before closing I wish to thank my late

house-gynecologist, Dr. L. Reford, for the

trouble which he took in tabulating the case-

reports upon which this paper has been

founded.
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By Frank Allport, M. D.
t
Chicago

,
Professor

of Clinical Ophthalmology and Otology,

Northwestern University Medical School,

Consulting Oculist and Aurist to the Chica-

go Board of Education, etc.

( Continued from Page 95)

While the physical examination of children

should include all children, rich or poor, young
or old, it is to the poor and neglected child

that they must of necessity become the most
useful. The children of well-to-do and intel-

ligent parents are usually, though not always,

well cared for through parental love and solici-

tude and their slightest ailments ministered

unto by the medical advisor, but it is quite

otherwise with the children of the tenement,

the hovel and the slums, who frequently are

parentless, or—God knows—might better be.

If education is worth anything in the broadest

sense, and if it passes beyond the borders of

dilettantism into the broad realms of those in-

fluences which stand for human uplift, then it

should reach down, down to the very dregs

and bottom of the social scale, and pull up the

most unfortunate of the human race and place

them on a par with their fellow men. You and

I both know that education will perform this

great evolutionary process, and I claim that it

is the inalienable, inborn right of every citizen

of this great magnificent Republic to be placed

in a position where an education may be ac-
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quired, for to education we must look for the

solution of many of the sociological and
criminological problems of the day, the solving

of which mean much for the betterment and
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happiness of our Fatherland. If obstructions

exist militating against this Utopian condition,

which are relievable by acts undertaken by the

guardians of the public welfare, they should

not shrink nor hesitate in the execution of

their duty, but should cheerfully and promptly

perform such acts, and if necessary, vicariously

assume the office of father and mother to those

who are bereft either by death or unfortunate

condition of the benefits of such benignant in-

fluences.

The responsibilities of school authorities

along these lines is enormous and involves

amongst other things, such questions as the

location of school buildings with reference to

air, (Billings says that children should have

30 cubic feet of fresh air each minute for each

child) space, noise and drainage; the construc-

tion of the building itself with regard to win-

dow space, and the direction of light, proper

ventilation, plumbing and heating; the neces-

sity for good and artificial illumination; the

prevention of overcrowding; the necessity of

medical inspection before and during school

life; the use of proper drinking water and

cups; the providing of wash stands, towels,

etc., that will be free from contagion; the con-

struction of desks of differing sizes for differ-

ing ages
;
the use of desks that are of the proper

slant and height, and compel an upright posi-

tion in reading and writing; the frequent in-

termission from studies, and the change from
one study to another, thus compelling a com-
bined rest of eyes, mind and body; the proper

regulation of the means of study, such as the

distances and color of blackboards, the color

of slates, the character of print, and the paper

on which it is printed; the necessity for vac-

cination
;
the exclusion of contagious diseases,

and the exertion of advisable quarantine regu-

lations; the placing of scholars in grades suit-

able for their physical and mental conditions;

the forbidding of too many studies, in order

to prevent much home study; the supervision

of games, sports, etc., and the general physical

health of scholars
;
these and many other prob-

lems must be met and solved by school author-

ities, and upon their wise and conservative

opinions and acts depend very largely the ocu-

lar and aural health of children and the gen-
eral well-being of the coming generation.

One of the most important topics for those

who manage schools to consider is the proper
care of children during the period of ado-

lesence, or in other words, between the ages of

about fourteen and eighteen. During the

course of this wonderful unfolding of Nature’s

purposes, the nervous, mental and physical

condition of the child is in a peculiarly sensi-

tive and precarious condition, Nature is busy
with her physiological changes, the child’s re-

sitance is taxed to its utmost, and during this

important epoch of existence the individual

should surely be relieved of all unnecessary

physical, nervous and mental taxation. This
is not the time for excessive study, either at

school or at home, it is not the time for grade

vaulting, or extreme mental activity, and yet

how often do we see children, ambitious them-
selves, perhaps, or forced to unduly studious

habits by ambitious parents or teachers, pal-

ing and fading away from over-application,

until a broken-down constitution, thus early in

life, proclaims the folly of the undue prosecu-

tion of a prevailing error.

One of the most interesting investigations

that have been recently made concerning the

relations existing between ocular conditions

and mental development, has been undertaken

by Gelpe, who has examined 578 physically de-

fective children and found that 419 or about

72% had defective eyes, and that the worse
the mental condition of the child, the worse the

eyes were found. A very large majority of

these cases were improved by treatment,

glasses, etc., showing what can be done even

with children of feeble intellect by intelligent

examination and care. He shows that a pre-

disposition to feeblemindedness, congenital

or otherwise, may certainly become active or

be aggravated by various ocular defects, es-

pecially by uncorrected refractive errors. He
compares defective visual organs to an ill-

adjusted objective of a photographic camera,

imparting to the retina and the brain indistinct

images, thus putting such a severe strain on
the nervous system as to handicap the mental

development of the child. He found the sig-

nificant fact that myopia decreased in direct

proportion with the decrease of intelligence,

and found that in these children of defective

mentality, that myopia existed in about 12%
of the cases, hypermetropia in about 32%,
astigmatism occurred in 30% of the cases.

These data are most interesting and, I believe,

fully coincide with the opinion of those who
have observed many children of low physical

or mental development.
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The title of my paper indicated that I am
here to speak to you about the eyes and ears of

school children, and while I have, perhaps,

wandered far from my subject, I contend that

it is but a narrow specialist who believes that

these organs are separate kingdoms, to be sep-

arately considered
;
they are a part of the body

corporate and must be regarded as merely sec-

tions of the human frame, and largely depend-

ent upon the other portions of the body for

their intrinsic health and well-being. Conse-
quently it is quite impossible to intelligently

discuss the eyes and ears of school children

without at least having something to say con-

cerning the more comprehensive topic of the

general well-being of the children themselves.

I trust, therefore, that I will not be considered

as specializing too much when I say that I be-

lieve it to be merely stating a truth when I

affirm that aside from mental capacity, there is

nothing so essential to the acquirement of an
education as good eyes and ears, for without
them the pathway to an education must be

thorny indeed. The examination of these or-

gans of special sense by physicians is no
novelty and has been accomplished many times

for the purpose of gathering statistics, and do-

ing good. The employment of physicians for

this work, however, has been well proven to be

practically impossible, as it involves too great

an annual expense, and almost invariably pro-

duces so much professional jealousy and fric-

tion as to place an efficient quietus upon any
future investigations.

For the purpose, therefore, of overcoming
these two objections, and yet of accomplishing

the end in view, I proposed in February, 1895,
that such examinations should be annually and
systematically performed by school teachers,

and that any scholars found to be defective

should be furnished with what I call a “Card
of Warning,” which is to be handed to the

parent. This card simply notifies the parent

that his child is believed to have some eye or

ear disease which impedes his progress in

school. The parent is urged to consult his

family physician, or some eye or ear surgeon,

either at his office or free dispensary. The
card does not insist upon such a consultation,

and leaves it entirely open as to which physi-

cian shall be consulted. In this way, no phy-

sician sees the child until the parent volun-

tarily escorts the patient to some medical man
of his own choice; this, of course, does away

entirely with any professional friction, or any
suspicion of collusion or favoritism. In order

that the presence of disease may be detected

by the teacher I have arranged a series of nine

questions, absolutely plain and simple in their

character, for which the teacher is to obtain

answers. They are, for instance, such ques-

tions as these : “Does the pupil habitually

suffer from inflamed lids or eyes?” “Does the

pupil fail to read a majority of the letters in

the number XX line of the Snellen’s test types

with either eye?” “Does matter or a foul odor
proceed from either ear?” “Is the pupil an
habitual mouth-breather?” It will be observed
that these questions are so primitive in their

character that any teacher worthy the name
can easily furnish answers to them, and yet

the nine questions are so comprehensive in

their significance that when correctly answered
they will disclose the existence of 90% of

serious eye, ear, nose and throat diseases. The
teacher, however, should not feel that she is

expected to furnish a diagnosis of the child’s

disease, she is only expected to know that some
abnormal condition exists. The diagnosis and
treatment are left for the physician.

These tests should be made as soon as pos-

sible after the opening of the Fall term as this

is not only the most convenient time for the

work, but it will also give the teachers a long

opportunity of following up the tests and

watching the effect of medical treatment. The
tests should be made by the room teachers, as

they are more familiar with their scholars’ in-

firmities, and such a subdivision of labor im-

poses no hardship upon anyone. A school

room can easily be examined in a day, which

means, of course, that every public school child

in any city can be examined in a day, provided

each teacher does her own examining, or, if

it is preferred, a few pupils could be kept after

school each day, and the entire work accom-

plished easily in one week. The extra work
thus expended by the teachers will be gener-

ously rewarded in the end by the transforming

of dull students to bright ones by medical

treatment, glasses, deafness relieved, etc., for

who does not know the nervous exhaustion

experienced by teachers in endeavoring to in-

still knowledge into childrens’ minds who are

suffering from eye or ear defects.

As a complete description of the tests will

be given at the end of this address, it will be

unnecessary to further describe the method at
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this juncture, and I will merely say in answer

to many inquiries that the expense of making
these tests is so nominal that it is really not

worth considering. For instance, a large city

containing 5000 school rooms can have a test-

ing chart with testing letters and instructions

to teachers printed on it for every room by an

expenditure of about $200. The expense for

“Warning Cards” and simple record blanks

need not exceed $100. A city like Chicago

can, therefore, have this work thoroughly ac-

complished by the expenditure of a little time,

labor and $300. The testing charts and

teachers’ instructions can be used for years if

carefully preserved. It will, therefore, be seen

that the question of expense is quite immater-

ial and need never be considered; the only

question involved is an honest determination

to see that this important work for the com-

ing generation is annually and properly accom-

plished.

In order to facilitate the work and bring it

more fully before the profession, I secured at

the New Orleans meeting of the American

Medical Association, the passage of the fol-

lowing resolutions, both in the Ophthalmo-

logical section and the House of Delegates

:

“Whereas, the value of perfect sight and hearing is

not fully appreciated by educators, and neglect of the

delicate organs of vision and hearing often leads to

disease of these structures, therefore, be it

Resolved, that it is the sense of the American
Medical Association that measures be taken by boards

of health, boards of education and school authorities,

and, where possible, legislation be secured, looking to

the examination of the eyes and ears of all school

children that disease in its incipiency may be discovered

and corrected.”

Since then these resolutions have been

adopted by the Mississippi Valley Medical

Association and by the State Medical Societies

of the following States : Minnesota, Colorado,

Illinois, Montana, New York, Indiana, North

Dakota, Rhode Island, Alabama, Michigan,

Utah, South Dakota, Delaware, California,

Massachusetts, Arizona, West Virginia, Ken-
tucky, Louisiana, Nebraska and Washington.

The resolutions have also been adopted by the

American Public Health Association, by the

State and Provincial Boards of Health of

North America, and by the State Boards of

Health of the following States : Kansas, Min-
nesota, Colorado, Wisconsin, North Carolina,

Vermont, Illinois, Montana, New York. In-

diana. Connecticut, Ohio, North Dakota.

Rhode Island, Alabama, Pennsylvania, Maine.

New Hampshire, Michigan and Utah, also

been adopted by the State Boards of Education
of the following States : Texas, Kansas, Min-
nesota, Colorado, Wisconsin, North Carolina,

Vermont and Connecticut. Besides this the

tests are being placed in operation in the Gov-
ernment Schools in India, and in hundreds of

schools in America where they are not re-

quired by school authorities.

It will thus be seen that the work is progress-

ing, and I assume from the fact that I have

been invited here to speak upon this subject

that the State of Ohio, always foremost in ex-

cellent public service, intends to vigorously

undertake this important step. Two State

Legislatures have incorporated this movement
in a public law', Connecticut and Vermont, and
in the last message of the Governor of Massa-
chusetts to the Legislature, he strongly recom-

mends that the annual systematic examination

of public school childrens’ eyes and ears be

ordered by the law makers of that State. The
Connecticut law' reads as follows

:

Section r. The State Board of Education shall pre-

pare or cause to be prepared suitable test cards and
blanks to be used in testing the eyesight of the pupils

in public schools and shall furnish the same, with all

necessary instructions for their use, free of expense
to every school in the State.

Section 2. The superintendent, principal or teacher
in every school, sometime during the Fall term in each
year, shall test the eyesight of all pupils under his

charge, according to the instructions furnished as above
provided and shall notify in writing the parent or
guardian of every pupil who shall be found to have
any defect of vision or disease of the eyes, with a
brief statement of such defect or disease, and shall

make a written report of all such cases to the State
Board of Education.

The Vermont lawr reads as follows

:

Section 1. The State Board of Health and the
superintendent of education shall prepare or cause to

be prepared suitable test cards, blanks, record books
and other needful appliances to be used in testing the

sight and hearing of pupils in public schools, and nec-
essary instructions for their use; and the Superin-
tendent of Education shall furnish the same free of
expense to every school in the State. The superin-
tendent, principal, or teacher in every school during
the month of September in each year shall test the
sight and hearing of all pupils under his charge, and
keep a record of such examination according to the
instructions furnished and shall notify in writing the
parent or guardian of every pupil who shall be found
to have any defect of vision or hearing, or disease of
eyes or ears, with a brief statement of such defect or
disease and shall make a written report of all such ex-
aminations to the Superintendent of Education as he
may require.

Section 2. The State Auditor is hereby directed to

draw his order on the State Treasurer for such sums
and at such times as the Superintendent of Education,
with the approval of the State Board of Health, may
require to carry out the provisions of this act. The
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total expense under this act shall not exceed Six Hun-
dred ($600.00) Dollars in any biennial term ending
June 30.

Section 3. This act shall take effect July 1, 1905.

The Vermont law seems to be the better of

the two, not only because it specifically states

that the examination shall be made in Septem-
ber, but particularly because it includes ear de-

fects (which, of course, means also nose and
throat defects) which is of the greatest im-

portance. It is to be hoped that the Connecti-

cut law will be amended to fulfil this require-

ment. It is also to be hoped that these tests

will become a law, and an active, living law in

every State of this country, but to effect this

the combined medical energy of the profession

in each state is a positive necessity. The
American Medical Association resolutions

should be passed by every State Medical So-

ciety, and active committees appointed to in-

duce the State Boards of Health and Educa-
tion to likewise adopt them and to actively un-

dertake the work. If this can be done, an act

of Legislature is hardly necessary, still if this

can be accomplished it is certainly a vast im-

provement, and should always be effected

where possible. It should be remembered,
however, that Legislatures are hard to move,
and only convene once in two years, while

Boards of Education and Health are more
susceptible to measures of this kind and can

be reached at almost any time. I would, there-

fore, advise that those interested in the matter

should first secure the co-operation of their

State Medical Societies, and Boards of Health
and Education, and then secure suitable legis-

lation on the subject wherever it is possible.

Let me then ask you, and through you, all

Boards of Health and Education, all Legisla-

tures and all who are interested in the physical

and moral welfare of our children, do you be-

lieve that bad vision and hearing constitute

an important barrier to the reasonable and
easy acquirement of an education?

Do you believe that a vast number of chil-

dren are thus embarrassed?

Do you believe that a great benefit to the

children, to society at large and mankind in

general, would be effected if such physical

defects could be detected and relieved ?

Do you believe that some such plan as I

have proposed would be instrumental in largely

relieving such defects?

Do you believe such a plan to be practical,

unobjectionable and inexpensive?

I think you must all answer “yes” to each
one of these questions. Then may I ask you
still another question, why do you not take up
this work and carry it through ? I address this

interrogative to those who by reason of their

public offices have the power to enact rules

and laws calculated to produce beneficient re-

sults on the public at large. I, as a private

individual, can do nothing, but you as Board
of Health officers, can do much. Will you do
it ?

72 Madison St.

PATHOLOGY OF CHRONIC NEPHRITIS.

By W . B- Lazelle
}
M. D., of Barre., Vt.

It is not the object of this paper to enlighten

you on the subject of chronic nephritis, say

rather to enlighten myself and draw from you
in the discussion, some of those valued points

concerning these cases, which are conspicu-

ously absent from books. In construction I

shall follow no fixed method, and shall not

touch upon the clinical picture, symptoms, and
treatment, which are so well fixed in your
mind as to require no further mention.

Authority describes two forms of chronic

nephritis, one in which albuminaria and dropsy

are distinctive features
;
and one not associated

with dropsy, in which we have an increase in

the connective tissue with atrophy of glomer-

uli, and large quantity of urine with low spe-

cific gravity, containing little or no albumin.

These are not separate lesions, but types of

the same disease. The morbid anatomy in

these two conditions less widely differs than

does their clinical picture, this picture depend-

ing for its peculiar characteristics upon the

presence or absence of an exudation of serum

into the urinary tubules. Chronic Nephritis

of whatever variety produces changes in all

the elements of the kidney structure, sometimes

one predominating, sometimes the other.

In chronic nephritis with exudation, it is the

secreting surfaces which exhibit the severest

pathological changes. When we say the

secreting surfaces, we mean the glomeruli and
the convoluted tubules, more especially, al-

though the spiral and straight tubes become
involved

;
the glomeruli secreting the water

and salts, the convuluted tube the urea. The
inflammation and degeneration being more
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marked in one than the other, constitute the

glomerular or tubular variety. We have said

that this form of chronic nephritis was char-

acterized by albuminaria and dropsy. Now in

order to more fully understand the significance

of these symptoms, I will quote you the path-

ology7

,
at this point.

“In the glomerular form, the naked eye may-

be absolutely normal, though occasionally the

glomeruli stand out as sharply defined gray

points, except when hemorrhage has taken

place in Bowman's capsule, when they stand

out as prominent red points, always larger

than normal, and may be increased to twice

the normal size. The enlargement is due

partly to hy-peremia, partly to distention

of tubules, and partly to edema of the in-

tertubular connective tissue, hence the en-

largement is found mainly in the cortical

portion. The capsule separates readily, and

the substance is soft and friable. The cortex

is mottled in appearance (usually7

), the darker

color being due to hyperemia and hemorrhage,

and the lighter to the accumulation of degen-

erated tubular epithelium. In the early stages

of the more acute cases, the cortex is redder

than normal, but owing to the necrosis, de-

generation. and the accumulation of the tubu-

lar epithelium, it soon becomes paler and
opaque. In the glomerular form the inter-

capsular spaces are found to contain a number
©f new, and, as a rule, degenerated cells, some
of which are derived from the cells which once

covered the vascular tuft and lined the capsule,

which may have thus lost all its epithelium.

Mixed with these may7 be a few leucocytes, and
also a few cells from the lining of the capilla-

ries. Some of the capillary loops are distended

and contain an unusually large number of leu-

cocytes, which show signs of degeneration,

while the endotheliel cells are much swollen

and also degenerated. There is so much al-

buminous exudation that the vascular tuft is

compressed, and circulation thereby impeded.

In some cases the intima of the minute ar-

teries supplying the glomeruli, undergoes hya-

line degeneration, with consequent narrowing
of the lumen of the affected vessel. The mus-
cular cells of the small arteries may7 also be

thickened.

“So it is, in most cases, we have a cellular

infiltration of the intertubular connective tis-

sue. an albuminous exudation, marked degen-

eration of epithelium, and crowding of tubes

with leucocytes and desquamated epithelium

(later changes). At this stage the changes
already described may subside, and, with the

exception of desquamation of damaged epi-

thelium, no further degenerative changes take

place. Many of the surviving epithelial cells

proliferate, but in all probability the repair is

never absolutely complete. Thus the kidneys

improve and approach the normal, although

for weeks longer casts and albumin may be
passed in the urine. In other cases the disease

progresses, and although the hyperemia is less

marked, the degeneration of epithelium con-

tinues. In these cases the desquamated epi-

thelial cells which are passed with the urine,

instead of presenting a swollen and granular

appearance, constantly contains molecules of

fat. The amount of fat thus passed gradually

increases as the degeneration proceeds until ul-

timately no recognizable cells can be found, and
the fat appears as free globules in the tube

casts. This prolonged fatty7 degeneration of

the epithelium is attended by corresponding
changes in the appearance of the kidney. No
hyperemia is noticeable. The enlarged cortex-

presents a more uniformly yellowish tinge,

marked with minute yellowish streaks, owing
to the presence of fat in the tubule. It is said

that it is not impossible for repair to take

place, and recovery7 ensue even at this stage.

When the inflammatory process is of longer

duration, or when the kidneys are the seat of

repeated attacks of sub-acute inflammation,

permanent changes occur and the intertubular

connective tissue becomes involved.

(Large White Kidney) “The Tubular epi-

thelium shows little tendency to proliferate,

and considerable portions of the tubules may
be completely denuded. The intertubular tis-

sue develops into a loose fibrous structure,

which, together with the atrophy of the dam-
aged glomeruli and denuded tubules, lead to

much diminution in size, especially of cortex,

and to slight irregularities of surface.

(Small White Kidney) “In other cases

death ensues before any marked atrophy7 has

taken place, while the tubules are distended or

blocked by the degenerated products, and the

inter-tubular tissue is loose and oedematous.”
Now what is the significance of albumin in

the urine, and how does it get there? The
presence of albumin in the urine means that

the serum albumin, which is a constitutent of

the blood, has in some manner found its way
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into the urinary tubules, and has become
mixed with the urine. There are several ways
in which this could be accomplished, the more
direct way being hemorrhage from bladder,

urinary tubules, or Malpighian tuft, the blood

and urine being directly mixed. But what con-

cerns us today is the transudation of blood

serum from the capillaries of the kidney and
urinary tubules. This transudation is not un-

like that which takes place from capillaries of

other parts of the body.

In pleurisy and peritonitis the degenerative

changes produced by the inflammation, render

the capillaries more permeable, and serum es-

capes in the direction of least resistance, hence

not into the tissues themselves, but into the

serous cavities. So it is in the kidney that the

serum escapes into the urinary tubules in-

stead of into the kidney substance. When we
speak then of albuminaria, we mean that blood

serum has escaped from capillaries into the

urinary tubules and become mixed with the

urine in a manner not unlike that which takes

place in the serous cavities. The kidney lays

no claim to a distinctive type of inflammation,

and is liable to the same morbid processes

which are peculiar to inflammation in other

parts of the body. Those conditions then

which produce dropsy in other parts of body,

will produce albuminaria in inflammation of

the kidney.

In inflammation of the kidney, whether

acute or chronic, and from whatever cause, al-

buminaria will be found to exist, and is a

direct result of the inflammation, which soft-

ens walls of capillaries and renders them more
permeable. Still another reason for albumin

in urine, also pathological, is found in the ne-

crosed and degenerated epitheliel lining of the

tubules. The fact that exudation is always as-

sociated with those diseases of the kidney in

which the epithelium is necrosed and degener-

ated, is substantial evidence that the epithelium

allows the blood serum to escape.

Dropsy being so closely allied with albu-

minaria, it seems profitable at this time to con-

sider its manner of occurrence. We have said

that albuminaria was caused by the transuda-

tion of blood serum from the capillaries. Now
dropsy differs from albuminaria only in loca-

tion, it being a transudation of blood serum

into subcutaneous connective tissue, together

with diminished absorption on the part of the

lymphatics. Transudation of blood serum into

the tubule gives us albuminaria, while transu-

dation of blood serum into the intercellular

tissue of the kidney would give us dropsy of

the kidney. The former theory that dropsy
was occasioned by defective action of the kid-

ney, and required diuretics and cathartics for

its cure, is not in favor at the present time.

Either increased pressure, or a change in the

composition of the blood, may cause increased

transudation from the capillaries.

By reason of the continued loss of albumin
in chronic nephritis, a blood which is deficient

in albumin, circulates in the tissues, and by the

theory of osmotic pressure, passes more read-

ily through an animal membrane, than a more
concentrated solution. In former times blood
letting was found to do injury by increasing

the dropsy, and was undoubtedly due to furth-

er depleting the blood stream. One cannot
offer however the depleting of the blood stream
as the sole cause of dropsy, as the practice of

transfusion which is so common at the present

time, after severe hemorrhage, is not followed

by dropsy. There must be somewhere de-

fective action on the part of the diseased tis-

sues, which plays an important part in the pro-

duction of this symptom, and at the present

time, remains unexplained.

We are talking about increased blood pres-

sure in chronic nephritis, and its influence on
dropsy, and no doubt you have in mind at the

present time, those cases of yours, nearly al-

ways associated with weak and irregular

heart's action, which on the first thought

would appear inconsistent with increased

blood pressure. In this case increased blood

pressure is due to the engorgement of the

capillaries, as result of cardiac failure. In fact

weak and irregular heart’s action is so closely

associated with chronic nephritis as to leave

us sometimes in doubt as to which really ap-

pears first. When the cardiac disease origin-

ates subsequent to the renal affection, it is

thought to be due to the existing anemia, which
is a powerful agent in the production of hy-

pertrophy and dilation of heart, but it is not at

all unlikely that the two have one common
cause.

What becomes of the urea, it being always

diminished in chronic nephritis? Time was
when the accumulation of urea in the

blood was considered responsible for that

train of symptoms known as uremia, but

recent investigations have practically ex-
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ploded this theory. It has been frequently

observed that complete suppression of the

urine is not necessarily followed by symp-

toms of uremia, and that symptoms of uremia

make their appearance when an excess of urea

does not exist in the blood. That urea in ex-

cess in the blood is productive of no deleteriius

results while the kidney is in active opera-

tion, is a fact well established by experiments

on animals. And it is only when the functions

of the kidney are interfered with or abolished

that death takes place.

It is not my intention to detain you with

the numerous theories which have from time

to time been advanced concerning this train

of symptoms, but to search with you for the

cause of headache, blindness, nausea, anemia,

and general debility attendant upon chronic

nephritis. It would appear that poisoning by

urea alone is not the solution of this problem.

It is a very popular and recent theory that the

above symptoms are caused by an interference

with the functions of the kidney, which lead to

a disturbance of the regular chemical changes

in all parts of the body. These changes are

followed by a change in the nutrition of the

tissues, which is manifested by a loss of weight

and strength, anemia, and disordered func-

tions of the brain. While this explains, in a

general way, it avoids a direct issue, and
leaves us still hunting for the specific cause of

these distressing and dangerous symptoms.
By reason of the loss of albumin and the

thinning of the blood stream, hypertrophy of

the left ventricle is said to increase the blood

pressure in the arteries. It has been sug-

gested, and appears consistent with these

symptoms, that if by any accidental circum-

stance the blood pressure is suddenly increased,

or the blood stream further thinned, edema is

increased, which edema may involve brain tis-

sue, as well as lungs, serous cavities, or cellu-

lar tissue. The form of the attack will vary
according to the portion of the brain which be-

comes edematous. If the cerebral hemispheres
alone are involved, the patient becomes com-
atose. convulsions without coma, if the central

portions are involved, and both convulsions

and coma, if central and cortical portions are

involved.

Wanted:—By a young physician, an opportunity to
substitute for a few months.

Dr. C. E. Buchanan,
West Lebanon, N. H.

A CASE OF HYPOSPADIAS THROUGH
FIVE GENERATIONS.

By T. J . Strong, M. D., of Burlington.

During five years’ service in the U. S. Army,
both in the tropics and this country, the writer

saw several cases of hypospadias among sol-

diers, all more or less interesting and all com-
ing under observation for treatment for specific

urethritis either acute or chronic.

The history of these cases was of no par-

ticular interest, the abnormality being con-

genital, and as far as can be remembered now,
extending over not more than one or two gen-

erations. All cases refused operative interfer-

ence. The location of the meatus was different

in all cases—in some posterior to the coronal

sulcus and in others on the glans penis at vary-

ing distances from the end. The openings were
small in some and larger in others. No great

difficulty was experienced in urinating (except

the “ardor urinae” attendant upon the acute

cases of urethritis), and the one disagreeable

feature presented itself in the treatment, it be-

ing somewhat more difficult to give an irriga-

tion or injection than in a normal penis. How-
ever the cases progressed favorably, one neces-

sitating a meatotomy, the opening kept dilated

by straight conical steel sounds.

As above stated, these cases presented noth-

ing of a particular interest beyond the fact

that there was no opening in the penis in any
one of them in its normal situation and if

the writer remembers correctly, no sign or in-

dentation where the meatus should have opened
normally. A case has recently been seen

which presents an interesting family history

showing heredity through five generations of

this abnormality. A careful perusal of litera-

ture relating to abnormalities of this kind does
not reveal any such length of time. The case

is herewith presented in its entirety :

‘

R. P., soldier, Fort Ethan Allen, Vt., age
21, unmarried. Called at office for treatment
for gonorrhoea.

Previous History. Diseases incident to

childhood, no serious illness. About one year

ago contracted gonorrhoea and claimed he was
cured in ten days. Closer questioning elicited

the fact that he noticed once in a while a

“morning drop.” Seven or eight months ago
after sexual intercourse he had a profuse puru-
lent discharge from his penis and took “cap-
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sules'’ and other medicines internally but no
injections or local treatment.

Present Plistory: Claims to have a dis-

charge from urethra and at times a burning

sensation on urination—these constituting

practically all his symptoms.
Examination : Patient has a purulent dis-

charge from the meatus, which is situated

about half-way from end of penis to the

corona glandis. Penis is normal in shape and

at the end is an indenture where the normal

opening should be. Below this and leading to

the meatus is a slight furrow or groove in the

median line. The pus was secured and ex-

amined and showed numerous gonococci. The
opening in the penis looked nearly downward
and patient stated he generally held his penis

out straight to urinate to avoid soiling his

clothing. He was asked if he was born with

that condition to which he replied in the af-

firmative and then stated the following curious

family history : His great grandfather, grand-

father, father and three brothers were all af-

fected in the same way. Although he said that

he had never seen his greatgrandfather’s nor

grandfather’s penis, he had been told the above

facts. He had seen however, his father's and

three brothers organs, and one of them was
“worse” than his own. He had one brother

who had escaped the affliction, and to cap the

curious state of affairs said a brother who was
married (had hvpospodias) had a child who
“had the same thing,” thus making five gen-

erations in direct descendency with a hypos-

podias.

The urethritis was treated by irrigations

—

no stricture was present—a bent glass nozzle

being inserted into the abnormal meatus more
easily than a straight one. The case pro-

gressed favorably and owing to inability of

the patient to come for office treatment as often

as desired he took the alternative—use of in-

jections

—

at his quarters, and only recently re-

ported to say that lie was rapidly improving.

BULLET WOUNDS OF THE INTESTINE.

Report of a Case by E . W. Melville, M. D., of

St. Albans, Vt.

On Tuesday, Mar. 6 at 4 P. M.., C. H. S.,

a brass moulder, while examining a 38 calibre

Smith & Wesson revolver, shot himself about

the centre of a triangular space, whose apices

were the pubis, the umbilicus and the left an-

terior superior spine of the crest of the ilium.

That the weapon was held against the belly,

was proven by the fact that the clothing and
flesh of the abdomen were burned. Patient

passed immediately into a state of collapse,

from which he rallied somewhat by 6 P. M.,
aided undoubtedly, by saline enemas and hypo-
dermics of strychnine, glonoin and atropine.

Removed to hospital at 7 P. M. and usual

preparation given for an abdominal section.

The condition of the patient was by this time
excellent; he was able to get out of bed with-

out assistance and walk some distance to the

urinal. While the surgical stage was being

reached a second shaving and scrubbing of the

abdomen was done.

The incision was made with the bullet

wound as a centre, down through the peri-

toneum, and the descending colon carefully

drawn out of the six inch incision. Four
punctures were found, which were closed by

purse string sutures of medium sized catgut,

the openings inverted into the lumen of the

bowel, by a probe and the suture drawn tight.

The whole damaged area was now turned in

and held by an uninterrupted catgut ligature;

and the mesentery drawn over all. The whole
peritoneal cavity was of course flooded with

fecal material, but no further openings were
found. No search was made for the bullet.

Several gallons of hot sterile saline solution

were poured into the peritoneal cavity, until

it returned perfectly clear. The peritoneum

was now sewed up by an uninterrupted catgut

suture, the different sets of muscles were

treated likewise, and the skin by interrupted

silkworm gut. A piece of iodoform drainage

tape was left in the lower angle of the wound.
His recovery was almost without incident.

The tape was taken out on the second day, the

skin sutures on the fifth day. The opening

made by the tape was all closed on the twelfth

day. He was given two grains of calomel on

the day following the operation, which was
very effectual. His temperature reached ioo°

on two Occasions hut soon reached and re-

mained normal. It was necessary to use the

catheter for three days following the opera-

tion. He was discharged from the hospital,

on the twenty-first day, and within a month
from the date of the accident was again at

work. Drs. Gibson and Arnold assisted me
at the operation.
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EDITORIAL.

The fifty-seventh annual meeting of The

American Medical Association can be pro-

nounced a success. The attendance was the

largest in the history of the association and

nothing which could be done by the local com-

mittee to render the occasion a pleasant one

was left undone. Much of the success of any

meeting of this character depends on the ef-

forts of the local committee. Not only was

this spirit of welcome evident among the

medical men of Boston and vicinity but it was

also very apparent among citizens of all classes

from the Mayor to the workingman on the

street. In short Boston outdid herself in her

hospitality and no one who was present there

during this meeting need cite the South for an

example of hospitality. Another thing which

was noticeable was the very large attendance

from New England. Of course it was a rare

opportunity for the man from this section but

one of those opportunities which are too often

neglected. Perhaps the strongest and most

lasting impression which one brings away with

him from such a gathering is the rare good

fellowship among the members of the medical

profession when removed from local environ-

ment. There can be no cjuestion of the value

of such meetings of medical men. One is sure

to imbibe some of the enthusiasm with which

a meeting is pregnant and a large part of this

spirit is developed not so much by the papers

as by the shoulder to shoulder, hand to hand

fellowship among the attending members. An-

other impression from the meeting is of the

enormous power of such an organization.

When one stops to consider that the doctors of

the country are as a rule among the leaders of

their respective communities, at the same time

coming in more intimate contact with their

constituency than any other profession and

that this association includes in its member-

ship a large proportion of these doctors the

sources of this power are immediately evident.

Once let this Association become unanimously

convinced of the necessity of any reform its

accomplishment is inevitable.

The recent publications on renal pathology

as reflected by the urine is rather confusing to

the average medical man. To be told that

albumin and casts are of no significance in the

diagnosis of nephritis gives one the feeling

of having lost one's anchor and being adrift

again from what was considered a safe moor-

ing. This is practically the conclusion to

which the reported work of Cabot, Emerson,

Klieneberger and Oxenius drives us. Progress

in medical science, as in all others, is always

made over the remains of shattered theories

and when some of these, like this one, have

been accepted for years as axiomatic the shock

is bewildering. We cannot make ourselves be-

lieve as yet, however, that the hyaline, granu-

lar and epithelial cast is not of considerable
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significance. Of what moment is it if the

pathological appearance of the kidney upon

autopsy does not show just the lesion suspect-

ed? Of what importance if we call the renal

condition ‘‘irritation” instead of nephritis so

long as the treatment called for is the same?

And surely a condition of renal irritation which

is so severe would if long continued lead to

organic changes—a genuine nephritis. Tak-

ing such a view the whole gist of the matter

is about this; that albumin and casts may in-

dicate a condition prior to a genuine organic

disease of the kidneys which gives to these

symptoms a greater value as warnings and

signs for treatment, and allow the removal of

some of these cases from the realm of the

doubtful to that of a hopeful prognosis.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send neivs items.

VERMONT.

Dr. Jonathan Flagg, a graduate of the Uni-

versity of Vermont in 1880, died at Worces-
ter, Mass., May 30. He was 46 years old.

Dr. Howard L. Averill of Middlebury and

Miss Minnie Cora White of Bristol were mar-

ried at the home of the bride June 6, Rev. S.

P. Perry officiating.

Dr. C. S. Caverly, chairman of the State

Board of Health, announces that the provision-

al programme for the health officers’ school to

be held at Burlington from July 9 to 13 had

been completed. Dr. Wiley of Washington

will speak on pure food, Dr. Whipple of New
York will speak on sewage disposal, Dr. F. W.
Valentine of New York will speak on the dan-

ger of venereal diseases. The society for the

prevention of tuberculosis will hold a meeting

at the time of the officers’ school.

At a meeting of the Vermont Tuberculosis

Commission at Rutland, May 18, the building

committee was empowered to complete plans

for the building of the sanitorium and to em-

ploy a landscape gardener, to put the grounds

in an attractive condition, with driveways,

flower beds, fountains, etc. Miss Emily D.

Proctor of Brookline, Mass., resigned as treas-

urer of the board of trustees, and Benjamin
Williams, Jr., of Proctor was appointed to

succeed her.

The commencement exercises of the Col-

lege of Medicine occur in connection with the

other departments of the University on Wed-
nesday, June 27, at 1 1 A. M. The meeting of

the Alumni Association of the medical depart-

ment will be held on Tuesday afternoon, fol-

lowed by the annual banquet. This being also

“carnival week” in Burlington, reduced rates

are available on all the railroads and it is hoped
that a large number of alumni will take this

opportunity to visit the new medical college

and renew friendships.

NEW HAMPSHIRE.

Dr. H. I. Reed of Dover and Miss May
Eleanor, daughter of the late Mr. and Mrs.

Samuel Tibbetts of Berwick, were married at

Dover, May 23.

At the 150th annual meeting of the New
Hampshire Medical Society, held at Concord,

May 17 and 18, the following officers were

elected : President, Dr. Ira J. Prouty, Keene

;

vice-president, Dr. John H. Neal, Rochester;

secretary, Dr. D. E. Sullivan, Concord; treas-

urer, Dr. D. M. Currier, Newport
;
necrologist,

Dr. E. E. Graves, Penacook. Under the new
constitution the entire Merrimack county soci-

ety is constituted a committee of arrangements

for the next annual meeting. The house of

delegates, in making its report, announced that

the policy of expelling from membership all

physicians who persisted in performing con-

tract work would be strictly enforced. This

means that the physicians officially connected

with fraternal bodies, as well as the other

forms of contract work in the profession, will

have to cease their work along these lines or

stand expelled from the New Hampshire Med-
ical Society.

MAINE.

The death of Dr. Edgar MacNichol of

Jonesport, occurred May 2, resulting from an

acute attack of appendicitis. Dr. MacNichol

was born in St. George, N. B., 63 years ago,

but has been a long-time resident of Jones-

port, practicing there for 36 years.

Dr. Onslow M. Kingsbury died at Har-

mon’s Harbor, May 15. The remains were
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taken to his home in Georgetown where the

funeral was held. He was a graduate of Bow-
doin Medical College and had practiced medi-
cine at Georgetown for the past 33 years.

The Kennebec County Medical Association

held its annual meeting at Augusta, May 23.

The program was as follows : President’s ad-

dress, Alton Sawyer, M. D., Gardiner; “State

Hospital Provisions for the Criminal Insane,”

Bigelow T. Sanborn, M. D., Augusta; dis-

cussion opened by F. C. Thayer, M. D., Water-
ville

;
W. P. Giddings, M. D., Gardiner

;

“Some Sequelae of Gonorrhoea in Males,” E.

W. Boyer, M. D., Waterville; discussion

opened by W. Johnson, M. D., Augusta; E. E.

Hardy, M. D., N. Vassalboro; “Intestinal

Anti-intoxication and its Relation to Disease,”

E. P. Fish, M. D., Sidney; discussion opened
by J. E. Tuell, M. D., Augusta; H. E. Milli-

ken, M. D., Waterville.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

NEPHRITIS AND URINARY DIAGNOSIS.

renal diagnosis.

Cabot (jV. V. Med. Journal, May 12 ) contributes a

paper on “The Diagnosis of Renal Functions.” He
maintains that it is the functions rather than the
gross or microscopical appearance of the kidney which
we may hope to recognize by our ante-mortem exam-
inations. He distinguishes three sets of phenomena

:

1st, Renal irritation by which is meant all that shows
itself in the presence of albumen and casts. 2nd,
Renal insufficiency, which may exist with or without
albumen or casts and shows itself chiefly in the physical
characteristics of the urine and in the condition of
the rest of the body (oliguria, dropsy, and uraemia).
3rd, Nephritis, which shows itself in the post-mortem
appearance of the kidney. In his views upon these
conditions the author is influenced by the results of
studies which were made by him at the Mass. General
Hospital and published in The Journal of the A. M. A.,
March 18, 1905, and a similar study published by
Emerson in the same journal Jan. 6, 1906. As a type
of renal irritation he cites that produced by violent
muscular exertion, e. g., a boat race. The urine al-

most invariably contains serum albumen and casts
with more or less blood, pus and renal epithelium. In
short if one were ever ready to draw from the urine
alone conclusions as to the pathological histology of the
kidney, one would certainly call these cases acute
nephritis. Two reasons, however, warn us not to do
so. First, the rapid disappearance of all abnormalities
from the urine in a few days

; and secondly, the fact
that in Dr. Emerson’s and the author’s investigations
it has been shown that such urine is consistent with
normal kidneys post mortem. The author emphasizes
the fact that these evidences of renal irritation, albu-
men and casts, are not positive evidence of nephritis,
which may or may not be present.
Renal insufficiency.—If the kidney cannot do its work,

if it cannot excrete the products of nitrogenous metab-

olism, or if it cannot excrete water and the inor-
ganic salts, we may get definite changes either in the
urine or the functions of the other organs, uraemia,
dropsy, and cardiac hypertrophy. A strong heart will

pull the system along even if the kidney is badly
damaged. Only when both members of this team fail

do we get the changes characterteristic of renal in-

sufficiency. These are to be appreciated
: ( 1 ) By

changes in the physical characteristics of the urine;
its twenty-four hour amount, the proportion of night
urine to day urine, its weight and its color. (2) By
that group of changes known as uraemia, dropsy and
cardiac enlargement (hypertrophy and dilatation).

Nephritis.—The studies previously referred to have
shown that while in chronic diffuse nephritis the diag-
nosis can usually be made from the history, the com-
plete physical examination, and the urine, in acute
nephritis and in chronic interstitial nephritis mistakes
are frequent and inevitable, even with the most pains-
taking history and the most careful examination of the
urine and of the whole body. In the interpretation of
the evidence of renal irritation in its relation to the
anatomical changes of nephritis, the most important aid
is time. One may have any amount of albumen and
casts, yet no nephritis, provided they do not persist.

But chronic albuminuria with cylindruria usually means
nephritis. The same is true of many of the other
signs of what the writer calls renal insufficiency in

their relation to an anatomical nephritis. Scanty urine,

even anuria, or at the other extreme great polyuria
with low gravity, may exist without nephritis; it is

their persistence not their existence that is serious.

The writer concludes the article as follows; 1. Func-
tions, not histological appearances, are what we should
strive to recognize in kidney disease. 2. Albumen and
casts alone never prove the existence of nephritis.

They may or may not accompany it. 3. The physical
characteristics of the urine, the visceral evidence of
uraemia, dropsy and cardiac involvement, are, with
time our best help in the functional diagnosis of kid-
ney disease. The dilution test, the concentration test

and the quantitative estimation of the kidneys’ capacity
to excrete particular substances, may be valuable.

URINARY DIAGNOSIS VS. AUTOPSY FINDINGS.

R. C. Cabot, Boston, (Journal A. M. A. Mar. 18-25,

1905) presents a special study of the comparison between
clinical diagnoses, made from analyses of urine, and
the findings at autopsy. He takes the post-mortem
diagnoses and groups the cases under nine forms of
nephritis. Of 21 cases showing glomerular nephritis,

only five were diagnosed in life as nephritis at all, and
of these, three were called chronic diffuse and one
chronic interstitial. There were 35 cases of chronic
interstitial nephritis, of which 19 were recognized as
nephritis of some variety, but only five were given
the correct title. By these, and other tabulated ex-
amples, he shows how little dependence may be placed
on the simple analysis of urine apart from other
symptoms. Finally, he concludes that the present
methods of urinary diagnosis are so much at fault

that most of the time spent in urinary analysis is little

better than wasted and the results obtained positively
misleading. The most reliable data are those most
simply and quickly obtained—the 24-hour quantity, the
specific gravity and the color.

CYLINDRURIA.

C. P. Emerson, Baltimore (Journal A. M. A., Jan. 6
and 13), gives results of an exhaustive study of the sub-
ject of urinary casts based on the investigation of the
records of all the cases of nephritis and those resem-
bling nephritis, that have been admitted to the medical
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wards of the Johns Hopkins Hospital, about 500 of

which came to autopsy. The classification and forma-
tion of these casts are discussed in detail, and the

study includes not only the casts, but also the accom-
panying conditions, the various forms of nephritis and
kidney degenerations, acute and chronic, etc., as well

as the non-nephritic conditions in which casts may oc-

cur. He says that casts occur wherever albumin might
or does occur, but one may be present without the

other. It is safe to say that it is the cells that are at

fault. The lesion causing cylindruria may be very
slight and temporary, some slight disorder of circu-

lation or malnutrition of cells, as renal cells are among
the most sensitive to the body. They may be a good
index of ' the present condition of the cell, whether
just irritated or totally destroyed, but they give no
clue to the underlying conditions. It would seem in-

deed that the cells of a normal kidney could give

a more lively demonstration of their disturbed condi-
tion by a vigorous output of casts than could those of

a diseased kidney. The latter seems to be able to be-

come accustomed to its condition and gives out no casts.

While casts and albumin do not always run roughly
parallel, the former are of much importance in fol-

lowing a case of renal disease. Their merely temporary
appearance, no matter how alarming in number and
variety, means a transient and probably not serious

disturbance; their continuance for days, weeks or
months, no matter how few, means chronic nephritis,

and for them to remain two years means an incurable

case. In nephritis a diminishing number, including fine

granular and hyaline casts, means a subsidence of the

acute process, while the reappearance of the coarsely
granular, epithelial and bloody casts means a flare up.

That they precede albumin in certain early cases of
nephritis remains to be proved. In scarlet fever, the

casts may outlast the albumin which ceases with the
temperature, but in some cases there seems to be only
cylindruria from the first and this ceases with the

fever. In typhoid, pure cylindruria is not uncommon,
and when albumin occurs, casts may become more
numerous after its disappearance. Phosphorus poison-
ing may produce only casts and these abundant epi-

thelial with the cells at all stages of fatty degeneration
and fatty casts. Casts also occur in various acute in-

fections, in the cancerous cachexia, in diseases of the
central nervous system, in various lung diseases as

severe bronchitis and pneumonia and in empyema. In
conclusion Emerson emphasizes the fact that the casts

alone are no index to the anatomic renal condition.

They are often most marked in non-nephritic condi-
tions, and in the most serious disorders that may be
lacking. The more normal the cells the more readily

do they form casts when disturbed; in chronic condi-
tions there may be few or none. The duration of
their occurrence is important and a case may be well
followed by the casts. Epithelial, pus and blood casts

are more common and of less significance than is gen-
erally supposed.

SIGNIFICANCE OF URINARY ANALYSIS.

N. S. Davis (Jour'n . of the Minn. State Med. Asso.
and The Northwestern Lancet, May 1) in a discus-
sion of the significance of urinary analysis in nephritis

provoked by the published studies of Cabot and Emer-
son concludes

:

1. That a pathological diagnosis is impossible in

many cases of nephritis.

2. That in making a diagnosis, cause for the lesion,

the condition of the blood and blood vessels and nutri-

tion, and the existence of edema and of uremic mani-

festations, and not changes in the urine, are of the
most importance.
The definite conclusions which can be drawn from

an examination of the urine he describes as follow's

:

1. Albumin and casts are always significant of de-
fective kidneys. The defect may be functional or an-
atomical, or both. But the converse of these is not
true, for nephritis may exist when the urine is normal.
A large quantity of albumin in urine means that many
glomeruli are simultaneously incompetent and are leak-

ing serum. But the converse of this is not always true;

i. e., that small quantities mean that few glomeruli
are at the time incompetent, yet it is true when ap-
plied to interstitial nephritis, for, although in kidneys
affected by this lesion many glomeruli are actually de-

stroyed and completely impervious, the disease pro-
gresses by the involvement of one microscopic area
after the other, therefore few glomeruli are at one
time leaking albuminous fluid, and, consequently, albu-

min is found in the urine only in traces. However,
sometimes, when the lasion spreads rapidly or when
an acute exacerbation occurs, the quantity of albumin
may be increased.

But in many cases of acute and chronic glomerular
nephritis in which the glomeruli are almost uniformly
involved, albumin may be excreted in traces or not at

all.

2. Red-blood corpuscles in more than very small
numbers indicate an actively developing lesion, and
therefore either art acute one or an exacerbation in a
chronic one. However, again, the converse of this

statement is not true, for red-blood corpuscles may be
wanting in the urine from kidneys which are acutely
inflamed.

3. A large amount of sediment made up chiefly of

casts indicates an extensive involvement of the renal

epithelium in pathological changes. The same conclu-
sion is justified when the sediment is large in amount
and contains a large proportion of renal epithelium.

The presence of fat granules and droplets in large
numbers, in and out of casts and cells, indicates an in-

tensely severe lesion, and especially when it accom-
panies an acutely developed lesion often indicates one
which quickly proves fatal. The same conclusion, I

believe, is justified when we see an abundant sediment
filled with coarse and fine granular casts of a deep
yellow or brown color, providing there is not a gen-
eral jaundice, and bile is not detectable in the urine.

It is much more difficult to estimate the meaning of a

few casts. Hyaline and finely granular ones I often

see accompanying chronic constipation and acute and
chronic digestive disorders. They promptly disappear
when putrefaction and abnormal fermentation in the

gastro-intestinal canal is stopped. If, however, they
persist or constantly recur when digestion is good and
when the stomach is not over taxed they often give a

warning of approaching indurative nephritis. Severe
physical exertion also will cause this temporary ap-
pearance of casts in the urine.

4. The best evidence which we have of the com-
petence of kidneys to perform their work is by esti-

mating from the specific gravity of the urine the total

solids voided in twenty-four hours.

5. The relative amount of ammonia voided as com-
pared to urea or total nitrogenous matter, is some-
times of use in roughly gauging the functional activity

of the liver, for it is in this organ chiefly that the am-
monium compounds in the blood are transformed into

urea. Therefore we can conclude that if ammonia
is eliminated in excess and urea in lessened amount, the

liver, rather than the kidneys, is inactive. But it

must be remembered, that if there is an excess of acid
in the blood it may form compounds with ammonia
which will effect the same result. This relationship of
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ammonia to urea exists commonly in uremia and often

is a warning of its approach.
6. It is undoubtedly true that sodium chloride ac-

cumulating in the tissues plays a part in causing edema,
and possibly, as Widal asserts, is its only cause. Com-
monly, when edema is great, chlorides are deficient in

the urine.

7. The recognition of the presence of indican or of

combined sulphates in large quantities is important,

because they indicate much decomposition of proteids

in the intestines and the production of substances which
are abnormal to the human body and which, when
eliminated by liver or kidneys, may injure them, or at

least tax their functional powers. They indicate an
intestinal indigestion which must be corrected, espec-

ially when there is nephritis because it so often pro-

vokes uremia.

STUDY OF THE URINE OF INFANTS.

Chapin (Archives of Pediatrics, May 1906) details

the results of a study of the urine of infants presenting

the following series of cases, his service at the babies’

wards of the New York Post-Graduate Hospital. The
first series includes 86 cases in which some disturbance
of the gastrointestinal tract was present. No attempt
was made to classify these cases and they include
simple indigestion, fermentative diarrheas, catarrhal in-

flammation and marasmus. In a large number the
condition was not severe and such cases were purposely
included in the list. Albumin was present in 75 cases
in this series of 86. Its presence was noted as follows

:

trace 29; faint trace 31; heavy trace 15. Casts were
present in 37 cases, noted as hyaline, granular, epithelial

and mucus. There were sixteen deaths in the series,

and of these fourteen had albumin present and ten both
albumin and casts. In 32 cases an examination for in-

dican was made and found present in 22 of the cases.

The amount was estimated as follows : trace 4 ;
faint

trace 1 ;
heavy trace 17. A series of 57 cases of pul-

monary diseases, such as severe bronchitis, pleurisy and
pneumonia, gave the following results

: 49 had albumin
in the urine, thus noted; trace 13; faint trace 30;
heavy trace 6. Thirty-two cases had casts present,
either hyaline, granular, epithelial or mucus. Of the
seventeen deaths in this series, fifteen had albumin
present and ten both albumin and casts. An examina-
tion for indican in 23 specimens showed its presence
in 16 cases. Trace 2; faint trace 2; heavy trace 12.

In 45 cases of general illness, other than pulmonary and
gastrointestinal, albumin was present in 31 cases. Trace
9; faint trace 11; heavy trace 11. In 11 cases of cere-
brospinal meningitis, 9 showed heavy traces of albumin
and casts. It is evident that any disturbance of the
bodily functions during infancy will often be accom-
panied by the presence of albumin and casts in the
urine. From these results the writer concludes that
the presence of a trace of albumin and a few casts
does not necessarily indicate actual renal disease but
may mean simple renal irritation accompanying a
slight congestion and having no special significance.

AN ANALYTIC STUDY OF UREMIA.

A. C. Croftan, Chicago (Journal A. M. A., Jan. 6)
criticises the current theories of uremia, showing that
neither anuria nor the variations of excrementitious
nitrogen output suffice to explain the phenomena. Only
when we determine separately the various groups of
nitrogen bodies that occur in the blood and urine
do we find abnormal conditions that may be deemed
fairly characteristic. The two most important of these

are: 1. A relative increase of the ammonia salts, both
of the blood and urine as compared to normal average
values and as compared to the circulating and excre-
mentitious urea. 2. A relative decrease of the urea,

both of blood and urine as compared to normal average
values and to the total nitrogen of the circulating and
excrementitious nitrogenous waste products. There
may also be highly toxic albuminoid or alkaloid bodies
in the blood or urine that might have an enormous
effect without appreciably changing the amount or
relative proportions of the nitrogen content. As re-

gards the inorganic salts, the most delicate tests, Crof-
tan states, give little evidence that uremia is due to

salt retention. That there must be some poisons act-

ing in the production of uremia can not be denied.
The decreased urea secretion, Croftan is inclined to

think, is due rather to non-formation than to retention.

It is not increased in the blood, as it should be if it

were merely not eliminated, and the corresponding in-

crease of ammonia mentioned points to the liver, as
in it the bulk of the circulating ammonia is normally
converted into urea. Disturbances of the kidney and
liver, Croftan states, often are seen to go hand in hand,
and he believes this would be found much more fre-

quently if the liver were examined as thoroughly as
the kidneys in every case of Bright’s disease that comes
to autopsy, and if mild functional disorders of the liver

were as easily recognizable as like disorders of the
kidney. Even if the kidneys primarily share the
function of eliminating toxic matters some of the
most important of these must pass through the liver

before being finally eliminated by the kidneys. Even
if the kidneys are primarily diseased more work is

thrown on the liver, not only in its disintoxicating
function but also in making up for the waste caused by
a leaky kidney. The organ consequently becomes
fatigued, its function of disintegration of albumins is

impaired and less urea and more incompletely disas-

similated intermediary products of albuminous metab-
olism are thrown into the circulation and intoxication
results. Though this may thus follow or accompany
renal disease, it is still due more to hepatic than to
renal insufficiency. Hence the importance of recog-
nizing early even mild degrees of hepatic insufficiency

(particularly in renal cases and in pregnant women)
and of safeguarding the patient against anything that
may suddenly impose a strain on the fatigued liver.

Instead, therefore, of stimulating the kidneys, the chief

object of treatment should be to prevent development
of uremia by attention to those organs that threaten
to fail. Croftan advises first rest for the liver, even
starvation for a few days, and in any case complete
elimination from the diet of all substances irritating

to the organ, and that every effort should be made to
reduce intestinal putrefaction to a minimum. He
would follow this by mild stimulation, the carefully
guarded use of salicylates, of bile acids, possibly of
calomel, and such dietic and physical means as are
available, all under careful supervision. For the acute
uremic attack the most sensible procedure, he says,

is bloodletting, a lost art that should be revived in such
cases as these. The injection of a saline to replace
the lost fluid can do no harm, especially if some salt is

injected that can stimulate the hepatic function, e. g.,

salicylate of soda in normal salt solution, or a solu-
tion of sodium citrate or phosphate in proper mole-
cular concentration. Symptomatically, he has seen
good result from the use of such infusions.

THE PATHOLOGY OF THE KIDNEY.

W. T. Councilman, Boston (Journal A. M. A., Jan.
13), first notices the complex structure and circulation
of the kidney, its excessive blood supply, its marked
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capacity for repair with slight capacity for complete
regeneration of tissue, and the steady impairment of its

structure with advancing age, due not only to arterial

disease and wearing out, but also to the cumulative
effect of slight lesions with constantly increasing in-

ability to repair. The most easily understood kidney
lesions are focal ones from bacterial invasion, either by
way of the blood or through the urinary tract. Chronic
congestion and urinary obstruction may also cause
damage through pressure and interference with the cir-

culation. How the damage constantly accompanying
diffuse arteriosclerosis is produced is not known. The
changes consist in destruction and degeneration of
the parenchyema and increase of interstitial tissue, the
latter being now generally accepted as secondary to the
former. There is no evidence of an independent in-

crease of connective tissue in arteriosclerosis. It is

probable that the condition in the kidneys is the result

of many factors rather than of any one. The greatest
difficulty in understanding the pathology of the kidney
is found in the acute, subacute and chronic diffuse

lesions not connected with changes in the flow of blood
or urine, nor with the immediate action of bacteria.

Among these are noticed the acute interstitial non-
suppurative nephritis due to the deposition and pro-
liferation in the renal interstitial tissue of lymphoid
cells from the bone marrow, spleen, etc., which occurs
in acute infectious diseases, notably in the acute ex-
anthemata. Why these cells accumulate in the renal
veins is not known. Epithelial degeneration in varying
character and degree is the most frequent condition
met with in all cases of diffuse nephritis, often ex-
quisitely focal and sometimes remarkably selective.

Thus in diabetes, it only affects the cells of Henle’s
loops. The degeneration may range from very slight

change to complete necrosis. Of the severer lesions

of the kidney due to the diffuse action of soluble sub-
stances, Councilman notes one group in which glomer-
ular lesions are most prominent. The most common
cause of the glomerular affections he believes to be the
acute infections. They may be acute, subacute or
chronic. The other form of chronic nephritis, chronic
interstitial nephritis, causing a slow destruction of all

parts of the kidney, the glomeruli least and secondarily,
with a marked increase of connective tissue, is usually
accompanied by arteriosclerosis. It is a composite dis-

ease; not one organ, but many are affected. In this

connection he gives the results of the anatomic study
of the autopsies in cases of nephritis at the Boston
City Hospital during the past ten years, and notices

especially the marked heart enlargement in this form.
The cases of amyloid infiltration are closely associated
with it, but there is absence of heart hypertrophy. In
the cases of chronic glomerular (parenchymatous)
nephritis there also appeared to be a degree of cardiac
hypertrophy, though to a less degree. The frequent
association of acute glomerular nephritis with pneumo-
coccal infection is remarked, as also that of the acute
interstitial form with diphtheria. Certain conclusions
are forced on one, he says, by the careful examination
of the kidneys in a large number of autopsies. One is

that the kidney affection is only a part of a more
general morbid condition. Kidney diseases can not be
considered as an entity; even the simplest bacterial

lesions are secondary to infections elsewhere. Every
acute infection probably leaves its traces in the kidney.

Albumin and casts, though they mean injury to the
organ, do not always indicate the severity of the con-
dition, and too much importance may be attached to

their occurrence. It is difficult to explain the associa-

tion of lesions shown at autopsies, the cardiac hyper-
trophy and edema, and the numerous hypotheses that

have been offered show our ignorance. It is not prob-
able that anatomic studies can throw much light on

the obscure problems of renal pathology. Clinical,

pathologic, chemical and anatomic methods must all be
used, and the hypotheses offered tested by animal ex-

periments. Only thus, and by reducing the questions
to their simplest components, can such knowledge of
chronic diseases as will permit us to form acceptable

hypotheses for their explanation be obtained.

MEDICINE.

INTRAMUSCULAR INJECTIONS IN SYPHILIS.

Ruthford (Northwest Medicine, May 1906) in a

paper advocating intramuscular injections of mercury
in the treatment of syphilis gives his routine as fol-

lows :

(1) Inject moderate doses of a soluble form of

mercury into the glutei at short intervals, daily, up to

the patient’s limit of tolerance or, as we say, until the
patient is saturated.

(2) This condition of saturation I then aim to main-
tain until all active manifestations have subsided. I

do this by close attention to glandular activity and the

gums, and graduation of dosage.

(3) I now assume that the disease is under control

and begin a very gradual reduction of the quantity of

mercury exhibited, keeping a close look-out for evi-

dence of recurrence of manifestations and giving

special attention to hygienic measures.

(4) Having reduced the drug to a small quantity,

say two small doses per week, I adopt one of two
courses: (a) The periodic administration of an in-

soluble form of Hg or, (b) I discover and prescribe

for each patient a form of the remedy that can be taken
internally, or in lieu of this I prescribe intervals for

taking inunctions.

The drugs at present used for injection are corrosive

sublimate in aqueous solution; sozoiodolate of mer-
cury in aqueous solution, super-saturated with iodine;

hermophenol in liquid petrolatum; metallic mercury
cream

;
and biniodide of mercury in olive oil. Of

these the author prefers the sozoliodaiate as being less

irritant and more tonic in its effect than the other
preparations.

DIAGNOSIS OF EXANTHEMATA.

Poynton ( British Medical Journal, Feb. 4. 1905) dis-

cusses the diagnosis of scarlet fever, rubella, and
measles. In scarlet fever the difficulty is not with the

severe cases, but with the mild ones. The author is

not yet convinced that the disease is not to be trans-

mitted by desquamation : as long as the real cause of

scarlet fever is unknown we are not justified in ex-

perimenting upon this point. Some physicians hold that

influenza may be associated with rashes very closely

resembling those of scarlet fever; the same is true of

dengue fever. In German measles there are two types

of exanthem : the morbilliform, which is more com-
mon and characteristic, and the scarlatiniform. Both
last two or three days, are apt to itch, and may be fol-

lowed by a fine branny desquamation. The most con-

stant sequela is the occurrence of a secondary sore

throat about the fifth day. As regards Dukes's so-

called “fourth disease,” an epidemic rubella usually

classed under rubella, the author holds that its exis-

tence has not yet been proved, although he does not

deny the possibility of its existence. He calls attention

to the great value of Koplik’s spots in the diagnosis

of measles. Never crowd cases of measles together: if

it is absolutely necessary, then pick out the cases of

bronchopneumonia, as otherwise it will spread fast

among them.
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DRUG THERAPY.

By C. A. Shaw, M. D., of NortMcld, Vt.

The use of drugs preceeds any written

record. Naturalists tell us that animals suf-

fering from poison often select antidotes that

afford relief. Savages from remotest ages

have had their pet herbs and balsams, stories

of whose potency passed down from genera-

tion to generation. It was a comparatively

easy matter for the “Indian doctor" to make
his selections and concoctions from the herbs

and minerals then known and they probably

proved more effective in curing the diseases of

a savage people than they would today in min-

istering to the complicated disorders of highly

civilized races. The skill of our predecessors

is undoubted—they did not have the advan-

tages of our dosemetric preparations of drugs,

of antiseptic surgery and pathology. In cases

that today would be relieved only by operat-

ing they depended entirely upon drugs em-
pirically given and brought about marvelous

results.

The pendulum swings back and forth and in

the past few years drugs have been pushed in-

to the back-ground—every tenth patient is sub-

jected to an operation, two treated with change

of climate and diet. Osteopaths, clairvoyants,

electricians and quacks struggle with the regu-

lar M. D. for the few remaining. The desire

for rapid modes of healing and in many cases

the pronounced success of antiseptic surgery

—

accompanied by large fees—have crowded
drug therapy to the wall. We rarely hear a

paper upon drugs read at a gathering of

medical men or see one printed in a medical

journal.

Are drugs to be supplanted as a cure for

disease? We hope not—we still have faith in

their skillful application. Scientific research

in the chemical laboratory has made possible

almost endless combinations of simple sub-

stances but certain vegetable and mineral ex-

tracts and compounds are firmly fixed in our

armamentum because they have proved of

value in relieving pathological conditions.

In the “amazing maze” of drugs centuries

have fixed a few guiding principles—as the use

of quinine for chills, aconite for fever, mor-
phine to quiet pain—but no hard and fast rules

can be given for the use even of these “stand-

bys.” In drug therapy we must either in-

crease activity or sedate the different organs
or systems found in the human anatomy. This
is plain until we run into a series of complica-

tions which require just the right combination
of drugs to save the life of the patient—and
the reputation of the young practitioner.

I find that a drug which throws out a dan-
ger signal, as aconite, belladonna, morphine, is

convenient to use especially in acute cases. If

no improvement is noted when the full physi-

ological effect is reached I conclude that my
diagnosis of the case is faulty as under certain

conditions drugs invariably produce certain re-

sults. In calculating the action of drugs the

will of the patient must be considered. In
treating hysteria, for example, is there any
better way than to stay by and give our rem-
edy until it overcomes the will of the patient?

Will some doctor please suggest methods of

treating hysteria successfully outside of a sani-

tarium ?

One of the principal uses of drugs in gen-
eral practice is keeping the prima via in a clean

and antiseptic condition. This is a very im-

portant point in dealing with all disorders and
especial attention to it eliminates many ugly

symptoms. For cleaning and keeping clean

tlie intestinal tract I have found mercurial

preparations satisfactory. They have been
under a ban but I doubt if there was ever a

time when it was used more freely or more in-

telligently than it is today. As an illustration

I call to mind two cases : In the southern part

of the state a man was very ill and doctors

from various points were called in council with
the attending physician. The man had a rapid

heart, some said myocarditis. At length it

was suggested to thoroughly evacuate the bow-
els and he was given 15 grs. of calomel each
day for five days. No salivation followed.

The man was cured. A leading Vermont physi-

cian states that in his own case 10 grs. of

calomel at night and a gallon of distilled water
every day for eight days cured a severe attack

of rheumatism where a previous treatment of

salcilates for three weeks had failed to bring

about satisfactory results.

The drugs we use daily are among the most
wonderful and powerful of nature’s creations.

Their interest for a student never dulls as dis-

coveries are often made and new combinations
annually put upon the market. In spite of

their frequent misuse through ignorance or de-

praved appetite and misapplication as in patent
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medicines, drugs give daily relief to millions

of the human race. As physicians, our prob-
lem is to carefully select and skillfully apply
the material at hand so that, without other

advertising, the cures effected will carry their

own conviction.

The Country Doctor Obsoeete.—The
country doctor is rapidly becoming extinct as

a species. The men one meets at these soci-

eties, look, dress, talk and act, as the men do at

any meeting of city physicians. The papers

presented are quite up to the city standard, the

discussions markedly above those of the city

men. Therapeutics are discussed intelligently,

scientifically, without undue optimism, without

a trace of the silly pessimism too often as-

sumed by the city physician to disguise his

crass ignorance. The surgical experiences re-

lated would astonish some men who think the

city clinics and clinicians do all of this work,
or at least all that is well done .—American
Journal of Clinical Medicine.

A NEW NASAL SNARE.

Dr. T. Edward Duffee, of the class of 1903,

University of Vermont, has designed a series

of instruments for nose and throat work, the

first of which is a nasal snare. The special

feature of this instrument is the “pistol grip’’

handle, which allows the operator an unob-

structed view of the field of operation and an

easy, natural position which does not cramp the

hand or fingers. The nasal snare is made from

nickeled tubular brass, well reinforced and ex-

ceedingly strong and durable. The designer

mentions the following advantages

:

1. The direct draft decreases resistance, and

with the index and middle fingers in the rings

the operator gets a purchase which makes a

much more powerful snare than any with

which I am familiar.

2. The double carriage avoids binding when
traction is made, at the same time reinforces

the whole instrument so there is no springing

even when considerable force is exerted.

3. When greater force is needed the large

thumb screw (follower) is easily operated by

the free hand.

4. The piston (wire rod) that passes

through the cannula or barrel is adjusted by
another smaller follower set inside a slot on
top of the carriage so it can be made any
length desired by simply turning the thumb
screw (follower), at the same time it is held

securely in place, thus avoiding slipping or
fiying back or out. At the distal end of this

rod there are two small eyes where either end
of the wire after being cut the length desired

may be threaded and bent so as to lay close

to the rod, then drawn just inside the barrel

(cannula). This method of threading is a

feature that saves much trouble and is common
to one or more snares now in use. After be-

ing used the piston can be very readily pushed
back to be rethreacled if desired.

5. It has no nuts to work loose, no wires to

protrude or slip and its general simplicity of

construction will, I believe, appeal to the busy
and practical operator.

Patients with long and thick foreskins when
suffering from gonorrhea are rather unfavorable

subjects for a speedy cure. The prepuce seems
to keep the urethra in an abnormally hyperemic
condition, thus favoring microbial growth.

—

International Journal of Surgery.
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DYSPEPSIA IN ELDERLY INDIVIDUALS.

Optimism is ordinarily a virtue, but when
carried too far it becomes failing. It is char-

acteristic of most of us in the consideration

of the various possibilities surrounding the

complaining individual who consults us that

we give first thought to the minor ailments

which he may have and in a falsely optimistic

manner leave from our consideration all

thought of the graver diseases. Reflection

will, I am sure, convince any one of the fallacy

of this mental attitude; for where there are

conditions making possible any of several dis-

orders certainly we should endeavor, first of

all, to exclude by all the means of our power

the most serious of these, and then take into

consideration the least serious.

In passing, I might suggest that were pul-

monary tuberculosis the first instead of the

last possibility considered in the case of every

youthful individual with a cough and a record

of lost weight, the mortality from this disease

would be lessened. We can best serve the pa-

tient in such doubtful cases not by holding

tuberculosis a dreadful thought to be put be-

hind us and not to be mentioned, but, on the

other hand, by tactfully but plainly making
such provisional diagnosis as will give him op-

portunity to take those steps which would in

its incipiency lead to the healing of a tuber-

culous process.

Somewhat similar, and this is the error al-

luded to above, is our mental attitude toward

the elderly patient who for the first time suf-

fers from indigestion, or who late in life be-

gins to have acute exacerbations of an old but

previously mild dyspepsia. Such a patient

may have cirrhosis of the liver—he may have

chronic interstitial nephritis—but he may also

have, and to this possibility I ask your especial

attention, cancer of the stomach.

Exactly why cancer of the stomach is a

probability in these cases it is difficult to say;

but experience teaches us that such is the case.

Ordinary indigestion is almost always due to

some faulty habit of diet, the quality or quan-
tity of the food or else the manner of taking

it is wrong. Such habits are acquired in

youth or early adult life, and the resulting-

dyspepsia quickly follows. The person who
has passed through the toils and stress of early

adult life and has by hygienic living preserved

his digestion will not late in life change these

good habits. Advancing age carries with it

many notable diseases and disorders of func-

tion, but disorders of digestion per se are not

among them
;
so that the individual who has

reached advanced or middle age without ex-

periencing the discomforts of dyspepsia is not

likely to do so unless some remote disease to

which his age renders him liable becomes re-

sponsible.

These cases of dyspepsia in elderly indi-

viduals are naturally first seen by the family

physician and on him lies the burden of omit-

ting nothing in his consideration of the various

possibilities. In hospital and consultation

practice we do not usually see them until the

condition has lasted some time and consider-

able progress of the disease has rendered can-

cer of the stomach a probability even to the

casual observer. Then little can be done for

the sufferer, although much might have been

done a few months earlier.

As has been very aptly suggested, we have
been educated up to the point of thinking im-

mediately of cancer of the uterus when a

woman who has passed a menopause bleeds

from that organ; so why not give to the

stomach the same consideration when, pre-

viously healthy, it begins in old age to show
signs of disease .—James S. MChester in The
Journal A. M. A.

TREATMENT OF SNAKE BITES.

For several years I have averaged about two-

cases of bites of copperhead snakes a year, and
finally hit on a plan of treatment which gives

me such good results that it may be worth
while to communicate it to others. My earli-

est experience with the use of caustics locally

and whisky and ammonia internally was un-

satisfactory in many respects, although I had
no deaths. During the past year I treated for

two months a fearful ulcer of the finger and
hand which was caused by cauterization with
caustic potash for snake bite. The final re-

sult was a contracted palm and stiff fingers.

Several years ago Dr. Thomas R. Brown
published an account of some experiments
with potassium permanganate as an antidote

to the venom of snakes of the viper class, e.

g., rattlesnakes, copperheads and vipers. Pre-
viously I had used this drug in a measure, but
afterward I used it almost entirely, at first
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hypodermically. Being refused this method of

administration on one occasion, I used per-

manganate solution locally on compresses and
apparently with good effect. Shortly after I

hit on the plan I now pursue which gives

me results incomparably better than anything
I have known of heretofore. My plan is to

freeze the area around the bite with ethyl

chlorid spray, incise through the wound,
usually making two parallel incisions of al-

most an inch in length through the two little

wounds made by the fangs. Then I soak the

part for a few minutes in strong permanganate
solution and apply dressings wet with this so-

lution. The edge of this dressing is raised

up every half-hour or hour and fresh solution

poured over the surface. The incisions, which
are trifling, usually heal in a day. Certainly,

so far as my experience goes, an incision

in an area poisoned by snake bite appears to

heal with extraordinary rapidity even in the

absence of any effort at asepsis.

This method I have now used successfully in

eight cases. ' I am inclined to attribute some
virtue to the freezing by ethyl chlorid over

and above the mere anesthetic effect. If the

patient is seen within one hour after the bite,

he is usually all right in two or three hours,

with the exception of trifling swelling. The
extension of the poison seems to be checked

very shortly after this application. Internally

I usually employ a few doses of strychnin, but

occasionally use whisky and ammonia as well,

perhaps out of respect to local prejudice.

—

C.

IV. R. Crum in The Journal A. M. A.

To obtain the best results in cases of Colies’s

fracture the patient should be placed under an
anesthetic during reduction. — International

Journal of Surgery..

The transformation of uterine fibromata into

malignant growths is comparatively common,
and hence the possibility of such an occurrence

should always be taken into consideration in the

prognosis and treatment .—International Journal

of Surgery.

Among fractures of the carpal bones the sca-

phoid is the one most liable to be involved.

This injury is often overlooked on account of

the absence of the ordinary signs of fracture,

but should be suspected in the presence of local-

ized pain, tenderness and swelling over the

region of the bone. — International Journal of

Surgery.

In many cases enemas of water are danger-
ous because of the violent peristalsis incited.

We have seen patients with appendicitis in

agony for hours, because their physicians per-

sisted in employing enemas of warm water,
and utterly failed to note the consequent misery
entailed or appreciate the danger incurred by
such practice .—Medical World.

BOOK REVIEWS.
International Clinics, a quarterly of illustrated

clinical lectures and especially prepared original ar-
ticles. Edited by A. O. J. Kelly, A. M., M. D.,
Philadelphia. Vol. I, 16th Series, 1906. Published by
J. B. Lippincott Company, Philadelphia.

This volume contains an excellent list of

articles by prominent medical men, the sec-

tions included being treatment, medicine, sur-

gery, obstetrics and gynecology and pathology.

The section of progress in medicine during

1905, is especially helpful. The physician who
subscribes for these volumes has a library of

progressive medicine, which could probably

not be duplicated in any form, outside of

voluminous files of many medical magazines.

BOOKS AND PAMPHLETS RECEIVED.

Report of the State Board of Health of Pennsyl-
vania, 1904-05.

A Plea for the Neurasthenic, by David Alexander
Shirres, M. D., of Montreal.
Report of the trustees of the Newberry Library,

Chicago, for the year 1905.

Perjury for Pay, by Willis P. King, M. D., of Kansas
City, Mo. Published by The Burton Company, Kansas
City.

The Ground Waters of Vermont, from a Chemical
and Bacteriological Standpoint, by B. H. Stone, M. D.
and C. P. Moat of Burlington, Vt.

SOCIETY NOTES.
The 2 1st annual meeting of the White River Medical

Society and the nth annual "Ladies’ night” and ban-

quet were held in White River Junction May 15. The
subject discussed was “A New Treatment of Pneu-
monia.” Dr. E. H. Careton was toastmaster at the

after dinner exercises.

The annual meeting of the Connecticut River Valley
Medical Association was held at Bellows Falls, May 22.

The attendance was larger than usual. A number of

papers were read and discussed. Officers elected for

the year were : President, H. J. Sutcliffe Hill of Bel-

lows Falls; vice-president, Dr. A. L. Dinsmore of

Keene, ,N. H.
;
treasurer, Dr. E. R. Campbell of Bel-

lows Falls; secretary, Dr. A. L. Miner of Bellows Falls.

The regular meeting of the Burlington and Chit-

tenden County Clinical Society was held May 31, with

a paper by Dr. A. O. J. Kelly of Philadelphia on “The
Symptomatology and Diagnosis of Cholelithiasis and
Cholecystitis, with especial reference to the indications

for Surgical Intervention, based on the study of 216
cases.” Discussion was opened by Drs. S. E. Maynard
and H. C. Tinkham.
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CEREBRO-SPINAL MENINGITIS.'

By Godfrey R. Pisek, M. D., Professor of

Diseases of Children, University of Ver-

mont College of Medicine; Adjunct Profes-

sor of Diseases of Children, Post-Graduate
Hospital and College, Nezv York.

Mr. President and Gentlemen:

The recent epidemic of cerebro-spinal menin-
gitis in New York City and vicinity has run

its course, and the cases are now happily com-
paratively few. A considerable number of

sporadic cases, however, have occurred and
have been diagnosed in different parts of the

country as a result of this epidemic of over
iooo cases. A review of the salient features

of the disease based upon cases which have
come under the writer’s observation in hos-

pital and private practice may help to estab-

lish the diagnosis and outline the treatment in

the sporadic cases which occur in this com-
munity from time to time. It is not the writ-
er s intention to make this an exhaustive (and
exhausting) paper. The endeavor will be to

give an average pen-picture of the disease and
its management, sifting out the confusion gen-
erated by many reports of strange isolated

cases and unusual forms of treatment based
upon premature observations. A clear con-
ception of the epidemic variety will lead to
happier results in recognizing the sporadic
cases.

Until Vieusseux of Switzerland in 1805 de-
scribed cerebro-spinal meningitis as a distinct
disease, it was often confounded with typhoidal
and malarial infections. Many epidemics have
occurred in this country and Europe since
i 8o5, and small towns have suffered equally
with the metropolitan centers. In New York

Read before the Burlington and Chittenden County
Clinical Society.

City it is endemic in character. The disease,

without question, has its specific germ in the

diplococcus intracellularis meningitis

,

first fully

described by Weichiselbaum in 1887, although
Lichtenstern and Jager should receive due
praise for their share in the work of discovery.

This organism, fortunately of low resistance,

gains access to the general system through
the blood or through some local determination
in the naso-pharynx, ear or eye, and in those

with depleted vitality and lowered resisting

force finds suitable soil for its propagation.

The spring of the year, after prolonged con-
finement to ill-ventilated and super-heated
apartments, finds the greatest number of pre-

disposed individuals. It is essentially a dis-

ease of the young. The writer’s youngest case

was twelve weeks old, although Rotch of Bos-
ton reports a case six days old. The second
year claims the greatest number of victims.

In making post-mortem examinations of
those dying with the disease, we find as a rule

an exudative inflammation of the pia-arachnoid
of the brain and spinal cord. The amount
of infiltration found, however, often does not
correspond to the gravity of the symptoms ob-
served during the life of the patient. The de-
gree of infiltration varies from an intense
hyperemia to a fibrino-plastic or purulent exu-
date. This exudate is most marked at the
base of the brain and along the fissure of
Sylvius and the dorsal portion of the cord.
In the ventricles is found a cloudy or opaque
serum, and in a few cases pure pus. The effu-

sion in the subarachnoid space, (and it must
always be kept in mind that there is more
fluid in the subarachnoid space in children than
in adults) is increased in normal amount. The
writer has found accompanying these changes
in the brain and cord that the average case
will have parenchymatous degeneration of the
kidneys

;
degeneration of the heart muscles and

the muscles in general. There will also be
found in a number of cases multiple abscesses

;

septic joints and ecchymoses of the skin.

No attempt will be made in this paper to
give any of the unusual symptoms found in the
sixty cases studied. Suffice it that we keep in
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mind the symptoms of meningitis in general,

viz. :—general drowsiness, vomiting, stiffness

of the neck, incontinence of urine and feces,

convulsions, delirium and coma. In cerebro-

spinal meningitis the symptoms vary according

to the type of the disease present. The malig-

nant types are those which formed over 50%
of the hospital cases observed, and fortunately

are seen largely in the epidemics only and are

responsible for the large mortality record.

The symptoms in the sporadic cases, those

in which we are tonight particularly interested,

will vary with the gravity of the local lesion

and the intensity of the toxemia. In the aver-

age case we will get a history of a prodromal

period, malaise, headache, chills, loss of appe-

tite, body pains and some rise of temperature.

Frontal headache, vomiting, restlessness, rapid

pulse, herpes on the lips and nose, retraction

of the posterior cervical group of muscles (or

at least a resistence to the forward movement
of the head), hyperesthesia, opisthotonos,

convulsions, (particularly in infants and

younger children) photophobia and irregular-

ity of the pupils, loss of pupillary light reflex,

nystagmus, neuro-retinitis (on ophthalmo-

scopic examination), stupor in varying degrees

or delirium and later coma. The temperature

curve is not pathognomonic and bears no rela-

tion to the prognosis. Ecchymotic spots and
purpuric areas were seen in only a few of the

fulminating cases, and the writer has yet to

see them in a sporadic case.

The reflexes will help to establish the diag-

nosis, but must be interpreted with caution.

Trousseux symptom, the tache cerebral, is al-

ways obtained. The Babinski reflex, or exten-

sion of the great toe, is confirmatory but value-

less in children under two years of age. Ker-
nig’s sign, which is obtained in all cases at

some stage or other, is also present in all forms

of cerebral irritation. The urine in the course

of the disease often contains albumen and
hyaline casts, the result of toxic substances in

the blood stream. Loefler and Gourand of

France have lately called attention to the fact

that in the beginning of the disease large

amounts of urine of low specific gravity are

passed, containing a high percentage of urea.

An examination of the blood will help in the

differential diagnosis. Leukocytosis, princi-

pally of the polymorphonuclear cells is present

(mononuclear in tuberculous meningitis). Al-

though the diagnosis can be made from the

clinical phenomena alone, confirmation and
temporary relief from intracranial pressure

symptoms is afforded by lumbar puncture and
is also an aid in establishing the prognosis.

The procedure is not difficult and if performed

with aseptic precautions and a due regard for

the anatomy, is productive of no harm. (Tech-

nique illustrated on cadaver and by specimens.)

Infants, in whom opisthotonos has not yet

developed, may be placed over a pillow at the

end of a table, the spine and overlying soft

parts thus put on the stretch and the cord may
be entered between the third and fourth lum-

bar vertebrae. This space is found by an in-

tersecting line across the iliac crests and the

spine. In older patients or those with opistho-

tonos it is necessary to keep them on their

side and enter to one side of the median line.

The needle of an ordinary good sized aspirat-

ing syringe cannot be improved upon for the

procedure. Ten to 15 c. c. should be with-

drawn, if the fluid flows freely, as this amount
will include fluid from the cranial cavity. This

should be caught in sterile tubes for examina-
tion. It is not wise to withdraw more than

30 c. c. or one ounce at a sitting. In infants

with open bulging fontanelle, an amount can

be withdrawn which will depress the fonta-

nelle. Dry taps which occasionally occur are

the result, nine times out of ten, of imperfect

technic; the operator not reaching the spinal

canal; needle obstructed with blood or fibrin;

needle in the cauda equina, or where the exu-

dative processes have occluded the connection

between the ventricles of the brain and the

cerebral and spinal subarachnoid spaces. (In

well advanced cases this connection may be

partially destroyed and the fluid flow very

sparingly.) In the disease under considera-

tion the fluid obtained is clouded or turbid,

sometimes it is purulent. (Although in a small

percentage, it is quite clear.) It contains the

Diplococcus of Weichselbaum and in some
cases in addition, staphylococci and strepo-

cocci.

The prognosis is unfortunately considered

so bad by the general practitioner that the

fight is half hearted, the treatment desultory

and attention to details in nursing lost sight of.

It is true that the mortality record is between

50 and 80%, the figures varying with the type

of patients. My own records illustrate this

point. In the hospital cases where all classes

and conditions are received, moribund or
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otherwise, 66% is the mortality record. In

my private cases, 20%. Poor hygienic cir-

cumstances and ill nourished bodies have made
the hospital cases a suitable culture ground for

the infecting organism. We can base our

prognosis on the following facts

:

Sporadic cases have a natural tendency to

recovery.

Initial symptoms do not as a rule indicate

the subsequent course.

Mixed infections, as found in the spinal

fluid, indicate a general septic condition and an

unfavorable prognosis.

The younger the patient the more unfavor-

able the outcome.

Do not interpret as a sign of cure a tem-

porary remission with return of conscious-

ness from coma.

In only one of the writer’s cases that re-

covered was there a permanent mental de-

ficiency with partial paralysis of the lower ex-

tremities. Four cases, however, are hope-

lessly deaf from involvement of the labyrinth.

Otherwise, their restoration has been all that

can be desired. An examination of the speci-

men before you (taken from a case of malig-

nant cerebro-spinal meningitis) showing the

characteristic fibrino plastic exudate explains

why so few cases recover from this intense

toxemia and compression of the sensitive nerv-

ous centers.

Widely dilated rigid pupils, unvarying

coma with slow pulse, subnormal temperature,

general muscular flaccidity in infants and per-

sistent opisthotonos in children are signs of

a fatal termination. Interest centers in the

treatment. The germ and their toxins must

be combated. Preventative medicine demands
that we control the more prevalent zymotic dis-

eases and this ideal we can approximate by

closer study of the individual cases. Detailed

study of the portals of entry of the infecting

organism has thus far failed to establish much
that is new. Care of the naso-pharynx as in-

sisted upon by Jacobi and Caille is a local

measure productive of much good in the

crowded centers. A higher standard of sani-

tary regulations in every community and a

propagation of the doctrine to the laity of the

out-of-door-fresh-air life will do much to

annual the ravages of this disease. The key-

note of the treatment, however, is conserva-

tion of the patient’s strength by well regulated

nourishment and skilled nursing. Thus will

nature receive assistance and the action of the

germ be combated.

Widespread interest was awakened from
time to time in the recent epidemic by reports

of cures based upon premature or insufficient

observations. Today, we have discarded the

use of diphtheria antitoxin, lysol injections in

the spinal canal, salycilate of soda in the

rectum and other well meaning attempts to in-

fluence the course of the disease. Care of the

general nutrition and of the excretory func-

tions on the one hand
,
and relief of pressure

symptoms on the other

,

will sum up the treat-

ment of today. The patient should be isolated

in a well ventilated room, the eyes shielded

from the light, the head and neck raised upon
a pillow thus relieving in part the congestion

of the brain. The bowels are kept open by
calomel and enemas. The diet, fluid or semi-

fluid, of a stated quantity, and careful note

kept of the amount ingested. Forced feeding

if necessary by gavage. Water should be

given freely. An ice bag is applied to the head

if the temperature rises above ioi° G.

Warm baths at io5°F. for twenty minutes,

twice a day, with cold applied to the head,

did more to produce comfort and give relief

than any other one measure employed. While
in the bath the naso-pharyngeal toilet is made
with normal saline solution. Colonic irriga-

tion promoted the flow of urine, stimulated the

patient, and when given at a temperature of

80 0 controlled the higher rises of temperature.

The baths will also prevent, in great measure,

the formation of bed sores, and the change of

position will be beneficial to the pulmonary
circulation. If the above plan is followed, it

will not be necessary to resort to much drug-

ging for control of pain or reduction of tem-
perature.

Bromides and chloral per rectum are to be

preferred to the opiates. In mixed infections

the Crede ointment still holds a place. Cam-
phor in sterile olive oil hypodermatically, if

stimulation is necessary. Sodium iodid is still

used with the hope of influencing the exuda-

tive products of the inflammation. As to lum-

bar puncture: This procedure will be indicated

for purposes of diagnosis. In infants where
there is a bulging fontanelle, in children where
MacEwen’s sign can be elicited, or in all cases

to control convulsions or sudden onset of

coma. In other words, symptoms of intra-

cranial pressure. Then it can be depended up-
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on to give temporary relief. Treatment by

repeated punctures as a therapeutic measure

is unsatisfactory and has been abandoned.

Thus, by supporting the patient's vitality by
insistent feeding, alleviating pain and produc-

ing comfort to the nervous system by the

baths, and temporarily relieving intra-cranial

pressure by lumbar puncture, we may reduce

the mortality of this dreaded disease.

CEREBRO-SPINAL MENINGITIS.*

By W. S. Phillips, M. D ., of Arlington, Vt.

Within the past year this disease has made
its appearance in various parts of the United

States, pursuing as a general thing a rapid

course not very amenable to treatment and at-

tended by a fearful mortality and in which the

cause, whatsoever it may be, has seemed to

expend its influence mainly on the contents of

the cerebro-spinal cavity. This disease, about

which so many opinions have been and even

now are held and from its wide spread or epi-

demic prevalence and unusual mortality, has

excited very naturally much attention among
physicians and alarm among the people. The
disease has frequently occurred both in Europe
and other parts of the East, and in our own
country in times past.

From the best information I can obtain,

cerebro-spinal meningitis prevailed as an epi-

demic in France in 1310, in Europe again in

1503 to 1528 and in Spain in 1557. It ap-

peared in Rome associated with a catarrhal af-

fection in 1580 and swept away 12,000 people,

and, in like manner 12,000 at Venice and
2000 at Madrid, Spain. From 1700 to 1800

there were several epidemics, mostly in the

southern part of Europe. In 1805 to 1808 it

appeared again in Geneva. From this time to

the present it has repeatedly appeared in the

eastern countries; 1845 to 1848 it prevailed

with great malignancy in Denmark, and 1846
and 1847 in Ireland, especially in the vicinity

of Belfast. The earliest recorded occurrence

of the disease in this country which I have been

able to obtain is that at Medfield in Massachu-
setts in 1806 and Connecticut in 1807. From
this time during the years 1807-8-9 it pre-

vailed at many places in the New England

Read before the Vermont State Medical Society,
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States, and by 1810 and 1811 the disease pre-

vailed extensively in New England, New York
and Canada. In 1862-3 it prevailed in a large

Some writers claim that since 1863 the malady
number of localities both north and south,

has subsided as an epidemic though sporadic

cases are frequently met with. But the dis-

ease during the winters of 1904 and 1905 has

prevailed to considerable extent as an epidemic
in a large number of localities in the United
States as well as in Europe. In the examina-
tions I have made into the literature of this

subject I could mention many other epidemics

at different times, but should I do so I would
be compelled to extend this paper beyond what
I originally intended.

SYMPTOMS.

There are no premonitory symptoms char-

acteristic of the disease. From a state of ap-

parently perfect health the patient is seized

with the disease and without warning. Gen-
erally the attack is sudden. The most con-

stant of the early symptoms are chills, some-
times mere rigors, but more often a severe

chill. Pain in the head extending down the

back of the neck, or even down the full length

of the spinal column, is almost constantly

present. Nausea and vomiting is one of the

earliest as well as most common symptoms.
The bowels have generally been constipated.

Some observers, however, report severe purg-
ing, but my investigations show any form of

looseness of bowels to be rare. Dr. Gallup

reports stiffness and soreness of muscles of

throat, neck and face. In the cases I have seen

it has always been present.

Delirium is present in nearly all the cases,

coming on the second or third day. It is one
of the characteristic symptoms of the disease,

and in a few cases is followed by coma, some-
times preceded by coma. The pulse is dim-
inished in force and increased in frequency,

yet I have often observed the pulse slower than
normal, it varies in nearly every case, some-
times the pulse rate being 60 per minute and in

a few hours increase in frequency to 120 per

minute. The condition of pupils varies; some-
times dilated and again not changed. I have
seen one pupil dilated, while the other re-

mained normal.

In the early stage of almost every case the

temperature of the surface is lower than
natural, and oftentimes remains so. After re-
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action, the heat of the body generally does not

rise much, if any, above what is natural.

Hirish says that in the cases observed by him
the temperature was not on an average per-

ceptibly increased as indicated by the ther-

mometer in the axilla, though in a few cases

it became excessive. The skin in the early

stages is usually dry and cool. After a few
days we often get a moist skin, occasionally

profuse perspiration occurring at irregular in-

tervals. The color of the skin is generally

paler than natural, sometimes, however, it is

cyanotic. Sometimes the face is flushed after

reaction, rarely so if ever from the beginning.

Spots of various kinds appear in a few cases.

Petechia, as observed, seldom appear in the

commencement of the disease, frequently the

third day or later, while in the larger number
of cases they are not seen at all. Most writers

agree that their presence or absence has no
import either in diagnosis or prognosis. They
vary in size from a pin head to one-fourth
inch in diameter. In the epidemic in New
England from 1808 to 1812 Dr. Gallup re-

ports them as seen one time in six. The
tongue is often normal, but generally it has a

whitish coating and is moist. After the dis-

ease has progressed for a time, rarely from the

beginning, the tongue becomes brownish and
dry. Respirations are slower than normal al-

though there may be exceptions. As the dis-

ease advances the respirations become slower,
and in severe and fatal cases, irregular.

The symptoms connected with the nervous
system are the most conspicuous and import-
ant. Whatever symptoms are absent referable

to other organs of the body, those symptoms
which refer to the nerves are never absent. All
the functions of the nervous system give evi-

dence of some derangement. At some period
of the disease two sets of phenomena appear

:

first, involuntary muscular action
;

second,
paralysis of motions. The first is by far more
frequent and gives us tonic spasms. This is a
constant symptom of the disease and varies

greatly as to its extent and severity. It ap-
pears at the commencement of the disease, but
not in a marked degree until after the onset.

It is preceded by a stiffness of the affected

muscles as well as painful twitching of the

same. It is a persistent symptom, usually con-
tinuing far into convalescence. The muscles
affected are invariably the muscles of the back
of the neck and the extensors of the back and

flexors of the limbs. Twitching of the muscles

of the face are usually present. Opisthotonos

is a very frequent symptom, as is also tetanic

rigidity of the muscles of one arm, leg or

finger. Convulsions are rare, but there is

about the patient a general restlessness prob-

ably due to the pain which is felt and is ex-

pressive of distress.

Partial paralysis is common, sometimes of

one arm or leg and of the muscles of the face.

The loss of articulating power has been

noticed. It seldom appears at the beginning

of the disease and usually disappears slowly

with recovery, but may prove persistent after

recovery. Hyperaesthesia is nearly always

present as a well marked symptom, and is as-

sociated with the tonic contractions of the

muscles. It appears early and lasts until late

in the disease. It affects the whole surface

of the body and contributes largely to the

restlessness of the patient.

The mortality, according to Hirish, is great-

est the first four days of the disease; among
the young; and at the beginning, rather than

at the close of an epidemic. Niemeyer reports

126 cases with thirty-eight deaths. Hirish re-

ports some 800 cases with 391 deaths. Dr.

Lewis of New York reported a few months
ago twenty-eight cases which he attended dur-

ing the past winter with eight deaths. In 1035
cases in France there were 592 deaths. In the

southern states during the war the disease pre-

vailed extensively. One instance is mentioned

where there were sixty-six deaths in 154
cases

;
another where out of forty cases

twenty-four died. Of thirty-five cases re-

ported by Dr. C. S. Young of Mississippi,

every one died. There are few general com-
plications. Among the special, pneumonia is

the most frequent, which was common in the

epidemic which visited New England in 1808

to 1812. Cases of this kind have been often

noted, but there does not seem to be any good
reason regarding the connection of these dis-

eases as anything more than accidental.

It is a matter for regret that the blood dur-

ing life has not been more frequently ex-

amined. But in all cases which have come to

my notice, the fibrin has been increased in

quantity and the same has been true of the

corpuscles. The color of the blood has been

bright. In several cases in which the blood

was examined by Andral, the fibrin was found

increased from 3.70 to 5.63 per 1000, the
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normal being about 2.20 and the corpuscles

from 134 to 143 per 1000, the normal stand-

ard being 13 1. Dr. Ames of Alabama ex-

amined the blood of 4 cases and found the

fibrin increased at about the same ratio.

I cannot speak from personal experience of

the post-mortem history, but have been able to

collect the evidence afforded by a large number

of cadavers and, as was observed regarding

the symptoms which refer to the nervous sys-

tem, it may be said that post-mortem changes

are almost never absent from the cebro-spinal

cavity. The scalp has been frequently found

congested and beneath it extravaseted blood.

The cranial bones have been found deeply

colored with blood. I have seen no cases re-

ported in which the dura mater gave evidence

of disease, but in all the cases there was an

abnormal fulness of the vessels. The arach-

noid has not shown evidences of disease. The
piamater, unlike the two cerebro-spinal in-

vestments mentioned, has uniformly presented

the appearance of disease. Rarely cases have

occurred in which no structural change or exu-

dation have been observed, but not one where
congestion has been absent. The parts dis-

eased are at the base of the brain near the

optic commissures, the space behind the com-
missures, the pons varolii and medulla oblon-

gata as well as the Fissures of Sylvius. Also

the piamater of the cervical portion of the

cord has frequently been diseased. The exu-

dation in some cases was found to be an in-

crease of the sub-arachnoid fluid, especially at

the base of the brain, but in most cases it is

colored yellowish or red by pus or blood and
varies in quantity from a few drams to several

ounces. It varies in consistence from clear

serum to an almost gelatinous condition.

In the class of diseases to which this seems
to belong, to determine causes is confessedly

one of the most difficult tasks, and nowhere is

more positive light required than on epidemic

causes. In general, they are clearly matters

of inference and are unknown as regards posi-

tive evidence. We have to admit their exist-

ence, but can offer no direct proof of it. In

all probability the disease depends on a specific

external epidemic cause unknown save in its

effect. Writers reporting this disease generally

agree that it is not contagious. On the other

hand most authors decide or are inclined to the

opinion that it is infectious.

So far as treatment is concerned I shall not

dwell upon it here, but in the report following

of two cases I have treated, the treatment will

be briefly outlined

:

Some twenty-five years ago was called to

see Agnes S., female, age n years. Found
her suffering with severe headache which, I

learned was preceded by a series of severe

chills, the attack was sudden with no pre-

monitory symptoms, acute pain and tenderness

the whole length of spine. Muscular tremors

intermittent in character. Difficulty of con-

trolling movements in standing or walking,

no fever, face pale, skin cool, delirium of a

boisterous nature came on the second day,

bowels, constipated, hyperesthesia of the sur-

face was a marked symptom, pulse 70 regular

and weak, tongue normal, pupils dilated, had
double vision, respirations 18. Nausea and
vomiting persistent for two weeks. Retrac-

tion of the head and opisthotonos were
marked symptoms during the whole course of

the disease. Patient when lying on the back

rested the back of the head and the feet on
the bed. Between these two points the body
was bent upwards so there was a space from
four to eight inches between the back and the

bed. This was not continuous, but occurred

many times every day. Sometimes the muscu-
lar contractions were so severe that the head
and feet came nearly

-

together. Preceding

these attacks of opisthotonos the patient ut-

tered piercing screams or screeches immediate-

ly followed by the rigidity of the muscles of

the neck, back and legs; patient very restless.

Hemiplegia of left side appeared in the later

stage of the disease. From the beginning of

the attack to stage of convalescence was a

period of about six weeks, although the par-

alysis remained for about three years. Ap-
parently she has fully recovered from it, yet

she has always been very nervous and excit-

able and is so at present. She married at the

age of twenty-two and is the mother of four

healthy children, which she is able to care for

and perform her household duties in a credit-

able manner.

The treatment of this case I cannot give in

detail. Ice to the back of the neck, bromides

and quinine were among the remedies. Cath-

artics and Freleigh’s tonic were the main re-

liance. This patient was seen by three or four

other physicians who confirmed the diagnosis

as one of cerebro-spinal meningitis.

On May 5, 1905, was called to see a child
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three and one-half years old, female, rather

frail, nervous temperament, although had never

had any severe illness. Complained for about

an hour of being cold and finally had quite

a severe chill. Soon afterward and while

playing about the room she screamed and fell

backwards on the floor. After being taken up
there was a stiffness about the face and neck,

the head drawn backward and muscles of the

back and legs very rigid. Soon vomited and
continued to vomit every half hour for 48
hours. Although restless and uneasy she was
in a semi-comatose condition for ten days.

Every half hour for about five days she would
scream and immediately the head would draw
backward, producing opisthotonos. The
bowels were constipated, skin pale, surface

cool and very sensitive to the touch, pulse 60
and at other times 100 and 120, respirations

slow and irregular, ranging from 12 to 16 per

minute, one pupil dilated and did not respond

to a strong light, delirium very marked,
seemed to be frightened and nervous at a noise

or loud talking, hyperesthesia very pro-

nounced, even the slightest touch seeming
painful. Urine scanty and almost colorless.

During the first two days there seemed to be

considerable difficulty in the act of degluti-

tion and to articulate distinctly, tongue but
slightly coated and moist. Toward the last of
the illness the tongue became dry and brown.
About the fifth day a petechial eruption ap-

peared on the back and chest extending to

about the fourth rib, both in back and front.

This eruption consisted of brown spots about
one-fourth inch in diameter and had the ap-

pearance of being extravasated venous blood.

Did not disappear on pressure and disappeared
entirely in a few days. About the eighth day
the left arm and leg became partially paralyzed,
but gradually disappeared as she recovered.
At no time during her illness did the tempera-
ture rise above ioi°. At the end of twenty
days from date of illness convalescence seemed
to be established. She has been very nervous
and irritable since illness, and has "not fully

recovered the use of arm.
The treatment in this case was a tablet of

calomel, ipecac and soda once an hour. The
first day, gave this to move bowels, not having
succeeded, gave an enema of salt and water
without effect, the second day gave two tablets

of the same, once an hour and on the third day
bowels moved freely, continued to give these

to some extent whenever I desired to move
bowels. Applied an ice bag to head and neck

continuously for twelve days. Gave one-half

teaspoonful elixir strontium-bromide every

three hours and one-half teaspoonful Freleigh’s

tonic every three hours. Omitted bromides

after fifteenth day and gave instead cod-liver

oil cordial in teaspoonful doses every three

hours. These last two remedies I continued

until June 20, when I advised that she be kept

out of doors and liberally fed.

I have failed to mention in the treatment

of this disease the very satisfactory effects of

deodorized opium. In a great measure it re-

lieves the nervous condition and allays pain as

well as the persistent nausea. Lumbar punc-

ture may give temporary relief, but I do not

believe that it aids the patient permanently.

DISCUSSION.

Dr. C. S. Caverly: The subject of acute infections

of the nervous system, is one that is of peculiar in-

terest to Vermonters. The first record in this country

of this particular disease that Dr. Phillips has given us

a paper on, cerebro-spinal meningitis, is, as he said,

commonly said to have been in 1806 in Massachu-
setts. That same general outbreak extended over New
England and gradually increased, until here in Ver-
mont, we seemed to have had the most terrible out-

break or calamity of any kind that has ever befallen

the state. He referred to Dr. Gallup’s article and the

late Dr. Gallup has made a complete description of the
disease and history of that outbreak. Those of you who
have seen Dr. Gallup’s book will remember the quaint
and interesting way in which he describes the disease

which he does not call, you will notice, meningitis or
inflammation of the brain, but he speaks of it, at the

end of the epidemic which was in 1812-13, as “peri-

pneumony.” He had the idea that it was more a dis-

ease of the lungs and chest than of the head. He
says that during the epidemic where the disease was
chiefly located in the head, the chest organs seemed
to be involved and where the disease seemed to begin
and was chiefly in the chest, the brain was very fre-

quently involved. There is no question but that this

disease which we are discussing this morning, cerebro-
spinal meningitis, is the same thing. Some idea of the
terrible scourge that afflicted the state at that time,

may be gained from the figures which Dr. Gallup
gives in his book. I think I am right in saying that
he estimated the mortality during the entire outbreak
something like 6,000. That is a terrible death rate for

200,000 people. It seems to have started among the
soldiers in Burlington during the war of 1812 and
spread east and south, its force being felt chiefly

through Rutland and Windsor counties. This may be
because he was able to get more direct information
from these counties. Dr. Gallup states in his book
that many of the lower animals were affected with this

disease, such as foxes and wolves and dogs, many dy-
ing with quite marked nervous symptoms. During the
summer of 1894 we were afflicted over the Otter
Creek Valley with an epidemic of acute poliomyelitis.
There were 130 cases with a number of deaths during
that epidemic. There is no doubt in my mind but
that this disease was closely related to meningitis if

indeed there were not true meningeal complications.
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We do not know very much about the bacteriology of

this disease but I believe those cases that died may
have been true cerebro-spinal meningitis. For that

reason I feel that there is without very much ques-
tion, a certain relation, more than anatomical, between
cerebro-spinal meningitis and acute anterior poliomy-
elitis. The epidemic which we have just been through
in New York and New England during the winter and
spring of the present year has called renewed attention
to this disease and particularly to its bacteriology and
it has been studied very carefully and thoroughly by
Prof. Councilman of Boston. In summarizing his

bacteriological findings regarding this disease he points
out three germs, which, at one time or another, are
responsible for this disease : the diplococcus intracellu-

laris meningitidis, the pneumonococcus and the strepto-
coccus. We all know that cerebro-spinal meningitis
and pneumonia increase during the winter and spring,
reach a climax, and then gradually pass away during
the summer. The late Dr. Gallup may not have been
so far out of the way. He did not know anything about
germs, but he did study clinical symptoms with intelli-

gence. Dr. Councilman tells us that these germs are
tided over from one outbreak to another and are found
at times in the secretions from the nostrils and throat.
I have not the time to talk about the channels of in-

fection. This disease is interesting to us here in Ver-
mont because we seem to be particularly predisposed
to acute diseases of the nervous system and because
of the seeming relationship beween pneumonia and
meningitis. With regard to treatment,—nothing seems
to have been developed. Diphtheria antitoxin has been
used but has proven a failure. I gave to one case, or
rather Dr. Townsend did, in 1000 unit doses and it did
relieve the symptoms temporarily, the delirium im-
proved, fever dropped, but the patient died. We gave
three doses, twenty-four hours apart. Lumbar puncture
has proven useful in making a diagnosis, as well as
relieving pressure symptoms.

TWO CASES OF INFANTILE SCURVY.
By Bern. D. Colby, A. B., M. D. of Sudbury, Vt.

Constant alertness is the price of correct

diagnoses. Constant repetition cultivates alert-

ness. This is my plea for bringing before you
to-day the subject of infantile scurvy.

Synonyms.—Infantile scurvy, infantile scor-

butus, Barlow’s disease, the latter term es-

pecially in Germany.
Definition.—Holt defines it as follows

:

“Scorbutus is a constitutional disease, due to

some prolonged error in diet. It is character-

ized by spongy, bleeding gums,” etc. As the

etiology is not absolutely settled as yet my
definition would omit “due to some prolonged
error in diet” making it : Infantile scurvy is a

constitutional disease, occurring in children.”

It is characterized by spongy, bleeding gums,
swellings and ecchymoses about the joints, es-

pecially the knee and ankle, hemorrhages from
the nose, and occasionally from other mucous
membranes, extreme hyperaesthesia, and often

pseudo-paralysis of the lower extremities.”

History.
—“For our present understanding

of the disease, the profession is indebted chiefly

to the work of the English physicians Cheadle,

Gee and Barlow, especially the last named,
who in 1883 made a full report upon 31 cases

of scorbutus in infants and young children,

in which publication the etiological factors and
clinical history were worked out so fully that

but little has since been added to the subject.
* * * To Northrup is due the credit of

bringing the subject prominently before the

minds of the profession of this country.”

—

Holt.

Etiology.—There are three theories regard-

ing the cause of scurvy: First, that the ele-

ments of food are insufficient to maintain

proper health; second, that the food contains

toxic principles; third, that it is an infectious

disease. Nearly all cases of scurvy in chil-

dren are found in those less than two years

old. Both sexes are equally affected, nor does

season influence frequency. The insufficient

nutrition theory is supported by reports of

cases by Henry, McGrew and Oiler in which
scurvy occurred in people living on one variety

of diet exclusively. That a large number of

cases of infantile scurvy occur in children fed

on condensed milk and patented foods is urged
in this connection. Bachstrom, in 1734, was
the first to claim that a lack of vegetables was
a cause of scurvy. Garrod attributes the dis-

ease to a lack of potassium salts
;
Ralfe that

“the disease is due to diminished alkalinity of

the blood because of the absence from the food

of the vegetable salts—malates, citrates and
lactates—the alkalinity of the blood depend-

ing on the carbonate, which is derived directly

from these salts. The same results are pro-

duced in scurvy as when the normal alkalinity

of the blood is reduced by injecting acids or

by feeding them in excess to animals.” The
theory that it is caused by toxic principles in

food is argued because cases in animals and
man have been associated with tainted food.

This will hardly hold with infantile scurvy

for though some may be fed on tainted milk

certainly some cases occur in which the diet is

free from taint, being sterilized.

The infectious theory is not without evi-

dence. The disease occurs endemically and

epidemically. It is not confined to man but

has been found in horses and dogs, the gorilla,

the goat and sheep. It has been experiment-

ally produced in rabbits by injecting the blood
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of scurvy patients (Murri and Petroni).

“Borntraeger isolated a coccus from the minute

hemorrhages in the spleen of persons dead of

the disease. Home believes that scurvy is an

infection of the mouth with various micro-

organisms from decayed food. Babes thinks

that scurvy is a hemorrhagic infection. The

virus enters the mucous membrane of the

gums, and is absorbed from there into the

surrounding blood vessels. He discovered

fine bacilli in excised pieces of gums. Rabbits

when injected with bouillon containing pieces

of the gums, had hemorrhages, and died after

six to eight days with symptoms like scurvy.

He secured pure cultures of this bacillus, and

differentiated it from the streptococci also

present in the gums. He believes this bacillus

to be the cause of the gingivitis, and that it ex-

ists normally in the mucous membrane of the

mouth, but can act only under conditions

which diminish the resisting power of the

body. Test and Beri describe a micro-organ-

ism found about the teeth which they believe

causes scurvy. It is a diplococcus. Experi-

mentally leisons similar to those in scurvy

were produced. They considered the disease

a toxemia.”

Whatever theory is held as to the immediate

cause of the disease whether nutritional, toxic

or microbic, one fact remains, upon which all

are agreed, that improper diet is an important

if not necessary factor, whatever the theories

as to its workings. It occurs almost exclusive-

ly in hand-fed children. E. M. Sill in the

Medical Record, Dec. 27, 1902, reports 179

consecutive cases of infants fed with pasteur-

ized and sterilized milk, and found in 97%
of them unmistakable signs of rickets and
scurvy, least marked in those cases where the

feeding was supplemented with a small pro-

portion of breast-feeding. Sterilized or pas-

teurized milk, he says, is to the infant what
canned or salt food is to the sailor. In a dis-

cussion of scurvy before the 53rd session of

the A. M. A., Abraham Jacobi says : “I have

found that over-sterilizing milk will give rise

to scurvy; though it would be a mistake to

consider the exclusive use of sterilized milk in

the feeding of babies the only cause of scurvy.”

In the Philadelphia Med. Jour. April 27, 1901,

Louis Starr “classifies the faulty foods as fol-

lows, in the order of their potency: 1. The
proprietary infant’s foods administered with-

out the addition of cow’s milk. These foods

are responsible for the greatest number of

cases, and which variety most readily induces

the disease depends chiefly on the extent of

employment or the fashion at the time. 2.

Proprietary foods employed with the addition

of insufficient quantities of cow’s milk. 3. Oat-

meal or wheat gruel, barley and other farin-

aceae, administered with water alone or with

water and insufficient cow’s milk. 4. Con-

densed milk and water. 5. Sterilized milk;

properly modified milk mixtures subjected to

a temperature of 21 2° F. from 30 minutes to

an hour or more. 6. Too dilute milk and

cream mixtures; laboratory mixtures with too

low albuminoid percentage.

Pathology.
—“There is a general tendency

toward ecchymosis formation, extravasation,

mucous hemorrhage, and oedema of many tis-

sues, especially subcutaneous. There is also a

diminution in the number of red blood cor-

puscles and the hemoglobin in them. Swelling

of the shaft of the femur has been noted due

to subperiosteal hemorrhage also separation

of the lower epiphysis from the shaft. Some-
times other bones are involved, notably the

tibia and humerus, of the long bones, the

scapula and cranium of the flat. Parenchy-

matous changes take place in the liver, heart,

kidney and spleen. Hemorrhages into the

lung have been reported.

Symptoms.—Usually the first symptoms
noticed are tenderness in handling and irri-

tability during the day and some restlessness at

night. Without treatment these symptoms in-

crease in severity until, if the child has been

walking, he refuses to walk and cries with

pain if he is moved. The limbs lie helpless as

if paralyzed. As the disease progresses, there

is swelling of the affected limbs and perhaps

other bones are involved. Ecchymoses appear

in various parts of the body, often about the

affected legs, sometimes about the eyes. Hem-
orrhages behind the eye-ball may cause pro-

trusion of the eyes. The gums become swollen

and in some cases bleed. The amount of food

taken is diminished, whether due to sore gums
or anorexia is a question. There may be hem-
orrhages from the nose, ears, kidneys or

bowels. There is anemia and cachexia. In

the last stages there is sometimes fever. In

older children there may be hemorrhages from
the stomach and falling of the teeth. In cases

of recovery there is a flabby condition of the

muscles and the limb may be smaller than the
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other. The atrophy is general, due in part at

least to non-use, and not in any special group

as in paralysis (poliomyelitis). The last symp-

tom is one not mentioned in any works I have

seen on the subject and for a time made me
wonder if one of my cases had not had a spinal

lesion.

Diagnosis.—The diseases for which scurvy

have been mistaken are rheumatism, anterior

poliomeyelitis, neuritis, osteomeyelitis and

syphilis. Gee reports a case in which the only

symptom was hematuria. Careful attention

to details will usually suggest a change of diet

which furnishes the most important diagnostic

feature of all, viz. : “Definite and rapid ameli-

oration of symptoms by anti-scorbutic regi-

men.” (Barlow).

Prognosis.—Taken early, with proper treat-

ment, rapid and permanent cure. Treatment

begun late, digestive or other complications

arising, death is not unusual.

Treatment.
—“Discontinue all proprietary

foods and condensed milk, and give an abund-

ance of fresh cows’ milk, beef juice, orange

juice or other fresh fruit, and, in cases that

are over a year old, potato. In addition, iron

and cod-liver oil may be required later, but

the essential thing is the change in diet. The
tenderness requires that the child shall be kept

as quiet as possible, and its cachexia that it

be protected against cold and exposure.”

—

(Holt).

Case I. On August 24, 1904, I was called

to see a boy 18 months old. He was the first

child of healthy parents, both in early life.

Their home was in Hartford, Conn. They
were spending their summer vacation in one

of Vermont’s summer resorts and had been

there about a week. The child had been given

a little cart and had drawn it about the lawn.

A day or two before I was called in, he was
seen to limp in the left leg and was a little

“fussy,” but the parents attributed the

trouble to a strain drawing the cart and
amused him in other ways. Still, he grew
worse and I was called. Careful examination

revealed nothing but the lameness and some
tenderness of the leg. The parents said he

had not slept as well as usual, being some-
what restless. The digestion was good, the

bowels regular. However he would eat noth-

ing but a certain proprietary food with milk.

Did not like fruit, cereals or anything but his

prepared food. After a careful study of the

case (and Holt’s Diseases of Children) I con-

cluded that the disease was scurvy and treated

him accordingly. The parents, at once, got
him to eating fresh cow’s milk, fruit and a

little potato. He objected at first and would
not eat well but Vermont air gave him appe-

tite and soon he was glad to eat what he was
offered. Improvement was immediate, the

restlessness at night was relieved. The lame-
ness was less though it persisted during his

stay in the country, which was about a week
longer. A year after, a friend of the family

told me that the improvement continued, and
at that time he was a strong healthy boy.

Case II. R. M., male, born July 17, 1904,
eighth child of mother, forceps delivery. The
mother was 38 years old, healthy but not
strong. The father is a farmer in good
health, 41 years of age. Up to September,

1905, nothing of special interest occurred in

the health of the child. It had been weaned
from the breast in March preceding and fed

on cows’ milk, sometimes diluted, sometimes
clear. Sept. 27, I was called to treat him for

diarrhoea. It resisted treatment and finally I

fed him for a few days on Just’s Food, ex-

clusively. After a week, he was better and
the feeding was composed of milk modified

with the food, increasing the proportion of

milk until he was taking whole milk again.

He took but two boxes of the food in all.

Oct. 29, I was again called to see the child.

He began limping in his left leg, was restless,

perspired easily, especially at night. Except-
ing the sweating there were no signs of rick-

ets. The appetite was poor. Food was well

retained. The bowels were constipated, the

stools almost a clay color. There was a little

swelling about the knee, the whole leg seemed
tender. Sleep was disturbed during the night

and during the day he was fretful. At this

time he would walk a little though with a

limp.

I have never seen the gait described in any
literature, so permit me to enter into detail

a little. Boh my cases had the same
action in moving the afflicted member.
I do not know as it is pathognomonic
of the disease but the next time I see

a child with that peculiar gait I shall at

least think of scurvy. The leg hangs limply

while the foot is being brought forward, the

foot abducted and the leg is swung outward
by a movement of the body as if to avoid all
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movement of the muscles of the leg. The leg

is not moved stiffly as in diseases of the joints,

where there is spasm of the muscles about it,

but the whole leg is swung like a rag around

to the front, until the step is taken, when the

foot strikes the floor still much abducted.

There was no rise in temperature excepting on

the fourth day after I saw him when it was

ioo F. axillary. The gums were swollen, es-

pecially on the lower jaw.

He had his incisor teeth and the first molars,

but the swelling was so great that the molars

were about covered. There were no hem-

orrhages. My treatment was directed mainly

to getting the liver more active, giving calomel

and eliminants. His condition grew worse.

From walking with a limp he stopped alto-

gether. The restlessness at night increased

and he was so tender along the leg and back

that I examined carefully for that protean

disease, cerebro-spinal meningitis. However
there was no rigidity of back or neck. At this

time I ordered plenty of orange juice and

cereals, well-cooked. From taking food in

small quantities with reluctance, he was very

fond of the fruit juice and improvement in

every respect was immediate. The appetite

and digestion improved and soon we had him

eating baked potato. The tenderness disap-

peared. The increase in diet was begun Nov.

5 and on the ninth he was sitting up playing,

when before he cared for nothing so much as

to be left alone. Nov. 20 he was creeping all

about and in another week walking, at first

with the limp above described, stumbling

easily, but gradually improving. As improve-

ment continued the limp disappeared, except-

ing when he tried to run. At present, four

months since the trouble began, there is no

limp, though there is a little tendency to

stumble with that leg. The leg is a little

smaller around than the other. I tried at

different times to get a patellar reflex but

could not in either leg. There was more or

less anaemia. There were no signs of par-

alysis in any muscles—simply weakness. With
improvement in the soreness of the muscles

and lameness the general health improved un-

til now he is the picture of health. The treat-

ment besides the diet was directed toward
keeping the bowels open, caring for the diges-

tion and, a little later, a preparation contain-

ing the phosphate of iron in combination with
sodium, calcium and potassium phosphates.

Conclusions— The etiology of infantile

scurvy is not yet satisfactorily proven. Im-
proper feeding, especially artificial feeding,

seems to be an important factor. Occasionally

scurvy occurs in a breast-fed child, when a

child previously fed on the same thrived, in-

dicating individual tendencies to the disease.

Proper diet relieves the symptoms at once,

thus pointing to a dietic cause. Still, might

we not, with equal validity, argue that want of

fresh air and proper food were the causes of

consumption because it occurs more frequently

in persons in confinement and is improved by
forced feeding and open air treatment?

2. In the reaction from the old-time cus-

tom of feeding babies everything on the table,

may it not be that there is a tendency in these

days to over-regulate infants’ diet and feed

too much by theory?

3. In these days when patent foods are so

numerous and artificial feeding of infants so

common every physician should keep in mind
the possibility of scurvy.
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STANDARD REMEDIES IN THE TREAT-
MENT OF DISEASES.

By J. H. Judkins, M. D., of Northfield, Vt.

In the discussion of what may constitute

the standard potency of any preparation we
have no better guide than pharmacopoeie and
dispensatory. The busy practitioner too often

depends upon the printed label without know-
ing that the preparation is up to the required

assayed strength. The physician in short

should know absolutely the strength and qual-

ity of a preparation before prescribing.

The three important and much used drugs,

digitalis, belladonna and hyoscyamus are ex-

amples of drugs to be closely watched by the

physician to see that they are up to- the stand-

ard strength. Tinctures from these drugs are

placed on the market in widely differing qual-
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ities. A few concerns may send out reliable

products of these three drugs but more con-

cerns fail to bring laurels or a glimmer of

hope by placing in the physician’s hands prep-

arations which warrant expected results. Let

us first consider digitalis purpurea, the most

used of these well known drugs. The fox-

glove plant grows wild in the temperate parts

of Europe, and in this country it is cultivated

both for ornamental and medical use. The
leaves are the part used and are gathered in

the second year. As foxglove deteriorates

quickly the crude drug is of questionable

value when it reaches one year old. The
preparations mostly used are the tincture and
infusion. The dose of a standard tincture

preparation is approximately five mimims. In

all forms of valvular lesions of the heart when
hypertrophy is not compensatory digitalis is

very useful. In aortic regurgitation digitalis

does harm.
Belladonna grows wild and cultivated in

England. It is also imported from Germany.
It is a native of Europe but grows vigorously

in this country under cultivation. Leaves of

this plant which have been kept long should

not be used as they undergo change through

absorption of atmospheric moisture and losing

a portion of their nitrogenous matter. The
dried leaves as they occur in the American
market appear to vary remarkably in the per-

centage of alkaloid. The best are fully equal

to the finest English leaves. The action of

belladonna upon the system is that of atro-

pine. While Belladonna was formerly used

externally to discuss scirrhus tumors and to

heal cancerous and ill conditioned ulcers and

the equally observed homeopathic suggestion

of preventing scarletina, it has a wide and
important field of usefulness. Rubbed upon
the areola of the breast it has been found to

arrest the secretion of milk and upon the

abdomen, vomiting of pregnancy. Applied to

the cervix of the uterus to hasten tedius labor

when due to rigidity of the os. Spasmodic
strictures of the sphincter muscles are relieved

by the local application of the drug. The
hypodermic injection of this remedy is claimed

to assist in the relief of strangulated hernia.

Hyoscyamus or henbane grows in Great

Britain and the continent of Europe, also in

the United States, in great abundance in

Michigan. The leaves of the second year are
preferred in medicinal preparations. The
temptation to place upon the market the first

year’s leaves makes this drug as found in the
market the same as digitalis of uncertain
strength. Hyoscyamus, while extensively used
by the ancients, has fallen into disuse. Its

range of therapeutics includes only a few
nervous conditions, and various pectoral dis-

eases with cough, also to prevent griping by
the vegetable cathartics. These three drugs
are spoken of separately as they represent a

class of remedies in which the profession are

in a great measure indifferent as to quality.

The temptation of the profession today is

to prescribe proprietaries. The simplicity of

prescriptions which has existed in the past is

giving away to elegant pharmaceuticals and
palatable prescriptions. The busy practitioner

oftimes prescribes a proprietary remedy of

which he knows nothing of the composition,

his only knowledge of its worth being the ad-

vertised assurance of the manufacturer that

it cures certain diseases. The patient whom
the physician holds on his list and continually

prescribes the proprietary remedies, begins to

study his or her treatment, especially if the

name of the preparation becomes known. It

would be strange if that patient did not sug-

gest an improvement in the treatment, a more
palatable preparation, or a preparation of a

different manufacturer. It is this method of

prescribing which may worry the physician

and keep the patient in a state of constant un-

rest.

Only standard preparations of the best qual-

ity, whether fluid extracts, tinctures, pills or

tablets will give us favorable results. The
tincture or fluid extract which has precipitated

its active principles will disappoint us. The
pill that has an insoluble coating cannot but

disappoint us. The tablet which cannot con-

tain or represent what is claimed cannot aid

the physician. Last and by no means least

important is the adulteration of drugs. We
find this practiced in preparations where we
least suspect. Preparations of cascara con-

taining aloin, codeine containing morphine,

quinine containing cinchonidine. State legis-

lation and the cooperation of the profession

will in time regulate this evil.
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EDITORIAL.

Since our last issue most of the medical

schools of the country have held their com-

mencements and a horde of young doctors

has been poured from the shelter of college

walls to face new and greater trials, first at the

hands of the various state boards and finally at

the mercy of a sick public. A study of the

faces of one class of these young men has im-

pressed the writer with the severity of medical

education at present. These men all bear the

unmistakable traces of hard, strenuous toil.

The requirements of medical education have

been and are still climbing higher and higher

until now the privileges of practice, which

were formerly conferred after one or two

periods of a bare three months of study are

now granted only after four years of nine

months spent in exacting study within the col-

lege and even then very few indeed of these

men consider themselves fitted to practice

medicine without one or two years of gratu-

itous hospital practice. Not only in the

medical course is the standard rising but the

requirements for admission to these schools

are also being steadily pushed up, partly by

the initiative of the institutions themselves and

partly to satisfy the more and more rigid re-

quirements of the state licensing boards. There

is no profession which requires so long a

preparation and which rewards this long period

of probation with so little of this world's goods.

Not only do these advancing requirements

strike the individual aspirant for a medical de-

gree but the very colleges themselves which

are raising the standards are seriously affect-

ed by the resulting decrease in students. The

unendowed medical college must face a

struggle for its very existence and it is only by

the unselfish devotion of faculties and teachers

that these colleges which have been and are

still turning out the best material can continue

their work.

A considerable amount of correspondence has

been going the rounds of the medical press re-

cently, regarding the country doctor and his

practice. One writer holds that the man who

practices in rural districts should be able to do

all kinds of surgery, be up on the various speci-

alties, including the knowledge of refraction, and

be equipped for exhaustive chemical and bac-

teriological work. This position has been at-

tacked by several physicians in different parts of

the country, who hold that such knowledge is

not only incompatible with good work, but alto-

gether impossible. The question to a great ex-

tent, answers itself in the actual experience of

men in country and general practice. Specializ-

ing has without doubt, been carried to an un-

warranted extreme, and the pendulum is no

doubt swinging backward. But the very ex-

treme has brought about the knowledge of safer

and less complicated methods of doing many

things which were formerly considered most

dangerous for the unskilled. Thus the country
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doctor has often been enabled to perform suc-

cessful and finished operations where before

there would have been haphazard work, with in-

different results. In this regard only is the po-

sition of the first correspondent tenable. We do

not believe that an unskilled practitioner is war-

ranted in undertaking any important procedure,

except under stress of circumstances, when so

many opportunities are available to become pro-

ficient in the medical and surgical specialties.

This does not mean that the present country

doctor is any less versatile than his much-lauded

predecessor, but that he is better educated, and

understands the dangers of bungling work. Each

man naturally has some line in which he excels,

and if these natural bents were developed con-

sultation between country practitioners would be

more practiced and more successful.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send news items.

VERMONT.

The 38th annual School of Instruction for

Health Officers was held at Burlington, July

9-12, under the supervision of the State Board

of Health. The following program was car-

ried out:

MONDAY EVENING, JULY 9

Introductory remarks by the President of the State

Board of Health, Charles S. Caverly, M. D.

Address, Governor Charles J. Bell.

Address, Hon. Frederick Fleetwood, Secretary of State.

Address, T. R. Stiles, M. D., Member of the Board.

TUESDAY MORNING, JULY 10

Paper, Hygiene of the Schoolhouse, by Hon. Mason S.

Stone, Superintendent of Education.

Discussion, Henry Tucker, M. D., Brattleboro; C. W.
Noyes, M. D., Burke.

Paper, Contagious Diseases in the School, by J. W.
Copeland, M. D., Lyndonville.

Discussion, H. A. Elliott, M. D., Barnet; Joseph Breit-

ling, M. D., Lunenburg.

TUESDAY AFTERNOON

Paper, Venereal Diseases a Peril to the State, by
Fred C. Valentine, M. D., New York.

Discussion, W. W. Townsend, M. D., Rutland; Lyman
Allen, M. D., Burlington; Maj. Charles E. Wood-
ruff, M. D., U. S. Army.

Paper, Public Opinion and Preventative Medicine, by
H. L. Stillson, Bennington.

Discussion, W. T. Slayton, M. D., Morrisville; C. W.
Peck, M. D., Brandon.

TUESDAY EVENING

Paper, Sewage Disposal, by George C. Whipple, C. E.,

Consulting Professor to the Brooklyn Polytechnic

Institute.

Discussion, Edward R. Clark, M. D., Castleton
;
C. H.

Hazen, M. D., Corinth.

WEDNESDAY MORNING, JULY II

Paper, Advisability of Notification in Tonsilitis, Pneu-
monia, and Cerebro-Spinal Meningitis, by R. H.
Miner, M. D., Rutland.

Discussion, William Lindsley, M. D., Montpelier; D.

C. Noble, M. D., Middlebury.
Paper, Sanitary Laws, by Robert Lawrence, Esq., Rut-

land.

Question Box.

WEDNESDAY AFTERNOON

The Vermont Society for the prevention of Tuber-
culosis will hold a Symposium on Tuberculosis.

The Directors of the Vermont Sanatorium, Carroll

S. Page, Olin Merrill, William N. Bryant, George
Aitken, D. D. Burditt, F. G. Butterfield, Daniel C.

Noble, Emily Dutton Proctor, Redfield Proctor, Jr.,

Frank C. Partridge, Charles S. Caverly, Frank H.
Brooks, P. J. Barrett, and H. C. Tinkham, will be
present at both afternoon and evening sessions and
will participate in the discussion of different phases of

the subject.

The members of the Vermont Tuberculosis Com-
mission will also be present.

Paper, Prevention of Tuberculosis, by W. N. Bryant,
M. D., Ludlow, Secretary of the Board of Di-
rectors, Vermont Sanatorium.

Paper, Compulsory Notification in Tuberculosis by all

Physicians, by Thomas Darlington, M. D., Health
Commissioner, New York City.

WEDNESDAY EVENING

Paper, Relative Merits of Sanatorium and Home
Treatment of Tuberculosis, by Herbert N. King,
M. D., Physician in Chief at the Loomis Sana-
torium.

Discussion by gentlemen of Board of Directors and
others, followed by election of officers of the Ver-
mont Society, and other business.

THURSDAY MORNING, JULY 12

Paper, Pure Foods, by H. W. Wiley, M. D., Chief of
Bureau of Chemistry, United States Department
of Agriculture.

Discussion, Joe W. Jackson, M. D., Barre; J. P. Gif-
ford, M. D., Randolph.

Paper, The Medico-Legal Work of the State Labora-
tory in Its Relation to the State, by Prof. H. L.
White, Medico-Legal Chemist to State Board of
Health.

Discussion, Hon. S. Hollister Jackson, Barre; Hon.
Warren R. Austin, St. Albans.

Dr. J. E. Burke has left Sutton and is now
practicing at West Burke.

Dr. R. Bosworth has associated himself with
Dr. E. M. Nicholls at Barton.

Dr. V. M. Rogers has removed from
Middlebury, where he went a few months ago
from Quechee, to Johnson.

Dr. Walter H. McGoff of Montpelier and
Miss Clara Mae Perrin of St. Albans were
married at the bride’s home, June 30.
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Dr. Charles C. Smith, a graduate of the

University of Vermont, medical department,

in 1865, and for many years a physician at

Gaysville, died June 19, aged 76 years.

Dr. F. H. Dunbar, health officer of Swan-

ton, who has been at the Mary Fletcher Hos-

pital for several weeks, has recovered his

health sufficiently to return to his home.

The State Board of Medical Examiners held

examinations at Burlington, July 10-12. Thirty-

three men took the regular examinations, 26 be-

ing graduates of the College of Medicine.

Twenty-one physicians took the examinations to

gain the reciprocity benefits.

Dr. John M. Allen, who has been taking a

post-graduate course in New T ork, will remain

in St. Johnsbury, devoting himself to diseases

of the ear, eye, nose and throat and general

surgery.

The alumni association of the University of

Vermont College of Medicine held its annual

meeting at the medical college, June 26, in

connection with the commencement exercises.

A goodly number were present, and following

the business meeting a banquet was enjoyed.

Dr. Charles P. Thayer of Boston was elected

president for the ensuing year and Dr. Lyman
Allen of Burlington, secretary and treasurer.

The annual meeting of the Rutland County

Medical and Surgical Society was held July 10

at Lake View-in-the-Pines, Lake St. Catherine.

Dr. Arthur W. Elting of Albany, N. Y., was a

guest of honor. He gave an address on ‘‘Hyper-

emia in the Treatment of Acute Infections.” Dr.

S. W. Hammond gave the president’s address.

The following officers were elected : President,

Dr. S. W. Hammond of Rutland
;
vice-president,

Dr. E. R. Clark of Castleton
;
treasurer, Dr. J. H.

Buffum of Wallingford
;

secretary, Dr. C. F.

Ball of Rutland; censors, Dr. B. D. Colby of

Sudbury, Dr. G. D. Parker of Fair Haven, Dr.
H. L. Martyn of Cuttingsville

;
auditor, Dr. G.

G. Marshall of Wallingford
;

delegates to the

State Convention, Dr. W. W. Townsend and Dr.
W. W. Bryant of Ludlow.

A class of 47 men was graduated from the

College of Medicine this year. The honor
men were H. W. Barber, J. J. Derven, I. N.
Gates. G. H. Kirkpatrick and L. P. Sprague,
Dr. Gates taking first prize and Dr. Barber
second. The graduating class was composed
as follows : Nathan Elmore Avery of Bur-
lington, Harry Wilfrid Barber of Bombay, N.
Y., Tonio John Bertagna of Proctor, Charles

Evans Buchanan of West Lebanon, N. H.,

John Dawson Carty of Rochester, N. H. r

Sherwin Aldrich Cootey of Rutland, Harry
Leolyn Craft of Somerville, Mass., John
Joseph Derven of West Rutland, Patrick Se-

bastian Duffy of Burlington, Robert Cushman
Flagg of Newport, Ira Norman Gates of

Blamford, N. S., Leon Benjamin Gordon of

New Hampton, N. H., Hiram Herridon of

Corinth, N. Y., Lyndhurst Prime Holcomb of

Burlington, Warren Joel Howard of Bromley,

N. Y., Fayette Elmore Hubbard of Burlington,

Edward Dana Hubbard of Rutland, Roy
Chase Jackson of Wiscasset, Me., William
McKee Johnstone of Meriden, Conn., Howard
Horace Johnson of Abercorn, P. 0 ., James
Ambrose Jones of Burlington, George Hol-
land Kirkpatrick of Stoneham, Mass., John
Alexander MacFayden of Boston, Mass.,

Nshan Manooshian of Fitchburg, Mass., John
Henry Miller of Newbury, Donald Miner of

Jersey City, N. J., Sidney Mitchell, Jr., of

Saranac, X. Y., James Frank Morris of New
York, N. Y., Elwood Arthur Nichols of

Nassau, N. Y., Francis William Norris of

Swanton, John Irving Pinckney of Massina,
N. Y., James Francis Quest of Troy, N. Y.,

Silas Arthur Reed of Moriah Centre, N. Y.,

John Henry Reichling of Schuylerville. N. Y.,

Leonard Blake Rowe of Troy, N. Y., George
Clark Rublee of Morrisville, George Albert
Russell of Monkton, Daniel Augustus Shea of

Nashua, N. H., John David Smith of Jay, N.
Y., Charles Augustus Smith of Central

Bridge, N. Y., Leonard Pearson Sprague of

East Randolph, Harry Warren Stetson of

North Thetford, Carroll Wilder Still of Hard-
wick, Charles Edwin Stone of South Berwick,
Me., Arthur Winford White of Portland, Me.,
Chester McLoon Wiggin of Rockland, Me.,
Harry George Williams of Manchester, N. H.

MAINE.

Dr. A. F. Piper of Rockport died suddenly
June 22. He was a staunch citizen, having
taken an active interest in the affairs of the
town for many years.

The Maine Medical Association held its an-
nual session at Portland, June 18-20. Dr.
Charles S. Minot of Boston gave the annual
oration, his topic being: “The Relation of
Embryology to Medical Progress.” These
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officers were chosen : President, Dr. C. E.

Williams of Auburn; vice presidents, Charles

D. Smith of Portland
;
O. C. G. Davis of Au-

gusta. Censors, H. H. Brock of Portland; B.

L. Bryant of Bangor
; J. D. Cochrane of Saco

;

E. M. Wing of North Anson; W. L. Haskell

of Lewiston. Committee on publication, Drs.

Walter E. Tobie, secretary ex-officio; S. P.

Warren of Portland, L. B. Hills of West-

brook, J. W. Beede of Auburn, L. T. Snipe

of Bath. Business committee, Daniel Dris-

coll and Gilman Davis of Portland. Many in-

teresting papers were read during the three

days’ session. The next annual meeting will

be held in Lewiston.

The graduating exercises of the medical

school of Maine were held June 27. The ad-

dress to the class was delivered by the Rev.

Raymond Calkins of Portland, his subject be-

ing “Manhood and Personality.” President

Hyde conferred diplomas upon the following

members of the graduating class : Harris C.

Barrows, A. B., Augusta; Arthur O. Davis,

Bridgton; John L. Davis, Portland; Louis A.

Derry, A. B., Portland; Frank L. Feren,

Deviant; Stanwood E. Fisher, Portland;

Leonard H. Ford, B. S., East Addington;

Percy E. Gilbert, A. B., Waterville; Scott G.

Larrabie, Scarboro; Homer E. Marks, Port-

land; Joseph R. Ridlon, A. B., Gorham;

Walter J. Roberts, Kennebunk; Atherton O.

Ross, Phillips; Harry W. Sampson, Monson;

Alfred H. Shriver, Temple; Adam Shaw, Jr.,

Lowell, Mass., and Francis J. Welsh, A. B.,

Portland.

NEW HAMPSHIRE.

The summer meeting of the Grafton County

Medical Society was held at Woodsville, June

1 5, and a complimentary banquet was tendered

Dr. William Thayer Smith, dean of the Dart-

mouth Medical School.

Dr. Julia Wallace Russell, widow of Waldo
P. Russell, died at Concord, July 1, after a

short illness. She was 63 years of age. Dr.

Russell was the prime mover in the New
Hampshire Memorial Hospital for Women
and Children, and in the last few years of her

life gave much of her time to that institution.

The following men received the degree of

doctor of medicine from the Dartmouth

Medical School this year: John W. Bowler,
Hanover, N. H.

;
Hamlin P. Bennett, A. B.,

Farmington, N. H.
; Edward A. Bullard, Cam-

bridge, Mass.
;
Charles B. Chedel, A. B., Ran-

dolph, Vt.
;
Willis P. Craig, B. L., Marlow,

N. H.
;
Irvin H. Farr, Holyoke, Mass.

;
George

H. Foss, Pittsfield, N. H.; Park R. Hoyt,
Lakeport, N. H.

;
Roy W. Mathes, Durham,

N. H.
;
Carl C. McCorrison, North Berwick,

Me.

NEW YORK.

Dr. C. W. Collins of Malone has been made
an honorary member of the New York Genea-
logical and Biographical Society.

The Semi-Annual Meeting of the Franklin
County Medical Society was held at Saranac
Lake recently. Among the speakers were Dr.

C. C. Tremblay of Saranac Lake and Dr. A.
H. Allen of Trudeau.

Dr. L. M. Berry, a graduate of the medical

department of the University of Vermont
about 30 years ago, who practiced medicine in

Franklin county for several years and later

located at Chicopee Falls, Mass., has been
obliged to go to Colorado on account of poor
health and expects to remain in that state.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICINE.

CEREBRO-SPINAG MENINGITIS.

J. S. Bieeings, Jr., (Journal A. M. A., June 2), gives

a history of the epidemic of cerebro-spinal meningitis

in New York City in 1904-05, with the methods em-
ployed to meet it. It began in the early part of 1904,

and continued through 1905. During 1904 there was a

total of 1,083 deaths and a death rate of 4.6; during

1905 i,5n deaths and a death rate of 6.3. Fifty-five

per cent, of the cases were males and 45% females.

The cases occurred mostly in children, only 19% being
adults and only 1% over 50 years of age. Italians

seemed particularly susceptible and negroes the least.

The great majority of the patients were evidently of
the poorer class, 76% residents of tenement houses and
often living under insanitary conditions. In only 6%
had there been any direct exposure to other cases of
the disease and in only a small number was there evi-

dence of direct transmission. In the majority the at-

tack began without antecedents; only 6% were in bad
health. The onset was sudden in all but 5%. Stiffness

of the neck was the most common symptom and closely

following it came vomiting, headache and convulsions.

Eruption was present in 30% of the cases; it was
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petechial in 19% and herpetic in 11%. Nasal discharge

was noted in only 13%. Of complications, those of the

eye were most frequent, next came muscular paralyses,

then otitis. In 33% of the cases, lumbar puncture was

performed to confirm the diagnosis and the meningo-

coccus was found in 82%. In the remainder the diag-

nosis was by clinical signs only. Death usually was

due to coma and exhaustion. About 7% of the patients

died on the first day, less than 34% during the first

five days and 39% after ten days. Recovery was com-
plete in 84% of the recoveries. Diphtheria antitoxin

was employed in 313 cases, with a mortality of 69%.
Large doses were no more effective than small ones.

While its harmlessness was demonstrated, no credit is

given it as a curative agent. In conclusion, Billings

says that little light has been thrown on _the mode of

transmission of the disease, nor has any effectual treat-

ment been discovered. It is to the laboratory that we
must look for further light. One important fact

brought out is that, in all probability, the disease is

much the most infectious during the first two weeks.

The Department of Health acted on this knowledge, en-

forcing quarantine, etc., during the first two weeks and
insuring disinfection of rooms and bedding. As a pos-

sible consequence of this the number of deaths reported

for the first six weeks of 1906 have been 102, as com-
pared with 170 for the same period in 1905.

HYPERTROPHY OF THE BRAIN.

J. H. Haberlin, Pawtucket, R. I. (Journal A. M. A.,

June 30), reports the case of a child, aged 2, dying in

convulsions, in which the apparently symmetrically en-

larged brain weighed 1.712 grams (51V2 ounces). The
membranes were not adherent, there was no flattening

of the convolutions, no disproportionate increase in the

size of the ventricles and the gray and white matters
were developed proportionately. Clinically, the case
could not be differentiated from hydrocephalus.

DIABETES.

David L. Edsall (Medical Examiner, May) reviews
the physiology of glycolysis, explaining the latest

knowledge of the breaking down in the circulation of
the sugars which do not go through the glycogen stage
as well as that which is derived from the glycogen
stored in the liver through the successive stages of
glycuronic acid, lactic and oxalic acid into its final

stage of carbon dioxide and water. He calls attention
as a point of practical interest to the fact that in the
normal utilization of the sugars, some process occurs
that prevents the flooding of the organism with acids
that develop from the other foods, especially the fats;
and that if this preess is interfered with by the com-
plete or almost complete exclusion of carbohydrates
from the diet in diabetics or in others, the patient
develops acid intoxication and may die of it.

This is usuall controlled, temporarily at least,

by the use of large amounts of alkalies and
by reintraducing carbohydrates into the diet. He
reviews the various t heories advanced to ac-
count for the breaking down of the sugars normally
and the difficulty in diabetes, concluding that none of
these theories are proven but that there is probably a
grain of truth in all, but that no one alone is sufficient
to account for all the facts.

James Tyson, {The Medical Examiner and Practi-
tioner, May, 1906), holds that the medical treatment of
diabetes mellitus is disappointing since there are no

recent additions of any value to the drugs which have

been more or less associated with the treatment of

the disease. In the first place the only drug which the

author knows is capable of reducing the quantity of

glucose in the urine of a case of diabetes mellitus is

opium. All preparations of opium have this effect.

But the gum opium is probably the most efficient.

Codeine, however, suggested by Pavy, has become the

most popular preparation, chiefly because its use is

unattended with the unpleasant effects which belong to

the other preparations of opium, although it is both

more expensive and less efficient. There is reason to

believe that it is by quieting nervous irritability that

opium acts favorably. It may be presumed, therefore,

that any drug which has a similar tendency such as

the bromides, belladonna, hyoscyamus, etc., might be

uesful. In point of fact that they are not; rarely the

bromides may have a slight influence. Recent discov-

eries as to the relation of adrenalin to sugar forma-

tion have as yet led to no practical results. It will be

remembered that studies upon this subject led to the

belief that if a substance could be found which would
promote the oxidation of sugar in the blood, it would
be a cure for diabetes. Unfortunately none as yet has

been found. Of the remaining drugs there is only

one in which confidence may be placed—arsenic. The
continuous use of small doses of Fowler’s solution does

favorably influence the course of a diabetes mellitus

either as a tonic or as a promoter of oxidation. Other
tonics are of course indicated; such as iron, strychnine

and the simple bitters. Iron, unfortunately, too often

tends to make the patient constipated and constipation

is a very unfavorable complication of diabetes. There
is no better determined fact than that diabetes com-
plicated with obstinate constipation is a very un-
favorable form.

TYPHOID IN CHILDREN.

Hand and Gitting {Archives of Pediatrics, June),,

give an analysis of 145 cases of typhoid in chilren.

These children varied in age from one to twelve years,

the largest number (22) being five years old. Fifty-

seven per cent, were boys and 85% were white. The
prodromal symptoms were as follows

:

Diarrhoea, 55%.
Abdominal pain, 53%.
Drowsiness, 46%.
Vomiting. 42%.
Constipation, 35%.
Nosebleed, 25%.
Delirium, 16%.
Chills, 10%.
Sore throat, pain in chest, nausea, vomiting of blood,

convulsions in approximately 1% of cases.

Over three-fourths of the cases developed a tem-
perature of 104 degrees or over. The shortest course
which the fever ran was eight days, the longest was
46 days, the average duration of the febrile course in

cases going on to recovery was 25 days, the un-
complicated cases giving an average of 21 days. The
ordinary symptoms of typhoid fever were developed
in the following order of frequency.

:

1. Widal reaction. This was positive in 95% of the
cases. In no or 75% of the total number of cases
the reaction had appeared on the tenth day. In 7
cases no positive reaction was obtained, but not much
value is to be attached to this, when the attendant
circumstances are considered. Thus, the test was nega-
tive on the seventh day, and before another test was
made diphtheria developed, and the child was removed
from the hospital; it was negative on the tenth day
when the child was admitted, but death occurred three



154 VERMONT MEDICAL MONTHLY.

days later and an autopsy made the diagnosis; in two
other cases but one test each was made, on the eleventh

and on the sixteenth days
;

in another case two tests

were negative, on the ninth and thirteenth days ; three

tests were negative on the sixth, ninth, twentieth day
in one case and on the eighth, sixteenth and twenty-

first days in another.

2. Coating of the tongue was present in 129 patients,

or 80%.
3. Spots were present in 87 patients, 70% of the

white children.

4. Enlargement of the spleen was found by palpa-

tion in 95 patients, and in three there was great ten-

derness, giving 69%. It was not palpable at any time

in 26 patients, and in 21 its condition was not recorded.

5. Abdominal tenderness or pain was noted in 54
patients, or 37% ;

and abdominal distension was found
40 times, or 20%.

6. Condition of the bowels. Thirty-three, or 22%,
were constipated throughout the attack, and 78, or 53%,
became so after a diarrhea of more or less severity;,

thus 57 had from one to four stools daily for a time
and 21 had more than four stools daily, all becoming
constipated later. Only 35, or 24%, did not become
constipated, and of these, 3 had natural movements
throughout the course of the disease, 12 had a maxi-
mum of 4 stools daily, 14 had a maximum of 8 and
6 had a maximum of 13.

7. Condition of the nervous system. Delirium was
present in 26, or 18%; 13 were drowsy, 11 were irrit-

able, 2 were restless, 2 had convulsions, and 1 each
had stupor and delirium; delirium and external stra-

bismus; stupor and retraction of head; rigidity of neck
and limbs

;
retraction of head

;
apathy.

8. Condition of the lungs. Thrty-eight, or 26%, had
bronchitis. 7 had bronchopneumonia, 6 had croupous
pneumonia, and 1 pleuropneumonia.

9. Leukocytes. Blood-counts were made 121 times,

103 being in uncomplicated cases. In but 9 cases was
there a leukopenia of less than 5,000 leukocytes per
c. mm. Seventy-one gave counts of from 5,000 to

10,000, while 31 uncomplicated cases had from 10,000
to 16,000 leukocytes. Eighteen complicated cases were
equally divided, half having a leukocytosis, of 11,000,

16,000 (3), 17,000 (3), 23,000 and 43,000; the other
half ranging from 5,000 to 10,000. As a rule, however,
the leukocyte-count furnishes valuable aid in the diag-
nosis, a normal count indicating typhoid fever, but a
moderate leukocytosis not excluding it.

SURGERY.

GASTRIC CANCER AND ULCER.

Graham (Journal Minn. State Med. Assn., June)
concludes an article on ulcer and cancer of the stom-
ach and their relationship as follows; our clinical ex-
perience teaches us:

That the very great majority of ulcers of the stom-
ach are located at the pyloric end. The immediate py-
lorus comes first, the lesser curvature second. A small
per cent is found elsewhere, few at the cardia.
That the great percentage of cancers of the stomach

are found at the pylorus and lesser curvature (pyloric
end), that is, the same locations find the greatest num-
ber of each.

That quite a percentage (50-60) of patients suffer-
ing from carcinoma give three or more years of a
pre-cancerous history.

That a growing percentage of cancer cases is found
with short histories and ulcer demonstrated as the
earlier lesion.

That there is a percentage, if small, of short ulcer

histories leading to acute pyloric obstruction where
the ulcer must have been present for quite a period,

and latent.

That ulcers may be present for an indefinite period

and no symptoms follow until obstruction, perforation,

and hemorrhage appear, if the acidity is low or absent,

and the ulcer locates itself along the lesser curvature

or near the pylorus.

That cancers may develop under the same gastric con-

ditions, and manifest themselves only when obstruc-

tion or systemic poisoning makes itself felt.

In conclusion, we would suggest that what is most
needed to-day to settle these disputed points is better

and earlier diagnoses in both ulcer and cancer of the

stomach so that the non-medical cases may be reached

by the surgeon at the time when promises for life are

greatest and when the pathological condition is easiest

to demonstrate. It is not surgical technic that we
need so much; it is the actual bed-side diagnosis that

is still far from ideal.

regeneration of lost parts.

T. H. Morgan, New York (Journal A. M. A., May
5), reviews the facts and theories regarding the re-

generation of lost parts in certain animals and the

failure to do so in others. The question, he says, is

possibly of some practical importance, for if we could
determine why man does not replace a lost arm or leg,

we might perhaps go further and discover how arti-

ficially to bring about this process. Regeneration ap-

pears to him as only a phase of the general phenome-
non of growth, and if this is the case, why, he asks,

does an animal that has ceased to grow begin to re-

generate rapidly when a part has been removed? If

we turn the question around the other way and ask,

why does an animal stop growing at a certain stage,

we may attack the problem at closer quarters. It is

evidently not because the cells have lost the power of

growth
;
their power in this direction seems unlimited,

nor can it, as he shows, be entirely attributed to an
equilibrium between food supply and consumption. The
question seems to be one of inhibition, and he suggests,

as a possible explanation of the cessation of growth, a

definite response to a condition of mutual pressure or
tension of the cells on each other. When this is

reached growth stops, and when we alter the tension

by removing a part it begins again. The facts of re-

generation of lost parts in the vertebrates are given
and the reason why it fails in mammals and in man
are discussed. Morgan does not think this can be due
to greater complication of structure or to any process

of natural selection. He thinks it more probably due
to the fact that different tissues have very different

rates of regeneration. In the higher mammals the fail-

ure to regenerate is observed in cases in which carti-

lage begins to change to bone, and he thinks the main
trouble is in the slowness of the bones to regenerate
in time with the other tissues. He says : “If the tissues

in man still possess the power to regenerate, may we
not hope in time so to adjust their rate of regeneration
that the replacement of a lost limb may be produced?
I can not but think that some day this may be accom-
plished.”

APPENDICITIS.

Knott, Sioux City, discusses the management of ap-

pendicitis. (Journal A. M. A., April 14). He is

an advocate of immediate operation in all cases,

save when the patients are already moribund or
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in the small class in which the added shock of

the anesthetic and of the operation itself would directly

favor a fatal result. In clean cases, that is, those in

which the infection is still confined to the appendix,

there should be practically no mortality from the opera-

tion, and in cases in which pus has escaped and peri-

tonitis has ensued it should still be small. During the

years 1893-1895, inclusive, he has operated in over a

thousand cases of appendicitis. Of these 650 were clean

cases and 384 were pus cases ;
that is, the infection had

escaped from the appendix and produced localized or

diffused septic process. Of the former class only one

patient died, or 0.6 of 1 per cent. Among the pus

cases there were 30 deaths, or 8 per cent. He is op-

posed to operation except by skilled surgeons, and ad-

vises in all cases that an elevated position of the head
and trunk, with the patient turned to the right side,

so as to cause gravitation toward the lowest point,

should be the first preoperative measure. Then an ice-

bag can be applied to the part and all feeding dis-

continued. The use of the Fowler position and proper

drainage, he claims, robbed appendicitis of its terrors.

CANCER IN THE UNITED STATES.

Guthrie McConnell, St. Louis (Journal A. M. A.,

April 28), finds from an elaborate study of the statis-

tics of the census of 1900 that while the death rate from
consumption has very markedly decreased, that from
pneumonia and cancer, especially the latter, has in-

creased during the decade, the ratio of cancer in-

crease being 12.1 per 100,000, and that this mortality is

higher in the rural districts than in the cities. It is

greater among foreign-born whites than among native

whites, but the death rate from this cause is only
apparently greater among the former here than in

their native lands. Females are more subject to

cancer than men, the respective percentages being 63.1

and 36.9. Persons employed in hard out-door labor

seem more liable to the disease than those following
sedentary occupations. Well-watered and timbered
mountainous regions like the northwest coast, show the
greatest mortality, and the figures do not support the
view that cancer is more prevalent along rivers. No
proof is afforded by the statistics of any direct con-
nection between cancer mortality, a prevalence of Ger-
man population, and beer drinking. Cancer mortality
is highest after the sixty-fifth year of life, and after
the forty-fourth year is greater among the unmarried
of both sexes than the married. The general average
at death from cancer is 58.1 years.

OBSTETRICS.

PUERPERAL FEVER.

Anna S. Wilner (N. Y. Med. Journal, June 30),
gives the causes of fever in child bed due to other
causes than sepsis as psychical and physical. Any
strong emotion, either grief, joy, fear, fright, annoy-
ance, many visitors, etc., may act as a cause of the
first order. Of the physical causes the writer mentions
in order of frequency constipation, and consequent
autointoxication, various disturbances of the mammary
glands, retention of urine and intercurrent diseases.
The detection of indican in the urine is of value in
the determination of autointoxication from the intes-
tinal tract. If found in large quantities it is an al-
most positive indication that the faver is of intestinal
origin. Of all the enumerated causes of nonseptic
fever, the most common are constipation, over feeding
and strong emotion. The others are very rare. When
these three causes can be excluded, we must as a rule,

look for some omission or commission with regard to

asepsis. And if we will always, when attending a labor

case, prepare our hands as carefully as for a surgical

operation ;
if we always boil whatever instruments we

have to use, and not be satisfied with merely dipping

them in hot water; if we see that the patients external

parts and skin around are thoroughly cleansed and

pubic hair clipped; if we use no lubricant; if we touch

nothing whatever with the examining finger, no matter

how sterile, and separate the labia with the other hand;
if we limit ourselves to as few internal examinations

as possible; if we are not too precipitate in forcibly

expelling the placenta; if, where we saw the patient

before, we have forbidden coitus during the last month
of pregnancy and if we make an effort to avoid contact

with contagious diseases at least on the day of labor,

or should such have been our misfortune, as it often

happens with general practitioners, we take the trouble

of changing our clothes and scrub still more and ex-

amine still less; if these and many other seemingly
unimportant details will be remembered, we shall have
less occasion to feel anxious about the temperature of

our lying-in patients and less occasion to rake our
brains as to what may be the cause of the fever.

DERMATOLOGY.
RINGWORM.

Jacob Sobel (Med. News) in an article on ringworm
gives the following treatment : Ringworm of the body
responds far more quickly to therapeutic measures than

scalp ringworm. Even so, the laity do not as a rule ex-

pect rapid cures in this condition, so that any means
which will afford a speedy and ready disappearance of

the disease will be welcomed. The method which I

have adopted with gratifying results is the use of

formalin. When properly diluted and carefully ap-
plied, one need fear no disagreeable effects. Two or

three applications of the 40-per-cent, solution, diluted

two or three times, has repeatedly in my hands cured
the affection of the body. In a skin which is particu-

larly sensitive it is wise to avoid vigorous rubbing.

If the smarting or burning is intense the application of

ammonia water, by its neutralization, will afford relief.

A i-per-cent. picric-acid solution in the form of Es-
bach’s reagent, or Liquor Burrowii, is also valuable
for the burning and smarting. If the ringworm is

situated on the lids or in close proximity to the eye,

this method is inadvisable; the formalin fumes are too
apt to set up an acute conjunctivitis. I have never
observed any serious dermatitis from the judicious use
of this drug. A 5-per-cent, ointment of the ammoni-
ated mercury or of chrysarobin, or the latter in collo-

dion or traumaticin will also effect a cure, and tincture
of iodine and carbolic acid are favorite remedies with
many. Ringworm of the scalp or tinea tonsurans is an
affection more likely to escape detection than ring-
worm of the body, and one which on account of its

persistency and obstinacy will test the patience and
skill of the physician. Since it is highly contagious,
isolation from others is clearly indicated. Nor is it

probable that success will crown our efforts unless the
hair of the scalp be cut very short; cut, not in the
barber shop, to disseminate the disease, but at home or
at the dispensary. This is a sine qua non for efficient

treatment. Each child is to have its own toilet articles

—brush, comb, towel, soap, etc.—and nightcap, and
should sleep in a separate bed, if possible. Too fre-
quent washings are to be avoided, but the scalp ought
to be shampooed at least every other day. Epilation
is to be practiced daily, a tedious and difficult pro-
cedure, but one of the few calculated to be effective.
Formalin solution of 40-per-cent, diluted two or three
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times, and applied with care, omitting the treatment

occasionally if irritation is produced, will prove useful.

Chrysarobin ointment of 5 per cent, is valuable if its

action can be limited, that is, if it is applied only to the

diseased areas. Its careless use on the scalp not only

gives rise to a severe and diffuse dermatitis, but also to

a. disagreeable discoloration of the hair. The white
precipitate ointment is devoid of these objections, and,

while less potent, sometimes proves effective. Pyro-
gallic acid, turpentine, carbolic acid, anthrarobin,

nitrate of silver, trikresol. and others have been tried

with varying results. In recent years Jackson has
lauded iodine crystals in good goose grease (15-25

per cent.) because of its excellent penetrating power.

PROFESSIONAL COMPENSATION: THE
RIGHT AND ITS ENFORCEMENT.*

By Hon. JVilliain W. Porter, of Philadelphia,

Ex-Judge of the Superior Court of Pennsyl-

vania.

The topic discussed in this paper is not per-

haps the most lofty for presentation by a mem-
ber of one learned profession to the members of

another. It was suggested by your president be-

cause of its practical interest. The material has

been gathered hastily in the intervals of an active

law practice. The attempt is made to present

in a concentrated form the result of some of the

judicial precedents in Pennsylvania affecting the

right of the physician to compensation and the

methods of enforcing such right.

Under the ancient English Common Law
neither lawyers nor physicians were permitted to

enforce payment for services rendered. If any-
thing were paid it was received as honorarium
or gratuity. In the early part of the nineteenth

century the Courts of Pennsylvania followed this

rule as to lawyers, but not as to physicians, who
seem always in Pennsylvania to have had the

right to charge for their services. Somewhat
later the Supreme Court recognized in lawyers

the right to maintain an action for fees, thus giv-

ing the members of the sister profession similar

rights to compensation. The right is founded in

contract, expressed or implied. The relation of

the physician to his patient implies on the part of

the former that he is competent ; that he pos-

sesses the degree of skill ordinarily exercised by
his profession, having due regard to the ad-

vanced state of the profession at the time, and
that he will exercise this skill and treat his pa-

tient with reasonable care and diligence. There
is no implication that he shall certainly cure. The

*This article, read before the Southern Branch of

the Philadelphia County Medical Society, is so ap-

plicable to Vermont, that we publish it entire, as

printed in the Medical Council.

failure to effect a cure will not bar his right to

recover a proper compensation if no actual want
of skill be proved. In this connection it may be
observed that the law presumes that a physician

is competent in the absence of all evidence to the

contrary.

When there is no express contract on the part

of the physician, the law implies on the part of

the patient an obligation to pay a reasonable sum
for the services rendered. This implication is

strong. When a claim is met by evidence that

the physician agreed to render the services gratui-

tously, and such evidence falls short of an ex-

press contract so to do, the issue becomes a ques-

tion of fact to be decided by a jury whether the

evidence submitted is sufficient to overcome the

implication of obligation raised by law. To de-

termine what a reasonable compensation is, it is

necessary to take into consideration the custom-
ary rate of charge in the locality (if there be such

a customary rate), together with the extent of

the ability of the patient to pay. As Judge Ash-
man, of the Philadelphia Orphans’ Court, has
said : “No flight of rhetoric can escape the plain

fact that life has a pecuniary value of variable

quantity, greater, for instance, in the case of a

millionaire than in that of a day laborer. . . .

The question ... is one of values and the

law which must govern it is a thing of common
sense rather than sentiment.” Judge Penrose, of

the same court, has sustained the right of a phy-
sician to maintain a sliding scale of charges regu-

lated by the pecuniary circumstances of each pa-

tient and to use his judgment in applying this

scale to the particular case. To quote from Judge
Penrose : “That a physician may adopt a mini-

mum rate of charge for his professional services

to the poor and a maximum rate regulated only

by his mere volition or fancy in dealing with the

rich, admits, of course, of no possible doubt

either as an abstract question of personal liberty

or as a matter of bookkeeping. And if the maxi-

mum should be in excess of the real value, the

only consequence would be that patients who
survive the first employment will probably, after

receiving their bills, not repeat it.”

In determining reasonableness of charge when
claims for services are made against the estate of

a decedent, the size of the estate may be consid-

ered by the court in conjunction with other cir-

cumstances.

The foregoing considerations have to do with

implied contracts. Of course, a specific agree-

ment between physician and patient to perform

and receive certain treatment for a definite sum
is binding upon the parties, irrespective of any

question of reasonableness of the amount to be

paid, and when a physician maintains a fixed rate

of charge for certain kinds of services, and a
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patient employs him having knowledge of this

rate, the employment amounts to an express

agreement on the part of the parties to render

and to pay in accordance with that rate in the

absence of any agreement to the contrary.

In this connection it may be noted that a close

family relationship subsisting between the physi-

cian and the patient is a fact to be considered

with other circumstances, as tending to show

that the services rendered by a physician are not

purely professional, and in such connection but

slight additional circumstances are required to

rebut the implication of an obligation to pay on

the part of the patient. Again, the fact that both

physician and patient are of the same profession

does not rebut the implied promise on the part of

the latter to pay ;
but does render admissible evi-

dence of the Code of Ethics of physicians in gen-

eral and the custom of physicians in the locality

as to their requiring payment for services ren-

dered to a brother physician. Such evidence

may be considered with other facts in the cause

showing an understanding between the parties

that the services were to be rendered gratuitous-

ly. In this connection it is interesting to note

that in a case in the Superior Court of Pennsyl-

vania the Code of Ethics was attempted to be

used as a piece of evidence to affect the right

of one physician to charge for services rendered

to another. Judge Orlady, of that court, holds

that the code is not admissible in evidence with-

out accompanying proof that both of the parties

acknowledged themselves bound by it at the time

the services were rendered.

Medical attendance and medicines are by the

law regarded as necessaries. Consequently, a

physician may recover his compensation, by an

action at law, for services rendered on Sunday,

and it has been held that the mere fact that an

operation might safely have been delayed until

Monday will not deprive the surgeon of the right

to recover his compensation because performed

on Sunday. Also, inasmuch as such services are

necessaries, a man is obliged to pay for medical

services rendered to his wife or family, and in

the absence of evidence to the contrary, the law

presumes the wife to possess the requisite author-

ity from her husband to employ, on his behalf,

a physician to treat herself or some other mem-
ber of his family. This authority to the wife,

however, may be revoked by the husband by no-

tice to the physician before the services are ren-

dered. No authority has been found which de-

termines the right of a physician to recover in the

case of the employment by a wife in a case of

clear necessity, in opposition to notification from
the husband. The right of the wife to charge the

husband with liability for the cost of a surgical

operation, does not extend to a case in which

there is no immediate need of such operation and

when the husband could have been himself con-

sulted. This ruling was had in a case in which

the husband was not consulted
;
had no knowl-

edge that the particular operation was to be per-

formed, and was shown to have been opposed to

an operation of the kind performed.

The authority of the wife to bind the husband

arises out of the family relation and out of the

obligation of a husband to furnish necessaries.

When no family relation exists no implied prom-

ise to pay for medical services rendered to an-

other is raised by a request to furnish to a third

party living in the home of the person making

the request. This principle extends to the case

of a father requesting the services of a physi-

cian for his adult son who resided with the

father, the facts that the son was in business for

himself and had means of his own being known
to the physician when requested to attend the pa-

tient. Again, when a conductor of a trolley car

engaged the services of a physician to treat the

injuries of a passenger when there was no proof

that there was any immediate need of treatment,

the Court held that the conductor had no au-

thority to bind the corporation of which he was
a servant, and that the corporation was, there-

fore, not liable to pay the doctor for the services

rendered to the passengar.

No little difficulty may arise when physicians

are called to attend one person at the request of

another, when the relationshipis not definite and
known to the physician. When a person living

with another (whose relationship is not suffi-

ciently close to raise an implication of a promise

to pay) and the other orally promises to pay for

all the services rendered both before and after

the promise, the question arises whether the

promise is to pay the debt of another or is an
original obligation on the part of the promisor.

An original promise to pay by one requesting the

services is a direct obligation. A promise to pay,

if the patient does not, or a promise to pay the

debt of the patient already contracted, must be

in writing, in order to hold the promisor to his

promise if the amount involved exceeds the sum
of $20.

The liability of the patient to pay for the ser-

vices of a consultant is quite clear. When an at-

tendant physician feels the need of a consultant,

and calls him in with the consent or acquies-

cence of the patient, the attendant physican acts

as the agent of the patient who becomes liable to

pay for the services rendered by the consultant.

When, however, the patient is not in a position

to be consulted by reason of his state of mind,
or the seriousness of his condition making such
a proceeding dangerous or inadvisable, and some
other member of his family cannot be consulted
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in his place, the law implies an authority in the

attendant physician to act on behalf of the pa-

tient according to the physician’s best judgment,

and if under such circumstances he engages the

services of a consulting physician, the patient or

his estate becomes liable to pay a reasonable sum
for the services of the consultant.

Under the judicial interpretation placed upon

the term “physic” in an early statute, a physi-

cian’s bill for professional services rendered to

a decedent in his lifetime, and to the members of

his family for a period of six years previous to

decedent’s death, was made a claim, payable out

of the estate before general creditors. By a

statute (approved February 24, 1834) a physi-

cian’s preferred claim for medical attendance was
limited to such as represented the value of the

services rendered to the decedent during his “last

illness.” Just what constitutes a “last illness”

has been variously determined by the lower

courts
;
but the Supreme Court has said that the

phrase means such illness as is the proximate,

not the remote cause of the decedent’s death. In

the case referred to, in which the decedent par-

tially recovered from an injury and soon after

became worse and died, the Court held that the

claim of the physician who treated the decedent

immediately after the injury up to the time of

the partial recovery was not a preferred claim.

Serious difficulty arises in defining “last illness”

in cases in which the decedent dies of some lin-

gering though fatal disease. In such cases the

disease must be one which continuously disables

and in which mortal symptoms become manifest.

Furthermore, services rendered during a last ill-

ness must have been rendered within a “rea-

sonable time preceding the death.” This expres-

sion is elastic and results in various conclusions.

No definite rule can be stated. For example,

the claim of a physician for services rendered a

decedent during the period beginning with the

initial stages of softening of the brain until his

death was narrowed to a brief period immedi-

ately preceding death after the disease had as-

sumed a fatal form. Again, a claim of a physi-

cian who had treated a tuberculous patient for

five months preceding his entry into a hospital,

where he died five months afterward, was held

to be entitled to preference because there had

been no improvment in the patient’s condition.

Again, when there had been no improvement it

was held that a claim for three months’ services

rendered a tuberculous patient, when a month in-

tervened before another physician treated him
until his death three months later, was entitled

to preference, the time being held to be reason-

able and the interval immaterial.

No difficulty in proving a physician’s claim for

services ordinarily arises when a patient is alive

when the suit is tried. Both parties are compe-
tent witnesses under such circumstances. A
physician may testify to the extent and value of

the services he has rendered, using to refresh his

memory any memoranda he may have made at the

time. When, however, the claim is against the

estate of a decedent, the conditions are changed.
When one of the parties is dead, the other will

not be permitted to testify.

physician’s account book.

It is usually difficult to secure any testimony

as to the services other than that of the physi-

cian himself. It thus becomes important for him
to have some written evidence in proof of his

claim for compensation. The admissibiliy of a
physician’s book account of original entries as

evidence against a decedent’s estate has not been
passed upon explicitly by the Supreme Court.

The Superior Court has, however, held that a
physician’s book of original entry is admissable.

The latter decision is in accord with the practice

in such of the lower courts as the question has
arisen and been decided. Certain things are nec-

essary to make a physician’s book account ad-
missible as evidence: 1. The book must be regu-
larly kept up and a usual book in which to keep
accounts. The entires must be made in the regu-
lar way and at the time the services are rendered.

What is sometimes called a physician’s “visiting

list” is not such a book and is not admissible in

proof of services rendered. But it has been held

that entries made by a physician’s clerk from
memoranda are admissible in evidence. 2. The
charges must be specified, itemized and not

lumped. When services are rendered, different

from such as are incident to a regular visit and
for which a specific charge is made, the full na-

ture of the services should be set out. When an
operation is performed, it should be entered in

the book, not in general terms, but with some
particularity. On the other hand, a charge for

medicine has been held sufficient without specify-

ing its character and quantity. 3. The entries

must be self-sustaining, that is, sufficiently clear

to be understood without the use of a glossary

(without unintelligible abbreviations or hiero-

glyphics), and full enough to disclose the nature

of the entries without resort to oral testimony by
way of explanation. 4. The value of the ser-

vices must be set forth and the charges entered

opposite each of the items. This charge is not

conclusive, but is prima facie proof of the value.

5. The character of the entries must be such as

to disclose an intent to charge, as distinguished

from a casual memorandum. These requisites

to the book are essential. No attempt is here

made to indicate how the books shall be kept or

to suggest a form. With the rules just suggest-
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ed before him, a physician following his own
thought and inclination can, it is believed, pro-

duce a book which will be of great assistance in

proving a claim against the estate of a decedent.

In conclusion, I desire to say that the fore-

going does not purport to be more than a state-

ment of the law contained in a few of the de-

cisions, and it will always give me pleasure to

extend to any member of the body which I now
address, and, indeed, to any member of the

medical profession, such assistance as I am able,

if circumstances should arise which would make
the opinion of a member of the legal profession

desirable.

In submitting the foregoing I have been dis-

cussing that which is of serious importance to

the members of the profession, but I am con-

scious that it is to the lower side of the profes-

sional life that I have addressed myself. I can-

not read the Code of Medical Ethics under which

you are all practicing without being taken into

the upper levels of professional life. To all of

us the primary importance is not in the getting,

but in the doing. No man true to his profession

draws his inspiration from its pecuniary rewards.

That comes from the consciousness of duty well

done in the alleviation, if in ever so small a de-

gree, of human misfortune.

1327 Land Title Building.

EFFECT OF TOBACCO ON THE HEART.

The active principle of tobacco is nicotine,

which has a very powerful influence upon the

blood pressure and cardiac action. Both in frogs

and mammals nicotine produces, first, convul-

sions and then paralysis. When applied in small

doses to the frog’s heart it causes the beat at

first to become slow and afterwards to become
quick. If the dose be large, no primary slowing

may be observed. In mammals it causes a slow-

ing of the heart with enormous rise of blood

pressure. The rise of blood pressure is so great

that I have never seen it equaled after the in-

jection of any drug, with the exception of supra-

renal extract. The rise of pressure is chiefly

due to contraction of the arterioles. This con-

traction is partly dependent upon stimulation of

the vasometer center in the medulla oblongata,

but partly also to a local action upon the arteri-

oles themselves, as it is produced by injection

of the drug even after the medulla has been de-

stroyed. The pulse rate in mammals is first

slowed and afterwards quickened, just as in the

frog. The slowing is due partly to stimulation

of the inhibitory ganglia in the heart itself. The
subsequent increase in the pulse rate is due to

paralysis of these ganglia. In consequence of
this double action of nicotine when the vagus

is divided during the period of slow pulse, the

pulse becomes somewhat quicker, but still re-

mains slower than normal. When, however, the

dose has been sufficiently large to quicken the

pulse, no stimulation of the vagus will slow the

heart, as the inhibitory ganglia in the heart,

through which the vagus acts, are paralyzed by

the nicotine. The action is the same in the heart

of the frog, so that, after a large dose of nico-

tine, stimulation of the vagus has no effect upon
the heart, but stimulation of the venous sinus

itself will slow the heart. The reason of this is

that, although the inhibitory ganglia in the heart

are paralyzed, the inhibitory neurons, which pro-

ceed from them, are still intact and are affected

by local stimulation.

Formerly, tobacco enemata were used as a

means of causing vascular and general relaxa-

tion, but they were far from being without dan-

ger and are never employed now. But although

tobacco is not used as a remedy for disease, its

employment is so universal that its action re-

quires very careful consideration. Nicotine alone

is taken into the body only when tobacco is used

by chewing or by snuffing. When it is chewed
most of the juice is expectorated, but a small

portion is probably swallowed. The tobacco used

for chewing or snuffing contains as a rule but

very little nicotine, and so symptoms of poison-

ing from either of those habits are rare. Usually,

however, tobacco is employed for smoking either

in the form of cigars or in a pipe. When used

in any one of these forms it is not pure nicotine

which reaches the mouth, but really the products

of the dry distillation of tobacco, containing a

large quantity of pyridin and picolin bases.

Probably nicotine in greater or less quantity may
be present. The proportions of the pyridin and
picolin bases in the smoke vary according to the

mode in which tobacco is burnt. In a cigar there

is freer access of air, so that much collidin and
little pyridin are formed, while in a pipe much
more pyridin is produced, and thus stronger

tobacco can be smoked in a cigar than in a pipe..

So much is this the case that tobacco which in

the form of a cigar would produce no disagree-

able effect, may cause giddiness and vomiting if

smoked in a pipe. The smoke from a pipe or

cigar usually passes simply into the mouth and
out again either through the mouth or the nos-

trils, but when smoked in a huqua or narghileh

the smoke is inhaled into the lungs, and this is

frequently done also by people who smoke cig-

arettes. When a huqua or a narghileh is used
the smoke passes through water before being
inhaled, and it is thus deprived of most of its

poisonous constituents
;
but this is not so with

the smoke of cigarettes, and, as absorption oc-

curs very rapidly from the pulmonary mucous
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membrane, cigarette smoking is sometimes very

injurious. There is another reason, however,

why cigarette smoking is frequently more harm-
ful than smoking a pipe or cigar, and it is that

cigarettes are small and can be smoked in a few
minutes, so that many more are consumed in

the course of a day than would correspond to

pipes or cigars, and the total quantity of tobacco

used is thus greater in the form of cigarettes.

Smoking in moderation does not seem to be

injurious to grown-up people, but there appears

to be a general concensus of opinion that it is

very distinctly harmful to growing lads. In

adults smoking appears to have a double action.

It will stimulate the brain to increased activity,

and it will also produce a soothing effect in con-

ditions of excitement. Its stimulating effect up-

on mental activity is probably partly due to the

local irritant action of smoke upon the mouth,

causing reflex dilation of the vessels which
supply the brain. Its action as a sedative is

probably partly due to the necessity of breathing

rhythmically while smoking, and to the soothing

effect of watching the smoke as it issues from
the lips or nostrils, especially when it is blown
out in the form of rings. This is by no means
an unimportant factor, for many people derive

but little pleasure from smoking in the dark.

One of the commonest results of excessive

smoking is chronic pharyngitis, with irritability

of the throat, cough, and hoarseness, and some-
times the irritation also affects the tongue.

Weakness of vision, nervous tremor and giddi-

ness are frequently the result of tobacco smok-
ing. It is difficult to decide how far these are

due to the direct action of the tobacco smoke
upon the nervous system, and how far they are

caused through alteration in the circulation. The
circulation becomes much affected, palpitation

and pain in the cardiac region are common re-

sults. Sometimes, though rarely, the cardiac

pain may be so great as to stimulate angina pec-

toris. Irregularity of the heart is very com-
mon, and it appears to me that this irregularity

is more frequently found in a common kind of

tobacco known as “pigtail” than from better

class tobaccos.—Sir Lauder Brunton in The
Medical Examiner.

INFECTIOUSNESS OF CEREBRO-SPINAL
MENINGITIS.

The epoch-making work of Weichselbaum in

1887, when he found the microorganismal cause

of spotted fever, supplied a basis upon which to

work out the complete etiology and transmis-

sion of the disease. Since this author’s publica-

tion many others have corroborated his findings

but no one has added the link of the transmission

to the chain of the etiology.

Recent investigations have proven that the
diplococcus intracellularis meningitidis may be
found in the nasal and pharyngeal cavities of a
very large percentage (50) of patients suffering
with this disease, during the first two weeks, in

10% of those attendant upon such cases, and in

a few healthy persons who have not been in con-
tact in any way with patients suffering from
cerebro-spinal meningitis.

These facts show conclusively that the bacteria

are present in the air, but they do not show how
they may gain entrance to the body in some in-

stances and affect the meninges. Whether the
organisms penetrate to the meninges directly

through the cribriform plate of the ethmoid bone
or by a lymphogenous or hematogenous route
has not yet been proven. The blood is known
to contain them in the early stage of the disease.

In considering the nose and throat contagion
of this disease, a comparison with epidemics of

streptococcal sore throat might be permitted, in

which the infection has been observed to begin
mildly, progress to a maximum severity and
then decline in virulence. This may depend upon
the fact that the microorganism becomes more
and more virulent as it passes from throat to

throat, finding such a medium favorable to its

growth, until it meets a mucous membrane
which is resistant, thereby hindering its develop-

ment, so that when it arrives on another throat

it is unable to excite as great a reaction, which
inability becomes greater on its next passage.

Indeed such a curve of activity and virulence

has been observed. It is much easier to trace

this curve with an organism like the strepto-

coccus which is cultured with more ease than the

meningococcus, the latter requiring experience

and great care in the technique. Indeed, the

pathogenicity of the diplococcus intracellularis

in laboratory animals is so variable and uncer-
tain that it is of no value in this respect. But
everyone knows how an epidemic progresses

gradually to its height, remains there for a time
and then recedes. Is it not possible that the

direct transmission of bacteria through the air

may give it opportunity to enhance its virulence

by frequent transplantation on favorable soil

until it meets an unfavorable or inimical medium,
perhaps a few consecutive times, by which its

infectiousness is much decreased?

Whatever the method of transmission or in-

fection, the presence of this coccus, now conced-

ed to be the microorganismal cause of the dis-

ease, in the nares and throats of the sick and
the well, indicates most strongly that a strict

antiseptic treatment of these cavities should be

maintained, at least during the attack, both of

the patient and of those coming in contact with

him in any way .—Charlotte Med. Journal.
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THE MEDICAL CURRICULUM.

B\ Henry Crain Tinkham, M. D., Professor of

Anatomy and Clinical Surgery, and Dean of

the University of Vermont College of Medi-

cine, Burlington, Vt.

During the past fifteen years especially, there

has been a greater effort on the part of those

interested in medical education to raise the

standard of requirement for graduation in medi-

cine, and also the standard of preliminary edu-

cation.

Fifteen years ago medical colleges had no
common standard of education, each college

fixing its own. This standard was made high

or low according as those having the matter
in charge were influenced, either by a desire

to bring about the best results possible in an
educational way, or by a spirit of commercial-

ism, which sought to meet competition and at-

tract students by easy requirements. Another
thing which has exerted a great influence on
medical teaching and necessitated radical

changes in the medical college curriculum, is

the wonderful advance that has been made in

every department of medicine and surgery.

Many of the methods of investigating disease

which are taught in the medical schools to-day

were not known ten years ago.

It is within the memory of many when labor-

atory teaching did not form any part of the

curriculum even of the best medical schools,

but to-day it is considered of the most vital

importance. As a result of these radical

changes in the accepted ideas of disease and
the methods employed in making diagnoses,

the medical curriculum has had to be changed
in nearly every way. Medical colleges ac-

cepted these new ideas with a widely varying
degree of promptness, so that the curricula of

American medical colleges became more unlike,

both in regard to the manner of teaching and
the time required.

The question of unifying the standard of

medical teaching has been given a great deal

of careful thought, and very much has been
accomplished towards bringing about a com-
mon standard of requirement for graduation.

The Council on Medical Education of the

American Medical Association and the Asso-

ciation of American Medical Colleges have
been working independently on this subject

and have reached practically the same result;

both have recommended a curriculum, having,

as a miminum requirement, a course of four

sessions of thirty weeks each, with thirty hours
of teaching each Aveek, or, three thousand six

hundred hours of teaching during four years.

All efforts to bring about a common standard
of miminum requirement haAre been made along

the line of a fixed number of hours of teach-

ing. It may be that time is the only common
standard that can be applied to the curriculum
of our medical schools, but, as the efficiency of

any teaching must depend Arery largely upon
the character of the instruction gi\ren, any ar-

bitrary regulation requiring a certain amount
of time to be spent in teaching and which does
not consider educational attainment, if acquired

in less than the prescribed time, is, at least,

open to criticism. The time will come Avhen a

standard of professional attainment must be
recognized regardless of hoAV, or Avhen, or

where it was obtained.

In discussing any curriculum for the teach-

ing of medicine there are two questions that

seem sufficiently broad to cover the entire sub-

ject in a general Avay.

First: What standard of medical education
will best meet the needs of the majority of

the people?
Second: What amount of mental work can

be done satisfactorily, in a gh'en time, by the

average student?

A standard of medical education, which is

so Ioav that the people are obliged to be

cared for by physicians who haAre not been
trained in the best methods of diagnosis and
tratment, is not to be considered.

A standard of medical education so high

that the cost, in time and money of acquiring

it, would practically prohibit the physician
from locating in the small rural toAvns, would
certainly work great hardship to a vast num-
ber of people. Hence, the idea of the medicai

curriculum should be to set such a standard of

medical education as shall qualify medical grad-
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nates to accomplish the greatest good to the

greatest number.
The medical graduate should be thoroughly

conversant with all the approved and practical

methods of recognizing disease, he should know
the most improved treatment, and he should
have had thorough training in all subjects of

medicine which lead up to diganosis and treat-

ment.
It is necessary that he should be so trained

that he will know when to employ these meth-
ods for diagnosis; it is not necessary that he
be made sufficiently expert to carry out many
of them. He can serve the patients much bet-

ter by having this part of the work done by
laboratory experts, for it is impossible for a
general practitioner to keep sufficiently famil-

iar with the technique of laboratory work
so that the result of his work can be depended
upon. Most of this work must be done by spec-

ialists to obtain reliable results.

The number of hours a day a student can do
satisfactory work in class room or laboratory,

must depend somewhat upon the amount of

work that is required to be done outside in

preparation. If the plan of teaching assumes
that all instruction should be in laboratory,

class-room, or clinic, and that the student should
do little, if any, study or reading outside of

the hours assigned for this work, then eight or

even ten hours a day might be possible.

If the plan of teaching is such that the stu-

dent has to spend as much time in study and
general reading in preparation for the exer-

cises at college as in those exercises themselves,

then it is apparent that the curriculum should
call for a less number of hours.

In view of the fact that medical literature

contains the results of the investigations of the

world, and that the student of medicine should

be able to read intelligently by himself, a curric-

ulum which provides a smaller number of

hours of work in college, supplemented by
study outside, seems the most advisable.

Thirty hours of college work a week as rec-

ommended by the Assocation of American
Medical Colleges, if supplemented by a corre-

sponding amount of study outside, in way of

preparation, is the maximum amount of work
a student can do well.

This cirriculum of thirty hours’ teaching

each week, for thirty weeks, gives ample time

for teaching all that is essential for a student to

know to be thoroughly qualified to practice

medicine in a satisfactory way.
The raising of the standard of preliminary

education beyond the grade of a first-class high

school, (which should correspond to entrance

requirements of literary institutions that admit

students by certificate) or increasing the med-
ical curriculum beyond that suggested by the

Association of American Medical Colleges,

would be putting a burden on the medical stu-

dent without a reasonable assurance of increas-

ing his usefulness as a medical graduate.
In brief then, we believe that the curriculum

recommended by the Association of American
Medical Colleges is entirely satisfactory, and
is sufficiently ample to meet the needs of the

general medical education. The purpose of the
medical college curriculum should be to pro-

duce well qualified, general practitioners, not
specialists.

THE DIAGNOSIS OF CHRONIC INTER-
STITIAL NEPHRITIS.

By S. W. Hammond, M. D., of Rutland, Vt.

“Out of sight out of mind,” is an old adage
which this society did not adhere to when it

elected me to preside over its meetings for the

ensuing year. This occurred upon the 11th day
of July, 1905, the day of my arrival at Port-

land, Oregon, to attend the annual meeting of

the American Medical Association, and to serve

our State society as best I might in the house
of delegates of that august body. It could not,

lander such circumstances, be other than a

source of genuine satisfaction to learn, upon
returning, that your choice of president had
fallen to me.

It is with pride that I call your attention to

the prosperous condition of our society. Ever
since my membership, which covers a period

of ten years, the attendance has been large.

We undoubtedly have had the largest percent-

age of attendance of any county society in the

State. The papers have been of a high order,

showing originality of thought, and many times

have been based upon original experiment and
investigation. Finally this society has always
evidenced its prosperity by the never-failing

sign of solvency at the end of the business year.

I cannot refrain at this point from giving

my colleague, and your worthy secretary. Dr.

C. F. Ball, due credit for such success as we
have had during the past year, by arranging
attractive programs for our meetings.

The special medical subject which I have
chosen to present to you to-day is “The Diag-

nosis of Chronic Interstititial Nephritis.” I

know of no disease, to which human flesh is

susceptible, that has such insiduous ways in

*President’s Annual Address before the Rutland .

County Medical Society, July 10, 1906.
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manifesting itself as chronic interstitial nephri-

tis. This disease, in this climate at least, is in-

creasing. It attacks both men and women,
oftenest, probably, at the height of their physi-

cal and mental powers; at least the majority

of our patients suffering from this affection

who consult us are from this class.

Although this disease is an incurable one,

yet when once recognized, and the patient

places himself in medical hands for treatment

and is ready to yield to the demands of all the

details of treatment,—many years can undoubt-

edly be added to such a life—years of com-

parative comfort, happiness and freedom from
any apparent disease. No excuse, then, need

be offered for bringing up so time-worn a sub-

ject, if the writer can even give you a single

suggestion, or but refresh your minds on the

diagnosis of a disease of such importance.

I shall lay particular stress upon those symp-
toms which appear early in the disease almost

to the exclusion of those so prominent when
the affection is well advanced and when no dif-

ficulty whatever is encountered in making a

diagnosis.

Ten years ago the late Dr. J. H. Linsley

issued a monograph, the gist of which was the

importance of microscopic examination of urine

for tube casts in suspected cases of cirrhotic

kidney where albumin was constantly absent.

In this paper he based the most of his study

upon himself and the disease from which he

subsequently died. To-day I wish to emphasize
the importance of watchfulness where both al-

bumin and tube casts are absent, or so infre-

quently present to be of no use to the general

practitioner in his diagnosis.

A case in point is that of Mr. C., a plumber,
aged 43, who came to me in the early days of

my practice, first for dyspeptic symptoms, from
which he recovered. Later he consulted me with

reference to a prickling sensation of his entire

skin, which passed away. About one year later

he came to me for a peculiar feeling in the

head, which also passed away. From the first

this patient evidenced sueh high arterial ten-

sion without sclerosis that I examined the urine

both chemically and microscopically, but was
thrown off my guard by the absence of both
albumin and casts, and considered the man as

having a very strong heart action produced by
moderate hypertrophy. I passed this man for
life insurance, which, luckily for my reputa-
tion, he lapsed to take more in other companies,
passing no less than three other physicians for
insurance after first consulting me. He died
of nephritis in 1904, in his 48th year, and six
years after his first visit to me for the gastric
symptoms.

Another case, a Mrs. P., aged 25, now under
treatment, first called me for an attack of dizzi-

ness and fainting while at her dressmaker’s.

She had evidently started in with an acute ex-

acerbation of her disease, as the urine presented

the typical qualities of chronic interstitial neph-
ritis. Upon close questioning I am able to elicit

symptoms pointing to cirrhotic kidney of some
four or five years’ standing, such as some vis-

ual disturbance, periods of indigestion, and one
attack of anemia.

Under treatment the albumin and casts have
both disappeared, so that with the closest

search of 24 hour specimens I have for weeks
been unable to discover either. This patient

has no rise of arterial tension or cardiac hyper-

trophy, but now has a moderate anemia, a fickle

appetite, and poor digestion, with considerable

visual disturbance, like black specks floating

before the eyes. She also states that an ocu-

list told her three years ago that her eyes

showed signs of kidney disease, but that she

never gave it a serious thought or consulted a

physician with reference to it. This patient

has unquestionably contracted kidney,— the
acute attack undoubtedly being brought on by
the increased hyperaemia of the genito-urinary

tract incident to her recent marriage.
Too often I think we are inclined to associate

sclerotic kidney with arterio-sclerosis and with
people past the meridian of life. The main ob-

ject of this paper is to give any aid I may in

making as early a diagnosis as possible, es-

pecially in those from 25 to 50 years of age,

who are attacked by this disease and who should
be given as many years of usefulness as possi-

ble.

What are the symptoms, the vague symptoms
of sclerotic kidney for which we are usually
first consulted, and which, by reason of the
trouble being referred to some remote organ
or organs, mislead us, if indeed we at all sus-

pect a kidney lesion?

If you be an ophthalmologist and are con-
sulted for some visual disturbance, you may be
the first to discover an albuminuric retinitis,

and that your patient has commencing kidney
sclerosis. Indeed, this singn is demonstrable
earlier in contracted kidney than in any other
form of nephritis, and oftentimes long before
the urine exhibits the characteristic qualities

of the affection.

If an aurist, you may be consulted for
tinnitus aurium or vertigo, or some form of
deafness, which should place you on your guard
as to the real location of the trouble. Very
rarely indeed will you be consulted as general
practitioners for any symptom referable to the
urinary tract unless it be for an apparent blad-
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der irritability and the patient expresses him-
self as having an unusually free flow of urine.

The urinary examination may not yield a sin-

gle sign pointing to chronic interstitial nephri-

tis. Absence of albumin and casts, as exempli-
fied in the cases cited, as well as the presence
of a normal quantity of urea, not a great in-

crease in the amount of urine, without a suf-

ficient lowering of specific gravity to excite

suspicion,—all combines to make it impossible

to make a diagnosis of cirrhotic kidney until

later, when any one or all of these signs may
one by one appear.

Instead of a urinary trouble your patient is

more likely to come to you to be relieved of

his indigestion, which is a fairly early symp-
tom in contracted kidney. It may be or not
accompanied by nausea, vomiting and diarrhoea.

You may be called to find a patient with cere-

bral hemorrhage, and upon examination of the

urine from the catheterized bladder, ample evi-

dence of chronic interstitial nephritis is found
when the patient had appeared to be in perfect

health up to his shock. Instead of a gastric

disturbance your patient may come to you for

some respiratory disorder, as bronchitis, at-

tacks of asthma with oppressed breathing at

times. He may come for symptoms entirely

referable to the skin, as an eczema, an intoler-

able itching or burning sensation. He may
come to you for a persistent, but usually peri-

odic headache,—headaches which are usually

described as coming on upon first rising in the

morning and wearing away with the day. Your
patient may have appeared for relief from car-

diac palpitation.

It is generally agreed that one of the most
constant early symptoms of chronic interstitial

nephritis is raised arterial tension, although

this sign may be absent, as in the case of Mrs.

P., now under treatment for this disease. As
might be expected in cases of raised arterial

tension, the heart commences to hypertrophy,

and with the advance of the disease will the

apex beat of the heart be carried downward
and outward toward the auxiliary line.

With the entire absence of evidence in the

urinary findings to point to chronic interstitial

nephritis, and with the presence of a persistent

increase of blood pressure, accompanied by one

or more of the special symptoms referable to the

skin, nervous system, digestive tract or respira-

tory apparatus heretofore mentioned, I believe,

after excluding the possibility of this train of

symptoms as coming from another source, that

we are justified in treating the case as one of

contracted kidney. This disease is not incon-

sistent with a great amount of mental and

physical activity, and those attacked often-

times dispatch a tremendous amount of work
for years; hence the importance of an early
diagnosis, that our patients may have the
proper guidance as to treatment in order to
prolong such activity to the remotest possible
time.

RECENT PHASES IN CONNECTION WITH
THE VERMONT OBSERVATION LAW

FOR INSANE CRIMINALS.

By Walter D. Berry, M. D., Physician to Lake-
view Sanitorium, Burlington, Vermont, for-
merly Professor of mental Diseases, University
of Vermont.

Since the publication of the author’s artieh’
entitled “Medico-legal Phases of the Vermont
Observation Law for Criminal Insane,” appear-
ing in the American Journal of Insanity, there
have now been a sufficient number of commit-
ments under this act to test still further the
relative efficiency of the present system as com-
pared with the former methods. In treating
of the subject previously, the conclusions drawn
were more or less immature because of being
based upon an insufficient number of cases,

whereas now, the number has been nearly
trebled, which, with a greater varitey of admis-
sions, necessitates a broader view of the prac-
tical working of the law.

The following complete summaries of ob-
servation cases will perhaps suffice to show
the manner in which these are being worked
up before rendering the diagnosis to the court.

The following are diagnoses which, in a more
brief way, may give some idea of the variety
of cases admitted

:

Case No. 1.—Morphinism with attendant
physical breakdown but unattended by any
well marked morbid physical phenomena; a

moral degeneracy may have followed from the

drug habit, as the usual history of the chronic

use of morphine demonstrates a failure of the

high ethical sentiments; however this would be

but an inference for us to say—returned to

court after seven months’ observation and sen-

tenced to two and one-half years in House of

Correction.

Case No. 2.—Indictment, “Murder;” diagno
sis, praesenile paranora on ground of age, grad-

ual onset with absurd delusions of persecution

and poisoning; misinterpretation of personality

with pyschic negaturism; clear consciousness;

orientation unimpaired
;
good memory ;

emotion-

ally depressed and serious
;
at times cheerful and

amiable; at other times senseless, evasive, sus-
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picious, mute; with some muscular passivity;

at present more normal and agreeable; physi-
cally exhibits insomnia, thickening of radical
and temporal arteries with considerable pain
in head.

Case No. 3.

—

Patient is a male aged 25, sin-

gle, native of Vermont, farm laborer, education
common school, is a good workman and steady
for the most part, given to indulge in intoxi-

cants occasionally when with convivial com-
panions, inclined to be ugly at those times, cle-

scribed as giving away to anger and leaving-

place of employment for days at a time. No
phenomena of insanity revealed in history. Ar-
rested on charge of attempted or threatened
homicide and placed here for observation May
5, 1904. Here was given expression to no irrita-

tive symptoms of mental aberration and tests of

mental capacity revealed a standard only mod-
erately beloAv the average of those having sim-

ilar advantages. Denies any memory of events,

which immediately lead to his arrest, saying he
came by his information when it was brought
out at the hearing. He had drank about one
dollar and a half worth of beer that day, in addi-

tion to several drinks of 50 per cent, alcohol.

Said he first realized his state when he woke up
in jail about midnight. Attitude here has been
perfectly respectful and expressive of good na-

ture. Physically, high narrow palate and slight

pulmonic hyperresonance are the only stigmata

present. Diagnosis, not insane but of a mental
standard moderately below the average.

Case No. 4.

—

Patient is a male aged 21, native

of Vermont, single, common school education,

no occupation. Maternal granduncle at-

tempted suicide, maternal grandfather a hard
drinker, father industrious. Patient has

been permitted to smoke since a year and a

half of age. Evinced usual aptitude at school

but has shown little inclination to work and
gain a livelihood. He has always been light

fingered, and has been arrested several times
for theft. Claimed that he attempted suicide

shortly before admission here and shot himself
in the right shoulder. Arrested for stealing

twenty dollars from aunt and committed here
for observation April 14, 1904. Repeated ex-

amination here and has failed to reveal any
unbalanced state of the mental faculties. No
attempt has been made to simulate insanity.

Diagnosis: Not insane, based on reasons given
above.

Case No. 5.

—

Patient is a man age 35, native
of Canada, married, occupation tanner given,
but has no special steady work. Has a sister

insane, and a brother who drinks to excess. Has
no education, can neither read nor write. When

a youth, aged about twelve, was thrown by an-
other boy and struck his back on a stone, soon
after Pott’s disease developed. Since marriage
could only assist by odd jobs, such as

berry picking and cleaning school houses,

etc., toward the support of his family,

however, he has been steady and sav-

ing, working hard so far as he was able, ac-

cording to brother’s report, to do his share of

the bread winning. Wife claims he has always
been subject to fits of violent anger, which of

late have become more frequent and more in-

tense. “During past year he has threatened
us several times—he threatened to make way
with us (family), has said if he had a gun he
would shoot us, he has always been awfully
nervous, during past year has been more and
more nervous at night, he would suddenly jump
up out of bed, grab edge of bed and let it drop,

would have spells of raving during the night in

which he would indulge in all sorts of talk,

chiefly of threatening character, spells would
last about an hour usually and he would quiet

down apparently as if lie had forgotten all

about his previous violence.
’

’ A short time prior

to commitment to hospital he is alleged to have
made an attempt on his wife’s life. “He was
hoeing out in the garden and I told him not to

cut down some sweet corn I had there but to

wait if he did not want to hoe and I would do
it, whereon he immediately proceeded to cut

down all the corn.” That same day at dinner
without Avarning he suddenly tore sleeve of his

shirt and then made a lunge at his Avife with

case knife which she avoided and ran into an-

other room, he dropped knife and Avent out of

doors making no attempt to folloAv her. About
a month preA'ious to commitment he choked his

Avife without Avarning. No hallucinations

elicited, no loss of memory, no delusions “ex-
cept AA'hen raAring” (could express no special

delusion). Habits haA'e been good, never using

tobacco or liquor, has been troubled for seA’eral

years with “stomach and heart,” never Avould

take any medicine, appetite always good.

Brother reports him as being excited and had
one night Avhile at his house so much so that

they did not go to bed. He attempted no auo-

lence but talked considerably. Nothing definite

reported as to AArhat he said. Admitted here

July 14, 1903, as obserATation case.

Here has given no evidence of hallucination,

consciousness perfectly clear, he recognizes his

surroundings and the proper relations of objects

and eArents in environment, oriented perfectly,

memory good for both recent and remote events,

attention not distractible abnormally, thought
well connected and relevant, judgment and
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reason of limited range, owing to restricted

mental endowment and want of education. No
delusions have been expressed in hearing of

doctors. Emotions have been well under con-

trol, however he shed tears on several occa-

sions when speaking of wife and home. Con-

duct has been rational without exhibition of

irritability or temper at any time. He has been

wont however to run to the doctor with many
trivial requests, chiefly about his health, of

which he complained much at first. He was
troubled considerably by stomach dyspepsia or

“gas on the stomach,” of late has little to say

about it, expressing himself as feeling much
better. He denies having made any attempt on

his wife’s life. “My wife throwed food to the

boy, it startled me and I jumped up, dropped my
knife and fork, and walked out on the veranda.

I have got up in the night a number of times

and walked about because my stomach would
fill up with gas.” Also denied that he threat-

ened or laid hands on wife, but said he had
sworn at her a few times. “I have been nervous
for over a year. I had my head hurt twelve or

thirteen years ago. I am telling you the straight

truth.” He showed a printed letter without
signature asking him to sign the deed for the
sale of his home, threatening to lie about him
if he did not, saying, “You know I have lied

about you before.” Later patient denied all

connection between wife and note, saying it

came from Morrisville, but would not attempt
to tell from whom. He cut down corn during
a fit of irritation. Individuals of his mental
caliber are prone to attacks of anger on slight

provocation, lacking the inhibition essential to

a high moral sense.

Physically: July 23rd. Head of Dolioce-
phalic type, forehead narrow, marked hyposes
and scolioses, convexity of dorsal region points
toward left side, marked shortening and tele-

scoping of lumbar region, so much so that float-

ing ribs can be felt at bottom of deep lateral

sulci, right iliac crest prominent, chest asymet-
rical, bulging considerably over lower portion,

anteriorly; left side is the broader, prepuce
long. Complained of stomach. “It is my stom-
ach that bothers me. I feel a burning in the
hollow of my stomach and I used to have chills

during the -night.” Hearing defective in right
ear, hears watch at distance of six inches.

Gives history of earache the previous winter
for about a week. Complained of not sleeping
well. Reflexes all very lively.

Treatment: Custodial— hospital routine-
tabs papaya ns for dyspepsia-—-Tinct. nux vomi-
ca—ext. cascara— Tinct. Gent. Comp. Elix. cala
saya—for tonic laxative, with gain in weight
of 13i lbs.

Diagnosis : Not insane but of low mental
standard, based on absence of morbid psychial

symptoms, no hallucinations, clear conscious-

ness, perfect orientation, good memoi’y, atten-

tion well preserved, thought well connected and
relevant, limited judgment and reasoning pow-
ers, normal emotional sphere and rational con-

duct with physical stigmata and expressing
no delusions.

Case No. 6.—A woman 44 years of age. Hered-
ity was denied by family, although her ac-

quaintances state that the father was peculiar

and very irritable and intemperate
;

patient

was married at twenty—and lias had five chil-

dren, four of whom are living; her domestic

life was very turbulent, her husband drinking
hard and somewhat quarrelsome

; was never
socially inclined and was disposed to be of a

retiring disposition
;
no marked religious fer-

vor was ever manifested
;
alcohol and narcotics

are denied
;
four or five years ago she began to

talk about a conspiracy against her and
thought persons were slandering her; quar-
reled openly with saloon keepers about selling

liquor to her son and husband and became very
bitter against the authorities because they
failed to prosecute them

;
wrote many threaten-

ing and abusive letters to local authorities and
other prominent persons accusing them of neglect

of duty and immorality, and as a result was ar-

rested four months previous to admission for

“improper use of the mails”; about eight

months previously broke window of a saloon

with a stone or “allowed her little boy to do
so,” a notice of these acts being published in

the local papers, she threatened the editor with
“a horse whipping.” On March 15, 1902, a

clerk in the postoffice was murderously as-

saulted by night and she was naturally sus-

pected as instigator of the plot. A newspaper
account of the affair appeared accusing her in

open terms. She thereupon secured a horse-

whip and started out to whip the editor, being

arrested and ordered here for observation

March 1902. On admission showed no evidence

of hallucinations. The principal trouble being

the idea of conspiracy and pei’secution by
prominent men of the city

;
several of these she

interviewed and in each case it was noted that

her ideas of persecution seemed the main bur-

den of her talk together with manifold threats

of vengeance. A medical certificate was also

filed with her committment which stated as

follows: Patient said: “That there was a far-

reaching conspiracy of the blackest kind
against her—that her husband chased her with
a razor, and in fact had cut her hand with it

in order to force her to deed her property to

him. Among her enemies were the ex-Gov-
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ernor, a colonel, the sheriff and several promi-

nent business men, who all conspired to assist

her husband to get her sent to Waterbury
that he might obtain possession of her property.

That she had in her posession letters from lewd
women to her husband asking him to meet
them and in order to get her out of the way,
he (her husband) had conspired with certain

men to send her to an insane asylum or state’s

prison. That a prominent man asked her to

give up her husband and come to Montreal.

“He was only laying a trap for me.” Appear-
ance and manner: She feigned paralysis of

the limbs and moaned and declared that she

was unable to walk and was obliged to be car-

ried to court room. Other facts: She has

been in the habit of writing scurrilous letters

to her so-called enemies and also to prominent
people in the city complaining of her per-

secutors.

When taken to ward was not resistive, com-
plied readily with hospital requirements but
repeatedly stated that her being brought here
was the result of a conspiracy against her;

her attitude in the ward was very quiet;

countenance seemed rather sad; orientation

was good for time, place and persons, but had
no insight, saying that it was absurd to think

’ her insane, that she had been to the best au-
thorities on insanity and had certificates from
them that she was perfectly sane; hallucina-

tions were denied ; -delusions of persecution and
conspiracy were very persistent; said that the
conspiracy had been constant since her hus-
band wanted to get possession of her property
and get her in an insane asylum

;
that the pub-

lic officials were “backing him up” in order
to accomplish it; that the high sheriff of the
county had been in the conspiracy from the
first and also the aldermen. Delusions of ref-

erence were doubtfully expressed: when asked
if she had seen people on the street talking about
her said she did not want to say as to that

;
said

she would not say she had ever seen anyone
around her house as it would be “a radical
statement” and she “might have to prove it.”

March 21st reiterated her belief in a conspir-

acy-said that when she was arrested and in

jail that as fast as she got bondsmen they were
“bought up;” admitted threatening the local

editor with a horse-whipping and that her son
threw a stone through one of the aldermen’s
windows and justified herself in these acts on
the ground of their persecuting her and she
having the right to retaliate; a feeling of

grandeur and self-importance and natural abil-

ity as a lawyer was very strongly expressed;
said she had notified the judge that when her
case came up that no attorney should represent

her whose name was not associated with hers

—

that she might conduct the case and he act only
as counsel for technical points of law; stated

that the sheriff brought a dishonest lawyer to

defend her and refused to let her send for an
honest one; said, “I have heard I am a person
of great natural ability and insight as a law-

yer, and they fear to meet me in court knowing
I will utterly rout them, I will utterly destroy

them in the eyes of the people.” Memory was
good for remote and recent events; intellect

was clear, comprehended difficult matters
quickly—no feeling of illness expressed; reac-

tion to questions quick and to the point—no
feeling of passivity—no retardation or nega-

tivism; remained in much the condition as de-

scribed up to April 16th when permission was
given to Judge Tyler for her to return home on
a visit to her sick daughter—she was taken by
deputy sheriff—remained there several days
under his observation but after death of daugh-
ter escaped and was not returned to hospital

until July 17 ;
during absence had two pam-

phlets printed showing up “the conspiracy.”

These were distributed to prominent people

generally throughout the State and when re-

turned to hospital boasted that she had shown
up the “fraud;” began to be very suspicious

of officers of the institution, accusing them of

being bribed to keep her there
;
delusions of

persecution very strong; stated that she would
demand a trial in court to show up the con-

spiracy— that she would conduct the case her-

self; that she was as good as ten lawyers; that

while in this institution she had been very cun-
ning, completely fooling the doctors, acting

only as a sane person should so that “If any
doctor says in court that I am insane I shall

point my finger at him and say you are a liar,

and I shall utterly destroy him as I have the

Smithfield doctors.” Oct. 31st removed to

county jail by order of court and from Clerk

of court it was learned that she was admitted
to bail with the understanding that she should
go to her friends in the West at once and that

she should remain there.

Physically: On admisison teeth absent on
upper jaw; molars absent on lower jaw; be-

ginning arcus senilis
;
slight fibrillary twitching

along tip and margin of tongue; otherwise
negative.

Urinalysis : March 20th
;
diminished chlor-

ides, few round cells agglutinated, many leuco-

cytes, few hyaline casts, March 24th, twenty-

four hour test 1660 C. C.—urea 19.9 grams,

moderate number round cells, many leucocytes.

July 18th excess chlorides, otherwise negative.

One month later normal.
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Etiology: Heredity? (father intemperate and
irritable) domestic infelicity.

Duration : About ten years at home—in hos-

pital one month first time, three and one-half
months after return from visit.

Treatment: Custodial— effervesing vichy as

a diuretic with good result.

Diagnosis: Paranoia (querulent or litegious

form) on ground of the well systematized delu-

sion of persecution and reaction threats with
many threats of violence through courts of law,

publishing scurrilous articles involving public

officials, delusions of self importance, “great
natural ability as a lawyer,” etc.

Prognosis: Will not recover but will prob-

ably progress to mild amount of dementia after

some years.

Case No. 7.—A young man aged 18, native of

Vermont, common school education, single, no
occupation, family history good. He has al-

ways been rather backward about his school

work, the more so after an injury to his head,

caused by a wagon wheel from a “light buggy”
with a single occupant, passing over his shoul-

der and diagonally across his head. He recov-

ered quickly from this and was out again in

about a week or so. Divers citations are given

to show a somewhat immature and childish

state of mind. Some few of them are as fol-

lows: Seems to have strange ideas, dealt

strangely with different people, bought high

grade bicycle, a $25 camera, borrowed money
to take a trip to New York once, once inter-

cepted, again successful in his attempt (his

father lives in N. Y.) and numerous queer

things. Has written for the agency of several

large automobile firms and spends considerable

time in drawing plans of automobiles which he

does creditably and shows considerable knowl-
edge of machinery. This is in harmony with
his ambition to become an engineer. He built

a fire in a wood shed where wood was piled

without thinking of the danger and he ordered

groceries sent home without instructions, and
just prior to admission he broke into a church
safe during the day time, leaving the church
through an open door and took some 25 or 26

dollars in small change. Admitted here for ob-

servation Dec. 30, 1903. Here morbid psychi-

cal symptoms of an irritative character have
not been manifest at any time. Examination
failed to elicit hallucinations of any type, con-

sciousness clear, apprehension good for matters
within the scope of his mental horizon and
orientation is perfect, memory tenacious for

both recent and remote events and attention

is of normal power, thought is connected, rele-

vant and of reasonable content, being influenced

by no delusions so far as can be determined,

judgment and reason are on the whole of

rather immature type—this is evident from his

history and from the impression derived dur-
ing repeated conversations with him—rather
than from any specific instances of mental de-

ficiencies. He talks freely about robbing the

safe and describes fully his method of doing so,

gives as reason that it “popped into his head
to do so. ” Insight: “No sir. I was not crazy,

but it was foolish. I am sorry I did it. I was
never arrested nor had any trouble before and
have had a good reputation. My lawyer
thought my buying a big wallet was foolish. I

was not influenced to do it by any power.
Never have been influenced to do things against

my will, guess it looks as if I did it just as

anybody would. I denied it at first, but ad-

mitted it after a time.” Neither emotionally

or volitionally is there anything indicative of

morbid influences.

Physical : Jan. 2, 1904. Teeth poor condi-

tion, lateral upper incisors displaced inward,

palate high, narrow in front, small scar on
right eye brow caused by wheel from “buggy,”
small Darwinian tubercles, lobules semi-adher-

ent, felt all right except that “eyes bother me
when I read much,” hearing diminished in left

ear, hears watch at about six inches and is

slightly impaired in right ear, right pupil

somewhat irregular, reacting but slightly to

accommodation, internal strabismus of left eye

reflexes somewhat exaggerated especially at

right knee, heart displaced somewhat to right,

apex beat felt most plainly in spigastric region,

has had a good appetite and sleeps well, with

normal temperature.

Urinalysis : Dec. 31, 1903, sp. gr. 1025, phos-

phates 2.4 per cent.; numerous calcium oxdlate

crystals.

Treatment: Custodial and hospital routine,

tonic of syrup hypophosphites comp, with no
change in condition, weight constant.

Diagnosis: Not insane but with a mental

standard somewhat below the average based

on an absence of morbid psychical phenomena
and a history pointing toward immaturity of

judgment which impression is further

strengthened by his conversation.

Case No. 8.—A man aged 54; native of Can-

ada; single; meagre education—can read and

write— paints in a desultory way for a living;

has been a moderate partaker of alcoholic

spirits; history is meagre and describes him as

being “odd, different from the rest of his rela-

tives in habits and dress and of indolent dis-

position.” Spoken of as being out of his head
10 or 12 years since he has professed to be

“sanctified;” said to have prayed and talked

all night, seemingly morbid on subject of re-
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ligion— at one time believed the devil chased him
out of the house—has never shown any vio-

lence; no suicidal tendencies shown; always
cleanly—said to have had “kidney trouble,”

and this is mentioned as a probable cause of his

insanity; has never been in an institution be-

fore and was confined here Oct. 22, 1903, as an

observation case on the “charge of rape;” hei’e

has been in a stationary condition since admis-

sion. Hallucinations are absent; consciousness

perfectly clear; apprehension good for

all matters within reach of his under-

standing
;

orientation accurate for time,

place and persons
;

memory well pre-

served for both remote and recent events

;

attention of normal acuteness; thought is con-

nected and relevant and shows no retardation

in evolution
;
content of thought displays a mind

of small capacity and capable of dealing only

with matters of simple nature; his efforts at

present are to convey the impression that his

mind is gone and the following quotations will

show his efforts in this direction: “ I don’t

rest well nights for I grieved the Holy Spirit

because I had bad habits and it disturbs my
mind

;
I have tried to throw them off—the way

I explain it is, I cannot control my mind, my
mind is caught— I am in hopes your medicine
will cure me. When I see a woman I cannot
control myself, my mind is caught away—the

people all around the block called me crazy—
I tried to do painting but my mind was so weak
that I was not rational and could not do busi-

ness. I live in hopes that the medicine may do
me good and that I may be brought to my right

mind—the mind is partially deranged—I call

it grabbed where women are concerned—the
devil is my enemy that grabs my mind and en-

ergy, I want my soul saved, I want to go to

heaven, I might say that I have no mind that
it is grabbed and continually in the hands of

the enemy, my business capacity is destroyed,
I have an idea I have been crazy for 14 or 15
months.” Judgment and reason are of feeble

power and limited in scope—owing to meagre
education and limited native endowment; no
delusions except statements made in efforts to

simulate insanity; emotionally there has been
no morbid manifestations and volitionally there
appears to be nothing denoting a condition con-
trary to his normal state of mind; conduct is

in harmony with his surroundings and his chief

aim is to convey the impression that he is in-

sane. At one time he sat talking to himself and
from time to time looking up furtively to see if

he was being watched. In appearance he strikes

one as being below the average in all things
that make up a bright, keen, ambitious person.

Physically : Oct. 26, 1903, testicles small and
unequal in size, the left being much the smaller.

Said,
‘

‘ I feel dizzy and when I walk I feel like a

drunken man.” Could walk a crack very
easily; hearing impaired, apparently in both
ears, tremor of tongue, speech unaffected.

Urinalysis: Feb. 19, 1904, practically nor-

mal.

Treatment : Custodial—hospital routine—P. &
P. tablets for digestion— laxative tablets—with
no change in condition— lost five lbs. since ad-

mission.

Diagnosis: Simulation in one whose mental
standard is below the average—based on an
absence of morbid psychical symptoms— re-

peated examinations reveal clear and healthy
perceptions, clear consciousness—perfect ori-

entation—normal apprehension—good memory
and average attention power—thought clear

—

relevant and connected—though meagre and
limited in scope—weak judgment and reason
—no emotional or volitional disturbances—
earnest desire to create belief that his mind is

gone.

The following histories of observation cases

serve to show the actual working of the present

system as in vogue at the State Hospital. The
system is a unique one in that only a few States

have taken advantage of this method of deter-

mining the truth or falsity of the plea of in-

sanity.

In concluding I wish to acknowledge using

the work of my co-laborers to illustrate the

subject of my paper and thank them for the

same.

Still another feature of the actual working
of this plan, I wish to mention before closing

and that is the following criticism : By actual

experience it has been demonstrated, both from
a material and moral standpoint, that there are

great disadvantages and manifest inpropi’ieties

in attempting to treat under one roof the criminal

and non-criminal insane. To be sure, the wards
for the criminal insane are somewhat separated

in our State institution but the influence of this

class upon the rest of the institution is dis-

tinctly harmful. Abundant testimony to the

truth of this conclusion can be found in many
hospital reports. The presence of the criminal

class serves as a continual hindrance toward
enforcing more sympathetic treatment from
those in immediate charge. In order to reduce
restraint to a minimum, this class ought to be
separated entirely and their apartments made
correspondingly secure so as to foil ingenious
attempts to escape. The impropriety and in-

justice of the present plan cannot fail to force
itself on the minds of individuals who look at
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the matter as it really stands. In our State

Hospital for the Insane we have had upwards
of fifty criminal insane during the past year
and the vast majority of these have been in-

dicted for capital crimes like murder, rape,

ai’son, assault with intent to kill, etc., and most
respectable innocent persons have been obliged

to associate with them. It is time that the

regular criminal Avards on the male side of the

institution are separated to some extent, but on
the female wards such criminals as Mildred
BreAvster, “Nellie Popcorn” and Lottie

Baker are associating daily Avith some of

the most highly educated and innocently de-

ranged persons as is possible to find, and as

such a state of affairs must of necessity be
harmful, this condition of affairs ought to be

remedied by proper legislation in the form of

an appropriation which should provide for sep-

arate care of the innocently deranged from the

criminal insane.

PREVENTIVE MEDICINE.

By H. L. Manchester, M. D., of Pawlct, Vt.

My reason for preparing a paper upon this

subject to present here, is that I think that is

just the place to read it, and to appeal to the

physicians of this county and through them to

the people for a more enthusiastic support of

the efforts being made to improve the health of

the general public in Vermont.
There is evidence, in almost every locality, of

a lack of harmony betAveen the public and the

health officials. Not so much open opposition as

careless neglect to conform to the laws bearing

upon this subject. It is impossible to get the

best result from a Avise sumptuary laAV if we are

compelled to enforce it. When all obey will-

ingly and cheerfully Avith an earnest desire to

abide by its provisions, the object sought for

is much more easily reached and the benefits

greatly increased. There is no class of persons

from Avhom so much can be obtained in this

direction as the physicians Avhen they choose to

exert their influence. It is not enough that

they knoAv and obey the laws of hygiene but

they must become teachers as Avell, indefatig-

ably Avorking to prevent the people who en-

trust to them the health of their families from
carelessly and negligently exposing them-
selves to dangers Avhich might and should be

avoided.

The progress made Avithin the past twenty
years toward demonstrating that many dis-

eases can not only be successfully controlled

Avhen present, but can be Avholly eradicated, is

particularly gratifying. The limit of effort in

this line is not and never can be reached. The
hope that the time Avill eATer come when disease
is unknoAvn is Avith our present light, outside
the bounds of serious consideration, but that
many diseases Avhich noAV exist can be driven
out and the severity of those that remain may
be so modified that their terrors Avill, in a meas-
ure, disappear is not a Utopian belief. It is a
very short time indeed since yelloxv fever Avas

considered an almost incurable malady, and
certain localities Avithin the confines of our
oavu country could never be said to be free

from this terrible scourge. To-day, through
the Avell-directed and self-sacrificing efforts of

one or tAA-o men, it has become amen-
able to control and has lost its terrifying aspect.

Malaria AAdiich Avas probably one of the most
prolific sources of human suffering, is being
brought under the strong influence of scientific

investigation Avith the result that it is gradu-
ally disappearing from the face of the earth.

Diphtheria, that most disgustingly fatal of dis-

eases only fifteen years ago, is noAV fought to

a finish and beaten so often that it has been re-

duced from the front rank in our mortuary
records and is being stamped out by the steady

unflagging march of sanitary science. The dis-

ease is not only being successfully treated, but

its A
rery life is seriously threatened, by means

given us by men who thought no honor greater

than that of having lent their lives to the alle-

viation of suffering in the world.

It is not only to the class of diseases called

communicable that our efforts should be

directed. Although the number of such dis-

eases is constantly increasing, and like the

number of chemical elements, may and probably
Avill steadily groAV, Ave can prevent many of the

digestiA'e disorders by a proper attention to

the food and Avater supply. There is no shadow
of doubt about the inestimable value of a fre-

quent examination of all drinking Avater, not

waiting until illness appears but once, twice or

more times every year the Avater used for

drinking should be subjected to a carefui

analysis of its composition. This does not ap-

ply to public sources only but to that used by
families everywhere. The old Availed Avell, per-

haps located Avithin a feAv feet of a privy vault

or other source of contamination, Avhich ex-

hibits the clear cold water, famed locally for

its purity, may be filled Avith the germs of dis-

ease.

The knoAvledge of dietetics is much more
widely disseminated than formerly, but the ab-

solute ignorance regarding the proper ade-

quate ration which contains nothing deleterious

to health is astounding to-day. Not only the

quantity and quality, but the manner of pre-
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paring it, and the method of disposing of it is

almost wholly disregarded in the rush and tur-

moil of much more trivial matters. It is of the

utmost importance that the food taken to re-

store the natural waste of tissue should be such

as would most easily and effectively accomplish

that purpose. Of no less importance is the

fact that if the body and mind are wearied by
toil, the digestive functions cannot be properly

performed. The dietary of a man should

change with the advancing years. It is not

changed in the slightest and the need of it is

not recognized by the great majority of men.
The table is loaded three times a day with
food of the same character when those who par-

take are fifty or more years of age as when
they were twenty. This is essentially wrong
and I believe productive of much suffering and
disease, which could be prevented by a little

education in this line.

The members of this society have the means,
by reason of the influential position they oc-

cupy in their respective communities of impress-

ing upon the people the great importance of

working in harmony with their health officials.

When a suspicious disease appears there should

be no delay in reporting the fact to the health

officer. This will be done just as soon as the

family physician assures them that it is for

their personal interests to do so. It is rare that

a family is injured pecuniarily by the act of the

health officer but if they do suffer pecuniary
loss, and their circumstances do not permit it

they are not allowed to suffer. But the great

point involved is the relationship that each
member of the body politic bears to the whole.
This is of the utmost importance to everyone.

As soon as each one acknowledges that his

neighbor has rights that must be recognized it

will be easy to protect the public from con-

tagious disease.

One of the prominent members of our na-

tional legislature recently said that “laws are

of no advantage unless there is a public senti-

ment which demands their enforcement,” and
that sentiment can be created as regards health

laws by medical men who are not officially con-

nected with health boards better than by any-
one else. They are free from the imputation of

any personal pecuniary gain. Their words are

weighed in the scale of their patients’ opinions
fairly and justly and the result cannot fail to

be of infinite good to the community. We have
all over our State, even in the smallest village,

associations to care for and beautify the streets

and cemeteries. They do great good. There
are societies for the prevention of cruelty to

animals which have prevented much suffering

to the lower creatures of animal life. Libra-

ries, the value of which cannot be easily esti :

mated, nor their cost readily computed, are

established and continue to grow everywhere
within our boundai’ies. Hospitals, for the cure
of disease are built and equipped with appara-
tus which enables the physician to return his

patients to their homes and friends greatly

benefited and many times completely cured,

when without the care and constant attention

given them in these institutions they would
surely die, but where can be found in Vermont
a place where anything is being done for peo-

ple who are in health to prevent them from
contracting disease beyond the efforts of the

health officer who is often unaided in his work
and more than this many times opposed by the

very ones he is attempting to help. The annual
school for health officers which is open to any
one Avho wishes to attend, attracts few outside

of the health officers. Members of local boards
of health rarely attend and others almost never.

In spite of this the school grows in importance
and value to the State every year. Men of na-

tional reputation are engaged as speakers, who
never fail to bring ideas and reports of good
work well done which encourage the health of-

ficer to renewed efforts, and is gradually pro-

ducing good results. In addition to this every

local board of health should once, or more than
once a year, hold a meeting to which the local

public should be invited and urged to attend,

where someone of experience and standing in

the work should address them, explaining the

object of the laws and the necessity of their

enforcement with statistics of results where
they had been executed. It would be of great

and lasting benefit.

The average length of human life is greater

than ever, but we do not have as many old

people. The increase is due to the more intel-

ligent care of the infant. Diarrheal diseases,

which formerly cai’ried off so many children,

are being prevented and controlled by educat-

ing the mother and nurse to the proper method
of feeding and otherwise caring for her child.

Now we can still farther extend the limit of

our years by caring for the children of larger

growth and the means of doing this are con-

trolled by you more than any other class of

men. 'Whether or not you care to make the

effort, I do not know, but if you do, I have that

faith in the medical profession that I believe

that you will suceed. It has been said of the

husbandman that he, who makes two blades of

grass grow where only one grew before, adds
to the world’s wealth, and I say that he who
adds one span to the length of human life, or

who by his efforts, causes that life to be one of

joy and happiness instead of suffering and
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gloom, does more than add to the wealth of the

world, he lays up treasure “where rust doth not

corrupt nor thieves break through and steal.”

BRONCHO PNEUMONIA IN CHILDREN.

By L. A. Newcomb, M. D., of Montpelier, Vt.

Broncho-Pneumonia is essentially the pneu-

monia of childhood. Under two years of age

the great majority of cases of primary pneu-

monia are of this variety, and throughout child-

hood nearly all the cases of secondary pneu-

monia.
Etiology.—Age. After four years of age

broncho-pneumonia is not common as a pri-

mary disease, but is met with as a complica-

tion of other diseases during childhood. Holt

states that out of 426 cases 53% occurred dur-

ing the first year, and 33% during the second
—making a total of 86% occuring during the

first two years.

In primary cases mal#s are somewhat more
frequently affected than females. In the sec-

ondary cases the sexes are about equally af-

fected. Broncho-pneumonia is a disease of all

classes, but is most frequently met with in chil-

dren having poor hygienic surroundings.

By far the most common form in which we
meet with broncho-pneumonia is as a complica-

tion of a number of acute infectious diseases, in

which the air passages are primarily affected,

or in which they may very readily be involved

sympathetically. Chief among these are meas-
les and whooping cough. In all these diseases

there is either a bronchitis at the beginning, or

else it can develop very easily in them. It is

in these same diseases, also, that simple bron-

chitis comparatively often develops into bron-
cho-pneumonia.
Our present knowledge of the bacteriology of

broncho-pneumonia may be summed up as fol-

lows: In the primary cases the pneumococcus
is nearly always present, and in a large propor-

tion of the cases it occurs alone. Iu cases of

mixed infection it is most frequently associated

with the streptococcus. The secondary cases

are usually due to a mixed infection.

Lesions.—It is characteristic of broncho-

pneumonia that the inflammation is usually

plainly circumscribed being limited to the ter-

ritory of a small bronchus. The inflammatory
process itself consists of the exudation of a

scanty fluid, which usually does not coagulate,

Read before the Washington County Medical So-

ciety, June 3, 1905.

and of numerous pus corpuscles into the lumen
of the alveoli. With this is usually associated
more or less marked desquamation of the alveo-

lar epithelium, in which we often find necrosis

or fatty degeneration. And the alveola cavi-

ties are filled with leucocytes and epithelium.

Broncho-pneumonia may terminate, first; by
death, which may occur at any stage; or the
pathological process may be arrested at any
time and the case go on to recovery. In such
cases recovery is usually rapid and complete.

In many cases, especially those in which it is

delayed, resolution is only partial, and there

are relapses or recurring attacks. After the
first, or after several attacks, there may develop
a chronic interstitial pneumonia, or simple

pneumonia may be followed by tuberculosis.

Symptoms.—The clinical picture presented
by broncho-pneumonia is an exceedingly varied
one. There is no typical course, and the cases

differ from each other very markedly. They
may be divided into three more or less distinct

groups.

An acute congestive type may be seen at any
age but is most frequent in young infants. Its

symptoms are few and irregular, and the dis-

ease is often unrecognized. The duration may
be only 24 hours. High temperature, extreme
prostration, cyanosis, and rapid respiration may
be the only symptoms. The temperature varies

between 104° and 107° F., usually rising stead-

ily until death occurs. If the child is suf-

ficiently strong to withstand the first onset of

the violent symptoms they may recover com-
pletely in four or five days; the lung clearing

up rapidly. In other cases these grave symp-
toms may abate in a day or two, to be fol-

lowed by those of ordinary broncho-pneumo-
nia, which runs its usual course. Cyanosis is

usually present. Respirations are from 60 to

80 per minute, and in most cases are strikingly

labored. Cough is frequently absent. Cerebral

symptoms are often mai’ked. There is dullness

and apathy, sometimes even profound stupor

and convulsions. The physical signs are few
and inconclusive. There may be nothing ab-

normal except very rude breathing. There
may be no rales whatever and no change in

the percussion note.

In acute disseminated broncho-pneumonia
(capillary bronchitis) the symptoms are due
chiefly to the bronchitis. The onset is acute,

with fever, rapid and labored breathing, severe

cough, moderate prostration and, in most cases,

cyanosis.

There are at first sibilant and afterward sub-

crepitant rales over the entire chest. These
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are usually mingled with coarser moist rales.

There are no evidences of consolidation. The

prognosis in this class of cases is very much

better than in the congestive type; recovery

being probable unless the patients are very

young or very delicate infants.

When primary, broncho-pneumonia of the

common type usually begins suddenly. When
the onset is sudden it is mai'ked by high fever,

rapid respirations, cough, prostration and

sometimes cyanosis. The temperature is high

as a rule, but is apt to be remittent in type.

The cough is very distressing, being sometimes

almost incessant. Respiration rapid and la-

bored. Pain in chest is not common but may
be present. Occmring as a secondary7 lesion

during the convalescence from measles or

whooping cough, the child has an accession of

fever with cough, rapid pulse and rapid breath-

ing. The fever is extremely variable and may
range from 102° to 104° F. The physical signs

may at first be those of simple bronchitis, as

indicated by the absence of dullness, and the

presence of fine subcrepitant and whistling

rales. Death may take place before any definite

pneumonic signs are detected. When these

exist they are more frequent at the bases,

where there may be areas of impaired reson-

ance or even positive dullness. When nu-

merous foci involve the greater part of a

lobe the breathing may become tubular,

but in the scattered patches of ordinary

broncho-pneumonia the breathing is more com-

monly harsh than blowing.

Diagnosis.—The diagnosis of broncho-pneu-

monia is not always easy; to differentiate be-

tween pure bronchitis and pure pneumonia is

sometimes well-nigh impossible. Such a bron-

chitis often begins with severe pulmonary
syrmptoms and a temperature of 103° to

104°, but this high temperature is of

short duration, usually falling after 24 or 48

hours to 100° or 101°. The prostration is much
less, and all the symptoms, possibly except-

ing the cough, less severe. The only physical

signs are coarse rales, which are heard through-

out the chest. There are no signs of consolida-

tion. If instead of being generalized, the signs

of bronchitis are limited to a single lung or to

one lung post., the existence of broncho-pneu-

monia may be regarded as well-nigh certain.

Localized bronchitis, then is usually to be in-

terpreted as broncho-pneumonia, provided tu-

berculosis can be excluded. The diagnosis of

a developing tuberculosis is not always easy,

since it is only rarely7 that marked phthisical

changes that can be made out by a physical

examination are found in the lung. We can

usually suspect tuberculosis only from the gen-

eral conditions, viz.; emaciaton, persistent hec-

tic fever, hereditary predisposition, or some

secondary tubercular disease. Absolute proof,

from the detection of tubercle bacilli, is only

rarely possible in children.

With lobar pneumonia it may be readily

confounded if the areas of consolidation arc

large and merged together. Age is an im-

portant point of difference. More than half

the cases of broncho-pneumonia are secondary,

while lobar pneumonia is almost always pri-

mary. Broncho-pneumonia often beginning in-

sidiously in the course of, or following another
disease, lobar setting in abruptly in a child in

good health. In lobar pneumonia the disease

is almost always unilateral; in broncho-pneu
monia bilateral.

In broncho-pneumonia the signs of bronchitis

are mingled with those of consolidation. Rales
appear in other parts of the same lung or in

the opposite lung throughout the disease. In

lobar pneumonia rales are only met with early

and during resolution, and there are frequently7

no signs in the opposite lung. Again in broncho-
pneumonia there is no typical course to the

fever, which often lasts three or four weeks,
and rarely terminates by crisis

;
whereas in

lobar pneumonia the fever runs a typical

course, terminating by crisis from the fifth to

eighth day. In lobar pneumonia resolution is

rapid and usually complete within a week. In

broncho-pneumonia it is slow, often incomplete
and shows a strong tendency to become chronic.

Prognosis.—Broncho-pneumonia is aways a

serious disease. The prognosis depends upon
the age, surroundings and previous condition

of the patient, whether the disease is primary
or secondary, and, if the latter, upon the char-

acter of the primary disease. In private prac-

tise the mortality is variously given at from 10

to 30%, depending upon the conditions above
mentioned. In making the prognosis in any
given case, the symptoms to be considered are

the height and course of the temperature, the

presence or absence of nervous symptoms,
the condition of the organs of digestion,

the presence of cyanosis and the extent

of the disease as shown by the physical signs.

The existence of vomiting, diarrhoea, or severe

indigestion makes the issue doubtful. These
conditions are particularly important in pro-

tracted cases, where death is usually due to

slow asthenia.

Treatment.—The most important part of

prophylaxis is to give careful and early7 atten-
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tion to every attack of bronchitis in a child.

Much can also be done to avoid the probability

of an attack, after febrile affections. In con-

valescence from measles and whooping cough
it is important that the child should not be ex-

posed to cold. The catarrhal troubles of the nose
and throat should be attended to, and during
fevers the mouth should be washed two or three

times a day with an antiseptic solution. I

shall not take the time of this audience to drone
over the prescriptions for pneumonia in chil-

dren. The problem is how to sustain the pa-

tient in overcoming the toxemia, the manifesta-

tions being fever, stupor, restlessness, delirium,

disturbed circulation, heart fatigue and per-

sistent cough.

First, fresh air. Preferably a large room with
southern exposure. Bed in middle of the room
with patient’s eyes directed away from the

bright light. Air should be fresh and cool. Tem-
perature about 65° F. A child with pneumonia
should not be obliged to breathe five times

when three times will do. No one catches cold

from fresh air entering the nostrils or from
fresh, cool, flowing air striking the oval of the

face. There is little fear of a fever patient

catching cold in bed. Second, water, plenty of

it in small quantities, cool and fresh. It re

freshens the patient and facilitates natural

elimination. Third, free evacuation of the

bowels at the very outset. This is best effected

by castor oil in full doses, with or without pre-

vious calomel. Fourth, correct indigestion, and
regulate the food to prevent the fer-

mentation and the formation of gas. The
pressure upon the heart and lungs by a

gas-filled stomach and colon does not leave a

fair field to nature. When gas is present, high

rectal irrigations of a hot salt solution often

act favorably. Fifth, quiet and rest—a point

in treatment often easily forgotten. The sick

room should not be the gathering place of the

family and friends; and the neighbors should

not find the door of the sick room ajar to every

comer. Coal-tar antipyretics should, as a rule,

I believe, be avoided. This may also be said of

cough syrups which are likely to upset the pa-

tient’s digestion and give rise to fermentation.

A cloth wrung out of cold or cool water and

applied to the forehead and temples, with fre-

quent sponging of the face, wetting of the lips

and sponging of hands and wrists, accomplishes

much. It both cools and refreshes the patient.

Heart stimulation is not always needed.

When a heart is acting badly in pneumonia it

is well to see how much gas there is in the

abdomen, how clammy and cold the feet are

and how hot the head. High hot salines and
hot foot baths with or without mustard to-

gether with cold applications to the head, will
oftentimes work wonders with that kind of
heart trouble. If heart stimulants are required,
strychnine and whiskey may be very advan-
tageously employed. Promote the general com-
fort of the patient in every way possible. This
calls for tranquil surroundings, regular and in-

telligent feeding, allowing long sleeps and the
employment of a conscientious, competent at-

tendant.

VERMONT’S RECIPROCITY.

Since the last report in this journal of the
reciprocal relations of Vermont with other

States in the matter of medical registration,

several additions have been made to the list,

so that we now reciprocate with Maine, Mary-
land, Michigan, New Jersey, Wisconsin, Illinois,

Ohio, Texas, Wyoming, North Dakota, and the

District of Columbia. The question has been
asked what one must do after receiving a cer-

tificate from Vermont in order to be accepted
in other States. To this, Dr. Nay, secretary of

the Vermont State Board of Medical Registra-

tion, replies as follows

:

“I do not understand that it is necessary to

register in any State until one is good and
ready, as the certificate will be recognized at

any time. The modus operandi is to get an
‘Endorsement certificate’ from the secretary

of the State Board with which one desires to

reciprocate, which, when properly filled in, and
the required fee paid, and recorded in such of-

fice as designated, completes the act.”

The questions of the examination given in

July follow

:

ANATOMY.

1. Name and describe four classes of tissue which
enter into the formation of the human body.

2. Describe the bony pelvis, and state what bounds
the cavity of the pelvis above.

3. Give three general classifications of joints. De-
scribe the elbow-joint.

4. Name the muscles of the abdomen, and give the
origin, insertion, nerve supply, and action of

any one of them.
5. Name the cavities, openings, and valves of the

heart.

6. Give the collateral circulation when the brachial
artery has been ligated just below its profunda
branches.

7. Describe Scarpa’s triangle and name its contents.

8. Name the organs and parts of organs located
in the left hypochondriac region.

9. Give the columns, fissures, and blood supply of
the spinal cord.
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10. What abdominal viscera and parts of viscera

have no peritoneal investment?

PHYSIOLOGY AND HYGIENE.

1. Give the classifications of efferent nerves.

2. Give the properties and functions, of the me-

dulla oblongata.

3 State the physiological properties of nerve cells.

4. Give the action of the salivary secretion on

starch.

5. Give the products of intestinal digestion, and

state the disposition made of these products.

6. Describe the plasma of the blood and give its

constituents.

7. Describe the changes of the blood coagulation.

8. Name the most frequent abnormal constituents

of urine, and way of detection in three of

them.
9. Describe the lymphatic system, giving its func-

tions.

10.

How is the temperature of the body kept at the

standard ^

1. Name the contagious diseases for which you

would quarantine.

2. Give the rules and time for which you would
quarantine four of them.

3. State the duties and obligations of the family

physician in regard to the hygiene of school

children.

4. Tell how you would build and furnish a school-

house, observing hygienic rules.

5. How would you manage a case of phthisis pul-

monalis, to avoid danger to other members of

the family.

CHEMISTRY.

1. a. What is meant by the term molecule?
b. What is believed in regard to the movement

of molecules in gases, liquids, solids?

2. In case of defective drainage causing sickness,

how would you detect such in water? State
your tests.

3. How would you test a suspected mixture for

arsenic? State the test you would use and
the reactions.

what other substances might be mistaken for

arsenic and how can they be distinguished?
4. a. What is the difference between a Ferrous and

a Ferric Salt?
b. Illustrate the difference between Symbol, For-

mula Equation. What information does
each convey?

5. a. Name the organic and inorganic constitu-
ents of urine.

b. Name the abnormal constituents of urine and
give the tests for the same.

MATERIA MEDICA.

1. a. Give origin and properties of Mercury.
b. Name five preparations and give their dose.

c. Briefly give the physiological action upon
the digestive and circulatory systems.

2. Name five antiseptics and five antispasmodics
used in medicine and give dose of each.

3. a. Describe the mechanism of purgation.
b. Classify Cathartics according to their mode

of action.

c. Classify according to the anatomical portion
of the intestinal canal on which they act.

d. Name four of each and give dose of same.

4. a. Name four diuretics acting upon
1st, arterial pressure.

2nd, locally on kidneys.

3rd, upon secreting nerves and renal cells,

b. What are Lithontriptics?

5. a. Give official preparations of aconite and their

dose.

b. Describe its action upon the circulatory and
respiratory systems.

PRACTICE OF MEDICINE.

1. Give the differential diagnosis between chronic

bronchitis, tuberculosis of the lungs, pneumonia

and pleurisy.

2. Give the etiology, symptoms and proper treat-

ment of measles.

3. Describe urticaria. What are its most common
causes and what treatment would you recommend
for it?

4. What are the symptoms and general course of

aneurism of the aorta and how would you treat

a case?
5. Describe the life history of taenia ' solium, the

symptoms which it causes and its proper treat-

ment.
6. Describe the etiology and pathology of cirrhosis

of the liver.

7. Describe the pathology and symptoms of Addi-

son’s Disease.

8. How would you distinguish pyelitis from cysti-

tis? Give treatment for each.

9. Give causes, symptoms and proper treatment for

malarial fever.

10. Give etiology, symptoms and prophylaxis of yel-

low fever.

SURGERY.

1. Name the principal bacteria and the surgical

diseases produced by each.

2. Name the varieties of wounds and seven methods
of stopping hemorrhage.

3. Name the usual methods of healing in wounds,
and describe how it is accomplished.

4. Describe thrombosis and embolism, how caused,

symptoms and treatment.

5. Give cause, symptoms and treatment of caries

and necrosis.

6. Give causes, and treatment of ununited fracture.

7. Describe in detail the method of ligating ar-

teries.

8. Differentiate between coma from injury and
apoplexy, urenia, epilepsy, diabetes, opium
poisoning and alcoholic intoxication.

9. Diagnose a case of hip joint disease.

10.

Describe in detail removal of the breast.

OBSTETRICS AND GYNECOLOGY.

1. Give symptoms of pregnancy.
2. Give treatment of abortion.
3. Describe a normal labor.

4. Give mechanism of face presentation.
5. How and for what reasons would you perform

version?
6. What complications may result from infection

after delivery?
7. What is eclampsia?
8. What is inertia and cause of same?
9. Describe application of forceps to a head presen-

tation.

10. What is treatment of post-postum hemorrhage?

1. Give symptoms indicative of pelvic disease.
2. Treatment of ovaritis.

3. Differentiate uterine fibroid and ovarian cyst.
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4. Give treatment of vaginal catarrh.

5. What is amenorrhoea and when does it occur?

THEOKY AND PATHOLOGY.

1. Name five self-limited diseases.

2. Why does not every person exposed to an infec-

tious disease take it?

3 . Explain the more recent theories of immunity.
4. What are phagocytes and what is their role in

the prevention of disease?

5. What are the symptoms and pathologic changes
in progessive bulbar paralysis?

BACTEEIOLOGY.

1. What are the general requisites for a nutrient
media.

2. Name and describe the most common pyogenic
organism.

3. How would you prove a certain specific micro-
organism to be the cause of a certain specific

disease?
4. What is there peculiar in the behavior of the

tubercle bacillus toward staining solutions?

5. What micro-organisms would you expect to find

in the pus from a psoas abscess?

LEGAL MEDICINE.

1. Define syncope, asphyxia and coma. Give ex-

amples.
2 . What is the difference between a medicine and

a poison?
3 . Explain the terms mania, monomania, dementia

and idiocy.

4. On what would you base your opinion that a
child had been born alive at term?

5. Give causes of death during the birth of the
child.

THE INCREASING PREVALENCE OF
CANCER.

The first annual report of the American On-
cologic Hospital of Philadelphia, just issued,

includes an interesting study of the prevalence
of cancer in America. Statistics are given from
Philadelphia, New Orleans, Boston, New York,
San Francisco, St. Louis, and Baltimore, show-
ing the deaths from cancer and the rate of can-

cer deaths per million of population for periods

of 34 to 60 years. Regarding the gathering of

the statistics the report has this to say

:

The prevalence of cancerous affections in a

community is at present ascertained only by
noting the number of deaths recorded from
these diseases, as no provision has ever been
made for gathering the statistics of living per-

sons so afflicted. In this country even the
record of deaths is imperfect outside the large

registration cities, not more than two or three

States having laws on the subject, and in these

few the legislation is of recent date. The Penn-
sylvania law requiring registration of all deaths
was passed only during the session of 1905.

Under such circumstances the United States

Census Reports on this subject can be of little

value, the returns being fragmentary and often

covering but a portion of the census year.

In the countries of northern Europe, where
general registration of deaths has long been
obligatory, recent studies of cancer mortality

have shown quite conclusively that the ratio

of these deaths to the puoplation has more than
doubled during the last forty years.

To determine whether similar conditions ex-

ist in this country we have but one recourse:

the figures contained in the mortality reports of

the large cities, which have quite generally en-

forced registration of all deaths since the year

1860, or thereabouts. In New Orleans our in-

quiries show an earlier date for the beginning
of these records, reports having been furnished
covering all years since 1844, with some omis-

sions.

The municipal statistics of cancer mortality
given in this paper hve been gathered by corre-

spondence with the Registrars of Vital Statis-

tics of the several cities and are official. Except
for a partial report compiled by a member of

the staff that appeared in the American Journal
of Medical Sciences for February, 1900, they

are here published for the first time.

For purposes of comparison with an older

country, a similar table showing the cancer

mortality of England and Wales for thirty-two

years preceding 1895 is appended, taken from
the Report of the Registrar General of those

countries. It is a remarkable fact that these fig-

ures show about the same increase of he cancer

ratio in the whole population of England and
Wales as has occurred in the American cities

mentioned, and the fact that this increase reached
to more than 750 per million in the older coun-

tries eight years before the same figure was
reached in America is a confirmation of the

theory that our modern civilization has some
contributory relation to the cause of the dis-

ease.

It is also a singular coincidence that the final

figures of the English and American tables, 755
per million, are exactly similar in the two coun-

tries, though separated by eight years in time.

It should be stated, however, that the ratios

of actual increase in deaths from cancer shown
in the following pages are subject to at least

two modifying conditions which should lessen

their meaning somewhat. One of these condi-

tions is the fact that cancerous growths arising

primarily in certain internal organs are prob-

ably now recognized more frequently than in

the past, thus artificially increasing the ratio.

The other modifying condition is the increas-
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ing longevity of children due to the decreasing

mortality of many infantile disorders, now
happily under better medical control. A decreas-

ing death rate in the first half of life brings into

artificial prominence the death rates of adults,

when compared with the total population.

With full allowance for such possible correc-

tions, the figures still show that cancerous af-

fections are increasing at a rate that demands
the earnest attention of all thoughtful persons.

The combined statistics of the seven cities

mentioned are tabulated as follows:
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. 999 354 1882. .2002 540 1894. .2872 586

1871. . 970 325 1883. .2048 555 1895. .3163 656

1872. .1050 325 1884. .2175 568 1896. .3274 645

1873. .1156 368 1885. .2113 493 1897. .3400 649

1874. .1230 381 1886. .2228 557 1898* .4243 664

1875. .1209 352 1887. .2372 534 1899. .4349 602

1876. .1289 365 1888. .2319 524 1900. .4696 663

1877. .1424 404 1889. .2426 538 1901. .4898 679

1878. .1629 444 1890. .2759 624 1902. .5234 716

1S79

.

.1633 441 1S91

.

.2696 591 1903. .5592 755

18S0

.

.1816 512 1892. .2818 600

1881. .1929 517 1893. .2822 585

•The figures for 1S9S and after include the added

territory of Greater New York.

A NEW LOCAL ANESTHETIC.

The ideal local anesthetic should fulfill a

number of requirements
;
it should exert simply

anesthetic action
; it should not irritate the eye,

should be non-toxic, easily sterilized without
decomposition, and be cheap in price. In this

connection Stephenson, of London, compares
the relative merits of the old favorite, cocaine,

and the new aspirant for anesthetic honors, aly-

pin. He mentions the fact that death has resulted

from the hypodermic injection of one-quar-
ter of a grain of cocaine and that gangrene has
resulted from the hypodermic use of some of its

substitutes. Tetanic-like spasms have been
caused by holocaine injected subcutaneously.

Cocaine dries the epithelium of the cornea when
prolonged in its use, is highly mydriatic and
sometimes causes increased tension of the eye-

ball. In spite of these and a number of other
objections, it still stands at the head of the list

as a local anesthetic.

Alypin, a white, crystaline neutral powder,
extremely soluble in water, has so far given
very satisfactory results. It is a synthetic

drug, in no wise impaired in its action or de-

composed by boiling, a most important con-

sideration in deciding a choice for a local an-

esthetic, the very lack of which quality con-

stitutes one of the great objections to the hypo-
dermic use of cocaine. Alypin is very anesthetic

to the cornea and with but one-half of the toxic

action of its rival. A 2 per cent, solution used
several hundred times in the course of treat-

ment of several weeks’ duration has produced
no deleterious effect, nor does the age of the

subject seem to influence its action. Dropped
in the eye there is some smarting, but not so

marked as noticed when cocaine is used. In

one minute the cornea is insensitive. The ves-

sels of the limbs are slightly congested. No
dilatation of the pupil has thus far been re-

ported, while accommodation remains unim-

paired. The corneal epithelium is not dried in

the least. There is no increase in intra-ocular

tension. Stephenson has used the drug as a

means for anesthetizing the eye for the removal

of foreign bodies, for iridectomy, discissions

and cataract extractions, and has found its ac-

tion equally as good as an anesthetic as cocaine

and presenting none of the objections of the

latter remedy. As a subcutaneous anesthetic

agent for removal of tarsal tumors, a few drops

of a 2 per cent, solution of alypin have yielded

in his hands perfectly satisfactory results. “I

therefore conclude,” he says, “that in alypin

we have an agent that may eventually become a

serious rival to cocaine in eye work.” Coming
from so good an observer, this conclusion must

be given due weight, though only the future

and the repeated observations of other sur-

geons along the same line can give the drug

its true status in our therapeutic armamenta-

rium.—Lancet-Clinic.

A Sign of Death.—Dr. Ott, of Lillebourne

(quoted in Illinois Medical Bulletin), has sim-

plified Marteno’s technic and found the test

reliable. The flame of a candle or of a match
is held so as to touch the skin on the anterior

aspect of the forearm. In a few seconds a dry

air blister forms and bursts if the subject is

dead; otherwise an ordinary blister enclosing

serum is produced.—Denver Med. Times.
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EDITORIAL.

WHAT IS THE ATTITUDE OF MEDICAL, COLLEGES

TOWARDS A HIGH STANDARD OF MEDICAL

EDUCATION?

If the Chairman of the Council on Medical

Education of the American Medical Associa-

tion, Dr. Bevan of Chicago, voiced the senti-

ment of the Council in his address which was

given at the meeting of the Council, in Chi-

cago, May 12, 1906, we may infer that it was

their belief that medical colleges were not in

sympathy with raising the standard of educa-

tion and that whatever was to be accomplished

in this manner must be done by the enactment

of such regulations to practice medicine as

would compel medical colleges to conform to

certain prescribed requirements for teaching.

After attending a course of instruction which

was recommended for adoption by medical col-

leges, Dr. Bevan said, “The purpose of the

Council during the past year has been, and

shall continue to be until accomplished, the se-

curing of the general adoption of the standards

now recommended. In order to obtain the gen-

eral adoption of these basic principles the co-

operation of the State Licensing Boards and

the State Medical Societies must be secured.”

No reference is made to medical colleges ex-

cept to give the standing of their graduates in

State Board examinations. In view of the fact

that the Association of American Medical Col-

leges was formed many years ago, that the pur-

pose of the Association has been to raise the

standard of medical education, and to secure

a more uniform standard of medical teaching,

and that the Association recommended a course

of study several years ago which has been very

largely adopted by medical colleges, and that

the course recommended by the Association

of American Medical Colleges over two years

ago was exactly the same as that recommended

by the Council on Medical Education this year,

it would seem that the medical colleges had

taken the initiative in raising the standard of

medical education and were heartily in sym-

pathy with it and willing to meet any reason-

able conditions. It is probably true that there

are medical schools whose standard of educa-

tion has been kept low for financial reasons,

but these are the exception. A large majority

of the medical colleges are working honestly

and earnestly to bring about a highly satis-

factory standard of medical education.

Anyone who reads the daily papers must be

convinced that there is something radically

wrong with the dogs this summer, whether it

be genuine hydrophobia as reported, or some-

thing else. There seems to have been more

than the usual number of mad dog scares, and

in several cases the diagnosis of rabbies has

been confirmed by post-mortem examination.

This malady is one of the rare ones which the

physician is called upon to remember, and it

is a good plan to refresh one’s memory occa-

sionally on such things. Hydrophobia is as

unique and interesting a disease as one could

care to study. It bears all the evidences of
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being an infection, but the etiological factor

has never been demonstrated, being probably

ultra-microscopic, as material passed through

bacterial filters remains infectious. Neverthe-

less, it was one of the first diseases treated by

immunization with toxin, although the nature

of this toxin is yet entirely unknown. The

treatment is largely preventative, for if de-

layed until symptoms appear the prognosis is

little affected. This renders the actual statis-

tics of results very uncertain, but the Pasteur

treatment, although one of the most maligned,

is probably one of the greatest discoveries the

world has ever seen.

!*

Wl

The difficulty met with in securing a few

hundred dollars for the support of a district

nurse in Burlington shows conclusively that

the people of this vicinity do not appreciate

their needs in such matters. The doctor who

visits poor families knows how valuable to

charity such an investment proves. Every dis-

trict of any considerable size should have an

appropriation for hiring a nurse to attend the

poor. The starting of such a movement is

worthy of the effort of any physician and we

hope not only that the object referred to may

succeed, but that other places may be pro-

vided for.

Owing to a tie-up in the printing office, this

number is delayed. But as a compensation to

our readers, we call attention to the fact that

this issue, being necessarily set in a smaller

type contains much more material than usual,

probably the record for this paper. With the

September issue, which will contain some ex-

ceptionally interesting features, we hope to

have our difficulties again settled and appear

with the usual promptness.

How to Make Castor Oil Palatable.—An ap-

proved method is to mix with an equal volume
of glycerine, then flavor with a drop of oil of

peppermint, anise or cinnamon.—Denver Med.
Times.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send news items.

VERMONT.

Dr. C. E. Buchanan, University of Vermont,
College of Medicine, 1906, has bought the prac-

tice of Dr. H. V. Hubbard in Barnard.

Dr. C. B. Dunn of Winooski has arranged to

spend part of his time as assistant physician

at Dr. Prime’s sanitarium in Burlington.

Dr. H. H. McIntyre, who until recently prac-

ticed at Randolph, died suddenly at his summer
camp at Barnard Aug. 12. He was graduated

from the Georgetown Medical College at Wash-
ington and later took a course in osteopathy.

The next regular meeting of the White River

Medical Association will be held at the Junc-

tion House,WhiteUiver Junction, Tuesday, Aug.

21, at 2 p. m. The programme includes a paper

on “ Gastro-enteritis, ” by Dr. I. N. Fowler, dis-

cussion led by President Smith, and one on
“Puerperal Septicemia,” by Dr. C. M. Camp-
bell, discussion opened by Dr. E. J. Fish.

The office of Dr. W. S. Nay, secretary of the

Vermont State Board of Registration, was
burned out in the Underhill fire of Aug. 12, but

fortunately all his office furnishings and pa-

pers were saved without injury. The State

records were saved entire, the only State

property burned being the cartons for mailing

registration certificates. This may cause some
delay in sending out the certificates for the

last examination, but otherwise there will be

no inconvenience.

Dr. Elmer Beecher died July 20 at the home
of his daughter, death being due to a general

bi'eaking down of the system incidental to

old age. He was in the 96th year of his age,

having been born in Hinesburgh, June 10, 1810,

being a son of Lyman Beecher of that town.

He attended the common schools of his native

town and after teaching at Poughkeepsie, N.

Y., pursued a course in medicine in the Castle-

ton medical school. Subsequently he practiced

in Shelburne for three years, when he returned

to Hinesburgh to assume the management of

his father’s farm, relinquishing medicine at

that time. Dr. Beecher was State senator from

Chittenden county in the 60 ’s and was for

many years clerk of the town of Hinesburgh.
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NEW YORK.

Dr. Godfrey R. Martine, a veteran physician
of Glens Falls, was instantly killed Aug. 8, by
an electric express car. He had been making
a professional call and evidently mistook the

express for a passenger car, and attempted to

hail it. Standing too close to the track, he
was struck and hurled into the ditch, and life

was almost extinct when the train crew reached
him. Dr. Martine was born in Troy in 1837,
and graduated from the medical department
of the University of Vermont in 1862. He had
practiced in Glens Falls since 1S82.

NEW HAMPSHIRE.

Dr. Eugene F. McQuesten of Nashua, the
oldest physician in point of continuous practice,
in that city, died July 18 at Squirrel Island,
Me., where he had gone in the hope of recu-
perating his health. Dr. McQuesten was a na-
tive of Litchfield, where he was born on Oct.

11, 1842. He received his early education in

the public schools of Nashua, being graduated
from the high school in 1860. He attended
Blanchard Academy, Pembroke, two years and
then entered the scientific department of Dart-
mouth College. Two years later he began the
study of medicine with Dr. Josiah G. Graves of

Nashua. He attended a course of lectures at

Dartmouth, and two courses at the Jefferson

Medical College, receiving the degree of M. D.
at the latter institution on March 20, 1866.

In 1872 and in 1892 he took full lecture courses

at the Jefferson College. After a few months’
practice in Lynn, Mass., he began his Nashua
practice on Jan. 1, 1887. He was city physi-

cian in 1871, secretary of the board of educa-

tion in 1871-72, representative to the legisla-

ture from ward two in 1873-74, and secretary

of the board of pension examiners from 1893-

1897. Dr. McQuesten was especially noted as a

surgeon, and was also frequently called as an

expert witness, having figured in such capacity

in nearly all the important criminal and acci-

dent cases in the State for some years.

Dr. Julia Wallace Russell, widow of Waldo
P. Russell, died July 1, after a short illness.

She was about 63 years of age and for many
years a most prominent woman physician in

this State. Dr. Russell was the prime mover in

the New Hampshire Memorial Hospital for

women and children, and in the last few years

of her life gave much of her time to that insti-

tution. She was also a leader in the New
Hampshire Memorial Hospital Association.

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICAL EDUCATION.

CORRELATION OF MEDICAL TEACHING.

F. F. Westbrook ( Journal of Minn. State Medical
Ass’n), discusses this subject with special reference
to tne University of Minnesota. In the “concentra-
tion” method used in Minnesota the year is divided
into two semesters and each semester into two equal
parts. During the first year the whole of the first

semester is equally divided between anatomy on the
one hand and histology and embryology on the other,
and the second semester is divided between physi-
ology and chemistry. In the second year the first

semester is divided between therapeutics, physiology
and chemistry, and the first half of the second
semester is given to anatomy and histology and
embryology, the second half of the semester be-

ing devoted to general bacteriology and pathology.
The method of operation may be illustrated by
stating that the student in the first semester
of his freshman year spends a half of each day
in the anatomic laboratory and the other half

in the laboratory of histology and embryology.
The same arrangement obtains in the second semes-
ter for chemistry and physiology. Formal lectures

are largely replaced by laboratory talks based upon
the student’s practical work and given as the need
arises. In the last two years of a four-year course,

when fully equipped with general principles and
technical methods, both third and fourth year stu-

dents might well take up the work together, since

the full two years would probably be necessary in

order to cover all of the more common diseases. A
single group of diseases or infection should be taken
up at a time from the standpoint of etiology. When
of bacterial origin, the bacteriology of the disease
should be thoroughly inculcated, and the practical

experimental work of the student supplemented by
demonstrations. When infection depends upon hem-
atozoa or other animal parasites, the same method
can be employed. The pathology of these diseases
and a thorough study of all of the tissues and organs
of the body should be made at this time, so that the
relationship of the local lesions, both gross and mi-
croscopic, to the general infection or disease process
may be defined and understood. The main difficul-

ties which such a plan suggests are the facts that one
particular department may have a tremendous
amount of work thrust upon it for a given period of
time and for some time thereafter have little to do,

while other phases of the particular subject are be-

ing presented by other teachers. Such time can be
utilized in preparation for the next installment of
work. Difficulties, too, in securing clinical material
for illustration and study may be encountered, but
these can be met by proper systematization.

MEDICAL SUBJECTS IN LITERARY COLLEGES.

Frederick S. Lee (N . Y. Med. Journal, May 5),
discusses the question of teaching medical subjects
in literary colleges. It is my personal conviction,
he states, in the matter under discussion, that it is

hardly possible for medical subjects to be taught
efficiently in a literary school. In explaining this
position, I hope to justify my reasons for approving
the general principle that the medical schools should
not allow credit for work performed outside of their
own walls. My first general argument is based on
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the fact that the object of training given by the col-

lege is fundamentally different from that given by

the medical school, and this difference connotes a

difference in method. The difference in object is

that which always exists between the general and

the special. We send our boys to college to develop

them intellectually, physically and morally, to give

them the culture that the weU-bred man of today is

expected to possess. We send our boys to the med

ical school that they may acquire an exact know-

ledge, morphological and physiological, of the human

bodv in health and disease. The four years of “ed '

ical study present a light task for no one. Under-

graduate days in the college may have been full of

ease - the days of the medical student are never free

from constant and hard labor. My second general

argument in the proposition is based upon the nature

of the subject matter that should be offered the stu-

dent of medicine. For purposes of medical instruc-

tion these sciences should be considered as applied

sciences. The idea should constantly be held before

the medical student that medicine is an applied

science. Anatomy affords a striking example of the

characteristic method of instruction of the medical

school. I venture to predict that no member of this

conference is acquainted with a course in human

osteology given in a college of arts and sciences from

which a student comes so well equipped in any de-

gree as the average medical student at the end of

his anatomical instruction. It thus appears to me
that sufficient general and special arguments ex-

ist for the taking of the stand by American medical

schools and by this association that except in occa-

sional specific instances and for unusually cogent

reasons, no credit shall be allowed by the medical

schools for work done in strictly medical subjects

in the literary colleges. The medical school is the

proper place for medical instruction. We should

keep the latter within our own hands. If it needs

improvement, let the remedies he applied by us.

The medical course, now that we have extended it

to four years, should not be encroached upon by pres-

sure from without or within.

THE STUDENT’S POINT OF VIEW.

Frederick Van Beuren, Jr., (Am. Medicine, March

10), writes regarding the rational presentation of

subject in didactic lectures from a student’s point

of view. The field of usefulness of the didactic

lecturer is, if not large, at least very important. The
spirit of his speech and the intention of his work
have a deep and lasting influence upon his hearers.

He should be the leading spirit, the guiding hand,

the pointing finger. It is in his power to lay the

corner-stone of the foundation, to set the keystone

to the arch. Knowledge of his subject, experience,

some originality, a recognized scientific or profes-

sional standing, are the main characteristics required

by his electors, of a man chosen to head a department.
Students demand more than this of the man they
have to learn from. They ask that he be interest-

ing. They want him not only to possess knowledge,
but to be able to impart it to them in some such form
as they can readily assimilate. They need tools

that they can use. From his first two years’ flounder-

ing in the sea of knowledge the student has learned
how little he knows and how much there is to be
known and he has begun to recognize the unfortunate
fact that he has never been taught to think. He has
a lot of blocks and wants to be told how to put them
together and build something out of them.

SANITORIUM AND HOSPITAL.

STATE SANATORIA FOR TUBERCULOSIS.

After noticing the great extension of late years of

the ideas of the open-air and sanatorium treatment

of tuberculosis. Dr. V. Y. Bowditch, Boston (Journal

A. M. A., Aug. 4), utters a word of caution against

too ill-regulated enthusiasm. The fresh air treat-

ment can be carried to extremes and made cruel and
dangerous to advanced cases. Sanatoria, in the strict

sense of the word, should in his opinion be located

at a distance from large cities and be used only for

incipient cases, should not be too large, and should

be kept above the level of mere boarding-houses with
medical attendance. For advanced cases another

sort of institution should be supplied, near the great

centers of population where the inmates can have
the privilege of seeing their friends without great

loss of time or expense. State sanatoria should be

centers of scientific research where clinical observa-

tion can go hand in hand with laboratory investiga-

tion, and he offers the Trudeau sanitarium and
laboratory at Saranac Lake as an example and an
ideal.

THE HOSPITAL PROBLEM.

Bayard Holmes, Chicago, points out what he con-

siders some defects in the hospitals of this country
and their management. Having been founded largely

from charitable motives, to relieve suffering rather
than to restore to health and usefulness, they lack

those post-operative gymnastics and hydriatic meth-
ods that form so large a part of the treatment in

the hospitals of Europe. Our hospital trustees are
supreme and the medical staff are their underlings
and it is often impossible for the hospital staff to

secure what in their best judgment is essential for

the good working of the institution. The use of

hospital positions unduly for personal benefit is also

criticised, the lack of other remuneration, the ham-
pering of clinical work and of the utilization of the
hospitals for instruction, the use of the hospital for
the personal aggrandizement of some one overshadow-
ing member of the staff, are all included in the in-

dictment. The hospitals, he states, should be a part
of the armamentarium of the profession and it

should control them.

MEDICINE.

MULTIPLE NEURITIS.

D. I. Wolfstein, Cincinnati (Journal A. M. A.,

Dec. 9), gives reports of four cases of multiple
neuritis illustrating the main etiologic types; i. e.,

those due to toxic agents, such as alcohol, mercury
and lead; those due to acute infections; those con-
nected with general diseased conditions of the body,
such as rheumatism, diabetes and syphilis; and last,

cases due to exposure to cold or developing ap-
parently without determinable cause. He remarks
on some points in the differential diagnosis, such as
the involvement of motor fibers, the symmetrical
character of the paralysis, the usually simultaneous
affection of the legs and forearms, usually not ex-

tending to the thighs and upper arms and never ex-

cept in fatal cases involving the abdominal and res-

piratory muscles. The prognosis, save in the acute
grave cases, is relatively good. In patients with
chronic alcohol or lead intoxications, with impaired
constitutions, we can hope for only a partial re-

covery if any. Rest and appropriate nutrition are
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the principal indications in treatment. In the early
stages the salicylates are useful. Light wrappings
and soothing applications for the hyperesthesia are
also of use. Special causal affections and intoxica-
tions, of course, call for appropriate treatment. Judg-
ment is needed in case of alcoholism as to the con-
tinuance or withdrawal of the stimulant. With
chronic cases strychnia, arsenic, gentle massage, and
the galvanic current may be useful in aiding repair
of the nerve and in keeping up the nutrition of the
muscles.

PNEUMONIA WITH MENINGITIS.

W. H. Axtell, Bellingham, Wash. ( Journal A. M.
A., March 3), reports a case of acute lobar pneu-
monia with pleurisy, running a typical course with
crisis on the eighth day, but complicated with menin-
gitis. This appeared first on the third day with
severe frontal headache and some stiffness of the
nuchal muscles and violent delirium, highest at the
crisis of the disease. All the symptoms, however,
disappeared under simple supporting treatment with
ice caps to the head and cool sponging to reduce
temperature. The patient was discharged fully con-
valescent on the twenty-first day; there have been
no later mental symptoms. The special points of
interest noted in the case are the absence of any
cardiac symptoms and typical course of the lung dis-

order which was unaffected by the meningitis.

ACUTE ARTICULAR RHEUMATISM.

C. W. Hargens, Hot Springs, S. D. ( Journal A. M.
A., March 3), remarks on the confusion in the com-
mon use of the term rheumatism, which he defines

as an acute, febrile, non-contagious affection, char-
acterized by a nomadic multiple arthritis, profuse
sweating and proneness to endocardial complications.
He is not inclined to accept the microbic theory of
the disease, which he considers to be, in at least

the great majority of cases, autotoxic, due to toxic
invasion from the alimentary canal, but often com-
plicated by microbic invasion, the infection being
secondary to the conditions wrought by the disturbed
metabolism and made possible by them. Realizing
this, early treatment, he says, will promptly relieve

the patient and will usually prevent the secondary
infection. His treatment consists in complete rest

between dry blankets in a warm sunshiny room,
thorough cleansing of the alimentary canal before
any food is allowed, then a carefully regulated diet,

limiting the food taken and excluding all proteid or
xanthin-forming foods, keeping up elimination vigor-

ously by way of the skin and bowels with baths;
laxatives, etc., and flooding the system by the in-

ternal administration of alkaline waters and keep-
ing the urine alkaline or neutral by this means. For
drug treatment, he would give the salicylates, not
over three drams daily, in doses of from ten to fifteen

grains. He finds that with hot baths and free elimin-

ation, large doses of depressing drugs are well borne,

but he advises getting rid of the salicylate as soon
as possible and substituting the syrup of iodid of

iron and Fowler’s solution, as these patients become
weak and often markedly anemic. Also, he says, one
must not adhere too long to the non-proteid diet.

Locally he uses hot fomentations to the affected

joints or keeps them wrapped in cotton batting or

wool and applies a splint. Unless the Aveather is ex-

tremely favorable he would keep the patient in bed

at least a week after the temperature becomes nor-
mal, and in all cases he keeps careful watch against
relapse.

REPORTS OF CASES.

Presented at Clinical Society of the New York Poly-
clinic Medical School and Hospital.

v
f ATRESIA OF THE BOWEL.

rr ?

Dr. J. E. Fuld showed this specimen. The
child was born normally, at full term, and on
the morning of the third day vomited material
which looked like meconium. It had not de-

fecated since birth, and refused the breast.

Physical examination showed a well-formed,
healthy baby, with no outward deformities.

The abdomen presented marked lateral and
median distention, but no signs of hernia. Ex-
amination with a large sized Kelly systoscope
shoAved a distinct narroAving of the lumen of

the boAvel betAveen iy2 and 1% inches from the

anus. In the centre of the narrowest part a

small dimple was distinctly visible, and through
this a uterine sound Avas introduced with some
difficulty for about 1 14 inches. No mass could

be felt in the pelvis. A diagnosis of atresia

recti Avas made, and iliostomy Avas performed
under chloroform anesthesia. A median inci-

sion tAvo inches long Avas made beloAv the um-
bilicus, and in trying to get into the peritoneal

cavity the much distended bladder, which re-

sembled the parietal peritoneum, Avas nicked

and considerable urine escaped. An artificial

anus was made in the loAvest part of the ileum,

which was packed off and surrounded with

gauze. The patient left the table in a fair

condition, but was not relieved by the opera-

tion, and died 13 hours later.

Post-mortem examination shoAved the small

intestine to be full of meconium and consider-

ably distended. The pylorus Avas distinctly

thickened for a distance of about three-fourths

of an inch, making a firm ring, and producing

a slight stenosis. Section through the thick-

ened tissue showed very marked increase of

the muscular layer. At the normal end of the

ileum, instead of the normal valve there was
complete closure. Beyond this the large boAvel

Avas patient throughout, communicating beloAv

Avith the rectum. In the centre of the septum

Avas a dimple, corresponding to the ileo-ceeal

valve. The large boAvel Avas the size of an

adult uterer, and the cecum Avas about three-

fourths of an inch in length and about tAvice

the size of the sigmoid colon.
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SPONTANEOUS RUPTUKE OF THE UTERUS DURING
PREGNANCY.

Dr. L. J. Ladinski showed a uterus and ad-

nexa which he had removed from a patient

about a week before. The history given was
that pregnancy followed four years after op-

eration at the Polyclinic Hospital, and just

prior to impregnation there was chronic en-

dometritis with mattery discharge. Examina-
tion through the vagina during the fourth

month of pregnancy showed the uterus to be

adherent, but there was no deformity in size,

form or position. Three days before operation

a small blood spot was noticed, and the speaker
advised absolute rest in bed and morphine.
There was no further showing of blood, but the

following day the patient complained of pain

in her back, and two days later she collapsed.

Her pulse was rapid and almost imperceptible

at times, and she had intense pallor and rapid
respiration. Her abdomen was distended, not

in the shape of a dome, but over its entire sur-

face. A diagnosis of ruptured abdominal preg-

nancy was made, and immediate operation ad-

vised. When the patient was placed on the

operating table the fetus was found in its sac,

floating about in the abdomen. There was a
large rent in the uterus. The patient made a

good recovery.

Uterine rupture during pregnancy is rare,

and must not be confounded with rupture dur-

ing labor. The most frequent cause for the

former is the giving way of the scar of a pre-

vious Cesarian section, or of the connective

tissue formed after a deep curettage. In the

case descriebd, one portion of the posterior

wall of the uterus was as thin as paper. If a

history of the operation performed four years

before could be obtained it would assist in de-

termining the cause of this condition.

Dr. B. Torrens said that possibly the patient

was the same as one on whom he had operated

about four years ago at the Polyclinic Hos-
pital. On inserting the curette into the uterine

cavity, it was found that the instrument en-

tered the abdominal cavity through an opening

in the anterior uterine wall. It was immediately
withdrawn, and digital examination showed two
perforations of the wall, with about one inch of

connective tissue separating them. Ecah of

the openings was large enough to admit the

passage of two fingers. The uterus was packed
with iodoform gauze, the cul-de-sac of Douglas
was opened, and the small intestine was found
adherent to the anterior uterine wall at the

site of perforation. This was detached and the

pelvis packed wit hgauze. The patient made
an uneventful recovery.

Dr. R. H. M. Dawbarn said that this case
reminded him of an instance in which he made
a diagnosis of abdominal rupture of pregnancy,
even going so far as to determine the position
of the fetus. There was some bleeding from
the uterus, which was enlarged and quite soft.

The abdomen, when opened, allowed the escape
of a very great amount of bloody material, and
this being removed, it was seen that all of the
viscera, the bowels especially, were covered
with a new growth which proved to be sarcoma,
the lagest clump of which had been mistaken
for the fetus.

DERMOID CYST.

Dr. Dawbarn showed a dermoid cyst which
he had removed a week previously from a girl

nine years of age. The dermoid was much
larger than the average specimen of its kind.
There was a history of half a dozen paroxysms
of pain, and when the specimen was removed
the pedicle was found to be twisted upon itself

a great many times. Apparently this had oc-

curred coincidently with the pain, and of course
had occasioned hemorrhage of the sac. The
solid portion of the cyst was about the size of a

small egg and was filled with teeth and bones.

TENDON TRANSPLANTATION IN THE FOREARM.

This patient was presented by Dr. J. A. Bo-
dine. He was a butcher by trade, and was on
the top of a high stepladder when he slipped

and caught at a large meat hook on the side

of the wall. The hook penetrated the forearm
at the base of the thumb, picking up the three

tendons on the radial side— the two tendons
forming the anatomical snuff box and that of

the supernator longus. He swung from this

hook with his entire weight of 170 pounds. The
tendons did not break, but pulled loose from
their attachments to the muscles in the fore-

arm, one of them hanging down for 12 inches.

He wrapped his butcher apron around the fore-

arm and tendons and in a few hours was on

the operating table. The tendons were identi-

fied and two of them passed through the canal

in the anterior ligament of the wrist and su-

tured in their proper positions. The loose ten-

don of the supernator longus, however, was so

long that opening of the muscular planes of

the forearm, near the elbow, would have been
necessary in order to stitch it in place. It

was therefore thought best to transplant it

into the tendons of the extensor primi inter-

nodii pollicis. The wound healed kindly anti

the patient can now do with his thumb all that

he can do with the other one.
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VARICOSE VEINS OF THE LOWER LIMB.

The patient was also presented by Dr. Bo-

dine. Of middle life, she presented for opera-

tion the worst type of this condition. Great
masses of infected thrombi were present on
the inner side of the leg. Three weeks’ rest

in bed, with ice bags, etc., was insisted upon,
until all inflammation and sepsis had disap-

peared. She was then operated upon. It is

the speaker’s belief that when the Trendelen-

berg operation cannot be utilized the only other

to be recommended is that of excision of the

entire internal saphenous vein, because if the

blood current in the vein is cut off by any
other operation, the walls of the useless vein

may become a foreign body and require re-

moval. The operation recommended by the

speaker is that of Caseta in which the entire

vein is removed through three or four
small cuts in the overlying skin, the vein
being pulled out subcutaneously, the nu-
merous tributary vessels being torn across,

but not ligated. At the junction of the middle
with the lower third of the leg, the skin anil

subcutaneous fascia are then cut through to

the muscles, the cut encircling the entire limb.

After this operation the patient is usually in

the hospital for two weeks. In every one of

the twenty eases in which the speaker had op-
erated according to this method the cure had
been perfect.

BOOK REVIEWS.

International Clinics, a quarterly of illustrated
clinical lectures, and especially prepared original
articles. Edited by A. 0. J. Kelly, A. M., M. D„,

Vol. II, 16th Series. Published by J. B. Lippincott
Co., Philadelphia.

This number of an always good series, seems
unusually inviting in its contents. Selecting
at random one department, treatment, the ar-

ticles included are, “The Prognosis and Treat-
ment of the Chronic Valvular Diseases of the

Heart,” by Delancey Rochester; “The Preven-
tion and Treatment of Acute Nephritis,” by
James M. French; “The Treatment of Migraine
Avith Special Reference to the Use of Cannabis
Indica,” by G. Carron de la Carriere; “The
Prophylaxis of Nervous Disease, with Special

Reference to Educational Influences in the

Growing Child,” by Philip Zenner. This is a

fair sample of the make-up of the book.

The Practice of Gynecology in Original Contribu-

tions by American Authors. Edited by J. Wesley
Bov6e, M. D., Professor of Gynecology, George
Washington University, Washington, D. C. Published
by Lea Brothers & Co., Philadelphia.

A method now coming more into vogue of

compiling a book from the contributions of

several authors, each one writing upon the sub-

ject of his specialty or line of experience, is

taken, advantage of in this this series, of which
this book is the first which includes also Pediat-

trics and Obstetrics. The plan is without doubt
a good one and the gynecology, which Dr. Bo-
vee has edited will take its place among the

best books on the subject. The editor has very
properly included diseases of the rectum and
anus, and the treatment of the gynecological

matter is very complete. Many of the illustra-

tions are the familiar ones from older works,

but many original ones have been added, and
are particularly good.

The Practice of Pediatrics, in Original Contribu-
tions by American and English Authors. Edited by
Walter Lester Carr, A. M., M. D. Lea Brothers &
Co.

This work on Diseases of Children is the sec-

ond of three companion volumes on Gynecology,
Pediatrics, and Obstetrics. Being written by
well-known authors, both English and Ameri-

can, it presents the latest work in this branch.

The chapters on Infant Feeding and on Dis-

eases of the Heart are especially good. The
work as a whole is very complete in Symptoma-
tology and Treatment. It has been edited with

care and will be a valuable addition to the

library of the genearl practitioner.

Diseases of the Nervous System Resulting from
Accident and Injury.

This book is unique in the arrangement and
discussion of diseases of the nervous system.

The differential diagnosis is clear, and the en-

tire subject is treated in a most practical way.

It cannot fail to be a most useful book for the

general practitioner.

Massage in Incipient Phthisis.—Knopf di-

rects to begin with a dry massage for several

days, combined, if skin particularly dry, with in-

unctions of cod-liver oil
;
next for same period,

friction with pure alcohol, then with dilute al-

cohol and finally with water alone
;
then cold

sponge bath, then affusion, and at last the

douche. Friction with the hands directly in con-

tact with skin or over a large towel, after the

douche, should always be kept until patient is

thoroughly dry and warm and skin is red where

water has been applied .—Denver Med. Times.
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PRIMARY PERNICIOUS ANEMIA.

By C. H. Beecher, M. D., Adjunct Professor

of Theory and Practice of Medicine, Uni-

versity of Vermont, College of Medicine,

Burlington, Vt.

The term Primary Pernicious Anemia is ap-

plied to that class of cases in which there exist

none of the usual causes of anemia; or, as

Addison said “A general anemia occurring

without any discoverable cause whatever, cases

in which there had been no previous loss of

blood, no exhausting diarrhoea, no chlorosis,

no purpura, no renal, splenic, miasmatic,

glandular, strumous, or malignant disease.”

This limitation of the term throws out of

the category of Primary Pernicious Anemia
those cases in which the etiology is known
and retains only those cases in which the most

thorough examination of the patient both

clinically and post mortem fails to show any
primary disease.

The disease is widely distributed, occurring

mostly in middle-aged persons and more fre-

quently in men than women.

ETIOLOGY.

Many theories have been advanced as to the

causation of the disease, and there is consider-

able discussion as to whether the disease is

due primarily to defective blood formation

(hemogenesis) or to excessive blood destruc-

tion (hemolysis).

The adherents to the theory of defective

hemogenesis claim a degenerative change, or

reversion to the foetal type, of the bone mar-

row to constitute the pathology of the disease,

affecting the formation of red cells so that

fewer are formed, or what is more import-

ant, those cells formed being more vulnerable

and more easily degenerated.

This theory of defective formation has been

brought into question, first, by finding similar

changes in the marrow in chronic diseases

causing cachexia malaria, cancer, tuberculosis,

etc., and by its production experimentally by
small repeated hemorrhages. These changes
have, however, been claimed to be only an in-

crease in functional activity and not a degen-
erative one.

Lately the theory has again been questioned

by the report of cases of pernicious anemia in

which the usual changes in the marrow were
absent, but Ewing claims that this type of

anemia can be distinguished by the blood
examination, never showing the large red cells

in the proportion that they are present in the

cases with marrow changes; and has suggested

the term “microcytic type” for these cases.

The evidence in favor of the disease being

due primarily to excessive hemolysis is briefly:

The granular degeneration of the red cells and
the tendency to polychromatophila a typical

staining; the presence of pathological urobilin

in the urine; the pigmentation of the skin; the

excessive deposits of iron in the viscera, espec-

ially the liver; the production of a pernicious

anemia which can not be distinguished clin-

ically from the primary type by intestinal

parasites, and by the use of certain blood
solvents.

The cause of the excessive hemolysis has

been assigned by Hunter to intestinal intoxi-

cation, oral sepsis, etc., the toxins produced
causing the blood destruction.

Bacterial infection of the blood has been
assigned as a cause.

Lately Stockman suggests that repeated

small capillary hemorrhages play an import-

ant part in the causation of the disease.

Whatever the decision as to which is pri-

mary, the fact remains that in the majority of

cases the two factors, defective formation and
excessive destruction go hand in hand provid-

ing as it were a vicious circle which grows
larger by the degenerations caused by the de-

ficient nourishment of the tissues.

COURSE, PROGRESS AND DURATION.

The disease is rarely progressive in its

course but is marked by remissions, during
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which the symptoms are modified but in which
the blood does not approach very nearly the

normal, and following the remission, relapse

is almost certain.

Of sixty cases reported by Shattuck and
Cabot, fifty-two died within two years, and
all within three years. There have been, how-
ever, instances reported in which recovery had
apparently taken place, some of them being

cases of most extreme reduction in the number
of red cells. Naturally, however, the quality

of the cells, that is as to their ability to per-

form their function, would be of primary im-

portance and not the fact of the numerical re-

duction, although according to Ewing, a re-

duction to 700,000 red cells in this disease is

seldom survived.

DIAGNOSIS.

The more important points in diagnosis are

the extreme reduction of the number of red

cells, high color index or relative increase in

hemoglobin, great distortion of the red cells,

an average increase in the size of the cells,

nucleated red cells of large size and a normal

number of leucocytes, together with the ab-

sence of signs and symptoms of disease which

could stand in causative relation to the anemia.

From chlorosis it is usually easily dis-

tinguished, most cases of chlorosis occurring

in girls at puberty. In the blood of chlorotics

the hemoglobin is relatively reduced, the red

cells never being reduced in number as in

pernicious anemia, and rarely showing nucleat-

ed forms. Moreover chlorosis is practically

always relieved and usually promptly cured

by iron.

In leukemia the spleen, or the lymphatics, or

both, are usually enlarged but the blood ex-

amination may be necessary to settle the

diagnosis, showing the increase in leucocytes

characteristic of that disease.

The secondary anemias are sometimes verv

hard to differentiate, the diagnosis resting

usually on the finding of evidence of some pri-

mary lesion and the difference in the blood,

being in the secondary anemia of a lower color

index, higher red cell count, and, as a rule,

showing an increased or at least a normal num-

ber of leucocytes.

TREATMENT.

Owing to the peculiar course of the disease,

the remissions and relapses, the influence of

drugs is very uncertain. Arsenic probably
takes first place in the list of the many thera-

peutic measures advised. In many cases it

seems at least to stay the progress of the dis-

ease, and numbers of “cures,” so-called, have
been reported. Most of these “cures” lack

either a sufficient length of time to justify the

term or a careful blood examination which cer-

tainly is essential to the diagnosis.

On the ground of the disease being due to

sepsis, or auto intoxication, intestinal antisep-

tics have been advised and lately much used.

We however certainly lack an efficient one.

Red bone marrow, oxygen, and massage all

have their advocates. Iron seems useless.

The latest addition to the armamentarium is

the raw spinal cord of young cattle advised

by Fabian. He reports a favorable result in

one case.

CASE HISTORY.

This paper was prompted by the occurrence

of an interesting and in some ways unusual

case, which I have the privilege of reporting.

Male, 49 years of age, native of Canada.
Had lived in this city for the last 34 years.

Married 29 years, father of twelve children,

of whom nine are living, all being well and
healthy. The others died in childhood, one

at the age of three years from burns; one at

three months from enlorged liver; and one

only lived a day and a half, and is said to have

died from hemorrhage of rectum. Three chil-

dren were born after this last one died. His
occupation was that of carpenter and cabinet

maker. For the last thirty years he had work-

ed indoors in the shops at his trade, except dur-

ing the last two when he held a city position,

but was still indoors much of the time. He
never used alcohol, tobacco or narcotics habit-

ually, or to excess. One brother died of

Bright’s disease, otherwise the family history

is negative.

Had belonged to benefit organization for 32

years and had never drawn for illness up to

the beginning of his last sickness two years

ago. The only sickness of which he could re-

member, outside of the diseases of childhood,

was 25 years ago when he had chills, and was

said by his physician to be threatened with

malaria. He felt sick for a week at that time

but did not stop work at all.

Four years ago he was interested in a polit-

ical campaign and did considerable work. He



VERMONT MEDICAL MONTHLY. 137

got very tired, both physically and mentally,

and said he never felt as well afterward, al-

though he worked as usual. In August, 1901,

he had a slight attack of bronchitis which was
epidemic at that time. He recovered from the

cought but felt weak. Later in the fall he grew
weaker, lost some flesh, grew pale, appetite got

poor and had much breathlessness on exertion,

with some cardiac palpitation. He was treat-

ed for Bright’s Disease, on account of his

pallor, but grew worse steadily.

He came under my observation April 10,

1902. On examination at that time com-
plained of feeling weak and tired, breath-

lessness on exertion and loss of appetite

but no pain of any kind. Looked sick, but

in fair flesh. Skin showed slight yellowish

tint of very even distribution. The conjunc-

tivae were clear and of a pearly white color

and the mucous membranes generally were ex-

tremely pale. Lungs normal. Heart normal
as to size and position. On auscultation, a

systolic murmur was heard, loudest at base,

and also heard well over lower carotids.

Pulse was 84, full, regular but of slight ten-

sion. No arterial thickening to be detected.

Tongue pale, smooth and uncoated. No
tenderness or tumor of abdomen. Liver and
spleen of normal size.

Urinalysis April 11, 1902, 32 oz. in 24
hours. Sp. gr. 1018. acid reaction, clear,

reddish yellow color which was due to patho-

logical uroblin. Urinous odor. Chemically,

no albumen, sugar, bile, or blood. Urea 6 gr.

to oz., 210 gr. in 24 hours. Microscopically,

a few large granular casts, a few leucocytes,

and a few sq. epithelial cells. It was ex-

amined again the 19th, the only difference be-

ing an increase in the amount of urea to 350
grs. in the 24 hours.

The blood was examined by Dr. B. H.
Stone, April 11, 1902. Reported as follows:

Gross appearance—streaky and abnormally
fluid.

Quantitative—Erythrocytes 1,592,000
Leucocytes 7,840
Hemoglobin 50%

Qualitative— Erythrocytes : Megaloblasts,

Megalocytes, Microcytes,

Poikilocytes,

Leucocytes : Polynuclear Xeutro-
philes 80^%

Small Lymphocytes . . 12*4%

Large Lymphocytes . . 6y2%
Eosinophiles y2%

From the result of the blood examination
showing as it did a relative increase in

hemoglobin, a marked diminition in number
of red cells, nucleated red cells, many large

red cells, marked changes in shape of the cells

and no leucocytosis, together with the ab-

sence of positive symptoms of other lesions, a
diagnosis of pernicious anemia was made.
He was given digestives, red bone mar-

row, and arsenic. The arsenic was given as

Fowler's Solution in increasing doses until

physiological effect was produced and then
gradually diminished and stopped and repeated

after an interval of a week. After the first

week of treatment he improved in color and
strength but not in weight.

After continuing the arsenic intermittently

for about three months he became so suscept-

ible that he was unable to take more than 7m.
at a dose on account of a severe dermatitis

which it caused. His hands and feet peeled

entirely on two occasions, and after stopping

the arsenic, were tender and red with tingling

and numbness for some time. In place of the

Fowler solution he was given arsenious acid in

tonic doses and also Blaud’s Mass. He was
able to do some light work during the sum-
mer but as colder weather came on he began
to grow weak and pale, and his appetite,

which had been very good, diminished.

Monday, Dec. 1, 1902, he had chilly sen-

sations between four and five o’clock in the

afternoon while at his office. After some
drinks he felt feverish and between twelve and
one that night sweat some. This attack was
repeated with regularity, as to time, for four

days. When seen Thursday evening, Dec. 4,

between six and seven o’clock, he had passed

the feeling of chilliness and felt feverish. Had
a temperature of 104 and pulse of 120; felt

some nausea but did not vomit; had no pain

of any kind.

The blood was examined at the State Lab-
oratory twice for plasmodium malariae but

none were found.

He was given grain doses of quinine three

times a day; and the iron, arsenic and
digestive continued. The quinine was con-

tinued for three or four days, during which
time he had no further trouble of like char-

acter and it did not return.
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He continued to grow weaker, complain-

ing especially of his legs being weak and numb,

with tingling and creepy sensations. These

symptoms he attributed to the “drop medicine"

(arsenic) which he taken in the summer and

early fall.

On Jan. 21, 1903, he had failed so appre-

ciably and had so much trouble with his legs

that he was put to bed. The disturbances of

sensation had progressed so that the lower

part of his abdomen was involved and he com-

plained of a sense of constriction of the

abdomen. At this time he had increased

patellar reflexes and the Babinski's reflex was
present. He complained of the legs feeling

stiff, and there was some spastic condition. At

this time also his tongue bothered him con-

siderably and was red and superficially ulcer-

ated at the edges and tip. Repeated cultures

examined by Dr. Stone showed almost pure

culture of the staphylococcus pyogenes aureus.

This condition improved most under treat-

ment with potassium chlorate solution but was
present at times for the next six months. It

had never to his knowledge existed before.

A blood examination made by Dr. Stone

Feb. 5, 1903, was as follows: In general,

perceptible decrease in color and increase in

fluidity.

Quantitative: Erythrocytes 1,616,000

Leucocytes 1 ,576

Hemoglobin 40%
Qualitative: (a) Erythrocytes:

Many Megalocytes, mi-

crocytes and poikil-

ocytes!

(b) Leucocytes:

Polynuclear 66%
Small Lympho-

cytes 30%
Large Lymphocytes, 3%
Eosinophiles 1 %

The urinalysis was
:

Quantity in 24 hours

20 oz., sp. gr. 1024, reaction acid, color yel-

low, si. cloudy with diffuse sediment. Show-

ed chemically a trace of albumen, 1
1

grs. urea

to oz., 220 grs. in 24 hours. Microscopically

a few leucocytes and epithelial cells, no casts.

He failed gradually in strength, grew

irritable and peevish, restless at times; but

usually sleepy, dozing a great deal of the time.

When awakened had considerable mental con-

fusion as to places and attendants and loss of

perception of time. He also had transient at-

tacks of aphasia. At times’ had some de-

lirium, especially at night, mostly of typhoid

type but occasionally active. Had several at-

tacks of fainting and was in coma for three

days—March 14-16. Had at all times con-

siderable air hunger, or sighing respiration,

which was occasionally of the cheyne-stokes

variety. His appetite was lost, had some
nausea but no vomiting. His temperature

varied only slightly from 101 at all times,

pulse 84, full and regular, tension slight.

A blood examination March 13, 1903, by
Dr. Stone follows : General, blood very watery
in appearance.

Quantitative: Erythrocytes 718,720
Leucocytes 5,000
Hemoglobin 10%

Qualitative : Erythrocytes : Many megal-

ocytes, microcytes and
poikilocytes, few megalo-
lolasts.

Leucocytes: Polynuclear 76%
Small Lymphocytes ... 12%
Large Lymphocytes ... 8%
Transitional Lymphocytes, 2%
Eosinophiles 2%

Urinalysis March 13, 1903: Quantity in

24 hours 45 oz., sp. gr. 1010, reaction acid,

color yellow, clear. Chemically a trace of

albumen, urea 8 gr. to oz., 360 gr. in 24 hours.

Microscopically a few small coarsely granular

casts, a few leucocytes and sq. epithelial cells.

During the previous seven weeks he had
been given intestinal antiseptics including

salol, bismuth-beta-naphthol and the sulpho-

carbolates; also arsenic as the sulpheret (red)

and strychnine, in tonic doses. About a week
after the preceding blood test, and while the

only drug he was taking was strychnine, he be-

gan to improve. His appetite became good, at

times ravenous, bowels were regular and he
slept well. He improved steadily in strength,

and his legs felt better, so much so that in

three weeks from the time he began to im-
prove he was about the house. His weight
increased about ten pounds in the next few
weeks and he felt very comfortable.

A blood examination May 14, 1903. by Dr.

Stone was as follows:

Quantitative: Erythrocytes 2,483.200
Leucocytes 4.200
Hemoglobin 47%

Qualitative : Erythrocytes : Many micro-
cytes and poikilocytes, few
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megalocytes, numerous cells

which are apparently under-

going degeneration.

Leucocytes : Polynuclear, 50%
Small Lymphocytes ... 42%
Large Lymphocytes .... 7%
Eosinophiles 1%

Urinalysis May 14, 1903: Quantity in 24
hours 60 oz., sp. gr. 1012, acid, yellow color,

clear. Chemically, no albumen sugar, blood or

bile, urea 2 gr. to oz., 120 grs. in 24 hours.

Microscopically, a few granular casts of large

size, a few leucocytes and sq. epithelial cells.

After getting about he had ulcerative

balanitis and phimosis, due to the irritation

caused by an accumulation of smegma while in

the low condition. It yielded readily to treat-

ment. About the only other complaint made
for the next two months was about his legs be-

ing stiff and weak, and of some slight pains,

with numbness and tingling. On examination

at different times they were found atrophied

considerable and still spastic, the knee jerks be-

ing increased, Babinski’s reflex present, ankle

clonus of left leg, but not of right, small areas

of anesthesia, and the tactile sensation of legs

generally diminished. Romberg’s symptom
was present, and there was also considerable

ataxia. The pupils reacted to light and dis-

tance. No mental disturbance.

He had so much trouble with the spastic

condition and failed so much in strength that

he took the bed again July 25, 1903. The
trouble with the legs gradually increased so

that at times clonic spasms of the rectus

femoris would result from a tap on the patella

tendon. The ankle clonus became more marked
in the left leg but was never present in the

right. The pains he had felt in the legs be-

came higher, and later was principally in ab-

dominal and chest walls.

Appetite was very poor, tongue at this time

not ulcerated. Had several attacks of diar-

rhoea which were very obstinate, yielding only

to opiates. These attacks alternated with

periods of constipation, although the stools

were never hard. The abdomen was moder-
ately tympanitic and occasionally tender on
pressure.

The stools were examined several times af-

ter Aug. 1, 1903. Fresh water algae and
round worms were found. The worms were
microscopical, 3.4 mm. in length, io l/2 mm.
wide with slender body tapering toward the

ends, the anterior end being the blunter. They
were transparent, and except for the lining of

the alimentary tract, hyaline. The esophagus
was straight and except anteriorly there was
no dilitation of it, the anterior dilitation be-

ing evidently the oral cavity. The esophagus
was not to be distinguished in structure from
the intestine which opened about one fourth

of the distance from the posterior extremity.

They were non-motile when observed. They
correspond to the description given by Price

—

Journal A. M. A., Sept. 19, 1903, of the

rhabditiform embryo of the Strongyloides In-

testinalis. The worms were very abundant in

the first two examinations but later there were
found only a few, and still later, none.

In all the stools there were quantities of

black specks which resembled grains of pepper

in microscopical appearance. Under the mi-

croscope they appeared homogeneous and of a

reddish brown color. They did not respond

to the hematin test.

Shortly after taking the bed he lost control

of the rectal sphincters and had incontinence of

feces. While constipated he had some trouble

with hemorrhoids, but only during the latter

part of his illness, and then they bled but little.

After his feces became incontinent the piles

did not trouble him.

The systolic murmur present was now very

loud, heard both at the base and apex of the

heart, and even over the carotids, brachials and

femorals and to the left axilla; was never

able to find capillary or venous pulsation.

Over the juglar vein a marked thrill was to be

felt. The heart’s action became more feeble,

and oedema of the lower extremities began to

appear.

A blood examination Aug. 7, 1903, by Dr.

Stone was; General, increase in fluidity, de-

ficiency of color, streaked appearance.

Quantitative: Erythrocytes 1,089,600

Leucocytes 5,600

Hemoglobin 35%
Qualitative : Erythrocytes : Microcytes,

megalocytes and poikilo-

cytes. Many degenerating

cells.

Leucocytes: Polynuclear, 55%
Small lymphocytes 22%
Large lymphocytes 21%
Eosinophiles 1%
Mast cells 1%

Urinalysis, Aug. 7, 1903 : Amount in 24
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hours 40 oz., sp. gr. 1020, acid, reddish yellow

color, due to pathological urobilin, clear.

Chemically, negative, urea 8 gr. to oz., 320
grs. in 24 hours. Microscopically, hyaline

and granular casts of large size. A few

leucocytes and a few epithelial cells.

He gradually grew weaker, memory failed

very appreciably, had hallucinations of sight

and hearing at times, and during the last week
was delirious, his delirium being of the active

variety. He evidently had considerable pain

in chest and abdominal walls, with cramp like

attacks in the muscles. His answers to ques-

tions were so unintelligible, that the point as

to the amount of pain was hard to determine;

anyway it required large doses of opiates

to quiet him. He finally lost control of

the bladder sphincter and had urinary in-

continence. During the last week his patel-

lar reflexes were very much diminished,

Babinski’s reflex and ankle clonus absent,

and almost no power in legs and no con-

trol of them . The cadaveric odor of the

body noted by some observers was present the

last two or three days. His heart gradually

failed, being rapid and feeble, and during the

last twenty-four hours had some pulmonary
oedema. He died in coma Sept. 24, 1903.

A blood examination twenty-four hours be-

fore his death, Sept. 23, 1903, by Dr. Stone,

was as follows: General, Increase in fluidity,

dimunition in color.

Quantitative: Erythrocytes .... .. 649,600
Leucocytes 3 >400

Hemoglobin 10%
Qualitative : Erythrocytes : Many degen-

erated cells showing extru-

sions, microcytes, megalo-

cytes and poikilocytes.

Leucocytes: Polynuclear, 67%
Small lymphocytes ..... .30%
Large lymphocytes 3%
A few myelocytes were pres-

ent.

AUTOPSY.

Ten hours’ post-mortem: The back and but-

tocks showed some post-mortem lividity. No
hemorrhages were noted in the skin or in the

serous membranes. The skin showed a light

lemon tint. The hair was soft and had be-

come thin and grey. Edema of the extremi-

ties was present. The body was markedly

emaciated which apparently was due to mus-

cular atrophy, as the subcutaneous fat was
fairly well preserved and of a light yellow

color. The muscles were of a brighter red

than the internal organs which were extremely
pale. The muscles, however, were not a

brighter red than normal, contrary to many re-

ported cases.

The pericardium contained two ounces of

serous fluid of a light yellow color. The heart

was normal in size, wall normal in thickness

and of a uniform yellowish brown color. No
yellow spots or striations were seen. The only

blood present in the heart was a large ap-

parently ante-mortem clot in the right heart

extending through the tricuspid opening. The
valves and openings were normal, no atheroma
being found and no apparent degeneration of

any kind being present. Microscopically the

the muscle was normal in structure. In some
areas there was a deposit of iron pigment
which was in and between the muscle fibres.

There was a small amount (one or two
ounces) of clear serous fluid of a light yellow

color in the right pleural cavity. The lungs

were slightly edematous and there was some
hypostatic congestion at the bases. Otherwise

they were normal. The peritoneal cavity con-

tained no fluid. The stomach was normal in

size, pale in color and moderately full of fluid,

it evidently being what had been taken during

the last hours of life. The internal surface

was smooth, pale and shiny, the rugae being

only faintly apparent. The pylorus was of

normal size and patent. Microscopically the

mucous membrane was apparently normal, the

glandular tissue staining well.

The intestine showed microscopically about

the same changes as the stomach. We were

unable to find any round worms in the intestine,

although prolonged search was made.

The spleen was normal in size and color,

but unusually friable. Microscopically nor-

mal. There were some areas of iron pig-

mentation found in which the pigment was
deposited in the stroma.

The liver was normal in size. On section

was yellowish brown in color. Histologically

the structure was normal. Sections showed

very marked increased deposit of (hemosi-

derin) iron pigment especially in the outer two-

thirds ,of ‘the lobules, the deposit being in

the cells.

The gall bladder was distended and contain-

ed 5 oz. of thick bile. The biliary ducts were
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all patent but the cystic seemed rather smaller

than usual.

The pancreas seemed normal macroscopical-

ly, but cut with more resistance than

usual. The microscopical examination showed
an increase, not very marked, in the interlob-

ular connective tissue, some of which was very

recent showing blood vessels in the state of

formation. The glandular tissue was normal
in structure. Some iron was present, being in

the cells.

The right kidney was normal except for the

presence of two small cysts about the size of

a pea just beneath the capsule. The left kid-

ney was normal in size, capsule slightly ad-

herent, markings poorly defined, and appeared

congested and red. Microscopically there was
some parenchymatous degeneration of the

epithelial cells of the tubules and some slight

increase in the intertubular connective tissue.

The cells of Bowman’s capsule and of the Mal-
pigian tufts were normal. There was some
iron found in this kidney, it being both in the

epithelial cells and in the connective tissue.

The supra renal capsules were normal.

Slide from blood 24 hours before death, showing
extreme degenerative changes with fragmentation.

The upper end of the left humerus was ex-

amined. The marrow was dark red in color

and of a soft semi-fluid consistency. No yel-

low marrow was present. Microscopically the

marrow showed few normal red cells, a few

normoblasts, and a large number of megalo-

blasts, some having two and even three nuclei.

They stained well. There was less granular de-

generation of the red cells apparent in the mar-
row than in the circulation, and also less dis-

tortion of the cells. The colorless cells pres-

ent were large, hyaline, and mostly mononu-
clear. A number of myelocytes were present,

fat cells were absent.

The Spinal Cord : The cerebro-spinal fluid

of the subarachnoidean space was considerably

increased in amount. Microscopically the cells

of the anterior and posterior horns show the

Nissles’ granules fairly normal. Few cells show
chromatic degeneration and dislocation of nu-

cleis, cells of Clarke's column show chroma-
tolysis. Moderate neurolgia increase. Areas
of round cell infiltration about hypertrophied

neuroglia cells. Fat degeneration?

SUMMARY.

The clinical points of interest in this

case were first the remissions in symptoms
which are at present without an adequate

explanation. The attack of chills, fever

and sweating is also unexplained, but by
those who support the theory of excessive

hemolysis as the cause of the disease these

attacks have been referred to as an argu-

ment in favor of that theory, as has also the

temperature, usually present during the dis-

ease. The condition of oral sepsis in this case

could not be used as an argument in support

of the theory that the hemolysis is due to that

toxemia, since it occurred after the disease was
well advanced and had never been present be-

for. It was probably due to the lowered vitality

and may no doubt have contributed to con-

tinue the disease. It certainly was not pri-

mary. Hunter has found streptococci in his

cases of glossitis with anemia and has

called it a specific glossitis. The organisms

here were staphylococci. The presence of

the round worms has bothered my diag-

nosis that this case was one of the pri-

mary type. In view of the fact that

these worms have been found only about a

dozen times in this country, I am sorry that

we did not send some of the material to the

men who have been doing work in this line for

confirmatory examination.

As to their presence having been a factor in

the production of the anemia in this case there

is considerable doubt. It seems scarcely pos-

sible that it was a primary factor, as there was
little if any bowel disturbance until after the

disease had progressed for about a year. And



192 VERMONT MEDICAL MONTHLY,

Plate VTL
Plates No. II-VII.

Slides made from marrow of left humerus; showing the variations in size and shape of erythrocytes

and the presence of large nucleated cells, (megaloblasts) with successive stages of nuclear extrusion.
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at the autopsy and since we have been unable

to find any in the intestine. In the cases of

infection observed the anemia produced by this

particular parasite has been slight and even

lacking. In some cases eosinophilia has been

present. It was not present in this case.

The blood changes in this case were very in-

teresting. i. There were very few nucleated

red cells present at any time and they were
found in only half of the examinations. 2.

The most striking thing of the blood condition

was the presence of many degenerating red

cells, the degeneration being shown best by the

use of eosin and methylene blue stains, the red

cells normally taking the eosin or red stain.

In these degenerating cells granules were pres-

ent, the granules taking the blue stain and con-

trasting strongly with the rest of the cell.

Many of the cells showed also the presence

of extrusions of the protoplasm. These also took

the blue stain. In some cells the extrusions

were practically being cut off, and some of the

cells were completely destroyed. Nearly all of

the degenerating cells were large in size.

Ehrlich says many of the small red cells

(microcytes) are formed by fragmentation,

but it certainly could not be from the degen-
erative fragmentation in this case, as the mi-

crocytes did not as a rule take any blue stain,

that is, show degeneration. Fisch claims in a

recent paper that the granular degeneration is

wrongly named, being he says a regenerative

one, and gives reasons, among them being that

it is normal in the foetus and certain animals,

and also that it disappears before death.

If it is normal in the foetus, in this disease

in which there is more or less reversion to the

foetal type of blood, the red cells at their source

in the red marrow certainly should show the

granular condition as much or more than else-

where. In this case the red cells in the mar-
row showed the change less than in the pere-

pheril blood. The last examination of the

blood in this case was twenty-four hours be-

fore death and the granular condition at that

time was more marked than at any previous

time. I cannot say positively that it did not

disappear in the last twenty-four hours, but I

can say that I don’t believe that it did. I think

that in this case the change was a degenerative

one.

The symptoms on the part of the nervous

system were varied though apparently the in-

volvement of the cord was progressive. Ap-

parently the lateral columns were first involved

as shown by the spasticity, increased reflexes

and rigidity with weakness, later the paraes-

thesias, Romberg’s sign, and ataxia and gave
the symptoms of additional involvement of the

posterior columns, although the reflexes were
still increased.

Evidently there must have been some late

involvement of the anterior horns on account

of the wasting of the muscles, and the absolute

loss of power, with diminished reflexes. The
symptoms pointed in this case to an ascending

involvement of the cord. The absence of head-

ache and the very slight amount of pain until

the last few days are also notable features.

The interesting pathological findings were
first, the absence of fatty or other degenera-

tions. This is especially noteworthy, as owing
to the prolonged impairment of the character

of the blood these degenerations might con-

fidently be expected, and in the great majority

of cases are found; second, the absences of de-

monstrable hemorrhages (except the hemorr-
hoids) both clinically and post-mortem, is also

rather unusual
;

third, the presence of a

comparitively normal gastric mucuous mem-
brane militates, in this case at least, to

the detriment of the theory that gastric

atrophy is the cause of primary pernicious

anemia. This theory has been practically ex-

ploded by Einhorn (Med. Record, Feb. 28,

1903) whose conclusions from a study of a

number of cases of achylia gastrica were as

follows: 1. In most cases of achylia gas-

trica a nearly normal condition of the blood is

found. 2. We occasionally observe the pres-

ence of gastric juice in cases of pernicious

anemia, sometimes even in increased amount.
If pernicious anemia were caused by an atrophy

of the gastric mucuous membrane the achylia

would have to be well marked as soon as the

symptoms of blood disease were apparent.

Both may, however, be due to the same cause,

or one find a ready soil when the other is pres-

ent. In this case the blood symptoms were
well marked before the stomach symptoms were
apparent, and during the remission the diges-

tion was normal.

The deposits of iron in this case are especially

interesting. The presence of deposits in the

heart muscle I have been unable to find record-

ed. The small amount of iron in the spleen

corresponds with many of the reported ca^es.

Opinions differ, however, as to the significance
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of this, some holding it as a proof that destruc-

tion of the cells is increased in the spleen and

others that the deposition of the pigment takes

place where the cells are destroyed and that

consequently few in pernicious anemia are

destroyed in the spleen.

The enormous deposit in the liver corre-

sponds to the deposits described by Hunter,

who thinks the destruction of red cells takes

place in the portal system by toxins from the

intestine and stomach. He says that when the

destruction of red cells occurs outside of the

portal system that the deposits are not found

in the liver in the amount or in the arrange-

ment that they are when the destruction oc-

curs in the portal system. Further he says

hemoglobinuria occurs if the destruction oc-

curs outside of the portal system but is not

present if the destruction occurs in the portal

system. In pernicious anemia the arrangement

of the iron pigment in the liver and the ab-

sence of hemoglobin in the urine he holds to

be good evidence that the blood destruction in

the condition takes place in the portal system.

The presence of the pigment in the kidneys

is said to be because it is there for excretion

and in fact the iron in the urine in cases of

pernicious anemia has been found increased.

The only features present in this case which
are peculiar to it and which I have been un-

able to find described are, the extreme degen-

erative changes in the red cells, the probably ac-

cidental presence of the round worms, and the

finding of iron pigment in the heart muscle.

In conclusion I have the pleasure of thanking

Dr. F. E. Clark for sections of normal tissue;

Dr. H. D. Bone and Dr. W. D. Berry of the

State Hospital for doing considerable work,

practically all of the microscopical examina-

tion of the Spinal Cord; Mr. Percy Carpenter

of the State Laboratory for the very fine photo-

micrographs, and especially am I indebted to

Dr. B. H. Stone, whose examinations of the

blood, feces, cultures, etc., and whose help at

the autopsy and in the subsequent microscopical

work have contributed largely to the value of

this paper.

The regular meeting of the Burlington and Chit-

tenden County Clinical Society will be held at the

Medical College, Sept. 27. Dr. C. A. Pease will read

a paper on “Tetanus,” and the discussion will be

opened by Dr. P. E. McSweeney.

ANGINA PECTORIS.*

By A. C. Bailey, M. D., of Randolph
, Vt.

The disease to which Dr. Heberden assigned
the name of Angina Pectoris in the year of
1772 has, since that time, remained in con-
siderable uncertainty as to its symptoms, path-
ology, and treatment, although at the present
day it has become to be regarded as a neurosis
of the heart due to organic changes in its struc-
ture. The most prominent symptom by which
it is characterized, and from which it derives
its name, is a peculiar constriction, anguish,
pain, or oppression, which is experienced in the
epigastrium or lower part of the chest, to which
is generally added flatuence, and eructations.

The symptoms which attend an attack of
angina pectoris are quite characteristic. The
attack commences with a sense of pain, pres-

sure, or constriction in the cardiac region or
at the end of the sternum. There is, at the

same time, a numbness with occasional pain in

the left arm, rarely in both arms, and some-
times in all the limbs. The painful sensation

is particularly felt on the inner side of the arm,
as low as the elbow. Different cases differ

much as regards the intensity of the pain and
the situations in which it is felt.

The action of the heart is generally more or

less disturbed. The beats are irregular, some-
times violent and sometimes feeble and slow.

Cases differ greatly as regards, not only the

severity of the paroxysms, but their duration
and the frequency of their occurrence. As a
rule, if one paroxysm has been experienced,

other paroxysms will follow sooner or later.

But it is my purpose at this time to direct our
thoughts more particularly to the pathology of

the disease now under consideration; believing

that the addition of a nervous element is neces-

sary, and that that nervous element has its seat

in the pneumogastive or cardiac plexus, which
gives rise to cardiac spasms, although the par-

ticular nerves in which the complaint is seated

may vary. Numerous cases have occurred,

presenting the characteristic signs of angina

pectoris, in which perfect recovery has taken

place; which could scarcely have been possible

if any considerable organic change had existed

in the structures of the heart. Many other

cases of angina which have proved fatal, and
have been inspected after death, have not ex-

*Read before the Washington County Medical
Society at Barre, March 14, 1905.
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hibited any traces of diseased structure in that

organ, or of the larger vessels.

From these circumstances we must conclude

that the organic changes in the structure of

the heart are not essential to the disease, and

that although they frequently co-exist with

angina, yet they are not the cause of those

symptoms to which that name has been as-

signed. We must then look to some other

source for the explanation of the phenomena.

Let us look therefore for a moment at the

symptoms of irritation of the spinal marrow.
The symptoms of this affection consist in an

infinite variety of morbid functions of the nerve

of sensation and volition which have their

origin in the spinal marrow and the parts in

which these morbid functions are exhibited,

bear reference, of course to the distribution of

the spinal nerves. The morbid states of sen-

sation include every variety from the slightest

deviation, from the healthy sensibility of any

part, to the most painful neuralgic affections

on the one hand and to complete numbness or

loss of feeling on the other; including pains

which may be fixed, or darting in the direction

of the nerves, prickling, and tingling sensa-

tions, a sense of creeping in the skin, or cold

water trickling over it, and numerous other

states of perverted sensations, of which words
are inadequate to convey a description. In the

muscular system we find weakness or loss of

power, tremors, spasms, or cramps, and some-

times a tendency to rigidity. In some cases

these spasms exist in so slight a degree, that

the patient considers them of no or little im-

portance and will only admit their existence

when quizzed particularly respecting them.

The only complaint made i« an unaccountable

sense of weakness and inability of exertion

from dyspnea. In other case some alarm is

excited. In one patient, a lady of 24 years of

age, unmarried and of unblemished character,

suffering from pain in the scalp, the idea of

serious disease of the brain was suggested and

the distension of the abdomen was so great

from the accumulation of gas in the stomach

and bowels, that some loose tongued individuals

had pronounced her pregnant. Others having

the pain in other situations have suspected lung

or heart troubles, or some organic disease of

the abdominal viscera as the pain may have

been located respectively, all tending to harass

the mind of the patient. Some of these cases

where their duties require the complete ex-

ertion of their energies, have, as I believe been

unjustly accused of indolence. They have felt

an uncontrollable disinclination to exertion

without even themselves being aware of this

inertness.

This affection is usually of protracted dura-

tion. In most of these cases the disease has ex-

isted for a series of years, without its real na-

ture having been suspected; and when asked

respecting any tender spots on their spine will

answer you in the negative until digital ex-

amination is made. The patients and their

medical attendants having regarded it through-

out as a rheumatic or a nervous affec-

tion. In these cases, tenderness in the por-

tion of the verterbral column, corresponding to

the origin of the affected nerves, is generally,

strikingly, evinced by pressure. In one case

the tenderness is so great that the slightest

pressure will cause pain to strike from the spine

to the seat of the spasm. In all these patients

the affection is confined to some particular por-

tion of the spine, either in different parts of the

same division of the vertebral column, or in

more remote portions at the same time.

The symptoms, of course, vary according to

the particular portions of the spine which is

affected. When the upper cervical portion of

the spinal marrow is diseased, as evinced by
pressure, the pain is referred to the head, with

vertigo, and sometimes tinnitus aurium, cephal-

algia confined to the posterior and lateral parts

of the head. A stiff neck in the morning quite

frequently attends the affection of this portion

of the spine. When the lower cervical portion

of the spine is affected, a morbid state of the

nerves going to the upper extremities, should-

ers, and thorax is observed. Pains are felt in

different parts of the arm, shoulders and

breast. Sometimes the pain is fixed at some
point near the clavical, scapular or shoulder

joint, at the insertion of the deltoid muscle, or

near the elbow. Sometimes the pain takes the

course of the anterior thoracic branches of the

bronchial plexus. Frequently one or both of

the mamae are very sensitive and painful on

pressure. Prickling and numbness attend the

upper .extremities, also weakness and inability

to perform complete extension or rotation.

Usually the pains in the upper extremities are

felt more severely on the left than on the right

side. When the upper dorsal portion is affect-

ed, in addition to the morbid sensations in the

upper extremities, there is often fixed pain in
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some parts of the intercostal muscles which we
call pleurodynia

;
very often there is a sense

of constriction across the sternum in the re-

gion of the diaphragm, and sometimes a feel-

ing like a cord drawn around the waist. Pal-

pitation of the heart is occasionally complained

of. The affection of the lumbar and several por-

tions of the spinal cord often produce a sense of

insecurity in walking, their knees totter and
they are scarcely able to walk. In no case is

there any deformity of the spine, and I think

not of the vertebra, although disease of the

vertebra may co-exist with that of the spinal

marrow, or act as an exciting cause of an in-

flammatory state of the nervous structures

which they contain. But after all these symp-
toms which I have enumerated as occurring

with disease of the spinal marrow, there are

other symptoms which lead me to look further,

or somewhere else, for the cause.

While studying the cases which have come
under my notice I was led to turn my attention

to irritation of the ganglia of the sympathetic

nerve for a possible cause of the train of symp-
toms accompanying angina pectoris. Since it

is subject to the same state of disease which
the spinal marrow is, it is well to consider it

in this connection. Dr. Teals of London, Will-

iam A. Hammond of New York and others

tell us that as the disease of the marrow may
be confined to one portion, or exist in different

portions, so the affection of the ganglia may
be confined to one of these nervous masses, may
exist in several which are contiguous, or re-

mote from each other. They further say that

the disease of the ganglia is seldom found ex-

cept in conjunction with that of the correspond-

ing portions of the spinal marrow, whereas the

spinal marrow is often affected without the

neighboring ganglia being under the influence

of the disease.

Thus we may find symptoms of disease of

any portion of the spinal marrow without any
evidence of its existence in the corresponding

ganglia, frequently symptoms of both com-
bined, but very rarely symptoms referable to

the ganglia, without the spinal marrow being

implicated. The principal symptoms given, as

resulting from irritation from the ganglia, of

the sympathetic, are to be found in organs

which derive their names from this source.

The involuntary muscles, deriving their power
from the sympathetic, have their action altered

as is shown by spasms, and irregular contrac-

tions. The heart is seized with palpitations, the
muscular fibres connected with the bronchial

apparatus are thrown into spasms as are also

those of the stomach and intestines. The sen-

sibility of the organs which derive sentient

power from the great sympathetic, is variously

perverted. The heart and lungs, the stomach
and intestines are liable to similar neuralgia,

the nervous filaments being the seat of the pain.

The kidneys and bladder, and the uterus are

liable to the same perverted state of sen-

sibility.

The secretions also undergo alterations,

products being formed, which in health have
no existence. This is exemplified by the enor-

mous secretions of air which sometimes occur
in the stomach. Dr. Teale says that the urine

is sometimes influenced, and that leucorrhea

is frequently a concomitant, also irregularities

in the catamenia are often observed, the dis-

charge being generally in excess. The au-

thors which I have quoted further say that the

ganglia most liable to the disease are the mid-
dle and lower thoracic, from which the splanch-

nic nerves are derived giving rise to disorder

of the stomach. I have found the last re-

marks true in one case at least which came
under my observation a few months ago and
which to my mind illustrates the irritation of

the ganglia.

Miss B., aged 24, unmarried, had been treat-

ed more or less by different physicians for over

two years for dyspepsia from some unknown
cause. Without investigating very closely, I

gave everything I knew from time to time for

dyspepsia but could not see that my medicine

did any good. After a few days she told me
that she had been troubled with leucorrhea for

over two years and that she was irregular in

her catamenia. I administered the usual rem-

edies and ordered vaginal injections, and I

knew that my directions were followed with

exactness, but no benefit was derived. So that

to satisfy myself, a better and closer examina-

tion was necessary which was obtained with

the following results. Slight palpitation, neu-

ralgia and leucorrhea. She complains of pain

and oppression at the stomach, vomittings, at

first, pains in the head, painful oppression and

tightness across the epigastrium, aching pains

in the elbows and shoulders, and upper part of

neck and occipital region, darting pains in

temples, vertigo, aching in the loins, profuse

leucorrhea pain in lower extremities, cata-
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menia irregular, bowels torpid, distension of

stomach, pain in the lower intercostal muscles

on left side and there is great muscular de-

bility and nervousness. Her complaints un-

dergo considerable aggravation in the even-

ing and early part of the night. She lias not

enjoyed good health for over four years but

has been more or less severely affected during

the last three months. The spine is tender

through its entire length but more particularly

at the third, sixth and seventh cervical vertebra,

the first dorsal and from the fifth to the tenth

dorsal vertebra and the two lower lumbar

vertebra. Recumbency and a blister to the

cervical vertebra was advised. As soon as

the blister filled cephalalgia ceased; and al-

though for some time she had been subject to

wakefulness and had not been able to pro-

cure repost even from the use of opiates she

was now able to sleep comfortably.

But one other case which has come under

my observation and which was interesting to

me at the time, was diagnosed angina pectoris

and I never had reasons to change the decision.

When Mr. C. consulted me he was about 45
years of age and of healthy appearance, he com-

plained of severe attacks of illness regularly

every evening at about seven o’clock and in the

morning from two to four o’clock. The
paroxysms commenced with an undescribable

sense of tightness across the thorax at about

the lower portion of the sternum, together with

pains extending from neck down the left arm
and over the left breast. At the shoulder and

elbow the pain was very severe and sometimes

extended to the wrist and hand. The pain in

the arm was sometimes so severe that he grasp-

ed it with his right hand from which he found

some relief. The right arm was nearly free

from pain, he was troubled with a pulsation

in the epigastrium but no palpitations. A sen-

sation of suffocation and shortness of breath

was sometimes experienced. His appetite was
deficient, food remaining a long time in the

stomach undigested. The food was sometimes

regurgitated during a paroxysm. There was
some difficulty in the morning about moving
the left arm. Pains occurred in the abdomen
in the hypogastrium at the time of making wa-
ter and a difficulty in voiding urine, which was
turbid, high colored and scanty. Bowels gen-

erally confined, and he labored under a con-

stant feeling of debility. The attacks were at-

tended with coldness of the feet and legs, pallor

of the countenance and a feeble and oppressed

pulse. After this state of affairs has con-

tinued from two to four hours the pain and

oppression began to be elleviated by loud and

continued discharges of air from the stomach.

Afterwards the oppression diminishes, the pain

abates, the warmth of the extremities returns

and he feels quite well, except a sense of numb-
ness in the left arm. During the interval he

complains of weakness in the arm, prickling

and a sense of weight at the stomach. These

paroxysms have been troubling the patient for

four years. At first they were less frequent

and severe. He has been treated by several

physicians for dyspepsia of different types,

heart troubles, etc., in short he has been treated

and suffered many things of many physicians

and was nothing bettered.

On examining the spine the second, third and
fourth cervical vertebra, and the eighth, ninth

and tenth dorsal vertebra, were very sensitive

to pressure. The intermediate portions slight-

ly sensitive. A series of blisters were applied

to the spine so as to cover the tender spots for

a period of three weeks, with an abatement of

the distressing symptoms to quite a degree. A
blister was kept on some portion of the spine

for two months with considerable improve-

ment. He died however about three months
afterwards quite suddenly during one of these

paroxysms or shortly following it. I have seen

two cases of a much milder character since,

which have apparently recovered.

As regards the pathology* of angina pectoris

the writers of earlier date agree in a measure
with those of more recent date. Laennec,

Parry, Blackall, Burns and others consider the

symptoms to be produced by* some morbid con-

dition of the heart more especially* ossification

of the coronary arteries, whereby its muscular
powers are impaired. Laennec assigns to the

complaint a seat in the nerves, but thinks the

particular nerves in which it has its seat may
vary*. “When,” says he, “there exists at the

same time painful sensations both in the heart

and lungs, it is right to consider the pneumo-
gastric nerve the principle seat of the affection

but when the heart is alone affected without
any pain in the lungs or difficulty* in respira-

tion one would suppose the seat of the com-
plaint to be in the filaments which the heart re-

ceives from the sympathetic.” Other nerves
are sometimes affected from sympathy* or from
their own anastomosis with those which are
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the chief seat of the affection. The nerves de-

rived from the bronchial plexus especially the

cubital nerve are always affected and the an-

terior thoracic branches which arise from the

superficial cervical plexus and occasionally the

nerves from the lumbar and sacral plexus. Al-

though little is said about it at the present time,

still I think that a good deal of stress may be

laid on the words of Dr. Hammond, viz.

:

“That it is to the nervous system we must look

for the seat of the disease.” But Dr. Teale says

there is little doubt that he writers of earlier

date overlooked the pathological fact viz :

—

that when any of the nervous masses as the

brain, spinal marrow or ganglia are the seat

of the disease, the morbid phenomena are not

so much exhibited in the masses themselves as

in the parts to which the nerves arising from

them are distributed. But if I am to except

either theory, I prefer this one, because it seems

more consistent with actual facts, viz :—to con-

sider these local affections of the nerves merely

as symptomatic of disease in the nervous

masses from which they are derived, and to

refer the morbid affections of the spinal nerves

to disease in those portions of the spinal mar-

row wherever they originate, and the morbid

train of symptoms dependent upon the gang-

lionic nerves to the ganglia from which they

are derived. Upon this principle then the con-

striction at the lower part of the thorax, the

tightness round the waist, the obstructed cir-

culation and consequent lividity and anasarca,

etc.

From this combination we may easily un-

derstand why these affections so often prove

fatal and why organic diseases of the heart are

so generally though not universally found on

dissection of those subjects who have died of

angina since the disease seldom proves fatal

unless accompanied with some organic disease

of the heart. It is also possible and even

probable that the disordered state of the nerves

of the heart from the affections of the cervical

ganglia may predispose to the organic changes

in that organ which have been so frequently

observed. The paroxysmal exacerbations of

the complaint depend upon undue accumula-

tion of blood in the heart which render it in-

capable of acting with sufficient energy ro pro-

pel the blood with freedom, especially where
there is any organic disease of the heart, or

obstruction at the different apertures. And,
Dr. Hammond says it is not improbable that

when the nerves of the heart are simply affect-

ed from disease of the ganglia and a consequent
state of nervous palpitation without organic
disease of heart exists

;
that the muscular struc-

ture pains in the lower intercostal and ab-
dominal muscles should be referred to disease
of the lower dorsal portion of the spinal mar-
row, the pains of the stomach, flatuence, etc.

to disease of the lower thoracic ganglia of the

sympathetic. The pains, numbness, weakness
various organic diseases of the heart itself as

and lower extremities, to an affection of the

cervical portion of the spinal marrow, and the

palpitations of the heart and painfui affections

of the heart and lungs, to the cervical ganglia

of the sympathetic. Dr. Loomis says that it is

very doubtful whether a nervous element is in

any way connected with cardiac spasms or

neuralgia, but that angina pectoris is a symp-
tom of organic cardiac disease of long stand-

ing.

This inflammatory affection of certain por-

tions of the ganglionic system and of the spinal

marrow, is not infrequently accompanied by
various organic diseases of the heart itselffi as

ossification of the coronary arteries, of the

valves or of the aorta, softening, hypertrophy

or dilatation
;
producing in addition to the symp-

toms peculiar to disease of the ganglia and
spinal marrow, additional symptoms, peculiar

to the disease of the heart itself, as the more
severe forms of palpitation, intermittent pul-

sations may be so weak and irritable as to be

unable to act with that regularity and discision

which is necessary for maintaining a regular

transmission of the blood. The cause which ex-

cite these paroxysms are such accelerate the

circulation or determine the blood more rapidly

to the heart than it has the power of trans-

mitting, as passion of the mind, exercise, and
congestion in which the blood ceases to cir-

culate freely in the superficial parts of the body
and extremities; and is accumulated in some
of the internal organs

;
a state attended with

coldness and pallor of the surface, and op-

pressed function of the different organs which

are the seat of the disease.

From any of these causes blood may be ac-

cumulated in the heart and large vessels, and

when the muscular apparatus of this organ is

impaired it may be unable to restore an equal

state of the circulation. In this state the heart

feels its inability and yields to a temporary

paralysis and sometimes its tone is so com-
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pletely overpowered that it remains forever

paralyzed. The various symptoms which I

have described as angina pectoris I have been

induced to refer to an affection of some portion

or portions of spinal marrow and of the corre-

sponding ganglia of the sympathetic by the fol-

lowing considerations

:

1. The fact, as I have before observed, that

most of the morbid phenomena exhibited in the

extreme filaments of nerves themselves, but to

an affection of the nervous mass from which
they are derived.

2. The co-existence of pain on pressing

some portion of the spine with the symptoms
constituting angina pectoris and the corre-

spondence of the painful part of the spine with

the particular symptoms which are present
;
viz

:

tenderness in the lower dorsal portion of the

spine in conjunction with the stomach affection,

constriction, etc., and tenderness in the cervical

spine with pains in the arms, breast and should-

ers and palpitations.

3. The relief obtained by local antiphogistic

measures to the spine
;
for instance to the lower

dorsal portion when the stomach is affected and
there is constriction, and to the cervical por-

tion when there is an affection of the arms and
palpitations.

JAUNDICE*

By M. L. Chandler
,
M. D., Barre Vt., Presi-

dent of the Vermont State Medical Society.

Properly speaking jaundice is not a disease,

but an effect of disease or a symptom. But it

is dealt with in the text books with the same
formality as other diseases, and follows such a

usual course as to make it profitable to study it

as a disease.

The division into hematogenous and hepa-

togenous jaundice is no longer followed. The
form known as hematogenous was supposed
to account for many cases formerly, but nearly

all cases may be considered as following dis-

ease of liver or ducts, or hepatogenous.

Possibly there are some cases of icterus

neonatorum due to disorganization of the red

blood corpuscles. We seldom see jaundice ex-

cept from obstruction of bile ducts or disease of

the liver. The term simply means a yellowing of

the skin and tissue by an absorption of bile.

Read before the Washington County Medical So-
ciety, December 13, 1904.

Sometimes in malignant disease we may for

a time be in doubt as to whether we have a

cachexia or jaundice.

The most frequent cause is improper diet.

Cold, wet, mental worry and fatigue are some-
times factors. It occurs also in the acute
febrile disorders, especially in pneumonia,
malaria and the grip. It comes sometimes ap-

parently as an epidemic. We all remember
what a large number of cases followed the

return of .the militia from the south in 1898.

Sometimes we see it due to the mechanical
pressure from heart lesions or tumors pressing

against the ducts.

Physical examination generally shows a

swelling of the liver which is attended with
more or less pain and soreness.

The early symptoms are lassitude, poor di-

gestion, constipation clay-colored stools. The
urine is high colored. A very slow pulse is

often one of the best early symptoms of ab-

sorption of bile. I speak of the early symp-
toms. those occurring before the icterus,

especially, as the most stupid of the laity can

diagnose jaundice when the color appears,

interval between our visits it sometimes
rather embarassing. The other phenomena at-

tending the disease are fetid stools, urine of

high color or greenish yellow and responding

to tests for bile. Sometimes the excretion of

bile from the kidneys causes an albuminuria,

vomiting and itching are common—also dull

headache and vertigo. Frequently the patient

sees spots before the eyes or has other dis-

turbances of vision. Wakefulness may occur,

especially early, or wre may get stupor or even

coma in the obstructive cases as well as in acute

yellow atrophy. The symptoms depend much
upon the cause, but it is remarkable that some
cases of total obstruction of the ducts for sev-

eral days may not show jaundice.

Cases of obstruction of the common duct by

calculi are of course out of the ordinary and
cause so much pain that the condition should

be diagnosed before the jaundice appears.

Those having cancer or cirrhosis are also like-

ly to have been under observation a long time

before jaundice appears. Acute yellow atro-

phy we may disregard because so seldom seen.

The temperature is usually raised at some-

time during the onset. If it continues high it

is an indication of a serious nature. Hemorr-
hagic spots in skin and mucous membrane are

also serious.
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The treatment depends much upon the cause.

Simple obstruction coming by extension of

inflammation from the stomach or doudenum
requires sedatives as bismuth and the alkalies

as well as murcurial purges, salines and high

enemata. If there is fever acetanilid does good
and in children aconite is useful. If the cause

is from direction of the liver, as from gall-

stones or more particularly from a catarrhal in-

flammation of the gall bladder or its ducts,

then the cholagogues and salines are more use-

ful. We may use some counter irritation.

There is much to be said concerning the action

of the different drugs upon the liver and its

secretions. First of all, I believe the most use-

ful measure is the high enema. Phosphate of

sodium or salicylate of sodium with hot wa-
ter are very useful in promoting the secretion

of a watery bile.

The mercurials are nearly all used but it is

question if any directly enter the liver to effect

its secretion. All agree they do good by de-

pleting the upper intestinal tract and acting as

intestinal antiseptics. Ammonium chlorid

and nitro hydrochloric acid are useful, the lat-

ter both internally and externally is of much
service. Of vegetable drugs taraxacum, podo-

phyllum and rhubarb are supposed to have se-

lective action upon the liver excretions.

Last but not least in importance is the con-

sideration of diet. Broadly speaking all foods

requiring the aid of bile for their assimilation

should be avoided, so too should the foods of

which a portion is retained or stored up by the

liver. We must exclude all sweets, all fats

and alcoholics. Even milk is disliked by these

patients. Starchy foods may be allowed some,

lean meat and meat broths, oysters and tripe,

green vegetables seem to have a very favorable

action upon the secretion of bile.

Injuries to the Child’s Head During Labor
was an important subject discussed at the re-

cent meeting of the A. M. A. Dr. B. Sachs, of

New York City, spoke of his efforts through

many years to interest both the obstetrician

and the general practitioner on this subject and
of his belief that there are many imbeciles, par-

alytics and epileptics living to-day who might

have been normal if delivery had been properly

performed in their cases. In his experience many
cases of infantile cerebral paralysis were eitner

primiparal, or such as had been born after pro-

longed, often dry, labor. Statistics seem to

prove that there is less harm done by forceps

delivery than by prolonged labor, although un-

skilful manipulation of instruments is of

course attended with disaster. If the life of

the mother is not endangered thereby, it were
best to curtail the period of labor as much as

possible, and not to wait until the child’s heart

action becomes feeble. Sachs refers to Cush-

ing’s suggestion to open the skull at birth in

severe cases of meningeal hemorrhage and to

wash out the blood clots. In three out of five

cases thus operated upon a cure seems to have

been effected. Such a daring procedure is, how-
ever, of limited application. In general de-

pendence must be placed upon prophylactic

measures and upon skilful manipulation during

labor. Sachs (himself a neurologist) believes

that obstetricians have been too indifferent to-

wards the welfare of the child, permitting

labors to be unnecessarily prolonged and “in

conditions of distinct disadvantage to them and

to society for the entire period of their natural

lives.” Dr. Gilbert, of Louisville, has in ap-

propriate cases, induced labor, especially in

primiparal, two or three weeks prior to the full

term; he employs a tampon soaked in glycer-

ine solution and never introduces an instru-

ment within the uterus for this purpose.—Medi-

cal Times.

Variability of Plants—Aconite gathered on

the summits of the Alps is inert in comparson

to that obtained in a lower altitude. In other

cases an excess of humidity can render more

active the principle of some plants. For in-

stance, celery, when cultivated in dry fields is

good to eat
;
if grown in marshy ground, on the

contrary, it is acrid and unwholesome. The

soil has a great influence on the medicinal value

of the leaves, flowers, and roots of a plant,

which is demonstrated by chemical analysis.

“ Salsole,” near the sea, is strong in soda; but

inland it has only a small quantity. Rhubarb,

when cultivated in France, contains much cal-

cium, while that growing wild in the Hima-

layas has almost none. The time of gathering

the leaves has also a great influence on their

medicinal value
;
the leaves of many plants and

trees are full of potash when in full activity of

growth, and show lack of it when ready to

fall. In the same way, the young branches

possess active principles lacking in the older

ones.—American Journal of Clinical Medicine.
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EDITORIAL.

STATE MEDICAL MEETING.

THE ANNUAL MEETING OF THE VERMONT STATE
MEDICAL SOCIETY WILL BE HELD AT
BARRE, OCTOBER II AND 12—PROVISIONAL
PROGRAM.

The annual meeting of our society is to be

held at Barre on October n and 12. The
Committee of Arrangements, consisting of

Drs. J. W. Jackson, O. G. Stickney and J. E.

McSweeney, have made ample provision for

the comfort and entertainment of all visiting

members. They have engaged spacious apart-

ments in the Blanchard Block for Head-
quarters, where all the meetings will be held

and where all the exhibitors will have rooms

for the display of their several lines. With
entertainment at the Vincitia Club, automobile

trips around the city and visits to the granite

quarries, the social side will be well looked

after. They extend a most cordial invitation

to the ladies to be present and partake of their

hospitality.

The forenoon of the first day will be devoted

to the reading of the reports of the officers and

delegates. On the evening of the first day

the annual banquet will take place, W. L.

Hazen of Chester Depot, toastmaster. The
papers thus far arranged for are as follows

:

PROVISIONAL, PROGRAM.
President’s Address, Nephrolithiasis

M. I,. Chandler, Barre.

The Treatment of Fractures, Vice-Pres. E. S. Allbee.

The Treatment of Chronic Cardio-Vaseular Diseases,

Prof. Egbert LeFevre, New York.
Arterio-Sclersosis, Prof. H. D. Arnold, Boston.

Nephritis, A symposium divided into five heads.

Trichinosis, C. H. Beecher, Burlington.
Commercial Therapeutists and Therapeutics,

G. L. Bates
The Preparation and After-Care of Surgical Cases, with

Special Reference to Abdominal Surgery,
H. C. Tinkham, Burlington.

Specific Treatment of Pneumonia,
C. B. Doane, Springfield.

Tetanus, with Special Reference to Fourth of July In-

juries, C. A. Pease, Burlington.
There will probably be one or two more papers on the

program.

As the time of the annual meeting of the

State Society approaches I would urge upon
all the members the desirability of making a

strong effort to attend.

This year we are to meet for the first time in

the progressive and modern city of Barre.

From its central location and many attractions

it would seem as if a large number of mem-
bers might avail themselves of the opportunity

to be present.

Prof. Egbert LeFevre of the Bellevue Uni-
versity College of New York and Prof. H. D.
Arnold of Tufts Medical College of Boston
will be present as guests of the society.

The relaxation from the routine work of

the general practitioner, the social intercourse

one with another and the scientific information

obtained will well repay one to be present.

The physicians of Barre are ready to open
their doors and extend a most gracious hos-

pitality to the society.

We certainly shall expect a large attendance.

Geo. H. Gorham, Sec’y.

The House of Delegates of the Minnesota

State Medical Association unanimously adopted

the following resolutions on June 19, 1906:

Resolved, By the House of Delegates of the

Minnesota State Medical Association, in reg-

ular convention assembled, That we hereby

pledge ourselves to exercise skill and care in all

examinations for life insurance companies.
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Resolved, That we hereby pledge ourselves

to adhere strictly to the following schedule of

fees for life insurance companies

:

A minimum fee of $5.00 for each and every

ordinary examination, including chemical

analysis of the urine.

A minimum fee of $10.00 for each and
every examination where a microscopic ex-

amination of urine sputum, or other secretion

is required.

A minimum fee of $3.00 for each certificate

of health for renewal or lapsed policy.

Resolved, That we do not believe any ex-

amination for life insurance is complete with-

out the examination of the urine of the ap-

plicant, and we are unwilling to make any rec-

ommendation on an incomplete examination.

Resolved, That these resolutions shall go
into effect and be morally binding upon the

members of the Minnesota State Medical As-
sociation on and after thirty days subsequent

to their adoption.

Resolved, That the Secretary shall within

said time send a copy of these resolutions to

every insurance company doing business with-

in the State of Minnesota.

Resolutions similar to the above have been

adopted by the State Medical Societies of

Georgia, Florida, South Carolina and North

Carolina and in many county societies all over

the country.

The condition which has called forth these

resolutions is the fact that many of the old line

companies who have been paying a minimum

examination fee of $5 have reduced this fee

to $3. An examination of the laws enacted

by the New York General Assembly in session

in 1906, as recommended by the Armstrong

Committee, gives the reasons which the com-

panies advance for this reduction. The sec-

tion which refers to this matter is as follows

:

97. Limitation of Expenses .—No domestic

life insurance corporation shall in any year

after the year nineteen hundred and six ex-

pend or become liable for or permit any per-

son, firm or corporation to extend on its be-

half or under any agreement with it (1) for

commissions or first year’s premiums, (2) for

compensation, not paid by commissions, for

services in obtaining new insurance exclusive

of salaries paid in good faith for agency super-

vision either at the home office or at branch of-

fices, (3) for medical examinations and inspec-

tions of proposed risks, and (4) for advances to

agents, an amount exceeding in the aggregate
the total loadings on the premiums for the first

year of insurance received in said calendar year

(calculated on the basis of the American ex-

perience table of mortality with interest at the

rate of three and one-half percentum per an-

num) and the present values of the assumed
mortality gains for the first five years of in-

surance on the policies on which the first pre-

mium or installment thereof has been received

during such calendar year, as ascertained by
the select and ultimate method of valuation as

provided in Section 84 of this chapter.

Now the companies say that it will be quite

necessary because of this section, to cut the

medical examiners’ fee that they may be able

to obtain new business. If the Armstrong

Committee, in drafting the insurance laws had

not mentioned medical examinations, the com-

panies could and in all probability would pay

their medical examiners, the regular fee of $5.

The only department of these companies

which was not criticized in the recent dis-

closures of criminal extravagance in the man-

agement of life insurance is the medical de-

partment. Yet the first step in economy which

these companies have taken is a 40 per cent,

reduction in fees paid to the medical examiners.

Aside from the rank injustice and lack of ap-

preciation of the medical department shown by

this action, it will prove very poor economy.

The whole fabric of life insurance is built upon

the medical selection of the insured. No com-

pany can do a profitable business unless the un-

sound individuals who apply for insurance are

excluded by a careful examination by the

physician who first passes upon the risk. Such

an examination calls for very expert knowl-

edge. It is not merely a question of discover-

ing lesions but of making prognosis and $5 is

poor compensation for work of such import-

ance. Several years ago, the New \ork Life
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Insurance Company made such a reduction and

found that it was received without any gen-

eral expression of disapproval
;

this probably

has encouraged the other companies that such

an action on their part would meet with the

same reception. It is a foregone conclusion

that these companies have a right to fix the

fees which they are willing to pay but it is also

true that the physicians may or may not accept

these fees and it is in just such emergencies

that our county and state organizations should

be of great value. If such resolutions are

passed by a majority of the state societies, the

cut in examiners’ fees will undoubtedly have

to be given up or examinations will be done by

a low grade class of practitioners who are out-

side the society and such a result will be dis-

astrous to the insurance companies.

Before our next issue, the meeting of the

Vermont State Medical Society at Barre will

be history. These meetings of the Vermont

Medical Society should be red letter days for

every society member (and every regular prac-

titioner should be a member) and the coming

meeting is especially significant. There are

many things of unusual importance to be

threshed out there. The contract practice

question, life insurance fees, change of date

of state meeting, publication of transactions,

etc. Of course it is manifestly impossible for

anything like all of the members to attend these

meetings but we should have 50 per cent of

our membership present. We can rest assured

that Dr. Gorham will give us a good program.

But do not let us forget that success does not

depend half so much upon the readers of pa-

pers as upon the general discussions. Let us

all make a special effort to make the Barre

meeting a record breaker. All of us can not

attend every meeting of the state medical so-

ciety but we all can and should be members of

this and our county organization. It is only

by co-operation that a physician can protect

himself in the day of unscrupulous competition

and quackery. But remember that if you gain

protection from your societies, that you have

an obligation toward these organizations and

the men who form them. And one of the

essential obligations is the payment of dues.

The fees of our state society are ridiculously

low and yet no one who has not performed the

thankless function of treasurer to one of these

organizations, can possibly appreciate the dif-

ficulty of collecting the one or two dollars of

annual dues. There are only three county so-

cieties in the state whose dues to the state so-

ciety are not in arrears. We are firmly con-

vinced of the truth of the statement that doc-

tors are the worst business men as a class in

this country. It must be simply a matter of

carelessness on the part of the individual but

it bids fair to be disastrous to the organiza-

tion.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send news items.

VERMONT.

Dr. W. R. Kinson has left Felchville and
gone to Cavendish.

Dr. E. C. Reynolds has moved from Fer-

risburgh to Fairfax.

Dr. Geo. H. Dill has moved to North Ben-

nington from Proctorsville.

Dr. Nathan Avery has located for the prac-

tice of medicine in Warren.

Dr. Geo. O. Coutu of Burlington was mar-
ried September 3 to Miss Anna J. Dubuc.

Dr. H. C. Tinkham of Burlington, accom-
panied by Wr. G. R. Pisek of New York, has

gone on a hunting trip to Newfoundland.

Dr. C. K. Johnson has removed from Bur-

lington to Bristol. His residence in Burling-

ton has been purchased by Dr. C. F. Dalton.

Dr. C. B. Dunn of Winooski has arranged

to spend part of his time as assistant physician

at Dr. Prime’s Sanitarium in Burlington.
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Dr. Lyman Allen of Burlington, who under-
went an operation for gall stones at Boston re-

cently, is progressing favorably and will soon
be able to leave the hospital.

Dr. Frank H. Dunbar of Swanton died at

the Mary Fletcher Hospital in Burlington Sep-
tember 4. He was operated upon for gall

stones two months ago and although he seem-
ed to be recovering satisfactorily for a time, it

soon became apparent that other trouble had
developed and he was returned to the hospitai

in an exhausted condition, from which he did

not rally. Dr. Dunbar was 37 years old, hav-

ing been a native of Swanton, where most of

his life was spent. He was graduated from
the University of Vermont College of Medicine

in 1903 and began practice at once in Swanton,
soon after being appointed health officer. He
is survived by a widow and two daughters.

NEW HAMPSHIRE.

Dr. J. J. Derven has taken the practice of

Dr. E. J. Barney at Berlin for a few months.

Dr. William F. Wallace died at Rochester

September 5, being 56 years of age. He was
born in Concord, and practiced medicine in

Milton, Bradford and Plaiston.

Dr. A. A. E. Brien, one of the leading French
doctors of New Hampshire, was operated upon
for cancer last week in Boston, and was
brought home to Manchester after the opera-

tion.

The Wentworth Hospital at Dover, the gift

of Arioch Wentworth, formerly of Boston,

was dedicated August 30. Colonel Daniel

Hall of Dover made the dedicatory address.

The hospital is a two-story brick structure,

built and equipped at a cost of about $100,000.

It will accommodate about a hundred patients.

MASSACHUSETTS.

Dr. George Mackie, one of the oldest and

most prominent physicians of Attleboro, died

August 30. He was 56 years old, and was
born in New Bedford.

Dr. James A. Finn of Roxbury died August
1. He was born in South Boston 65 years ago

and was graduated at the Harvard Medical

School in the class of 1875.

Dr. Alvah B. Dearborn, city physician in

Somerville for a number of years, died August
19 at his home in that city, aged 64. He was
born at Topsham, Me., August 3, 1842, and
was a graduate of Bowdoin College and the

Bowdoin Medical School. He practiced at

Newburyport for some time before coming to

Somerville about 20 years ago.

Dr. John Theodore Heard, a well-known
physician of Boston, died September 2, at his

summer home at Magnolia. Dr. Heard, who
was born in Boston in 1836, had a notable Civil

War record in his profession, and as surgeon
was active in service. He was a graduate of

the class of 1859, Harvard College, and at-

tended the Harvard Medical School.

THE DETERMINATION OF THE END OF
DANGER OF INFECTION FROM PA-

TIENTS WHO HAVE SUFFERED
FROM INFECTIOUS DISEASES.

This is a matter of much importance which
should at this time lend itself to more definite

statement. The danger to a community from
a case of yellow fever recognized as such is very

slight as compared to the danger from
a patient who has supposingly recovered from
typhoid fever, and yet carries the infection.

The knowledge that has amounted to most and
which has been most practical in limiting in-

fection has been gained by the experience which

has shown the length of time during which

isolation is practically necessary. In this mat-

ter in regard to some diseases, particularly

typhoid fever, there has however been error.

The reason for this is found in the history of

typhoid fever infection. The patient infected,

the germs grow and multiply and produce the

characteristic symptoms. Later, the patient

gradually develops an immunity to the noxious

influence of the germs so that they no longer

cause symptoms. The germs themselves per-

sist for quite a time in the body and are found

in the urine. This fact accounts not only for

the spread of typhoid fever in the most mys-

terious manner, but it also accounts for the fre-

quency of relapses in the individual even after

the patient is apparently well. The examina-

tion of a patient bacteriologicallv for typhoid

germs would probably determine the end of the

infectious period, but it is a simple matter, if
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one could only remember to do it, to administer

drugs which have the property of disinfecting

the urine.

In regard to diphtheria the disappearance of

these specific germs from the throat is properly

watched as indicating the end of the infectious

period. As to measles we know from experi-

ence that the infectious period is short.

As to scarlet fever it is longer. The in-

fectious period of syphilis has been a

matter of much dispute, but it may become a

matter determinable by clinical pathology if the

findings of the spirochaeta pallida is confirmed

as the cause of the disease. The infectious

period of gonorrhea is also a matter of much
importance which can also only be determined

by the findings of clinical pathology. Tuber-
culosis is probably infectious so long as the

tubercle bacilli appear in the sputum, though it

is easily conceivable that these germs have vari-

ous degrees of vitality at various times.

It is an unfortunate thing that the infectious-

ness of a case is not over when the patient him-
self has recovered from the acute symptoms of

the disease. Every one knows enough to avoid

an acute infectious disease, while the patient is

suffering. The trouble is that the individual,

attacked in the acute form, after living down
the disease still carries the germs and is ready
to infect other individuals)* The physician is

often dismissed from a case and his advice no
longer followed when a patient is symp-
tomatically well. From this time on the im-
portance of the disease is greater to other peo-
ple than to the patient.

As these “other people” cannot very well em-
ploy a physician to take care of the former pa-

tient in their interest, they are banded together

as communities and maintain health depart-

ments. These health departments are sup-

posed to control the infectious individuals in

the interest of the public after the individuals

themselves have ceased to have interest in the

infectiousness of the disease from which they

have recently suffered.

The person who has recently had typhoid
fever has no personal interest in the freedom
from typhoid germs of the water supply of his

town, because he, for the time being, is im-
mune.
The rule should be enforced that every in-

dividual who has suffered from an infectious

disease of whatever kind, should be restrained

from such relations with non-immune people as

would render infection possible until there has
been a determination of the end of danger of
infection. This may be determined by experi-

ence with shows that danger of infection is

over at a certain time, but in diseases of in-

determinate duration it can only be determined
by a careful investigation by the physician and
the laborator.— [L. F. Bishop in N. Y. State

Journal of Medicine.]

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICINE.

TREATMENT OF EMACIATION.

L. Breisacheb, Detroit, (Journal A. M. A., Aug.
25), finds that leanness may be due to various
causes. It is sometimes apparently hereditary, but
may arise as a primary or secondary condition. The
one great cause, excluding certain emaciating
chronic diseases, is insufficient amount of food which
may be due to loss of appetite from physical or
mental causes, or the result of faulty dietetic habits
which are sometimes handed down in families from
generation to generation. Frequently, it results
from an ignorance of the nutritive significance of
particular foods or is the effect of eating but one or
two meals a day in persons not fitted for such a
regime. It may be due to poverty or nervousness,
sexual neurasthenia or hysteria. These latter pre-

dominated, together with digestive abnormalities in
the majority of his cases, and he has also observed
attendant arteriosclerosis and insomnia which are
given by Cabot as causes, in a number of his cases.

To a second group of causes belong the gastrointes-

tinal disorders, mechanical or secretory, which he
observed in nearly all his patients. He thinks that
there is no doubt that the foundation of these dis-

orders is often laid in the artificial feeding of in-

fants. He also mentions the improper metabolism
of food and increased oxygenation in the blood
which can not be precisely defined. In the treat-

ment, therefore, it is advisable to make thorough ex-

aminations for all possible conditions and to ascer-

tain to what degree the stomach and bowels will bear
forced feeding and what food will be best taken, di-

gested and absorbed. With these points deter-

mined, he maps out a diet list containing from 2,200

to 2,500 calories, and gradually increases this to from
3,800 to 4,500 calories. This extreme diet is divided
by him into 250 grains of fat, 150 of albumin and
400 of carbohydrates, amounting altogether to 4,580

calories. He also gives tonics and pushes them
to the physiologic limits if necessary. In nervous
individuals he uses nerve sedatives but never nar-

cotics. From time to time he notices the excretory

activity of the kidneys and compares it with the
water intake, which should be from 2,000 to 3,000

c.c. Exercise is lessened or increased according to

the demands of the case, and Breisacher also uses

tepid baths, cold rubs, massage and electricity. Un-
der this treatment patients often gain very rapidly

in weight, calling sometimes for reduction in diet.

The chronic underfed usually require from two to

six months’ careful treatment of this kind.
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INTERNAL ANTISEPTIC TREATMENT OF TUBERCULOSIS.

H. H. Malone, Augusta, Ga., (Journal A. M. A.,

Sept. 8.), after remarking on the tolerance of the
human system to powerful drugs and the suscep-
tibility of the tubercle bacillus to the destructive ac-

tion of antiseptics, proposes an antiseptic treatment
of tuberculosis. The drugs he would employ are
iodin and phenol, the latter lessening the irritating
action of the former and permitting the use of larger
doses. Both, he claims, also promote constructive
metabolism under proper conditions. The irritating
and caustic properties of phenol can be materially
lessened by proper dilution and still further by the
action of camphor, and by gradually increasing the
dose, he says, much larger doses may be given to
advantage than the authorities would lead up to be-

lieve. He mentions a dose of 14 grains every two
hours, given by Wigglesworth in influenza and by
Atkinson in plague, but he prefers to give smaller
doses in the beginning and gradually increase as
tolerance is acquired. The formula which he has
himself successfully used is given as follows:
Phenol and tincture of iodin, each 160 minims; spirit

of camphor, 3% drams; glycerin, C. P., % ounce;
and equal parts of cherry laurel water, cinnamon
water, chloroform water, and tar water to make 15
ounces. Mix and allow to stand until all free iodin
disappears. Then make an emulsion by adding one
ounce each of cod liver oil and powdered acacia.

Begin by giving one teaspoonful in % cup of wa-
ter every 4 hours and gradually increase the dose to

•a tablespoonful at one hour intervals. Variations
can be made on this according to the requirements;
much depends on the technic in the management
of each individual case. While not speaking posi-

tively as to the action of each of the principal in-

gredients of the above, Malone thinks there is a
combination of direct antiseptic action on the bacilli,

with a favorable influence exerted, particularly by
the iodin and camphor, on phagocytosis and other
protective agencies of the living body. The leuco-

cytes are increased in number and symptoms in-

dicate neutralization of toxins or inhibition of their

formation. The tubercle bacilli are more deeply
stained by carbolic fuchsin in the sputum of pa-

tients under this treatment. A detailed report of

his results is promised in the future, but they have
been so satisfactory as regards disappearance of the
bacilli, increase of weight, and of apparent arrest
and cure in some even advanced cases, that he is

induced to place the method before the profession.

GONORRHOEA AND SOME OF ITS RESULTS.

E. G. Ballenger, (Atlanta Journal-Record of

Medicine, Feb., 1906

)

makes, in substance, the fol-

lowing statements: The census of 1900 gives the
number of men in this country as 20,000,000. Of
this number it is estimated that 80 per cent * * *

have gonorrhoea. To this disease are due (1) sexual
neurasthenia, (2) sterility, (3) general gonorrheal
infection, and (4) blindness. Fifty per cent, of all

involuntary childless marriages are due to gonor-
rhoea (Neisser)—the cervical catarrh preventing the
entrance of the spermatazoa, etc. Women having
it usually can have only one child, as the traumat-
ism of labor spreads the infection (Morrow). About
50% of all blindness was due formerly to gonorrhoea,
but now through the use of the Crede method of

prophylaxis it is only 20%. Venereal diseases cause
more deaths and deplete the population more, by
causing abortion and preventing conception, than any
other known disease or condition. Gonorrhoea is

largely ignored by sanitary bureaus in the regis-

tration of contagious diseases.

TREATMENT OF COMMON COLD.

Atkinson, in the British Medical Journal, says
that the quickest relief in case of a common cold
is obtained by giving 30 minims of sweet spirits

of nitre and 30 drops of aromatic spirits of ammonia
in 1 ounce of water, repeating the dose in two and
then every four hours. Three or four doses are
generally sufficient to put a stop to the discharge.
Should the discharge happen to be thick when first

seen, then a snuff composed of 1 grain of cocaine, 2

grains of menthol, and 100 grains of boric acid,
quickly effects a rapid cure. When the cold has run
down into the trachea, as shown by a tickling of the
throat whenever a long breath is taken, then a mix-
ture of liq. ammon, acet.3ij, sp. ether, nit. mix in
1 oz. of water, every four hours, quickly gives the
required relief.

—

Charlotte Medical Journal, May,
1906.

STAIN FOR SPIROCHOETA..

simonelli and bandi. (Reports of Clinic of Royal
University of Sierra 1906) give a simple stain
for the spirochoeta ballidu: A gram of eosin
and a gram of methylene blue are each dis-

solved in a litre of water. Both solutions are
then mixed and set aside for a few days. After
that, it is filtered and the precipitate remain-
ing on the filter washed with distilled water until

the filtrate comes away clear. What remains, is

dried at room temperature, powdered and a saturated
solution made in pure methyl alcohol. The staining
procedure is very simple.

(1.) The smeared slide or cover glass is dried
in the air; (2) a few drops of the stain are poured
on and allowed to act for a few (4 to 10) seconds;

(3) wash quickly in distilled water and mount in

balsam.
It is to be noted that if the object is to obtain

a conspicuous coloring; of the spirochceta, the stain-

ing time should not exceed ten seconds and the
washing must be done very rapidly. This gives the
spirochoeta a fairly intensive stain and makes them
stand out rather prominently among the other al-

most colorless histologic elements. On the other
hand if it is a contrast stain that is desired, it is

but necessary to lengthen the staining time a few
seconds and then wash so long with distilled water
until the smear takes on a faint rose color. This
same method gives good results as a stain for gono-
cocci.

NASAL DISEASE AND NEURALGIA.

L. S. Somers, Philadelphia (Journal A. M. A.
Sept. 8), describes and gives illustrative cases of

various types of facial neuralgia occurring from dis-

ease of the nose and its accessory sinuses. Nasal
neuralgia, per se, does not necessarily follow from
disease of the nose itself, the pain there located may
be due to changes in other regions, as the Gasserian
ganglion, etc., although the nose itself, he states, may
be diseased, as a consequence rather than as a cause.

Of all the disorders of the nasal chambers, exclusive
of sinusitis, hypertrophy of the turbinates, especially

the middle one, is the most frequent cause of neu-
ralgia. Pressure of the turbinate against the sep-

tum may cause both facial and supaorbital neuralgia,

the latter from irritation of the nasal branches of

the fifth nerve and aggravated if there is also sinus
involvement. Acute rhinitis with excessive conges-
tion and intranasal swelling, especially if sinusitis

coexists, may cause neuralgia, and in the later

stages, when there is purulent discharge with ob-

struction, transient neuralgic pains are not infre-
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quent. While slight irritation of the nose may
cause enough nervous instability to give rise to

neuralgia, in the majority of cases, as shown by
one reported by Lermoyez, actual nerve changes are

present. Neuralgia from maxillary sinus disease is

probably less frequent than that from frontal

sinusitis, though the nerves are more exposed. The
pressure from retained morbid secretion, owing to

the anatomic conditions, is rather less common than
in frontal sinus disease, but any severe facial pain
should direct attention to the maxillary sinus.

Acute inflammation of the frontal sinus is always
accompanied with headache and ofter with severe
neuralgia. In all forms of frontal sinusitis, from
whatever cause, supraorbital neuralgia of the af-

fected side is not infrequent. Rarely the pain is

occipital and then the diagnosis is liable to be con-

fused. Empyema of the ethmoid cells is more like-

ly to cause headache, but may give rise to occipital

and frontal neuralgia, and the latter may be due
also to sphenoidal sinusitis, though here also head-
ache is most common. Lastly, he mentions neu-

ralgia associated with combined or multiple sinusitis

and intranasal disease, which is the most bizarre

and confusing of all. One can not be sure in these
cases of its relation to any particular changes in the
nose or sinuses until all the affected parts have been
approximately restored to their normal conditions.

Illustrative cases of neuralgia from the various
forms of nasal disease are reported.

PATHOLOGY OF BILE.

W. Salant, New York (Journal A. 31. A;, Sept. 8),

reviews the literature as to the changes observed
in the bile in various pathologic conditions. It is

decreased in febrile states, apparently more from
functional derangement than from structural changes
of the liver. It seems also to be diminished in

malignant disease. The pigmentary changes have
been considerably noticed and a wide range of varia-

tion in color has been observed in certain forms
of disease. If the enterogenic origin of urobilin
from bile pigment is accepted, its presence in large
quantities in the urine in so many diseased con-

ditions may serve as a proof of the increased for-

mation of bile pigments in disease. Abnormal con-
stituents of bile have been determined in various
pathologic conditions, such as dextrose, urea, albu-
men, etc. Albumenocholia has been observed in
cloudy swelling of the liver of pneumonia, tuber-
culosis and sepsis, in various experimental intoxi-

cations, etc., but the subject does not appear to be
fully cleared up as to the origin of the albumen,
whether it is eliminated by the liver or due to in-

flammation or irritation of the gall bladder and pass-
ages. The toxicity of the bile in pathologic con-
ditions is noticed. Pouchet claims to have isolated
the poison of toxic bile in cholera and finding it in
the nature of a pyridin base. Meltzer and Salant
have found the toxicity of the bile increased after
double nephrectomy, the exciting element predom-
inating.

FEMORAL HERNIOTOMY.

A. .1. Ochsner, Chicago (Journal A. M. A., Sept.

8). claims that all that is required in treatment of

femoral hernia with the normal circular opening of

the femoral canal is to dissect out carefully
the hernial sac quite up into the peritoneal
cavity beyond the inner surface of the femoral
ring, ligate it high up, cut it off, and permit
the stump to withdraw within the peritoneal
cavity. Removing all the fat contained in the

femoral canal and simply closing the skin
wound completes the operation. The method is

based on the well known fact that it is practically
impossible to keep a circular opening in any part of
the body from closing spontaneously unless it be
lined with a mucous or serous membrane. In cases
where the opening is congenitally not circular or is

torn in traumatic hernia, or is cut in strangulated
cases, this method is of course not indicated. He has
used this method constantly for fourteen years and
finds that, barring unusual accidents, recurrences do
not happen. He tabulates the cases thus operated
on from which he has been able to obtain definite

reports, thirty in number, and in none of these was
there a recurrence. He reviews the principal fea-

tures of the more important methods used in femoral
hernia, some of them in detail, and concludes that
every one of them that does not utilize the principle
here emphasized of leaving the femoral canal in the
form of a circular opening, is faulty.

SURGICAL TREATMENT OF EXOPHTHALMIC GOITER.

While surgery is admittedly contraindicated in

many cases of exophthalmic goiter, F. J. Shepherd,
Montreal, (Journal A. M. A., Sept. 1), maintains that
in a certain proportion operative measures are cura-
tive or lead to decided improvement. The probable
cause is hyperactivity of the thyroid, but the part
played by the thymus and other causes in this dis-

ease complex can not be entirely ignored. Shepherd
thinks that early operation is safest and that the
class of cases most likely to be benefited are not the
most severe ones, but those in which the gland is

more enlarged on one side than on the other, with
more definite tumor formation, and in which the
gland is not excessively vascular and the enlarge-
ment has preceded the symptoms by years. In those
early cases of enlarged thyroid with mild symptoms
in which the gland is soft, vascular and evenly
enlarged throughout, the results or operation are
usually good. With large vascular thyroid and
symptoms of marked toxemia from thryoidism oper-

ations should be avoided. He notes the disinclina-

tion of most physicians to operate and gives statis-

tics from various operators showing good after

effects and low mortality. Nor does he consider gen-
era anesthesia as specially dangerous in selected

case. Fourteen cases of his own and three of certain
of his colleagues are reported. There were three
deaths, all in desperate cases, nine complete cures,

three patients were much improved, one relapsed
and one has been lost sight of though improvement
followed operation. Sixteen of the patients were
females. In all, the operation was called for on ac-

count of distressing symptoms. The diagnoses were
clinical. He does not believe the pathology of the
disease is sufficiently definite to make the micro-
scopic examination of first importance.

SUFGHRY.
OPERATIONS DURING PREGNANCY.

Benjamin ('Journal of the Minnesota State Medical
Association. July), concludes a paper on “Some In-

dications for Surgical Operations During Preg-
nancy” as follows:

1. All pregnant women who have had any- former
abdominal disease, or who have unusual symptoms
during the pregnant state should be carefully ex-

amined, and their former histories studied for any
abdominal or pelvic disease which might interrupt
pregnancy or endanger the life of the mother.

2. By a careful investigation of the statistics and
from personal experience I believe that operations
when carefully performed upon a pregnant woman,
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do not necessarily cause the uterus to expel its con-

tents, nor do they when indicated result in ad-

ditional danger to the patient. On the contrary,

they may be life-saving by removing a diseased or-

gan before walled-off microorganisms break through
the enveloping membrane, and the poison is dis-

siminated throughout the abdomen; or from pressure,

pain, etc., uterine contractions expel the fetus.

3. Disease of the tubes or ovaries, and adhesions

or growths interfere with the normal expansion of

the uterus, and may demand a surgical operation

before the expiration of the normal gestation period.

4. Appendicitis should receive the same con-

sideration during the pregnant state as under other

conditions. There is far more risk for the patient

when a diseased appendix is allowed to remain than
if it is removed during the pregnant state. The
disease itself is a greater factor in the production

of abortion, and an operation adds little to such a

possibility.

5. Fibroids, because of their location, may ob-

struct the pelvic opening or produce pressure upon
the bowel, bladder, or pelvic tissue, resulting in ad-

hesions and pain, and possible bowel obstruction.

They may degenerate and cause infection. Many
pregnant women should have fibroids removed early

to avoid disastrous results.

6. Ovarian tumors, the nature of which can-

not be definitely determined, can be safely removed
with fewer risks to the mother or child in the aver-

age case than when allowed to remain.

7. Other surgical conditions arising during the

pregnant state should be carefully considered, and
a conservative form of treatment adopted, which
often means a surgical operation before the period

of labor.

PEDIATRICS.

ENERGY IN FOOD.

Pisek (Post Graduate, July, '06) in a paper read

before the Pediatric section of the American Medi-

cal Association on “Some Unheeded Principles In-

volved in the Dietic Management of Infants in Hot
Weather” calls attention to intangible ingredients

embodied in the food, namely energy. This element
when utilized is transformed into heat and removed
from the body as such. Heat then is as much an
excretion of the body as is urea and should be as

much considered. Body heat is excreted by con-

ductive radiation and evaporation. In cold weather
radiation serves to remove most of the heat but when
this means is insufficient sweating comes into play

—

evaporation is influenced by relative humidity, hence
a relatively low summer temperature with high
humidity is more trying than a much higher tem-
perature with low humidity as in the latter case

evaporation is favored. Much heartier food can be
safely taken in hot dry localities following digestive

disturbance then is safe in cooler but more humid
localities. The writer ends his article with the fol-

lowing conclusion:
1. In warm weather keep a light woolen garment

over the abdomen to prevent sudden chilling of the
skin and consequent heat retention by suppression
of perspiration.

2. Bathe infants twice daily.

3. Give plenty of cool boiled water to drink, to

replace that lost by evaporation.

4. Pasteurize the food to retard its decomposition.
5. If the weather is close or muggy, or the humid-

ity is high, dilute the food to one-half with boiled
water. In very humid weather, with high tempera-
ture, stop milk altogether, and feed gruels until the
humid condition is past.

6. On warm humid nights do not give milk feed-

ings, because the humidity is higher at night than
in the day time.

7. For diarrhea give calomel or castor oil to

eliminate decomposing food: Stop all milk feedings
temporarily. If the air is hot, but dry, milk feed-

ings may be resumed quite rapidly. If the relative

humidity is high, feed gruels to reduce heat pro-

duction and also to starve out putrefactive bacteria
and cautiously get back the milk feedings.

8. Provide a circulation of air, as stagnant air

soon becomes saturated with water vapor and no
more perspiration can evaporate and absorb heat.

CLEAN MILK.

The question as to which is the best milk for in-

fants and children, next to mother’s milk, has pass-

ed through various stages of discussion. The most
available milk in this country is that of the cow;
and sterilization by means of heat was applied to

it as soon as the bacterial cause of the enteric dis-

ease of childhood was understood. This process has
undergone much the same change as the conten-
tion for absolute asepsis in surgery has; it has been
found that it is quite impossible to eliminate all

bacteria, that a few micro-organisms do little or no
harm, and that to kill all the bacteria inflicts dam-
age upon the environment in which the bacteria live.

So pasteurization wrought deleterious changes in

the milk; and effort simply to minimize the num-
ber of bacteria has been followed by such astonish-
ingly good results that it signalizes one of the great
advances in preventive medicine. Certified milk has
resulted from this knowledge; and the demand for

this milk is increasing beyond the supply. The sen-

sitiveness of the urban infantile intestine is destined
to exert a powerful influence for good upon the
rural barnyard; and the farmer is beginning to

wash his hands, just as the surgeon did twenty years
ago.

—

N. Y. State Journal of Medicine.

TREATMENT OF INFANTILE DIARRHEA.

William Ayres, of Brierley Hill, Staff., states that
he has found the following to be the most satis-

factory method of treatment for the summer diarr-

heas of infants: First, administer a purge consist-

ing of castor oil, rhubarb, calomel, or saline. In
his experience the last two are the most efficacious,

1-10 grn. of calomel being administered every half
hour for at least four doses, and sometimes until

the motions assume a bilious hue. The saline is

given in this manner: Dissolve 2 teaspoonfuls of

magnesium sulphate in a teacupful of warm water,
flavor with a little lemon, and then give two tea-

spoonfuls of this mixture every twenty minutes until

the bowels are well cleared. Where the motion is of

a dysenteric character, the colon must be flushed

out with some weak antiseptic solution.

So far as medicinal medication is concerned he
has had the most brilliant results with copper ar-

senite, given in doses of 1-1000 grn. to 1-100 grn.

every ten minutes for from four to six doses, and
then every two hours. A most useful method for re-

moving the fetor of these cases is to give the sul-

phocarbolates of zinc, soda, and lime, of each %
grn.; if given in combination with bismuth, the bis-

muth will no longer blacken the motions, but the sul-

phocarbolates must be of the purest description or
they will produce vomiting and other undesired ef-

fects. He finds the subgallate or salicylate of bis-
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“An ounce of prevention is worth a pound
of cure” is a homely expression for a great

truth and can appropriately be taken as the

text of a discussion on this subject.

Preventive medicine is a term which has

only recent found a place in our vocabulary

and is used synonymously with sanitary

science, public or state medicine. It may be

defined as an applied science which deals with

the preservation of the health of an individual

and community.
If we limit our search into history to the

last few hundred years we are apt to consider

this branch of medicine as a recent develop-

ment. Great knowledge has come to us dur-

ing the last two or three decades and with it

great development has been made, but for the

seeds of this growth we must turn the pages

of history until we come to the earliest chap-

ters. Here in a desert, limited by rugged
mountains on every side, we find a marching
host of six hundred thousand fighting men
with their women and children, all in the vigor

of powerful manhood, their muscles hardened

by a thousand marches. These are the sons

of Israel. Their splendid health and vigor is

accounted for by the wonderful set of hygienic

regulations contained in the law of Moses.

We can easily see the divine wisdom in the

minute details laid down in this first law re-

lating to health now extant and we can but

wish that human legislators would always ap-

ply the same wisdom to their measures adopt-

ed for the protection of the more complicated

society of to-day.

The pious Israelite was commanded to ob-

serve frequent purification and cleansing, to

isolate those suffering from contagious dis-

ease; to disinfect houses where the plague had
prevailed, to destroy infected articles, to avoid
the use of unwholesome food and in short was
instructed in almost every detail of personal

and public sanitation which is in force to-day,

after the lapse of centuries.

As these are the first health laws so the

priests of Israel are the first recorded health

officers, approriately directing the moral and
physical development of their flock. Real-

izing that a nation to be prosperous and power-
ful must be composed of healthy and vigorous

men and women, this was the keynote of their

victorious progress.

This was the era of personal hygiene, suf-

ficient for the simple life of a wandering peo-

ple. As life became more complex and popu-
lation was segregated in larger masses mere
personal hygiene was not sufficient and we find

in Italy a city meeting the changed condition.

In the glorious days of ancient Rome upon the

steps of a beautiful temple side by side with
equal honor stood statues of Esculapius, the

God of medicine and Hygenia the Goddess of

health. And here in Rome with her magnifi-

cent streets and her lavish water supply fur-

nishing to each man, woman and child three

hundred and twenty-two gallons per day of

the purest water brought from the mountains
sixty miles away; with her free baths of crys-

taline purity and her sewers in which ships

might sail we see an example of municipal

sanitation which might cause some American
cities to blush with shame. That the Roman
of Rome’s golden days appreciated in full the

influence of this sanitary administration upon
his personal prosperity and natural greatness

is amply proven by the picture which history

gives us of the triumphant parade of Fron-
tonius, the consul of waters on his annual
tour of inspection of the city’s twenty great

aqueducts.

Our German ancestors were not ignorant

of the value of sanitation. Theodoric the

Ostrogoth, is pictured to us sentencing the city

fathers of Ravenna for allowing the elaborate

sewers and aqueducts with which the city was
once provided to fall into ruin thereby “con-
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verting the beautiful meadow which once sur-

rounded the city into pestilential swamps and
causing much sickness and many deaths.” He
remarks in his charge that the fame of the

city has been sullied and its trade and com-
merce greatly diminished. Here we may see

an example of national sanitation with the au-

thority vested in the Emperor. In this his-

tory of Ravenna we are forcibly reminded of

analogous conditions in some of America’s

fairest cities. A Theodoric could profitably

fill his road gangs in America we fear.

From this time on sanitation, with civiliza-

tion in general, takes a downward trend and
as a result we find the world ravished with

pestilence and disease. England was the first

to arouse from its lethargy to the necessity of

sanitary reform. This awakening was a part

of the general upward striving of the Renais-

sance. Curiously enough reforms did not

come through any alarm concerning the health

of the common people but as a result of an in-

vestigation of prison conditions. John How-
ard first called attention to the condition of

the prisoners “in dark subterranean dungeons
reeking with pestilential effluvia.” The Eng-
lish conscience needed only to be aroused and

John Howard painted a picture which could

not fail to have this effect. It was made evi-

dent that many epidemics which spread

through the entire island had their origin in

these filthy dungeons. Gradually the fatalis-

tic belief in disease as being a punishment of

men for their sins disappeared. With the

rapid growth of municipalities which was tak-

ing place about this times as a result of indus-

trial development, epidemics of typhus, cholera

and small pox could be no longer unnoticed by
the growing altruism of a progressive nation.

One of the earliest of England’s practical

sanitarians was a lawyer, Edwin Chadwick,

who began the study merely as a question of

statistics. As this labor progressed a new
train of reasoning came into his mind which

he called the sanitary idea. It was in his

own words “the idea that a man could by
getting at first principles and arriving at causes

whic affect health, mould life altogether into

its natural cast and beat what hitherto had
been accepted as fate, by getting behind fate

itself and suppressing the forces which led up

to it as their prime source.” Chadwick suc-

ceeded as his first step in having in 1836 the

registration law passed which required the

registration of deaths with causes, thus estab-

lishing a basis for study and deduction. Dr.
Richardson, Chadwick’s biographer, said of
this law, “the proverb that pestilence walketh in

the dark is no longer true, pestilence reassured

and registered walketh at last in the open day.”

Growth of sanitary authority has always
come through acquirement and diffusion of

knowledge. As long as no one knows how
many persons live in a particular locality, how
long they live and of what they die, there can

be no general recognition of sanitary evils or

the necessity of their correction. Sanitary re-

form can only follow campaigns of education.

The years from 1816 to 1840 saw Europe
successively swept by typhus fever, relapsing

fever, typhoid, small pox, Asiatic cholera and
Russian influenza.

One of the bright things in the gloomy his-

tory of epidemics of disease is the progress in

sanitation which almost invariably follows.

In this way every wide spread prevalence of

disease saves through the discoveries of pre-

ventive medicine made possible by the oppor-

tunities of study which it offers, thousands of

future lives, and makes the struggle for exist-

ence for future generations a little less pre-

carious.

This period of suffering in England bore

fruit in added study of sanitation, and through

the influence of Chadwick’s report on the

“Health of the Laboring Classes” and the

“Graveyards of London” presented to the

home secretary, the Prince consort was inter-

ested and the first royal health commission

was appointed, thus ushering in a period of

sanitary legislation in England.

Scientific research into the cause and pre-

vention of disease began to be taken up in

earnest about this time and soon began to bear

fruit. Jenner was making his far reaching

studies of small pox and Pasteur “the poet of

the unseen” was commencing his work which

was to result in the establishment of the germ
theory which has absolutely transformed medi-

cal and surgical practice during the last quar-

ter of a century; giving a practical working

basis for the isolation of contagious diseases

resulting in a reduction of the prevalence and

mortality to an extent beyond the most

sanguine dreams of the early apostles of the

doctrine. Up fi> this time all sanitary study

and legislation was but a groping in the dark.

The sanitarian had to fight an unseen, un-



VERMONT MEDICAL MONTHLY. 211

known foe and it is only strange that more of

them did not yield to superstition and dread.

From the time of these discoveries the fight

was with something tangible,—a struggle in

the light with a known foe.

The establishment in Paris of the institute

bearing the name of Pasteur is a monument
of a nation’s appreciation of his work. He is

a conqueror whose glory is as incalculable as

the good he has accomplished.

The discovery of the specific organisms of

tuberculosis, diphtheria, typhoid fever, mala-

ria, pneumonia, septicemia, pyemia, and

gonorrhoea have followed in quick succession

the work of Pasteur. And with the knowl-

edge of the etiological factors of these diseases

comes as a matter of sequence the knowledge

of their isolation and prevention.

It has been proven that high mortality, in

. an urban population at least, depends largely

upon preventable features of an unsanitary

character. So complete is the knowledge of

cause and means of prevention of com-

municable diseases and so definite the legis-

lation on these subjects that the sanitarian of

to-day has it in his power to control to a great

extent the death rate from these causes.

A study of comparative statistics proves to

us that these health authorities have been

worthy of their responsibilities. The follow-

ing figures taken from the vital statistics of

New York City and presented by Dr. Biggs in

a paper before the American Medical Associa-

tion are fairly representative of what has been

accomplished in other American and European
cities.

The expectation of life at birth in New York
city in 1866 was little more than twenty-five

years, while in 1903 it was forty-two

years. For the seven year period ending in

1873 the death rate under five years in New
York city was 123 per thousand of the popula-

tion at these ages. For the year 1903 the

death rate under five years was fifty-six. On
the present estimated population this reduction

equals a saving of 28,000 lives annually. In

I

old New York, comprising the borough of

Manhattan and the Bronx for the seven year

period ending in 1873, 616 out of every one
thousand children born, died during the first

five years of life. As computed by the death

rate under five years in 1903, 280 would have
died during the same five years. Bigg's fig-

ures from the death rate up to 1873 as com-

pared with the death rate of 1903, that over 50,-

000 lives are saved in New York alone an-

nually of those which would have been lost if

the population in New York to-day was under
the same conditions as at that time.

Other factors undoubtedly enter into this

lowered mortality rate but no one can doubt
that improved sanitation is the major cause.

The health officer to-day has profound re-

sponsibilities but with his added duties go
definite rules of procedure.

The deep seated dread of disease engendered

by centuries of suffering is strikingly mani-

fested by the way in which public health legis-

lation has followed increased knowledge of

preventive medicine. Since the first compre-

hensive health laws were enacted in England
the statute books have been filled with legal

enactments on this subject. Now every state

has its board of health and its local health of-

ficers and the power given to these boards is

almost absolute. The charter of the city of

New York says: “In presence of great and
imminent perils to the public health, by reason

of impending pestilence it shall be the duty of

the Board of Health * * * * to take such meas-
ures to do and order and cause to be done such

acts and make such expenditures for the

preservation of the public health as it may in
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good faith declare the public safety and health

to demand.” Broad powers to delegate to any
body of men and powers which might in the

hands of wrong persons easily descend to

tyrannical regulations.

In our state the health authorities have

powers quite as broad. The Vermont law

says

:

“The State Board of Health shall have au-

thority to promulgate and enforce such rules

and regulations for the better preservation of

the public health in contagious and epidemic

diseases as it shall judge necessary, and also

regarding the causes and prevention of disease,

and its development and spread.” It shall have

authority to “issue to the local Boards of

Health its regulations as to the lighting, heat-

ing, and ventilation of school houses, and shall

cause sanitary inspection to be made of

churches, school houses and all places of pub-

lic resort, and make such regulation concern-

ing the same as it shall deem necessary for the

safty of persons who may attend schools or

services therein or resort thereto. And all

school houses, churches and public buildings

hereafter erected shall conform to the regula-

tions of said State Board of Health in re-

spect to all sanitary conditions, including fire

escapes, necessary for the public health, and

for the safety and security of individuals in

such public buildings, the method of heating,

plumbing, ventilation and sanitary arrange-

ments.”

“The State Board of health shall have the

general oversight and care of all waters,

streams and ponds used by any cities, towns,

villages or public institutions or by any water

or ice companies in this state as sources of

water supply, and of all springs, streams and
water courses tributary thereto.

Said board shall have authority to prohibit

any town, city, village, public institution, in-

dividual or water or ice company from using

water or ice from any given source whenever

in its opinion the same is so contaminated, un-

wholesome and impure that the use thereof

endangers the public health.” “It may make
rules and regulations to prevent the pollution

and to secure the sanitary protection of all

such waters as are used as sources of water

supply.”

To the local sanitary officers are given even

greater executive powers.

“The health officer shall make sanitary in-

spections whenever and wherever he has reason

to suspect that anything exists which may be
detrimental to the public health. He may en-

ter any house or other building for the pur-

pose of making such inspection, * * * * order

the destruction, prevention and removal within

a specific time, of all nuisances, sources of

filth or causes of sickness as directed by the

local board of health, and may, under the or-

ders of the State Board of Health, order all

churches and schools to be closed, in times of

epidemic or in the face of serious sickness

which in his judgment may require the same,

and may forbid and prevent the assembling of

people in any place when the public health and
safety remand the same.”

Local boards of health shall have power and
authority: “To abate all nuisances affecting the

public health, destroy, prevent or remove all

sources of filth and causes of sickness.”

“To guard against the introduction of con-

tagious or infectious diseases by the exercise

of proper and vigilant medical inspections and
control of all persons and things arising in

their respective towns or cities from infected

places, which from any cause are liable to

communicate contagion. They shall have au-

thority to take to isolation hospitals at the ex-

pense of their respective towns or cities small

pox patients who in the judgment of the local

board of health are not properly quarantined

or cared for.”

“To require the isolation of all persons and

things infected with or exposed to contagious

or infectious disease, to provide suitable places

for the reception of the same, and if necessary

to furnish medical treatment and care for such

sick persons, at their expense if of sufficient

ability to pay, otherwise at the expense of the

town or city; to prohibit and prevent all inter-

course and communication with or use of in-

fected premises, places or things; and require,

and if necessary, provide means for the thor-

ough purification, disinfection and cleansing of

the same before intercourse therewith or use

thereof shall be allowed. The local board may
call upon all sheriffs, constables and police of-

ficers to assist them in the discharge of its du-

ties.

To' require every person owning a dwelling

house or other building abutting on the pub-

lic street in which there is a public sewer, to
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have all drains and sewers from said house or

building connected with such street sewer.

In the presence of great and imminent peril

to the public health by reason of impending

pestilence, it shall be the duty of the local

boards of health under the directions of the

State Board, to take such measures to do and
cause to be done such acts and make such ex-

penditures for the preservation of the public

health as the public safety shall demand.”
Enough has been said to show with what

universal power the state system of preventive

medicine has been endowed. Are these powers
such as to render the health authorities splen-

didly efficient or meddlesomely officious?

Probably no powers sufficient to secure efficacy

are free from the danger of being used tyran-

nically hence the personnel of these men is of

the utmost importance.

Very little can be added by legislation which
will increase the efficacy of modern municipal

and state sanitation. Many things are yet to

be learned regarding communicable diseases

which will lessen their prevalence, but the add-

ed accomplishments of preventive medicine in

the future depend not so much on the sanitary

official as on the cooperation of the practicing

physicians. They are the teachers who must
carry on the campaign of education among their

families even when it seems that they are work-
ing directly against their own interests in so

doing. No sanitary official can come into such

intimate personal contact with the people of a

community as the general practitioners. They
usher into the world every new citizen and in

a measure, watch over and direct the physical

development of almost every individual in the

civilized state. Their opportunities for giving

instruction in hygienic ways of living areun-

surpassed—and the foundation of preventive

medicine must always rest in personal hygiene

and sanitation. The physically well developed

man or woman is best able to resist infection.

Epidemics of infectious disease invariably have
their origin and gain their impetus in unsani-

tary, ill kept homes among individuals whose
resistence is lowered by the ignorance foster-

ed conditions.

The general practitioner has a very definite

duty in the education of the patient and his

family during and after infectious diseases.

Typhoid fever is acknowledged to be a pre-

ventable disease. Infection comes through

food or drink polluted with the discharges of

some previous case of typhoid. It is not a

contagious disease and hence does not justify

quarantine. The responsibility for its man-
agement rests on the physician in charge. It

devolves on him to see that the discharges

are disinfected. If this was always done thor-

oughly the disease would soon become a rarity.

It is generally known that 20% of typhoid

fever cases recover from the disease with an
infected bladder in which the bacteria may
persist for months, yet how many practition-

ers take the precaution to secure urinary dis-

infection or warn their patients of their pos-

sible danger to others. These cases are much
more dangerous as spreaders of infection than

the patient confined to the house.

In the case of diphtheria we have a means
of rapid diagnosis in cultural methods which

it devolves on the physician in charge to take

advantage of. In periods like the present

when the disease is somewhat prevalent every

case of sore throat should be cultured. Un-
doubtedly there are many mild cases which
can be diagnosed in no other way and these

are the most fruitful sources of spread as they

come in contact with many others. In diph-

theria we have the advantage of being able to

ascertain very definitely when the case ceases

to be dangerous to others. This disease re-

quires a strict quarantine which should only

be broken after two cultures taken carefully

by swabbing the whole throat have been found
negative. These cultures should be taken two
days apart. If there has been any nasal in-

volvement cultures should also be taken from
the posterior nares. In this state this usually

is one of the duties of the physician rather

than the health officer. Quarantine is neces-

sarily a hardship. An infringement of the

sacred right of the individual made necessary

for the safety of the many. Only the most
unreasonable will protest against its enforce-

ment during the active course of the disease

but many cannot understand why they are

sometimes kept prisoners weeks or even months
after all symptoms of diphtheria have disap-

peared. Here it is the duty of the physician

to make plain to them that antitoxin treatment

brings to an abrupt close the clinical symptoms
of neutralizing the poisons produced by the

bacteria but that it does not kill the germs and
that the length of time which they remain in

the throat represents the period during which



214 VERMONT MEDICAL MONTHLY.

the person would have been sick without this

treatment.

Tuberculosis cannot as yet be quarantined

but our laws require cases to be reported and

it is the physician’s duty to aid the sanitary of-

ficers in the campaign of education which is

being carried on.

Scarlet fever should be early reported and

strictly quarantined, so with the other in-

fectious and contagious diseases.

Sanitarians are at a loss regarding the man-
agement of syphilis and gonorrhea. No one

can doubt that these diseases should be under

sanitary control but the difficulties are great.

The medical practitioner can do much in

educating his patient regarding the serious-

ness of the disease, more probably than can

be accomplished in any other way. Isn’t it

true that the general idea of the trivialness of

gonorrhea is largely due to the way in which

some physicians treat the disease as a joke?

When medical teachers make the remark in

public that ‘fit requires three doses of the clap

to graduate a medical student” what can be ex-

pected ?

The circular of information adopted and ad-

vised for distribution by the Conference of

State and Provincial Boards of Health of

North America is a long step in the right di-

rection. It should result in great good but

for its success it requires the cooperation of

every physician.

Preventive medicine has accomplished much
and remains to be accomplished. Its failures as

I have suggested are partially due to the lack

of cooperation between the practicing physician

and the sanitary officials. This is a condition

which will gradually be remedied.

Modern medical teaching must recognize

this branch of medicine in the future more
generously than it has in the past and the in-

stitution which sends out graduates unfamiliar

with the fundamentals of preventive medicine

has failed to meet is obligations and is not

abreast of the times. The increase of knowledge

of sanitary methods and the enlargement of the

scope of sanitary authority call more and more
for expert training in this special line. The
Doctor of Preventive Medicine of the future

must be as much of a specialist as the surgeon

or opthalmologist is today; but like him he

should first be well grounded in the funda-

mentals of medical science.

Preventive medicine has had a brilliant past

especially in the last two decades but we can

safely predict that with its better facilities and
more perfectly trained men, more brilliant

achievements lie in the near future. Knowl-
edge of infectious diseases has come so thick

and fast that it is confusing and part of the

work of the coming years will be to coordinate

and make available the scattered facts which
have already been proven.

Preventive medicine will never injure the

practitioner for a nation free from epidemics

of infectious disease is much better able to pay
its physicians to keep its people well than is

one poverty stricken by means of these dis-

asters. This branch of science presents a

promising field for the young medical graduate

of the future. Most of its work is not spec-

tacular but is done quietly and hence is apt to

be little rewarded by notoriety. It does not

bring one the immediate gratitude which it is

the lot of the physician to receive from his case

brought through a dangerous illness, for peo-

ple do not realize a danger averted as they do
a danger passed through yet gradually appre-

ciation is bound to come to the guardians of

the public health. .

ERYTHEMA NODOSUM.

By W. L. Wasson, M. D., Assistant Physician

and Pathologist at Vermont State Hospital

for Insane, Waterbury, Vt.

Erythema Nodosum is an acute inflam-

matory affection of the skin, running a course

of two' to six weeks, or longer, and character-

ized by raised, red, painful nodules, sym-

metrically arranged and of various sizes, from

that of a pea to a pigeon’s egg.

Etiology. It occurs most frequently in

young children and females, most generally

in those who have suffered for sometime from

physical depression. Spring and autumn are

the most favorable months for its appearance,

although the four cases observed by the writer

occurred in December. The cause is indeter-

minate, but concensus of opinion holds it to

be some form of an infection. A. Schentze

cites a case of diphtheria in a woman, which

in the tenth day became complicated with typi-

cal erythema nodosum. It is associated at

times with rheumatism, and malaria has been
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brought forward by Boicesco as a causative

factor. A number of observers have noticed

a relationship between tuberculosis and this

disease, the more so as it commonly selects the

weakly and ill nourished.

Bacilli, recovered from the nodules, when
inoculated into the abdominal skin of guinea

pigs have produced erythematous nodules,

which have become gangrenous. Several in-

stances have occurred where the disease has

appeared in a number of individuals closely

associated, suggesting contagion. By some it

is considered to be merely one of the phases

of erythema multi forme. Others are as strong

in clinging to a belief that it is of rheumatic

origin alone, and in many instances a history

of rheumatism can be obtained. In the four

cases appended below, no history of rheumatism

could be elicited. Springing as they did from

a clear sky where sanitation was of the best,

namely, in a hospital, and all being typical

cases, they strongly urge upon one’s considera-

tion the probability of their being caused by

some specific infection. There developed in

another hospital employee, at about the same
time, articular rheumatism of the elbow, which

ran an uncomplicated course.

The following cases present the symptoms
in a fairly typical form

:

Case I was that of a female nurse, aged

21, who applied to the doctor because several

very tender and painful lumps had appeared

•on the legs. On examination several dark, red

nodules were found on the anterior aspect of

the legs, scattered from the knee to just above

the ankle. They were about the size of a split

English walnut, elevated, firm and tender to

the touch and shading off gradually into the

surrounding tissues. A week or so prior to

the appearance of the nodules, the patient had
felt lassitude, debility, and had suffered more
or less from insomnia, anorexia and some head-

ache. Systemic disturbances were not mark-
ed and consisted chiefly in a slight accentuation

of the symptoms which preceded the appear-

ance of the nodules,—lassitude, anorexia, in-

somnia and slight fever. Associated symp-
toms were the pain and discomfort caused by
the nodules. The pain was especially marked
when walking because necessary. The feel-

ing of lassitude and discomfort seemed to

be more marked every other day. The limbs

were bandaged and a tonic administered, re-

sulting, after several weeks, in complete re-

covery.

Case II. Also a female employee, aged 32,

appeared about a week after the onset of the

first and presented about the same history, ex-

cept that her symptoms were more severe. Her
lassitude, anorexia, insomnia, headache and
depression of spirits had been marked for two
or three weeks before any nodules appeared.

The nodules were scattered anteriorly below
each knee to the number of a dozen or so on
each leg, and two small ones appeared on the

arm,—one below the elbow and one just above,

posteriorly. Moderate fever obtained and as

patient was unwilling to remain in bed, after a

few days the inflammatory reaction about

the nodules became much accentuated and sys-

temic disturbance extreme, temperature 105°,

pulse 100. Syncope developed while patient was
at stool. Violent headache and extreme pain of

the inflamed points on her legs prevailed.

Some of the spots were much enlarged, proba-

bly by the fusion of several nodules, (Gotthiel

says they never fuse) being fully three inches

across. Obstinate constipation was the only

digestive disturbance, aside from the anorexia.

After a week or so the inflammation had left

the involved areas, whose coloration went
through phases somewhat similar to those ap-

pearing in a disappearing acchymosis, but to a

much less degree.

After the first crop of nodules had well nigh

disappeared, in about ten days, she sat up and
immediately suffered a relapse from which re-

covery was slow and tedious. Temperature
remained nearly constant at ioo° for about a

week and then fell very gradually for a week
or more, finally reaching the normal where it

remained.

As mentioned above, obstinate constipation

was a marked feature and during the latter

part of her illness pains in the knee joints

caused some annoyance. The urine in neither

of the two cases cited showed anything im-

portant. For a long time after leaving the

bed, the sites of the recent inflammation would
turn purple when the limbs were dependent.

The duration of the case was about five weeks.

Case III in an insane female patient was
not observed until the blotches were well out.

They were numerous on the legs, hips and
lower parts of thighs. Temperature at first

was 102.6°, next morning 98°, from which it
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gradually rose during the next three days to

ioo°, where it remained for four days and then

fell in a few days to normal.

Constipation was also very marked in this

case. No relapses occurred although blotches

kept coming out for several days after the on-

set, until several dozen appeared on each limb.

Case; IV, also a female employee, aged 21,

was of particular interest in that for some two
weeks prior to the appearance of the eruption

she complained of a peculiar distress after eat-

ing. It seemed to her as if her food stopped

at the lower end of the oesophagus for a brief

period and then passed on. This was accom-
panied by distress to such an extent that she

could take only liquid food, and even that

caused her much discomfort. After the food

was once in the stomach the distress ceased.

Anorexia, languor and insomnia were features

for some two weeks before the eruption ap-

peared, and two days before this she com-
plained of sore throat. The spots appeared

about the knees and anterior aspect of the legs,

few in number at first, but they kept coming
out the first day or two, until a dozen or so

appeared on each leg and hip. The tempera-

ture would rise a little each time a fresh crop

developed. After being in bed a week her

temperature fell to normal and the nodules had
largely disappeared, except for a darkish ap-

pearance of the skin, (involving the recently

inflammed areas) which assumed a purplish

hue whenever patient stood erect. After re-

maining up a week feeling miserably, especial-

ly during the morning hours, suffering from
pains in all her joints, at times being unable

to raise her arms sufficiently to dress her hair,

she suffered a relapse with a re-appearance of

the nodules on legs, hips, thighs, and a few
very small ones on the forearms and arms.

The spots on the forearms never amounted to

more than a faint blush with scarcely any in

duration, and subsided in a day or two. This

patient has refused to remain in bed as re-

quested, and as a consequence the eruption has

persisted and her general condition has failed

to improve. At the present writing (some six

weeks since the onset of the trouble) she still

feels reduced in strength and spirits and still

suffers from the appearances of fresh areas of

inflammation.

The pathology of this condition, as describ-

ed by Unna is largely confined to the blood

vessels, which are dilated and filled with stag-

nating blood or white thrombi, composed of

leucocytes. The perivascular space is densely

packed with cells, partly leucocytes and partly

swollen spindle cells in a state of mitosis. He
reports no plasma cells. Aside from a scanty

proliferation and general swelling of the

spindle cells of the cutis, this structure is but

little more cellular than usual. Immigration

of leucocytes into the epidermis is very slight,

and this structure is little affected, except that

cells swell, lymph spaces widen and mitosis is

abundant. The infection is confined to the

perivascular space and causes only slight emi-

gration and cell proliferation, but marked
oedema and disappearance of the elastic fibers.

It is this oedema which spreads from the

much dilated spaces about the vessels in

diminishing quantity into all the lymph spaces

of the cutis, which brings about the swelling

necessary to cause the nodules. The elastic

fibers of the cutis remain intact, and this ex-

plains why the skin so easily recoils to its

normal condition at the subsidence of the in-

flammation. Mast cells are present within the

cell groups and their neighborhood, but are

not abundant. The discoloration which per-

sists for a brief period after the inflammation

subsides is believed by him to be due to the

breaking up of haemoglobin within the blood

vessels in the stagnating blood current before

and behind the thrombi. Atkinson of Balti-

more believes it to be an overcrowding of blood

and lymph vascular spaces with an exudation

of both white and colored cells. Kaposi re-

gards the nodules to be nothing more or less

than fully developed and stable urticarial

weals.

In making a diagnosis it is necessary to ex-

clude contusion, gumma, abscess, furuncle and

inflammed varices. The marked constitu-

tional disturbance and the absence of a his-

tory of physical violence serves to eliminate

contusions. The nodules are too acute in their

course and too tender for gumma; high color

and multiplicity obviate abscess, and their

larger size distinguishes them from furuncles.

Inflammed varices may be felt as hard, tender

cords unaccompanied by constitutional disturb-

ance. Sajous states that “cutaneous manifes-

tations reproducing with absolute fidelity the

clinical type, erythema nodosum, are met with

in the course of syphilis. This erythema may
be due to a coincidence and may result from

some infection superadded to syphilis itself.”
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Of great assistance to diagnosis is the tendency

which the nodules have of appearing about the

shins, although, less extensively, other areas

may be involved, such as the thighs, hips and
arms, or even the trunk and face.

The prognosis is generally good, though re-

lapses may prolong the condition for weeks.

According to Sajous, death has rarely been

recorded. Recovery in from two to six weeks
is the usual course. Cases are reported where
the infection process is very severe leading to

vesiculation, pustulation and even gangrene.

The treatment is entirely symptomatic, hav-

ing relation to the constitutional disturbances

and the local inflammation. Fox ascribes the

first importance to rest in bed and hot applica-

tions to the painful tumors. Rest in bed until

the temperature has remained normal for a few
days is very beneficial and seems to obviate in a

large measure the great tendency to relapses.

The diet should be mostly liquid, nourishing

and easily digested. In the above mentioned

cases it was necessary to pay particular atten-

tion to the bowels in order to keep them active.

In view of the possibility of there being a rheu-

matic factor in its causation, the salicylates are

advised. Acetanilid and phenacetine are

beneficial in relieving fever and headache.

Quinine has its advocates, and in the one case

above where quinine was pushed to the limit

the shortest course resulted. As local ap-

plications are mentioned lead and opium wash,

solutions of the sulphite or hyposulphite of

sodium, carbolic acid, and hot boric acid so-

lutions. A. Browmlie strongly recommends
ichthyol in the following prescription : R.

Ichthyol Ammon, 3 ii, Sp. Vini Rectif., Etheris

aa 3 iii. Fiat Mist. Sig. Paint on lesions. Sal-

ophen in 15 grain doses were used in conjunc-

tion with the above. After subsidence of in-

flammation a tonic of iron, quinine and
strychnine is very beneficial.

It is very interesting to note that the four

cases presented occurred where such a con-

dition had before been unknown, so far as the

writer knows.

In reference to its being a manifestation of

rheumatism inasmuch as the cause of rheu-

matism is still subjudice, and that of E. No-
dosum still more so, and from the fact that its

association with rheumatism is but a little

more common than its association with other

distinct disease, it is obvious that the

exact classification of this malady is still a

matter for much observation and study.

Unna places it among the neurotic inflamma-
tions.

ECLAMPSIA.

By R. M. McSweeney, M. D., of St. Johns-
bury

, Vt.

I have been asked to read a paper before
the Caledonia Medical Society, and being al-

lowed to choose my own subject, I have
chosen “Eclampsia.” As the time is limited

I have made the paper as plain and simple as
possible. In my practice I have had two cases.

A great many men have practiced a life-time

without having a case as it occurs about once
in every 350 cases.

Albumen occurs, varying in quantity in

urine in about 20% of pregnant women. It

may exist in a slight degree, especially if only
during the later months without any marked
ill-health, without being suspected unless the
urine is tested. But in other cases where the
quantity of albumen is great and begins to

appear early in pregnancy the prognosis may
be of the gravest character.

Pathologists are not fully agreed on this

subject. The autopsy on patients who have
succumbed to eclampsia shows conditions so
various that they do not teach us much in re-

gard to the true nature of the disease and of-

ten we remain doubtful whether the changes
found should be looked upon as cause or effect

of the disease. The brain is usually anemic
and edematous and sometimes there is an ex-
travasation of blood into the ventricles or at

the base. Very frequently the kidneys are in

a state of congestion, acute or chronic nephritis.

Often the ureters are dilated but in other cases
no trace of abnormalities is found in the
uropoietic organs while in the liver are found
hemorrhagic foci. Sometimes the muscular
tissue of the heart is found degenerated. The
lungs are edematous and inflamed.

ETIOLOGY.

Many theories have been advanced to ex-
plain the outbreak of eclampsia, but so far none
of them cover all cases. The disease is much
more common in primiparae than in those who
have borne children before. It occurs pref-
erably in the last months of pregnancy or
during labor. As a rule it ceases after de-
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livery. Frequently the ureters have been

found dilated. Taking all facts together the

theory has been advanced that the convulsions

are due to pressure on the ureters, a theory

that covers many cases but not those where
the disease breaks out during the puerperium,

when all pressure is removed and which is

weakened by the fact that the ovarian and
uterine tumors, much larger than the pregnant

uterus, do not give rise to eclampsia. Some
think the liver is at fault. Of late, the theory

has been advanced that the disease is of mi-

crobic origin.

DIAGNOSIS.

The diagnosis of eclampsia hardly offers

any difficulty.

SYMPTOMS AND CLINICAL HISTORY.

Previous occurrence of decided renal symp-

toms and general dropsy during pregnancy,

especially signs of impending uremia
;
pupils

dilated, rapid pulse and sometimes high fever.

The actual convulsions may resemble epilepsy

or hysteria. Text books give three varieties:

Epileptic, hysterical and apoplectic. Hysteri-

cal attacks are slighter in degree, and con-

sciousness is not entirely lost. Apoplectic

ones are rare, and are followed by complete

coma and paralysis, due to effusion, or a clot

of blood within the cranium.

The typical puerperal convulsion is epileptic

in character. It begins with rolling of the

eyeball, puckering of the lips, drawing of the

lower jaw on one side, bending the head back,

twitching of the facial muscles, protrusion of

the tongue, grinding of the teeth, clonic spasm

of the voluntary muscles and of some of the

involuntary ones, notably those of respiration.

PROGNOSIS.

Prognosis is very grave. The material

mortality is at least 14% and the infantile

twice as great. There is danger of apoplexy

leaving her an invalid.

TREATMENT.

The treatment during the premonitory

period is very effective. Future evil is avert-

ed by timely medication. Put the patient on

to milk diet. If weak and delicate give tinc-

ture of iron, if restless and cannot sleep,

chloral hydrate, grs. x, will have effect on al-

bumen. If the amount of urinary secretion

or what is still more important the amount of

urea, is abnormally small I prescribe,

Potassii acetatis

bitartratis

citratis aa 3ii

Decocti tritici to g viii.

Shake well, teaspoonful four times a day.

This acts as a diuretic and a laxative.

To cause abortion or induce premature la-

bor, in my opinion, should never be resorted to

unless the patient’s life is endangered. If we
see the patient first during the attack we give

chloroform. The next step is to influence the

nervous system in a more permanent way than

by chloroform. For this purpose chloral,

morphine, tincture veratri viridis, hyperder-

mically, Mx repeated every hour until pulse is

soft reduces the fever. If there is much ana-

sarca, the wet pack is very useful and may be

combined with the above treatment.

A very important question is when labor

should be induced. Some authorities want the

uterus emptied as soon as possible. As a gen-

eral rule it is advisable to deliver by forceps

as soon as dilation of the os uteri will permit,

but this is not by any means always required.

Should the convulsions have been sufficiently

controlled by other remedies, labor may go on
to complete itself. If convulsions continue in

spite of treatment the only port of safety is

delivery. If the os is not sufficiently dilated

for forceps to be applied it may be either in-

cised or dilated with Barnes’ bags, the other

alternative of version by the feet being some-
times selected instead.

During the third stage of labor the placenta

must be delivered without delay, clots removed
and firm uterine contraction secured. Laxa-
tive, enemata, attention to the bladder, milk

diet, and if convulsions still continue, mor-
phine, chloral and bromide of potassium as be-

fore. Subsequent renal disease may excep-

tionally require treatment.

Inflammations of the pleura are so often of

tuberculous origin that it is well to treat all these

cases as if they were actually tuberculosis.

Hence after operations upon the pleural cavity

an antituberculous plan of treatment should be
pursued and the patient kept under observation

for some time .—International Journal of Surg-

ery.
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CONCERNING THE VALUE OF BLOOD EX-
AMINATION IN DIAGNOSIS.

By Win. G. Ricker, M. D., of Wells River, Vt.

As a rule laboratory examinations are only

confirmatory of a previous clinical diagnosis.

For instance, one seldom discovers a nephritis

from an examination of the urine which has

not been previously suspected. Also the

physical signs of the chest appear earlier and
can be recognized as a rule before the bacilli

are found in the sputum. In the case of the

blood, however, new and unsuspected facts are

often brought to light. Certain conditions are

really impossible of diagnosis without a blood

examination. To review briefly the constit-

uents of normal blood, it consists of the clear

pale yellow serum in which are held in sus-

pension five millions of the red cells and six

thousand of the white cells per cubic milli-

meter, the white cells being of the various

types, large and small mononuclears, polynu-

clears, eosinophiles and transitional cells. The
chief chemical constituent is the hemoglobin

contained in the red cells. This is estimated

according to an arbitrary standard based upon
examination of the blood of numerous healthy

adults of normal blood count, the standard be-

ing 100%, variations being estimated as 60%,
80% or 110%. A routine examination con-

sists of a count of the red and white cells, a

differential count of the various types of white

cells and an estimate of the percentage of

hemoglobin. Such diseases as pernicious

anemia, chlorosis, the secondary anemias and

the various forms of leukemia are thus recog-

nized.

The most important, most frequent and

most interesting to the general practitioner of

all of these is pernicious anemia, or as it is

otherwise called, primary anemia. This, on
clinical examination only, is frequently con-

fused with the different painless conditions of

the gall passages, which produce jaundice,

with obscure carcinomata particularly of the;

stomach, and with Bright’s disease, and with

a pronounced anemia which is secondary to

some long continued drainage from the blood

such as repeated hemorrhages from hemor-
rhoids, uterine conditions, etc. The blood pic-

ture in this disease is characteristic and con-

clusive and the diagnosis is usually positive,

the condition being a reduction in the number
of red cells and a reduction in the percentage

of hemoglobin, the reduction of the number
of cells being the greater of the two, giving
what is known as a positive color index. The
white cells are also reduced in number to about
four thousand. Characteristic changes also

appear in a stained blood smear. The red cells

are of varying sizes from one-third to twice
their normal diameter and show marked irreg-

ularities in their outline known as poikilo-

cytosis. A few, in pronounced cases, show a
blue staining nucleus in their protoplasm. In
cases of marked pallor and of jaundice the
origin of which is obscure, in cases of marked
shortness of breath where heart and kidneys
appear negative and in all obscure cases of
general weakness such an examination may
and often does furnish very valuable facts, in

fact the diagnosis itself.

Chlorosis is usually correctly diagnosed by
the history and general appearance and ex-

amination of the patient. Here, however,
there may be a marked reduction in the blood
and yet the cheeks appear quite red and at

any rate it gives one an accurate idea of the

extent of the disease and an accurate gauge
of the effect of the treatment and the rapidity

of recovery. Here, in chlorosis the blood pic-

ture is different. The count remains high both
of the red and white cells and the hemoglobin
is reduced. We have not time to discuss the

leukemias. We will simply say that one or

another type of the white cells, other then the

polynuclears appear in excessive number usual-

ly accompanied by a reduction in the number
of red cells. This group of diseases is quite

infrequent, is recognized only by blood ex-

aminations, but is one of those in which a man
takes pride in having recognized.

The value of a correct diagnosis in these

various diseases consists in its effect on the

line of treatment to be followed.

Chlorosis and secondary anemias require

iron and usually receive it. In primary anemia
however, and in the leukemias, iron is rather

contraindicated, being of no value. Arsenic is

of immense value in fact, the only drug to be
at all relied upon. It is these very cases which
are so often unrecognized because of no blood
examination and which receive a long course

of iron when arsenic should be given instead.

Only by a blood count can leucocytosis or

an increase in the polynuclear cells be recog-

nized. In many conditions this may be of

great importance. For instance, in cases with
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obscure physical signs when the disease is

deeply seated during the first few days one

may be in doubt whether he is dealing with

a case of typhoid or pneumonia. I have seen

the correct diagnosis made more than once by

a count of the white cells, pneumonia showing

a leucocytosis and typhoid not. In general all

inflammatory and febrile conditions show a

leucocytosis, typhoid being an exception. Of-

ten an inflammatory focus may be present with

no rise of pulse rate or temperature and yet

leucocytosis is present. The most important

of these inflammatory conditions as regards

this point is appendicitis. We all know the

difficulty in forming the correct opinion as to

the advisability of operation. There are some

mild cases seen early and showing no fever,

yet in which we are sure enough of the

diagnosis and every one of us knows the

danger and the occasional death in this very

same class of cases in which operation has

been delayed or not performed at all. I re-

member one such case. There was a

leucocytosis of seventeen thousand with no

rise of temperature or pulse rate and with the

physical signs by no means alarming. Opera-

tion was advised on the basis of the leuco-

cytosis and a perforated appendix was found.

This, of course, is an unusual case, yet it is

these unusual cases that one wants to be able

to recognize and not those cases which are

diagnosed by the mother clearly and correctly

long before the physician arrives.

VIBRATION MASSAGE, ITS APPLICA-

TION TO DISEASE.

By C. K. Johnson, M. D., of Bristol, Vt.

Massage or mechano-therapy originated

many years ago, but vibration is an achieve-

ment of the last twenty-five years. Complete

text books upon this subject are of very recent

date.

What is vibration? Vibration is the form

in which all force in nature becomes manifest.

Sound is vibration. Electricity is vibration,

nerve energy and organic function are forms

of vibration. There is no life without force.

No force without vibration. Bearing this in

mind we look upon it as being a mode of

energy in direct imitation of nature’s own way

of producing and maintaining activity of any
kind. Vibration in its therapeutic significance

means the act of imparting a more or less in-

tense trembling motion to an object. The
modern means used for this purpose is the

vibrator, usually operated by an electric motor.

Vibration is in reality but a succession of

strokes which follow each other more or less

rapidly. These strokes may be short or long,

faint or severe, and determine the depth of the

vibrating impulse on the tissues to which it

is applied. In response to this vibration, ever^

molecule within the sphere of the vibratory

impulse trembles, the intensity of response de-

pending on the relative distance from the point

of application. There is no change in the rela-

tive position of the molecules to each other.

This is vibration : The elementary form of

stimulus is contact. The firmer the pressure,

the greater the stimulation. Thus vibration

may be primarily a stimulus, all stimuli being

received and transmitted by some part of the

nervous system. We recognize vibration as

an agent capable of affecting the nervous sys-

tem in its different functions. Over-stimula-

tion fatigues the nerves and produces a sedative

effect. These effects would to a greater or

lesser extent involve the organic tissues and
functions controlled by the nerves acted upon.

Motion produces heat and promotes oxidation

and metabolism. An artificial hyperemia be-

ing produced, excretion and absorption are

more active while pain is received. Forcible

vibration diminishes blood pressure. Weak
vibration increases it. Vibration over the

thorax affects the circulation favorably. In vi-

bratory massage, the kind, number and rapid-

ity of the consecutive vibrations are important.

Slow vibration produces principally a me-
chanical effect. Rapid vibration of several

thousand per minute produces an effect sim-

ilar to a strong faradic current. Medium
rapidity produces a blending of the two.

Prof. Murrey of Paris found in dogs, on
which he established a gastric fistula, that vi-

bration over the stomach for five minutes had
a very limited influence on its secretory ac-

tivity, while fifteen minutes’ application great-

ly increased the secretion of pepsin and hydro-

chloric acid. After vibration over one kidney

for ten minutes this organ excreted a large

amount of urine of lighter color and of less

specific gravity than that obtained from the

opposite kidney.
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The vibrator may be used as a method of

suggestion in suitable cases, the ailment being

without anatomic foundation. In massage of

the internal organs, especially those of the

abdomen, vibration is preferable to massage by
hand, especially when the abdominal walls are

fleshy or rigid. Vibration is contraindicated

in all morbid processes, the products of which
if introduced into the circulation, would be

harmful, e. g. All forms of suppuration,

phlebitis, diseases of the osseous system,

acute inflammations and the like. It should

not be used during the menstrual period.

With reference to its application to diseased

conditions, I will first briefly consider two
cases.

Case i. Male, 53 years of age, consulted

me on October 17, 1905, with the following

history : Pain in the lumbar region, almost

constant, frequent micturition with difficulty

in starting stream, pain through perineum
radiating to head of penis, worse at night.

Constipation, general weakness, patient being

exhausted on slight exertion. Physical ex-

amination,—rectal, prostate enlarged and ten-

der on pressure, urethral—hyperesthesia of

whole urethra, especially at prostatic portion

and neck of bladder, catherizing after patient

had urinated showed six ounces residual urine.

Cloudy, acid, some pus and mucus. Treat-

ment : Hyoscyamus was given for a few days

to relieve acute condition, then every second

day the bladder was irrigated with boric acid

solution, followed by application of euorol to

urethra and bladder neck, with vibration to

prostate per rectum, using a solid but flexible

rubber vibratrode about six inches in length.

Vibration was also used over whole abdomen,
lower dorsal and lumbar vertebrae. Patient be-

gan to improve after first few treatments, these

being given at gradually lengthening inter-

vals, bowels became regular, urination less fre-

quent with but little pain, residual urine less,

prostatic enlargement diminishing and his gen-

eral condition steadily improved, until he was
discharged cured, the prostate being of about

normal size.

Case 2. Female, 53, had been in bed sev-

eral weeks following an operation and com-
plained of severe pain over whole length of

spine, radiating to sides, especially in lumbar
region, she also had pain in both knees. Treat-

ment: Vibration over spine and all painful

areas with relief at once, some pain returning

however after a few hours. Several treat-

ments gave permanent relief.

I have treated several cases with enlarged
prostates with its accompanying symptoms
with marked benefit.

Constipation is much relieved by this

method. My experience in this line of treat-

ment is somewhat limited, but I am well satis-

fied with results.

Scarless surgery is one of the latest

achievements in medical science. The Lon-
don surgeon who conceived the idea and suc-

cessfully put it in practice is unable to meet
the demands for his services. The idea is a

simple one. In making the incision the scalpel

does not cut the skin at right angles with the
surface, but passes through it at a slant.

After the operation is over the skin i.s joined
with the greatest nicety, a magnifying glass
being used to see that the contact is perfect.

Then a rigid dressing of wool and glass is

applied to prevent contraction and as much
pressure is applied as is safe. Naturally much
depends upon the skill of the operator. The
surgeon who perfected the process devotes him-
self entirely to making incisions in the skin
and treating them afterwards, leaving the
operations proper to others.

A dispatch from Washington states that a
new kitchen and dining room are being pro-
vided for “the poison squad” of the bureau of
chemistry, which will begin operations in about
two weeks to experiment with the effect of
saltpetre in various foods. Dr. Wiley has not
yet issued his call for volunteers for the year’s
work, but a number of the old squad who
have been at the business of experimenting
with chemical food will re-enlist, and the
chemistry officials find no difficulty in getting
recruits. Most of the men in the squad are
young clerks from the bureau of chemistry
The experiment this year is regarded as

especially interesting, because of the general
use of saltpetre in preserving and coloring
meats. The results will be surprising to a
great many people if it is found that ordinary
corned beef put up with saltpetre is not health-
ful. Nearly all the other preservatives of
meats and canned foods have been ruled out by
the secretary of agriculture in the meat inspec-
tion regulations as a result of the tests made
by Dr. Wiley’s poison squad.
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EDITORIAL.

The lessons one may learn from attendance

at the sessions of the State Society are numer-

ous and varied, and one of the most important

is the value of meeting professional brethren

in medical discussion and social intercourse

with one’s neighbors.

The meeting at Barre, Thursday and Friday

of last week was conspicuous in the interest

taken by the members not only in the scientific,

but in the social side of the gathering, and in

nearly every respect the meeting was in advance

of former years. The medical profession and

their friends in Barre, and the committee of

arrangements in particular cannot receive too

much credit for the excellent manner in which

all the wants of the members and their ladies

were attended to.

The inevitable questions came up for con-

sideration, but although there was much dis-

cussion in the House of Delegates regarding

the contract practice, the matter was at last

left in a rather unfinished state, which amounts
to very little, the society simply carrying a

motion that it disapproves of contract practice

by its members. The utility of this motion

remains to be seen. Undoubtedly the con-

scientious members will give up the practice

upon which the State Society frowns, but there

is no direct hindrance to the making of con-

tracts by those who regard the present dollar

more highly than their own future, or the good
of their neighbors.

As to the insurance question, it was nipped

in the bud before any action was taken, con-

sequently the State Society has nothing to say

on the matter. Without doubt there are two
sides to this subject and it is perhaps as well

that another year be given to adjustment of

conditions before anything definite is put on

record. Another matter of considerable im-

portance acted upon by the House and Society

was the raising of the annual dues from one to

two dollars. As a whole, the meeting will go
down in the records, not as an especially import-

ant one from the standpoint of actions taken,

but as a most profitable gathering, profession-

ally, and a conspicuous social success.

The recent action of the State Board of

Health in ordering several municipalities in

the State to provide themselves with new wa-

ter supplies, is in the discharge of the obliga-

tion imposed upon the board by the Legislature

of 1904. The reception of this order by cer-

tain of these cities, displays a prominent

American characteristic—indifference to prop-

erly constituted authority. Anything that

savors of coercion is instinctively resented by

the average American even if the requirement

is vitally advantageous to himself. This char-

acteristic in the young American is called

obstinacy and is usually best treated by a re-
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sort to first principles in the prosaic but whole-

some use of the shingle or slipper. One can

not resist the feeling that a properly magnified

application of the same treatment would be

fitting in the case of these refractory towns.

Of the virtue of the case in question, there can

be but one opinion on the part of any one con-

versant with the situation and informed re-

garding the history, methods and results of

modern sanitary purification of municipal wa-

ter supplies. Within the last four years there

has been an increase of 70 per cent, in the users

of filtered water supplies and during this same

period, the municipal death rate from typhoid

fever has dropped markedly. That this drop

is largely due to the improved municipal water

supplies is indicated by the fact that no such

reduction is evident in the rural death rate from

this disease. Specific examples of cities using

filtered water are in almost every case unim-

peachable arguments of the efficiency of this

method of purification. The statistics of these

towns show a most remarkable reduction in

death rate not only from the so-called water

borne diseases but also in the general death

rate, indicating that the effects of impure wa-

ter are more wide-spread than has usually been

thought. The only exception to the general

rule is the city of Washington, in which the

installation of a new filter has not reduced the

death rate as yet. The recentness of a filtra-

tion plant in this city, however, is such that

this instance can not be taken as a fair test

and it is the general belief of those most con-

versant with the situation that the fault here

will be soon discovered and remedied.

The following from a Western contem-

porary is interesting as showing how Vermont

pioneer work in the examination of the eyes

and ears of school children is looked upon.

While we believe that in general the habit of

pattone oneself upon the back is apt to be detri-

mental to progress, yet we do think that Ver-

mont may well be proud of her aggressive work

in sanitary legislation. This is not the first

time she has taken the lead in such work. The

idea of establishing a school of instruction for

health officers, originating in the State, is being

copied all over the country and is resulting in

an inestimable impulse to sanitary regulation

and a consequent reduction in human misery

:

It is a source of constant wonderment to the

writers for the public press, that the state gov-*

ernments pay so much attention to the preven-

tion of hog cholera, glanders among horses,

foot and mouth disease in the herds of cattle

and scab among the sheep, but seem to care little

or nothing for many of the minor diseases that

spread among the school children. It is as-

serted that there are sixteen millions of school

children in this country who are suffering from
some eye, ear, nose or throat disease, which can

be easily detected and generally cured, if the

public health and educational authorities will

only decree that the work shall be done. It is

not hard or expensive to do. The reason it is

not done may be ascribed to apathy or neglect.

It is claimed that there are 300,000 blind peo-

ple in the United States, many of whom would
not have become blind if their disabilities had
been detected during school life, and that it

costs the public in the neighborhood of fifteen

millions a year to care for these unfortunates.

Reducing the question to the mere sordid

standard of money, it would seem not to be
a matter of economy to neglect the eyes of

the school children.

We frequently see in the newspapers evi-

dence of sympathy with the school children in

their physical sufferings. Some school di-

rector will bring up the subject of examina-
tion by competent physicians of the children

whose parents do not appreciate the necessity

of medical attention in ailments that threaten

to become chronic in the individual, if not cared

for in their early stages. But the tax-

payers have never yet been made to realize that

such an expense would be a legitimate one for

them to bear. A great advance has been made
in school hygiene in late years. It is recog-

nized that public school buildings must pro-

vide so many cubic feet of air for each child;
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the ventilation must come up to certain well

known standards; the plumbing and heating

must be right; washstands and towels must be

free from contagion; desks must be of proper

slant and height; studies must be changed so

that the eyes, mind and body, will be properly

rested; the children must be vaccinated; quar-

antine regulations must be observed so as to

prevent the spread of contagious diseases;

games and sports must be supervised. All

these things are attended to with greater or

less wisdom, but the school authorities should

go a step further, and provide for systematic

examination of the eyes, ears and throats of

the children, and provide for a correction of

unnatural conditions in these organs. The re-

sult of such steps will be wonderfully marked

in the next generation.

In two states—Connecticut and Vermont

—

the legislatures have provided for the ex-

amination, by medical men, of the eyes and

ears of school children, so that disease in its

incipiency may be discovered and corrected.

In his last message, the governor of Massa-

chusetts strongly recommended to the legisla-

ture that such examination be provided for.

The medical societies of various states have

taken the matter up, and made recommenda-

tions which will be in due course presented and

urged to their legislatures. The western

states cannot afford to be behind the times in

this matter. Every state medical society in

the country should put forth its best efforts to

secure results in this much needed direction.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send news items.

VERMONT.

Dr. J. G. Thibault of Winooski and Miss

Beatrice Carpentier were married Septem-

ber 12.

Dr. Clayton G. Andrews, formerly of Wa-
terburv, has gone to Canton, N. Y., to take

the practice of the late Dr. J. N. Bassett.

Dr. Lyman Allen has returned to his home

in Burlington, and is convalescing satisfactorily

from the effects of the operation which he

underwent in Boston.

Dr. W. R. Noyes of West Burke has gone
to New York city for a post-graduate course.

Dr. H. A. Suitor, a graduate of the last class

from the medical department of Tufts, has
taken his practice.

The annual dinner to the medical and
surgical staff of the Fanny Allen hospital was
held on September 27 and was, as usual, an
enjoyable occasion. Eighteen of the staff

were present and sat for a group picture. The
dining table was handsomely decorated. Af-
ter the dinner had been served, Dr. D. A. Shea,

the house physician, spoke in behalf of the di-

rectors and sisters in charge, expressing their

thanks to the members of the staff for their

faithful work, and others made brief remarks.

The city of Burlington, having refused to

concede to the requirements of the State Board
of Health regarding the water supply, the

board has posted the faucets in all public places,

and has served the following notice on the

owners of such buildings

:

“You are hereby notified that the State

Board of Health finds and is of the opinion

that the water taken from Lake Champlain, at

the point where the city of Burlington now
takes water therefrom, and as supplied to the

inhabitants, public institutions and the business

houses and manufacturing establishments of

Burlington, by the water system of the city

of Burlington, is so contaminated, unwhole-

some and impure that the use thereof for

drinking purposes and domestic purposes, en-

dangers the public health.

“And further, during such time, and until

such danger has ceased, all said persons so in

charge, authority or control over any of the

buildings or places above mentioned and
described, are prohibited from permitting wa-
ter from such sources to be drawn from any
faucet in any of the buildings or places above

included or descibed
;
but this shall not prohibit

the use of such water for laundry or cleaning

purposes or for flushing water closets of for

watering lawns, gardens and plants or for

stable purposes and mechanical and chemical

purposes.”

“Therefore, under the authority of Section

1, of Act No. 1 15 of the Acts of the Legisla-

ture of Vermont, of 1902, as amended by Sec-

tion 1 of Act No. 139 of the Acts of 1904, all
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persons in authority, control or charge of any

University Building, Dormitory, School Build-

ing, Parochial School Building, Room, House
or place occupied or used for school purposes

or in connection with any College or School or

of any Church, Hall, Library, Public Build-

ing, or Public Drinking Place, Theatre, Fire

Department Building, Hospital, Drug Store,

Hotel, Restaurant, Boarding House, Mill,

Factory or Shop, are hereby prohibited from

using or from permitting to be used in or

about such building, room or place any wa-

ter taken from the above described sources

for domestic purposes or for drinking purposes

in any way, until, in the opinion of the State

Board of Health, such danger has ceased.

This action has already spurred the authori-

ties to action, and some move will probably

be made in the near future toward the better-

ing of the city’s supply.

Several cases of typhoid are reported at

Cuttingsville, and Dr. C. S. Caverly of the

State Board of Health has been investigating

the cause.

Dr. Harry W. Mitchell, of the Danvers
(Mass.) Insane Hospital was called as ex-

pert on insanity at the Mullen murder trial at

Montpelier. Dr. Mitchell is a graduate of the

University of Vermont College of Medicine,

Class of 1896.

Dr. William A. Cassidy of St. Albans, a

graduate of the University of Vermont Col-

lege of Medicine in 1905, died in Russell,

Mass., Oct. 10, from pulmonary tuberculosis.

The funeral was held from the First Congre-

gational Church at St. Albans, Oct. 14. Dr.

Cassidy was the eldest son of George Cassidy,

general freight agent of the Rutland Railroad.

He served in the Spanish-American War, as

a member of Co. B, 1st Vermont Infantry,

and while at Chickamauga Park his health

became badly injured. He had been practic-

ing medicine in Russell for the past year.

The result of the investigation into the con-

dition of the canned goods sold in Vermont,
by the State Laboratory of Hygiene, has been

made public. In all, 25 samples were anal-

yzed, and the result is in favor of the man-
ufacturers of the goods. Out of the 25
samples, only six were found to be preserved

with a compound of boron. In some instances

there were disclosures of fat, muscle fibres

and connective tissue. In eight of the samples

the report of good quality was made. The
goods found preserved with compound of

boron were Rex-Vienna sausage, Armour’s
deviled ham, Veribest-Vienna sausage, sliced

star ham, Armour’s ham loaf, Shield-chipped

dried beef.

MASSACHUSETTS.

Dr. Frank B. Easton of Boston and Miss

Lillian Louise Libby were married at Laconia,

N. H., Oct. 3. They will reside in Boston.

Dr. Peter Owen Shea of Worcester was
married at Burlington, Vt., Sept. 18, to Miss

Mary Loretta Arbuckle. Dr. Shea is a grad-

uate of Holy Cross in the class of 1892. He
received his degree in medicine from Colum-
bia in 1895, and the master’s degree from his

alma mater in 1896. He was assistant sur-

geon of the 9th Massachusetts U. S. V., dur-

ing the Spanish-American War and is now
visiting surgeon at the South Framingham
Hospital.

NEW YORK.

Dr. Blake Bigelow of Malone, died Sept.

13, in a Boston hospital, aged 45 years. He
had been practising medicine for some time at

St. Regis Falls, N. Y. He leaves a wife and

two children. Dr. Bigelow was a graduate of

the University of Vermont College of Medi-

cine, class of 1883, and son of the late Rev.

A. F. Bigelow, who was well known through-

out northern New York.

NEW HAMPSHIRE.

Dr. Daniel R. Chase, a recent graduate of

Dartmouth Medical School has taken the

practice of his father, Dr. E. C. Chase, at Or-
ford. The older physician expects to locate

in some city.

For the control of nasal hemorrhage tampons
can be readily prepared as follows : A layer of

cotton is wound around a penholder or similar

object until the desired thickness is obtained and
then withdrawn. The cotton cylinder is then

moistened, squeezed dry and inserted into the

nasal cavity. If the projecting end of the tam-
pon is now moistened it will swell up and thus

produce sufficient compression. — International

Journal of Surgery.
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AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICINE.

OPSONINS AND OPSONIC INDEX.

Joseph Hume ( Medical Brief, Oct., 1906) explains

the meaning of the terms “Opsonins” and “Opsonic
Index” as follows: Much has been written of late

about the “Opsonic Index,” but it is a subject con-

cerning which even those engaged in active clinical

work know but little. Whether the pathologists and
bacteriologists, and those who spend their lives in

laboratory work, know much more is, perhaps, open
to question. What is it we mean by the term:
“Opsonic Index?” and what are opsonins? We all

know that many diseases are conveyed through the
medium of the blood which, roughly speaking, con-

sists of plasmon with red and white corpuscles. The
red corpuscles are oxygen-carriers, and take an ac-

tive part in all metabolic changes. The function of

the white corpuscles, or leucocytes, was formerly a

mystery; but within the last forty years they have
been peculiarly honored as the defenders of the blood

against disease germs. It came to be generally be-

lieved that they attacked and devoured intrusive,

hurtful germs that found their way into the cir-

culation. For this belief there was good reason,

for in miscroscopic examinations the white corpuscles

were found with the bacilli inside them. They en-

gulfed the bacteria, as the ameba does its food, and
having absorbed them, they carried the microbes to

the liver and the spleen, there to be gotten ride of.

This theory with regard to the functions of the

white corpuscles seemed to be very complete, but
it is now maintained that it has been upset, and is

erroneous. It is said to have been demonstrated that

there is something in the serum of the blood, called

opsonins, that does battle with the Dacilli, and that

the white corpuscles are merely scavengers which
carry off the bacilli after they have been worsted
by the opsonins. Hence the conclusion that in fight-

ing disease—consumption, for instance—we must not

aim to increase the number of the leucocytes, but, to

strengthen the opsonins.
The “Opsonic Index” shows by figures the resist-

ing power of an individual as against bacilli. Sup-

pose, for example, that in a healthy subject each
white corpuscle is found to englobe eight bacilli; in

another patient, who is consumptive, the number en-

trapped falls to four, and in a third to two; their

opsonic indices would be, respectively—eight being

the normal—1, .5, and 0.25. It is urged and main-
tained that in proportion to the power of resisting

disease is the chance of recovery. The colorless

corpuscles ought to eat up or apropriate the bacilli,

but they are not always hungry, and they are some-

times satiated. Wright’s plan is to tempt their ap-

petite, but giving them a vaccine which they injected

into the patient’s blood causes the pouring out into

it of a substance which enters into chemical com-
bination with the bacilli, rendering them not only

digestible but appetizing. The material produced as

the result of this mode of stimulation is called

“opsonin,” from the Latin word opsono (I cook for

the table).

The vaccine is prepared by grinding tubercle ba-

cilli to a fine powder and suspending it in dilute

glycerine. The mixture is then sterilized by heat.

The object is “to bring about the destruction of the

tubercle bacilli in the local nidus of infection by

leading through that nidus in a continuous stream
a lymph rich in protective substances.” The idea
of passing a stream of blood which is rich in pro-
tective substances through the infected area is dis-

tinctly good.

CAUSES OF COUGH.

Bulette (Col. Med. Journ., August, 1906) in an
article on coughs due to cause outside of the lungs
writes as follows:

Cough, to the clinician, is the most important of
all the modified respiratory movements, because it

may not only express an abnormal condition of some
portion of the lungs, trachea or larynx, but may also
be indicative of irritation in even remote and un-
associated parts. For example: Cough may and
does often result from irritation in the nose, ear,

pharynx, stomach, liver, spleen, intestines, ovaries,

and wax.
It is a well known fact that patients with aneur-

ism of the seorta, suffer much with cough, due to

pressure on the recurrent laryngeal nerves.
Also diabetics sometimes suffer from distressing

cough, even when no lung trouble is present, caused
possibly by diseased condition of the blood acting
on the respiratory centres, or by dealkalization of

the blood, either by excessive formation of oxybu-
tyric acid within the body, or arrested elimination
(Stadelman). In some cases of Bright’s disease

cough is present, particularly in chronic parenchy-
matous nephritis, due, no doubt, to changes in the
blood, which becomes hydraemic and deficient in al-

bumen and red corpuscles, causing disorder in the
medulla.
Foreign bodies in the larynx or pharynx will often

cause violent cough, and the same is true of vari-

ous tumors. I have also seen distressing cough in

paralysis of the vocal cords, where there is no ex-

citing cause in the lungs; and this is particularly

true in cases of laryngeal paralysis resulting from
typhoid fever.

In ulcer of the stomach, cough is said to be quite

common; also in chronic liver troubles, and in

chronic diseases of the spleen. Ovarian and uterine

coughs are, no doubt, familiar to every gynecologist.

Syphilitic gummata and other tumors, when oc-

curing along the course of any of the afferent or

efferent respiratory nerves, or in the medulla, could

and possibly do often excite cough.
When it is remembered that the great pneumo-

gastrics, the glossopharyngeal, trigeminal and
cutaneous nerves are the afferent nerves of respira-

tion, and that the phrenics, pneumogastrics and cer-

tain spinal nerves are the efferent nerves of respira-

tion and the distribution of these nerves are re-

membered it is easy to understand how cough can
be excited, and is often caused by irritation at some
remote point.

A NATIONAL HEALTH DEPARTMENT.

In this paper, read before the American Associa-

tion for the Advancement of Science, at its June
meeting, Dr. J. Pease Norton, assistant professor

of political economy at Yale University (Journal A.

M. A., Sept. 29), points out how little is appropriated

from government expenditures for the preservation

of the public health and advocates the establishment

of a national department of health, with its head a

cabinet officer, and gives rather elaborate details of

the plan on which it might be organized. The eco-

nomic reasons advanced for such establishment are:

(1) To advance the progress of society by the in-
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creased percentage of exceptional men in addition to

the general increase of population; (2) to lessen the

burden of unproductive years by increasing the aver-

age age at death. He figures that an increase of five

years would save from $800,000,000 to $1,600,00,000

per annum. 3. It would also decrease the burden
death on the productive years, and (4) it would les-

sen the economic burden of sickness. Could the days

of illness be cut down one-third, a saving of nearly

$500,000,000 could be made. It is estimated that

$600,000,000 are now spent on criminality in the Uni-

ted States. If this is largely due, as is claimed, to

social environment such as overcrowding, alcoholism,

etc., a fractional diminution would be of the greatest

value.

THE AKT OF MEDICINE.

E. Hornibrook, Cherokee, Iowa (Journal A. M. A.,

Sept. 15), thinks that it is possible that while scien-

tific medicine has made wonderful advances in the

last half century, the art of medicine, as distinguished

from the science, has even deteriorated. Scientific

research has done much for preventive medicine, but

the triumphs of modern investigation in medicine are

limited. Observation and experience have done prac-

tically more, he thinks, than laboratory research, and
he questions the wisdom of so framing the curriculum
of medical instruction that so large a part of the time
is given to such subjects as bacteriology at the ex-

pense of the study of practical symptomatology and
perverted function. He does not wish to be under-

stood as decrying research. His contention is not

that sciences should be studied less, but that symp-
tomatology and therapeutics should be studied more.
The tendency of the age is to extol the new and to

decry the old, and often with unsatisfactory results.

Wisdom that has not been gathered within the last

decade is seldom accredited, and he sees ni this cult

of the novel, the reason for the nostrum evil. With
the decline of the art of medicine has come that of

the family physician and the confidence and esteem
in which he has been hitherto held, and the gratitude

and affection he once received is not given with the

ungrudging generosity with which it is given to the

trained nurse. Perhaps, Hornibrook says, our pa-

tients think that we are more interested in the sci-

entific aspects of their cases than we are in their

immediate welfare. In either case it is a matter for

our serious consideration.

DIETETICS OF OBESITY.

First among the methods of reducing obesity, ac-

cording to A. C. Croftan, Chicago (Journal A. M. A.,

Sept. 15), is diet, and second to this is the regula-

tion of muscular exercise. These means can be rein-

forced by hydrotherapeutic and medicinal means. The
latter, however, comes chiefly into play in the symp-
tomatic treatment of the complications of obesity.

He quotes a German writer in classifying obesity
into three degrees, the enviable, the comical and the
pitiable. The first practically requires no correction,

the only effort to be made being to prevent its passing
into the other stages. The other two require more or

less active measures to cause a loss of fat. It is

convenient, he says, to arrange three degrees of re-

duction cures. In the first, the caloric requirements
are reduced to four-fifths of the normal, in the sec-

ond to three-fifths, and in the third to two-fifths.

Thus, in an individual normally requiring 2,500 calor-

ies, the food should have a caloric value of 2,000, in

the second degree of 1,500, and in the third degree
of 1,000 calories. The four-fifths diet is useful main-
ly in preventing the increase of fat in persons in-

clined to obesity. It is suitable for continued use, is

easily borne, and requires no special calculations. It

is usually sufficient to allow meat only once a day,
to reduce the amount of starchy and sweet foods
somewhat, to restrict or to forbid alcoholics, and to

limit the liquid intake generally to from one to one
and one-fourth liters daily, using also filling food of
small caloric value. The second degree is also suit-

able for continuous use and should be adopted for
strong fat individuals who can not at once stand the
third degree of reduction cure. This last, when taken,
should be under the supervision of a physician and
in an institution. Unlike the other two the weight
reduction is rapid and it is specially dangerous in
very young or old people. The popular Banting cures,
etc., are of this type and therefore dangerous and to

be condemned. The question as to the amount of
each food constituent in reduction cures, proteid, fat,

or carbohydrate, is discussed, and the general rule
laid down that the individual should receive an
amount of albuminous food incorporating from 60 to

80 grams of albumin to keep up the nitrogen equi-
ibrium and to protect the tissue albumins. The re-

maining number of calories required may be supplied
by carbohydrates and fats, the former, especially, if

they are voluminous, being given the preference. The
restriction of liquids to one or one and one-half liters

a day is of value, but its effects are not of themselves
permanent. The special articles of diet are men-
tioned. Alcohol should be included in the calcula-
tion if used. It should be allowed to patients who
have been accustomed to it so as not to rob the heart
at once of its accustomed stimulus. Lean meats,
plainly prepared, that is, roasted, broiled or stewed,
without rich sauces or gravies, are preferable. Milk
is useful provided its caloric value and water are esti-

mated. Thin soups are useful, for their caloric value
is practically nil. Articles made of flour or rice,

except bread in small quantity, carefully weighed and
its caloric value calculated, and small amounts of
potatoes, may be allowed in the first and second de-

grees of reduction cure. Vegetable foods growing
underground or in pods are useful. They should be
served only boiled in salt water, without the addition
of butter, flour or cream. The indiscriminate use of
mineral waters is condemned by Croftan, though they
may have a certain psychologic value. These patients
often do well at mineral springs and cures, but the
good effect is mainly due to the regulated diet which
the patients undergo more willingly at a watering
place than at home.

SYPHILITIC OPTIC ATROPHY.

C. S. Bull, New York (Journal A. M. A., Sept. 15),
has tried the use of posterior conjunctival injections
of sublimate of mercury thoroughly in twenty-five
cases of progressive syphilitic atrophy of the optic
nerve and gives details of his method. He finds it,

however, of no more value than the usual routine
treatment by mercury, potassium iodid and strychnia
and sees no encouragement for its continued use.

NEOPLASMS OF THE COLON.

The general subject of neoplasms of the colon is

discussed by A. F. Jonas, Omaha (Journal A. M. A.,

Sept. 15), who reports sixteen cases. While the in-

nocent growths may sometimes give rise to mechan-
ical obstruction, etc., the chief interest is in the
malignant tumors, under which head are included
carcinoma in all its varieties and also adenoma and
inflammatory papilloma. Sarcoma also occurs, but is

extremely rare. Cancer is usually primary, but it

may be secondary in exceptional cases. It commonly
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occurs between the ages of 40 and 60, but it may
occur earlier, and it is not safe to exclude it in the
diagnosis on account of age. There is no disease of
the intestine that in its early stages is usually so free
from symptoms, and its existence, therefore, is often
unsuspected until after grave complications have de-
veloped. Jonas insists on the importance of repeated
palpation and of observation of the peristaltic wave
in the diagnosis. Cases occur, however, in which no
tumor is palpable, and they may progress till a fatal
termination is imminent without other evidence of
the condition than cachexia, emaciation and aggra-
vated bowel inactivity. Of the 16 cases reported, all

hut one were malignant and mostly well advanced.
There was a mortality of three cases, but recurrences
were numerous, and Jonas is unable to say that any
of the patients will remain well. While the operative
mortality is not so small as desirable, he thinks that
with the increase of diagnostic aids permitting earlier
recognition of the disease, it will eventually be no
larger in these cases than in other abdominal opera-
tions. A resection is usually necessitated, and he
suggests from his experience two methods as being
easy and rapid, viz.: First, in cases in which the
resected ends are not entirely free from inflammatory
conditions, a closure of both ends of the bowel with
purse string and Lembert suture, after removal of
the growth, and a lateral anastomosis near the ends
with suture aided by the Moynihan clamps; and sec-

ond, after the removal of the growth, the bowel being
otherwise sound, an end-to-end union with a Connell
and Cushing suture aided by the double loop suspen-
sion ligature. The merits of these methods will be
discussed, he states, in a later communication.

SIGMOID PATHOLOGY.

The anatomic conditions favoring the occurrence
of lesions of the sigmoid region are noted by H. D.
Niles, Salt Lake City (Journal A. M. A., Sept. 15).
He thinks that angulations and partial obstructions
of the colon at this point are more common than has
been generally believed, and shows how pressure from
hardened feces under such conditions may easily be
the cause of ulcer and later of malignant disease.

Incomplete non-malignant stricture occurs probably
next in frequency to ulcer in this region. The early
recognition of sigmoid ulcer and its complications is,

therefore, of the utmost importance, and especially

since the after results may be so serious. A sug-
gestive history, left-sided tenderness, with or without
bowel inflation, colicky pains, pus or blood in the
stools, obstinate constipation or obstructive symp-
toms, other diseases being excluded, are signs that
should suggest a sigmoid pathology. Inspection, pal-

pation and percussion, before, during and after dis-

tension of the bowel with water or air, are specially
mentioned as valuable for detecting and locating
stenosis in this part. The essential treatment, as in

gastric ulcer, is rest, and timely operative measures,
irrigation and starvation methods failing, are indi-

cated.

GASTRIC AND DUODENAL ULCER.

SURGERY OF PERFORATION.

W. J. Mayo, Rochester, Minn. (Journal A. M. A.,

Sept. 22), says that surgery of acute gastric or

duodenal perforation is now on a sound footing, the
results depending on the early and prompt diagnosis
and operation. He and his brother have had seven
gastric and nine duodenal cases with two and three
deaths, respectively. Suture of the perforation and

pelvic drainage with or without irrigation, and keep-
ing patient in the exaggerated Fowler’s position for
several days give the best results. Stricture may be
expected and if the patient is in good condition Mayo
would usually perform gastrojejunostomy; if not,
he would not risk it. In acute recurring hemor-
rhage he would suture the bleeding point directly;
he has not found gastrojejunostomy reliable in these
cases. Chronic hemorrhages, on the other hand, can
be treated by gastrojejunostomy, though in several
cases he has excised the ulcer and closed the defect
by a plastic operation not interfering with drain-
age by later contraction. Six hundred cases of
chronic gastric and duodenal ulcer operated on by
the Mayo brothers are analyzed, 436 gastric, 135 duo-
denal, and the rest combined gastric and duodenal.
The great majority were indurated. The various
surgical procedures are discussed and their methods
described. They prefer the no-loop method in
gastrojejunostomy, and speake highly of Finney’s
gastroduodenostomy as admirably fitted for certain
cases in which the other method Is less suitable.
Rodman’s operation is also highly spoken of; it has its

chief indication in indurated lesions in the vicinity
of the pylorus. At present it seems that gastro-
jejunostomy has the largest field of usefulness,
especially when there is permanent interference with
gastric mobility by reason of obstructive lesions at
the pyloric end. When obstruction is due to spasm
or other non-mechanical cause, Finney’s method is

the operation of choice, and in connection with it,

excision of an ulcer, either gastric or duodenal, in
close proximity to the pylorus can often be done
with advantage. Gastric ulcers not interfering with
drainage or motility, should, if possible, be directly
excised in the opinion of the Mayos. Calloused
ulcers of large and thick hard margins, whether
hour-glass or not, are best treated Py some form of
gastric resection, as they have been found under-
going carcinomatous degeneration. The great majority
of all cases call for gastrojejunostomy, those need-
ing excision or resection are exceptions. More than
90 per cent, of patients operated on can be shown to

have been cured. Failures are due more to technical
errors resulting in bad mechanics than to operation.
Mayo advises careful study of nervous gastric symp-
toms which so closely simulate ulcer and failure of
diagnosis of which might bring discredit on surgery.
The article is illustrated.

ULCER OF THE STOMACH.

W. F. Hewes, Boston, (Journal A. M. A., Sept. 15),
holds that medical treatment is an efficient though
not absolutely certain method of cure in case of

simple uncomplicated gastric ulcer, with or without
hemorrhage. In cases of chronic ulcer, complicated
with disturbance of the ability of the stomach to

empty its contents into the duodenum, that is, cases
of obstruction of the pylorus, or contraction of a
part of the stomach wall by ulcer causing a per-

manent gastrectasis, medical treatment gives very
satisfactory results for the combined condition so

long as it is continued, but permanent cure is rarely

accomplished. Surgery, on the other hand, gives

good permanent results with a certain amount of

risk and on the whole Hewes thinks the advice of

surgical treatment is correct. In cases complicated
by perforation, recent or past, with continuing
symptoms, surgery is the only recourse. He gives

a report of his experience calling attention to the

advantages of medical treatment in cases of simple
uncomplicated ulcer, especially in the well-to-do,

who can carry out the treatment for a long period.
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There were 51 of these patients, two of whom were
subsequently operated on. Of the other 49 cases

there were only 16 who carried out the treatment
thoroughly, and of these 13 recovered, though 48

were relieved while it was continued. One patient

died under treatment from hemorrhage. Of 13 pa-

tients treated surgically 6, or 46 per cent., were cured;

3 were not relieved, and 4 died. These figures show
that, while surgical treatment is efficient in many
cases, it does not prevent recurrence in all cases, and
is not infrequently fatal. There were 26 cases of

chronic ulcer with gastrectasis. Twenty patients

were treated medically; none were cured, hut 17 were
relieved by treatment w'hile it lasted. Three were
not relieved. Some of those relieved were able to

go without treatment for several months. Of 14

patients treated surgically, 9 were cured, 3 were not

improved, and 2 died. While the facts favor medi-

cal treatment as against surgery in simple gastric

ulcer there are certain cases in which the pos-

sibility of cancer must be considered and an early

immediate operation is advisable. Such a case is

reported with continued perfect health for two years

since the operation.

ETIOLOGY AND DIAGNOSIS.

F. Billings, Chicago (Journal A. M. A., Sept. 15),
discusses the etiology and diagnosis of ulcer of the
stomach and duodenum, which are pathologically

identical with the not uncommon acute erosions that

temporarily occur, but are not here considered by
him. The chronic gastric ulcer follows nutritional

disturbance of a limited area of the mucosa, re-

sulting in destruction of this area by the gastric

juice. The disturbance may be brought about by
bacterial infection associated with local trauma and
vascular disease, local areas of muscular spasm,
gastric stagnation and anemia may all be factors in

certain cases. The classic symptoms are: 1. Pain,

usually localized and aggravated by palpation and
food. 2. Hematemesis or melena. 3. Hyperchlor-
hydria and sometime evidences of gastric stagna-
tion. Chronic ulcer, however, is often latent and
in such cases one or more of these symptoms may
be absent. Intervals of latency may follow periods
with these symptoms. Duodenal ulcer is not infre-

quently associated with gastric ulcer and probably
has the same etiology. Its position between the
pylorus and papilla of the bile duct is such that it

practically produces all the symptoms of the gastric
disease, except that usually there is only melena and
no hematemesis. Billings says: “Given a history
of dyspepsia with pain, tenderness, hematemesis or
melena, or of occult blood in the stomach contents
and stool, hyperchlorhydria with evidences of gastric
stagnation, if after a full meal the stomach does not
become practically empty in seven hours and if the
stagnant element is hyperacid, and if it contain un-
digested starch cells, ulcer of the stomach or of the
duodenum near the pylorus is present.” Cholecystitis
may stimulate gastric ulcer, but the localization of
the pain and its radiation and the aosence of blood
in stomach contents and the stools will usually aid
the diagnosis. When jaundice and evidence of gen-
eral infection are present, the diagnosis is more
plain. The pain of simple hyperthropic pyloric
stenosis is not so severe as that of ulcer nor is there
the frequent hyperchlorhydria. It occurs usually in
the very young and the history will also aid in the
diagnosis. Cancer of the stomach may cause con-
fusion, especially as it is often grafted on an ulcera-
tive base. For a time it may keep the diagnosis in
doubt. Neuroses of the stomach are not at all un-

common and may sometimes render a good deal of

careful study necessary for a positive diagnosis.

The gastric crises of tabes, the referred pain of ap-

pendicitis, the Dietl phenomenon of floating kidney
and the abdominal or epigastric pain of pneumonia
and pleurisy ought not to cause confusion with care-

ful examination. Ulcer of the stomach and duo-
denum is hot uncommon and should be easily recog-
nized when the classical signs are present. In other
cases there may be difficulty, requiring long study of

the case and of the gastric contents and stools.

SURGICAL MEASURES.

The questions as to the surgical procedures needed
in gastric and duodenal ulcer are discussed by W. L.

Rodman, Philadelphia (Journal A. M. A., Sept. 15).
In case of perforation of subphrenic abscess, there
is no question as to the propriety of prompt opera-
tion; in hemorrhage there is room for difference of
opinion, under certain conditions of the ulcer, etc.,

and there may be a still greater variance of opinion
between surgeons and internists as to the manage-
ment of non-perforating, non-hemorrhagic ulcers and
their consequent adhesions and other complications.
Perforation is considered by Rodman under three
heads: The acute, subacute and chronic. By sub-
acute perforation is understood cases in which ex-

travasation into the abdominal cavity does not oc-

cur, or only to very limited extent. Chronic per-
foration is the more insidious process in which a
plastic exudate limits the extravasation and a sub-
phrenic abscess results. Drainage by the abdominal,
lumbar or transpleural route, according to the sur-
geon’s preference and the needs of the case, is the
proper treatment. Rodman believes, from the evi-

dence of autopsies, that acute and subacute ulcers
are much more common than was formerly believed,
and that many cases must be latent and unrecog-
nized. Duodenal ulcers are far more common than
we have hitherto thought and in the Mayos’ experi-
ence are practically as common as gastric ulcer.

Rodman does not favor excision of the ulcer when
found, preferring to infold the perforation with a
few Lembert sutures and using an omental plug when
possible. Only when the infolding interferes with
the pyloric passage would it seem best to perform
gastroenterostomy. If suturing, excision, resection
or pylorectomy are all impracticable on account of
necrotic tissue or bewildering adhesions, a tube
should be placed in the bowel, distal to the perfora-
tion and brought out of the stomach as in Witzel’s
gastrostomy. While the mortality of operation for
perforation has been high—something over 50 per
cent.—he thinks that with early diagnosis and
prompt operation it ought to be reduced to 15 or even
10 per cent. Hemorrhage is estimated by him to
occur in 50 per cent, of all cases and will be lethal
in about 16 per cent, of these. With acute ulcers it

is not recurrent, as a rule, and is usually recovered
from. Surgical intervention is not needed and hot
water (temperature of from 120 to 130 F,) is the
best remedy. In chronic ulcer, hemorrhage is essen-
tially recurrent, and he prefers the direct surgical
methods of treatment in these cases when practica-
ble. Gastrectomy is best, but next to this is gas-
trotomy followed by ligating the mucous membrane
en masse, making a well-marked cone according to
Andrew’s method. Transfixion, with careful ligation
has often succeeded, but Rodman protests against
cauterization, and gastroenterostomy, he thinks, will
fail in bleeding from vessels of any size. Except
in acute ulcer, which tends to heal spontaneously as
a rule, he is very skeptical as to medical treatment.
It should not be persisted over four weeks in chronic
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ulcer. If. as usual, the ulcer is situated near the
pylorus, pylorectomy is advised; if it is on the an-
terior wall in the cardiac region, is circumscribed,
reasonably free from adhesions and can be readily
located, Rodman advises excision or partial gas-
trectomy. With numerous and dense adhesions and
immobility, especially in weakened subjects, gastro-
enterostomy is preferable. Pyloroplasty is now gen-
erally discredited, but Finney’s operation, generally
called gastroduodenostomy, has greater claims for
recognition. Jejunostomy has been considerably per-
formed in Germany, but Rodman thinks it will
hardly displace gastroenterostomy, though it has
some advantages.

THE MEDICAL TREATMENT OF DUODENAL AND GASTRIC
ULCERS.

A. Lambert, New York City (Journal A. M. A.,

Sept. 15), states that when medical treatment is con-
sidered desirable in gastric or duodenal ulcer, the
first essential is complete rest for the body and
stomach, which implies rest in bed and rectal feed-
ing, followed by milk diet. The length of time neces-
sary for the patient to remain in bed varies from
a week or two to several weeks, according to the
severity of the case, and the rectal feeding should
continue from three or four to ten days corre-
spondingly. Gastric feeding should be begun before
the rectum becomes intolerant, and as the amount
given this way is increased that by the rectum should
be decreased. Peptonized milk at long intervals
should be the first food, and at the end of the week
the patient should be getting a quart in 24 hours,
with the rectal feeding discontinued. It should
then be gradually increased up to two quarts a day
and it is safe to begin to reduce the peptonization and
to use cooked cereal gruel as part of the diluent.

At the end of the fourth week the patient may be
taking raw milk and in the fifth and sixth weeks can
gradually return to a light unirritating natural diet.

During the bedfast period the patient should receive
daily alcohol spongings and baths and light massage,
avoiding the abdomen. Some unirritating iron prep-
aration may be given if necessary. To insure against
relapses the patient should be instructed to use an
unirritating diet and mode of life, avoiding over-
exertion, alcohol, highly-spiced foods and anything
that will irritate the stomach. Large doses of bis-

muth subnitrate are recommended before meals. The
Lenhartz protein diet is mentioned and described.
Special mention is made of two methods of drug
treatment: the Fleiner bismuth cure and Cohnheim’s
olive oil treatment. The objections to them are the
use of the tube, which the author, however, thinks is

not always essential and can be used safely with due
precautions. In cases with hemorrhage, however, it

is decidedly contraindicated. The use of astringents
is mentioned—also the use of alkalies. The serious
complications of ulcer are perforation and hemor-
rhage and the former is always a matter of surgical
treatment, and the latter if severe; the patient should
not look on the surgeon as the last resort. While
the results of medical treatment are not altogether
favorable, Lambert thinks that if we could separate
the acute cases in young individuals, we would have
a high percentage of actual cures. As regards hem-
orrhages, he thinks medical treatment offers more
chances than surgery, but accepts Leube’s indications
for surgical interference. "1. Repeated, little, un-

ceasing hemorrhages, sapping the vitality of the pa-

tient, absolutely indicate early surgical interference,

and all the more so if stasis is also present. 2. A_
simple profuse hemorrhage is not a surgical indica-
tion. But if it is repeated, an operation is relatively,
not absolutely, indicated. An operation is only indi-
cated if the pulse and general condition of the pa-
tient justify it.” Lambert thinks that in skilled hands
the mortality of gastric surgery for ulcer is to-day
about the same as in medical treatment without sur-
gery. Physicians can not adopt enthusiastically a
surgical point of view until the best operation and
its technic is more generally agreed on, and we have
more statistics of final results. At present, he be-
lieves, at least, in careful preliminary medical treat-
ment.

PEDIATRICS.

SUMMER DIARRHEA OF CHILDREN.

W. L. Harris ( Archives of Pediatrics, July 1906

>

writes of the advancement of medical science in the
treatment of diarrhea in children.
Some of the fundamental principles of therapeutics

we have learned from experience in recent years are
of great comfort even when not of decided benefit,
to our little patients. We have stopped giving so>
many nauseous drugs, and have learned that so few
drugs do any good at all in this disease. We have-
pretty generally come to the conclusion that it is
best for the child if we leave off many of the drugs-
that were formerly used in the hope of antiseptic or
astringent action. We now realize that it is not our
sole aim to stop or check the diarrhea, but to sus-
tain the patient in every way possible and assist
nature to combat the infection. We have found
astringents practically useless in the serious types
of the disease, and about the only drug that is gen-
erally used is bismuth in some form. We have fully
learned the importance of trying to keep the child’s-

stomach in good condition and to do all we can to*

help digestion and promote nutrition till the child
is able to overcome the infection. We have learned
that persistent feeding and drugging, as formerly
practised, can do great harm, and we have also*

learned that the problem of selecting a suitable and
harmless food is often a very perplexing one. Prob-
ably the point of greatest value we have learned in
feeding during these acute attacks is to stop all

milk at once in the acute cases and not resume it

till all acute symptoms have disappeared.
The question of feeding and nutrition in the long-

continued serious cases is still very unsatisfactory.
Probably the best substitute food now generally used
is a dextrinized gruel of either rice, barley or wheat.
This is, as a rule, harmless; it may ferment, but it

does not putrify, and offers a pure culture medium
in the intestines, and besides the child can take
large enough quantity of it to satisfy him without
doing him any harm. The various broths may help
us over an emergency for a while, but we cannot
give them in large enough quantity to do much good
for fear of increasing the diarrhea. Beef juice is sat-

isfactory only to a slight degree and we can give it

only in small quantities. Albumen water was form-
erly much used, but now not so generally; it de-

composes and putrifies and is not digested or ab-

sorbed in the intestines. Unquestionably our best

results in reducing infant mortality from summer
diarrhea have been accomplished through prophy-
latic measures, and our greatest hope in the future

lies along this line.
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FAT PERCENTAGE IN MILK.

Louise Tayler Jones (Archives of Pediatrics,

July, 1906) in discussing the variation in the fat

percentage of mother’s milk as a factor in feeding,

concludes with the following summary:
1. The importance of mother’s milk cannot be

overestimated. A physican should feel that he is

taking the baby’s life in his hands in lightly chang-
ing from breast milk and should so impress the
mother. Besides the immediate danger, which at

times is not so great, it lessens the stamina for later

years. A right start in anything is essential, but
nothing is more important than a right start in life.

2. If there is some disturbance to the nursing in-

fant, the breast milk should be examined, unless
some cause, like tuberculosis, is at once recognized.
It is not long since patients were pronounced anemic
upon looking at them, but to-day the hemoglobin
must be estimated. So must it be with the breast
milk.

3. Fat is an important factor if only for its varia-

bility.

4. The importance of the fats has increased lately

since the Breslau investigators give them such an
important role in infantile atrophy (marasmus).

5. For the most part fat gradually increases in

amount from the beginning to the end of a feeding,

with occasionally a dip down at the end. As yet
there is no proof that the increase is arithmetical.
A baby that needs more fat than it is getting can
easily be put to the breast after some milk has been
pumped out.

6. A fat percentage, within a few tenths of a per
cent, of the average may be obtained by taking equal
specimens from the beginning and end of the feeding
and examining the mixture. This is entirely prac-
ticable clinically and should be done.

In scarlet fever the throat, although it has

been considered to play an important part in

the retention of infection, is probably only

rarely the source in the later stages; on the

other hand, abnormal conditions in the nasal

passages are often associated with signs of re-

tained infection. Otorrhoea undoubtedly consti-

tutes a danger. It seems that the infectious

agent is not present in the desquamated cuticle.

Apart from this, however, return cases may
arise from cases in which no morbid condition

has been detected
;
furthermore, a morbid con-

dition may develop for the first time, or recur,

after the patient has been considered recovered.

Under these circumstances freedom from infec-

tion cannot be definitely ascertained
;
and it

is evident that precautions should be contiued

after isolation is discontinued. Such aticles as

cups, handkerchiefs, pillows, sheets, blankets,

sofa, cushions, towels, toys and the like, which
are liable to come in contact with the mouth or

the nose or other persons, may transmit the dis-

ease if smeared with infectious secretions. On
the other hand, secretion deposited elsewhere

cannot, in general terms, come into action until

dry and pulverized
;
and when due allowance is

made for the influence of light, dessication and

starvation upon the virulence and vitality of

all pathogenic organisms, it must certainly be
seldom that germs in dust are received in suf-

ficiently potent dose to cause the disease.-—Medi-
cal Times.

Acute Rheumatism in an Infant.—Shen-
gelidze describes (Roussky Vratch, February 5,

1905) a case of articular rheumatism of the acute

type in an infant aged about two weeks. The
mother suffered from the same trouble while

nursing this little girl. The infant had the
typical swelling, redness, pain, etc., at the ankle,

and at one of the interphalangeal joints, fever,

etc. The author found but a few similar cases in

literature. He thinks that rheumatism may be
transmitted by the mother to a nursing infant.

Schaefer believes that the disease may be trans-

mitted through the placenta. It is remarkable
that heart complications have thus far not been
observed in infants with acute rheumatism, but
is is possible that they develop later when these
infants are no longer under observation. A note-
worthy feature in the case reported was an exu-
date in one of the maxillary articulations .—New
York Medical Journal.
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THE ANNUAL MEETING.
The Vermont State Medical Society has again held

its annual meeting and again it must be said that the
meeting was a most successful and profitable one.
In point of numbers, the attendance was the larg-
est in the history of the society, there being
109 members present and 63 guests. In the
character of the papers and discussion, it seems to
one observer at least that improvement has been made
over former years. Socially, the gathering was a
decided success, and the city of Barre ably demon-
strated its ability to entertain a convention of this
size. There being lack of hotel accommodation, the
committee of arrangements secured in advance a
large number of rooms in the best families, so that
when the delegates arrived they were at once assigned
to comfortable lodgings.
The first session, Thursday morning, was entirely

occupied with the reading of reports and obituaries.
This last feature is not meeting with universal ap-
proval, and it is probable that in future years this
will be made a less conspicuous part of the program.
Vice-President E. S. Allbee’s paper on The Treatment
of Fractures, opening the afternoon session, was
quite generally discussed, and he was followed by
Prof. Egbert LeFevre of New York, whose address
on The Treatment of Chronic Cardio-Vascular Dis-
eases, considered at some length the various drugs
used in this condition. At this point it was sug-
gested that Dr. H. D. Arnold of Boston be invited to
read his paper on Arterio-Sclerosis, the subjects be-
ing so closely related. This was done, and the dis-

cussion following the two papers resolved itself into
a general consideration of the treatment of cardio-
vascular conditions. Although several more papers
had been arranged for the afternoon session, it be-
came necessary on account of the time to postpone
these, in order that the House of Delegates might
meet.
Thusday evening was the time for the social events

of the session, and this part of the program was pre-
eminently successful. It was noticeable that the
number of ladies present at this meeting was greater
than usual, which alone would account for the in-

creased social interest. The banquet, which was held
in the Congregational church, and served by the la-

dies of the church, was as great in variety and as
well put on as a hotel function, while the place and
general character of the gathering gave a tone which
would have been missing elsewhere. Dr. W. L.
Havens, the anniversary chairman, had arranged for
a program of toasts which would be difficult to sur-
pass in excellence. Gov. Proctor responded to the
first toast, expressing his sympathy with the medical
profession, and especially emphasizing the need of
vigilance in improving the water supplies of the
state. He was followed hy Lieut.-Gov. Prouty, who
seconded the governor’s remarks in this regard.
Other speakers were Prof. H. D. Arnold of Boston,
Rev. A. F. Poole of Barre, Hon. S. Hollister Jackson,
Drs. D. C. Hawley, W. N. Bryant, W. S. Nay and A.
L. Miner.
At the close of the post-prandial exercises, all ad-

journed to the Blanchard Block, where Dr. M. L.
Chandler gave his president’s address on Nephro-
lithiasis, albeit the hour of 10.30 had been reached
before the meeting was called to order. In the mean-
time, the ladies had gathered in the beautiful par-
lors of the Vincitia Club, and there the professional

husbands were later welcomed. Orchestral and vocal
music was enjoyed to the fullest extent and until mid-
night the festivities were kept alive, making the
evening one long to be remembered by those fortu-
nate enough to be present.
The reading of papers was resumed on Friday

morning, following out the program in the order ar-
ranged for the previous session. The paper by Dr.
H. C. Tinkham on The Care of Surgical Cases, with
Special Reference to Abdominal Cases, brought out a
considerable discussion, in which many practical sug-
gestions were made. Dr. G. L. Bates’ paper on Com-
mercial Therapeutists and Therapeutics, was read by
title only. Dr. C. A. Pease followed with a treatise
on Tetanus, with special reference to Fourth of July
wounds, and Dr. C. H. Beecher read the last paper.
Trichinosis, this being a study of the cases of this
disease which recently occurred in Bristol and Hard-
wick. It then became necessary to adjourn the meet-
ing, although several papers, including the symposium
on Nephritis, had not been read. It is to be regretted
that so many of the good things prepared were neces-
sarily barred out.

The report of the House of Delegates showed some-
thing of the complexity of the questions with which
the medical profession has to deal. The most dis-

cussed topic was that of contract practice, and the
considering and reconsidering of this question occu-
pied a large part of the deliberations of the House.
The resolution offered a year ago was at first passed
with a few amendments, but on reconsideration, the
intention of the resolution was so modified that the
State Society now goes on record as disapproving
contract practice, but does not specify details or pen-

alties. The insurance fee problem also came in for

some discussion but received no definite action. The
House voted to continue the publication of the trans-

actions in the Vermont Medical Monthly, appropri-
ating the same amount as last year. Another subject
of considerable importance was the raising of the fee

for membership in the State Society from one to two
dollars, the smaller fee apparently not being sufficient

to meet the expenses of the society. The election of

officers and delegates was conducted with unanimity,
and St. Johnsbury was selected as the place of meet-
ing for next year. After the close of the meeting
the members were given the liberty of the city. A
special train to the granite quarries was taken advan-
tage of by a goodly number, while others went to

Montpelier to visit the Legislature.

COUNTY REPORTS.

LAMOILLE COUNTY.

At the annual meeting of the Lamoille County
Medical Society, held in Morrisville on Sept. 26, the

following officers were elected: President, E. R.

Brush, Cambridge; vice-president, H. W. Barrows,
Stowe; secretary and treasurer, S. G. Start, Cam-
bridge; delegate for two years, J. C. Morgan, Stowe;
censors, Geo. L. Bates of Morrisville, S. G. Start and
E. R. Brush. The society voted to instruct its dele-

gates to the house of delegates to support the reso-

lution in regard to contract practice. Also to use
their influence in the state society to pass a by-law or

resolution making the minimum fee for life insur-

ance examinations five dollars for all companies, ex-

cept in cases where the fee is paid by the applicant.

WASHINGTON COUNTY.
The Washington County Medical Society has elected

Dr. C. F. Camp of Barre, president; Dr. A. C. Bailey
of Randolph, vice-president; Dr. O. G. Stickney of

Barre, secretary, and Dr. C. E. Chandler of Mont-
pelier, treasurer. This society met Sept. 11 at Mont-
pelier.
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I feel almost like apologizing for introdu-

cing so hackneyed a subject as the treatment

of chronic cardio-vascular disease for the sub-

ject in its different phases has been gone over

so often
;
but when your secretary asked me to

read a paper before this Society, I selected

this, as I felt that there were certain points in

the treatment that were not sufficiently taken

into account.

The subject is so broad that it will be only

possible to consider certain points, and I will

limit them to impending and accomplished rupt-

ure of compensation in chronic valvular dis-

ease and non-valcular diseases, which later

are grouped under chronic myocarditis with

dilation
,

arteriosclerosis, cardio-vascular

changes of chronic nephritis, senile heart,

chronic alcoholic heart, and syphilitic heart.

The successful treatment of chronic cardio-

vascular disease demands that we take into con-

sideration, (i) all the etiological factors that

occur in relation to the particular case under

treatment. (2) The changes that take place

in the cardio-vascular system in each type of

disease to maintain the circulation, i. e., the

process of adaptation and compensation. (3)
The subsequent events or the factors that have

destroyed the compensation or disturbed the

equilibrium of the circulation in each individual

case. (4) The ability to select the proper

means to aid in maintaining the equilibrium be-

tween cardiac power and the work to be per-

formed.

It is difficult, and often impossible in many
cases, to determine the etiological factors that

have been active, either directly or indirectly.

Read at the annual session of the Vermont State
Medical Society at Barre, Oct. 11 and 12, 1906.

The relation of rheumatism, the acute exan-

thema and pneumonia to valvular lesions is

generally easily determined, as the cardiac

complications occur either during the course

of these diseases, or soon after. The causes

that have produced non-valvular affections are

obscure, and it is often impossible to determine

if the myo-cardial condition is due to (1)
sclerosis of the coronary arteries, (2) arterio-

sclerosis, (3) renal disease, (4) alcoholic

habits, (5) syphilis, (6) heart strain or (7)
cardiac neurosis, unless the history of the case

helps us out. The taking of a proper medical

history bids fair to become a lost art both in

medicine and surgery, as so great reliance has

been placed on other methods of diagnosis. To
elicit a satisfactory history takes more skill,

tact and patience than the cross-examination

of a witness by a lawyer. Histories of cases

that are published, while often voluminous, do
not show the relation of the etiological factors

to the diseased condition. In determining the

causes that have been operative in any case,

the most probable ones should be considered,

not the possible ones.

In estimating the effect on the cardio-vas-

cular system of any etiological factor, whether
disease, toxemia, mineral poisoning, mode of

life, etc., it is necessary to know the effects of

the factor, not only on the heart itself, but its

influence on the work of the heart, whether it

increases or diminishes blood pressure, or tends

to make the vasomotor system more irritable.

It is also necessary to determine what etio-

logical factors are still operative, for rarely is

a chronic disease due to a single cause. In the

majority of cases there has been a series of

factors concerned, the condition being in-

augurated by one set and kept up or modified

by others.

In the treatment all the causes should be
corrected as far as possible, and if preventable,

guarded against. Where rheumatism has been
the cause, all rheumatic manifestations should

be promptly treated
;
and in children with mark-

ed rheumatic tendency a course of sodium
salicylates should be given, if they suffer from
cold, sore throat or any other premonitory
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symptoms of rheumatic attack. In many chil-

dren persistent hyper-tension appears ro be a

hereditary condition. When the family his-

tory shows that arterio-sclerosis has been pres-

ent, cardiac strain of athletic sports, etc., should

be prevented by regulating the amount and
kind of exercise.

It has been the experience of every one in

this audience to have seen many cases of severe

cardio-vascular disease in which the patients

were unconscious of any defect, who lived an
active and laborious life without any discom-

fort, and we have marvelled how it was pos-

sible for the altered circulation to meet the de-

mands of the life they were leading. We have
also been surprised and chagrined that under

treatment intended to bring the circulation to

a normal condition the patient has begun to

suffer from symptoms of his disease. We
cannot treat successfully unless we know how
in “compensated” cases the mechanism of the

circulation is changed to meet the altered con-

dition of the vascular system.

Paradoxical as it may seem, there is a nor-

mal circulation for every abnormal condition

of the cardio-vascular system. Aortic regur-

gitation may exist for a long time, and the

patient be in good health and free from symp-
toms; although to the most casual medical ob-

server the pulsating vessels of the neck tell of

the condition. In this lesion the heart cavity

is enlarged and the muscle hypertrophied; the

ventricular contractions are strong, slow and
powerful, forcing into the aorta a larger

amount of blood and sending the wave quick-

ly to the end of the vascular system with high

systolic pressure. With diastole there is a sud-

den fall of pressure. This is the best condition

for meeting the needs of the systemic circula-

tion, while protecting the heart during dias-

tole. The hypertrophied heart with its in-

creased tonicity is adapted to stand the dilating

force of the regurgitant stream and that from
the auricle.

In aortic obstruction the muscle is hyper-

trophied, the ventricular contraction is slow

and powerful, the pulse wave is small
;

it lacks

the sharp rise of the normal pulse, but con-

tinues longer. The entire arterial system is

but slightly distended by the ventricular con-

traction, the pulse pressure varies but little be-

tween systole and diastole.

In mitral obstruction there is high pulmon-

ary and low systemic blood pressure
;
the pulse

is slow and small. In compensated conditions

the burden falls upon the right ventricle, while
the work of the left is less than normal, but
during diastole the left ventricle exerts a

marked suction action and draws the blood
through the narrow orifice, and the prolonged
diastole is adapted to the needs of the slow-
filling left ventricle.

In mitral regurgitation the burden also falls

upon the right heart and the pulmonary cir-

culation. The cavity of the left ventricle is

both hypertrophied and dilated, so that at the

systole the heart rapidly empties itself, and
thus drives a greater amount of blood into the

aorta than it would if the contraction were
slower. In arteriosclorosis and other con-
ditions producing a high blood pressure, the

heart hypertrophies to meet the condition, as

in all obstructive conditions of the systemic cir-

culation a higher tension than normal is de-

manded. These changes in the circulation

render it necessary that the treatment be
adapted to the individual lesion. There can
be no routine treatment for valvular lesions.

As was mentioned before, the second great

therapeutic problem in the treatment of

chronic cardio-vascular diseases is to maintain
the compensating cardiac hypertrophy, and in-

crease the working power of the heart when
compensation has been ruptured or extra de-

mands are made on the heart through the

progress of the disease or intercurrent affec-

tions.

Cardiac hypertrophy in these diseases is a

conservative process; it is nature’s attempt to

adjust the circulatory mechanism and when
she succeeds the patient goes on the even tenor

of his way unconscious of the fact that he has

a heart until the balance between supply of,

and demand for, cardiac power is destroyed.

The unceasing and increasing demands up-

on the heart call for a corresponding increase

in the cardiac power. Muscle hypertrophy

keeps pace with the work as long as the supply

of nutrition is sufficient.

While the hypertrophy of the cardiac muscle

under these circumstances is not a pathological

condition per se, still the hypertrophied heart

has less reserve force than the normal heart

and the greater the hypertrophy the less the

reserve. Inevitably the point is reached when
the forcible and enlarged heart has exhausted

all its reserve and any added burden must cause

it to dilate.
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Our object should be to maintain the nutri-

tive processes at the highest possible point.

Whenever the patient’s general condition

retrogrades, the cause should be looked for,

removed if possible, and the patient built up

by suitable means. It is only necessary to

mention cod-liver oil, iron, arsenic, the bitter

tonics, as adjuvants to good food and fresh

air.

Equilibrium of the circulation may be dis-

turbed by ( i ) increase in the work demanded
of the heart, or (2) the work remaining the

same, failure of cardiac power. These two
factors are usually associated, and the thera-

peutic problem is the choice of means to lessen

the work and increase the working power of

the heart.

The work of the heart may be increased

temporarily or permanently by higher blood

pressure. Since instruments for measuring

blood pressure have come into general use, our

knowledge of the variations of arterial tension

has been greatly increased, and the influence

of the toxemia of infectious disease, of auto-

intoxication from the intestinal canal, of per-

verted metabolism of mineral poisoning, of the

gastro-intestinal reflexes and emotional causes,

are better understood.

The blood pressure is permanently raised in

arteriosclerosis, chronic nephritis, and in cases

without any characteristic symptom of either

of these two diseases; where it seems to be

an individual characteristic or dependent upon
some unknown cause.

The diet of patients with chronic vascular

disease should be simple, but nutritious. It

should be a mixed diet. The integrity of the

cardiac muscle depends upon its nutrition. In

cases associated with arteriosclerosis or chronic

nephritis, damage is often done by restricting

the diet too much in the attempt to protect the

kidneys or arrest the changes in the arteries.

It cannot be too strongly emphasized that when
either of these conditions exist to a marked
degree, the welfare of the patient depends upon
the sustained cardiac power. There should

be no over-loading of the stomach, or over dis-

tension by taking a large quantity of aerated

waters, bulky foods or foods causing flatu-

lency; many a life has been suddenly ter-

minated by an attack of acute indigestion with

distended stomach.

The influence of abdominal reflexes is not

taken sufficiently into account
;
toxemia from

faulty digestion should be relieved by purga-

tion and free diuresis. Mercurial cathartics

followed by a saline have a wider action than
merely relieving the bowels. In arterio-

sclerosis and nephritis the persistent high
pressure is still further increased by above
conditions which cause spasm of the blood
vessels, and upon our power to protect the

heart from sudden strain depends the period

of cardiac compensation.

Since our attention has been called to the

evil effects of high tension the use of drugs
that have the power to lower it has become a

routine practice. Rarely is a prescription

given for loss of compensation in which nitro-

glycerin or some preparation of the nitrites is

not an ingredient. The introduction of the

nitrites and nitro-glycerin have given us pow-
erful agents to influence the blood pressure

and to relieve many of the dangerous symp-
toms and dangers of the cardio-vascular dis-

eases; but I am thoroughly convinced that

great harm is done by their present injudicious

use and routine administration. Certainly

the symptomatology of cardiac disease has

been changed since their introduction. The
anginal type is more common and oc-

curs earlier. There has been a neglect

of measures and drugs which relieve

blood pressure more permanently. Pa-

tients are tempted to over-tax their hearts,

knowing that the distress produced by over-

exertion can be relieved by the handy nitro-

glycerin tablet.

I know this is contrary to much of the ac-

cepted teaching and that large and frequently

repeated doses of nitro-glycerin and the nitrites

are recommended in all stages and types of

cardio-vascular disease.

The action of these drugs is very transient,

that of nitrite of amyl passing off in 10-20

minutes
;
the action of nitroglycerin and so-

dium nitrite reach their height in 10-25 min-

utes respectively, after which their effects

rapidly subside.

Members of the nitrite group affect the

blood pressure profoundly, but only tempor-

arily and are followed by reaction, as shown
by the increased arterial spasm under slight

reflex irritation or physical exertion.

In the different types of cardio-vascular

disease adaptation and compensation include

proper vascular control. In aortic regurgita-

tion the greater velocity of the current of
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blood through the aorta and large vessels in-

sures a good systemic circulation, and the low-

diastolic pressure protects the distensible ven-

tricle. Any disturbance of this condition,

especially high blood pressure during diastole

would be dangerous, and it would seem as if

the nitrites were the ideal drugs to prevent

the dangers of high blood pressure. When the

condition of the circulation calls for them, they

are powerful means to control dangerous
symptoms.

In mitral disease the work of compensation
falls on the right heart which is working to the

full limit of its capacity, while the left ven-

tricle has less than normal to do. Any failure

of compensation by the right heart causes an
overfilled venous system. In all conditions

where the burden falls on the right heart there

is danger in reducing the control of the arteries

and arterioles so that the blood passes too

quickly to the venous side, giving an empty
arterial system and an over-filled venous, and
nitro-glycerin must be used with great caution

in these cases.

We have no facts to show that nitro-glycerin

or the nitrites influence to any extent the pul-

monary vessels and so relieve the w^ork of the

right heart. The obstruction is not due to

spasm of the blood vessels, but to interference

with the flowr
.

In arteriosclerosis and nephritis an increased

blood pressure is necessary to carry on the cir-

culation through the contracted vessels and as

long as it is maintained at the proper point by
the hypertrophied heart, the ordinary symp-
toms of the disease are absent. The danger
is from high tension beyond that demanded by
the organism or the opposite extreme, too low-

tension from any cause. The maintaining of

the blood pressure at the proper height in these

diseases calls for our best judgment, for if

the tension falls too lows there is imperfect

lymph distribution, the function of the kidneys

becomes impaired and oedema occurs.

The nitrites are not to be given merely be-

cause the tension is above the normal. Their

transient action limits their use to the treat-

ment of the emergencies that occur during the

course of the disease. Their use in large

doses at short intervals should be reserved for

the terminal stages when all our energies are

centered on temporary relief only.

Vascular spasm is an important factor in

producing dangerous transient hypertension

and anginal attacks. In many cases this de-

pends upon the condition of the central ner-

vous system, or is caused by exaggerated re-

flexes, and is made worse by the nitrites.

A hen the hypertension is due to sclerotic

change in the blood vessels, the nitrites have
no power to cause dilation; they can only act

on the hypertension due to the spasm of the

muscle tissue in the blood vessel.

In cases w:here the hypertension is due to

vasomotor disturbance and exaggerated re-

flexes, chloral hydrate influences the circula-

tion most beneficially, not only reducing the

tension temporarily, but by its action on the

nervous system prevents nervous influences

from affecting it. Its use should be limited to

cases where there is a well marked nervous ele-

ment. I have found its greatest value in

anginal attacks of aortic regurgitation with

exaggerated reflexes and in cases of arterio-

sclerosis and nephritis, when the high ten-

sion was associated with other evidences of

uremic toxemia.

Iodine and its salts have long had the reputa-

tion of giving relief in cardio-vascular disease.

It has been called the “medicine of arteries.”

Although pharmacologists deny that it has any
direct action over blood vessels, clinical ex-

perience has demonstrated that in disease of

the cardio-vascular system, especially arterio-

sclerosis, it has the power to lower arterial

tension and that it is done wdthout diminish-

ing the force of the cardiac system.

Balfour has called attention to the effect

of the iodides in controlling the pain in aneur-

ism. There have been many theories con-

cerning their mode of action
;

it has been

shown to have no vasodilating effect, and the

general accepted theory is that it is only use-

ful in disease of the cardio-vascular system

when due to specific disease, acting on the un-

derlying syphilitic condition.

Recently at Rhomberg's clinic at Tubingen,

the work of Muller and In'ada has shown that

in continued small doses it reduces the viscos-

ity of the blood by acting on the corpuscles,

making the blood more fluid wdthout diluting

it.

The influence of the viscosity of the blood

on the arterial tension has received but little

attention up to the present time, the chief fac-

tor of high tension being considered due to

the action of the muscle tissue of the arteries

and arterioles through the vaso-motor nerves.
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Recent investigation has shown that the vis-

cosity of the blood varies greatly in the dif-

ferent disease's, being lessened by the higher

temperature in febrile conditions and raised

by conditions in which there is increase of

CO2 content of the blood by the rich nitro-

genous diet, and wherever the number of red

blood corpuscles or their size is increased

above the normal.

The work of Burton-Opitz, Fano and Rossi

has shown that thyroid secretion lessens the

viscosity. These investigations of changes

that occur in the viscosity of the blood under

the influence of thyreoidin while not conclu-

sive, are still very suggestive of the effect that

iodine and its compounds have upon the thy-

roid glands and arterial tension, and certain-

ly give the hope that a plan of treatment that

experience has proven to be beneficial in the

cardio-vascular conditions will be established

on a scientific basis.

When the kidneys are seriously involved

and there is evidence of uremic poisoning,

Iodine and its preparations have a tendency to

produce oedema of the lungs. The form of

iodine to be used depends upon the power of

the patient to take it without producing evi-

dences of iodinism. The iodide of sodium is

generally the best borne, or the Syr. of hy-

drodic acid. In order that the beneficial ef-

fects of the iodides be obtained it is necessary

that their use be continued for a long time, but

all symptoms of iodinism should be avoided

by the regulation of the dosage and stoppage

for a week or ten days at regular intervals.

Gastric disturbances should be avoided by
avoidance of all acids in food and drink while

the iodide is being taken. It is frequently

necessary to combine sodium bicarbonate with

the iodide if there is gastric hyperacidity.

The use of the cardiac stimulants of the

digitalis group: (digitalis, strophanthus, con-

vallerio, etc.) in all stages of cardio-vascular

diseases calls for special consideration.

Too commonly it is the custom as soon as

soon as a diagnosis of any for mof cardia dis-

ease is made to administer one of this group
on “general principles,” without any regard to

the individual case and without any well-

defined idea why it is given.

During the stage of perfect compensating

hypertrophy, digitalis and all members of the

group are contra-indicated. But there is a

time when it is of inestimable value—when it

acts not as a stimulant but as a true restora-

tive of cardiac power. Sooner or later the

time comes when cardiac hypertrophy begins

to fail and there is imperfect nutrition of the

myocardium. The heart falters in its work,

at first only as a result of unusual demands
on it, but later slighter causes disturb it.

This is always a critical period from a prog-

nostic and therapeutic standpoint. The case

may pass into the stage of permanent cardiac

insufficiency, or, under proper management
and treatment, compensating hypertrophy may
be re-established.

When properly given, digitalis has the pow-
er of increasing not only the working power of

the heart but its nutrition also. With begin-

ning failure the patient should be put to bed or

confiped to one floor, according to the severity

of the breakdown. The bowels should be

freely moved and the diet should be

nutritious but of small bulk and dry. For the

first few days, full stimulant doses of digitalis

or strophanthus every two hours should be

given until the heart power is brought to equal

the demand. The use of the drug is then

stopped for a week or ten days, when it is re-

sumed in the following manner: Five or ten

drops of the tincture or a grain of the leaves

are given at bed time. In mild cases a course

of a week may be sufficient, others may de-

mand it for months before compensation is

perfect. After compensation has been rup-

tured and restored by the use of digitalis, it is

necessary that nutrition of the heart be main-

tained by giving the small nightly dose from
time to time. In some cases two or three nights

a week is sufficient. Again, the treatment

must continue longer, with longer intermis-

sion, as one week each month; while some
cases need almost constant treatment. I have

a patient of 60 years of age whose compensa-
tion has been preserved for the past 5 years

by nightly doses of five drops of digitalis,

twenty nights out of each month.
Digitalis does not act thus happily in all

cases demanding cardiac stimulation. It fre-

quently disturbs the stomach or overacts on
the blood vessels even when guarded by the

vasomotor dilators or the iodides. In these

cases, I am accustomed to administer tincture

Strophanthus in three to five drop doses com-
bined with two to four drams of Mist. Bash-
am U. S. P.

There is great difference of opinion concern-
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ing the use of Digitalis in aortic regurgitation,

most writers, while extoling its value in other

valvular lesions, warn against its use in aortic

regurgitation and those who do advise it to

be used, always add a word of caution.

The arguments against its use are that (i)

by slowing the heart and lengthening the

period of diastole it allows a longer time for

the regurgitant stream to act and (2) by act-

ing on the arteries it raises arterial tension and
so adds to the work of the heart. As a proof

of its danger, cases of sudden death after its

use are cited, but post hoc is not always prop-

ter hoc. If digitalis slows the heart below
the normal rate it is doing harm, and the tend-

ency of digitalis to do this when pushed too

far must always be kept in mind. The pulse

of compensated aortic regurgitation is regular,

strong, and slow, with high systolic and low
diastolic tension. When the systole is not

strong enough to drive the blood wave to the

periphery with sufficient force to meet the de-

mands of the systemic circulation then the

needs of the organism are reflexed to the ar-

teries which contract and raise the diastolic

pressure in the attempt to correct the defect.

If slowing of the hear was the only effect

of digitalis on the diastole, then it would be

as dangerous a drug to use in aortic regurgita-

tion as aconite. All are agreed that under the

influence of digitalis “the muscle tone is in-

creased and that thereby the relaxation of the

muscle is rendered less perfect, and the con-

tractions more complete and prolonged.” In

aortic regurgitation upon the tonicity of car-

diac muscle depends the question of dilatation.

When digitalis is given, while the period of

diastole is lengthened, the cardiac muscle re-

laxes more slowly, and the ventricle is thus

protected from the dilating effect of the regur-

gitant stream.

Its action on the arterial muscle tissue is

much less than that on the heart and clinically

its action on the overdistended muscle of car-

diac dilatation, provided it is not degenerated

is much greater than on normal muscle.

The fear that digitalis will act too

energetically on the vessels has led to the

routine practice of combining nitro-gycerin

with the digitalis. I believe the plan is, in

the main, a bad one; certainly tbe practice of

using ready made tablets. The time of action

of the two drugs do not correspond. If it is

necessary to use any of the nitrite group they

should be administered when their effects are

needed.

Digitalis is not a quick acting drug; in ordi-

nary cases it is only after 3 days that its ef-

fects are noted, especially its action on diuresis.

Strychnine also has the power to increase

the tonicity of the cardiac muscle as it does
the skeletal, but its action is through the ner-

vous system and not as the digitalis group by
any selective action on the cardiac muscle fibre.

Its effects on the vasomotor system is greater

than digitalis. It is necessary to keep in mind
the mode of action of these two drugs in car-

diac therapy. Our selection by one or the other

will depend on our judgment of the best way
to influence the muscle.

Where the vasomotor system is unduly ac-

tive and the tension varies greatly under dif-

ferent conditions, strychnine does harm. The
nervous, apprehensive and excitable patient is

made more so by its use. When the reflexes

are blunted as in the chronic alcoholic, or

when the digitalis group has lost its power,
strychnine is useful. While the digitalis

group is generally considered as a whole in

the discussion of cardiac therapeutics, still it

must be remembered that while the action of

the different members of this drug is somewhat
similar, they do not affect the same portions

of the neuro-muscular mechanism of the heart,

and when the heart fails to respond to one
member of the group that has been used for

some time, the desired effect can be obtained

by using another member of the group or by
combining the members.
Much has been written in recent years of

the effect of baths, especially those charged

with carbonic acid gas either alone or in com-
bination with resistant exercise, the so-called

“Neuheim Treatment,” and many enthusiasts

have claimed specific action for this plan. This

treatment is useful in convalescence from acute

cardiac disease preliminary to return to active

life, also in cases where the circulatory symp-
toms are due to disturbed metabolism, especial-

ly in those who take too little exercise and eat

too much, in the anaemias with cardiac dis-

turbance, especially chlorosis, and in cases of

chronic valvular disease where failure of com-
pensation has occurred as the result of some
intercurrent disease.

When myocardial degeneration is well

marked and is the result of progressive failure

of nutrition, especially that which occurs in
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connection with arteriosclerosis and sclerotic

kidney, the Neuheim treatment is contra-in-

dicated. It can only do good when peripheral

circulation responds and the work of the heart

is relieved through dilatation of the capillaries

of the skin. If this response does not take

place the work of the heart is increased and
damage occurs. Great harm has been done
by sending to Neuheim cases in the terminal

stage of cardio-vascular disease.

Time does not permit to discuss other means
of treatment. I wish only to mention briefly

the management of cardiac failure when
oedema has occurred. When cardiac incom-

petency first takes place the oedema is a re-

lief to the circulation as it withdraws a cer-

tain amount of fluid from the blood mass
;
later

when the pressure in the tissues from the

oedema becomes greater and the viscosity of

the blood and lymph is raised, it is a direct

cause of increased peripheral resistance, while

the greater blood mass still further embarrasses

the heart and the over-filled venous system in-

terferes with the action of the kidneys, causing

scanty urine. Frequently in this condition at-

tempt is made to increase the action of the

kidneys and relieve the oedema by giving large

quantities of water or the saline diuretics well

diluted with water. This only increases the

•water content of the blood and as the cause of

the scanty urine is the embarrassed circula-

tion, it increases the oedema.

The most important indication for treat-

ment in cardiac failure with oedema is to re-

duce the blood mass. This is best done by
restricting the amount of fluids taken, placing

the patient on the so-called dry diet, acting

freely on the bowels by the purgatives, espec-

ially the concentrated saline purgatives.

The action of the saline purgatives upon the

watery content of the blood varies with the

mode of administration. When given in con-

centrated solution their power to hold in the

intestine fluid drawn from the blood vessels is

great; when, on the other hand*, they are given

in diluted form, while they have the same purg-

ative action, they do not influence the amount
of water contained in the vessels or tissues.

I cannot refrain from saying a word of cau-

tion about sending patients with a failing heart

to the various mineral springs and allow them
to drink the water ad libitum. Unless their

kidneys respond and increased diuresis occurs,

or the water has a marked purgative action,

there is an increase in the watery content of

the body, overfilling of the blood vessels and
the occurrence of oedema. If oedema has

already been present, there is generally a

marked increase.

Widal and Javal have called attention to the

effect of the retention of sodium chloride in

the body in cases of oedema, either due to pre-

liminary kidney disease or the congested kid-

ney of chronic vascular lesions and they have
shown that under a salt free diet there is a

rapid decrease in the amount of oedema. Per-

sonal experience in these cases has demon-
strated the value of limiting the amount of

salt taken by the patients, either as food or

in the form of beverages. It is almost a

routine practice in cases of cardiac disease

showing any interference with the function of

the kidneys to put the patient on the different

saline diuretics or to encourage them to drink

water rich in sodium chloride for the diuretic

effect. If the kidneys respond to the increase

in the amount of water, or to the salines con-

tained in the diuretic mixture, the oedema may
be reduced, but this rarely happens in cardiac

cases where the oedema occurs as a result of

failure of the circulation.

When chronic vascular disease occurs in

early childhood there is a tendency for the con-

dition to become worse as age advances. Chil-

dren grow out of cardiac conditions as well

as into them. There are two periods of life

that are critical in chronic vascular lesions that

have occurred in early life. One period is be-

tween 5 and 7 years of age according to the

individual. At this time the heart is changing
from the infantile type. If the child is care-

fully watched, many cases improve, cardiac

compensation occurs and in some cases the

murmurs that were very pronounced during
the early years almost entirely disappear. The
second critical period is at puberty. The
changes in the circulation at this period are

most marked in the female. The enlargement
of the thorax and the increase in the size of

the aorta is associated with increase in the size

of the ventricular cavity. Cases of mitral

stenosis are especially liable to suffer at this

period and bronchial hemorrhage is a frequent

symptom. Children should be watched at

these two periods; their mode of life, their ex-

ercises and their attendance on school should

be regulated according to the vascular con-

dition. If there is a tendency to non-develop-



240 VERMONT MEDICAL MONTHLY.

ment of the thorax at puberty suitable exercise

should be prescribed that should cause this de-

velopment without overtaxing the heart. The
breathlessness that so frequently occurs at the

time of puberty has a definite physiological

basis dependent upon cardio vascular develop-

ment which should be recognized in the treat-

ment of vascular lesions.

TREATMENT OF PNEUMOCOCCIC INFEC-
TION OF THE LUNG *

By F. C. Ligouri of Barre, Vt.

Today I wish to discuss with you the man-
agement of one of the most important of the

acute infectious diseases. I refer to pneumococ-
cic infection, or, as it is more commonly called,

croupous or lobar pneumonia. The designation

pneumococcic infection is preferable to croup-

ous or lobar pneumonia chiefly for the reason

that the inflammatory lesions in the lung may
be the smallest part of the process going on
in the body, and because the extent of the lung

involvement has not much to do with the se-

verity of the illness of the patient. It is im-

portant to bear in mind that the local lesions

in the lung are accountable for some, but not

for all, of the patient’s symptoms; that the

patient ill with croupous pneumonia is suffer-

ing from the general infection with the pneu-

mococcus; that organs other than the lungs

may reveal morbid lesions at least as well

marked as the local pulmonary lesions; that in

some cases these other lesions are susceptible

of recognition; and that the severity of the

clinical manifestations in a given case depends

upon the virulence of the infecting pneu-

mococcus and the resistance offered by the pa-

tient. Thus we find that the extent of the local

lesions, be they in the lung or elsewhere, bear

no necessary relation to the severity of the

genral symptoms; on the contrary, are an ex-

pression of the toxemia. Hence it is that of

two patients with the same extent of lung in-

volvement, the one will present little or no
toxemia, while the other will be extremely

toxic. The observation of large numbers of

cases has taught us that the dangers to be ap-

prehended in pneumonia are due almost en-

tirely to the toxemia, and that in 90 per cent,

of the fatal cases death results from toxemia,

*Read before the Washington County Medical So-
ciety.

and not from extent of lung involvement or

mechanical embarrassment of the circulation.

In the treatment of all disease conditions it

is well to proceed upon a definite basis, remem-
bering, however, that we are treating a patient

rather than disease, and that we shall have to

modify our treatment in accordance with cer-

tain well recognized principles depending upon
the peculiarities of the patient and the exigen-

cies of the case. Indications for treatment

should be sought in, and our treatment based
upon, (1) the diagnosis of the case; (2) our
conception of the morbid process; (3) the

symptoms of the disease; (4) the results of an
examination of the different organs and struc-

tures of the body; and (5) suggestive facts

that we may elicit from the social history, the

family history, and the previous medical his-

tory of the patient.

Proceeding upon this definite plan, the first

indications of treatment are based upon the

diagnosis of the case. In the event of certain

diseased conditions, such as syphilis, etc., we
have immediate recourse to certain well recog-

nized specifics; that is, the diagnosis carries

with it a positive indication for a certain spec-

ific remedy. It matters not what the char-

acter of the disease, whether or not it be at-

tended by complications, nor whatever else we
do, we administer at once the specific remedy.

As regards pneumococcic infections, or croup-

ous pneumonia, have we a specific? The
only remedy for which specific properties are

claimed is the so-called anti-pneumococcic

serum. Of this it may be said that its real

value has not been definitely determined, and
the general professional opinion is one of hope
rather than of satisfaction.

The next indication for treatment is based

upon our conception of the morbid process.

As I have already intimated, croupous pneu-

monia is a general infection with the pneu-

mococcus and a local inflammatory lesion in

the lung. Based upon this conception of the

process, our endeavors should be directed (1)
toward arresting, limiting, or modifying the

extent of the local inflammatory lesions in the

lung, since it is here that the toxins are manu-
factured; (2) toward assisting nature to elim-

inate the toxins; and (3) toward counteract-

ing the effects of the toxins. With regard to

arresting, limiting or modifying the extent of

the local inflammatory lesions, it is important

to bear in mind that, although the pneumo-
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coccic infection is a general process, there is

nevertheless a local lesion in the lung that by

no means is to be ignored. By controlling

this, we benefit our patient to a very great de-

gree. Suppose then, that we are called to see

our patient within the first 24 hours of his ill-

ness. We detect in all probability evidences

of infection or toxemia—fever, furred tongue,

probably some gastritis and constipation, and
possibly certain symptoms that suggest local

disorder in the lungs. There are as yet no

physical signs of involvement of the lung; we
are not able to say which lung is or is to be

affected nor how extensive the local inflam-

mation may become
;
although we may be quite

certain that the patient is in the first stage of

pneumococcic infection of the lung, or croup-

ous pneumonia. What shall we do? We
reason that inasmuch as the process is inflam-

matory, we should, as in all inflammatory con-

ditions, lower the blood pressure. We en-

deavor to control the degree of congestion in

the lung by diverting the blood elsewhere in

the body. The most serviceable way to low-

er the blood pressure in these circumstances is

by means of laxatives, of which calomel and
the salines are the best. In most cases I am
in the habit of using calomel for two reasons

—

because of its well known laxative effect and
because it is a local antiseptic. The pneumo-
coccus, the cause of the infection, as is gen-

erally known, is found in the mouth of even

healthy individuals
;

in those ill with pneu-

monia it is found in the mouth and the upper

air passages in increased numbers, and it is

truly pathogenic. If, then, we administer

calomel in such a manner that it may exert

its local antiseptic action, we take steps to-

ward preventing the spread of the local in-

flammation and toward reducing the degree of

the toxemia. Ten grains of calomel should be

given dry on the tongue. The patient should

be asked not to swallow it, but to allow it to

mix with the juices of the mouth so that it

may come in intimate contact with the mucous
membrane of the mouth, fauces, and the upper

air passages, whereupon it may be swallowed.

There is no occasion for repeating the dose

but the use of the remedy is unquestionably

of service. In addition to exerting a local

antiseptic action in the mouth, by the reason

of its laxative action it serves to lower the

blood pressure and to reduce the frequency of

the heart’s action and the respiration rate.

Furthermore, we may control the inflam-

matory lesions in the lung by means of cer-

tain local applications. Of these, dry cups
are the best. In the early stages we may be
uncertain which lung is affected; put the cups

on both sides, and put on about 10 or 20 cups.

I have the greatest confidence in the use of dry
cups applied over the chest—first generally,

and later locally, over the seat of lung involve-

ment. Cup when you are called to see the

patient; and if, when you are called later in the

day or in the evening, an improvement is not
marked, cup again. Repeat the cupping twice

or thrice in the first 24 hours, and twice in the

second 24 hours; and if on subsequent days
you detect congestion of a portion of the lung
previously uninvolved, cup again over the par-

ticular region. You will find that the cupping
relieves the pain to a very great extent, and
that in almost every case it relieves the breath-

ing.

In addition to the cupping the local use of

cold is of great service. This may be applied

either by laying cloths on a block of ice and
then upon the chest, by laying cloths wrung
out of ice-water on the chest, by the use of the

ordinary ice-bag, or the rubber or Leiter coil

through which cold water is made to circulate.

We may use the cold continuously or inter-

mittently. The latter is the preferable way.
Personally I have been very well satisfied with
Baruch’s method. Baruch directs that the
chest be enveloped with a cotton or linen jacket

wet with water at a temperature of 6o° F., and
then covered with a flannel bandage. This is

allowed to remain on until the patient’s tem-
perature falls to ioo° F., whereupon the ordi-

nary jacket is substituted. This procedure
is to be repeated should the temperature again
become high.

There is some evidence that the local use
of cold controls somewhat the local inflamma-
tion in the lung; certain it is that it promotes
the well-being of the patient. To such a de-
gree does it relieve the pain, commonly of a
plural origin that the patients ask for it. But
it is of special service in counteracting the ef-

fects of the toxemia. Each application of cold
deepens the respirations and lessens or dis-

sipates the hypostatic congestion of the lung
that has developed in consequence of a little

failure of the heart.

The heart action is stimulated, and in con-
sequence of this and the improved breathing
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there is better oxygenation of the blood
;
cyano-

sis which had developed is soon lessened, de-

lirium grows less, the temperature falls, and

other manifestations of toxemia diminish. I

am confident that I have witnessed the great-

est amount of good follow this method of

stimulating the cardiac and respiratory mech-

anisms by what may be looked upon as the

heroic application of cold. In the use of these

ice-water applications it is essential that the

patient react. We expect that the ice-cold

cloths get warm in a very short time and when
they have become warm they must be changed.

Should they not become warm it is an indica-

tion that the patient has not reacted, that they

are doing no good, and therefore they should

not be continued. In the latter stages of pneu-

monia hot applications, which possibly pro-

mote resolution, are sometimes more efficient

than cold applications. These may be merely

flannel cloths wrung out of hot water and

sprinkled with a small amount of turpentine

or a flaxseed poultice, or even the old fashioned

cotton jacket.

We have now accumulated considerable clin-

ical and experimental evidence that goes to

show that the degree of toxemia in an infec-

tious disease, depends upon the activity of the

kidneys, that the toxins are more freely lib-

erated by the kidneys than by the skin or the

intestinal tract. With a view, then, to assist

nature to eliminate the toxins, we endeavor to

keep up the action of the kidneys. We recog-

nize that the renal activity depends upon
strength of the heart, and this upon the tone

of the nervous mechanism that controls the

heart and the blood vessels.

We favor the elimination of the toxins by
keeping the circulation active, and thus pro-

moting free diuresis. For this purpose, I am
in the habit of ordering strychnin, 1-60 to 1-40

grain every four hours. This is a routine pre-

scription of mine in all cases of pneumococcic
infection, and I began with a small dose un-

der the impression that I shall probably have

to increase it, but with the idea of fortifying

the circulation against the deleterious effects

of the toxins that are sure to develop. Fur-

thermore, when the renal secretion diminishes,

and the daily amount of urine falls below the

normal, I instruct the nurse or the attendant

that the patient be given -large amounts of wa-

ter; I see to it that certain amount is given at
stated intervals, so that a total quantity of two
or three quarts is given in 24 hours. In many
cases it is preferable to use some good lithia

water, or other water that contains a moderate
amount of saline. Finally with increasing
high temperature and progressive increase of
the toxemia, we can not do better than resort
to additional hydrotherapeutic measures. The
particular procedure depending upon the con-
veniences of the household, the degree of re-
lief afforded, and the response secured.

In some cases we find that the foregoing
measures do not suffice, or, having been of
avail in the early stages of the disease, later
they lose their efficacy; the renal secretions les-

sen, vascular tension becomes reduced, and the
pulse weak and dicrotic. The toxemia has in-

creased, its pernicious effects are more mani-
fest. Under these circumstances the strychnin
should be increased to 1-30 grain four times
daily, and to this we may add a moderate dose
of caffein, one to two grains three times a day.
In a case of pneumococcic infection, if the daily
amount of urine falls below 40 or 30 ounces
I begin with the injection of salt solution into
the rectum, from 500 to 1,000 c. c. once or
twice a day. There is an immediate increase
in the amount of urine, and a concurrent less-

ening of the frequency of the heart-beat, and
an increase in the strength of the pulse; the
delirium lessens, the temperature falls a little

and the respirations become less frequent and
deeper. If the toxemia is not relieved, if the
heart-beat becomes more rapid, and the respira-
tions increased, I immediately resort to the in-

jections of salt solution under the skin once
or twice in twenty-four hours. Although we
may scarcely look upon hypodermoclysis as a
specific in the treatment of pneumococcic and
other infections, it is one of the most service-
able means of treatment at our command. A
simple solution of ordinary salt, a teaspoonful
to a pint of boiled water, may be used and in-

jected at a temperature of ioo° F.

When the pernicious effects of the toxins
are becoming marked, it becomes necessary to
use other measures to counteract their effects.

In these circumstances preparations of am-
monium are also of service such as carbonate
of ammonia, muriate of ammonia, and the car-
bonate of creosote. Of these the carbonate ot
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creosote have give me more satisfaction, using

the formula after Dr. Thomson, which is as

follows

:

R. Creosote Carbonate 3 iv.

Glycerini § i.

Aquae Menthae O ss.

Sig. Tablespoonful in water every

2 hours.

If the patient be an alcoholic subject, you

can not begin too soon with the administra-

tion of alcohol, nor is it likely that you can

give too much. If, however, the patient be

a non-alcoholic subject, you must be cautious

with alcohol, preferring to reserve it for a

period that may come later in the disease when
you want to tide the patient over a critical

period, say 12 or 24 hours. In the ordinary

case, I rarely use alcohol
;
in fact, I never use

it if I can avoid it, and when I do use it I

usually do not exceed two or thre ounces in 24
hours. When there comes a time that I feel

that I have only to keep the patient alive for

12 or 24 hours to get him to the crisis, I fre-

quently increase the dose, or I substitute

brandy or champagne. Champagne is a splen-

did stimulant for a short time, and usually

agrees well with the patient, unless contra-

indicated by gastritis or other conditions.

In a given case, basing our treatment upon
the suggestions that I have already it must
be apparent that we are doing about all that

we can to relieve our patient. It usually be-

comes necessary, however, to seek indications

of treatment in the symptoms of the affection

in the individual case, and it is always neces-

sary to bear in mind that our treatment should

be influenced by the results of an examination

of all the organs of the patient.

Of the symptoms which of themselves may
demand treatment, pain is probably the most
important, certainly in the early stages, when
it is sometimes extremely urgent. Although
a symptom that we like to see in pneumonia,
since absence of pain is significant of failure

to react to the pneumococcic infection, the

pain itself is distinctly depressing and should
be mitigated. It is commonly situated at the

lower part of the chest. Should the local ex-

ternal applications previously mentioned not

suffice to relieve the pain, we must have re-

course to anodynes internally. Of these the

most efficient is unquestionably some form of

opium. I prefer morphin hypodermatically
and in moderate doses, but sufficient to relieve

the pain. After the first 24 or 48 hours, how-
ever, we rarely feel called upon to administer

opium on account of its tendency to lessen the

secretion of urine, which after this time is like-

ly of itself to diminish as a direct consequence

of the toxemia. In the early stages, however,

opium is of distinct value; it sustains the cir-

culation, lowers the blood pressure and pre-

vents the shock incidental to pain. In some
cases, paragoric, deodorized tincture of opium,

or Dover’s powder, may suffice to relieve the

pain. As a matter of fact, Dover’s powder is

frequently of excellent service, relieving the

pain and promoting a mild diaphoresis. It may
be given alone in doses of two grains every

three or four hours, or it may be combined with

certain other analgesics and stimulants. Should
the pain be associated with severe coughing, it

may be controlled by codein in *4 to V* grain

doses, or heroin in 1-12 grain doses, every

three or four hours.

Delirium is the next most important; it is

usually an expression of toxemia and measures

that promote elimination, diuretics, diaphore-

tics, and laxatives. Of these, I have already

mentioned several, especially strychnin, which
in these cases should be administered hypo-

dermatically', and alcohol, which in these cases

is often of service.

In certain severe cases a condition arises

that is difficult to distinguish from true

meningitis. The head is retracted, the muscles

of the neck are stiff, and from time to time

slight convulsions occur. If conscious, the

patient complains of intense headache, and if

unconscious, makes various motions indicating

that there is pain in the head. There is

photophobia, intolerance of noises, and oc-

casionally tache cerebrale.

The diagnosis under these circumstances is

sometimes a matter of considerable difficulty,

especially when we remember that many cases

of meningitis are due to infection with the

pneumococcus, and that meningitis may arise

as a complication of pneumococcic infection of

the lung. If the symptoms are mild and there

is reason to believe that the condition is only

that sometimes spoken of as “wet brain,” it

is scarcely necessary to do more than apply an
ice cap to the head.

In some cases, a most serious and import-

ant complication occurs—failure of the circu-

lation. This is due to the toxemia, to the ac-

tion of the toxin on the nervous and muscular
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mechanism of the circulatory apparatus, and

may be hastened or rendered more serious by
pre-existing disease of the heart. When due

merely to toxemia—that is when occurring in

young subjects previously robust,—our object

should be to combat the toxemia and to pro-

mote is elimination by the measures previous-

ly mentioned. At the same time we endeavor

to tide the patient over the critical period by

resort to different cardiac stimulants, a num-
ber of which have already been mentioned. In

addition, in some of these cases, good results

attend the use of nitroglycerine, if there is high

blood pressure or digitalin hypodermatically,

in i- 1 2 grain doses, if the blood pressure is

low.

Cases in which there is a good deal of asso-

ciated bronchitis, especially in old people, re-

quire careful management. If there is much
secretion, atropin judiciously administered in

small doses may be of much benefit. In these

cases, also, preparations of ammonium are of

value, not because of an influence that may ex-

ert upon the pneumococcic infection, but be-

cause of their effect on the bronchial inflamma-

tion. The chloride, and carbonate of ammonia
are especially to be commended.
The gastro-intestinal tract demands atten-

tion throughout the course of infection. When
nausea and vomiting occur in the early stages

of the disease, they may be relieved by restrict-

ing the diet to milk for a short time, by a small

dose of calomel and possibly a little bismuth.

Watch the toxemia, the nervous system, the

heart, and also the intestinal tract as later in-

testinal symptoms are more serious. In many
cases death results from the extreme tympany
interfering with cardiac and respiratory action.

Upon the first evidence of tympany or colitis,

use moderate purgation, and then wash out

the lower bowel using either a normal salt or

boric acid solution, once or twice a day. Should

colitis develop, it may be controlled, if slight,

by bismuth and by the saline injection, with an

enema of starch water to which 5 to 10 drops

of tincture of opium may be added. Or a mild

antiseptic mixture by the mouth will be of ser-

vice.

From the social history of our patient we
may sometimes derive indications of treatment.

Thus, in the old we resort more quickly to

stimulants than in the young, and we give

larger amounts of alcohol to alcoholic subjects.

The previous medical history of the patient,

such as a previous attack of endocarditis, or a

previous attack of pneumococcic infection it-

self, causes us to modify both our prognosis

and our treatment accordingly. And the same
may be said, also, of certain facts that we de-

rive from the family history of the patient. It

it doubtless unknown to you that some families

seem especially susceptible to infection with the

pneumococcus, and that the members of such

families are more likely to die than others. In

this respect our prognosis and our treatment

must be modified.

Finally, I need only say that the diet of the

patient ill with a pneumococcic infection should

be substantial, nourishing, easily digested.

Fluids, especially milk, are preferable in the

early days, but later certain soft articles may
be added.

In conclusion, I beg you to remember that

each case of pneumococcic infection is a law

unto itself
;
that as yet we have no routine treat-

ment upon which we can rely as we do upon
the cold-bath treatment in typhoid fever; that

we must treat each patient partly with reference

to the pecularities of the infection, partly with

reference to his or her personal idiosycrasies,

and partly with reference to the complications

which may arise
;
and that therefore you should

have at your command abundant resources

that will enable you to change your treatment

from day to day should the exigencies of the

case demand it.

TETANUS, WITH SPECIAL REFERENCE
TO FOURTH OF JULY INJURIES *

By C. A. Pease, M. D., Instructor in Medicine

and Neurology, University of Vermont Col-

lege of Medicine, Burlington, Vt.

Tetanus is a disease which affects chiefly

man and the horse. Clinically, it is character-

ized by the gradual onset of attacks of general

clonic and tonic spasms of the volutary muscles,

that increase in frequency as the disease ad-

vances until they succeed each other in rapid

succession. There is often towards the end of

the disease fever and increased frequency of

pulse and respiration. While necrosis is es-

sential for infection, neither the incubation,

the onset, nor the severity of the attack is

*Read at the annual meeting of the Vermont State

Medical Society, held at Barre, Oct. 11 and 12, 1906.
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strictly dependent upon the amount of visible

destruction of tissue or suppuration which

takes place. Minute quantities having such a

powerful poisonous effect that slight develop-

ment of the bacillus is required for a fatal dose.

This is frequent, especially with blank cartridge

wounds, although they oten times have a gen-

eral streptococic infection.

The bacillus of tetanus was discovered by

Nicholaier, in 1884, and obtained in pure cul-

ture by Kitasato in 1889. It is commonly

found in garden earth, dust and manure, and

constantly in the intestinal canal of herbivor-

ous animals, probably from its ingestion with

earth attached to the food cropped from the

ground. One writer reports cases of death

from tetanus without a previous wound, and

the intestines were rich with the bacilli; he is

of the opinion that they can grow and be ab-

sorbed in the intestines where imperfections

of the mucosa exist, but does not think that

bacteria growing in the intestinal canal can

elaborate enough toxin to produce the disease

by absorption, cases being reported where

300,000 times the fatal hypodermic dose has

been injected without producing symptoms,

the toxin seeming to pass in the feces.

The spores develop rapidly with the appro-

priate anaerobic condition, and the presence of

aerobic bacteria in the injured area favors the

development of the tetanus bacilli, their patho-

genic power being enhanced by mixed infec-

tions. The bacilli are long and slender and if

they do not have spores rarely unite in pairs

or chains, are motile and may show long spirals

and flagella. Sporulation occurs in twenty-

four to forty-eight hours, forming terminal

spores with drum stick enlargements. They
are obligate anerobic, stain with the ordinary

stains and Gram’s method, man, horse, sheep,

guinea pigs and white rats and mice being sus-

ceptible; ducks and chickens are immune; the

organism enters the body through a wound,

the severity of which has nothing to do with

the development of tetanus, for oftentimes

it is entirely healed and so overlooked at the

time of the development of the disease.

The wounds made by blank cartridges are

usually lacerated and penetrating which, with

the burned area, makes an ideal soil for the

growth of the organism
;
burned tissue being

a particular media for tetanus inoculations, ex-

periments having shown that inoculations into

burned wounds are far more virulent than

those into incised wounds. Then too, blank

cartridge wounds are received at a time of year

when tetanus bacilli are most prevalent, proba-

bly because the street dirt that contains the

micro-organisms is more widely scattered dur-

ing the summer months than in the other sea-

sons when the ground is more moist or frozen.

Blank cartridge wounds are penetrating and

after passing under the palmar fascia often

leave the track sealed, the penetrating object,

the wad, striking flat would carry disks of the

skin with the dirt that was on it into the

wound. Then, too, other bacteria being pres-

ent remove oxygen and this with destroyed

tissue resistance favors the development of

tetanus. The blank cartridge wounds with

their large amount of introduction of extran-

eous material are very liable to mixed infec-

tion. It is an interesting fact that if the

spores of tetanus are introduced into the body
freed of their poison, they are promptly de-

stroyed by the phagocytes, however, if this is

not done the spores would develop bacilli and

begin to manufacture toxin and produce the

disease. This suggests that many wounds
may be infected with tetanus bacilli, but sur-

rounding conditions rarely enable them to

develop toxin enough to cause the disease.

The period of incubation is three to fourteen

days, but the fifth to the ninth day is the most
common time for its development. It seems
from the statistics that the period of incuba-

tion in small boys is shorter, requiring less of

the toxin to saturate the nervous system,

whatever the nature of the toxin is, it is one of

the most powerful known, if the susceptibility

of men is the same as that of a mouse, the fatal

dose of an average adult would be .24 Mmg.
or about 7-2000 of a grain. It is generally

thought that the toxin has no effect on the

sensory or motor nerve endings but acts as an

exciter on the motor cells of the spinal cord

and also to a less degree those of the pons,

medalla, and cerebral cortex. When injected

subcutaneously the toxin probably is absorbed
into the sheaths of the nerves and finds its

way to the part of the cord from which the

nerve springs, explaining why the animal

usually has spasms on the side inoculated first.

However, it is questioned if much absorption

takes place in man. Zupnik has brought for-

ward evidence that this is incorrect and that

there are two distinct actions by the toxin.

Tetanus ascendens always succeed intra-mus-
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cular introductions of the toxin and depends

upon its direct action upon the muscle itself

explaining the rigidity first appearing on the

side that the inoculation was made.
The absorption of the poison by the muscle

cells depending upon their normal metabolic

function, for when the nerves are severed the

fixation of the toxin and occurence of the tonic

spasm does not occur. Tetanus descendens

results from the entrance of the toxin into the

circulation from the cellular tissue and its dis-

tribution into the blood, acting upon the cen-

tral nervous system, especially the spinal cord,

manifesting itself in extreme reflex excitability

with irregular motor discharges resulting in

chronic spasms. There are, therefore, two
forms of spasms from tetanus,—Tonic from
local action of the toxin, and clonic from the

centric action. The trismus and opisthotonos

according to Zupnik’s theory, depend upon loss

of equilibrium of affected muscles. The
stronger muscles of the jaw being those that

close it, and the stronger muscles of the back

those of the erector group.

The very first marked attention called to the

development of tetanus, following Fourth of

July injuries, was in 1903, when the Journal

of the A. M. A. reported 415 deaths from
tetanus; 358 of these being from blank cart-

ridge, not the paper caps, as is often thought,

for I am not able to find record of any

cases from this latter cause. The wounds
most requently occur in the left palm or

or thumb and forefinger, the end of the barrel

being held in that hand while the mechanism

is worked with the right hand
;
this was the

case of an injury that occurred in Burlington,

Vermont, last Fourth of July, the boy trying

to cock the pistol that was a repeater, when it

exploded.

A summary of the accidents and cases of

tetanus following these for the past four years,

1903-6 inclusive, is as follows:

—

Year. No.

of.

Accidents.

Blank

C.

Wounds.
Tetanus.

Deaths

from-

Tetanus.

Tet.

from

B.

C.

W.

Percent

from

B.

C.

W.

Tetanus

from

Other

Causes.

1906 5466 925 89 75 54 6 60

1905 5176 744 104 87 65 9 32

1904 4169 931 105 91 74 3 55

1903 4449 1309 415 406 363 27 15

The period of incubation in Fourth of July
tetanus is very short. The prognosis in cases

developing within nine days being unfavor-

able, after that time there is a better outlook.

Of the 415 cases collected by the A. M. A.
in 1903, only seven were definitely reported

as recovered and at the best the mortality was
probably over 95%. Most of the cases re-

covering had antitoxine, especially four re-

ported by Luckett of the Harlem Hospital,

New York, who used the intraspinal injections

of antitoxin after drainage of as much as pos-

sible of the toxic cerebro spinal fluid.

The question whether tetanus bacilli are

present in the blank cartridge or not is a dis-

puted one. The frequency of tetanus from
blank cartridge wounds compared with other

forms of injury is apparent to every one and

yet the examination of the cartridges are for

the most part negative. Of 759 blank cart-

ridges examined prior to 1903, no tetanus

bacilli were found, nor were there from a series

of thirty fire crackers. My experiments thus

far have given the following results :

—

Guinea pig, No. 1, Sept. 14. Slit made
through the skin of the abdominal muscles

to fascia, and contents of blank cartridge, that

is the wadding and powder put in the opening

with sterilized applicator and wound sealed

with collodion. Sept. 17, 8 A. M., pig dump-

ish, no spasm; 11 A. M., tried to eat cab-

bage leaf, could bite it but could not chew.

Clonic spasms continued, next involving hind

legs and at 11.30 had general abdominal

spasms, opisthotonus and spasms of the

diaphragm, spasms gradually becoming more

tonic in nature.. Pig died at 3 P. M., 77
hours after inoculation. Autopsy showed ne-

crotic area around seat of inoculation not in-

volving peritoneum, examination of pus

showed rod shaped bacilli with spores at the

end. Fermentation tubes of lactose bouillon

were inoculated with discharge from wound
heated to 80 degrees C., for ten minutes and

put in incubator at body temperature. This

generated gas in the tube and gave the odor

characteristic of tetanus. Sept. 20, 5 C. C.

of this bouillon was injected into Guinea Pig

No. 2, with negative results. Sept. 26, 1 C. C.

was injected at the roots of a tail of a Jap

rat, also with negative results. Guinea Pig

No. 3. Injected mixture contents blank cart-

ridge in fascia abdominal muscles, no results.
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Guinea Pig No. 4, Sept. 17. Injected 5

C. C. lactose bouillon into which powder and

filling of fire cracker had been put 48 hours

before and that had a growth suggestive of

tetanus. Pig had clonic spasms of abdominal

muscles that night but they subsided until

September 21, four days later, when com-

menced to have spasms again and died during

the night. At the autopsy no pus was found,

cultured seat of inoculation, with negative re-

sults. Guinea Pig No. 5, September 20, in-

oculated 5 C. C. of lactose bouillon that had

been inoculatted with earth from box stall,

heated to 80 degrees C., 10 minutes and growth

characteristic of tetanus developed in twelve

hours. Pig developed symptoms of tetanus

and died during the following night. Autopsy

showed little exudate around seat of wound.

This was inoculated into lactose bouillon and

was developed by Kitasato’s method, but ani-

mal inoculation was negative.

Tube No. 1. Lactose bouillon inoculated

with washing from stable man’s hands, writh

negative results.

Tube No. 2. Lactose bouillon inoculated

with washings from Delaney boy’s hands,

with negative results.

Tube No. 3, September 17. Lactose bouil-

lon inoculated with dirt from front of manure
sink, developed growth characteristic of teta-

nus, no animal inoculation.

October 3. Power and wadding of four

blank cartridges of different makes, inoculated

into Jap rats at the root of the tail, with nega-

tive results.

Besides these experiments, the contents of

ten blank cartridges were heated to a tem-

perature of 8o° C. for an hour to kill all but

spore bearing organisms, and growm under
hydrogen, but without results. Six rats were
shot with blank cartridges, receiving wounds
similar to the wound ordinarily received in

the hand, but did not develop any tetanic symp-
toms. In all 22 blank cartridges were ex-

amined with comparatively positive results in

one case.

In conclusion, to summarize the results of

these few examinations and a review of the

literature and serum therapy in the light of

laboratory studies, it would seem that the

spores of tetanus bacilli are far more common
than generally supposed and only require the

proper environments for their development.

While fairly good results are reported in sub-

acute cases from the use of tetanus antitoxin,

yet the mortality in these cases is about 43%,
while that of the acute cases is nearly 63%,
and in conclusion I can only too strongly urge

that all wounds liable to infection by the tetanus

bacilli, and especially blank cartridge wounds
be treated at once in a thoroughly antiseptic

manner and immunizing doses of at least 10

C. C.’s of tetanus antitoxin be injected around

the seat of injury.

DISCUSSION.

Dr. William Lindsay, Montpelier: Dr. Pease
has mentioned all the facts I had in mind to speak
upon. His series of experiments are exceedingly in-

teresting, and I hope his paper will be fruitful of

further experiments and results. I can think of hut
one point to emphasize, that is the sensitiveness of

blank cartridges. They are exceedingly sensitive to

percussion. A few years ago, a young lad was roll-

ing a cartridge in his hand with some small stones
when the explosion occurred, the wad penetrating
between the metacarpal bones. They are very dan-
gerous things to handle and some means ought to be
adopted preventing children from using them. In
the case of the boy the wound was cleaned and dressed
thoroughly, a counter incision being made, but I am
satisfied now, that if I had been more thorough in

cleaning the wound, the boy might not have had
tetanus. I curretted and washed the wound with
an antiseptic but did not give an anesthetic whereby
I might have cleaned it more thoroughly. I am
convinced that we should use the currette and give
the wound as careful a cleaning as possible, dress
these wounds with moist dressings so that drainage
will not be prevented and free access of air to the
wound will he allowed. I think it advisable not to

tie any vessels in the vicinity of the wound unless
they are very large. Dr. Lockart has reported in
one of the journals that he continues to use the
antitetanic serum, preferably injected into the spinal
cord, and he thinks it is advisable to use large
doses, frequently repeated, after the attack has be-
gun. The medical journals have been calling atten-
tion to the method suggested by Meltzer of using
magnesium sulphate, a 25% solution in interspinal
injections. It will allay the spasm and has been
known to control it from twenty to thirty hours.
Our patients die from exhaustion and emaciation,
and we should adopt any means which will control
the convulsions.

Dr. H. C. Tinkham, Burlington: The germs of
tetanus are much more common in the dirt of our
streets and the grounds adjacent than we suppose.
Some years ago when we had the small-pox in Bur-
lington and there were some two or three thousand
vaccinations, we had two cases of tetanus. About
this time there were quite a number of cases of
tetanus reported from different states, all occurring
in cases who had vaccination sores. There were so
many of these cases that many physicians believed
that the tetanus came from infected vaccine virus.
It did not seem probable to me that this was the
source of the infection, for if the vaccine virus had
been infected with the germs of tetanus there would
have been more than two cases in approximately
three thousand vaccinations. With the idea that the
tetanus was a reinfection of the vaccine sore, Dr.
Beecher and I made some investigations to determine
the prevalence of the germs of tetanus in our city.

Dr. Beecher obtained four sterile tubes with culture
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media from the state laboratory and in each tube

was put a little dirt taken from the ground near
the street, one specimen was taken in front of my
house, two others from in front of the houses where
the children who had had tetanus had lived, and
the fourth came from some sand that was taken
from a box stall in which a horse had died of tetanus

after getting a nail in its foot on the street. We
got pure culture of the germs of tetanus in three

out of these four cultures. In each case where the
dirt was taken from near the street we found the
germs of tetanus. The places where the specimens
of dirt were taken were from one-half a mile to a mile
apart. To leave no doubt in regard to the findings,

white rats were inoculated with the germs taken
from the tubes, and all died of tetanus. With the
germs of tetanus so common in the dirt, especially

in and near the streets of our towns, we cannot be
too careful in protecting even slight wounds from
possible infection with tetanus.
Dr. B. H. Stone, Burlington: Tetanus bacilli will

not grow in the presence of oxygen. Hydrogen per-

oxide is a good antiseptic to use in these cases, and
in fact it is every bit as good as the bichloride. The
thorough cleaning out of the wound with hydrogen
peroxide and the injection of antitoxin serum is

all you can do to prevent their growth. In any sus-

picious case you should not use a tight dressing.

The dressing should be applied so as to allow as

much oxygen into the wound as possible, therefore
collodium should never be used. These things fol-

low from the etiology but are apt to be forgotten
in dressing these wounds.
Dr. McSweeney, Barre:.. Dr. Maynard made the

statement that he could cure all our tetanus cases by
preventing them. Sometimes we don’t see them until

the wound or site of infection has entirely healed, so

how are you to prevent them? In September, 1905,

a young man cut his finger with a butcher knife.

He put a rag around it and paid no more attention
to it. Now that was on Friday night. Tuesday
morning I was called to see him. He had a tempera-
ture and a chill. The thumb was very red, with a
streak extending to the elbow. He gave a history of

a cut thumb. I ordered an ice pack and gave him
something to relieve headache. In the morning the
temperature dropped to 103 degrees and he felt ever
so much better. This continued for four days, and
on the fourth day his temperature was normal, and
he said he guessed he would get up and go down
street. At four o’clock his wife called me up and
said he could not open his mouth. Between the time
that she called me and I got down there, he had
had a chill and his pulse was 175 wku a temperature
of 105; his thumb was intensely red and he could not
open his mouth and the muscle was rigid. I told

him he had tetanus and I telephoned for Dr. Chandler
and I gave him tetanus serum. We put him under
an anesthesia and split the thumb open; the tissue

was infiltrated and a dark bloody serum oozed from
it. Periosteum was inflamed; split it open and packed
it and saturated it with hydrogen peroxide. From
five until nine I watched him very closely. I could
not see any change unless the muscles were becom-
ing more rigid. From ten to one, the temperature
had dropped one and a half degree. The pain sub-

sided and he could open his mouth. At three o’clock

in the morning a profuse perspiration covered his

entire body and he sank into a deep sleep. At four
o’clock it was normal. His finger felt a great deal

better and I removed the dressing, and he went back
to sleep and had no further trouble with it. Gave
patient 20 cc. anti-tetanic serum, and wound was
saturated with dioxygen for four days.

Dr. C. A. Pease, closing discussion: The only thing
I wish to say is, the treatment of these cases is

preventive treatment. It would be a good thing if

all 4th of July injuries were reported at once. I

can not too strongly urge the danger in not opening
the wound as early as you see it. Car-
bolic acid is one of the worst things you can use.
Use bichloride, or better still, peroxide of hydrogen
injected directly into the muscle, just around the
seat of injury. If the case has advanced, use large
quantities, as much as 700 or 800 c. c.

CHRONIC DIPHTHERIA.

Grunwald directs attention to certain cases

classed by Behring as diphtheroid and that,

differ very materially from the usual diphtheria
and cause much difficulty in diagnosis. The
following is a case in point: Male, 49; in

March, 1905, an attack of what seemed to be
influenza, accompanied by profuse purulent
discharge from the nose, that disappeared
spontaneously but left a marked throat trouble.

Two physicians diagnosed the latter as

syphilitic and applied caustics and ordered
mercury. Patient grew worse and lost weight

27 pounds. Seen first by Grunwald July 6,

1905, four months after beginning of attack.

General examination negative, tonsils and
uvula very red, denuded of epithelium, par-

tially covered by a dirty white membrane that

was easily removed without bleeding and was
miscroscopically composed of leucocytes and
fibrin. A few small glands palpable in sub-

maxillary region. Repeated microscopic ex-

aminations revealed the presence of bacilli

resembling the Loeffler bacillus, and bacterio-

logic examination demonstrated characteristic

diphtheria bacilli with strepto and staphy-

lococci. Four injections of diphtheria anti-

toxin with slight but not marked benefit.

Dusting with methylene blue was followed

by marked improvement, and bacteriologic

examination on August 17 failed to show
diphtheria bacilli; September 15, health seem-

ingly fully restored. It seems clear that the

angina was caused by the diphtheria bacilli.

Six similar cases have been reported. The
chronicity seemed to be due to: 1. Neglect

of antitoxin therapy. 2. Locally caustics

and generally mercurial treatment. [Denver
Med. Times.]
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EDITORIAL.

The recent investigation of the officers of

the Cattle Commission brings to the attention

of every one, the question of the danger to

human beings in the ingestion of products

from tubercular cattle. In reference to milk,

this question has been pretty definitely settled

—

tubercular infected milk will produce human

tuberculosis, and often the pulmonary form of

the disease. The danger from infected meat

is not so clearly established. The muscular

tissues are rarely the seat of tubercular lesions

and this product is almost always subjected to

cooking. On the other hand any one familiar

with the course of this disease knows that in-

fection is largely carried through the blood and

lymph streams and that no one can predict at

what time these streams may be infected.

There is always the possibility of a local tuber-

cular process invading a blood or lymph chan-

nel resulting in a general miliary tuberculosis.

An infected blood or lymph means that any

tissue through which these fluids course, may

be temporarily or permanently infected. Then

again we all know that beef is subjected to

less cooking than almost any other meat. The

temperature to which it is raised in the center

of a roast or a rare steak would not be fatal

to the tubercle bacilli. We see an analogy of

this in the proven possibility of the trichina

spiralis surviving the cooking process in pork.

A temperature which would fail to kill these

parasites would not prove fatal to the tubercle

bacilli. In view of these facts it must be ad-

mitted that there is a chance, perhaps small,

of infection from eating tubercular meat. Un-

questionably the people are right in demanding

that while the State is spending thousands of

dollars to eradicate tuberculosis from the cat-

tle of Vermont, they be protected from the

danger, however small, from eating infected

meat. They certainly have a right to protest

against paying the price of the best healthy

meat for the diseased material.

The introduction in the legislature of two

bills to restrict and regulate the sale of narcotic

drugs shows that the prevalence of drug addic-

tion is awakening general interest and alarm.

The facts as they are known are startling and

it goes without saying that a true knowledge

of the extent of the evil is impossible, for one

of the predominant traits of the habitue is

secretiveness. From this very fact the evil

is much more difficult of regulation than the

liquor habit. Admitting the fact of which we

think there can be no question, that there is

a crying need of some reform, we doubt the

efficiency of any legislative enactment to restrict

the sale. In the first place, the habitue will

get the drug which he desires when allowed

his liberty. Of this there can be no doubt.

No sane and normal man can compete in sharp-
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ness with one of these individuals. Then the

habit is almost never acquired voluntarily, but

almost always through the administration by

the physician or concealed in some patent pre-

paration. The former accident cannot be pre-

vented, unless we forbid the use of these drugs

by physicians, and the various label laws re-

quiring the statement of the constituents of

patent medicines to be printed on the label will

do all that can be done towards preventing the

latter occurence. So by failing to restrict the

confirmed addict and by having no influence

on the acquirement of the habit, the law be-

comes a dead letter, and the fewer of such

enactments on our statute books, the better.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send news items.

VERMONT.

Dr. W. R. Harkness has reopened his office

at Montpelier.

Dr. C. F. Whitney, until recently of Nor-
wich, Conn., has taken the office and practice

of the late Dr. F. H. Dunbar at Swanton.

Dr. H. S. Herrick who graduated in 1905
from the University of Vermont College of

Medicine, has opened an office in St. Albans.

Dr. Marian L. Bugbee has removed from
White River Junction to become physician in

charge at the Memorial Hospital at Concord,

N. H.

Dr. E. A. Tobin of the class of 1905,

University of Vermont College of Medicine,

was married Oct. 16th to Miss Anna Daniels

of Middlebury. Dr. Tobin is practicing in

Bristol.

Letters have been received from Dr. H. B.

Hanson, formerly of Hinesburgh, who left

for the Orient recently. Dr. Hanson is now
located in Feshn, Egypt, where he is a medical

attendant to the workmen on a large plan-

tation.

Dr. A. J. Valleau and Miss Gertrude Fife
were united in marriage Oct. 31 at the home
of the bride’s parents. Dr. and Mrs. Valleau
left at once for Montreal, whence they took
passage to Glasgow, Scotland. They will re-

main abroad several months, spending most of
the time in Germany, where the doctor will

take special study on the eye and throat.

The first biennial report of the Vermont
board of medical registration has been made
public. The board reports that it has issued

82 certificates to recent medical graduates and
that ten physicians have been admitted to

practice in the State by the endorsement of

the certificates of other States with which the

board has entered into reciprocal relations.

The financial statement shows that fees re-

ceived from applicants for certificates amount
to $4,270 and the expenditures by the board

have been $2,525.86, leaving a balance of

$ I ,744- I 4-

NEW HAMPSHIRE.

Dr. F. A. Sprague, a recent graduate from
Baltimore, has opened an office at Concord.

The Morriston Hospital at Whitefield

celebrated its fourth year of existence recently

by the graduation of two nurses from its train-

ing school. Interesting exercises were held

in connection with the event.

Dr. T. S. Foster, 78 years of age, one of

the oldest physicians of Laconia, died at the

home of his son, Oct. 24. Dr. Foster was
born in Richmond, Me., in 1828, was educated

in the public schools of that town and graduat-

ed from Bowdoin College in 1862. He im-

mediately joined the surgeons’ corps of the

United States army, in which he served in the

Civil War. He went to Laconia in 1865,

where he had since had a large practice up to

two years ago, when he retired from active

work.

MASSACHUSETTS.

Dr. Robert F. Davis of Fall River died

October 29, being 84 years of age. He was

a graduate of Harvard Medical School in 1847

and for many years practiced in Fall River.

He was probably the first American physician

to adopt artificial nutritive injections in acute

stomach troubles. He was also the first in
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Massachusetts to study caisson disease, en-

countered during the construction of Slade’s

ferry bridge in 1872. Dr. Davis was prom-

inent in politics, having been mayor of Fall

River and a member of three Congresses. He
was also heavily interested in several woolen

mills.

NEW YORK.

Dr. Theodore I. Townsend of Utica has

been appointed first assistant physician at the

Dannemora State Hospital.

At the annual meeting of the Northern N.

Y. Medical Association last month about 20
physicians were present and a very interesting

session was held. Doctors Lockhart and Gar-

row of Montreal were unable to be present on
account of the death of Dr. Stewart, of that

city. Dr. Silver of Plattsburgh, whose name
appeared on the programme, was also absent,

but there were interesting papers by Drs. Ham-
ilton of Montreal, McClellan of Saranac Lake,

Tremblay of Saranac Lake, Hackett of Cham-
plain, Dalphin and Grant of Malone. A ban-

quet was held at the Smith House. Five new
members were admitted. Officers for the en-

suing year were elected as follows : Dr.

Smith of Winthrop, president; Dr. Dalphin
of Malone, vice-president; Dr. Oliver of Ma-
lone, treasurer, and Dr. Wilding of Malone,
secretary. Committee of arrangements for

1907, Drs. Wilding, Oliver and Furness of

Malone. Dr. Furness was apointed chairman
of a committee to confer with Dr. G. C- Madill

of Ogdensburg, president of the District Medi-
cal Society, with a view to consolidating the

two societies.

BOOK REVIEWS.

Rhythmotheraphy, a discussion of the physiologic
basis and therapeutic potency of mechano-vital
vibration. By Samuel S. Wallian, President Am-
erican Medico-Pharmaceutical League, etc.

A text-book on Vibration treatment, with
the addition of a dictionary of diseases with
suggestions as to the technic of vibratory

therapeutics. With the increasing use of the

vibrator, this little book should find its place

and prove useful to those who employ this

method.

International Clinics, Volume III, 16th Series. A
quarterly of illustrated clinical lectures and es-

pecially prepared articles. Edited by A. O. J.

Kelly, A. M., M. D. J. B. Lippincott Co., Philadel-
phia.

This is an especially practical volume, one
which might well be read with profit from
cover to cover. Of special interest are the

articles on Treatment of Certain Forms of

Bronchitis, by Joseph M. Patton; Treatment
of Dilatation of the Heart, by W. H. Katzen-

bach; The Irregular Heart,, Its Cause and
Treatment, by Bertram Abrahams; The Clin-

ical Significance of Peritoneal Adhesions, by

Charles Greene Cumston
;
and The Pelvis of

Lame Women, by A. Pinard. These rep-

resent only a portion of the good things in the

book.

Modern Clinical Medicine.—Diseases of the Digest-

ive System.

The recent advances in the physiological

chemistry have placed the treatment of dis-

eases of the digestive system on a scientific

basis, and now works on the subject can be

written from a rational standpoint.

This volume is an addition of value to these

works.

Text-Book of Human Physiology. By Robert Tiger-

stedt, Professor of Physiology in the University of

Helsingboro, Finland. This is a translation of

Tigerstedt’s Physiology by J. R. Murlin, Ph. D.,

Instructor of Physiology, Bellevue Medical College,

New York City. There is an introduction by Gra-
ham Lusk, Ph. D., Professor of Physiology, Bel-

levue Medical College. Price in cloth, $4.00.

This work has some distinct points of

originality. In the first place, it assumes a

knowledge of histology and histological chem-
istry and devotes much less space to the con-

sideration of these subjects. Commencing
with the consideration of the physiology of the

cell, the author builds up his subject in a logical

manner reaching the climax in the chapter on
the physiology of the nervous system. The
illustrations, of which there are 305, are good.

The translation of this book is decidedly a

valuable acquisition to the works on physi-

ology.

RUTLAND COUNTY.

A quarterly meeting of the Rutland County Medi-
cal and Surgical Society was held at Rutland, Oct.

16, with 18 physicians in attendance. Diseases of the
urinary system were considered. There were dis-

cussions by Drs. W. W. Townsend, E. M. Pond, R.
Halford Miner and C. W. Strobell of Rutland, George
D. Parkhurst and C. E. Griffin of Barre, G. G.

Marshall of Wallingford and W. N. Bryant of Ludlow.
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AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICINE.
TREATMENT OF CHRONIC CONSTIPATION.

Richardson (Medical Mirror, Oct., 1906), writing
upon the treatment of chronic constipation, con-

cludes as follows: In women who have borne chil-

dren, and who give the history of having previously
been regular, small doses of thyroid will sometimes
give regularity. The reason for this is not very
evident, but I was led to try it from attending a

five-year-old cretinic child whose bowels never moved
without an enema. After the administration of the
thyroid, one of the first symptoms of improvement
was the regularity of the bowels. Arguing that as

pregnancy often affects the thyroid secretion, and
that the constipation was apparently the result of

the pregnancy, and no other cause being evident, I

prescribed thyroid with very satisfactory results,

the patient being able to do without the drug after

a few weeks of treatment. These cases are no doubt
exceptional.

In considering the physiology of the evacuation
of the bowels, it occurred to me that possibly a
diminished quantity of bile might be a cause of

chronic constipation, and in any case an extra quan-
tity of bile might act as a sufficient stimulant to

keep the bowels regular. I therefore prescribed five

grains of glycocholate of soda mass t. i. d., ordering
the patient to take it regularly, using a purgative
when necessary. After taking the capsules for a
week, the patient reported that her bowels were
moving regularly without purgatives. I have had
the same gratifying results in several other cases,

and, further, the bowels remain regular after the
discontinuance of the drug. Should a tendency to

constipation return, a few capsules will restore regu-
larity.

One advantage in the use of sodium glycocholate
mass is that it is not toxic and is the natural
evacuant of the bowels. The vegetable purgatives,
calomel, etc., act through their toxicity, and though
the neutral salts are non-toxic, they deplete the
system. Sodium glycocholate mass is not a purga-
tive, and results can only be expected after two or
three weeks’ trial.

Occasionally the patient on commencing the treat-

ment complains of nausea; this usually disappears
after a day or two if the medicine is persevered
with, and can be avoided by taking the capsules two
hours after meals, when the stomach is emptying
itself rapidly. Sodium glycocholate mass is also a
great benefit in malaria and in other diseases where
the liver has become torpid and the complexion of a
dirty, icteroid hue. On the administration of the
drug for a few weeks the skin clears up, the liver
regaining its normal activity.

In hepatic colic, sodium glycocholate mass is a
specific, and, further, by long-continued administra-
tion, it will dissolve gall-stones in situ, rendering
surgical interference unnecessary.

POLYCYTHEMIA VERA.

Watson (Birmingham Med. Review, January, 1906).
The special clinical signs of such cases are: (1)
Chronic cyanosis, well shown in the face, especially
over the malar prominences, nose, lips and ears.

It can also be seen in some upon the upper part of
the chest, and in the hands and feet. (2) Enlarge-
ment of the spleen. This is in most cases well
marked, extending beyond the costal margin, and
easily felt. (3) The condition of the blood and cir-

culatory system. The blood has a very dark purple,

almost black color, flows sluggishly from a prick or
slight cut, and Osier notes particularly the length
of time which it takes to spread under a cover-slip.

The coagulation time is markedly shortened, two
minutes in one case. The gerat and outstanding
feature, however, is the tremendous polycythemia;
this is persistent, and dependent upon an increased
production of erythrocytes, and with an attendant
general plethora. The red cells in a case observed
by the author reached 11,150,000 per cubic millimeter.
The red cells vary abnormally in size, shape, and
staining capacity, and there is an increase in nu-
cleated reds. The hemoglobin values are greatly
raised, attaining a percentage varying from 120 to

170. The total volume of the blood is increased,
sometimes to double the normal amount. The speci-

fic gravity is also increased, as is also the viscosity.

Finally, there has been observed a diminution of the
white cells, with a high percentage of polymorphonu-
clear cells. The pulse is full, and of high tension.

In some cases there is hypertrophy of the heart, but
no valvular disease has been observed. (4) Albu-
minuria is constantly present, with an increase of

urinary pigments. (5) There is progressive asthenia
of gradual onset, starting with perhaps slight weak-
ness in the legs, and the grasp is feeble. Movements
are slow, and there is a general disinclination for

any kind of exertion. This general muscular weak-
ness is very characteristic of the later stages. (6)

Nervous and mental symptoms consist of headaches
with dizziness and vertigo. Later, there is mental
torpor and impaired memory. Speech is indistinct,

slow and difficult. In most cases the disease is

chronic, and the symptoms have lasted for years.

Post-mortem evidence distinctly points to and con-

firms the idea that it is a disease of the bone marrow,
which takes upon itself extraordinary powers of pro-

ducing red cells. But the exact cause of this re-

newed and vigorous activity of the shaft marrow
remains unknown. The diagnosis must be made from
congenital heart disease, myocarditis, adhesive peri-

carditis, emphysema, and other diseases of the lung
and heart that might produce cyanosis. The con-

tinued use of coal-tar preparations, such as acetani-

lide, antipyrin, etc., may give rise to marked cyanosis,
in some cases with enlargement of the spleen. Rib-
bert considers there is a form of myeloma, the tumor
cells being related to erythroblasts, and these pro-

liferating rapidly enter the blood. Another theory as-

sumes that some toxin of a hemolytic nature is manu-
factured in the alimentary canal or enlarged spleen,

and is absorbed into the circulating blood in minute
quantities, not sufficient to cause much hemolysis,
but enough to excite reaction in the hemapoietic
tissues.

TREATMENT OF TUBERCULOSIS WITH “TUBERCULOL.”

Hermann Frey (Wien. klin. Rundschau, 1906),
writes: In the treatment of tuberculosis he states

that he has had very good results with “tuberculol,”
a preparation made directly from tubercle bacilli. The
tuberculol is preserved with phenol, and forms a clear

aqueous liquid of such strength that 1 cc. will kill

a healthy guinea-pig weighing 250 gm. The neces-

sary amount to kill a guinearpig of 250 gm. is termed
1 d. 1. (dosis letalis), and this amount, together
with other dilutions in the decimal system (0. 1 d. 1.;

0.01 d. 1., etc.), are put up in sealed vials. The
initial dose must be very small (1-10,000 to 5-10,000

d. 1.). The injections are continued every day until

a slight reaction follows. After eight to ten injec-

tions, the strength of the solution has generally been
increased ten times. The susceptibility varies con-
siderably, and is by no means absolutely proportional
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to the severity of the process in the lungs. A local

reaction without general symptoms, such as fever, is

a very favorable sign, as such cases are frequently

cured. As soon as a reaction is seen, the last dose is

repeated, but if no tolerance is established after a

second repetition, a solution ten times weaker is

employed. With the appearance of a reaction, the

injections are no longer given every day, but after

intermissions varying from one to two to eight days.

Tuberculol is not only much stronger than most
tuberculin preparations, but, if given carefully, will

rarely disappoint. It possesses the advantage of be-

ing uniform in strength, and very concentrated, so

that only small amounts of fluid need be injected.

The treatment results in the formation of an area

of hyperemia and serous transudation about the foci,

and in the production of anti-bodies in the system.

Great care should be exercised in injecting cases

already far advanced in the disease. Intercurrent

febrile conditions must be regarded as a contraindi-

cation. Occasionally the sputum becomes slightly

bloody during the treatment, but this need not alarm.

The dose should here be increased more carefully.

Even with mixed injections with streptococci, good
results were frequently observed .—The Post Gradu-
ate.

SPRAY OF RESORCIN IN COMMON COLDS.

A. G. Welsford {Brit. Med. Jour.) is of opinion

that the obvious line of treatment of common colds

in the head is to spray the nasal passages with an
effective antiseptic, and the difficulty has been to

find one which is not only efficient, but is also seda-

tive to the mucous membrane. He finds such an
antiseptic in resorcin, having used it upon himself

for a considerable time, and also prescribed it freely

with results most favorable. In his own case it

relieved a most troublesome hypertrophic rhinitis,

with which he had been troubled for years, and the

nasal catarrhs which used to attack him with un-

failing regularity whenever he had the misfortune
to approach any one afflicted with a cold have been
conspicuous by their absence. Similarly good results

have been reported to him by patients, and the drug
appears worthy of a more extended trial. The best

mode of employing resorcin is as a spray. A watery
solution of about 5 grn. or more to the ounce is used,

combined with a little alkali. Tablets for nasal irri-

gation are made by the leading pharmaceutical firms,

which contain bicarbonate of sodium and common
salt, together with menthol, or thymol and oil of

wintergreen. One of these tablets should be crushed
and added to the resorcin solution to the strength
required. The solution should be sprayed up the
nasal passages freely regularly as a morning and
evening duty, and the spray should be used very
freely whenever a cold threatens.

TULASE—A NEW REMEDY FOR TUBERCULOSIS.

A new remedy has been proposed by Professor Von
Behring for the treatment of tuberculosis. It con-

sists of a toxin derived from the tubercle bacillus

and named tulase. A brief account of Professor
Behring’s discovery is given in a recent number of
The Hospital, to which we are indebted for the ac-

count herein given. Tulase is a clear liquid sub-
stance prepared by treating tubercle bacilli with
chloral. It contains the body substance (somatic)
of Koch’s bacillus, administered either intravenously,
subcutaneously, or per stomach. It modifies the
tuberculin, the latter being absorbed by the body cells

and transformed into the hypothetical substance T X.
“This substance produces immunity to tubercle bacil-

lus and a hypersensitiveness to Koch’s tuberculin.

In sound persons tulase produces immunity in four
months. The T C becomes T X more rapidly in per-

sons already affected with tubercle, and hence the
curative effect of tulase. Its efficiency has been
demonstrated on sheep with localized tubercular af-

fections in the eye, on the skin, and in the lungs.
The best results were obtained when the tulase was
administered by the stomach in the form of an im-
munizing milk.’’ It is said that Professor Behring
refuses to furnish this remedy to private practicians
until exact doses and the best methods of treatment
have been more fully ascertained. One of the essen-

tial conditions on which hospital clinics will be sup-
plied with the material being that the physician in

charge shall receive a special course of instruction
in Von Behring’s laboratories at Marburg. Three
methods of immunization are pointed out by Pro-
fessor Behring in his preliminary announcement:
Jennerization, a word derived from the discoverer of
vaccination; Mithridatism, a term adopted from Mith-
ridates, who took poisons so as to become immunized
against them; serum therapy. In the latter process
the serum acts without cellular agency, the cells re-

maining passive. “Antibacterial bodies develop in
the blood of infected persons who get well spon-
taneously, as in the case, say, of diphtheria or
scarlet fever. These bodies may either be the cura-
tive agents or they may be the agents which produce
future immunization. This affords an explanation
of how one attack of infectious disease prevents a
person from ever afterwards being again attacked
by the same disease. In the case of diphtheria Behr-
ing did not find these antibacillary forces either in
the blood or blood serum, but he discovered a dis-

infecting mechanism resembling what occurs when
iodoform is applied to wounds. The disinfectant and
antiseptic efficacy of iodoform do not rest on its

antibacterial, but on its antitoxic effect, and pus and
infected exudates are made inoffensive by contact
with iodoform, provided the iodoform becomes dis-

sociated under the influence of bacterial products.
The soluble diphtheria toxin discovered by Roux is

rendered harmless by the serum of mithridized ani-
mals. Therefore, the action of mithridization and
of serum-therapeutic immunization is accomplished
by antitoxic antibodies. The process of active im-
munization is longer and more dangerous than the
passive. Consequently the serum-therapeutic method
of obtaining immunity against infectious diseases is

the one to be preferred whenever it can be obtained,
as, for instance, in the case of the treatment of
diphtheria by the anti-diphtheria serum.” Dr. Behr-
ing is hopeful that his research may lead to prac-
tical results in the treatment of tuberculosis. He
is inclined to believe that active immunization is a
preferable method, combined, perhaps, with the serum
treatment, carried out according to methods evolved
during his study of this subject, but which are not
fully explained in his announcement.

THE BLOOD PRESSURE IN PARESIS.

G. L. Walton, Boston {Journal A. M. A., October
27), in order to test the correctness of the general
belief that the blood pressure in paresis is low, has
examined 108 male patients with this disease in the
Massachusetts hospitals for the insane, with special

reference to this point. He used the Riva-Rocci in-

strument and employed the ordinary precautions in
making the observations. The average of all the ob-

servations indicated a high rather than a low pres-

sure, but to eliminate the influence of renal and
arterial conditions, he separately tabulates the results
in 44 cases, without record of renal, cardiac or ar-

terial disease, which shows a tendency to hypotension
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rather than to hypertension. The difference in this

respect is not considered of very great value for

diagnosis, the less so since variability rather than
high pressure is the characteristic of the psychoneu-
rotic. The author gives his conclusions as follows:

1. The average blood pressure in paresis, taken as a

whole, is high. 2. This is doubtless due to the preva-

lence of atheroma with its cardiac and renal accom-
paniments. 3. The average blood pressure in cases

of paresis without atheroma, cardiac enlargement or

renal disorder, is probably somewhat lower than that

of health, but the variations are so great that it can
not be said to be uniformly low. 4. The test is not
likely to prove of gerat practical value in the dif-

ferentiation of paresis from other nervous disorders,

though here, as elsewhere, it is of great value in esti-

mating the circulatory condition of the individual.

5. These observations are too few to establish a rule

with regard to the blood pressure in varying emo-
tional states. So far as they go, however, they tend
to show that: (a) The excited states of paresis are

as likely to be accompanied by high as by low pres-

sure; (b) mental depression is accompanied by high
oftener than low pressure, but that it is not incom-
patible with low pressure; (c) while the average
pressure in euphoria is perhaps somewhat lower
than in the other mental states of the general para-
lytic, it is not inconsistent with high pressure or with
pronounced atheroma with its cardiac and renal ac-

companiments.

CHOREA.

From a study and analysis of one hundred and
eight cases of chorea treated at the Johns Hopkins
Hospital and Dispensary, W. S. Thayer, Baltimore,
(Journal A. M. A., October 27), concludes that there
is good reason to think that well-marked febrile

symptoms, without rheumatism, occurring in chorea,
especially if they are accompanied with undue rapid-

ity or irregularity of the pulse, is at least strongly
suggestive evidence of acute endocarditis. It is pos-

sible that the fever may be the sign of a deeper
lying infection back of the chorea, but there is noth-
ing in his study to settle the question whether chorea
represents a secondary infection or a special localiza-

tion of an infectious agent responsible for essential
manifestations of the disease. The study of the cir-

culatory conditions in old patients still remains to

be carried out, but Thayer calls attention to the fol-

lowing points of interest thus far developed in his
investigation: 1. Of 689 cases of chorea observed at
the Johns Hopkins Hospital and Dispensary during
one or more attacks, 25.4 per cent, showed evidences
of cardiac involvement; such evidence was present in

over 50 per cent, of the patients studied in the wards
of the hospital. 2. Cardiac involvement occurred with
somewhat greater frequency in those cases in which
there was a history of acute polyarthritis than where
such history was absent. 3. Cardiac involvement was
commoner in cases of chorea with frequent recur-
rences than in those in which there was a history
of a single attack. 4. In 110 cases of chorea treated
in the wards of the hospital there was fever of a
moderate extent in almost every instance. 5. In the
large majority of the cases in which high fever was
present there was evidence of cardiac involvement.
6. There is good reason to believe that the presence
of fever in otherwise uncomplicated chorea is, in a
large proportion of cases, associated with a compli-
cating endocarditis.

THE OPEN-AIR TREATMENT OF PNEUMONIA.

W. P. Northrup, New York City (Journal A. M. A.),
for over eleven years has been using free ventilation

and fresh air treatment in pneumonia, and during
the last year he has followed the practice of putting
his patients in the New York Presbyterian Hospital
for six hours a day out on the roof in all weather in
which harsh high winds, rain and snow did not pre-
vent. He gives histories of two cases, both serious,
and in one of which he thinks the patient could not
have recovered under other treatment. The hospital
authorities are so well satisfied of the value of this
method that they are making a colossal roof garden
on the medical side of the hospital to be an open-air
ward for these cases. The patients most favorably
affected by open-air treatment are those with severe
poisoning, with delirium, partial cynosis or deep
stupor. In Northrop’s experience all patients do bet-

ter in cool fresh air, which can be secured in private
practice by screening off a portion of a room by an
open window. None have been harmed, in his obser-
vation, and some have been greatly benefited and
possibly saved by the cold fresh-air treatment. If

pneumonia, due to an infecting agent, is thus bene-
fited, the value of the treatment for other infectious
diseases is suggested, and, in fact, he has tried it in
many others, including typhoid fever with severe
bronchitis, whooping cough with bronchitis and con-
vulsions, with excellent results. He considers it, in
fact, the ideal treatment for septic fevers. The only
regulation is to keep the patient comfortable and
especially to keep the feet warm.

TUBERCULOSIS OF THE MIDDLE EAR AND MASTOID.

E. A. Crockett, Boston (Journal A. M. A., October
20),thinks that the routine examination for the tu-

bercle bacillus would reveal a large number of infec-

tions which have clinically shown no diagnostic symp-
toms. They constitute, he says, the majority of the
severe mastoid cases seen in infants. In the extreme
cases tne diagnosis can be certainly made witbout re-

course to cultures by unmistakable clinical signs,

and first and most important of these, he reckons
the appearance of a small glandular swelling in front
of the tragus, either before or coincident with a miu-
dle-ear discharge. Later there is parotid and subzy-
gomatic induration with or without local abscess
formation and in extreme cases, after weeks or
months, the formation of postaural abscesses and
induration of the glands of the neck. In the severe
typp the process is apt to begin in the middle ear or
temporal bone and to be attended by a facial paraly-
sis on the affected side, and later by the formation
of large sequestra of the mastoid or petrous or both.
These cases are easily diagnosed and their prognosis
is absolutely bad if untreated. A more common form
is an infection of the middle ear without involve-
ment of other tissues or of the mastoid, evidently
proceeding by way of the Eustachian tube and usually
a complication of pulmonary tuberculosis. In Crock-
ett’s experience, it has been impossible to check one
of these cases short of complete destruction of the
membrane and partial destruction of the malleus and
incus. Typical cases of this and of the severer type
are reported. In the latter, prompt operative treat-

ment checks the local process, and the prognosis is

good; otherwise, as already stated, it is bad. Crock-
ett says, indeed, that the tuberculous process in the
neighborhood of the ear is fully^ as favorable in in-

fants, if not more so, as that of the ordinary septic
processes commonly causing mastoid diseases in chil-

dren. Of course, general hygienic and open-air treat-
ment is also indicated, and much good can be ob-
tained in the middle-ear processes by the use of iodo-
form powder and gauze in all the open wounds. These
are the only cases in which, in his experience, marked
improvement follows the use of iodoform gauze in-

stead of plain gauze.
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SOCIETY MATTERS.

MINUTES OF NINETY-THIRD ANNUAL MEETING
OF THE VERMONT STATE MEDICAL SOCIETY,

HELD IN BARRE, OCTOBER 11th AND 12th, 1906.

First Day, Thursday, Oct. 11.

The members of the Society met in the Drill Room
of Masonic Hall at 10:45 A. M., the president, M. L.

Chandler, in the chair, twenty-five members being
present.
Prayer was offered by Rev. F. A. Poole of Barre.

PRAYER BY THE CHAPLAIN.

Almighty God:—We acknowledge thee and seek thy
favor. In these latter days so many forces are min-
istering to our welfare that we feel constrained to

give thee thanks. We thank thee for man’s humanity
to man, for all of human effort and self-denial that
are contributing to human good. Especially do we
thank thee for the medical profession with its min-
istries to the human body. We glory in its progress
from the earliest days till now. We bless thee for
its present knowledge and efficiency and continued
zeal for progress. We are grateful for the comfort
its members afford tne sick and suffering, who rely
upon them with such confiding trust. To parents
anxious for their children; to friends concerned for
the recovery of friends, how welcome is the physi-
cian’s presence! How full of solace and of hope!
We are mindful too, and grateful for it, of the moral
standing of this profession, how integrity and benevo-
lence have been its marks in all the generations.
Nor would we forget its rare unselfishness as it has
sought to make conditions sanitary, in all ways pos-
sible to prevent disease, and thus to reduce the
demand for its services. Surely, we ask thy blessing
on this society; on this gathering, and all who have
gathered. Wilt thou honor these meetings with thy
presence. May it be a season of pleasure and profit
and rare good fellowship. And may the welcome of
this city be so hearty, so genuine and cordial as to
show the respect we cherish here for the minister to
physical well-being as he goes about doing good.
May thy favor attend this noble science, this noble

profession, in the future as in the past.
We ask it in the name of him who was the Great

Physician,—Jesus Christ, our Lord. Amen.
The records of the last annual meeting were read

by the secretary, and on motion they were accepted.
J. W. Jackson, as chairman of the Committee of Ar-

rangements then made his report as follows:

REPORT OF COMMITTEE ON ARRANGEMENTS.

There are one or two things I wish to call your
attention to. If you find on first trial that your room
is not quite as pleasant as you wish, don’t hesitate
to make a change. We have plenty of places for you
all and we hope you will all get pleasant rooms.
The banquet has been changed from after the even-

ing session to before the evening session. It will
make it a little more pleasant to have the banquet
earlier, followed by the reception for the ladies, and
the members will join the ladies after the evening
session at this reception.
The exhibits are on the floor below and I ask your

consideration of them. The number of exhibitors this
year is unusually small. The firms say “It doesn’t
pay.” Out of a list of sixty-two houses which I in-

vited, I think only fourteen are represented, and some
did not even reply to my invitation. Now it is up
to us to make it pay and if any of you ever come to

make arrangements for a meeting of this kind, you
will find that the exhibitors are very desirable.

I will call your attention to the Moxie people who
have not only paid $10.00 for the space to place their

goods, but have supplied their goods which are to be
used gratis during this meeting.
This block is the headquarters for everything ex-

cept for lodging and eating. The House of Delegates
will find their room in the rear of this room. The
Vincitia Club rooms on the floor below are to be the
headquarters for the ladies and I hope they will make
themselves at home there.

We will be glad to have carriages at the door
waiting to take you to your rooms whenever you are
ready to go.

I hope you won’t feel as though you had to hurry
from the city tomorrow. We have chartered a train
and have provided a trip to to the granite quarries.
If you can possibly give up the time to this trip, you'
will never regret it. We ask you all to stay and
make up a party if you think you will be interested
at all in the quarries. The train will leave at one or
earlier if you can get ready and will be back at three
or four, giving plenty of time to take the trains going
out from here in the afternoon. I will have some
time tables put up so you can look up the hour your
train leaves.

George H. Gorham presented his report as secre-
tary which was accepted and adopted.

secretary’s report.

Mr. President and members of the Vermont State
Medical Society.

Your secretary is happy to report one of the most
successful years since the reorganization of the soci-

ety. Forty new members have united with the soci-

ety the past year and one county not yet reported.
Our total enrollment today is 429, a net gain over
last year of 13. There are still about one hundred
regular practitioners in the state who are not mem-
bers of our society. Strong, earnest effort should
be exerted to have these men join the society.

I would call your attention to the positive need of
increasing the annual dues. For many years previous
to the reorganization of the society the dues were
$3.00, but since that time, four years ago, they have
been only one dollar. That is not sufficient for the
proper maintenance of the society. At the time of
the reorganization we had about $600.00 in the treas-
ury; last year we had less than $60.00. I have been
unable to procure certificates of membership to send
to the new members for the past three years on
account of the financial condition of the treasury. I

would recommend that the dues be increased to $2.00
per annum.

It would be well for the House of Delegates to take
action in regard to the repeal of parts of certain
articles in our Constitution and By-Laws that refer
to the Board of Censors. By the Medical Registration
Law passed in 1904 they have become null and void.
The arrangement made one year ago to have the

Vermont Medical Monthly print the annual transac-
tions has proved very satisfactory.
The members have not only received the regular

transactions, including minutes, list of officers and
members, addresses and papers presented at the an-
nual meeting but a great many original articles, ab-
stracts from all the leading medical journals, book
reviews and personal items of interest to the profes-
sion.
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A very lai’ge number of the state medical societies

at present publish a monthly journal and a number
of other states are contemplating making the change.

Wisconsin makes the same arrangement as we do,

paying the Wisconsin Medical Journal a stated sum
per year to publish the transactions and send copies

of the same to all the members.
I strongly advise the society to continue the ar-

rangement.
Respectfully submitted,

Geo. H. Gokham, Secretary.

The treasurer, B. H. Stone, gave his annual report,

which, on motion, was ordered to lie on the table:

I find that there is a little confusion with regard

to the dues from the county societies owing to the

fact that members are taken at any time into these

organizations. Now, suppose a man enters a county

society in September. Is he supposed to pay his

whole" year’s fees to the State society for the single

remaining month? It would simplify the accounts

Of the treasurer if the State Society would take over

the new county society members at each annual meet-

ing. I would also add that several members have

been dropped during the year for non-payment of dues.

I think there were ten or twelve dropped. As this

report has not been audited, I would suggest that it

be left to lie until the auditor arrives. I expect he

will probably be here sometime today, and as soon

as he comes I will have him audit it.

treasurer’s report for 1906-1906.

Vermont State Medical Society,

In account with B. H. Stone, Treasurer.

CREDIT.

By balance in treasury Oct. 10th, 1905 ?^59 37

By dues from county societies 394 00

$453 57

DEBIT.

To cash paid for postage, etc $ 4 00
“ “ “ Geo. H. Gorham, salary and exp.. . 84 32
“ “ “ Burl. Print. & Bookbind’g Co.... 4 75
“ “ “ Truax & Co., printing. 1 35
“ “ “ Chas. E. Guild, printing 12 00
« “ “ Burl. Med. Pub. Co., printing and

distributing Monthly 300 00

Balance in treasury 46 95

$453 57

Audited and approved,
JOHN H. BLODGETT,

October 11, 1906.

M. H. Eddy reported as chairman of the Committee

on Necrology. He also gave an obituary of E. D.

Ferguson of Troy, N. Y., an honorary member of the

society

:

vue Hospital Medical College, graduating in the study
of medicine in 1868. He began the practice of his

profession at Essex, N. Y., and in 1875 went to

Dannemora, where he was surgeon of Clinton prison
for three years. In 1878 Dr. Ferguson took up his

residence in Troy, where he remained until his death.
The life of Dr. Ferguson is coexistent with the

greatest strides in the history of the profession that

he made his life work. His part of the work of ad-

vance in better methods of combatting disease was
not small. He was a profound student, and his
knowledge of surgery and practice of medicine,
gained by many years of professional work, placed
him in the front rank of his profession. He did not
use the attainments he had gained by years of study
for the benefit of the rich, to gain wealth and reputa-
tion, but among the poor in humble homes, his skill

was often used to save life and give hope in dark
hours of poverty and sorrow. He was charitable,

and many a poor family will miss his kindness and
his thoughtfulness and care for their health, as well
as their material welfare. He was a broad-minded
man as well as a physician of high rank, and he was
ever interested in the welfare of his adopted city.

He was one of the most prominent physicians of
eastern and northern New York, whose reputation
has spread even beyond the boundaries of his native
state. He was a member of the New York State
Medical Association, of which he was made secretary
at the time of its organization. He held that office

for many years, and was afterward president of the
Association. He was also a prominent member and
vice-president of the American Medical Association;
and a member of the Rensselaer County Medical So-

ciety, and the Medical Association of Troy and Vicin-
ity. He was a member of the Masonic fraternity, and
a communicant at Holy Cross Church. In both
church and Masonic circles he was deservedly popu-
lar.

There is one institution that owes more to Dr.
Ferguson than to any other person, and that is the
Samaritan Hospital. He may be termed the founder
of the institution, for it was through his efforts that
the hospital took its position among the best insti-

tutions of its kind in that section of the state. It

was founded in 1898. Dr. Ferguson had ever labored
faithfully to promote the welfare of the hospital, and
has been since its foundation the chief of its medical
staff and the chairman of its executive committee.
He spent the summer at his country place near

Hudson, where he was seized with an acute intestinal

trouble, Wednesday, Sept. 5th. He went to Troy
Friday, Sept. 7th. The best of the medical talent in

the city that could be secured, including Drs. James
P. Marsh, Frank Smith, Wm. M. Hogeboom, and
John B. Harvie, were summoned, and there was a
determined fight to save their brother physician, but
he sank steadily until the end came.

REPORT OF COMMITTEE OX NECROLOGY.

I don’t know as I have anything to report. I did

not know I was expected to have a report until I

received a notice from the Secretary. I looked up

the matter and found the obituaries had all been

provided for. I have written the obituary of one

honorary member.

OBITUARY OF DR. E. D. FERGUSON.

Dr. Everard D. Ferguson was born in Moscow,
Livingston County, N. Y., May 9, 1843. His grand-

father was a soldier in the Revolutionary War. His

father was Smith Ferguson, born in Orange County,

N. Y., 1797. Dr. Ferguson received his education at

Starkey Seminary in Yates County; Genesee College,

the University of Michigan at Ann Arbor, and Belle-

A rise in temperature preceding or during

menstruation is claimed by Franck to be a

strong presumptive sign of a morbid process

somewhere in the body. It points often to tu-

berculosis, especially if the woman is anemic

and thin, with a tendency to sweat and to catch

cold readily. Measured in the rectum, a frac-

tion of a degree above normal may be due to

the hyperemia of some inflammatory affection

in the adnexa; but if this can be excluded, then

the assumption is in favor of tuberculosis.

—

The Clinical Journal.
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MEDICINE IN SHAKESPEARE*

By F. A. L. Lockhart,
M. B., and C. M. Bdin.,

M. D., McGill; Professor of Gynecology

,

University of Vermont College of Medi-

cine.

Gentlemen :

My first duty this afternoon is the very

pleasant one of thanking the authorities of

the University of Vermont for asking me to

accept the great honor of delivering the open-

ing address of the Faculty of Medicine for

the session of 1906-7.

You have just returned from a long holi-

day and to-day marks the commencement of

a new period of hard study for you all. For
the first-year men, perhaps it will be par-

ticularly trying as the work will be so utterly

different from anything which they have be-

fore attempted, and in looking for a subject

for this address, I was prompted by the above

considerations to choose one which would not

be too strictly medical, so as to let you down
easily. I have therefore decided to tell you
a little about medicine as it is considered in

the works of the immortal Shakespeare. This

essay is very imperfect but, will, I hope,

stimulate some of you to study those works
for yourselves and, at all events, I hope that

it will entertain you for the short time during

which I am to have the pleasure of addressing

you.

William Shakespeare was born at Stratford

upon Avon on the 23rd of April, 1564. His
parents were quite humble people of that city,

his father being engaged in the wool trade.

After spending the greater part of his boyhood
in his native place, he went to London, where
he soon obtained a situation in one of the

theatres, at first as an ordinary stage hand

Address at the opening of the 54th annual session
of the University of Vermont College of Medicine.

but later as a recognized actor, in which role

he achieved considerable success. While there

he amassed quite a good fortune and returned

to Stratford, where he died on the anniversary

of his birthday, viz. : April 23rd, 1616.

Shakespeare was a man of most extraordi-

nary powers of observation and description and
it is difficult to believe that he had a very poor
early education, but such is the case. Buch-
nill says that “the knowledge of the great

dramatist, is, in every department, so exten-

sive and exact, that it requires the skilled ob-

servation of professional minds to fully and
fairly appreciate and set it forth.” Apart
from his medical knowledge, look at his fore-

cast of the law of gravitation. This was not

discovered by Newton until twenty-six years

after the death of the poet and yet in Troilus

and Cressida, Cressida says

:

“But the strong base and building of my love
Is as the very centre of the earth,

Drawing all thing to it.”

The immortal bard’s knowledge of medicine

as it was practiced up to his own day was very

wide. It was gleaned in various ways. For
one thing his own daughter married a doctor

who was probably able to give him valuable

advice concerning his profession and, again,

his publishers probably placed at his disposal

such books as had been issued.

In order to understand Shakespeare’s

allusions in many parts of his works, it must
be remembered that he lived in a time of tran-

sition from the old theories to those which
were founded upon a more solid and scientific

basis.

His age contained some of the most prom-
inent men who have ever striven to advance
the science of medicine. Fallopius, after

whom the Fallopian tubes were named, had
only just died. Eustachius, who gave his

name to the passages connecting the ear and
throat, was still alive. Servitus described the

vascular connection between the heart and
lungs. Columbus, not the great Christopher

to whom all here are indebted for the dis-

covery of our magnificent continent, but of



258 VERMONT MEDICAL MONTHLY.

Rome, explained the relationship of the pulse

to the systole and diastole of the heart. Up
until now, no course of lectures or teaching in

clinical medicine had been given, but Mon-
tanus was starting that most useful method
of imparting medical knowledge at Padua.

The latter was a most important school of

medicine, as it was there that Fabricius was
teaching. It was he who not only discovered

the valves in the veins but also invented the

trephine and introduced the use of the trache-

otomy, tube, both of which instruments are

of such infinite value at the present day. He,

Ambroise Pare and Guillemeau were the

Treves, McBumey and MacEwan of the age,

the art of surgery being naturally much more
advanced than that of medicine on account

of the numerous wars which were constantly

being waged.
There were but three medical lectureships

in Great Britain at the time, viz. : two at Ox-
ford and one at Cambridge, so that you can

easily understand that the requirements neces-

sary to practice medicine were not very oner-

ous. There was no State Board for the

would-be healer of the sick to dread as is the

case now. Anyone having knowledge and ex-

perience of herbs, roots or waters was allowed

to practice. Just think what a perfect heaven

it must have been for the travelling quack with

his gaudily painted wagon, his brazen trum-

peter and his nostrums which cured while you

waited and who would relieve the suffering

public of anything from a toothache to a full

pocketbook.

Instead of the up-to-date manufacturing

chemist of our present day, the Shakespearean

physician went to his wholesale grocer and

bought his supply of poppies, liquorice root or

“bark,” from which he made up his own tinc-

tures of opium, liquorice and quinine. In

fact, the whole science of chemistry was in its

infancy, so that even comparatively simple

remedies were but imperfectly understood.

Specifics for various diseases were such things

as crabs’ eyes, prepared pearls, calculous con-

cretions, etc.
;
to say nothing of other disgust-

ing concoctions which were poured down the

throats of trusting humanity. Shakespeare was
rather inclined to scoff at the medical profes-

sion of his day, although his ridicule arose

more from superficial than deep causes as is

proved by his allowing Dr. Hall to marry his

daughter. In Coriolanus, Menenius says:

“A letter for me? It gives me an estate of

seven years’ health; in the which time I will

make a lip at the physician
;
the most sovereign

prescription in Galen is but empiricutic, and, to

this preservative, no better than a horse-

drench.” His idea of the habits of the surgeons
of the day may be gleaned from the speech of

Sir Toby Belch in Twelfth Night. He has
just been wounded in a street brawl and, in

seeking a doctor, exclaims to a citizen : “Sot,

didst see Dick, surgeon, sot,” to which the

clown replied : “O he’s drunk, Sir Toby, an
hour agone, his ayes were set at eight i’ the

morning.”

During the life of the poet, three principles

were supposed to be in man, viz. : spirits,

humours and solids. The “vital spirits” dwelt

in the arteries and therefore they were found
empty after death. This is mentioned in

Love’s Labour Lost, and I think that you will

rather approve of the sentiment which
resembles that of our own day which is ex-

pressed when we say that “all work and no play

makes Jack a dull boy.” Shakespeare states

this in a more picturesque manner, however,

as follows

:

“Why, universal plodding prisons up
The nimble spirits in the arteries;

As motion and long-during action tires

The sinewey vigour of the traveller.”

—Love’s Labour Lost, iv-3.

As the heat of the land in the tropics draws
the cool breeze from the sea at night to fan and
revive its surface, so the heat of the heart was
thought to draw the cool air into the lungs for

two reasons. First, the lungs were composed
of inflammable material which required the

cool air to prevent their consumption, and, sec-

ondly, in order to supply the “pneuma” or

ether from which the vital spirits were ex-

tracted.

Four humours were supposed to control the

body and each was on duty during certain

hours. They were blood, which ruled from

3-9 A. M.
;
phlegm, from 9 A. M. to 3 P. M.

;

choler, from 3-9 P. M.
;
and melancholy, from

9 P. M.-3 A. M. Any interference with these

hours produted serious results. 1 These
humours could cause disease and were to be in-

fluenced by drugs or charms. You will re-

member that, when she desires to avoid mar-
rying the Count of Paris, the Friar gives

Juliet a soporific with instructions as to how
to use it. He says:
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“Take thou this phial, being then in bed,

And this distilled liquor drink thou off:

When, presently, through all thy veins shall run

A cold and drowsy humour.”

Again, when sounding the praises of

Othello, Desdemona says

:

“Methinks the sun where he was born drew all such
humours from him.”

—Othello, iii-4.

And, again in A Winter’s Tale, ii-3, one

reads :

—

I do come with words as medc’inal as true,

Honest as ether; to purge him of that humour
That presses him from sleep.”

In Much Ado About Nothing, Don Pedro

exclaims: “What, sigh for a toothache?” to

which Leonato replies, “Where is but a

humour or a worm.”
The term humour, as applied to a disease,

is also introduced in that example of Shakes-

pearean vituperative where Prince Hal asks

Falstaff, “Why dost thou converse with that

trunk of humours, that bolting hutch of beast-

liness, that swoln parcel of dropsies, that huge

bombard of sack, that stuffed cloak-bag of

guts, that roasted Manningtree with a pudding

in his belly, that reverend vice, that grey

iniquity, that father ruffian, that vanity in

years?”

Rheums and catarrhal fluxes were closely

related to humours. In A Winter's Tale,

Folixines, disguised, asks his son Florizel

:

“Is not your father grown incapable
Of reasonable affairs? is be not stupid

With age and altering rheums?”
—A Winter’s Tale, iv-3.

And in Measure for Measure iii-i occurs

the following paragraph

:

“Do curse the gout, serpigo and rheums
For ending thee no sooner.”

Othello also speaks of being affected with

a rheum, saying:

“I have a salt and sullen rheum offends me:
Lend me thy handkerchief.”

—Othello, iii-4.

The circulation of the blood was not fully

understood until Shakespeare had written

most, if not all, of his plays. Harvey pub-

lished his work upon the circulation in 1628,

which was twelve years after Shakespeare died

but he had experimented upon the subject for

some years prior to the appearance of his book
and it is most likely that he had written, or at

least spoken in public, about his theories dur-

ing the life time of the great dramatist. He
knew that the veins contained blood, which

flowed back and forth in them in a vacillating

manner, and that the heart was connected in

some way with the circulation. Brutus says

to his wife

:

“You are my true and honourable wife;

As dear to me as are the ruddy drops
Which visit my sad heart.”

—Julius Ceasar, ii-1.

And again again where Shakespeare speaks

of blood collecting in the heart at death in the

phrase

:

“Which with the heart there cools and ne’er re-

turneth
To blush and beautify the cheek again.”

Coagulation of the blood is spoken of in

Hamlet, where the Ghost tells his son that the

“cursed hebanon”;

“Holds such an enmity with blood of man
That, swift as quicksilver, it csourses through

The natural gates and alleys of the body
And, with a sudden vigour, it doth possess

And curd, like eagre dropping into milk,
The thin and wholesome blood.”

—Hamlet, i-5.

The liver was held to be the great blood-

forming organ of the body, and therefore, as

bravery is marked by plenty of blood, it was
white in cowards. That redoubtable warrior,

Sir Toby Belch, speaking of Sir Andrew
Aguecheek, says:

“For Andrew, if he were opened and you find

So much blood in his liver as will clog the foot

Of a flea. I’ll eat the rest of the anatomv.”
—Twelfth Night, iii-2

Bassanio, when deliberating on the caskets,

the choice of which is to win or lose Portia,

exclaims

:

“How many cowards, whose hearts are all as false

As stairs of sand, wear yet upon their chins
The beards of Hercules and frowning Mars,
Who, inward searched, have livers white as milk.”

—Merchant of Venice, iii-2.

Again is the same idea brought out in Mac-
beth who tells one of his hesitating attendants

to

:

“Go prick thy face and over-red thy fear.

Thou lily-livered boy.”
—Macbeth, v-3.

Falstaff praises wine because it warms the

blood and is so productive of courage. He
says to the inn-keeper : “The second property

of your sherris is—the warming of the blood;

which, before cold and settled, left the liver

white and pale, which is a badge of pusillan-

imity and cowardice; but the sherris warms it

and makes it course from the inwards to the

parts extreme.” ii Henry iv-iv-3.
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He also inform us that “If I had one thou-

sand sons, the first human principle I would
teach them, should be to forswear thin pota-

tions and addict themselves to sack.”

Another evidence of the knowledge that the

blood existed in the veins is seen in the follow-

ing quotation

:

“Or if that surly spirit melancholy
Had baked thy blood and made it heavy, thick;

(Which runs trickling up and down the veins
Making that idiot, laughter, keep men’s eyes,

And strain their cheek to idle merriment,
A passion hateful to my purposes”).

—King John, iii-3.

and, secondly:

“And it cannot be
That, whiles warm life plays in that infant’s veins

The misplaced John should entertain an hour,
One minute, nay, one quiet breath, of rest.”

—King John, iii-4.

In Coriolanus, Shakespeare shows that the

relation of blood to digestion and nourish-

ment was appreciated. Menenius, in reprov-

ing the citizens for rebelling against the Sen-

ate, compares the latter chamber to the stomach
which receives the food and from it extracts

the nourishment which it furnishes to the other

organs of the body (representative of the cit-

izens) which enables them to work.

“True is it my incorporate friends, quoth he,

That I receive the general food at first,

Which you do live upon; and fit it is;

Because I am the store-house, and the shop
Of the whole body; but if you do remember,

I send it through the rivers of the blood,

Even to the court, the heart, to the seat o’ the brain,

And through the cranks and offices of man,
The strongest nerves, and small inferior veins.
From me receive that natural competency

Whereby they live: and though that all at once
cannot

See what I deliver out to each:
Yet can I make my audit up, that all

From me do back receive the flour of all,

And leave me but the brain.”

This may not be such a minute and scientific

description of the process of and necessity for

gastric digestion as would satisfy a physiol-

ogist but it certainly is sufficiently explicit for

all practical purposes.

He also appreciated the effect of a good din-

ner upon the temper. Menenius, in Coriolanus,

expostulates with those who are complaining

that Cominius was not gracious to them dur-

ing an interview, and explains that

:

“He was not taken well; he had not dined:
The veins unfilled, our blood is cold, and then

We pout upon the morning, are unapt
To give or to forgive; but when we have stuff’d

These pipes and these conveyances of our blood,
With wine and feeding, we have suppler souls

Than in our priest-like fasts: therefore I’ll watch him
Till he be dieted to my request,

And then I’ll set upon him.” •

—Coriolanus, v-1.

The pulse is infrequently mentioned, yet

Hamlet urges the regularity of his as an evi-

dence of his sanity, exclaiming:

“My pulse, as yours, doth temporarily keep time
And makes as healthy music.”

—Hamlet, iii-4.

Dr. D. B. Richardson clearly explains the

origin of Shakespeare’s knowledge of anatomy.
While the poet was writing his plays, an ex-

tensive and profusely illustrated work on
anatomy by Hezekiah Crooke was being pub-

lished by W. Jaggard, Shakespeare’s printer.

As the plates for this work were very remark-

able for that period, Jaggard would be sure to

show them to his intimates, among whom the

poet would be numbered, and one may be sure

that a man of his love of detail would give

them more than a passing glance.

He mentions the pia mater three times in

his plays
;
once as the structure from which

the brain is formed and twice as the brain it-

self.

“This is a gift that I have, simple, simple; a
foolish extravagant spirit, full of forms, figures,

shapes, objects, ideas, apprehensions, motions,
revolutions; these are begot in the ventricle of

memory, nourished in the womb of pia mater, and
delivered upon the mellowing of occasion.”

—Love’s Labour Lost, iv-2.

As the brain itself, the pia mater is men-
tioned in Twelfth Night, as

“A most weak pia matter.”
—Twelfth Night, i-5.

and in Trolius and Cressida, ii-2.

“His pia matter is not worth the ninth part of a
sparrow.”

In all of Shakespeare’s plays but eight people

are mentioned as practicising medicine.

i. Doctor Caius is spoken of in The Merry
Wives of Windsor, as a quack, the phrase run-

ning “Master Caius, who calls himself Doc-
tor of Physic.”

2 and 3. Two doctors, one English and one

French, in Macbeth.

4. Dr. Butts, in Henry VIII, shows the

friendliness which existed between the King
and his physician. This person was in reality

Dr. Butte who was Court Physician to “The
Merry Monarch.”

5. Cornelius is the doctor mentioned in

Cymbeline. When the Queen asked him to

give her some poisonous drugs, he was sus-
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picious of the purpose to which she wanted to

put those drugs and so gave her medicines

which were innocuous, and thus prevented her

from committing actual murder. In this play,

as also in Romeo and Juliet, the author takes

full advantage of the license which is usually

supposed to be a poet’s prerogative, as he

makes the Friar give Juliet and Cornelius the

Queen a drug which produces such a close im-

itation of death that the would-be victim is

placed in the vault, although no such drug was
known at the time.

6. In King Lear, the mad King is placed

by Cordelia under the care of a physician who
restores him to his senses by giving him a

soporific and then, as he wakes, his favorite

daughter talks soothingly to him while soft

music is heard close at hand, Shakespeare thus

forcasting the “St. Cecilia Guild.”

7. The apothecary, in Romeo and Juliet,

is the next on the list. In portraying him so

poor as to be compelled to sell Romeo the

poison with which he destroys himself,

Shakespeare again takes poet’s license, as that

class of practitioner was very powerful in his

day and could command the largest fees.

8. The last is Helena, daughter of a

famous physician of Marbon. In All’s Well
That Ends Well, she claims that she can cure

the King of a fistula and couches her preten-

tions in most beautiful language, saying

:

“The greatest Grace bringing grace
Ere twice the horses of the sun shall bring

His fiery torches his diurnal ring,

Ere twice in murk and occidental damp
Moist Hesperus hath quenched his sleepy lamp;
Or four and twenty times the pilot’s glass

Hath told the sleepy minutes how they pass;
What is infirm in your sound parts shall fly,

Health shall live free and sickness freely die.”

Helena was not the only lady doctor, whom
Shakespeare introduces into his plays, as the

following dialogue occurs in All’s Well That
Ends Well, ii-i.

Lafeu: “I have seen a medicine
That’s able to breathe life into a stone.

Quicken a rock and make you dance canary
With sprightly stir and motion, whose simple touch

Is powerful to araise King Pepin, nay,
To give great Charlemagne a pen in his hand

And write to her a love line.”

King: “What her is this?”
Lafeu: “Why, doctor She.”

The diseases brought most frequently be-

fore the student of Shakespeare are ague,

rheumatism, plague, pestilence, fevers, measles,

“the sweat,” and leprosy, but mention is made
of many others.

Ague was apparently more severe then than

it is at present and the mortality from it was
large. Macbeth, when besieged, depends up-

on its ravages to clear the country of the

enemy, exclaiming

:

“Hang out our banners dn the outward walls;
The cry is still, ‘they come.’

Our castle’s strength
Will laugh a siege to scorn: here let them lie,

Till famine and the ague eat them up.”
—Macbeth, v-5.

Cassius, in Julius Caesar, describing a fever

which the latter had suffered from in Spain,

says

:

“He had a fever when he was in Spain,
And, when the fit was on him, I did mark

How he did shake: ’tis true, this god did shake,
His coward lips did from their colour fly;

And that same eye, whose bend doth awe the world,
Did lose his lustre: I did hear him groan:

Ay, and that tongue of his, that bade the Romans
Mark him and write his speeches in their books,

‘Alas!’ it cried, ‘give me some drink, Titinius;’
As a sick girl.”

—Julius Caesar, i-2.

This attack was undoubtedly an attack of

ague, of which Shakespeare speaks of two
varities, viz.

:
quotidian and tertian, as Rosa-

lind, in As You Like It, says: “If I could meet
that fancy-monger, I would give him some
good counsel, for he seems to have the quo-

tidian of love upon him,” and Dame Quickly,

in describing Falstaff’s illness, uses the two in

conjunction, as follows:

“As ever you came of woman, come in quickly to

see Sir John: Ah, poor heart, he is so shaked of a
burning quotidian tertian that it is most lamentable
to behold. Sweet men, come to him.”

—Henry V., ii-1.

The action of the hot sun drawing up
miasms and unhealthy vapours from moist

ground was known. Hotspur cries,

“No more, no more, worse than the sun in March,
This praise doth nourish agues.”

Henry V. iv-1.

Again, Caliban, in The Tempest, says of

Prospero

:

“All the infections that the sun sucks up
From bogs, fens, flats, on Prosper fall and make

him
By inch-meal a disease.”

—Tempest, ii-2.

Although plague was so prevalent in the

time of Shakespeare, he only mentions the

specific variety twice and on each occasion it is

the same one.

In Coriolanus, it is stated that “now the

red pestilence strike all trades in Rome and
occupations perish.” The other reference is
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where Caliban again curses Prospero, exclaim-
ing:

“The red-plague rid you
For learning me your language.”

—Tempest, i-2.

This red-plague was, no doubt, typhus as

this was very prevalent at the' time, and was
characterized by a red eruption.

The “sweat” was a form of disease which
was described by Dr. Caius in 1552 and was
of an epidemic nature. It affected those who
were the slaves of eating and drinking chiefly

and made itself evident by “pain in the back,

or shoulders, pains in the extreme parts as the

arm or leg.”

Vivisection is suggested in Coriolanus by
the Queen. When Dr. Cornelius refuses to

give her the poisonous drugs she has asked

for and demands her reasons for wishing to

possess such dangerous things, the Queen in-

dignantly exclaims

:

“I do wonder, doctor.
Thou ask’st me such a question:

Have I not been thy pupil long?
Hast thou not learned me how

To make perfumes ?distil? preserve? yea so,

That our great king himself doth woo me oft

For my confections? Having thus far proceeded
(Unless thou thinkst me devilish) is’t not meet

That I did amplify my judgment in

Other conclusions? I will try the forces
Of these thy compounds on such creatures as

We count not worth the hanging, (but none hu-
man)

To try the vigour of them, and apply
Allayments to their act; and by them gather

Their several virtues and effects.”

—Cymbeline, i-6.

Ovariotomy and the age of puberty are men-
tioned in A Winter’s Tale, when Antigonus

is trying to persuade the King of the virtue of

the Queen. He says

:

“I have three daughters; the eldest is eleven;

The second and the third, nine and some five;

If this prove true, they’ll pay for’t: by mine honour,
I’ll geld them all: fourteen they shall not see,

To bring false generations: they are co-heirs;

And I had rather glib myself than they
Should not produce fair issue.”

—A Winter’s Tale, ii-1.

Puberty is here placed at fourteen. Even
if opening the abdomen and removing the

ovaries had never been accomplished before,

Shakespeare must have at least contemplated

the possibility of the proceeding and fully un-

derstood the relation of the ovaries to gesta-

tion. Caesarean section is spoken of in Mac-
beth. The latter is fighting with Macduff and

is boasting that he cannot be killed by “one

of woman born.”

Macb: “Thou losest labour:
As easy may’st thou the intrenchant air

With thy keen sword impress as make me bleed:
Let fall thy blade on vulnerable crests;

I bear a charmed life which must not yield
To one of woman born.”

Macd: “Despair thy charm;
And let the angel whom thou still hast served,

Tell thee, Macduff was from his mother’s womb
Untimely ripped.”

—Macbeth, v-7.

Shakespearean psychology is too extensive

to be touched upon in a short essay of this

kind. The poet has depicted the various

phases of madness and dementia so fully and
truthfully that the subject is one which would
require a large book in order that justice might
be done it. Allow me, however, to give two
quotations to show that the ante-mortem wan-
derings which one so often sees were observed

and carefully noted by Shakespeare. The first

is where Prince Henry, speaking of his father’s

death-bed, says:

“O vanity of sickness, fierce extremes,
In their continuance will not feel themselves.

Death, having prey’d upon the outward parts,

Leaves them insensible, and his siege is now
Against the mind, the which he pricks and wounds
With many legions of strange fantasies;

Which, in their throng and press to that last hold,
Confound themselves. ’Tis strange that death

should sing.

I am the cygnet to this pale faint swan,
Who chants a doleful hymn to his own death;

And, from the organ-pipe of frailty, sings
His soul and body to their lasting rest.”

—King John, v-7.

The other is where Dame Quickly speaks of

the passing away of Sir John Falstaff, that

valiant knight of Bacchus who inspired such

love in his companions that Bardolph wishes

he were with him “either in heaven or in hell.”

“Nay, sure, he’s not in hell; he’s in Arthur’s
bosom, if ever man went to Arthur’s bosom. ‘A made
a finer end, and went away, and had it been any
christom child;’ a parted even just between twelve
and one, e’en at the turning of the tide: for after

I saw him fumble with the sheets, and play with
flowers, and smile upon his fingers’ ends, I knew
there was but one way; for his nose was as sharp
as a pen, and a’ babbled of green fields. How now
Sir John? quoth I; what man, be of good cheer. So
a’ cried out God, God, God, three or four times: now
I, to comfort him, bid him ’a should not think of

God; I hoped there was no need to trouble himself

with any such thoughts yet: so ’a bade me lay more
clothes on his feet: I put my hand into the bed and
felt them, and they were as cold as any stone; I

then felt to his knees, and so upward, and all was
as cold as any stone.”

—Henry V., vi-3.

And now, gentlemen, it only remains for

me to hope that the session, upon which we are

about to enter, and to which I take great
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pleasure in welcoming you, may be a profit-

able one for you all, and that, instead of drink-

ing sack like the knight to whom we have just

said farewell, you may imbibe from the foun-

tain of knowledge that which will stand you

in good stead in your paths through life.

THE TREATMENT OF FRACTURES *

By E. S. Allbee, M. D., of Bellows Falls, Vt.

In looking over the Transactions of this So-

ciety I find that there has not been a paper on

fractures presented at our meetings for the

past twenty years. And as there is no other

branch of our profession which causes more
uneasiness and that is so productive of mal-

practice suits I thought best to take the treat-

ment of fractures as the subject of my address.

I do not expect to present anything new but

by bringing the subject to your attention I

hope to bring out a full discussion of the sub-

ject. I shall not go into a full description of

the several fractures, but I shall take up the

more common ones and give my ideas of the

treatment of the same.

In fractures of the skull with depression

of the bone the treatment, as is well known, is

by elevation of the depressed bone. But
where there is no indication of pressure I

should hesitate about operating.

In fractures of the clavicle in children, or

of transverse fractures in adults, I have had

no trouble in retaining them in position by
the application of a compress over the seat of

fracture, retained in position by thoroughly

strapping with adhesive plaster. Then with

a sling under the elbow, raising the arm and

confining with a bandage to the body. But
in oblique fractures in adults I have not suc-

ceeded well in keeping the ends of bone in good
position by this method. In this class of frac-

tures I have had the best results with the late

Prof. Phelps’ apparatus for the treatment of

fractures of the clavicle. Though I have never

been able to apply it so a patient could turn

a hand spring without injury, patients with it

on can be fully dressed, with the arm free, and
attend to their business; can in fact use the

arm to quite an extent.

*Vice-President’s address delivered at the annual
meeting of the Vermont State Medical Society, held
at Barre, October 11 and 12, 1906.

In fractures of the upper end of the hu-

merus I treat in the following manner: Make
a V-shape pad of absorbent cotton and card

board covered with a cotton bandage and apply

well up in the axilla. Apply a shoulder cap

splint on the outside that extends to the elbow

and a short coaptation splint inside and secure

each with a roller bandage, or adhesive straps.

I prefer the latter because you can remove
them more easily. Afterwards confine the arm
to the body with a roller bandage and a sling

about the neck for the hand completes the

dressing. I prefer this to a plaster dressing,

for the reason that you can examine the arm
at any time without disturbing the parts. I

always examine them every two or three days,

for the first ten days, to see if the bone is in

good position. If it has slipped out of posi-

tion during this time you can replace it and
put your padding in a different place to retain

the bone in position.

In fractures of the condyles of the humerus
I have always treated them in a flexed posi-

tion, that is at right angles. But I find the

great trouble in that position is to overcome
the tendency of the condyles to project for-

ward, which may be overcome by applying a

hard compress over the fragments and secur-

ing with a bandage, or adhesive straps. Have
never tried the method of extreme flexion, but

should expect it would give good results.

In Colles fracture, I think the most import-

ant thing is the thorough reduction of the de-

formity, which in some cases is very hard to

do. I would advise the use of an anesthetic

in all of these cases. After reduction in chil-

dren and young people the application of a

straight posterior splint extending from the

elbow to the end of the fingers with a pad
pressing on the lower end of the radius and
an anterior splint extending from the elbow

to the palm of the hand with a pad just above
the fracture, will usually give good results.

But in elderly people I have seen a good deal

of trouble from the fingers becoming stiff with

this mode of treatment. In these cases I would
advise a splint with a hand piece for them to

shut the fingers over.

A splint that has worked well with me is

Carr’s. It is moulded so that with a little

padding it can be made to fit any wrist and
leave the fingers free. I always tell a patient

with a Colies fracture that there is liable to

be deformity, for in a good many cases the

wrist looks as if the radius was shortened and
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if, as some authorities claim, that there is a

slight shortening in bones when uniting, I

know of no way to prevent it.

In fracture of the bones of the hand, or

fingers, the great trouble is to maintain exten-

sion. The best device that I know of is Scud-
der’s, which consists of a piece of thin board
attached to the wrist by adhesive straps and a

bandage extending beyond the finger or fin-

gers, an inch, or an inch and a half. Of
course when there is only one finger, or one
metacarpal bone involved it need not be more
than an inch, or inch and a half wide, but

where there are two or more broken it is best

to have it the full width of the hand. Fasten

to the wrist and put a convex packing under

the hand. Apply strips of adhesive plaster to

the fingers as needed, leaving a loop at the end

of the fingers, to which attach a cord. Then
put a screw near the end of the board in line

with each finger, leaving it projecting enough
so you can wind your cord about it. Now
fasten your cord to the plaster at the end of

the fingers, and by making extension and fas-

tening the cord around the screws you secure

a steady extension with practically no loosen-

ing. With this splint I treated a compound
fracture of the metacarpal bones of the right

hand caused by hand being caught between two
plates on a lathe that came within one-fourth

inch of each other. After adjusting the bones

on splint as described, I applied a moist dress-

ing for the first week, or until inflammation

had subsided, and as a result secured a very

useful hand.

In fractures of the ribs there is not much
that can be done more than to apply a tight

bandage, or preferably strap the side with ad-

hesive plaster to prevent the movement of the

ribs in respiration.

In fracture of the thigh in children have

always used the long side splints with perineal

band with fixed extension with adhesive plas-

ter attached to lower end of splint with short

coaptation splint of pulp or wood. In adults

use the weight and pulley with coaptation

splints and a long side splint extending from

near the axilla to below the foot to prevent

the foot from rolling out or in. In fracture

of the neck of the femur in the young or mid-

dle aged, I have always treated the same as

fractures of the thigh, only I do not use any

short splints. In the aged, if I use any dress-

ing, I like Hodgden apparatus, which consists

of a double inclined plane made from a

inch round iron with a stout piece of cloth

attached, bent to fit the leg for the leg to lie

in. When this is fitted lay the limb on it and
fasten the foot to the bottom with adhesive
straps, or clove hitch. Then with two pieces

of rope, or cord, on each side, one fastened to

the iron rod near the knee and the other a foot

or more back, bring the four ends together

and attach to a single cord which runs over
a pulley inserted in the side of the room high
enough so the cord will be at an angle of about

45 degrees, to which apply a weight that will

just keep the heel from resting on the bed.

This is one of the most comfortable and, I

think, secures equally as good results as any
other.

In transverse fractures of the leg, if seen

early before there is much swelling, I usually

apply a plaster bandage immediately, extend-

ing from the toes well above the knee. This
bandage I split open carefully at the end of a

week, so that I can examine the bones to be
sure that they are in good position. If not,

they can be adjusted and held in position by
pads and the plaster secured by a bandage, or,

what I like better, several pieces of inch tape

with a buckle on one end. But with an oblique

fracture of the leg I have not succeeded well

with the plaster bandage on account of the

bones slipping by, producing a shortening of

the limb. In these cases I have got good re-

sults by dressing in this way : Have two boards
long enough to extend from the knee to just

below the heel and from four to six inches

wide, according to the size of the limb. After

scrubbing and shaving the leg I apply a strip

of adhesive plaster two inches wide on each

side of the limb, both above and below the

fracture, secured by a rubber bandage, leaving

a foot or more of the adhesive plaster loose.

Then, after padding my boards to fit the limb,

I place one on each side of the limb. I then

bring the loose ends of the adhesive plaster

around the ends of the board and fasten them
together with a double cord, through which I

put a stick and by twisting the cords, after

the old manner of straining up a wood saw,

you can get your extension. Then with a long

roller bandage applied outside the boards you
have the limb thoroughly immolized. For
myself, I like better to use the interrupted

bandage to secure the boards, for with them

you can examine the limb at any time with-

out disturbing it.

In open fractures of the patella I should
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clean the wound, enlarge it if necessary, and

wire the parts together. But in a closed frac-

ture I should be slow to operate on account of

the danger of sepsis, which is liable to occur

and which usually results in a stiff joint, am-
putating of thigh, or even death. As a closed

fracture of the patella is not dangerous to life

and as you can usually secure a useful joint by

the closed, or expectant plan of treatment,

though it takes much longer, I prefer it. And
it has been my experience that after a thor-

ough explanation of the two ways of treatment,

with the possible dangers from the operation

of wiring the parts together, the patients prefer

the closed way. My treatment of fractured

patella has been, after having the limb thor-

oughly washed and dried, to fit a back splint

to the limb extending from near the ankle well

up on the thigh. I usually use for this a pulp

splint. When this is applied I put a small

compress, usually of adhesive plaster with the

adhesive side out, above the upper fragment

of the patella. Then with adhesive straps one

inch wide and about two feet long, I secure the

compress in position and also the leg to the

splint by putting the middle of my adhesive

straps on the compress and extending down
each side and attaching them to the splint.

Then with a compress below the lower frag-

ment, with the adhesive strap I fasten the same

to the upper, only while I am applying the

lower ones I have an assistant stand at the

patient’s foot and make traction on the bottom

of the splint until the fragments are in appo-

sition, when I apply the straps. If the edges

of the fragments are inclined to stick up I put

a small compress over them and apply pieces

of plaster over that. Afterwards I bandage
the leg from the ankle to the upper end of back

splint. If the fracture is caused by falling on

the knee so that there is a contusion of the

soft parts, I apply an ice bag for the first few

days. But where the fracture is from mus-
cular contractions I have not found it neces-

sary. Having treated quite a number of cases

in this way with the result of a useful joint in

all cases and with a very small separation of

the fragments, I am content to use the con-

servative method.

In fracture of the lower end of the fibula,

I always use the plaster bandage extending

from the toes to the knee, being sure to keep

the foot well flexed on the ankle. If, as often

happens, the internal malleolus is fractured, I

secure that in place with adhesive plaster be-

fore applying my plaster bandage.

In compound fractures, unless the blood ves-

sels are destroyed, be slow about amputating,

for you can often save a useful hand or foot,

even where the soft parts and bone are badly

crushed and torn. As an illustration will re-

port a case that occurred in my practice.

The patient, aged 18, was brought into my
office one night with a compound, comminuted
fracture of the right forearm about three inches

above the wrist joint, caused by his sleeve being

caught and drawing his arm through and be-

tween two three-inch gears. It crushed the

soft parts and comminuted three inches of the

radius, so that I could pick the pieces out, and
fracturing the ulnar in two places about two
inches apart. As the radial and ulnar arteries

were not injured, rather against the advice of

my confreres I decided to try and save the hand.

After thoroughly cleaning the parts and re-

moving the loose tissue, I trimmed off the ends

of the ulnar and wired them together, which
produced a shortening of about two inches.

Smoothed the ends of the radius, leaving a

space of an inch between the ends, and sewed
the skin the best I could. Laid the arm and
hand on a wooden splint and applied a moist

dressing. Got some suppuration, but after a

long time the wound healed and the ulnar

united and a hard grisley substance formed be-

tween the ends of the radius. Although the

arm is not quite straight, or a thing of beauty,

he has a hand with which he is able to do all

kinds of work. And in several other cases I

have succeeded in saving a useful hand, or foot,

when it seemed as though an amputation would
be necessary.

DISCTTSSIOX.

Dr. J. M. Allen, St. Johnsbury. I did not hear the

paper just given by Dr. Allbee which no doubt has
covered the subject of fractures very thoroughly. I

don’t know why I should have been asued to discuss

this subject unless it is because I have had a little

personal experience in this line. I know more about
the poor ways of treatment than of the good ones,

but I do not intend to cast any reflection whatever
on my attendants. With regard to the administra-

tion of ether, I believe it is impossible to get the
best results unless the patient is relaxed by anes-
thesia. I think the dressing should be put on so

it would not be necessary to change it for days or
weeks if possible. A great many men take down the
dressing and change the position of the bone for

they become afraid the bones are not knitting in a
proper position. I believe all fractures do the best

if put in the proper position at first and maintained
there. You should always make the long fragment
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approach the short one; never the short fragment
approach the long fragment. I was laid up in bed
nine months with one fracture and seventeen months
with another. The one fracture which was seven-
teen months in uniting discouraged me for I began
to feel that it was never going to unite if I was to

be kept in bed. I learned that delayed union was
common with men of robust health. Possibly that
may not be new to anyone here but I learned that
from expei’ience and thought I would tell of it. The
subject of fractures is something which has been
very interesting to me and I should be glad to hear
something more on the subject.

Dr. C. MV. Strobell, Rutland: I have thoroughly en-

joyed this paper of Dr. Allbee’s and have absolutely
no criticism to offer. I would like, however, to direct
the attention of the Society to Moore’s method of

treating Colles fractures, which is a very simple, but
effective way. No splints are used, and the patient
is encouraged to use the hand and fingers at once,
but, of course, keeping the hand and arm pronated.
The limb is meanwhile supported by a simple strip

of bandage about the neck, and attached to the ulnar
side of the wrist encircled surgeons’ adhesive plaster
dressing, sustaining from this point the weight of

the forearm and hand, which is thus also strongly
and persistently pronated. No stiffening or disabil-

ity results if properly cared for. I have thus far

treated eight cases with the most satisfactory re-

sults.

Dr. C. M. Campbell, Rochester: A year or two since
I was called to see a man who had sustained a frac-

ture of both bones of the leg. Another physician
had been in attendance and had bandaged it very
tightly. I found him suffering a great deal of pain

—

in fact he was in the most excruciating agony. Had
relief been delayed a short time longer, gangrene
wTould certainly have occurred. If splints are ap-

plied to a broken limb, the patient should be watched
very carefully for the first few hours. With the
subsidence of edema plaster of Paris can be used
with safety and success and in most instances, es-

pecially in fractures of the extremities being super-
ior to all other agents used for fixation. Recently
a young man was brought to the office who had sus-

tained a compound fracture of the tibia and fibula.

He was seen in about an hour after the accident.

There was a clean cut incision which was dressed
and splints applied. No swelling occurred and very
little pain experienced. In ten days a plaster of

Paris cast was applied—a circular door being cut for

the dressing of the wound—and now at the end of

eight weeks the patient is walking about. The ex-

perience with this patient leads me to think that
there is less pain following a compound than a sim-
ple fracture, owing to the fact that the free drain-

age allows the escape of the excess of the serum and
blood, thereby relieving the extreme pressure. With
rgard to fractures of the elbow joint and the be-

ginning of passive motion, How soon shall we
begin passive motion? Of course, generally speak-
ing, each case is a law unto itself. In a recent frac-

ture of the internal condyle of the humerus in a
child of seven years of age—motion was begun at

the end of ten days with very good results. I trust

this important subject will be discussed more fully

and that some of you will give us an account of your
interesting experiences connected with it.

Dr. Allbee, closing discussion: I find in most cases

that by letting them walk around a little that the

bones soon begin to unite. I had a case of fracture

of both bones of the leg. I put in a plaster paris

cast and kept the patient in bed four weeks, when

I found the tibid had not united. I kept him still a
couple of weeks more and it did not unite; then I

let him walk around for several weeks with no im-
provement. He then went to Boston and Dr. Dwight
treated him six weeks in the same way without
getting union. When he cut down on the bone he
found some of the tissues between the fragments.
In regard to passive movements, I wait until I think
the fragments have united before I commence move-
ments of the joints. I think a great many now rec-
ommend to commence movement much earlier, even
during the first week, but it seems better to me
to wait until the fragments are united so they will
not move. I should endorse Dr. Allen’s idea of put-
ting up a fracture properly the first time, so as not
to have to disturb it. I have had two or three cases
of delayed union of the leg in which the bones were
wired together, and in about six months got union.
My personal experience was I had a suit for mal-
practice. But for some reason or other (possibly
because I haven’t any money) they withdrew the suit.

A NEW METHOD OF STAPHYLORRHAPHY.

By Charles Dalton Fillebrown
,
M. D., Boston,

Mass.

In studying the anatomical conditions in the

throat which are found associated with per-

sistence of speech defects after surgical repair

of cleft palate, it is apparent that simple closure

of the fissure, although followed by great im-

provement, is not alone sufficient to restore

satisfactory articulation.

If we examine subjects who have been suc-

cessfully operated upon by methods heretofore

in vogue, in whom the nasal tone and imper-

fect articulation is still noticeable, we find the

soft palate united, but instead of being of

proper length and flexibility, it is short and
tense, and incapable of any degree of move-
ment in response to muscular contraction; or

it may be fairly flexible yet lax and motion-
less, showing paralysis by failure to contract

under mechanical irritation of the fauces,—

a

phenomenon readily observed in the normal
throat. Here is abundant evidence that in op-

erating upon these cases we have been led to

overlook certain functional considerations and
to sacrifice important structures in order to

obtain immediate surgical results. While the

operation may have rendered speech more in-

telligible, it is clear that in either instance the

condition of the velum will not permit a com-
plete closure of the naso-pharynx, which is

absolutely necessary for the proper production

of certain sounds.

The method of operating which is followed

by these results is in accordance with earlier
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teachings, and until recently has been advo-

cated by the leading authorities on this subject.

It involves free lateral incisions to relieve any
tension, together with division of the palatal

muscles whose action tends to draw apart the

sutured edges and so prevent primary union.

The necessity of such procedure is pointed

out by William Rose of London, in a treatise

on harelip and cleft palate published in 1891.

Regarding the treatment of the levator palati

muscle in the operation for cleft palate, the

author states, ——— the division of this mus-
cle is absolutely essential where any plastic op-

eration is undertaken for closure of the cleft.”

Again, “If the edges of the cleft be irritated,

the lateral segment is instantly drawn up and
disappears as it were,—an observation which
emphasizes the necessity for complete division

of the levatores at some period of the opera-

tion.” In reference to lateral incisions for the

relief of tension it is interesting to note his

recommendations. “A narrow probe-pointed

bistoury is introduced through the lateral aper-

ture on either side and carried directly back-

ward through the soft palate.” By “the lat-

eral aperture,” he refers to an opening pre-

viously made at a point near the last molar
tooth through which the levator and tensor

palati have been severed. Continuing he says

:

“It is useful to introduce the left index finger

into the lateral opening to ascertain if any
fibres of the muscle still remain undivided.”

Bearing in mind that these incisions pass com-
pletely through the soft tissues, a fair idea may
be had of the extent and size of these openings,

which together with the severed muscles I be-

lieve are responsible for some of the unsat-

isfactory results after operations performed in

this manner. As a means of relieving tension

and securing immobility of the palate during

healing, these measures are unquestionably of

value
;
but when we contemplate the subsequent

rigidity of the velum from cicatricial shrink-

ing, or permanent impairment of function from
cutting muscles, we feel the need of a method
whereby we may more fully restore this organ
in its functional as well as structural integ-

rity. Contrary to the usual results of tenotomy
in other parts of the body recovery of function

cannot be relied upon in the palatal muscles.

This is due to delicacy of structure and also to

collateral infiltration which binds the severed

fibres in an unyielding cicatrix.

Having for many years been associated with
Dr. Thomas Fillebrown in this special field of

oral surgery, it has been my privilege to par-

ticipate in many improvements both in method
and technique of palate operations, and I have
thus been afforded an exceptional opportunity

to study the nature and treatment of this de-

formity. With a view to avoiding these de-

fects in operated cases I have endeavored to

develop a method of operating which permits

easy approximation and suturing of the palatal

segments without the customary deep lateral

incisions, and one which renders division of

the muscles unnecessary. In principle this

method consists in obtaining membranous flaps

by splitting the soft palate into two layers and
uniting the anterior or lingual portions across

the fissure.

Referring to Fig. 1, the dotted line on each

side, a b, indicates a superficial incision begin-

ning at a point somewhat in front of the apex
of the fissure and extending to within a' few
lines of the posterior pillar. These incisions

pass through the mucous membrane only and
not through the entire thickness of the palate.

They should curve outward, especially oppo-
site the widest portion of the cleft. Having
thus outlined the distal borders of the flaps, the

knife is carried along the margins of the cleft

in such a manner that the edges are split along

their whole extent except at the halves of the

noula beyond the point c. By carefully dis-

secting in the plane of the palate from the

distal incisions inwards so that the knife point

will emerge in the split edge, two quadrangular

flaps of mucous membrane are formed, pre-

serving attachments at a d and b c for nutri-

tion. After paring the edges of the noula,

omitted in the splitting process, the flaps are

drawn together across the cleft and sutured in
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the median line, with the opposing edges
everted in order to bring two raw surfaces in

contact.

The completed operation is represented in

Fig. 2. Here the shaded areas indicate the

denuded under surface of the pharyngeal layer

exposed by sliding the lingual flaps together.

In order to guard against any opening through
the velum the distal edges are secured to the

raw surfaces by several sutures. In the course

of healing these denuded parts granulate in

readily, leaving no dense scar tissue.

FlG. III.

Fig. 3 is a diagram in section to show more
clearly the relation and adjustment of the parts.

In dissecting the flaps in this way we avoid

much encroachment upon the insertions of the

muscles, which are, for the most part, situ-

ated in the posterior or pharyngeal portion of

the soft palate. To allow for the slight re-

traction which always takes place, the width

of the flaps should be more than enough to

close the cleft. Redundancy is a distinct ad-

vantage.

•In place of dividing muscles to insure im-

mobility, fixation is accomplished by passing

wires behind the palate from side to side, and

securing them laterally by silver disks. This

restricts all movement of the velum and sus-

tains the pressure in swallowing, cleansing, etc.

The “splinting” of the palate in this manner
is represented in Fig. 2.

It is to be understood that this method is

adapted to the clefts of the soft palate only;

but when the deformity extends into hard pal-

ate, it can be employed in conjunction with the

usual method of closing anterior fissures.

160 Newbury St.

One means of great importance in overcom-

ing the constipation habit, is the practice of

evacuating at a certain time every day. I think

every one can, with a little persistence and care>

acquire this most hygienic habit. No one should

ever go to his or her daily business until this

call of nature has been attended to. It may
be necessary for one whose rectum has grown

tolerant of scybalous masses and no longer re-

sponds to natural promptings, by reason of per-

sistent, long-continued indifference on the part
of its proprietor, to use for a time in addition
to diet and exercise some drug, such as the
well-known pill of aloin compound with ipecac,

to act as a sort of intestinal tonic. But when
this or any combination of drugs is used it

should be well understood by the patient that
they are used only as an aid in the formation
of regular habits, to be gradually decreased
and finally withdrawn altogether, always to be
taken at night and in the least possible dose
capable of producing a natural evacuation in

the morning, active catharsis at all times being
avoided.—Denver Med. Times.

Suggestive Coloring.—Physicians as a rule

do not realize the importance of an attractive

appearance in the solutions they prescribe. A
writer in J. A. M. A. states that carmin or co-

chineal for red, and glycyrrhizin for

brown, are suitable for alkailne and neutral
substances; while cudbear (tnict. persionis)

for red, and caramel for brown, are available

for mixtures with an acid reaction. Com-
pound tincture of cardamon contains cochineal.

Compound tincture of cudbear contains cara-

mel as well as cudbear, and so gives a brown-
ish-red hue. A pleasing yellow tint can be im-

parted to either acid or alkaline solutions on
adding one per cent, or less of tincture of

hydrastis.—Denver Med. Times.

The National Pure Food law, enacted at the

last session of the National Congress, which
becomes effective Jan. i, 1907, requires that

every drug or medicine of any description, sold

under or by a name recognized in the United

States Pharmacopeia, or National Formulary,

shall conform to the standard of strength,

quality or purity as determined by the test

laid down in the United States Pharmacopeia

or National Formulary, official at the time of

investigation, provided that no drug shall be

deemed to be adulterated if the standard of

strength, quality or purity be plainly stated upon

the bottle, box or container, although the stand-

ard may differ from that determined by the test

laid down in the United States Pharmacopeia

or National Formulary. It is also required

that there shall be clearly stated on the label

of every drug or medicine the quantity or

proportion of any alcohol, morphine, opium,

cocaine, heroin, alpha or beta eucaine, chloro-

form, cannabis indica, chloral hydrate or

acetanilid contained in the preparation.
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EDITORIAL.

The preliminary education of medical students

is a subject of growing importance and at the

present time rather overshadows the question of

the subsequent education of the medical student.

The majority of medical schools require a four

year high school course or its equivalent for ad-

mittance. The Vermont State Board of Medi-

cal Registration requires a four year high school

course or its equivalent “which will admit to

any New England College without condition.”

There is a growing opinion that the majority of

high schools in Vermont are not qualified to

turn out young men able to meet the require-

ments of this State Board. As a matter of fact

there are some New England Colleges that will

not admit students without examinations
;
and

on the other hand, there are only ten or a dozen

high schools in the state whose graduates are

admitted to those colleges which do not require

examinations. In view of these conditions one

of two things seems necessary, either the standard

set by the State Board of Medical Registration

must be modified or the high schools of the State

must be brought up to this standard. We do not

favor a lowering of the educational requirements

for admittance to medical schools, but we do be-

lieve that the secondary schools of the State need

a thorough “shaking up” and a readjustment of

the needs of the times. Along this line, a notice-

able thing in the entering class of the 54th ses-

sion of the University of Vermont College of

Medicine, is the large number of students enter-

ing with conditions, the proportion being much

larger than in recent years. The conditions in

some cases are due to a lack of foresight on the

part of the student in planning his High school

course, but in other cases, it is due to the fact

that the high schools do not give the quality or

quantity of work necessary. As a matter of fact

many “high schools” are such in name only, and

it is high time that a standard of secondary

school education be established and that all high

schools be graded with reference to such a

standard.

With the passage of House Bill No. 254, the

medico-legal work of the State has been put

upon a higher plane of efficiency. This bill is

an amendment to Act No. 90 of the Acts of 1900

and provides: (Sec. 2). “If a judge of the

supreme court or the attorney general orders an

autopsy on the body of a person, as provided un-

der section one thousand nine hundred eighty-

four of the Vermont Statutes, he shall therein

direct that such autopsy shall be made by the

pathologist of the laboratory of hygiene, or un-

der his direction, unless for good cause shown

said judge or the attorney general otherwise di-

rects. At such autopsy said pathologist shall

take and preserve under proper seal such por-

tions of the body and its contents, together with

such other articles as he judges may require sub-

sequent examination in the investigation of the

case. For performing this autopsy the pathol-

ogist shall be paid his actual expenses, includ-

ing the expenses of his assistant.”

Until recently medico-legal autopsies have

generally been performed by physicians living
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near the scene of the suspected crime. In many

cases these men have had neither the experience

or inclination in this line of work to enable them

to render the best service to the State in every

particular. So seldom are many of our physi-

cians called upon to perform autopsies of medico-

legal importance that they are “rusty” in the

technique of a thorough post-mortem examina-

tion, and are as likely to hinder the pursuit of

justice as they are to aid in its establishment.

By the provisions of Bill No. 254 the pathologist

of the State Laboratory of Hygiene will perform

all these autopsies; and by the co-operation of

the chemists of the State laboratory, will thus

closely relate all lines of expert examinations.

On the face of it, this is a very sensible arrange-

ment, and the outcome will be watched with in-

terest by those interested in scientific and legal

matters.

NEWS AND PERSONAL ITEMS.

We desire to make this column of personal interest to

all. Physicians are requested to send news items.

VERMONT.

Dr. K. L. Macleay and Miss Gertrude Stur-

tevant were married Nov. 3rd, at Newport.

Dr. C. Gordon Abell has been appointed

health officer for the town of Enosburgh, in

place of Dr. F. S. Hutchinson, who resigned

some time ago.

News has been received of the death of Dr.

V. D. Rood, of San Diego, Cal. Dr. Rood
graduated in 1867 from the medical depart-

ment of the University of Vermont.

Dr. Charles E. Stone, of the class of 1906,

University of Vermont College of Medicine,

who has been taking the practice of Dr. J. C.

Murphy of Hinesburgh, has returned to his

home in South Berwick, Me.

Dr. J. G. Baylor of Pittsford died Dec. 3
from Bright’s disease. Dr. Baylor was one

of the most promising young men of the pro-

fession, being only 34 years of age, and having

already established himself as one of the lead-

ing physicians in his vicinity. The funeral was
held at Washington, D. C.

Dr. B. H. Stone, director of the State Lab-
oratory of Hygiene, Dr. C. H. Beecher of
Burlington and Dr. M. R. Crain of Rutland
attended the annual meeting of the American
Public Health Association, held in Mexico City
during the first week in December. Dr. Stone
read a paper at the meeting, on “The Relation
of Water to Rural Typhoid.”

Dr. L. M. Greene died at his home in Bethel,
recently, after a short illness from peritonitis,

aged 56 years. He was born at Rochester, Vt.,
and was graduated from Dartmouth Medical
School in 1875. Dr. Greene represented the
town in the General Assembly in 1894, also as
senator in 1904, and for several years has been
one of the state supervisors of the insane.

The Heaton hospital at Montpelier has re-

ceived an appropriation of $1,000 from the

Volunteer Hose company, recently disbanded.

Brightlook hospital at St. Johnsbury, which
was opened seven years ago, has proved inade-

quate for the growing demands of patients and
is soon to be moved to a new site, which is on
some of the highest ground in the village. The
directors have announced that already $15,000
have been pledged.

NEW HAMPSHIRE.

Dr. William H. Bouser and Miss Edith Pott
were married at Dover, November 14, and upon
their return from their wedding trip will reside
in that city.

The annual meeting of the Rockingham Coun-
ty Medical Society was held at Exeter, Novem-
ber 6th. Papers were read by Dr. William H.
Nute and Dr. John G. W. Knowlton of Exeter,
Dr. A. C. Heffenger and Dr. E. Henry Thomp-
son of Portsmouth.

NEW YORK.

Dr. Charles J. Shaw of Putnam, and Miss
Lottie Robinson of Burlington, Vt., were mar-
ried December 1. Dr. Shaw is a graduate of

the University of Vermont College of Medicine
of the class of 1904.

THE PREVALENCE OF DISEASE.

At the recent convention of the Interna-

tional Association of Accident Underwriters
there was presented a report by a special com-
mittee on tabulation of sickness, experience

covering 130,918 people, having 37,681,189
days of exposure. This experience covered the
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year 1903, which was the latest to be completed

in details. It was found that in this group of

insured people, largely men, for women are not

insured unless wage earners, there were 216,-

390 days of confinement to the house and

18,008 days of sickness not requiring confine-

ment to the house. Thus it can be seen that

of the average business man, about one-half

per cent, of his time is taken up by illness, and

when he is sick he is confined to the house,

for only eight per cent, are reported as not

so confined. To the companies on the basis of

a five dollar a week indemnity, the cost under

these policies was one dollar and forty-nine

cents. The analysis of these tables is most
interesting; thus, taking one series, there were
the following number of days confined per hun-

dred days of exposure

:

Ages. Days.

10-19 522

20-29 572

30-39 « 643
40-49 778

50-59 1.230

There is a regular progression in the aver-

age number of days’ sickness per hundred
thousand days of exposure with advancing

years.

Again when it comes to the prevalence of

disease as shown by claims paid, there was paid

by all companies claims for typhoid fever to

the amount of 33,429 days. Thus typhoid

fever is the most prevalent disease for which
health insurance is paid in the United States.

Next comes influenza with 24,146 days, then

pneumonia with 23,447 days, followed by pleu-

risy with 12,737. Then, curiously enough,

comes appendicitis, with 12,609 days of con-

finement to the house. Bronchitis stands next

with 10,244 days. Thus, of prevalent diseases,

those of the respiratory tract seem far more
prevalent than others. Such standard diseases

as cardiac troubles, diabetes, cystitis, diph-

theria, gravel, nephritis, and peritonitis are all

far below in the list.

Taking the tables for age, it is interesting

to note the prevalence of diseases at the various

periods of life. Thus, typhoid fever shows its

greatest prevalence from twenty to twenty-nine,

with 963 days, dropping in the thirties to 743,
to 186 in the forties and 28 in the fifties. In-

fluenza, on the other hand, is most prevalent in

the forties, while pneumonia is reported in the

largest number in the thirties, as is pleurisy.

Appendicitis is also more prevalent in the

decade from thirty to forty. Bronchitis, on
the other hand, is more prevalent in the “forty

year” group, while such diseases as seem more
common in old age are found often more prev-

alent earlier; thus, locomotor ataxia is reported

more frequently between thirty and forty than

at any other age; gravel, curiously enough, is

most frequent in the twenties, and rheumatism
in the thirties.

Of course, in one sense, these tables can be
misleading, for the average age at which a

man insures is generally in the thirties or

forties. Insurance, as a rule, of any kind, does
not appeal to the young, and it is expensive
for the old. But when a man has gotten into

the thirties, he is, as a rule, more thoughtful,

less likely to take risks, and to have a family

dependent on him. Hence, there being more
men of thirty or forty insured, naturally more
illness is reported from these ages. There may
be as much disease in the twenties or the fifties,

but these cases are not insured
;
on the one end

the applicant is shy, on the other end the com-
pany, for few companies insure for health over
sixty, unless the applicant passes a good physi-

cal examination.

IMPORTANCE OF MECKEL’S DIVERTICU-
LUM IN SURGERY.

The importance of Meckel’s diverticulum or

diverticulum ilei as a cause of acute intestinal

obstruction was brought to my attention, by
two cases, with the diagnosis of acute appendi-
citis. Two similar cases, with the same diag-

nosis by experienced operators in abdominal
affections, mentioned in one of the text-books
of surgery, prove that it is not possible in all

cases of acute intestinal obstruction to arrive

at a correct understanding of the etiology with-

out exploratory incision.

The diverticulum ilei may be the subject of

either inflammatory processes similar to the

appendix, an intra-abdominal cyst, a strangu-

lated hernia, an umbilical fecal fistula, or a

cause of intestinal obstruction. On account of

the various affections which may result from
the presence of this diverticulum, a brief de-

scription of the history and anatomy may be
of interest.

Read before the Washington County Medical Soci-

ety.
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Lavator first published an account of this

remnant of fetal life and Ruysh in 1701 de-

scribed and named it diverticulum. The credit

of calling general attention to the anomaly, ad-

vancing the theory that it is the remains of:

the omphalo-mesenteric duct, and attributing

to it certain intra-abdominal diseases, belongs

to J. F. Meckel.

About the end of the fourth week of embryonic
life in the human fetus the intestine and yolk

sac communicate through the abdominal wall,

but as soon as this wall closes, the channel of

communication is formed by the omphalo-mes-
entric duct, a vein and artery. After the sixth

week, the duct and vessels wither and are rep-

resented by a cord, which in the normal condi-

tion undergoes fatty degeneration and disap-

pears. Upon the extent of this change, that is,

the location and degree of the atrophy, depends
the size and attachment of the diverticulum. In

certain cases
;
the duct may remain open to the

umbilicus forming a fetal fistula : in other cases

it may be closed at the distal portion in the

form of a fibrous cord.

Osier, Mitchell, Quain and Treves in ex-

amination of several thousand subjects found
this diverticulum present in slightly over 2%.
Mitchell found it absent in two hundred suc-

cessive autopsies and present in the two suc-

sive autopsies. Rolleston gives the highest av-

erage of 3.37%, while Alber, in an examination

of one thousond subjects, gives the lowest av-

erage of .1%. That it is of much greater fre-

quency in males is shown by two observers,

who in fifty-seven cases, found it present in

eleven females and forty-six males. Meckel’s

diverticulum has been seen attached to the in-

testinal tract at various points from the eso-

phagus to the cecum, but the location given

by Meckel and generally accepted, is from one

to four feet from the leo-cecal valve. The un-

usual locations of the diverticulum are ex-

plained by one writer under the head of de-

velopmental lines. The usual attachment of the

diverticulum to the intestines is opposite the

mesentery, yet it may arise from the lateral

portion of the intestine, from a portion of the

intestine near the mesentery or may be intra-

mesenteric. The length varies from a small

blunt projection to a diverticulum of ten

inches. The average length in 109 cases

examined by Dr. Lamb was 2 inches.

The most common form is tubular re-

sembling the finger of a glove. The extremity

has been found hammer-shaped, club-shaped,

bifid, branch-like or cord-like. This cord may
remain either free in the abdomen or become
attached to the ileum, mesentery, ascending

colon, abdominal wall or urinary blad-
der, and in certain cases the cord may
extend from the umbilicus to the mesen-
tery of the ileum. The structure of Meckel’s
diverticulum is similar to that of the small in-

testine, having three coats, a peritoneal, mus-
cular and mucous and sometimes may contain
Lieberkithn’s crypts, solitary follicles and
Peyer’s patches. Meckel observed a valve,
formed by a reduplication of fold of the mucus
membrane, at the attachment of the diverti-
culum to the intestine in three out of twenty
cases.

Mechanical ileus may arise from intussuscep-
tion, twists, knots, hernia, stricture, tumors and
abnormal contents, still the most frequent cause
is strangulation, occurring in 34% of 295 eases
collected by Dr. Fitz and 35% of 1,134 cases
mentioned in Ziemssen’s Encyclopedia of Prac-
tical Medicine.

According to Osier, 70% of the cases of in-

testinal obstruction due to strangulation occur
in males with 40% between the ages of 15 and
40 yeras; 90% involve the small intestine; 67%
involve the right iliac region and 83% involve
the lower portion of the abdomen. In the table

by Dr. Fitz, of 101 cases of intestinal strangu-
lation, adhesions caused 63, viteline remains
21, appendix 6, peritoneal pouches and open-
ings 3, adherent tube 1, pedunculated tumor 1

;

thus showing that Meckel’s diverticulum or

viteline remains formed about 20% of the
causes.

Meckel ’s diverticulum may produce intes-

tinal strangulation in one of several ways: A
portion of the intestine may be caught under
the diverticulum with a short mesenteric at-

tachment; a long loose cord may form a knot
or coil by which a portion of the intestine may
become snared; a cord attached to the umbili-

cus may be stretched by a meteorism binding
down a loop of the intestine; either a volvulus

of the ileum or a hernia may completely oc-

clude the vessels in the diverticulum terminat-

ing in gangrene.

The familiar diagnostic symptoms of acute

intestinal obstruction are the violent and sud-

den onset of abdominal pain, nausea, vomiting,

constipation and tympanites accompanied by
shock or collapse, usually developing early,

with the characteristic yicture of mental anxi-

ety and physical distress called “facies abdom-
inalis,” forming a group of symptoms
described by Gubler as abdominal peri-

tonism. In 68% of the cases of intes-

tinal strangulation referred to by Treves
there is a history of previous attacks of periton-

itis, appendicitis, tubal or ovarian inflamma-
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tion, gastric or duodenal ulcer, typhoid fever

with deep ulcer, a blow or injury to the abdo-

men followed by a few days of pain or tender-

ness. If there is no such history, the cause may
be either internal hernia or Meckel’s diverticu-

lum. The latter is the probable cause when the

patient presents congenital defects. These de-

fects seen associated with Meckel’s diverticu-

lum, according to Kelly, are harelip, cleft pal-

ate, insufficient development of the bones of

the Skull, spina bifida, deficiency of the septum
of the heart, ventral fissure, double uterus,

horseshoe kidney, double bladder, exstrophy of

the bladder, atresia of the anus, club-foot, su-

pernumery digits, transposition of the viscera,

double and triple monsters.

In one of the cases, which recalled the im-
portance of this diverticulum, the patient was
a strong, healthy, American male, 48 years of

age, without hereditary tendencies and without
a history of intestinal disturbance in any form.
About forty-eight hours from the onset of pain,

nausea and vomiting, which followed an un-
usually hearty dinner

;
and when suffering from

septicemia with a subnormal temperature,
laparotomy revealed thirty-nine inches of gan-
grenous small' intestine, due to a finger like

projection three to four inches in length, hav-
ing a mucous, muscular and peritoneal coat and
attached above to the ileum and below to the
mesentery of the ileum. Notwithstanding re-

section of the gangrenous intestine and anasto-
mosis with the Murphy button, the case ter-

minated fatally on the third day after opera-
tion. In this form of intestinal obstruction
with gangrene, operative treatment, according
to Bryant’s surgery, saves only 14.6%.

In the other case, the patient was an Italian

boy, 13 years of age, with a history of tuber-

culosis in father and sister and with a record,

during the past five months, of four or five at-

tacks of pain in the abdomen, vomiting, con-

stipation and at times slight fever, continuing
two or three days. As the symptoms did not
subside by the fourth day, operation was ad-

vised. The usual appendix incision disclosed

the presence of a large amount of bloody fluid

in the peritoneal cavity with strangulation of

about two or three feet of the small intestine

by a fibrous cord extending from a point on the

ileum to the peritoneum on the right side of

spinal column. Soon after dividing and secur-

ing the ends of the cord by ligatures and re-

moving the appendix, the intestine resinned

its normal appearance and the wound was
closed with the exception of a small opening
for drainage. A good recovery followed.

On account of some physicians, who regard

laparotomy in acute intestinal obstruction as

the last resource, many cases are seen too late

for successful operation. All surgeons agree

that operative intervention, in order to be suc-

cessful, must be carried out early and the ab-

domen opened as soon as the diagnosis is fairly

clear. As the danger of delay is much greater

than the risk of an aseptic abdominal section,

many surgeons consider it better treatment

to operate when in doubt. According to

Treves operation should be regarded as the

first resource inasmuch as it is the only re-

source. Modern surgery has the credit of re-

ducing the mortality of acute intestinal obstruc-

tion from 90% to 60% and it is believed that

this result may be improved by early diagnosis

with early surgical interference.

BOOK REVIEWS.

Atlas and Text Book of Human Anatomy.—A text

book of anatomy designed for the use of medical

students. By Dr. Johannes Sobotta, Profess or of

Anatomy in the Universityiof Wurzburg, and J. Play-

fair McMurricli, A. M., Ph. D., Professor of Anatomy in

the University of Michigan. W. B. Saunders Co. Phil-

adelphia. Price in cloth, $6 00.

This book is especially adapted to the use of

students of anatomy, being concise in its phrase-

ology yet sufficiently comprehensive to cover

the subject thoroughly. The plates and ilustra-

tions, of which there are 320 ,
mostly in colors,

are of unusual merit and depict the different

structures of the body in a way which render

the book valuable as an aid in the dissecting

room. The first volume deals with bones,

ligaments, joints and muscles.

A Text Book of Obstetrics.—By Barton Cooke Hirst,

M. D., Professor of Obstetrics in the University of Penn-

sylvania. Fifth redised edition. Octavo of 915 pages,

with 753 illustrations, 39 in colors. W. B. Saunders

Co. Cloth, $5.00.

Hirst’s Obstetrics needs no introduction to the

medical profession, it having been a standard

work for a number of years past. This edition,

however, is more complete than the .former ones,

in that certain sections of the book have been

rewritten to a greater or less extent, while others

have been amplified by adding such material as

would tend to bring the treatise thoroughly down
to date. The chapters on puerperal infection

and gestational toxemia have been enlarged, yet

incorporate only such facts as seem clearly estab-

lished at the present time.



274 VERMONT MEDICAL MONTHLY,

AN EPITOME OF
CURRENT MEDICAL LITERATURE.

MEDICINE.

X-EAT TREATMENT OF MALIGNANT GROWTHS.

Witherbee ( Charlotte Med. Journal, June, 1906),
writes on the X-ray treatment as a preventive of

recurrence following extirpation of malignant
growths:
The most chronic and least malignant form of

epitheleomata is the rodent ulcer, which usually
makes its appearance late in life, somewhere about
the eye or nose. It is usually first noticed by the
patient as a small scab or crust, which soon drops
off, only to form again each time the ulcer itself

gradually increases in size and depth. This form,
therefore, continues in its growth only by continuity
and contiguity of tissue, in which case the line of
travel of the cancer is infiltrated by cancer cells, in-

vading only the tissues in the immediate neighbor-
hood and not being carried to the glands and various
organs of the body by either the blood or lymphatic
vessels. Its growth is slow but progressive and will,

if not checked, destroy the life of the patient.

The other forms of epitheleomata often start in

the various warts and moles, which for some un-
known reason generally attributed to chronic irrita-

tion suddenly take on a malignant process, which
varies much in degree of malignancy; or it may start

in an old ulcer as in the case of epitheleomata of

the tongue. This form may have secondary deposits
in the various lymphatic glands that filter the lymph
coming from the part affected. This lymphatic in-

volvement from any tumor or ulcer depends largely
on the rapidity of its growth. The treatment rec-

ommended in these cases is the use of a paste which
may contain any of the deep caustics or escharotics,
or treated surgically by complete removal, or by
X-ray.

In some of the more chronic and least malignant
cases the paste will sometimes remove the condition;
however, this too often fails and only sets up an
irritation that produces a great activity of cell pro-

liferation and thus lights up a most rapid malignant
condition so that the use of another plaster may be
practically impossible. In removing cancer we are
told by the surgeon to cut wide of the disease, this

done it often happens that the disease soon after

returns in the same place. Even when specimens
are taken from the wound after the tumor has been
removed and pronounced normal by the pathologist
the disease may return in the scar. This goes to

show that the infiltration of normal tissue by cells

that may be carried from the tumor and have not
yet reached the stage of development which would
indicate their character so that one cannot abso-

lutely, even with a microscope, distinguish between
a normal cell and a pathological cell.

If the X-ray is used in these cases, especially at

the time when most cases are treated with caustics,

at least 98 per cent, of them will disappear com-
pletely. When exposing the patient to the ray it is

essential that the part exposed should extend well

out into the normal tissue as well as the diseased
area.

Among the subcutaneous variety the ordinary schir-

rus carcinoma of the breast will furnish the best

example. In these cases the first signs of the dis-

ease is marked by the patient noticing a small tumor
in the lower and outer quadrant which may be dis-

covered accidentally or her attention being called to

it by a few sharp pains in this region. The patient

is then referred to a surgeon, who operates imme-
diately. Even with those cases where this most ex-

tensive dissection is carried out there are many re-

currences.
That the glands in the axia are involved in schirrus

carcinoma of the breast is well known, although they
may not show any evidence of it for some time. If

the condition is not of a schirrus variety, hut of

more rapid growth and hence softer and more fun-
gating, the glands are involved much earlier. This
there fore indicates that the more rapid the growth
and softer the tumor the more quickly are the cells

liberated from the mass and carried by the lym-
phatics to the neighboring glands. Suppose thqn the
surgeon in operating on a case of this kind has car-

ried out a most complete dissection and removed the

whole mass of glands, breast and tissue as recom-
mended and has kept wide of the disease, only cut-

ting in healthy tissue and then has a recurrence. I

believe that the operation at best is crude for this

reason. The object of the surgeon in these cases is

to remove every cancer cell that is present and he
cannot do this until some means is devised to point

out just how far the cells have been carried into the

neighboring tissues and glands, even though he does

not infect his wound directly by opening into the

original tumor itself and allowing it to discharge

some of its cells into the wound.
Some of these cases do not recur and in those that

do recur some time elapses before it makes itself

evident, provided the operation has been complete.

Therefore, I believe that before long all surgeons will

consider a course of X-ray treatment immediately
after the operation as essential as the operation in

that it will destroy the few remaining cells which
cause the recurrence, and in this way greatly increase

the percentage of complete cures.

In regard to the time the X-ray treatment should

be begun, the patient should be treated on a stretcher

the day following the operation. This may seem
rather a radical procedure, nevertheless the cells

which may be in the open wound or in the adjacent

tissue will be more completely destroyed in a much
shorter time when the wound is fresh and open than
when one waits for union before beginning treatment.

The open wound not only greatly facilitates the direct

action of the ray on the remaining cells, hut also

affords free drainage for all the lymphatic vessels

in this region which may he laden with cancer cells.

It might be said by some that this treatment will

interfere with the healing of the wound because the

ray would produce a certain amount of endarteritis

and thus interfere with the granulation tissue and
produce more scarring. Even if the wound was de-

layed in healing and a larger scar resulting, all of

which can be avoided by careful dosage, it is nothing

as compared with the recurrence which so often fol-

lows.
In cases where radical operation is impossible and

the chances of complete recovery are almost nil, the

course of X-ray treatment will lessen the discharge,

control the hemorrhage and to a surprisingly great

extent allay the pain so that the patient during these

last hours will be made more comfortable and thus

die of exhaustion similar to cases of pernicious

anemia and old age, instead of the suffering and

agony usually seen in the last stages of this disease.

POLYCYTHEMIA.

After referring to the previous literature of the

subject W. Engelbach and O. H. Brown, St. Louis

(Journal A. M. A., October 20), report in detail, in-

cluding blood findings, a case of their own observa-

tion, the thirty-fifth thus far recorded. They consider

that the disorder is a well-established clinical entity,
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and that the name polycythemia, while indicating
only one of the cardinal findings, is probably as fitting

as any. No definite etiology of the disease has yet
been established. While tuberculosis of the spleen
existed in most of the earlier cases others have since
been reported in which this did not occur. While
a demonstrable mechanical cause existed in Reckzch’s
case, his theory of the stagnation of the blood is not
borne out by the other recorded cases. Careful clin-

ical study including analyses of the blood and com-
plete histologic examinations of the bone marrow,
spleen, thymus, liver, adrenals and other tissues will
be needed to open an investigation as to the etiologic
factors causing the pathology. The clinical findings
are variable, but cyanosis, splenic enlargement, head-
ache, vertigo and the blood findings of polycythemia
without positive obvious cause are common to the
majority of cases. The authors give an analytic sum-
mary of the usual and occasional symptoms. The
course of the disease is progressively bad, though
with short remissions, but it may be slow, as in the
author's case, in which the symptoms have lasted 11
years. A positive diagnosis is made on the findings
above mentioned, but some of these may not be very
conspicuous. Cyanosis may not be generalized, and
splenic enlargement may be slight. Tuberculosis of
the spleen should be looked for. Other conditions
causing chronic cyanosis should be excluded. The
blood findings differentiate this from all other splenic
enlargements, but a good many conditions presenting
abnormal increase in the erythrocytes must be ex-
cluded, such as those following excessive elimination
of body fluids, impeded circulation, anemia, in which
a localized polycythemia may exist, syphilis and Ad-
dison’s disease. The prognosis is bad as regards cure,
and the treatment has been very unsatisfactory.

ANGINA PECTORIS TRUE AND FALSE.

True angina pectoris, according to J. M. Anders,
Philadelphia (Journal A. M. A., Nov. 3), is a com-
paratively uncommon condition. Its mechanism is as
yet imperfectly known, but two facts are generally
accepted: 1. In the vast majority of cases it is accom-
panied with structural changes in the cardiovascular
system; and 2, irritation or disturbance of the cardiac
sensory nerves exists. He reviews the theories of its

etiology and pathology and inclines to accept as prob-
able the explanation of MacKenzie that impairment
of the muscular contractility of the heart acts as an
exciting cause and elucidates many cases. An im-
paired nervous vitality must also be looked on as a
predisposing cause. “But,” he asks, “may there not
be added peculiar nutritional or degenerative change
in the nervous system, brought about by high nerve
pressure, which finds its expression in a peculiar
neurosis that serves as the predisposing element in
angina pectoris?” Angina sine dolor

e

must be ac-

counted for, a condition, the main feature of which is

an indiscribable, almost painless, precordial oppres-
sion, that is not uncommon, engrafted on a variety of
cardiac structural lesions. It shows that there is a
distinction to be made between paroxysmal precordial
pains and angina pectoris; the essential difference
between true and false angina may yet be found in
some at present unknown agency, or possibly in the
different impairment of the muscular contractility,

this being slight in the latter and carried to a danger-
ous extent in the former. False angina is character-
ized by precordial pain without the angor animi and
without gross organic lesions, and it yields to appro-
priate treatment. Three groups are recognized, name-
ly, the neurotic, the toxic and the reflex. The latter

class, Anders thinks, deserves consideration by itself,

and the fact that certain contributing factors in true
angina are present also in this variety renders it of

special importance. The differential diagnosis be-

tween true and false angina is discussed and caution
is suggested in making the diagnosis of the latter.

Pseudoangina may develop into true angina, and it is

safer for the patient to treat it as for the latter in

dubious cases. There may be cases of true angina
without apparent cardiovascular lesions and in rare

cases there may be an impossibility of their distinc-

tion. In spite of this and of the etiologic affinities,

Anders agrees with Huchard, Osier and others in

adopting this provisional classification and separating
the functional from the organic forms whenever prac-

ticable. True angina is related to the functional forms
so far as the vasomotor disturbances are concerned,
but it also includes pathologic lesions whose relations

to the symptoms are truly obscure and complicated.

THE DANGERS OF THE X-RAY.

The dangers from the constitutional effects of the

X-ray are very well brought out by D. L. Edsall,
Philadelphia (Journal A. M. A., Nov. 3), and as he
says, the lateness of the recognition of these effects

is one of the remarkable facts in the medical history
of this powerful agent. His study of the subject dur-

ing the past eighteen months has shown that the rays
have effects on metabolism, in some instances most
violent, occurring even in normal individuals, and
that these are apparently present whenever a general
influence is clinically observable. These metabolic
changes are due largely, if not entirely, he thinks, to

tissue destruction as shown by a relatively large out-

put of uric acid, purin bases and phosphate indicating

the excess of nucleoprotein destruction. Histologic
studies by Warthin and others show that the organs
most affected are the bone marrow, spleen and lymph-
oid tissues. Edsall says that the effects of a single

dose may be more severe than those of a similar dose
of any other therapeutic agent with which he is ac-

quainted, and may be either very useful clinically or

so dangerously violent as to hasten death or even to

cause it where it might otherwise have been avoided.
He has known of two deaths from this cause. He
thinks we will have to recast our views somewhat;
instead of considering the X-ray as an agent only
secondarily and somewhat distantly harmful, we
should recognize in it an agent as effective as a pow-
erful drug, and one not to be used without good and
sufficient reasons and with all needed precautions
against its doing any possible harm. The X-ray
specialist, moreover, should be fully informed as to

all possible contraindications so as to be able to

employ reasonable caution in his applications. Edsall
compares the X-ray to anesthetics which no one
thinks of recommending without due consideration
of their possible dangers in any particular case. He
mentions two groups of disorders that seem to him
to deserve more careful consideration in this connec-
tion than others. One of these is nephritis, the other
includes patients suffering from any serious degree of

toxemia. A possible third group includes patients
with decided anemia, especially if combined with
toxemia. He believes that there are decided thera-

peutic possibilities in the action on metabolism of the
X-ray, but it must be used with a definite appreciation
of its restrictions.

PEDIATRICS.

CONSTITUTIONAL LOW ARTERIAL TENSION IN CHILDREN.

L. F. Bishop, New York (Journal A. M. A., Nov.
24), calls attention to a condition observed in chil-

dren, of constitutional low arterial tension, probably
of nervous origin, though the symptoms are circu-
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latory. The pulse in these cases would suggest in

others the prostration of acute or chronic disease,
but the condition is habitual, there are no heart
lesions or cardiac symptoms, and the kidneys act
normally. The defect seems to be in a lack of the
normal back pressure in the peripheral circulation,
the blood circulates too easily. To differentiate such
a case from cardiac weakness one need only to make
a demand on the circulation by active exercise or
observe the response in the case of acute disease.

Such children suffer much discomfort from lack of
circulation, as by cold feet, depression, constipation
and skin disorders. They are also subject to catar-

rhal disorders, but they thrive on active exercise and
on every sort of mental and physical exercise that
stimulates the circulation. Very hot baths of short
duration benefit them, but they do not respond well

to cold baths. Though the class is not a large one
the cases are sufficiently numerous to be met by every
pediatrist. The importance of recognizing the con-
dition lies in placing it where it belongs, and not
seeing in it the accompaniment of a supposed anemia
or cardiac disease or a sequel of some local disorder.

It is a condition that must be met by a proper
regimen, and is one that has a tendency to improve
or even to disappear after adolescence. Its proper
recognition will relieve anxiety on the part of the
family physician, it is not a true failure of the cir-

culatory apparatus resulting in an inability to respond
to the demands for pressure, nor is it due to the
exhaustion from prolonged high arterial tension.

This latter, secondary low arterial tension is rare
in children. Bishop recommends a careful study of

this class of cases to students of the circulation.

THE ODOR TEST IN MIDDLE EAR SUPPURATION.

H. Gradle, Chicago (Journal A. M. A., Nov. 24),
calls attention to the value of the odor test as a guide
in the conservative treatment of ear disease. If the

odor quickly disappears with washing out with water,
followed by boric acid applications, the disease is

evidently superficial and requires no operation. Even
when small areas of caries exist this treatment may
sometimes suffice, though perhaps more time or some
modification may be needed. When irrigation fol-

lowed by boric acid applications fails to remove the
odor within a few days it is useless to continue it.

Intratympanic irrigation will occasionally succeed in

dislodging pent up pus or retained epidermic scales,

whereon the odor disappears and the now accessible

focus of suppuration heals, but not very often. In

a certain number of cases the suppurating source is

so inaccessible that these methods all fail to remove
the odor of decomposition. The only successful con-

servative treatment for these cases in Gradle’s hands
has been careful tamponing with gauze, introducing
narrow strips of good absorbent gauze, after proper
cleansing, into actual contact with the source of the
pus as far as it is visible. The efficiency of the
method depends upon the dryness of the gauze and
hence its frequent replacement. The improvement is

slow, it is never less than three weeks and often

over six, before the gauze remains dry. The odor
may persist till there is absolutely no secretion or

it may cease when it has been reduced to a minimum,
when suppuration often ends within a few days.

Treatment by gauze drainage ends in a complete
cure (50 per cent, of cases), partial cure (33.3 per
cent.) or failure (16 per cent.) If properly done
tamponing does not distinctly lessen the discharge
within three weeks, and continue to reduce it, no
ultimate benefit can be expected and operation only
will succeed. As partial cures Gradle reckons those

cases in which the drainage removes the odor but
fails to stop completely the suppuration, a trace being

left. He hesitates to recommend operation in these
cases of partial success. With due care the patients
get along without serious consequences, and in his
experience, the disease has lost its progressive and
hence dangerous character when the odor has disap-
peared.

PARTIAL HUMAN MILK FEEDING.

F. P. Denny, Brookline, Mass. (Journal A. M. A.,

Dec. 8), advocates the use of small quantities of
human milk, added to the diet of artificially fed in-

fants, and describes the method used in the Massa-
chusetts Infant Asylum, where for some years it has
been the custom to employ a few wet nurses to nurse
the children suffering from infantile marasmic dis-

orders alternating with their own children. It has
been made probable, he says, by recent investigations
that the superiority of mother’s milk depends largely
on substances which are of the nature of ferments,
and the benefits derived from its use do not neces-

sarily depend on the amount given, but may be ex-

pected from very small amounts. He reviews the lit-

erature of the subject and argues that the benefit

from this method of partial human milk feeding is

due to a certain extent to the increased bactericidal

property of the blood, and while there is a good deal

that is obscure in the mode of action, there is enough
to justify a working hypothesis, and the experience
in the institution mentioned bears this out. Atrophic
infants and those suffering from some infection often

show prompt improvement from such alternate nurs-

ing, even though not enough has been taken to rob
the wet nurse’s own child, which Denny thinks is

never justifiable. Of course the condition and health

of the wet nurse, as well as of the infant, must be
carefully considered. It is not claimed that small
amounts will accomplish what larger ones would, but
only that much good can be done in this way. Good
results are obtained by the addition to the infant’s

diet of from 2 to 5 ounces of human milk a day,

and it is unjustifiable, he thinks, to keep babies in

the hospitals unless a sufficient amount of breast milk
is added to their diet to make them resistant to

hospital infections.

SODIUM CITRATE AS A MODIFIER OF COW’S MILK.

The chemical action of sodium citrate as a modifier

of cow’s milk is discussed at some length by J. W.
England, Philadelphia (Journal A. M. A., October 20),

who gives it as his opinion that sodium citrate, which
is a neutral salt, has no decomposing action on casein

calcium in the cold, and that, when the citrated milk
is brought in contact with the gastric juice, the sod-

ium citrate is decomposed into sodium chlorid and
free citric acid; and that the sodium chlorid has more
important physical and chemical properties in the

digestion of cow’s milk than has hitherto been sus-

pected. He considers it very doubtful whether the

free citric acid has any more important threapeutic

value than the hydrochloric acid of the gastric juice

stimulated in production by the presence of the sod-

ium chlorid. The article is illustrated.

PHARMACY.

DISPENSING VERSUS PRESCRIBING.

M. H. Fussel (Journal A. M. A., Dec.), discusses

the question of physicians dispensing their own medi-
cines, assuming that the physician is near a reput-

able pharmacy. Of course the country physician has
no other recourse and Fussel’s statements do not
apply to him. Fussel finds that it can not be said to

be for the benefit of the patient. Physicians can not
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well put up prescriptions suited to all cases. They
have neither the necessary skill nor time for such
work. The tendency is to make the patient come
often for renewal of his medicine, and as a physician
can not keep everything that the patient needs in

stock, there is a constant practice of substitution.

While dispensing medicines may increase the num-
ber of the young physician’s patients, it does not
necessarily make a profitable practice in the long
run, and it leads to careless habits in studying and
diagnosing cases. A prescription is a formula
adapted to a special case and helps a man to become
less routine and to rely less on ready-made formulas.
To summarize, he says: “Dispensing often gives to

the patient drugs unfitted for his case, at greater
cost to himself than if he obtained them on pre-

scription. It helps to make it easy for the physician
to become routine and to neglect the proper study of

his cases. It ruins the druggists in the neighbor-
hood and leads them to become nostrum vendors.”

THE NATIONAL FOBHULABY.

C. Lewis Diehl (Journal A. M. A., Dec. 1), declares
that in the pursuit of his calling the well-equipped
pharmacist is required to keep in stock and to pre-

serve in useful condition an innumerable variety of

drugs and chemicals in order to meet the demands
of the physician. Each revision of the Pharmacopeia
has excluded an ever-increasing number of prepara-
tions, both simple and “poly-pharmacal,” which have
been persistently prescribed, notwithstanding the un-
certainty of their composition and the apparent differ-

ences existing between some of those supplied under
identical names. Prof. Diehl discusses the attitude

of the national formulary toward preparations with
fanciful names and says that, leaving out of con-
sideration of modern synthetics, which are a host in
themselves, and are taken care of by the Council
on Pharmacy and Chemistry, there is a large num-
ber of preparations, exploited under brief fanciful
titles, which consist of simple drugs or chemicals,
such as are on the shelves of every pharmacy, and
uniformly obtainable in a condition of acceptable
purity, in the form of pills, capsules, tablets or pow-
der; others that are simply solutions of one or more
salts, for which exceptional purity is claimed; and
all of these claimed to be products resulting from
the application of prolonged investigation, diligent
study or unusual facilities and skill. The attention
of physicians, he declares, is invited to pharmaceu-
tical compounds of an intricate nature, compounded
from drugs of “rare quality” or representing the
“essential principles” of this, that and the other drug
—the quantities, if given, pertaining to the drug, but
not to the “essential principle” involved—the devel-

opment of which has required years of study, or
which are the outcome of vast experience, not to
speak of occult divination, and so on ad nauseam.
Professor Diehl advises physicians instead of pre-
scribing proprietaries to order national formulary
preparations by writing N. F. after the names of
preparations for which formulas are given in that
publication.

SURGERY.

FBACTUEES OF THE PATELLA.

J. Ransohoff, Cincinnati (Journal A. M. A., Octo-
ber 13), considers that conservative methods are
logically to be reserved for cases in which the dam-
age is largely limited to the patella. Absence of evi-
dence of large diastasis and crepitus would speak for
non-interference, and he thinks that fractures with-

out marked displacement of the fragments are prob-
ably more common than is generally supposed. The
integrity of the lateral expansions of the quadriceps
tendon is important in this connection, and he says
that the ability of the patient to extend the leg or
to lift it with some little assistance within a few
days of the injury, might, in his judgment, be in-

vested with the dignity of a pathognomonic sign of

an intact capsule. Its presence with many patients
and most surgeons should militate, he says, against
operative interference, beyond aspiration of joint
exudates. If non-operative measures are adopted, two
factors are essential to a good functional result:

First, aspirate the joint as soon as feasible; second,
within ten days or two weeks, massage and passive
movements should be made, and retentive dressings
used only when the patient is able to go about on
crutches. Only in this way can atrophy of the thigh,
which is the almost constant sequel of a broken
cap and menace to the other patella, be forestalled.

The chance of operation succeeding after conserva-
tive methods have failed, he considers very slight.

The danger of operation is fully recognized, but Ran-
sohoff holds it justifiable and necessary, when condi-
tions point to an extensive involvement of the cap-
sular expansions beyond the patella, provided always
that proper skill and good environment are at com-
mand. Details of his method of operating are given.
In conclusion he sums up in substance as follows:
1. Fractures of the patella are often partial and
subperiosteal and call for no operative treatment,
even if recognized. 2. A master of aseptic surgery
may operate in every case of fractured patella in
which separation of the fragments can easily be rec-
ognized. 3. When the lateral expansions of the
quadriceps are involved, the indications for operation
are plain, unless contraindicated by age, impossibility
of securing perfect asepsis, skilled assistance, etc. 4.

The proper time for operation is the first week. 5.

The operation ordinarily indicated is the open opera-
tion with suture of the lateral tears and fixation of
the fragments by one or other method. 6. In old
standing cases with a very wide diastasis of the frag-
ments, excision of the latter with suitable tendon
plastic will probably give better results than bone
suture. 7. The knee joint will always remain a most
dangerous field for operative interference by any but
skilled surgeons, and should be a forbidden region
to him who only occasionally does surgery. To him
a fracture of the patella should be anoli me tangere.

OPEBATIONS ON UTEBINE APPENDAGES.

W. P. Manton (Journal of Obstetrics, July, 1906),
gives figures of end results in one hundred cases of
conservative operations on the uterine appendages.
The following operations were done: Both ovaries
were resected in 17 cases; right ovary in 26 cases;
left ovary in 13 cases. Puncture of both ovaries was
done in 22 cases; right ovary in 8 cases; left ovary
in 14 cases. In 19 women one ovary was removed
entirely. Resection was done in both tubes in 13
cases; the right tube in 4 cases; the left tube in 9

cases. One tube wras removed in 10 patients; the
opposite side being left untouched or resected. In
the 100 cases there were no deaths and the immediate
results were entirely satisfactory. The majority of
the cases remained under observation at least three
months. Following this period of time 61 were
known to be well at the present time; 31 had been
lost sight of; 5 were doubtful, complaining of pelvic
pain referable to the resected ovary, but in which
no change could be detected on examination; and
3 had required a second operation for the removal
of the conserved organ, which had undergone in each
instance further cystic degeneration. Of the 64 mar-
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ried women, 55 or 85 per cent, and of the 30 single

women, 23 or 75 per cent, were well a year following
operation. Of 41 married women located one year
after operation G, or 14 per cent, subsequently be-

came pregnant and 4 of them were delivered at term.
From these facts the author concludes that the con-

servative surgery of the ovaries and tubes has passed
the experimental stage and has established itself as

a legitimate and successful operation in all the con-

ditions to which it might be properly applied, and
that it should be the operation of choice in all in-

stances during the child-bearing age, where the dis-

eased state of the organs admitted of its employ-
ment.

GASTRIC AND DUODENAL ULCERS.

The questions as to the surgical procedures needed
in gastric and duodenal ulcer are discussed by W. L.

Rodman, Philadelphia (Journal A. M. A., Sept. 15).
In case of perforation of subpurenic abscess, there
is no question as to the propriety of prompt-opera-
tion; in hemorrhage there is room for difference of

opinion, under certain conditions of the ulcers, etc.,

and there may be a still greater variance of opin-

ion between surgeons and internists as to the man-
agement of non-perforating, non-hemorrhagic ulcers

and their subsequent adhesions and other complica-
tions. Perforation is considered by Rodman under
three heads: The acute, subacute and chronic. By
subacute perforation is understood cases in which
extravasation into the abdominal cavity does not

occur, or only to very limited extent. Chronic per-

foration is the more insidious process in which a
plastic exudate limits the extravasation and a sub-
phrenic abscess results. Drainage by the abdominal,
lumbar or transpleural route, according to the sur-

geon’s preference and the needs of the case, is the

proper treatment. Rodman believes, from the evid-

ence of autopsies, that acute and subacute ulcers are

much more common than was formerly believed,

and that many cases must be latent and unrecog-
nized. Duodenal ulcers are far more common than
we have hitherto thought and in the Mayos’ experi-

ence are practically as common as gastric ulcer.

Rodman does not favor excision of the ulcer when
found, preferring to infold the perforation with a

few Lembert sutures and using an omental plug
when possible. Only when the infolding interferes

with the pyloric passage would it seem best to per-

form gastroenterostomy. If suturing, excision, re-

section or pylorectomy are all impracticable on ac-

count of necrotic tissue or bewildering adhesions,

a tube should be placed in the bowel, distal to the

perforation and brought out of the stomach as in

Witzel’s gastrostomy. While the mortality of opera-

tion for perforation has been high—something over
50 per cent.—he thinks that with early diagnosis and
prompt operation it ought to be reduced to 15 or

even 10 per cent. Hemorrhage is estimated by him
to occur in 50 per cent, of all cases and will be lethal

in about 1G per cent, of these. With acute ulcers it

is not recurrent, as a rule, and is usually recovered
from. Surgical intervention is not needed and hot
water (temperature of from 120 to 130 F.) is the

best remedy. In chronic ulcer, hemorrhage is essen-

APPENDICITIS AND GALLSTONES.

Attention is called by J. G. Sheldon, Kansas City
(Journal A. M. A., Nov. 3), to the apparent relation-

ship existing between appendicitis and gallstones.

From July 15, 1903, to July 1, 1906, he operated on
48 patients with gallstones, and on 7 with appendicitis

with cholecystitis without gallstones. In these seven

cases his opinion was that the cholecystitis was sec-
ondary to the appendicitis. In two of the gallstone
operations acute infection was present and the ap-
pendix was not examined. One of these patients is
well, but the other complains of abdominal symptoms
and has tenderness over the appendix. In the remain-
ing 4G gallstone cases the appendix was normal only
in four, and in 34 of the others the history was
plainly suggestive (and in some of them definite) of
former appendicitis, dating back ten or twelve years.
He reviews the evidence pointing to the origin of the
infection causing gallstones, and deduces the prob-
ability of chronic appendicitis furnishing the germs
through the blood stream. If the liver, through its

inefficiency or from the number and virulence of the
germs, is unable to dispose of them, and some of
them are continually escaping into the bile stream,
disease of the bile passages might occur. While this
route is not definitely proven, it appears theoretically
and clinically probable. Hence he concludes that the
disease of the appendix should be kept in mind in
every gallstone operation. The appendix should be
inspected when possible and should by no means be
considered normal on account of the absence of peri-
appendicular changes. Unless Sheldon’s experience
has been altogether exceptional, he thinks that those
who follow the above advice will be impressed with
the frequent coincidence of appendicitis and gallstone
disease, and that if the combined operation is done
more frequently the results will be more permanent
and satisfactory.

HAND DISINFECTION.

Boldt (Med. Review of Reviews, Vol. XII, No. 6)
details a series of experiments with the methods of
hand sterilization now in vogue and gives his con-
clusion, namely, that Furbringer’s method (hot water,
alcohol and mercury bichloride) yielded only 0, 9,

10, 37, 40, 50, 64, 65 to 79 per cent, of negative
results; Kelly’s method (potassium permanganate
and oxalic acid) gives wholly inadequate results, and
that alcohol possesses a remarkable power of steril-

izing the hands far surpassing that of all other agents
now in use, but it possesses this power only in pro-
portion as its strength approaches 70 per cent. He
then takes up formaledhyd, which proved the most
speedy, most penetrating and least harmful of dis-
infectants. The reason it has not been used for
hand disinfection is because all of the solutions
available up to the present time are unstable, and
the liberated gas is irritating to mucous membrane,
hardens and roughens the skin, thus preventing sen-
sibility and favoring infection. Recent experimentation
has discovered a process by which all difficulties at-

tached heretofore have been overcome, while it still

retains its full antiseptic value, and it is called
veroform. In his experiments with veroform anti-
septic he obtained 100 per cent, sterility of the left

hand and 60 per cent, of absolute sterility of the
right hand. The difference can be attributed to the
fact that all the persons tested were right handed
and they could scrub their left hand satisfactorily,

but could not do the same with the right, which con-
dition, of course, could be improved by practice. He
advises the following technique as reliable:

1. Each hand should be scrubbed for five minutes
with a good soft soap, such as Squibb’s, and hot
water, which should be repeatedly changed.

2. Then each hand should be scrubbed from three
to five minutes with 1% to 3 per cent, solution of
veroform antiseptic, which is two to four fluid

drachms of veroform antiseptic to a pint of water,
after which the hands, as desired, may or may not
be rinsed with sterile water.
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When used in this way veroform antiseptic offers

the best means of sterilizing the hands; it destroys

germs and spores more quickly than any other anti-

septic, and will penetrate and kill microbes where

no other disinfectant can reach. It does not roughen

the hands, nor harden the skin, and is unirritating,

leaving no unpleasant after effects and in other re-

spects it is more agreeable than the disinfectants

now in use.

medical, state board fees.

Alabama—Examination fee, $10; certificate and reg-

istration fee, $1.
.

Arizona—Examination fee, $10; certificate and reg-

istration fee, $2.

Arkansas—Examination fee, $10.

California—Examination fee, $20.

Colorado—Examination fee, $25.

Connecticut—Examination fee, $15; certificate and

registration fee, $2.

Delaware—Examination fee, $10.

District of Columbia—Examination fee, $10; cer-

tificate and registration fee, 50 cents.
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Idaho—Examination fee, $25.

Illinois—Examination fee, $10; certificate and reg-
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Iowa—Examination fee, $10; certificate and regis-
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Kansas—Examination fee, $15; certificate and reg-
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Louisiana—Examination fee, $10; certificate and
registration fee, $2.

Maine—Examination fee, $10; certificate and reg-

istration fee, $2.

Maryland—Examination fee, $15.

Massachusetts—Examination fee, $20.

Michigan—Examination fee, $25.

Minnesota—Examination fee, $10.

Mississippi—Examination fee, $10; certificate and
registration fee, 25 cents.

Missouri—Examination fee, $15; certificate and
registration fee, $1.

Montana—Examination fee, $15.

Nebraska—Examination fee, $25.

Nevada—Examination fee, $25.

New Hampshire—Examination fee, $10.

New Jersey—Examination fee, $25.

New Mexico—Examination fee, $25.

New York—Examination fee, $25; certificate and
registration fee, $1.

North Carolina—Examination fee, $10; certificate

and registration fee, 25 cents.

North Dakota—Examination fee, $25.

Ohio—Examination fee, $25; certificate and regis-

tration fee, 50 cents.

Oklahoma—Examination fee, $10.

Oregon—Examination fee, $10.

Pennsylvania—Examination fee, $25; certificate and
registration fee, $1.

Rhode Island—Examination fee, $10; certificate

and registration fee, $2.50.

South Carolina—Examination fee, $10; certificate

and registration fee, 25 cents.

South Dakota—Examination fee, $20.

Tennessee—-Examination fee, $10; certificate and
registration fee, $5.

Texas—Examination fee, $15.

Utah—Examination fee, $15.

Vermont—Examination fee, $15; certificate and
registration fee, 25 cents.

Virginia—Examination fee, $10.

Washington—Examination fee, $25; certificate and
registration fee, $1.

West Virginia—Examination fee, $10.

Wisconsin—Examination fee, $10; certificate and
registration fee, $5.

Wyoming—Examination fee, $25.

—State Board Journal.

How to Make Castor Oil Palatable.

—

The Denver Medical Times counsels admixture
with an equal volume of glycerine, and flavor-

ing with a drop of oil of peppermint, anise or

•cinnamon. The capsules of castor oil are now
an excellent method of administration. Where
there is no prejudice we suggest putting first

about a tablespoonful of whiskey in the glass;

and then pouring the oil, being careful not to

let it touch the sides of the glass, into the

midst of the whiskey. Thus may a dose of

castor oil be rendered palatable, and even

pleasurable.

Our Surgical Brethren are doing great

things these days if we are to believe everything

we read in the lay press. For instance, Prof.

Gasse, of Breslau, has been transplanting blood

vessels and organs from one body to another.

In the case of a four-year-old urchin, parts of

his mother’s thyroid was transplanted to his

spleen. The child, after nine months, is de-

veloping, mentally, and can walk and talk.

“The operation is simple,” the reporter assures

us. In another case Gasse removed vessels two
and one-half inches long from a live animal

and transplanted them, as also blood vessels

from animals that had been dead for an hour
and a half to living animals. While, in human
beings, it is impossible to transplant large blood

vessels, they can be taken from freshly ampu-
tated limbs and transplanted to subjects from
whom large tumors have been removed, or in

cases where ligaturing large blood vessels has

threatened the parts supplied by them with tis-

sue death. Gasse has also transplanted kidneys

from one animal to another, the replanted

organ performing its functions perfectly. We
await corroboration in the usual professional

channels.

—

Med. Times.



280 VERMONT MEDICAL MONTHLY,

SOCIETY MATTERS.

MINUTES OF NINETY-THIRD ANNUAL MEETING OF

THE VERMONT STATE MEDICAL SOCIETY, HELD
IN BARRE, OCTOBER 11th AND 12th, 1906.

• (Continued.)

M. D. Crain presented a report as delegate to the
American Medical Association meeting at Boston,
which was accepted.
The meeting of the American Medical Association

at Boston, June last, was probably the most success-

ful one ever held. The attendance was the largest in

its history.

The papers read in the various sections were of a
high standard and the profession of Boston deserve
great credit for the royal manner in which they en-

tertained the members of the Association.
It was the first time in a quarter of a century that

the reunited profession of the Empire State was
represented in the Association, and the leaders of

both factions deserve great credit for the tact and
concessions that they made to accomplish the results.

Many of the able men of the profession, who for-

merly were antagonistic to the Association, have
been active and efficient members during the last few
years, and at no time, although there are some dis-

senters, as there always are, has the profession been
as united as at present.
The House of Delegates, as the legislative body, is

a great advantage over the method of transacting
business in general sessions and there is no more
talk of ring rule than there was years ago under the
old unwieldly method.
There were hot discussions and some feeling in

the House of Delegates, some of it of a personal
nature, but differences were settled when matters
were explained and before adjournment there was
the best of feeling. Some prominent medical journ-
als that have had their circulation reduced by the
competition of the Journal, with its rapidly increasing
circulation, and have been hard hit in their income
by the crusade of the Journal against the secret
nostrum evil, have claimed that the Association was
under ring rule and its business was grossly mis-
managed and insinuations of graft, etc.

We can not be too vigilant in safeguarding the
financial interests of our Association, when we con-

sider that its assets are about a quarter of a mil-

lion dollars and the Journal has a circulation of

about 47,000.

There was nothing brought out in the House of

Delegates to show that the business of the Associa-
tion was not carried on in an honest and efficient

manner, and I advise the members of this society

to study the trustees’ and auditors’ reports, pub-
lished in the June number of the Journal, instead of

being influenced by the insinuations of graft, etc.,

by medical journals that are subsidized by the vend-
ors of secret nostrums.

The obituary of C. C. Smith of Gaysville was given
by L: M. Greene of Bethel.

OBITUARY OF DR. CHARLES CARROLL SMITH.

On the 19th day of June, 1906, at his home in

Gaysville, Vt., after an illness of five days from
pneumonia, Dr. C. C. Smith passed over to the great
majority.

Dr. Smith was the sixth child of Ransom and
Lydia (Burch) Smith; born in Sharon, Conn., on
June 11, 1830, making his age at death 76 years.

His boyhood was spent upon a farm, attending the
district school a part of each year. At the age of
eighteen he began teaching winters, continuing to
work on the farm summers. He attended the State
Normal school at New Britain, Conn., one term.

In August, 1855, he entered the Green Mountain
Liberal Institute at South Woodstock, Vt., and re-

mained there about three years. In the spring of
1859 he entered Middlebury College and graduated
with his class in August, 1862, having been out of
college part of the time engaged in teaching. On
Aug. 30, 1862, he enlisted as a private in Co. E, 14th
Regiment Vt. Volunteers, served at the battle of
Gettysburg July 1, 2 and 3, 1863, and was in several
other battles. In the battle of Gettysburg his regi-

ment held the center of Stannard’s brigade. He was
discharged from the U. S. service upon expiration
of his term of enlistment at Brattleboro, Vt., July 30,
1863.

After recovering from an attack of typhoid fever
contracted in the army, he began the study of medi-
cine in Burlington, Vt., as a student of Dr. Walter
Carpenter, and graduated from the medical depart-
ment of the U. V. M. in June, 1865.
Soon after graduation he entered the Citizens’ Hos-

pital at Flatbush, L. I., as one of the medical staff.

In May, 1866, he settled in the practice of medicine
in the village of Gaysville in the town of Stockbridge,
Vt., remaining there until the time of his death.
He held the office of selectman several years, mem-
ber of the school board, superintendent of schools,
and was a member of the county board of education
at the time of the change from the district to the
town system. He represented the town in the State
Legislature of 1872 and 1884, and was State senator
in 1890. Was member of the board of United States
pension examining surgeons at Randolph, Vt., at the
time of his death, the position to which he was ap-
pointed in 1897. At the time of his death he was also
a member of the Vermont State Medical Society, the
White River Medical Association, and the National
Association of United States Pension Examining Sur-
geons, and of G. A. R. Post Daniel Lillie, No. 61, of
Bethel, Vt., of which post he was first commander.
Dr. Smith married Miss Lurena Perry of Hancock,
Vt., at Brattleboro on Oct. 17, 1862; three children
were born to them, one of whom, the eldest, a son,
died at the age of four years, the other two, daugh-
ters, with their mother surviving him.
The doctor was a scholarly man, a deep thinker,

and a close observer. His opinion and counsel were
widely sought in matters of general interest as well
as professional. He was successful as a practitioner
of medicine and left his family financially comfort-
able. As a citizen, neighbor and friend, to know
him was to respect and love him, and his memory
will never fade from the minds and hearts of those
of us who knew him best. It was my good fortune
to live as one of his nearest neighbors of the medical
profession for thirty years, and from my intimate
acquaintance and association with him can truth-
fully say that his was a kind heart, a sympathetic
nature, a noble, honorable, intelligent mind. In his
death his family lose a loving and devoted father
and husband, the town an influential and respected
citizen, and the medical profession a loyal, true and
successful member.
The funeral was from his late home in Gaysville,

and the Universalist church of that village, the Rev.
V. I. Mack of the Universalist church, assisted by
Revs. Day and Wells of the Congregational and
Methodist churches, attending, the G. A. R. Post
performing the ceremony at the grave, which is in

Mount Pleasant cemetery in Stockbridge.

Adjourned at 11:45.
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A Foolish Prejudice
causes many physicians to discontinue cod-liver oil dur-

ing hot weather. Dr. Austin Flint says :
“ The weather

should have no influence on its continuance provided it

be well tolerated and digested ”
(Pepper's System, Vol.

Ill, p. 434).

Hydroleine, by reason of the absolute purity of its

cod-liver oil and its perfect pancreatization, is always
well tolerated and digested.

Hydroleine can be given in all climes all the year

around. Patients should be cautioned, however, to keep
Hydroleine in the ice-box during hot weather, just as

they do their butter and other perishable food. Write
for sample and literature. Sold by all druggists.
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7iV THE 7REA7MENT OF

ANAEMIA, NEURAS7HENIA, BRONCHI! IS, INFLUENZA

PULMONARY TUBERCULOSIS,[AND WAS7ING
DISEASES OF CHILDHOOD AND DUR-

ING CONVALESCENCE FROM
EXHAUSTING DISEASES,

THE PHYSICIAN OF MANY YEARS' EXPERIENCE

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE

Ur

Of Will”
MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY

MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS,

NOTICE.—CAUTION.

*"J

THE success of Fellows’ Syrup of Hypophosphites has tempted certain persons to

offer imitations of it for sale. Mr. Fellows, who has examined samples of several

ofl'.these imitations, finds that no two of them are identical, and that all of them differ

from the original in composition, in freedom from acid reaction, in susceptibility to the

effects of oxygen when exposed to light or heat, in the property of retaining the strychnia

in solution, and in the medicinal effects.

As' these cheap and inefficient substitutes' are frequently dispensed instead of the

original, physicians are earnestly requested, when prescribing the Syrup, to write “Syr.

Hypophos. FELLOWS.”

SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk, but is dispensed in bottles

containing 15 02 .

MEDICAL LETTERS MAY BE ADDRESSED TO

MR. FELLOWS, 26 CHRISTOPHER STREET, NEW YORK.
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Cystogen-JEithia
Effervescent Tablets of (Cystogen 3 grains
fctrervescent i ablets or

j L ,thium tartrate 3 grains

Uric acid Solvent, alkaline urinary antiseptic.

DOSE—One or two tablets in a glass of water, three or four times daily.

They should be dispensed in the tubes to preserve the effervescent property.

Where Cystogen is indicated, Lithia is of advantage;

Where Lithia is prescribed, Cystogen is indicated.

Indications—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and

gonorrhoea. A good urinary antiseptic during convalescence from typhoid and scarlet

fever.

CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Cystogen Preparations:

Cystogen—Crystaline Powder. Cystogen-Lithia (Effervescent Tablets)

Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervescent Salt

SAMPLES ON REQUEST. with Sodium Phosphate.)
C L 4

The one distinctive feature of

Gray’s Glycerine Tonic Comp.

is its uniform efficacy in debilitated patients

of all ages—the child, the adult, the aged.

It improves the appetite, creates digestive

vigor, promotes assimilation and—most im-

portant—has no deleterious after effects.

Gray’s Tonic has become the standard

remedy for anaemia, malnutrition and ner-

vous exhaustion, from whatever cause.

THE PURDUE FREDERICK CO., 298 Broadway, N. Y.

JJ



Which yields thirty times its vol*

ume of “ nascent oxygen ” near
to the condition of “ ozone,”
is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases of Eczema, Psoriasis, Salt Rbeam, Itch
Barber's Itch, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and GLYCOZONE
in a way that is

magical. Try this
treatment

; results

will please you.

Full method of treat-

ment in my book,
“ The Therapeutical
Applications of Hy-
drozone and Glyco-
zone ’

; Seventeenth Chemist and Graduate of the •• Ecole Centrale des

Sent free to physicians
^ " Manu&ctures de ''

on request. 57-59 Prince Street, New York

Prepared only by

OUIC

MCI I ic-n ANTI-RHEUMATIC.
rle.LLIb.R anh-neuralgic.

For 25 years Tongaline has been the standard remedy for all rheumatic
and neuralgic diseases on account of its extraordinary stimulating action on
the bowels, the liver, the kidneys and the pores, making it the

IDEAL ELIMINATIVE
Tongaline possesses the antispasmodic and sedative action of cimicifuga,

the diaphoretic action of pilocarpin, the cathartic and diuretic action of colchicum
and the antirheumatic and antiseptic action of salicylic acid (made from
the purest natural oil of wintergreen).

Tongaline is the best medical combination that has ever been devised for

rheumatism, neuralgia, grippe, gout, headaches, malaria, sciatica, lumbago,
tonsilitis, heavy colds and excess of uric acid.

TONGALINE LIQUID

TONGALINE AND LITHIA TABLETS

TONGALINE TABLETS

TONGALINE AND QUININE TABLETS

WRITE FOR SAMPLES WHICH WILL BE SENT BY EXPRESS PREPAID

MELLIER DRUG COMPANY ST. LOUIS
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- SYR. HYPOPHOS. CO. , FELLOWS -
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising- Agents—Iron and Manganese
;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
;
and it possesses the important

nronprtic? nf hpinp- nleasant to the taste, easily borne by the stomach, and harmless under

particularly in the treatment of Chronic Bronchitis, and

jans. It has also been employed with much success in

ises.

table to its stimulant, tonic, and nutritive properties, by

mcdiia ui wuiui luc cucigy ui me sysiem is recruited.

Its Action is Prompt
;

it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy
;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

“Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

K^*-tles
,
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

then be examined, and the genuineness—or otherwise—of the contents thereby proved.

NOTICE-CAUTION.

This preparation can be procured at all chemists and druggists, everywhere.
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Ctjstogen-Jlithia
Fffervecrent Tablets of I Cystogen 3 grainsbrtervescent 1 ablets of

( Lithium tartrate 3 grains

Uric acid Solvent, alkaline urinary antiseptic.

DOSE—One or two tablets in a glass of water, three or four times daily.

They should be dispensed in the tubes to preserve the effervescent property.

Where Cystogen is indicated, Lithia is of advantage;

Where Lithia is prescribed, Cystogen is indicated.

Indications—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and

gonorrhoea. A good urinary antiseptic during convalescence from typhoid and scarlet

fever.

CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Cystogen Preparations:

Cystogen—Crystaline Powder. Cystogen-Lithia (Effervescent Tablets)

Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervescent Salt

SAMPLES ON REQUEST. with Sodium Phosphate.)
C L 4



Is daily making converts among
physicians for its wonderful work in

INFLAMMATORY AND CON-
TAGIOUS DISEASES OE THE
ALIMENTARY CANAL.

It is the rational treatment in Gastric and Intestinal Dis-
orders, such as Dyspepsia, Gastritis, Gastric Ulcer and all
Contagious and
Inflammatory
Diseases of the
Stomach and
Intestines.

Full particulars
withclinical reports
on cases — in my
book :

•* The Ther-
apeutical Applica-
tions of Hydrozone
and Glycozone”;
Seventeenth Edi-
tion,332pages. Sent
free to physicians
on request.

Prepared only by

cue

Chemi-t and Graduate of the " Ecole Centrale des
Arts et Manufactures de Paris” (France)

57-59 Prince Street, New York

Vb anti-rheumatic.
MELLiER anti-neuralgic.

Rheumatism, Neuralgia, Grippe, Gout, Headaches, Malaria,

WHAT IT CURES Sciatica, Lumbago, Tonsilitis, Heavy Colds, and Excess of

Uric Acid.

HOW IT CURES

WHY IT CURES

By acting upon the poisonous products of retained excretion

or perverted secretion, Tongaline combines with them and

either neutralizes them or renders them soluble so that

they are promptly and thoroughly carried off through the

emunctories.

Because Tongaline possesses the antispasmodic and sedative

action of cimicifuga, the diaphoretic action of pilocarpine, the

cathartic and diuretic action of colchicum, and the anti-rheumatic

and antiseptic action of salicylic acid (made from the purest

natural oil of wintergreen).

SAMPLES SENT BY EXPRESS PREPAID. MELLIER DRUG COMPANY, ST. LOUIS
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Sold by all druggists.

THE CHARLES N. CRITTENTON CO., Sole Agents,

115-117 Fulton Street, New York

Copyright 1906 by the Burlington Medical Publishing Co.

Page

8f>

87

88»

89*

90

91

91

.XV

(D



11 VERMONT MEDICAE MONTHLY.

=" SYR. HYPOPHOS. CO.. FELLOWS -
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
;
and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt
;

it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

two of them are identical, and that all of them differ from the original in composition, in

in the property of retaining the strychnine in solution, and in the medicinal effects.

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

•‘Syr. Hypophos. Fellows.”

bottles ;
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

As a further precaution, it is advisable that the Syrup should be ordered in the original

can then be examined, and the genuineness—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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Where Cystogen is indicated, Lithia is of advantage;

Where Lithia is prescribed, Cystogen is indicated.

Indications—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and

gonorrhoea. A good urinary antiseptic during convalescence from typhoid and scarlet

fever.

CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Cystoges Preparations:

Cystogen—Crystaline Powder. Cystogen-Lithia (Effervescent Tablets)

Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervescent Salt

SAMPLES ON REQUEST. with Sodium Phosphate.)
C L 4

Cystogen-JCithia
Effervescent Tablets of I

Cyst°gen 3 grains
Effervescent i ablets or

j Llthium tartrate 3 grains

Uric acid Solvent, alkaline urinary antiseptic.

DOSE—One or two tablets in a glass of water, three or four times daily.

They should be dispensed in the tubes to preserve the effervescent property.

UNQUESTIONABLY
a specific selective influence upon

the entire respiratory tract

is exerted by

GRAY ’S aiy“rintTONICc°n,p

It overcomes the ever present

element of constitutional depression

THE PURDUE FREDERICK CO.,

298 Broadway, New York



Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”
is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases oi Eczema, Psoriasis, Salt Rheum
, Itch.

Barber fsltch, Erysipelas, Ivy Poisoning
, Ringworm

,

Herpes Zoster or Zona, etc. Acne
, Pimples on Face

are cleared up and the pores healed by HYDROZONE and GLYCOZONE
in a way that is

magical. Try this
treatment ; results

will please you.

Full method of treat-

ment in my book,
“The Therapeutical
Applications of Hy-
drozone and Glyco-
zone ’

' ; Seventeenth
Edition, 332 pages.
Sent free to physicians
on request.

Prepared only by

OULC

Chemist and Graduate of the ‘‘ Ecole Centrale des
Arts et Manufactures de Paris'* (France)

57-59 Prince Street, New York
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SYR. HYPOPHOS. CO.. FELLOWS
}.

Contains the Essential Elements of the Animal Organization—Potash and Lime
;

The Oxidising Agents—Iron and Manganese
;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

^ And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
;
and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt
;

it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

"Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles i
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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Am effervescent tablet of Cystogen (c6 Hi2 n4)

3 grains and Lithium Tartrate 3 grains.

Uric acid solvent and alkaline urinary
antiseptic.

DOSE—One or two tablets in a glass ofwater,
three or four times daily.

The idea of this combination was given us by observ-
ing the large number of physicians using CYSTOGEN
with LITH1A in gouty and allied affections.

Should be dispensed in tubes to
preserve effervescent quality.

Where Cystogen is indicated, Lithia is of advantage

;

Where Lithia is prescribed, Cystogen is indicated.

INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever.

CYSTOGEN PREPARATIONS:
Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets).

Cystogen—5 grain Tablets. Cystogen-Aperient (Granular Effervescent Salt

with Sodium Phosphate).

Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

“A Dollar Saved”
is a dollar earned, and we can save you many of them, for this reason : We are now on the prefer-

red list of the Instrument Makers, which will enable us to sell all instruments at least 15% less

than former prices, and in many instances 25 % less. We carry at all times a complete line of In-

struments, Bags, Trusses, Pocket Cases, Dressings, &c.

CERTIFIED CLINICAL THERMOMETERS, 75 CENTS.
Mail and Telephone orders receive special attention.

R. B. STEARNS & CO. : : : Cor. Church and Bank Sts.

Burlington, Vt.

4

‘AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE."

WHEELER’S TISSUE

Secures the largest percentage of benefit in Tuberculosis
and all wasting diseases, convalescence, etc., by main-
taining the perfect digestion and assimilation of food.

NEVER PALLS ON THE PATIENT.
For forty years, the standard Iron Tonic and Recon-

structive. T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles
only at one dollar. Send for interesting pamphlet on the

Phosphates in Therapy. Free samples no longer sent.

SAL HEPATICA
The original efferves-

cing Saline Laxative and Uric
Acid Solvent. A combination of

the Tonic, Alterative and Lax-
ative Salts similar to the cele-

brated Bitter Waters of Europe,
fortified by addition of Lithium
and Sodium Phosphates. It

stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matism, gout, bilious attacks,
constipation. Most efficient

in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
impaired functions.

Write for free samples.

BRISTOL-MYERS CO.,

Brooklyn, New York City.



H 202 9%
Destroys Pus and any Morbid Element with which it comes in contact, leaving the

tissues beneath in a healthy condition.

Indorsed and successfully used by leading Physicians in the
treatment of

Diseases of the Nose, Throat and Chest.—Open
Sores.—Skin Diseases.—Inflammatory and Purulent Diseases of the

Ear.—Diseases of the Genito Urinary Organs.—Inflammatory
and Contagious Diseases of the Eyes, etc.

In order to prove the efficiency of HYDROZONE, I will

send a 2Sc, bottle free
to any Physician upon receipt of 10c. to pay forwarding
charges.

Note.—A copy of the 18th edition of my book of 340
pages, on the “ Rational Treatment of Diseases Character-
ized by the Presence of Pathogenic Germs,” containing re-

prints of 210 unsolicited clinical reports, by leading con- Chemist and Graduate of the "Ecole Centraledes
tributors to Medical Literature, will be sent free to Physicians Artset Manufactures de Paris" (France),

mentioning this journal. 57-59 Prince Street, NEW YORK.

Prepared only by
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MELLIER
ANTI-RHEUMATIC.
ANTI-NEURALGIC.

Rheumatism, Neuralgia, Grippe, Gout, Headaches, Malaria,

WHAT T CURES Sciatica, Lumbago, Tonsilitis, Heavy Colds, and Excess of

Uric Acid.

HOW IT CURES

WHY IT CURES

By acting upon the poisonous products of retained excretion

or perverted secretion, Tongaline combines with them and

either neutralizes them or renders them soluble so that

they are promptly and thoroughly carried off through the

emunctories.

Because Tongaline possesses the antispasmodic and sedative

action of cimicifuga, the diaphoretic action of pilocarpine, the

cathartic and diuretic action of colchicum, and the anti-rheumatic

and antiseptic action of salicylic acid (made from the purest

natural oil of wintergreen).

SAMPLES SENT BY EXPRESS PREPAID. MELLIER DRUG COMPANY, ST. LOUIS
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The one distinctive feature of

Gray's Glycerine Tonic Comp.

is its uniform efficacy in debilitated patients

of all ages—the child, the adult, the aged.

It improves the appetite, creates digestive

vigor, promotes assimilation and—most im-

portant—has no deleterious after effects.

Gray’s Tonic has become the standard

remedy for anaemia, malnutrition and ner-

vous exhaustion, from whatever cause.

THE PURDUE FREDERICK CO., 298 Broadway, N. Y.

o

Copyright 1906 by the Burlington Medical Publishing Co.
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SYR. HYPOPHOS. CO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a ~Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt
; it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-'

tions of it for sale. Mr. Fellows, who has examined samples of several of 'these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the pfoperty of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

“Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles; the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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An effervescent tablet of Cystogen (c6 H12 n4)

3 grains and Lithium Tartrate 3 grains.

Uric acid solvent and alkaline urinary
antiseptic.

DOSE—One or two tablets in a glass ofwater,
three or four times daily.

The idea of this combination was given us by observ-
ing the large number of physicians using CYSTOGEN
with LITHIA in gouty and allied affections.

Should be dispensed in tubes to

preserve effervescent quality.

Where Cystogen is indicated, Lithia is of advantage

;

Where Lithia is prescribed, Cystogen is indicated.

INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever.

CYSTOGEN PREPARATIONS:
Cystogen—Crystalline Powder.

Cystogen—5 grain Tablets.

Cystogen-Lithia (Effervescent Tablets).

Cystogen- Aperient (Granular Effervescent Salt

with Sodium Phosphate).

Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

“A Dollar Saved”
is a dollar earned, and we can save you many of them, for this reason : YVe are now on the prefer-

red list of the Instrument Makers, which will enable us to sell all instruments at least 15 % less

than former prices, and in many instances 25% less. We carry at all times a complete line of In-

struments, Bags, Trusses, Pocket Cases, Dressings, &c.

CERTIFIED CLINICAL THERMOMETERS, 75 CENTS.
Mail and Telephone orders receive special attention.

R. B. STEARNS & CO. : : : Cor. Church and Bank Sts.

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.’’

WHEELER'S TISSUE

Secures the largest percentage of benefit in Tuberculosis
and all wasting diseases, convalescence, etc., by main-
taining the perfect digestion and assimilation of food.

NEVER PALLS ON THE PATIENT.
For forty years, the standard Iron Tonic and Recon-

structive. T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles
only at one dollar. Send for interesting pamphlet on the

Phosphates in Therapy. Free samples no longer sent.

SAL HEPATICA
The original efferves-

cing Saline Laxative and Uric

Acid Solvent. A combination of

the Tonic, Alterative and Lax-
ative Salts similar to the cele-

brated Bitter Waters of Europe,

fortified by addition of Lithium
and Sodium Phosphates. It

stimulates liver, tones intes-

tinal glands, purifies alimen-
tary t*act, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matism, gout, bilious attacks,

constipation. Most efficient

in eliminating toxic products
from intestinal tract or blood,

and correcting vicious or
impaired functions.

Write for free samples.

BRISTOL-MYERS CO.,

Brooklyn, New York City.
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ABSOLUTELY HARMLESS.
Indorsed and Successfully used by leading Physicians in the

treatment of

DYSPEPSIA, GASTRITIS, GASTRIC ULCER
and CONTAGIOUS DISEASES of the STOMACH and INTESTINES.

In order to prove the efficiency of GLYCOZONE, I will

send a 1 ,o« ) bottle free
to Physicians accompanying their request with 25c. to pay
forwarding charges.

A copy of the 18th edition of my book of 340 pages, on
the “ Rational Treatment of Diseases Characterized by the
Presence of Pathogenic Germs,” containing reprints of 210
unsolicited clinical reports, by leading contributors to Medical Chemist and Graduate of the •' Ecole Centrale des

Literature, will be mailed free of charge to Physicians Arts et Manufactures de Paris” (France)

mentioning this Journal. 57-59 prince street, new YORK.

Prepared only by
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SYR. HYPOPHOS. GO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime ;

The Oxidising Agents—Iron and Manganese
;

The Tonics—Quinine and Strychnine; (each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a W^ide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt

;

it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

•‘Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ;
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness:—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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Cystogen-JEithi

a

Effervescent Tablets of (
3

.

gr
?
in? . .

I,
Lithium tartrate 3 grains

Uric acid Solvent, alkaline urinary antiseptic.

DOSE—One or two tablets in a glass of water, three or four times daily.

They should be dispensed in the tubes to preserve the effervescent property.

Where Cystogen is indicated, Litbia is of advantage;

Where Lithia is prescribed, Cystogen is indicated.

Indications—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhoea. A good urinary antiseptic during convalescence from typhoid and scarlet

fever.

CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Cystogen Preparations:

Cystogen—Crystaline Powder. Cystogen-Lithia (Effervescent Tablets)

Cystogen—5-grain Tablets. Cystogen Aperient ( Granular Effervescent Salt

SAMPLES ON REQUEST. with Sodium Phosphate.)
C L 4

“A Dollar Saved”
is a dollar earned, and we can save you many of them, for this reason : We are now on the prefer-

red list of the Instrument Makers, which will enable us to sell all instruments at least 15 % less

than former prices, and in many instances 25% less. We carry at all times a complete line of In-

struments, Bags, Trusses, Pocket Cases, Dressings, &c.

CERTIFIED CLINICAL THERMOMETERS, 75 CENTS.
Mail and Telephone orders receive special attention.

R. B. STEARNS & CO. : : : Cor. Church and Bank Sts.

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.”

WHEELER’S TISSUE
PHOSPHATES

Secures the largest percentage of benefit in Tuberculosis
and all wasting diseases, convalescence, etc., by main-
taining the perfect digestion and assimilation of food.

NEVER PALLS ON .THE PATIENT.
For forty years, the standard Iron Tonic and Recon-

structive. T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles
only at one dollar. Send for interesting pamphlet on the

Phosphates in Therapy. Free samples no longer sent.

SAL HEPATICA
The original efferves-

cing Saline Laxative and Uric
Acid Solvent. A combination of

the Tonic, Alterative and Lax-
ative Salts similar to the cele-

brated Bitter Waters of Europe,
fortified by addition of Lithium
and Sodium Phosphates. It

stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matism, gout, bilious attacks,
constipation. Most efficient
in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
impaired functions.
Write for free samples.

BRISTOL-MYERS CO.,

Brooklyn, New York City.



H202 9%
Destroys Pus and any Morbid Element with which it comes in contact, leaving the

tissues beneath in a healthy condition.

Indorsed and successfully used by leading Physicians in the
treatment of

Diseases of the Nose, Throat and Chest.—Open
Sores.—Skin Diseases.—Inflammatory and Purulent Diseases of the

Ear.—Diseases of the Genito Urinary Organs.—Inflammatory

and Contagious Diseases of the Eyes, etc.

In order to prove the efficiency of HYDROZONE, I will

send a bottle free
to any Physician upon receipt of ioc. to pay forwarding
charges.

Note.—A copy of the iSth edition of my book of 340
pages, on the “ Rational Treatment of Diseases Character-
ized by the Presence of Pathogenic Germs,” containing re-

prints of 210 unsolicited clinical reports, by leading con- Chemist and Graduate of the "Ecole Centrale de9

tributors to Medical Literature, will be sent free to Physicians Arts et Manufactures de Paris ” (France),

mentioning this journal. 57-59 Prince Street, NEW PORK.

Prepared only by

-SB.
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11111 it it nunrn Rheumatism, Neuralgia, Grippe, Gout, Headaches, Malaria,

WHAT IT CUnES Sciatica, Lumbago, Tonsilitis, Heavy Colds, and Excess of

Uric Acid.

HOW IT CURES

WHY IT CURES

By acting upon the poisonous products of retained excretion

or perverted secretion, Tongaline combines with them and

either neutralizes them or renders them soluble so that

they are promptly and thoroughly carried off through the

emunctories.

Because Tongaline possesses the antispasmodic and sedative

action of cimicifuga, the diaphoretic action of pilocarpine, the

cathartic and diuretic action of colchicum, and the anti-rheumatic

and antiseptic action of salicylic acid (made from the purest

natural oil of wintergreen).

SAMPLES SENT BY EXPRESS PREPAID. MELLIER DRUG COMPANY, ST. LOUIS
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The one distinctive feature of

Cray’s Glycerine Tonic Comp.

is its uniform efficacy in debilitated patients

of all ages—the child, the adult, the aged.

It improves the appetite, creates digestive

vigor, promotes assimilation and—most im-

portant—has no deleterious after effects.

Gray’s Tonic has become the standard

remedy for anaemia, malnutrition and ner-

vous exhaustion, from whatever cause.
4

THE PUR.DUE FREDERICK CO., 298 Broadway, N. Y.

Copyright 1906 by the Burlington Medical Publishing Co.
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SYR. HYPOPHOS. GO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese
;

The T onics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of l-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt
; it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

“Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ;
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness-—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.



VERMONT MEDICAL MONTHLY. XXV

Ct/stocjen-JCithi

a

Fffepvesrent Tablets of f
Cystogen 3 £rainseffervescent i ablets or

j Ljthlum tartrate 3 grains

Uric acid Solvent, alkaline urinary antiseptic.

DOSE—One or two tablets in a glass of water, three or four times daily.

They should be dispensed in the tubes to preserve the effervescent property.

Where Cystogen is indicated, Lithia is of advantage;

Where Lithia is prescribed, Cystogen is indicated.

Indications—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhoea A good urinary antiseptic during convalescence from typhoid and scarlet

fever.

CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Cystogen Preparations:

Cystogen—Crystaline Powder. Cystogen-Lithia (Effervescent Tablets)

Cystogen—5-grain Tablets. Cystogen Aperient (Granular Effervescent Salt

SAMPLES ON REQUEST. with Sodium Phosphate.)
C L 4

The one distinctive feature of

Cray’s Glycerine Tonic Comp,

is its uniform efficacy in debilitated patients

of all ages—the child, the adult, the aged.

It improves the appetite, creates digestive

vigor, promotes assimilation and—most im-

portant—has no deleterious after effects.

Gray’s Tonic has become the standard

remedy for anaemia, malnutrition and ner-

vous exhaustion, from whatever cause.

THE PURDUE FREDERICK CO., 298 Broadway, N. Y.



(C-3^604 "I" *--3^803)ABSOLUTELY HARMLESS.
Indorsed and Successfully used by leading Physicians in the

treatment of

DYSPEPSIA, GASTRITIS, GASTRIC ULCER
and CONTAGIOUS DISEASES of the STOMACH and INTESTINES.

In order to prove the efficiency of GLYCOZONE, I will

send a j^l.OO bottle free
to Physicians accompanying their request with 25c. to pay
forwarding charges.

A copy of the 18th edition of my book of 340 pages, on
the “ Rational Treatment of Diseases Characterized by the
Presence of Pathogenic Germs,” containing reprints of 210
unsolicited clinical reports, by leading contributors to Medical
Literature, will be mailed free of charge to Physicians
mentioning this Journal.

Prepared only by

Chemist and Graduate of the ** Ecole Centrale des
Arts et Manufactures de Paris ” (France)

57-59 Prince Street, NEW YORK.

(Win I irn ^1 ANTI-RHEUMATIC.
OTELLIER antpneuralgic.

For 25 years Tongaline has been the standard remedy for all rheumatic
and neuralgic diseases on account of its extraordinary stimulating action on
the bowels, the liver, the kidneys and the pores, making it the

IDEAL ELIMINATIVE
Tongaline possesses the antispasmodic and sedative action of cimicifuga,

the diaphoretic action of pilocarpin, the cathartic and diuretic action of colchicum
and the antirheumatic and antiseptic action of salicylic acid (made from
the purest natural oil of wintergreen).

Tongaline is the best medical combination that has ever been devised for

rheumatism, neuralgia, grippe, gout, headaches, malaria, sciatica, lumbago,
tonsilitis, heavy colds and excess of uric acid.

TONGALINE LIQUID

TONGALINE AND LITHIA TABLETS

TONGALINE TABLETS

TONGALINE AND QUININE TABLETS

WRITE FOR SAMPLES WHICH WILL BE SENT BY EXPRESS PREPAID

MELLIER DRUG COMPANY ST. LOUIS
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The usual combination of

impoverished blood, nervous

exhaustion, lack of digestive

vigor yields most quickly to

Gray s Glycerine Tonic Comp.

It restores, nourishes, reconstructs;

besides this, it is especially

efficient in diseases of the

Chest and Throat

THE PURDUE FREDERICK CO.,

298 Broadway, New York.

Copyright 1906 by the Burlington Medical Publishing Co.
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SYR. HYPOPHOS. CO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese
;

The T onics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

rts Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.’

Its Action is Prompt
;

it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

*‘Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ;
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness-—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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An effervescent tablet of Cystogen (c6 hi2 n4)

3 grains and Lithium Tartrate 3 grains.

Uric acid solvent and alkaline urinary
antiseptic.

DOSE—One or two tablets in a glass ofwater,
three or four times daily.

The idea of this combination was given us by observ-
ing the large number of physicians using CYSTOGEN
with LITHIA in gouty and allied affections.

Should be dispensed in tubes to

preserve effervescent quality.

Where Cystogen is indicated, Lithia is of advantage

;

Where Lithia is prescribed, Cystogen is indicated.

INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever.

CYSTOGEN PREPARATIONS:

Cystogen—Crystalline Powder.

Cystogen—5 grain Tablets.

Cystogen-Lithia (Effervescent Tablets).

Cystogen- Aperient (Granular Effervescent Salt

with Sodium Phosphate)

.

Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Atonic Indigestion
A large proportion of all cases of indigestion are the

result of atony of the stomach and intestinal walls.

Gray?

s

GlycerineTonic
has a unique value in this particular condition as it

rapidly restores muscular vigor, increases secretory

activity and checks fermentation. As a consequence

the results are permanent—not transitory.

The Purdue Frederick Co.,

298 Broadway, New York.



Which yields thirty times its vol-

ume of “ nascent oxygen ” near

to the condition of “ ozone,”
is daily proving to physicians, in

some new way, its wonderful efficacy

in stubborn cases of Eczema, Psoriasis, Salt Rhetim, Itch
Barber’s Itcb, Erysipelas, Ivy Poisoning, Ringworm,
Herpes Zoster or Zona, etc. Acne, Pimples on Face
are cleared up and the pores healed by HYDROZONE and 6LYC0Z0NE
in a way that is

magical. Try this
treatment

;
results

will please you.

Full method of treat-

ment in my book,
** The Therapeutical
Applications of Hy-
drozone and Glyco-
zone ’

' ; Seventeenth
Edition, 332 pages.
Sent free to physicians
on request.

Prepared only by

Chemist and Graduate of the “ Ecole Centrale des
Arts et Manufactures de Paris '* (France)

57-59 Prince Street, New York

. ___ ANTI-RHEUMATIC.
riELLIER anti-neuralgic.

Aiinrn Rheumatism, Neuralgia, Grippe, Gout, Headaches, Malaria,

WHAT IT CURES Sciatica, Lumbago, Tonsilitis, Heavy Colds, and Excess of

Uric Acid.

HOW IT CURES

WHY IT CURES

By acting upon the poisonous products of retained excretion

or perverted secretion, Tongaline combines with them and

either neutralizes them or renders them soluble so that

they are promptly and thoroughly carried off through the

emunctories.

Because Tongaline possesses the antispasmodic and sedative

action of cimicifuga, the diaphoretic action of pilocarpine, the

cathartic and diuretic action of colchicum, and the anti-rheumatic

and antiseptic action of salicylic acid (made from the purest

natural oil of wintergreen).

SAMPLES SENT BY EXPRESS PREPAID. MELLIER DRUG COMPANY, ST. LOUIS
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The Key
to the only sane medical treatment of all those

forms of dyspepsia associated with a deficient

gastric juice and an enfeebled gastrointestinal

musculature, is found in such remedies as tend,

by their stimulative action on the digestive glands

and muscles, to re-establish their normal physio-

logical activity.

Golden's Liquid Beef Tonic exerts a specific

action on the entire digestive tract. It restores

the appetite, increases the quantity and quality

of the gastric juice, and normalizes the motility of
the gastro-intestinal muscles. Write for sample
and literature. Sold by all druggists.

THE CHARLES N. CRITTENTON CO., Sole Agents,

115-117 Fulton Street, New York

Copyright 1905, TheC. N. Critteuton Co.

Copyright 1906 by the Burlington Medical Publishing Co.
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SYR. HYPOPHOS. CO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a ~Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt
; it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

“Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ;
the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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Cystogen-Jiithia
An effervescent tablet of Cystogen (c6 Hi2 n4)

3 grains and Lithium Tartrate 3 grains.

Uric acid solvent and alkaline urinary
antiseptic.

DOSE—One or two tablets in a glass ofwater,
three or four times daily.

The idea of this combination was given us by observ-
ing the large number of physicians using CYSTOGEN Should be dispensed in tubes to

with LITHIA in gouty and allied affections. preserve effervescent quality.

Where Cystogen is indicated, Lithia is of advantage

;

Where Lithia is prescribed, Cystogen is indicated.

INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever.

CYSTOGEN PREPARATIONS:
Cystogen—Crystalline Powder. Cystogen-Lithia (Effervescent Tablets).

Cystogen—5 grain Tablets. Cystogen- Aperient (Granular Effervescent Salt

with Sodium Phosphate).

Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

Atonic Indigestion
A large proportion of all cases of indigestion are the

result of atony of the stomach and intestinal walls.

Gray’s

GlycerineTonic
has a unique value in this particular condition as it

rapidly restores muscular vigor, increases secretory

activity and checks fermentation. As a consequence

the results are permanent—not transitory.

The Purdue Frederick Co,

298 Broadway, New York.



(C3H6O4 + C3H 803 )

ABSOt,UTE>IvY HARMI,RSS.
Indorsed and Successfully used by leading Physicians in the

treatment of

DYSPEPSIA, GASTRITIS, GASTRIC ULCER
and CONTAGIOUS DISEASES of the STOMACH and INTESTINES.

In order to prove the efficiency of GLYCOZONE, I will

send a <&X.OO bottle free
to Physicians accompanying their request with 25c. to pay
forwarding charges.

A copy of the 18th edition of my book of 340 pages, on
the “ Rational Treatment of Diseases Characterized by the
Presence of Pathogenic Germs,” containing reprints of 210
unsolicited clinical reports, by leading contributors to Medical Chemist and Graduate of the •• Ecole Centrale des
Literature, will be mailed free of charge to Physicians Arts et Manufactures de Paris " (France)

mentioning this Journal. 57-59 prince street, new YORK.
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ANTI-RHEUMATIC.
rIELLIER anti-neuralgic.

For 25 years Tongaline has been the standard remedy for all rheumatic
and neuralgic diseases on account of its extraordinary stimulating action on
the bowels, the liver, the kidneys and the pores, making it the

IDEAL ELIMINATIVE
Tongaline possesses the antispasmodic and sedative action of cimicifuga,

the diaphoretic action of pilocarpin, the cathartic and diuretic action of colchicum
and the antirheumatic and antiseptic action of salicylic acid (made from
the purest natural oil of wintergreen).

Tongaline is the best medical combination that has ever been devised for

rheumatism, neuralgia, grippe, gout, headaches, malaria, sciatica, lumbago,
tonsilitis, heavy colds and excess of uric acid.

TONGALINE LIQUID

TONGALINE AND LITHIA TABLETS

TONGALINE TABLETS

TONGALINE AND QUININE TABLETS

WRITE FOR SAMPLES WHICH WILL BE SENT BY EXPRESS PREPAID

MELLIER DRUG COMPANY ST. LOUIS
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Therapeutic
Crutch

In feeble old age and in all cases of chronic weakness Colden's

Liquid Beef Tonic, when administered in doses of two tablespoon-

fuls ten minutes before each meal, acts as a therapeutic crutch.

It supports and uplifts the enfeebled organism by increasing the

activity of the nutritive processes.

Colden’s Liquid Beef Tonic acts on the entire digestive tract

!• sharpens the appetite and increases the quantity and quality of

the gastric juice. Food is better digested, nutrition is improved,

a feeling of well-being is produced, and the declining years of life

are made more comfortable. Write for sample and literature.

Sold by all druggists.

THE CHARLES N. CRITTENTON CO.. Sole Agent.,
115-117 FULTON STREET. NEW YORK

Copyright 1905, The C. N. Crittenton Co,

Copyright 1906 by the Burlington Medical Publishing Co.
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SYR. HYPOPHOS. GO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of l-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt
; it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no
two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

“Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ; the distinguishing marks which the bottles (and the wrappers surrounding them) bear,

can then be examined, and the genuineness—or otherwise—of the contents thereby proved.

This preparation can be procured at all chemists and druggists, everywhere.
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An effervescent tablet of Cystogen (c6 hi2 n4)

3 grains and Lithium Tartrate 3 grains.

Uric acid solvent and alkaline urinary
antiseptic.

DOSE—One or two tablets in a glass ofwater,
three or four times daily.

The idea of this combination was given us by observ-
ing the large number of physicians using CYSTOGEN
with LITH1A in gouty and allied affections.

Should be dispensed in tubes to
preserve effervescent quality.

Where Cystogen is indicated, Lithia is of advantage

;

Where Lithia is prescribed, Cystogen is indicated.

INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever.

CYSTOGEN PREPARATIONS:
Cystogen—Crystalline Powder.

Cystogen—5 grain Tablets.

Cystogen-Lithia (Effervescent Tablets).

Cystogen-Aperient (Granular Effervescent Salt

with Sodium Phosphate).

Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

The usual combination of

impoverished blood, nervous

exhaustion, lack of digestive

vigor yields most quickly to

Gray s Glycerine Tonic Comp.

It restores, nourishes, reconstructs;

besides this, it is especially

efficient in diseases of the

Chest and Throat

THE PURDUE FREDERICK CO.,

298 Broadway, New York.



Ho02 9%
Destroys Pus and any Morbid Element with which it comes in contact, leaving the

tissues beneath in a healthy condition.

Indorsed and successfully used by leading Physicians in the
treatment of

Diseases of the Nose, Throat and Chest.—Open
Sores.—Skin Diseases.—Inflammatory and Purulent Diseases of the

Ear.—Diseases of the Genito Urinary Organs.—Inflammatory
and Contagious Diseases of the Eyes, etc.

In order to prove the efficiency of HYDROZONE, I will

send a 2So. Dottle free
to any Physician upon receipt of ioc. to pay forwarding
charges.

Note.

—

A copy of the 18th edition of my book of 340
pages, on the “ National Treatment of Diseases Character-
ized by the Presence of Pathogenic Germs,” containing re-

prints of 210 unsolicited clinical reports, by leading con- Chemist and Graduate of the "Ecole Centrale des
tributors to Medical Literature, will be sent free to Physicians Arts et Manufactures de Paris ” (France),

mentioning this journal. 57-59 Prince Street, NEW YORK.

Prepared only by

ANTI-RHEUMATIC.
rIELLIER anh-neuralgic.

minrri Rheumatism, Neuralgia, Grippe, Gout, Headaches, Malaria,

WHAT IT CURES Sciatica, Lumbago, Tonsilitis, Heavy Colds, and Excess of

Uric Acid.

HOW IT CURES

WHY IT CURES

By acting upon the poisonous products of retained excretion

or perverted secretion, Tongaline combines with them and

either neutralizes them or renders them soluble so that

they are promptly and thoroughly carried off through the

emunctories.

Because Tongaline possesses the antispasmodic and sedative

action of cimicifuga, the diaphoretic action of pilocarpine, the

cathartic and diuretic action of colchicum, and the anti-rheumatic

and antiseptic action of salicylic acid (made from the purest

natural oil of wintergreen).

SAMPLES SENT BY EXPRESS PREPAID. MELLIER DRUG COMPANY, ST. LOUIS
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The Keystone of

the Therapeutic Arch
which goes to form the treatment of the second-

ary anaemias is iron; the other constituents of

the arch comprise such remedies as aid digestion

and improve nutrition.

Colden’s Liquid Beef Tonic No. 1 not only

provides the necessary iron in an assimilable

form, but it holds in combination those remedies

which the modem physiologic therapeutist has

proved to be most effective in arousing the diges-

tive organs and improving nutrition. Hence, the

undeniable efficacy of Colden’s Liquid Beef

Tonic No. 1 , in the treatment of the secondary

anaemias. Write for sample and literature.

Sold by all druggists.

THE CHARLES N. CRITTENTON CO., Sole Agents,

115-117 Fulton Street, New York

Copyright 1905, The C. N. Crlttenton Co.

Copyright 1906 by the Burlington Medical Publishing Co.



VERMONT MEDICAL MONTHLY.

SYR. HYPOPHOS. CO.. FELLOWS
Contains the Essential Elements of the Animal Organization—Potash and Lime

;

The Oxidising Agents—Iron and Manganese
;

The Tonics—Quinine and Strychnine
;
(each fluid drachm contains the equivalent of i-64th grain

of pure Strychnine).

And the Vitalizing Constituent—Phosphorus
;
the whole combined in the form of a Syrup

with a Slightly Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations
; and it possesses the important

properties of being pleasant to the taste, easily borne by the stomach, and harmless under

prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and

other affections of the respiratory organs. It has also been employed with much success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by

means of which the energy of the system is recruited.

Its Action is Prompt

;

it stimulates the appetite and the digestion, it promotes assimilation,

and it enters directly into the circulation with the food products.

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy

;

hence the preparation is of great value in the treatment of mental and nervous affections. From
the fact, also, that it exerts a tonic influence, and induces a healthy flow of the secretions, its use

is indicated in a wide range of diseases.

NOTICE-CAUTION.
The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to offer imita-

tions of it for sale. Mr. Fellows, who has examined samples of several of these, finds that no

two of them are identical, and that all of them differ from the original in composition, in

freedom from acid reaction, in susceptibility to the effects of oxygen when exposed to light or heat,

in the property of retaining the strychnine in solution, and in the medicinal effects.

As these cheap and inefficient substitutes are frequently dispensed instead of the genuine

preparation, physicians are earnestly requested, when prescribing the Syrup, to write

“Syr. Hypophos. Fellows.”

As a further precaution, it is advisable that the Syrup should be ordered in the original

bottles ;
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can then be examined, and the genuineness:—or otherwise—of the contents thereby proved.
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An effervescent tablet of Cystogen (c6 Hi2 n4 )

3 grains and Lithium Tartrate 3 grains.

Uric acid solvent and alkaline urinary
antiseptic.

DOSE—One or two tablets in a glass ofwater,
three or four limes daily.

The idea of this combination was given us by observ-
ing the large number of physicians using CYSTOGEN
with LITHIA in gouty and allied affections.

Should be dispensed in tubes to

preserve effervescent quality.

Where Cystogen is indicated, Lithia is of advantage

;

Where Lithia is prescribed, Cystogen is indicated.

INDICATIONS—Rheumatism, gout, urinary deposits, calculus, cystitis, prostatitis and
gonorrhea. A good urinary antiseptic during convalescence from typhoid and scarlet fever.

CYSTOGEN PREPARATIONS:

Cystogen—Crystalline Powder.

Cystogen—5 grain Tablets.

Cystogen-Lithia (Effervescent Tablets).

Cystogen- Aperient (Granular Effervescent Salt

with Sodium Phosphate).

Samples on request. CYSTOGEN CHEMICAL CO., St. Louis, U. S. A.

“A Dollar Saved”
is a dollar earned, and we can save you many of them, for this reason : We are now on the prefer-

red list of the Instrument Makers, which will enable us to sell all instruments at least 15% less

than former prices, and in many instances 25% less. We carry at all times a complete line of In-

struments, Bags, Trusses, Pocket Cases, Dressings, &c.

CERTIFIED CLINICAL THERMOMETERS, 75 CENTS.
Mail and Telephone orders receive special attention.

R. B. STEARNS & CO. : : : Cor. Church and Bank Sts.

Burlington, Vt.

“AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE.’’

WHEELER’S TISSUE
PHOSPHATES

Secures the largest percentage of benefit in Tuberculosis
and all wasting diseases, convalescence, etc

,
by main-

taining the perfect digestion and assimilation of food.

NEVER PALLS ON THE PATIENT.
For forty years, the standard Iron Tonic and Recon-

structive. T. B. WHEELER, Montreal, Canada.

To prevent substitution, put up in pound bottles
only at one dollar. Send for interesting pamphlet on the

Phosphates in Therapy. Free samples no longer sent.

SAL HEPATICA
The original efferves-

cing Saline Laxative and Uric

Acid Solvent. A combination of

the Tonic, Alterative and Lax-
ative Salts similar to the cele-

brated Bitter Waters of Europe,
fortified by addition of Lithium
and Sodium Phosphates. It

stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matism, gout, Ulious attacks,

constipation. Most efficient

in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
impaired functions.

Write for free samples.

BRISTOL-MYERS C0„
Brooklyn, New York City.



(C3h6o4 + c 3h 8o3 )ABSOLUTBI.Y HARMLESS.
Indorsed and Successfully used by leading Physicians in the

treatment of

DYSPEPSIA, GASTRITIS, GASTRIC ULCER
and CONTAGIOUS DISEASES of the STOMACH and INTESTINES.

In order to prove the efficiency of GLYCOZONE, I will

send a jjt 1.00 bottle free,
to Physicians accompanying their request with 25c. to pay
forwarding charges.

A copy of the 18th edition of my book of 340 pages, on
the “ Rational Treatment of Diseases Characterized by the
Presence of Pathogenic Germs,” containing reprints of 210
unsolicited clinical reports, by leading contributors to Medical
Literature, will be mailed free of charge to Physicians
mentioning this Journal.

Prepared only by

Chemist and Graduate of the *• Ecole Centrale de#
Arts et Manufactures de Paris ” (Prance)

57-59 Prince Street, NEW YORK.

iwie-i 1 iro ANTI-RHEUMATIC.
PlELLIER antf-neuralgic.

For 25 years Tongaline has been the standard remedy for all rheumatic
and neuralgic diseases on account of its extraordinary stimulating action on
the bowels, the liver, the kidneys and the pores, making it the

IDEAL ELIMINATIVE
Tongaline possesses the antispasmodic and sedative action of cimicifuga,

the diaphoretic action of pilocarpin, the cathartic and diuretic action of colchicum
and the antirheumatic and antiseptic action of salicylic acid (made from
the purest natural oil of wintergreen).

Tongaline is the best medical combination that has ever been devised for

rheumatism, neuralgia, grippe, gout, headaches, malaria, sciatica, lumbago,
tonsilitis, heavy colds and excess of uric acid.

TONGAUNE LIQUID

TONGALINE AND LITHIA TABLETS

TONGAUNE TABLETS

TONGAUNE AND QUININE TABLETS

WRITE FOR SAMPLES WHICH WILL BE SENT BY EXPRESS PREPAID

MELLIER DRUG COMPANY ST. LOUIS














