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SURGERY FOR TYPHOID PERFORATIONS.
By Joseph Price

,
M. D.,

Philadelphia.

READ BEFORE THE PHILADELPHIA COUNTY MEDICAL SOCIETY, OCTOBER 28 , 1896 .

I submit the following report of cases

operated on for typhoid perforation for

the lessons they may convey and will

discuss them from the standpoint of our
more recent experience.

Case I. — Mrs. A. O., aged thirty,

having several children, but without a

history of miscarriages, was admitted to

the hospital on October 2, 1896. She
was seen by Drs. Hughes and Owens in

consultation after some three weeks of

illness, with a typical history of typhoid
fever. Operation was performed on Oc-
tober 1. Symptoms of perforation were
present, with well-localized attacks of
peritonitis and an irregular and ill-de-

fined tumor on the right side. Omen-
tum and small bowel were found adher-
ent in the region of the ileo-cecal valve.

The adhesions were easily freed and two
perforating ulcers, six inches apart,

were found. The lower one, situated a

few inches from the valve, was large,

irregular and necrotic
;
the second one

was higher up in the bowel, about one-
half inch in length, well defined and
less healthy in appearance.
A puddle of filthy fluid was found

about the perforations and the omentum
and appendix were also involved in the
adhesions. The infected portions of the
omentum and appendix were removed.
The holes in the ileum were trimmed
and sutured and an irrigation toilet was

followed by both glass and gauze drain-

age. The mesenteric and retroperito-

neal lymphatics were generally enlarged
and easily recognized by touch and
sight. Recovery ensued without a

hitch.

Case II.—Mrs.B.K., a married woman,
aged twenty-six, with two children
and a history of one miscarriage, was
admitted to the hospital on June 4,

1896. She had a rapid pulse and high
temperature and appeared to be in a

decided septic condition. Peritonitis

was quite general and alarming emaci-
ation had taken place apparently as a

result of some lung trouble. Section
was made on June 5. General adhe-
sions were found in the region of the
ileum and right groin. When all ad-

hesions had been freed, a large, ragged
perforation was found in the ileum,
with circumscribed accumulation of

bowel contents. The perforation was
trimmed and sutured. After an irri-

gation toilet, glass and gauze drainage
were provided. Recovery followed. For
two days following the operation the

pulse remained high and feeble. The
temperature also was high and this was
considered rather favorable. This pa-

tient had been very ill for two weeks
before admission to the hospital. The
character of the ulceration was doubtful
as there was tuberculous trouble in the
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lungs. The closure of the fistula after

suturing is rather against tubercle, as

tuberculous fistula rarely close by su-

ture.

Cask III. — Mrs. R. B., a married
woman, aged twenty - eight, without
children and without a history of mis-
carriages, came under observation ^fter

three weeks of illness and treatment for

typhoid fever. She was admitted to the
hospital on January 5, 1895, and went
into collapse soon afterward, being un-
conscious at the time of the operation.
On January 6, section was undertaken,
freeing all adhesions, stitching multiple
bowel-fistula, detaching lymph from the
bowel with gauze. There was a general
angry peritonitis, with filthy bowel con-
tents, and filthy inflammatory products
throughout the peritoneal cavity. Gas-
eous distention was marked and the
peritoneum had a decided fecal odor.

Thorough irrigation and drainage were
practiced. I never attempted to close a

filthier peritoneal cavity than this,

either ante-mortem or post - mortem.
Recovery followed. There were present

at the operation Dr. N. Fred. Essig of

Spokane, Washington
;
Dr. Samuel S.

Q. Robinson of the U. S. Army
;
Dr.

Harold Bunn of California
;
Dr. John

F. Roeder, Dr. H. S. Lewers and Dr.

Garden of Philadelphia.

Notwithstanding the great progress
medical and surgical science has made,
typhoid fever continues to present many
complex and difficult questions. It must
be classed among the most grave
troubles with which the profession has
to deal. Little is known about the dis-

ease, other than of its more objective

symptoms. There is no exactitude or

certainty in its treatment, which is

rarely the same by any two physicians.

The treatment begins with guesses and
grows into some degree of certainty only
as conditions improve. I will not at-

tempt to deal with the larger circle of
facts connected with typhoid fever, but
will restrict my discussion to the surgi-

cal treatment of typhoid perforation.

Again, we have a wide divergence of
opinion as to the propriety or wisdom of
operation. There is no very general
accord of opinion as to prognosis or the

definiteness and reliability of symptoms
—as to reliable evidence of perforation

—nor is it agreed that all these cases

prove fatal.

Dr. Reginald H. Fitz of Boston has
furnished valuable data as the result of

a study of the work of the earlier inves-

tigators as to the fatality of typhoid
perforation. Louis, Chomel and Jenner
have reported numerous cases of ty-

phoid perforation, but none of recovery.

Tweedle says :
“ Intestinal perforation

is always fatal, generally within thirty-

six hours.” Some more recent author-

ities make more favorable reports, oth-

ers agreeing with the earlier authorities

as to the almost certain fatality.

Griesinger holds that there is a possi-

bility of the healing of a perforation and
of recovery “never in cases of general
peritonitis, only when the inflammation
is wholly circumscribed. The rare ex-
ceptions are hardly worth considering
in connection with the prognosis, which
is to be regarded as almost fatal when
the symptoms of perforation are dis-

tinct, and as absolutely fatal when gas
is present over the liver.” Murchison,
who has contributed much that is valu-
able to the • literature of the subject,

says that “ rare cases are met with
where recovery ensues after all the
symptoms of peritonitis from- perfora-

tion.” Dr. Reeves reports that : “I
have seen in five instances all the symp-
toms which announce and follow perfo-

ration of the bowels, yet the patients
recovered.” Dr. Loomis, in discussing
the subject, says : I do not remember
to have seen a single recovery after

there were unmistakable evidences of
intestinal perforation. Recovery from
a local peritonitis complicating typhoid
fever is not uncommon', but when the
characteristic symptoms of intestinal
perforation are present, in my experi-
ence, a fatal issue soon follows.” So
we have the weight of authority on the
side of almost certain fatality.

In the reported cases due allowance
must be made for errors of diagnosis.
In many of these cases the diagnosis was
not made until post-mortem examina-
tion revealed the characteristic typhoid
lesions. Had recovery taken place,
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much doubt would have remained in the
mind of the operator as to the real na-

ture of the perforation. We know that

typhoid perforations are the most com-
mon variety of perforations and the per-

foration is usually in the ileum.

As to the mortality in cases of the
perforation of the bowel, Dr. Osier gives
recent statistics :

“ In 114 cases of the

2000 Munich autopsies (5.7 per cent.)

and in fourteen instances in my series,

the intestine was perforated and death
caused by peritonitis. The perforation

may occur in ulcers, from which the
sloughs have already separated, or it

may be directly due to the extension of

a necrosis through all the coats. In

only a few cases is the perforation at

the bottom of a clean, thin-walled ulcer.

I11 one instance the perforation occurred
two weeks after the temperature had
become normal. The sloughs were, as

a rule, adherent about the site of the
perforation. A majority of the cases

were in small, deep ulcers. There may
be two or even three perforations. The
orifice is usually within the last foot of

the ileum. In only one of my cases was
it distant eighteen inches. Peritonitis

was present in every instance.

Hemorrhage from the bowels occurred
in ninety-nine of the Munich cases and
in nine of my series. The bleeding
seems to result directly from the sepa-

ration of the sloughs. I was not able

in any instance to find the bleeding ves-

sel. In one case only a single patch
had sloughed and a firm clot was adher-
ent to it. The bleeding may also come
from the soft, swollen edges of the
patch. Peritonitis without perforation

may also occur by extension from the
ulcer, or, occasionally, by rupture of a

softened mesenteric gland. It was pres-

ent in 2.2 per cent, of the Munich au-
topsies.

The question is direct, What chances
does surgery offer ? The one and only
chance left. We know the almost in-

evitable sequel in one case and some-
thing of the possibilities in the other.

The one means death, the other gives a

chance of recovery. The error, to put
it mildly, consists in abandoning these
cases as absolutely hopeless, when there

is yet one last resort—surgery— which
furnishes precedents of encouraging suc-
cess. I am not venturing upon entirely
new ground. Dr. James C. Wilson, the
honored President of this Society, a
clinician of wide experience, stands
among the first, if not the first, to advo-
cate, in clear, unequivocal language,
surgical dealing in these cases. Dr.
Hunter McGuire of Richmond, Va., a

worthy supporter of the fame of the old

school of surgeons, recommends the
tying of vessels to control hemorrhage
from ulcers in typhoid fever. He recog-

nizes that too many are lost from this

cause and suggests an original and in-

genious method of suturing to control

the hemorrhage and avoid necrosis.

We are slow in following the lead these

men take, slow and hesitating in adopt-
ing their urgent suggestions, in coming
down from our theoretical lofty height.

All our surgical procedures have made
their way in the face of relentless criti-

cism and opposition. Surgical inter-

ference, in cases of typhoid perforation,

has not proved an exception. Largely,
the difficulty lies in timidity and over-

sensitiveness as to professional repute.

The protective character of adhesions
are often misleading, tending to lull

apprehension as to immediate existing

risks to life. The condition is too fre-

quently classified for non-interference

—

left to the processes of nature—when
parts are weakened and poisoned be-

yond the kindly healing and remedial
processes of nature. We find, occasion-

ally, recorded deaths from spontaneous
perforation due to chronic local perito-

nitis. The history may be that of local-

ized attacks of peritonitis—with doubt-
ful evidence of perforation—the local-

ized attack resulting simply in adhe-
sions about the ulcer. If the adhesions
are well-formed, the escape of gas and
bowel contents will be limited when
perforation occurs.

The patching or fortification by ad-

hesive and protective peritonitis, avoid-

ing acute general peritonitis and sepsis,

gives us the most favorable class of

cases for surgery . Localized peritonitis,

with adhesions, with or without perfo-

ration, around an ulcer, with sufficient
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adhesive and inflammatory product to

form a small tumor, is quite easily

recognizable in an emaciated patient.

An eminent surgeon says, in connection

with these cases, that which cannot be

accepted as safe dictum :

“Surgeons are not justified in per-

forming laparotomy for the suturing of

perforated typhoid ulcers, if circum-

scribed peritonitis of an . adhesive or

protective character exist, or is in pro-

cess of development.”
The trouble, as with all intestinal af-

fections, is a hidden one, not one di-

rectly addressed to our vision. We can-

not determine with any large degree of

certainty, even from a few marked ob-

jective signs, the extent of the protec-

tive character of the adhesions, nor de-

termine anything certain as to the char-

acter or extent of the process of develop-

ment. We know the sequence in the

majority of these cases where there is

no interference. Perforations or fistulae

due to ulceration and sloughing rarely

close. Almost all such ulcers are sur-

rounded by adhesions, with pus, bowel
contents, fistulae and fistulous openings.

Complications become general, keeping
the patient in a miserable condition

;

emaciated and anxious, with a rapid

pulse, cold, clammy and greatly wasted.

Fistulae of viscera, due to incision or

surgery
,
commonly closesspontaneously.

Not so, however, when due to slough-

ing. Unfortunately, we are not always
aided by the clinical history in our di-

agnosis. We are directed or guided
largely by the patient’s general condi-

tion, the peritonitis or the small and ill-

defined tumor.
There is but little dificultv in settling

the fact that the patient is dying of

some intra-peritoneal lesion. Errors are

rarely made in opening the abdomen.
Suture methods for repair, after careful

trimming of the ulceration, give the
most pleasing results. Excisions or re-

sections have nothing to recommend
them. The open treatment, when the

conditions are desperate, and sepsis and
bowel distention very marked, favors

peritoneal and bowel drainage of all

contents. An abundance of gauze placed
about the fistula in the shape of a square

coffer-dam favors simple drainage and
avoids contamination. The large mor-
tality has been largely due to clumsy
and imperfect work. Everything with-
in the abdomen is intolerant of bungling
manipulation. The surgery is not to be
gone at with that awkwardness with
which a man would try to put his five

fingers in a glove with four. The deli-

cacy of the condition of the parts, which
the very nature of the disease creates,

requires in the surgeon the use of fingers

delicate and sensitive of touch and deft

in use. The repair of perforations, com-
monly single, rarely multiple, is easy
and should be rapid. There may be
some delay in the seeking and finding
the point of perforation, but the well-

defined nature of the pathological condi-
tion at that point is easily recognized
by fingers familiar with normal intra-

peritoneal conditions. The deviation
from the normal can be instantly recog-
nized when the fingers are passed
through the viscera without exposure.
The cluster of adhesions, omentum and
bowel about the perforation are easily
freed. The cleansing, local and general
toilet, are of great importance. Rarely
do we find distention associated with
perforations, except in the delayed cases,

on the third or fourth day after perfora-
tion.

In delayed cases the mass is well
marked

;
paresis of the bowel with over-

distention is prominent. The charac-
teristic fecal odor is recognized at once
upon opening the abdomen. This is

most marked in the acute cases in those
dying soon after perforation. If the ad-
hesions are well formed about the perfo-
ration, a fecal odor is rarely present.
When patients are under observation,
the diagnosis made early, the disease
running a uniform course with a definite
train of symptoms, the characteristic
morning remissions and evening exacer-
bations, and about the third week a co-
pious intestinal hemorrhage takes place
with the patient sinking into fatal col-
lapse, with a quick pulse, sub-normal
temperature, the symptoms admit of
but one interpretation, and point to but
one possible source of relief.

In the very nature of things, from the
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very character of the trouble and the
parts attacked, the mortality will always
be large

;
but some can be saved. The

stimulus of anesthesia increases the
force of the pulse, the patient’s respira-

tions deep, and at the completion of
many of these operations the patient’s

general condition is often better than
before the operation. An irrigation

toilet, aside from having great value for

cleansing, is a stimulant to the solar

plexus and favors reaction.

The same principles apply in these

cases of typhoid perforating ulcers that

apply in cases of general septic or puru-
lent peritonitis and to stab wounds and
gun-shot wounds. The words of Dr. D.
Hayes Agnew, who, in his day, was the

sovereign spirit of American surgery as

applied by him to gun-shot wounds of

the abdomen, applies with equal appro-
priateness to typhoid perforations.

He says : “I want to place myself
upon record, for I have very strong con-

victions with regard to laparotomy . They
amount to this : If there is a reasonable
degree of evidence that there is a pene-
trating abdominal wound, especially if

a shot-wound, it is our duty to open the
abdomen, to make an exploratory in-

cision. We are not to be deterred by
the possibility of some legal technicality,

if the case should come into court. We
are to do our duty without reference to

consequences.”
I will quote extensively from Dr. J.

C. Wilson, for nothing better has been
said upon the subject :

“I take it for granted that almost
every case of free extravasation of intes-

tinal contents, however small in amount,
into the peritoneal cavity terminates
fatally. There is little reason to be-

lieve that any case of this kind recovers.

It is important to note that the cases of
peritonitis in enteric fever in which re-

covery is possible can be clinically dis-

tinguished from those which will termi-

nate rapidly in death. The clinical

picture of the two conditions is almost
as distinct as are the pathological lesions.

Where there is extravasation of the in-

testinal contents into the peritoneal cav-
ity, the collapse is like that caused by the
escape of an amount of foreign matter,

the result of a perforating gun-shot
wound of the intestine. The proposi-

tion which I submit for discussion arises

directly from a consideration of the

matter in this way. Until within a few

years, no surgeon realized the possibility

of treating cases of gun-shot injury of

the abdomen with perforation of the in-

testine and the escape of blood and fecal

matter by the operation of laparotomy,

washing out the peritoneal cavity, ex-

cising bruised and lacerated portions of

the intestine, and bringing the parts

together by suture. Yet this is now the

recognized procedure in such cases, and
has been of late practiced in many in-

stances with success in cases that, un-

der the old plan of opium and expec-

tancy, would have inevitably perished.

“Are we ready to adopt the same
measure in perforation of the intestine

with similar conditions as regards the

peritoneal cavity, and a like helpless-

ness as regards cure by opium and ex-

pectancy in our cases of enteric fever ?

Recognizing the two groups of cases I

have described, and being, as we are,

able to refer almost all cases to either

one or the other of them within a few

hours of the development of the symp-
toms, are we prepared to decide — and
to do so with the necessary promptness
— upon those operative procedures by
which alone in the second group the life

of the patient may be saved ?

“ Granted that the chances of a suc-

cessful issue are heavily against you
;

that the patient is in the midst or at the

end of a long sickness
;
that his tissues

are in the worst state to stand the inju-

ries of the surgeon’s knife
;
that the

lesions of the gut may be very exten-

sive
;
that the vital forces are at the

lowest ebb. No one yet has hesitated

to perform tracheotomy in the larygeal

complications of enteric fever, which re-

quire it to save life, for these reasons.”

The operative treatment of purulent

peritonitis has been performed many
times successfully by the gynecologist

in conditious scarcely less unpromising.

In point of fact, the objections that may
be urged against laparotomy in intesti-

nal perforation in enteric fever are no

more forcible than those which would
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have been made use of at first against
the same operation in gun-shot wounds
of the abdomen. The courage to per-

form it will come of the knowledge that

the only alternative is the patient’s

death. Dr. Wilson, with his advanced,
pioneer views in this connection, does
not furnish the first illustration of the
physician taking the lead of the surgeon,
furnishing the guiding, the impelling
thought, not infrequently the courage.
About seven years ago the American

Surgical Association and the Associa-
tion of American Physicians discussed,

at the same time and in the same build-
ing, the relative merits of surgical and
non-surgical interference in appendicitis,

the medical body deciding in favor of
prompt operative interference, the sur-

geons for delay. Almost coincident
with Dr. Wilson’s advocacy of celiotomy
for the relief of intestinal perforation
in typhoid fever, Dr. Lewis S. McMur-
try of Louisville, Ky., performed an
operation, the subject being a physician,
and found multiple perforations. He
trimmed the holes, closed them with
sutures, irrigated and drained, recovery
following. A report of this case, with
the patient present at the time, was
made at the Cincinnati meeting of the
American Medical Association.
There is another recorded case—that

of McArdle of Dublin. The history is

one of abscess and multiple perforations

following an accident, occasioned by
jumping from a wagon.
The accident is not a very satisfactory

explanation of the trouble in this case.

The evidence better supports the con-
clusion that the case was one of walk-
ing typhoid fever with multiple perfo-

rations. I might refer to cases in my
own experience and that of others, in

which the history was doubtful. A
considerable number of operations for

circumscribed abscess have been reported
as successful. Many of these cases are

quite as questionable in their history as

are those for which post-mortem opera-
tion has been done or refused.

In this connection Fitz says :

“ Although the reported instances of
the successful results of an operation for

the cure of circumscribed peritonitis in

typhoid fever are comparatively few,

I have been able to collect a consider-

able number in which recovery resulted

from resolution or from the spontaneous
evacuation of the inflammatory product.

In seventeen cases of recovery by reso-

lution the peritonitic attack began in the

second week in one, in the third week
in eight, in the fourth week in one,

in the fifth week in one, and in the

sixth week in two. It began at the end
of the fever in one, and during conva-

lescence in three. Recovery took place

in a week in one, in two weeks in three,

in three weeks in two, in four weeks in

one, and in two or three months in

three. The length of time necessary

for recovery in the remaining cases was
not stated.”

It is a mistake, on the part of gyne-
cologists and obstetricians, to apply the

term typhoid fever to certain septic con-

ditions. The sponge-tent, the curette,

the sound and a variety of minor gyne-
cological operations have been followed

by septic con-ditions and abscesses, fre-

quent pulse, high temperature and diar-

rhea — simulating typhoid fever.

Obstetricians are in the habit of re-

porting septic cases under the head of

malaria. The recorded mortality is

largely from the prolonged anesthesia

of a patient already enfeebled and with
a greatly weakened heart, and the great

length of time taken in the operations.

They will not stand prolonged anesthe-

sia or a prolonged operation. In a large

percentage of those dying after long
anesthesia and operation, death is due
to causes within the surgeon’s control.

One of the common causes complained
of is that of weak, unhealthy tissue, and
the yielding of sutures. Herein lie two
errors — the choice of needle and that of
suture-material. The best needle is

that from the woman’s sewing-case—

a

fine, round needle, and O or OO Chinese
silk.

Early diagnosis, early operation
,

pains-

taking, rapid work will save many lives.

Courage goes hand in hand with rev-

erence for human life. There is much
force in what Napoleon said to Las
Casas :

“ As to moral courage, I have
rarely met with two o’clock-in-the-morn^



MARYLAND MEDICAL JOURNAL. 97

ing kind. I mean unprepared courage,

that which is necessary on an unex-
pected occasion, and which, in spite

of the most unforeseen events, leaves

full freedom of judgment and decision.”

It is two o’clock-in-the-morning courage
we need — the factor that goes largely
to settle the result in many surgical
cases for us is the lost quarter of an
hour.

THE PERFECT SURGICAL NEEDLE
;
WITH REMARKS

ON COMMON DEFECTS IN NEEDLES.
By John B . Roberts, M. D.,

Philadelphia.

READ BEFORE THE PHILADELPHIA COUNTY MEDICAL SOCIETY, OCTOBER 28 , 1896 .

Little attention has been given to

the proper construction of the surgical

needle, though it is an instrument of

great importance. A perfect surgical

needle should be adapted for use by the

surgeon’s fingers without the interposi-

tion of any other instrument
;

its point

should emerge exactly where the oper-

ator wishes
;

it should quickly and eas-

ily carry the suture through the skin or

other tissue and should be serviceable

for sutures of silk, catgut, tendon, silk-

worm-gut, or wire.

The first proposition condemns as im-

perfect all needles that require a needle-

holder. It always surprises me to see

an operator encumber his fingers with a

needle-holder in suturing ordinary cu-

taneous wounds. The explanation is

probably to be found in the unsatisfac-

tory needles often employed. The fin-

gers are always better than any other

needle-holder, unless the stitch is to be
introduced at the bottom of a cavity,

where the fingers cannot reach the

wound. In cleft-palate operations and
in vaginal surgery, needle-holders are

necessary. Under nearly every other

circumstance it is better to introduce

the needle with the fingers.

Accuracy in directing the point of a

needle, after it is buried in the tissues,

and in bringing it out at the desired

spot, is best attained by using a straight

needle. It is difficult to ascertain the

exact position, of the point of a curved
needle when it is once out of sight.

This is attested by the frequency with
which operators have been stuck by the

point of a curved needle making its exit

at an unexpected place. This uncer-
tainty is lessened, but not entirely obvi-
ated, by the use of needle-holders or
needle-forceps, which prevent the needle
turning after its point is buried. A
straight needle, guided by the fingers,

is the proper means of overcoming the
difficulty.

In order to fulfil the third condition,
the needle must be sharp, have an eye
large enough to be readily threaded
with catgut and make an opening in the
tough skin sufficiently large to allow
the head of the needle, with the two
thicknesses of catgut, to pass readily.

If catgut can be used in the needle, any
other suture will go through its eye.
Within recent years various forms of

needles have been offered by instrument-
makers, but all that I have seen are in-

ferior to the glover’s needles which I

have always employed. Some so-called

surgeon’s needles require so much force

to drive them through the skin that a

needle-holder or needle-forceps must be
used both to insert and withdraw them.
Some have such small eyes that they
cannot be threaded with catgut

;
others

cut such a small opening in the skin
that the double thickness of the suture
at the eye makes it almost impossible to

drag the needle through.
Non-chromicized catgut, when soft-

ened with water, is probably the most
bulky suturing material that we use.

Surgical needles should therefore have
eyes which can be satisfactorily threaded
with this suture. They will then an-

swer well for any other.

The perfect surgical needle which I
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show is only a carefully made and
slightly modified glover’s needle—that

is to say, the needle that has for

many years been found satisfactory to

those who are continually sewing animal
skins in the manufacture of gloves and
leather articles. The requirements are

practically those pertaining to suturing
ordinary cutaneous wounds. I doubt
if any argument would induce a work-
man who stitches leather gloves or furs

by hand to exchange his straight needle
for the needle-forceps and curved, or

otherwise defective needles often seen
in operating rooms.
A needle has a point, a shaft and a

head. In the last is the eye. The per-

fect needle shown has a three-sided
point, made like a trocar, and is very
sharp. The sides of the slender trocar,

as it may be called, must be exactly
alike, so that the point will not resemble
a bayonet, which has one of the sides

wider than the other two. Someone,
ignorant of the requisites of a surgical

needle, has introduced to instrument-
makers a bayonet-pointed needle. It is,

in my opinion, inferior to the glover’s

needle.

The trocar-like point should occupy
above one-third of the needle’s length.

The greatest diameter of the point

should be near its middle. Although
the end of the point should be very
sharp, its three edges should not be
keen, lest they cut the fingers when the

operator pulls the needle through the

skin.

The three-sided point gradually fades

into the shaft, which must be cylindri-

cal, not flat, and have a diameter a little

less than that of the point where it is

largest. The shaft then gradually
tapers down towards the head, which
must have a little less diameter than the

thickest part of the shaft. The eye
must be large and oval or rectangular

;

not circular. The head, at the sides of

the eye, must not be caused to bulge
outwards by the drill or punch which
makes the eye. Behind the eye the

head must be grooved on both sides
;
in

the groove lies the thread, which conse-

cuently presents no shoulder to catch as

'he needle passes through the skin.

There is a groove in front of the eye on
each side to render cleansing easier and
to keep it free from dried blood and
dirt.

The reasons for the characteristics of
this needle will be apparent if one thinks
for a moment of the work that a needle
is intended to perform. It must make
a hole in skin, a tough, fibrous tissue.

The skin is very different from the
woven materials sewed by the seamstress
or tailor by means of a round or cambric
needle. The instrument used by the
surgeon, when he wishes to puncture a

subcutaneous cyst by a small opening,
is a trocar. A needle should have a
similar point, which should be thrust
through the skin with a sudden push
very much as a trocar is used. Some
operators erroneously use a needle with
the slow movement used in putting a

pin into the end of a roller bandage.
In the second place, the opening made

by the introduction of the needle must
be enlarged so that the shaft of the
needle and the eye containing the
thread may be drawn through it easily.

This point is attained by having the
point increase in diameter like a pyra-
midal wedge. When sufficient diameter
has been given to effect this object the
needle tapers down. The eye, with the
threaded suture, therefore requires less

or very little more space in going
through the skin than the thickest part
of the point and glides through without
catching or requiring force on the part
of the operator.

To get the best service out of a needle
the operator should occasionally sharpen
its point on an oil-stone

;
and always

select a needle large enough for the
work. If the skin is thin and soft, as in
the eye-lids, a small needle may be
used

;
but when the incision to be closed

is in thick skin, a comparatively large
needle is required to penetrate the tis-

sues readily and easily.

A convenient method of preventing
the needle becoming unthreaded is to
tie the short and long ends of the thread
together at the eye by a half-knot.
This is quickly done when the needle is

threaded for use, and the half-knot is

readily pulled out, if it be necessary to
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thread the same needle again affer the

suture has been used up. This tie

serves to bury the thread in the grooves
behind the eye. If a proper relation

between the size of the needle and that

of the thread exists, the knot will not
catch as it is drawn through the skin.

In contrast with the perfect needle, I

show a series of twelve needles, all of

unsatisfactory shape, most of which are

extensively used at the present time.

Several are curved and hence difficult

to direct, whether bent only at the end
or throughout their entire length. One
has a beveled point like a hypodermic
needle, is cylindrical except at the very
ends and is wider at the eye than any-
where else. Nothing could be less well

adapted to the purpose of a needle for

cutaneous wounds.
Another—the Hagedorn needle—lias

a slender rod-like shaft, with a point

sharpened like that of a knife. It is

sure to go through the skin with diffi-

culty, because it must catch where the

suture makes a shoulder or ledge at the

eye
;
and is very likely to cut the sur-

geon’s finger when he attempts to pull

it through the skin. I believe this

needle wTas originally advocated because
it cuts a slit at right angles to the wound
and the stitch, which lies in the end of

the slit, tends to draw its sides together.

Other needles were said to be less desir-

able because they had a tendency to

make a wound with its long diameter
parallel to the wound to be sutured.

The tension of the stitch would, it was

assumed, tend to draw this puncture
open and afford an entrance for infec-

tion. This reasoning is merely theo-
retical and of no value. The thread, as
a rule, nearly or quite fills up the punc-
ture and if the needle-wounds are ex-
posed to infective germs, the thread
itself probably acts as a route by which
they enter the tissues. Metallic sutures
are less liable to act in this way.
One of the other needles that I dislike

is cylindrical and of greater diameter at

the eye than at any other part. Its

unavailability is apparent. It may not
have been originally intended for sur-

geon’s use, but I bought it at an instru-

ment - maker’s. The bayonet - pointed
needle I have already condemned,
though it is very much better than the
others. Another unsatisfactory form
has a flat shaft and a point somewhat
like the head of a spear. Its fault lies

in the fact that its widest diameter is

not in the same plane as that of the
thickest part of the threaded needle,
which is at the place where the suture
occupies the eye of the needle.

Finally, I show three needles which
have a trocar-like point similar to that
which I call the perfect needle. They
are, however, exceedingly bad, because
the points do not make a puncture big
enough to allow the shaft and eye of
the needle to traverse the skin with
ease. No adequate provision is made
in them to dilate the wound or to have
the aftercoming head of less size than
the shaft of the needle.

The Origin and Spread op Conta-
gious Diseases.—Dr. W. H. Faulds of
Luzerne, Pa., records in the Medical
News his thoughts on the origin and
spread of contagious disease.

1. That non-virulent microbes exist

in all parts of the habitable globe.

2. That they were made disease-pro-

ducing in the case of cholera, smallpox,
syphilis, diphtheria and tuberculosis, in

the thickly populated centers of the Old
World through overcrowding and bad
hygienic conditions.

3. That the virus is always derived
from a previous case and is spread,

either directly or indirectly, through
human intercourse.

4. That increased vital resistance

renders persons immune only in tuber-
culosis and other exceptional instances.

5. That if virulent bacteria could be
prevented from finding a lodgment in

human tissue, they would, for want of
nutritive pabulum, soon return to their

primitive dormant state.

6. That isolation, quarantine and dis-

infection, under the direction of bacteri-

ologists, are the only means by which
we may hope to successfully prevent the
spread of contagious diseases.



A NARROW ESCAPE FROM DEATH DURING CHLOROFORM
NARCOSIS.

By Eugene Lee Crutchfield
,
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,

Baltimore.

READ BEFORE THE BALTIMORE MEDICAL ASSOCIATION, OCTOBER 12
,
1896 .

On the 22d of September, 1896, I ad-

ministered chloroform to J. S., aged 26
years, white, for my friend Dr. Alfred
Whitehead, who operated for the cure
of a fistula. Every precaution was
taken to guard against the dangers of

anesthesia from this drug. Whiskey,

( Iss.) was administered beforehand, and
I charged my hypodermic syringe with
nitro-glycerine (gr. T-J-g) so as to have it

in readiness if it should be needed.
The operation was about half com-

pleted when the patient suddenly ceased
to breathe, the pulse became impercep-
tible, and the eyes were set like those

of a corpse. To all appearances he
seemed dead, and both Dr. Whitehead
and I feared that such was the case. I

immediately injected the nitro-glyce-

rine under the skin, and we got him off

the table down on the floor, upon which
Dr. Whitehead suspended him by his

legs (thus employing Nblaton’s method)
while I resorted to Sylvester’s plan of

artificial respiration. We then called

two strong men from the shop under-

neath to hold him up by his legs so that

Dr. Whitehead could continue the al-

ternate elevation of the arms and their

compression against the sides of the

thorax while I gave him two hypoder-
mic injections of whiskey.

After he had been suspended a little

while I noticed that a reddish tinge was
supplanting the intense pallor of the

face. This showed that the blood was
gravitating to the head. By thus re-

lieving the cerebral anemia produced by
the chloroform the respiratory and car-

diac centers were stimulated. This is

the rationale of Nfllaton’s method. Al-

most immediately after we had com-
menced the employment of Sylvester’s

device for exciting respiratory move-
ments we heard a faint gasp and a little

later we perceived a flicker of the pulse.

These welcome indications continued to

become more and more favorable until

we soon had the satisfaction of knowing
that he was out of danger although
he was still under the influence of the

anesthetic. The operation was then
finished without any more chloroform.

Dr. Whitehead, who has had a very
extensive experience with chloroform
in several large English hospitals, as

surgeon in the service of the Peninsular
and Oriental Steamship Co., and in

private practice, says that this was the

most narrow escape that he has ever
witnessed. He has seen one death from
chloroform. This was certainly the

most serious case of the kind that I

have ever seen.

In the Maryland Medical Journal
of January 23, 1892, I published the re-

port of a case in which the patient
stopped breathing, but the pulse could
be felt. He was restored by Nelaton’s
method. April 10, 1893, I gave chloro-

form to the mother of this patient while
Dr. Thos. P. McCormick dilated a stric-

ture of the urethra and examined the
bladder. She, too, ceased to breathe
but the pulse remained perceptible. She
was resuscitated by NHaton’s method
and compression of the chest. In these

two cases possibly idiosyncrasy of an
hereditary character was accountable
for this phenomenon.

In a considerable experience in the
administration of anesthetics I have had
the breathing grow weak or the pulse to

become feeble on several occasions, but
never until September 22, 1896, did I

have both to fail so completely. I am
in a position to speak thus minutely
since I keep a record of every time
I give an anesthetic, in which are men-
tioned all the particulars of the case,

with the name of the operator. But I

keep account of only those cases in

which I myself am the administrator.
I have no record of those instances
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(which are numerous) that I have wit-

nessed, when others have given the an-

esthetic, nor of those cases in which I

performed the operation, except a few
when I both gave chloroform and oper-

ated without medical assistance. How-
ever, inasmuch as I have a good mem-
ory (as my friends tell me), I can confi-

denty assert that this is the most serious

case of the kind that I have ever seen

in my life.

The most important consideration in

the management of cases of this nature

is to retain your presence of mind.
Whatever may happen, do not lose your
head. Had either Dr. Whitehead or I

become disconcerted on this occasion,

precious time would have been lost and
a life might have been sacrificed. Among
the means at our disposal under such
circumstances are Nelaton’s and Syl-

vester's methods and the hypodermic use
of such stimulants as whiskey, brandy,
digitalis, strophanthus and nitro-glyce-

rine.

The subcutaneous use of strychnia is

especially serviceable to stimulate the
respiratory centers. Electricity is an
efficient therapeutic force,, but in nine
cases out of ten the anesthetizer will not
have his battery with him when he
most needs it, and then, too, it will re-

quire time to start it. A good plan is

to have the hypodermic syringe already
charged with digitaline (gr. yjy), nitro-

glycerine (gr. y^oO, and strychnia sul-

phate (gr. ^y) in case of an emergency.
This combination will stimulate both
cardiac and respiratory centers. It will

also produce an effect that is both
prompt and lasting.

The hypodermic injection of morphia
alone, or of morphia and atropia com-
bined, given before the inhalation be-

gins, has been recommended on the
grounds that the chloroform or ether
narcosis is rendered safer and more pro-

longed with a less quantity of the anes-

thetic, the danger of cardiac paralysis

is diminished, and the subsequent nausea
and depression are prevented. Once
during the operation when the pulse

became feeble I tried this plan with
a most happy result.

Within the past four or five years di-

latation of the rectum has been advo-
cated when the breathing stops. I have
had no experience with this mode of
treatment. Above all things, however,
remember that success depends upon
promptness of action. Therefore, keep
cool. Had Dr. Whitehead and I not
done so, chloroform might have been
blamed for another death, whereas the

censure would properly have belonged
to the medical attendants.

PUERPERAL NEURITIS.
Dr. George Roster relates in the

Lancet the case of a woman aged twenty-
five years, formerly always healthy,

who fourteen days after a normal labor

began to suffer from pain and weakness
in the left arm. There was no preced-

ing rise of temperature, but the upper
arm soon wasted. There was tender-

ness on pressure over the radial and
musculo-cutaneous nerves and some
slight impairment of sensibility was
noticed. There was the reaction of de-

generation in the deltoid and biceps.

The rest of the muscles were normal,

but in the brachialis anticus, although
at first the reaction was normal, after

twelve weeks in that muscle also there

were wasting and sluggish reaction.

After eight months, in spite of daily

treatment by massage, there was com-
plete loss of reaction in the deltoid, bi-

ceps and brachialis anticus. There was
at first a patch of anesthesia with a part

at which there was hyperesthesia, but
this in time cleared up completely

;
but

over the lower part of the deltoid an-

other patch developed with complete
anesthesia and simultaneously with the

development of this there was a cessa-

tion in the spontaneous pains and there

was no longer tenderness on pressure.

The writer regards the condition as the

result of toxines arising in connection

with the uterine condition after labor
;

but the case is unusual in the severity

and permanence of the damage to the

motor structures. Complete recovery,

or at least much improvement, is the

usual rule in such cases.
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Correspondence,

HAGERSTOWN MEETING.
Hagerstown, November n, 1896.

Editor Maryland Medical Journal :

Dear Sir :—The semi-annual meeting
of the Faculty is a thing of the past for

this year, and a most successful meeting
it was. The Baltimore members went
up by train and the neighboring phy-
sicians came from all directions, some
by train and some drove. West Vir-
ginia and Pennsylvania were represented
as you may see by the names. Dr.
Humrichouse was at the station and
welcomed us most cordially and we
went up to the Hamilton House. Many
of the physicians threw open their

houses to the visitors and the clubs re-

ceived them also.

The proceedings I shall send you
later, but I want to say now that never
has a semi-annual meeting been so well

attended. On Tuesday night there were
between 100 and 125 present and there

was always present a large and appreci-

ative audience.

While most of the papers were by
Baltimore physicians, the discussions

were taken part in by all. We usually

pay for our own banquet at these meet-
ings, but the Washington County Med-
ical Association, with the same liberality

which it showed seven years ago, in-

sisted on treating us as its guests and
we gracefully acceded. The banquet
was very elaborate and although there

were no set speeches, many had an op-

portunity to make themselves heard.

Messrs. Parke, Davis & Co. of Detroit,

Fairchild Brothers & Foster of New
York, F. Arnold & Son of Baltimore,
and the Edison Company were all rep-

resented there.

Among the physicians noticed at the

meeting were the following :

Baltimore— J. C. Hemmeter, George

J. Preston, J. Whitridge Williams, J.

M. Hundley, S. K. Merrick, George
H. Roh6, J. Fussell Martenet, Samuel

J. Fort, Jr., William Osier, Simon Flex-
ner, William B. Canfield, J. M. T. Fin-

ney, Frank Martin, Randolph Winslow,

J. E. Gichner, H. O. Reik, H. G. Pren-

tiss, E. M. Schaeffer, W. F. A. Kemp,
D. Z. Dunot, John Mackenzie, E. N.
Brush, John S. Fulton, J. R. Abercrom-
bie.

Hagerstown, Md. — E. A. Wareham,
H. S. Herman, C. R. Scheller, E. M.
Schindell, A. S. Mason, T. W. Simmons,

J. W. Humrichouse, Richard Vealhoker,

R. L- Edwards, N. B. Scott, J. Mc-
Pherson Scott, W. B. Morrison, Clara

S. Eirley, O. H. W: Ragan, H. K. Derr.

Clear Spring, Md. — A. Shank, J. P.

Perry, Charles Mason.
Fair Play, Md.—V. M. Reichard.
Smithsburg, Md.—E. Tracey Bishop,

J. M. Steck, C. L. G. Anderson.
Leitersburg, Md.—J. W. Wishard.
Ringgold, Md.—J. Protzman.
Boonsboro’, Md.— S. S. Davis, J. M.

Gaines.

Elkton, Md.—C. M. Ellis.

Emmitsburg, Md.—Robert L- Annan.
Williamsport, Md. — S. K. Snively,

S. W. Richardson.
Middletown, Md.—E. L. Beckley.
Keedysville, Md. —W. M. Nihiser,

Edward Lowman.
Thurmont, Md.— E. C. Kefauver.
Funkstowfl, Md.—C. Z. Wingard.
Lonaconing, Md.—J. D. Skilling.

Welsh Run, Pa.—H. B. Chritzman.
Chambersburg, Pa. — H. C. Devil-

biss, R. W. Ramsey.
Mercersburg, Pa.—D. F. Unger.
Hanover, Pa.—A. C. Wentz.
Mason and Dixon, Pa. — D. C. R.

Miller, Wm. Prentiss Miller.

Harper’s Ferry, W. Va.—W. H. Gan-
non.

Charlestown, W. Va.—William Neill.

New York.-—C. C. Fite.

STATE BOARD OF HEALTH.
Baltimore, November 13, 1896.

Editor Maryland Medical Journal :

Dear Sir:

—

I observe in the Mary-
land Medical Journal, of November
7, that you have fallen into an error in

your editorial statement, in saying that
“ There has been up to the present time
what may be perhaps called a lack of
harmony throughout the State among
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the general and local health officers, so

that there was lack of cooperation.”
Permit me to say that this statement

is wholly apart from the facts, as is

shown by the two biennial reports—the

tenth and eleventh—covering four years,

the most complete harmony and cooper-

ation existed at all times. The only
want of cooperation that existed, if that

may be so called, was the failure of the

physicians of the State, including the

local health officers, to make reports of

vital statistics, but that was not the re-

sult of any antagonism of feeling, but of

the defect of the existing law relating

to vital statistics and the inadequacy of

the appropriation provided for the pur-

pose.

It is now a source of both amusement
and satisfaction to me to see the State

Board of Health, after having forced me
to resign, because I had failed to collect

vital statistics of the State, comes
frankly forward and admits its total

inability to do so and seeks to divert the

small appropriation made for that pur-

pose to another use. I feel sure that you
would not willingly allow an incorrect

statement in your valuable journal to

go uncorrected.

Very truly yours,

James A. Steuart, M. D.
1611 John Street.

ADMINISTRATION OF
ANESTHETICS.

Baltimore, November 14, 1896.

Editor Maryland Medical Journal :

Dear Sir:— Your editorial on the
“Administration of Anesthetics” in
today’s issue is certainly opportune.
In the whole range of medicine I know
of no one subject of more importance.
It is apparently so simple, but in reality
quite complex. To give an anesthetic
properly demands on the part of the ad-
ministrator the exercise of the greatest
care and the possession of entire pres-
ence of mind. He must see (when giv-
ing chloroform) that the patient gets
sufficient atmospheric air and be careful
(when administering ether) not to press

the cone over the mouth and nose in

such a way as to suffocate the patient.

He must watch attentively the pulse,

noticing its frequency, force and volume;
the respirations, counting their number
and observing their depth or shallow-
ness

;
the complexion, as to whether

pallor or cyanosis exists
;
and the posi-

tion of the tongue, not allowing it to fall

back over the glottis, in which case it

will obstruct the breathing. Then, too,

he must curb his curiosity, not looking
at the operation, but giving his undi-
vided attention to his own duty. More-
over, he must be ready to meet, without
the slightest delay, any emergency that

can possibly arise.

Taking all these facts into considera-
tion, it is apparent to everyone that

only physicians who are experienced in

this line should be entrusted with the

administration of an anesthetic and that

students should have special instruction

in this branch.
Yours very truly,

Eugene Lee Crutchfield, M. D.

1232 E. Preston Street.

/Jfcefcical progress.

Ocular Manifestations of Eye-
strain.—Ernest Clarke (London), dis-

cussing the various manifestations of
eye-strain upon the eye itself, and their
bearing upon treatment {Ajnei'ican Jour-
nal of the Medical Sciences) states that
blepharitis is invariably associated with
an error of refraction

;
and that phlyc-

tenular conjunctivitis has a marked
association with ametropia, and the
same is true of phlyctenular keratitis.

In a large percentage of cases of scleritis

he has found a marked error of refrac-

tion, and on correcting this with glasses
the various remedies have worked like a
charm. He believes the first and best
treatment for recurrent iritis is correc-
tion of refractive errors. Eye-strain
may cause an attack of glaucoma under
favoring conditions, and there is a dis-

tinct association between astigmatism
and cataract.
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BALTIMORE, NOVEMBER 21, 1896,

IT is with great satisfaction that the suc-

cess of the semi-annual meeting of the Medi-
cal and Chirurgical Faculty

Th 9 Hagerstown held at Hagerstown last week
Meeting. can be recorded. Through

the energy of the president,

secretary and committee of arrangements,
programmes and letters were sent to phy-
sicians in the region around about Hagers-
town and the consequence was that not only
was Washington County well represented

but Virginia and Pennsylvania contributed

to the audiences.

The evening demonstration, that is of the
pathology of typhoid fever and the Rontgen
ray machine, were especially attractive. The
visiting physicians, and particularly those

from Baltimore and the eastern part of the

State, felt as if they were very well treated,

while the physicians of Washington County
said that they were indebted to the visiting

physicians for the success of the meeting.
Whatever may be said, it is true that seven

years ago when the Faculty met at Hagerstown
for the first time the physicians of that
neighborhood were so filled with enthusiasm

that the Washington County Medical Associ-

ation was reorganized and has done good
work, with an active membership of 35 mem-
bers since that first meeting.

While the discussions were fairly lively

there was still that feeling that the reader

of the paper knew more about his subject

than his listeners and hence a certain mod-
esty in speaking. Still there was some dis-

cussion and it was a pleasure to see that

everyone took so much interest.

Several applications for membership to

the Faculty were made, and it is likely as a re-

sult of this meeting that many new members
will be obtained.

The president called the attention of all

physicians to the fact that the library and
nurses’ directory could now be used by phy-

sicians of the State as well as in Baltimore.

A long distance telephone will connect with

the nurses’ directory any time of the day
or night, where competent nurses of both

sexes and colors may be obtained. Phy-

sicians who desire to study a subject may
have books sent from the library, provided

of course the physician is a member of the

Faculty and pays transportation charges on

the books both ways.

A physician of Baltimore who recently

went to the Surgeon-General’s Library in

Washington to look up a subject for a paper

reported that with very few exceptious all

the authorities that he wished to consult could

have been found in the State library, the

Faculty library, at home if he had known it.

The library is a valuable one and is alone

well worth the small dues.

^ ^ ^

One of the most important pieces of work
demonstrated at the recent Hagerstown

meeting of the Faculty

Serum Diagnosis of was the very clear and
Typhoid Fever. well prepared address of

Dr. Simon Flexner on ty-

phoid fever. Since Widal’s important com-
munication, pathologists all over the world

have been testing the effect of blood serum
from a typhoid patient on pure cultures of

the typhoid organism.

Wyatt Johnston of Montreal has already

simplified this method so that health boards

may assist physicians in making a diagnosis

of typhoid fever with certainty within

twenty-four to forty-eight hours.

Already the New York and Brooklyn Boards
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of Health have adopted this new diagnostic

method and along with the tubes and swabs

for the diagnosis of diphtheria, glass slides

are left for physicians who wish to put be-

tween them blood of suspected typhoid cases

to be reported on by the laboratory physi-

cians.

The possibilities of municipal diagnosing

stations make one dizzy in this free country.

If the municipality looks a-fter nuisances,

disinfects after a disease, destroys contagion,

examines sputum, secretions from the phar-

ynx in cases of suspected diphtheria, and now
examines the blood in suspected typhoid

fever, how long will it be before the munici-

pality takes entire charge of a patient and

salaries the physician ? But to come back

from this wild frenzy.

The diagnostic point in the serum exami-

nation of supposed typhoid cases rests on the

fact that very early in the course of typhoid

fever, indeed within a day or two, the blood

contains an antitoxine which, when added to

a pure bouillon or other culture of typhoid

organisms and observed in a hanging drop

under a high power, shows that the typhoid

bacilli lose first their motility, then tend to

cling together, and finally become rapidly

disintegrated.

This method is still in the stage of experi-

ment, but from the work done by Widal,

Johnston, Pfeiffer, as well as the corroborat-

ive work done within the past few weeks at

the Johns Hopkins Hospital, together with

the fact that some city health boards have

already adopted it, give promise of a great

gain in the endeavor to stamp out typhoid

fever.

A disease that can be recognized and treated

early gives a much better chance for recov-

ery and may be kept from spreading.

* * *

While the new method of diagnosing

typhoid fever attracted much attention at the

Hagerstown meeting, none

Malaria in the the less important should be

Puerperium. the mention of the complica-

tion of gynecological opera-

tions and the puerperal period by genuine

malarial fever which is only made certain by

the blood examination.

Drs. John Whitridge Williams and J. Mason
Hundley both reported cases in which sup-

posed serious febrile complications after

childbirth and a gynecological operation

were found to be due to malaria and stopped
by quinine. Such work shows the value of

blood examination and should be recorded.

* * *

Among the diseases which seem on the eve
of explanation in the light of the germ the-

ory, none is more interest-

The Causation of ing to the practitioner
Joint Rheumatism, than common rheumatism.

The apparently proven
variants of this disease in children, as set

forth by Cheadle, are hardly less interest-

ing than its possible association with several

obscure and rebellious conditions in middle
and advanced life.

Many efforts have been made to determine
the exact nature of the poison and its point
of entrance into the system by those who be-

lieve that it is a true infection. In the Ar-
chives Generates de Medecine, for August,
there is an able essay upon the subject by Dr.

Deredde, which deserves attention.

He shows that, although the disease agent
has not been discovered, arthritic rheumatism
presents the test-marks of the infections,

namely : it begins frequently by sore throat
;

it has as complications (or rather symptoms)
endopericarditis, albuminuria and pleurisy

;

its joint-liquid is rich in white corpuscles
;
it

has leucocytosis and increase of blood-fibrin

(like a pneumococcus infection)
;
its fever is

almost constant and even when without com-
plications there exists a state of prostration

as intense as in the severest ulcerations of

the bowels.

Infections of the joints are in general per-

sistent infections of the blood (before they
attack the joints). This is evident in pus-in-

fections, tubercular and syphilitic arthritic

diseases. Apart from infection of the blood,

similarity of structure would not explain the
involvement of many distant joints. The
focus of the infection of the blood-stream
may be the marrow of the bones, the role of

this tissue in infections being now suspected,

as it is not infrequently like the spleen a nest-

ing-place of infectious organisms. Or the
focus of infection which causes the joint

effusion may be nearer at hand in the tissues

underlying the serous membrane, as in pleu-

ritis and peritonitis. The frequent relapses

and shiftings of symptoms could be explained
by supposing repeated pourings of poison
into the blood by saprophytic organisms.
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/llieMcal II terns.

We are indebted to the Health Department

of Baltimore for the following statement of

cases and deaths reported for the week end-

ing November 14, T896.

Diseases.
Cases

Reported
Deaths.

Smallpox
Pneumonia 24

20Phthisis Pulmonalis
Measles
Whooping Cough 1

Pseudo-membranous )

Croup and Diphtheria.
\

Mumps
26

1

8

Scarlet fever
0

22 1

Varioloid
Varicella 1 1

Typhoid fever 8 5

Most of the large hospitals of Baltimore

have purchased the Edison X-ray machine.

The Richmond Board of Health is without

money until the end of the y
?ear and the

city’s health and safety is menaced.

The recent report that Dr. Howard A. Kelly

of the Johns Hopkins Hospital has been

ordered a year’s rest from all work is denied

by that hospital.

Dr. Henry M. Patterson, a prominent phy-

sician of Staunton, Virginia, died at his home
on November 9, aged 64. He was a graduate

of the University of Virginia in 1851.

Dr. John Turner, a retired physician of

Prince Fredericktown, Md., died at his home
last week, aged 85 years. He was graduated

from the University of Maryland in 1834.

The Medical Record states that a Vienna
physician was upheld by the courts in refus-

ing to pay a bill on the plea that the prac-

tice of medicine is a privileged prrfession

and not a trade and that a physician’s prop-

erty cannot be seized for the payment of his

debts.

The Association of German Naturalists and
Medical Men which met at Frankfort, Ger-

many, in September, will meet next year at

Brunswick, with Professor Dang of Heidel-

berg as President and Professor Waldeyer of

Berlin . as Vice-President.

Dr. George H. Rohe, superintendent of the

Second Insane Asylum at Springfield, has

made a very satisfactory report of work done

since July 6, 1896, when the first patients

were admitted.

Dr. John S. Fulton, Secretary of the State

Board of Health, has issued an important

circular to the school teachers of Maryland

warning them against diphtheria and giving

them advice as to the prevention of contagion.

Dr. Thomas A. Councell, health officer of

Talbot County, has been compelled to come
out with a decided statement as to the exist-

ence of diphtheria in his county. The local

papers and the citizens denied the existence

of the disease and made other foolish state-

ments.

The Southern Surgical and Gynecological

Association at its recent meeting at Nashville

elected the following officers : President,

Dr. George Ben Johnson, Richmond, Va.;

Vice-Presidents, Dr. F, M. McRae, Atlanta,

and Dr. W. E. Parker, New Orleans
;
Chair-

man Committee of Arrangements, Dr. H. H.
Mudd, St. Louis. The next meeting will be
held in St. Louis.

The Washington County Medical Associa-

tion has elected Dr. Abraham Shank of Clear

Spring, President
;
Dr. H. S. Herman of

Hagerstown and Dr. H. C. Foster of Clear

Spring, Vice-Presidents
;
Dr. C. R. Scheller

of Hagerstown, Treasurer
;
Dr. C. L. G. An-

derson of Smithsburg, Recording Secretary
;

and Dr. C. D. Baker of Rohrersville, Corres-

ponding Secretary.

The Section on Orthopedic Surgery, Dr.

Newton M. Schaffer, Chairman, of the New
York Academy of Medicine, met last night.

Dr. James K. Young of Philadelphia read, by
invitation, a paper on “The Treatment of Lat-
eral Curvature by Light Gymnastic Move-
ments.’’ Among those who took part in the
discussion were Drs. Augustus Thorndike,
John Dane and E. H. Bradford, Boston

;
De

Forrest Willard and H. Augustus Wilson,
Philadelphia

; Robert Tunstall Taylor, Balti-

more
;
Wm. E. Wirt, Cleveland

; L. A. Sayre,

J. D. Bryant, V. P. Gibney, Jacob Teschner,
H. L. Taylor, S. Ketch, T. H. Myers, W. R.
Townsend, R. Whitman, L. W. Hubbard, H.
W. Berg, R. H. Sayre and A. B. Judson. Dr.

Schaffer gave a dinner to the visitors and
members of the section at the University

Club before the meeting. Dr. Robert Tun-
stall Taylor, who took part in the discussion,

is Chief Surgeon of the Hospital for Crippled
Children, of Baltimore.
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A Manual of Clinical Diagnosis by Mi-
croscopical and Chemical Methods.
For Students, Hospital Physicians and
Practitioners. By Charles E. Simon, M. D.,
Late Assistant Resident Physician Johns
Hopkins Hospital, Baltimore. I11 one very
handsome octavo volume of 504 pages, with
132 engravings and 10 full-page colored
plates. Cloth, $3.50. Lea Brothers & Co.,
Philadelphia and New York, 1896.

Nothing but praise can be given to such a

fine work. It contains chapters on the blood,

mouth secretions, gastric contents, feces,

sputum, urine, etc. The best is that on the

urine. Figure 3, Plate II, of the stained leu-

cocytes is badly colored. Figure 2, Plate

VII, of the pneumonia organism is very poor
and diagrammatic. The author has no faith

in physiological or cyclic albuminuria and
thinks the presence of albumen always seri-

ous. Plate VIII, showing the layer test for al-

bumen, is well done. He suggests putting the

urine in a conical glass and then allowing the

acid to escape from a pipette which has been
carried to the bottom of the vessel. This is

not easy to carry out. The author believes

in physiological glycosuria. In describing

the phenylhydrazin test, evidently translated

from Jaksch, the expression, “ two-points-of-

a-knifeful,” is too German
;

“ two pinches”
might be better. He does not give Heller’s

test for sugar. He does not believe that con-

stipation also causes increased indicanuria,

thus disagreeing with Jaksch, Ultzmann and
others. Plate X, showing the diazo-reaction,

is well executed. In examining the sediment
the centrifugal is only casually mentioned.

He advocates the microscopical examination

of the sediment without a cover-glass and
a lvises against using a high power. Figure

122, of the gonococcus, is overstained and not

distinct. Witkout doubt, this is the best

work of its kind in English, even excelling

the translation of Jaksch, which it much re-

sembles in places, and is a great credit to the

author’s hard study and rich experience. In

his spelling he omits the final ”al” in such

words as “ physiological,” but still clings to

the ” se ” and “ oe ” diphthongs and the final

“ e ” in such words as “ ptomaine. ” On page

215 he spells ” sanguineous,” ‘‘ sanguinous,”

and on page 412 “ ptomaines ” is spelt “ ptoa-

mins.” Throughout the book “Pettenkofer”

is written “ Pettenkoffer. ”

Current ^tutorial Comment.

BICYCLES AND IMMORALITY.
Medical Record.

The question of the healthfulness of

cycling, for men as well as for women, is one
that still admits of discussion

;
but the man

who can assert or even suggest that the

thousands, perhaps millions, of women
throughout the world, who ride the wheel, are

giving themselves over to self-abuse, puts
himself beyond the reach of argument.

THE PHYSICIAN’S PERSONALITY.
Medical Council.

IT is too often the case that physicians rely

entirelj upon their scientific ability to bring
them success in their practice. Experience
demonstrates this to be quite a serious mis-

take. Much of his success, not only in at-

tracting patients, but also in curing them,
depends upon the physician as a man, aside

from hisscientific attainments.

MUSHROOM POISONING.
New York Medical Journal.

The frequency with which fatal cases of

mushroom poisoning are reported at the time

of the year mentioned, that of the early rains

and the first mushrooms, shows how cautious

one should be in the tentative consumption
of fungi that grow wild in the meadows and
woods

;
persons who imprudently trust them-

selves to select edible mushrooms, relying on
their instinct in the absence of scientific in-

formation, expose themselves to terrible

dangers.

THE MODERN NURSE.
Baltimore American.

A GRAVE difficulty has arisen in the prog-

ress made in the experiment of trained

nurses. The old Sairy Gamp’s type has

almost disappeared from the face of the

earth, but in the gentle, refined and intel-

ligent women now entering the profession,

science finds one great drawback to its work.

I11 a nurse this combination of qualities en-

hances her aid to science, but it is also wreak-

ing havoc in the susceptible hearts of eligible

patients. No sooner is a star of the hospital

at the zenith of her usefulness, than all her

glowing promise is blasted b}^ the chill frost

of matrimony. Love matches between pa-

tient and nurse are now so frequently reported

that science is forced to realize with all its

power it is helpless in the hands of the little

blind boy.
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State Societies.

November.
27. New York State Association of Railway

Surgeons, at New York City. C. B. Henich,
M. D., Secretary, Troy.

•' December.
1. Lycoming County (Pa.), at Westport, Pa.

3. Tri-State, of Western Maryland, Western
Pennsylvania and West Virginia, at Cumber-
land, Md.

IRational Societies.

November.
10. SOUTHERN SURGICAL AND GYNECOLOG-

ICAL ASSOCIATION, at Nashville. W. E. B.
Davis, M. D., Secretary, Birmingham, Ala.

16-19. PAN-AMERICAN MEDICAL CONGRESS, at
City of Mexico, Mexico.

December.
30-31. WESTERN SURGICAL AND GYNECOLOG-

ICAL ASSOCIATION. Herman E. Pearse,
M. D., Secretary, Kansas City, Mo.

BALTIMORE.

BALTIMORE MEDICAL ASSOCIATION, 847 N.
Eutaw St. Meets 2d and 4th Mondays of each
month.

BOOK AND JOURNAL CLUB OF THE FAC-
ULTY. Meets 2d and 4th Wednesdays, 8 p. m.

CLINICAL SOCIETY, 847 N. Eutaw St. Meets 1st
and 3d Fridays—October to June—8.30 p. m.
S. K. Merrick, M. D., President. H. O. Reik,
M. D., Secretary.

GYNECOLOGICAL AND OBSTETRICAL SOCI-
ETY OF BALTIMORE, 847 N. Eutaw St. Meets
2d Tuesday of each month—October to May
(inclusive)—8.30 p. m. W. S. Gardner. M. d!.
President. J. M. Hundley, M. D., Secretary.

MEDICAL AND SURGICAL SOCIETY OF BAL-
TIMORE, 847 N. Eutaw St. Meets 2d and 4th
Thursdays of each month—October to June—
8.30 P. m. W. S. Gardner, M. D., President.
Chas. F. Blake, M. D., Corresponding Secre-
tary.

MEDICAL JOURNAL CLUB. Every other Sat-
urday, 8 P. m. 847 N. Eutaw St.

THE JOHNS HOPKINS HOSPITAL HISTORI-
CAL CLUB. Meets 2d and 4th Mondays of each
month at 8 p. m.

THE JOHNS HOPKINS HOSPITAL MEDICAL
SOCIETY. Meets 1st and 3d Mondays, 8 p.m.

THE JOHNS HOPKINS HOSPITAL JOURNAL
CLUB. Meets 2d Friday and 4th Monday, at
8.15 p. m.

MEDICAL SOCIETY OF WOMAN’S MEDICAL
COLLEGE. Sue Radcliff, M. D., President.
Louise Erich, M. D., Corresponding Secretary.
Meets 1st Tuesday in the Month.

UNIVERSITY OF MARYLAND MEDICAL SO-
CIETY. Meets 3d Tuesday in each month.
8.30 p. m. Hiram Woods, jr., M. D., President,
dent. E. E. Gibbons, M. D., Secretary.

WASHINGTON.

CLINICO-PATHOLOGICAL SOCIETY. Meets at
members’ houses, 1st and 3d Tuesdays in each
month. Henry B. Deale, M. D.. President.
R. M. Ellyson, M. D., Corresponding Secre-
tary. R. H. Holden, M. D., Recording Secre-
tary.

MEDICAL AND SURGICAL SOCIETY OF THE
DISTRICT OF COLUMBIA. Meets 2d Monday
each month at members’ offices. Francis B.
Bishop, M. D., President. Llewellyn Eliot,
M. D., Secretary and Treasurer.

MEDICAL ASSOCIATION OF THE DISTRICT
OF COLUMBIA. Meets Georgetown Univer-
sity Law Building 1st Tuesday in April and
October. W. P. Carr, M. D., President. J. R.
Wellington, M. D., Secretary.

MEDICAL SOCIETY OF THE DISTRICT OF
COLUMBIA. Meets Wednesday, 8 p. m.
Georgetown University Law Building. S. C.
Busey, M. D., President. S. S. Adams, M. D.,
Recording Secretary.

WOMAN’S CLINIC. Meets at 1833 14th Street,
N. W„ bi-monthly. 1st Saturday Evenings.
Mrs. M. H. Anderson, 1st Vice-President.
Mrs. Mary F. Case, Secretary.

WASHINGTON OBSTETRICAL AND GYNECO-
LOGICAL SOCIETY. Meets 1st and 3d Fridays
of each month at members’ offices. George
Byrd Harrison, M. D., President. W. S. Bow-
en, M. D., Corresponding Secretary.

PHARMACEUTICAL.

SENG, through its secernent action, en-

courages the flow of nature’s own pepsin

when taken into the stomach, and thus does

not dissolve the food per se. The physio-

logical difference between the pepsin and
Seng treatment is that the former is an arti-

ficial treatment, and a makeshift at best,

whilst the latter is a restorer of the natural

functions of digestion.

Inflammatory Diarrhea.—In the insid-

ious beginning of the disorder, when large,

pasty stools are being passed, the child, if an
infant, should be fed with weak veal broth

and barley water in equal proportions
;
whey

with cream
;
the yolk of one egg beaten up

with broth or whey, and Mellin’s Food mixed
with whey or barley water. The meals

should be frequently varied during the day

and the quantity allowed must be strictly

proportioned to the infant’s powers of diges-

tion. For medicine he may take a powder of

rhubarb (gr. ij-iij) and aromatic chalk (gr.

iij-v) every night for three nights
;
and in the

day, a mixture composed of half a drop of

laudanum with four or five grains of the bi-

carbonate of soda in some aromatic water.

—

From “ Disease in Children,” Eustace
Smith, M. D.
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Ready September^ 1st.

MALTINE
with

Wine of Pepsin.
Samples and Literature on Application .

THE MALTINE MANUFACTURING CO.,

168 Duane Street, New York City

|Y^ANY Physicians have looked to Co-oper-

ative and Assessment organizations,

lodges, camps, etc., for their life insurance,

under the belief that a given amount of life

insurance could be there purchased for less

money than in a regular company. It is a

mistake — a very grave mistake. A much
better grade, certain in amount, backed by
ample assets, dependent upon nothing ex-

cept the payment of the premium is furnished

by the

Penn Mutual Life of Philadelphia,
at a much less cost than is incurred in many
of the organizations referred to. Look at

these rates :

Age. Amount.

25 $10,000

3° 10,000

35 10,000

40 10,000

45 10,000

50 10,000

Cost per
year for 10 years.

$118.00

131.00

148.00

174-50

221.00

293-50

Correspondence solicited. No obligations

imposed. No importunity. Address,

Penn Mutual Life,

Philadelphia, Pa.

This Elixir is prepared from the ChemicallyPure Salts. Results
can he looked for from its administration that could not pos-
sibly be expected from the Commercial Salts. FORMULA—
Each fluid drachm contains Arsenici Iodidum 1-125 grain,
Ferri Iodidum 1-12 grain, Hydrargyri Iodidum 1-125 grain,
Manganesii Iodidum 1-10 grain, Potassii Iodidum one grain,
Sodii Iodidum one grain, with Aromatics. MEDICAL PROP-
ERTIES—The greatest value of this combination is it relieves
those obscure and chronic obstructions to gland action—the
kidney , liver ,pancreas, as well as the lymphatic system , which
may exert so great an influence for evil on the economy. It
enjoys the confidence of the Medical Profession, as its use is

indicated in a wide range of diseases, particularly so in per-
nicious anaimia, skin diseases, both scaly and papular; has
remarkable curative effects in specific diseases and other man--
ifestations of systemic infection, chronic, uterine, and pelvic
diseases, and in complaints where an alterative and tonic is

indicated.
This combination proves that the united action of remedies

is often requisite when, either, alone, is insufficient,

Physicians, when prescribing, will please write: lodidi Elix.
Sex. (Walker-Green’s.)—One bottle,
The Druggist will please write directions on his own label.

ELIXIR SIX IODIDES is always sold in eight oz. oval bot-
tles and NEVER IN BULK.
Attention is also called to our ELIXIR SIX BROMIDES,

ELIXIR SIX HYPOPHOSPHITES, and ELIXIR SIX
APERIENS, which are unexcelled for clinical efficiency and
palatability.

A liberal discount will be allowed Physicians who
desire to prove their clinical efficiency. Wholesale
price per dozen: Iodides, $8 .00 ;

Hypophosphites,
$8 .00 ;

Bromides, $8.00 ;
Aperiens, $8 .00.

'SEND FOR DESCRIPTIVE CIRCULAR.
These Elixirs are kept in stock by Wholesale Druggists

generally throughout the United States.

fhe Walker-Green Pharmaceutical Co.
(INCORPORATED.)

Head Office, 180 W. Regent St., Glasgow, Scotland.

WESTERN DEPOT, U. S. A.,

1 7 W, Fifth St., Kansas City, Mo.
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PHARMACEUTICAL.

SPECIAL OFFER TO PHYSICIANS.

We have been authorized to state that to

any physician who has not as yet made a

trial of “Gray’s Glycerine Tonic Comp,”
formula Dr. John P. Gray, that a full pint

bottle will beforwarded by the proprietors, ex-

press prepaid, on receipt of thirty-five cents

in stamps to defray transportation expenses.

This compound is a combination of glyce-

rine, sherry wine, gentian, taraxacum, phos-

phoric acid and carminatives, and has re-

ceived the highest encomiums from phy-

sicians who have tested its merits. Address

The Purdue Frederick Co., sole proprietors,

52 West Broadway, New York, mentioning

this Journal.

Pure Air.—Diphtheria prevails in winter

when tightly closed doors and windows ren-

der thorough ventilation impossible. Regular

disinfection of waste pipes, closets, sinks and
cellars with Platt’s Chlorides will maintain

pure air in the home and ensure immunity
from many contagious diseases.

LiThia Tablets.—Lithia prescribed defi-

nitely is, as we have said, one of the foremost

remedies of its kind, but its administration

otherwise cannot be too vigorously con-

demned. Another salient feature of the

Lithia Tablet is the convenience of adminis-

tration, avoiding the “ bulkiness ” which is

connected with lithia waters. The cost is

lesu no loubt due to the fact that the trans-

portation charges of the tablet are fractional

comp i-re l with that of cases of battled water;

you also avoid the cost of unnecessary and
useless containers, cost of bottling, etc. A
bottle with a base about one and one-half

inches square and three inches high, contain-

ing lithia water tablets, easily carried in the

pocket, constitutes the equivalent of two and
one-half gallons of definite lithia water as pre-

pared by Wm. R. Warner &' Co.

—

Monthly
Retrospect.

Cholera Infantum.—First, control the

irritation, and second, remove the cause.

To control vomiting, one-eighth grain tablet

of calomel every hour until four are taken.

Follow with teaspoonful doses of castor oil, or

pure olive oil, in which is mixed three to five

drops of Battle & Co.’s Bromidia, every two
hours, until it operates on the bowels, and be

sure that it does operate
,
too. Then give every

two or three hours from one-half to a tea-

spoonful, according to age and emergency,

of the following :

1*.—Aquae Calcis . . . 1 oz.

Misturae Cretae . . 1 oz.

Syrup Acaciae 1 oz.

Bromidia ]/2 oz.

Bismuth Subnit. . . 1y2 dr.

M. Sig. Shake well before using.

Repeat the oil every morning till it oper-

ates
,
and follow it as before. If the Bromidia

in this formula is not sufficient to insure

quiet and sleep, I give enough of it in addi-

tion till it does, always properly diluted. In

extreme bad cases, with “ brain symptoms,”
I depend entirely on Bromidia, and it has

never failed me. I have given it in half tea-

spoonful doses every hour till the desired

effect, with no unpleasant results. Observe

proper rules of feeding and bathing and the

little patient is usually all right in a few days.

Since I have adopted and followed this course,

now about about twenty-five years, I have not

lost a case of cholera infantum or summer
diarrhea. — J. M. Duncan, M. D., in 'Medical

Brief.

In post-partum hemorrhage no other rem-

edy gives as prompt results as ergot, but it

must be given hypodermically. While the

fluid extract can be used in this manner in

cases of emergency, the frequency of the

occurrence of abscess makes it a most

undesirable preparation to use. Ergotin is

prone to deliquescence and deterioration.

At best it only represents a part of ergot

and in no sense of the word produces

the full physiological action of the drug it-

self. What is wanted is a bland, yet very

concentrated, solution of all of the active

principles of ergot grouped in their natural

relation as found in the best specimens of

Spanish ergot, but as there is an amount of

inert, gummy and fatty matter in the crude

drug which must prove irritating when in-

jected under the skin, these substances

should be carefully eliminated, due care be-

ing taken not to disturb the integrity of the

active principles themselves. This has al-

ready been accomplished by our old conserv-

ative f riends, Sharp & Dohme. Their Ergot-

ole is without doubt a peerless product of

ergot for hypodermic use. Free samples can

be obtained from their laboratories in this

city.
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RHEUflAGON,
. . R NORMAL OSIYIOTIC . .

Regulating JVutpition and Waste.

4

4

^ ANTILITHIC.—A Solvent of Uric Acid.
))

to ANALQAESIC.—A Solvent of Pathogenic Nerve environment. &
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SORBEFACIENT.—From within, and without, capable of

Eliminative, Stimulant of Trophic Centers, Nutritive, Oxytocic,

Apyretic. A Physiological Specific in all Cachetic disorders.

Dose and Administration

:

J4 teaspoonful in water three times a day, either before, after,

or between meals.

RHEUMAGON is a combination of

the eliminative salts of Sodium.

Suspended in a normal physiological relation.

MELACHOL.
An Ideal Nerve Tonic, Laxative, Analgaesic, Cholagogue, Assimilant, Stimulant

of Glandular Function, Adjuvant to all organic remedies indicated in the organism

relieving Hepatic Congestion, Supporting Sexual Power, Regulating both excretion

and secretion upon a normal physiological basis.

All Pigmentary diseases of the skin yield to’its physiological action and it pre-

serves the perfect integrity of relation by simple physiological processes.

It is positively indicated, and established by the severest medical tests, to be

permanently effective in Albuminuria, Nerve Waste, or Neurasthenia, all glandular

disorders, Impotence, General Debility, Headache, Melancholia, Dizziness, Alcoholic

Neuroses and all troubles dependent upon arrests of function in the trophic or Nutri-

tive nerve centers, and especially reliable as a painless cure of the Morphia Habit.

In short, all that depends upon PHEVHF^THID jVUTl^ITIOjV, representing

as it does the full therapeutic power of inorganic therapy as known in the organism,

will be fully met by J16M6HOL
FORMULA: Every Fluid Drachm of MELACHOL contains eighty-five grains

of the combined Sodium Phosphate, Citric Acid and Sodium Nitrate.

PHYSICIANS will be furnished full size bottle of each free on payment of

express charges. Please name journal in which this appears.

Hlta pbanrtacal Company,
ST. LOUIS, MO.
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carrying dermatological remedies directly into the blood. 2
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HENRY B. EGGERS,
jfc

Professional

Masseur.

1626 Harford Ave., Near North Ave
Graduate of the University of Leipzig,
Germany; Lecturer on Massage at the
University of Vienna, Austria, and
Hamburg City Hospital, Germany.

Scientific Massage Treatment,
Swedish Movement. . . .

@\<§)

15 Years'1 Hospital Experience. Lady Attendants.

References by Permission T. E. Shearer, M. D.
John N. Mackenzie, M.D., M. B
Billingslea, M.D., Chas. G. Hill,
M.D., Delano Ames,M.D.,Theo,

Patients Boarded dore Cook, Sr., M.D., George J.
and Treated Preston, M. D., W. T. Howard,
at My Institute. M. D., James E. Dwinelle, M. D.

Pil. Neurolitic.

A REMEDY FOR EPILEPSY
that records over 90 per cent, of

cures. Also indicated in

CHOREA,
CHLOROSIS, and all

NEUROTIC OR PERIODICAL

disturbances of the

Registered at Directory for Nurses, - - -

- - - fledical and Chirurgical Faculty of Md.
NERVOUS SYSTEM.

University of Pennsylvania
DEPARTMENT OF MEDICINE.
The 132nd Annual Session will begin Friday

October 1, 1897, at 12 M., and will end at Commence-
ment, the second Thursday in June.
The Curriculum is graded, and attendance upon

four Annual Sessions is required. College graduates
in Arts or Science, who have pursued certain Bio-
logical studies, are admitted to advanced standing.
Practical Instruction, including laboratory work

in Chemistry, Histology, Osteology, and Pathology,
with Bedside Instruction in Medicine, Surgery,
Gynaecology, and Obstetrics, is a part of the regular
course, and without additional expense.
For catalogue and announcement, containing

particulars, apply to
Dr. JOHN MARSHALL, Dean

,

36th St. and Woodland Avenue, Philadelphia.

A valuable remedy for those peculiar Ner-
vous and Hysterical conditions of the female
sex.
Put up in bottles of 100 (sufficient for a

month’s treatment), which will be mailed on
receipt of price, 75 cents. Three bottles, $2 .00 .

Formula and other particulars

on application.

ANCHOR CHEHICAL CO.,

Akron, Pennsylvania.
Mention this Journal

The Seventy-Fifth Session

MEDICAL DEPARTMENT OF THE
COLUMBIAN UNIVERSITY. ^ Fourw Course

Instruction is given by lectures, clinical and laboratory demonstrations in Anatomy,
Physiology, Chemistry, Materia Medica, Surgery, Practice, Obstetrics, Norma] and Patholog-
ical Histology, Hygiene and Bacteriology, Ophthalmology, Laryngology and Otology, Gyne-
cology, Dermatology, Neurology, Diseases of Children, Medical Jurisprudence. The clinical

facilities are ample and the laboratories well equipped.
For the Annual Announcement address DR. D. K. SHUTE, Dean.

DR. E. A. DE SCHWEINITZ, Secretary-Treasurer, 1325 H St.. N. W.. Washington. D. C,

0elleuue Hospital Medical College
CITY OF NEW YORK. SESSIONS 1896-97.

The Regular Session begins on Monday, September 21, 1896, and continues for twenty-six weeks
During this Session, in addition to the regular didactic lectures, two or three hours are daily allotted to
clinical instruction. Attendance upon three regular courses of lectures is required for graduation. The
examinations of other accredited Medical Colleges in the elementary branches are accepted by this College.

The Spring Session consists of daily recitations, clinical lectures and exercises, and didactic lectures
on special subjects. This Session begins March 22. 1897, and continues until the middle of June.

The Carnegie Laboratory is open during the collegiate year, for instruction in microscopical ex-
aminations of urine, practical demonstrations in medical and surgical pathology, and lessons in normal
histology and in pathology, including bacteriology.

For the annual Circular, giving, in full, requirements for graduation and other information, address
Prof. AUSTIN FLINT, Secretary, Bellevue Hospital Medical College, foot of East 26th St., New York City
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ARGONIN
A New Silver-Proteid Compound and Substitute for Nitrate of Silver

IN THE TREATHENT OF GONORRHOEA.
Unlike JVitreite of Silver

IT DOES NOT STAIN.
gfe ® IS UNIRRITATINC TO MUCOUS MEMBRANES.^ ^ IS NOT PRECIPITATED BY ALBUMEN.

LITBEATORE UPON APPLICATION TO VICTOR KOECHL & CO.,
A Sole Licensees for U. S. 79 MURRAY ST., NEW YORK.

WHEELER S TISSUE PHOSPHATES.
Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic for the

treatment of Consumption, Bronchitis, Scrofula and all forms of Nervous Debility. This elegant prepara
tion combines in an agreeable Aromatic Cordial, in the form of a Glycerite acceptable to the most irri

table conditions of the stomach; Bone Calcium Phosphate Ca 22PO 4 , Sodium Phosphate Na jHPC> 4 , Ferrous
Phosphate Fe 32PC>4 Trihydrogen Phosphate H 3PO 4 , and the active principles of Calisaya and Wild Cherry.

The special indication of this combination of Phosphates in Spinal Affections, Caries, N ecrosis. Ununited
Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium and Tobacco Habit,
Gestation and Lactation to promote Development, etc., and as a physiological restorative in Sexual Debil-
ity and all used-up conditions of the Nervous System should receive the careful attention of good thera-
peutists.

Notable Properties: As reliable in Dyspepsia as Quinine in Ague. Secures the largest percentage of
Benefit in Consumption and all Wasting Diseases, “by determining the perfect digestion and assimilation
of food.” When using it, Cod Liver Oil may be taken without repugnance. It renders success possible in
treating chronic diseases of Women and Children, who take it with pleasure for prolonged periods, a factor
essential to maintain the good will of the patient. Being a Tissue Constructive, it is the best “general
utility compound” for Tonic Restorative purposes we have, no mischievous effects resulting from exhibit-
ing it in any possible morbid condition of the system. Phosphates being a natural food product, no sub-
stitute will do their work in the system.

DOSE—For an adult, one tablespoonful three times a day, after eating; from seven to
twelve years of age, one dessertspoonful; from two to seven, one teaspoonful

;

for infants, from five to twenty drops, according to age.
Prepared at the Chemical Laboratory of T. B. WHEELER, M. D., Montreal, P. Q.

To prevent substitution, put up in pound bottles only and sold by all Druggists, at One Dollar.
^“Read the pamphlet on this subject sent you.

Standards of

Reliability.
SEND FOR SAMPLES AND

FORMULA LISTS.

“The Pioneer Ame i>ipan
©apsule House.”

H. PLANTEN & SON,
(ESTABLISHED 1836)

New York.

PRINTING
FOR PHYSICIANS
Office of MARYLAND MEDICAL JOURNAL

DYSPl
.Also Special Diabet
and Patent BiscuiM

\
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Barley Crystals,~

' Flour

.

Fa
pk/ a\d Pastry

ica oVEurope.
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CHIONIA—
THE HEPATIC STIMULANT

Is prepared from Chionanthus Virginica, for physicians’ prescriptions, and has been

proven the remedy for Biliousness, Jaundice, Dyspepsia, Constipation, and all

diseases caused by Hepatic Torpor.
Its action is that of an hepatic stimulant, and not that of a cathartic. It does not purge,

per se, but under its use the Liver and Bowels gradually resume their normal functions.

Dose—One to two fluid drachms, three times a day.

Peacock’s Bromides,
THE IDEAL SEDATIVE

Is prepared exclusively for physicians’ prescriptions, each fluid drachm representing 15 grains

of combined chemically pure Bromides of Potassium, Sodium, Calcium, Ammonium and
Lithium. It is indicated in Uterine Congestion, Headache, Epilepsy, and all

Congestive, Convulsive and Reflex Neuroses .

It is absolutely uniform in purity and therapeutic power, and can always be relied

upon to produce clinical results which can not possibly be obtained from the use of commer-
cial bromide substitutes.

Dose—One to two fluid drachms in water, three times per day.

A full size half=pound bottle of each FREE to any physician
who will pay express charges.

Pehcock Chemichl Company,
ST. LOUIS, MO.
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THE DIGESTIVE SECERNENT.
ACTIVE CONSTITUENTS OF PANAX SCHINSENG

For

MANCHURIA) IN AN AROMATIC ESSENCE.

Indigestion Malnutrition.

Cpecialiy indicated in Phthisis and
^

all Wasting Diseases.—
Dose—One or more teaspoonfuls three times a day.

babies, ten to fifteen drops during each feeding.

PILLETS.
INDICATED IN

ABNORMAL HEART ACTION.

GIVEN WITH ANTIPYRETICS

TO PREVENT CARDIAC DEPRESSION.

^©“Each pillet represents one one-hundredth
of a grain of Cactina—the active proximate
principle of Cactus Mexicana.

Eor \ Dose—One Pillet every hour, or less often,
as indicated.

Samples sent to any Physician who will pay Express Charges.

SULTAN DRUG CO. j

St. Louis anil London,
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LBIflU^^ONCENTRES*
Rl FIEO PERMANJ

9 U I D PR E PA RAJ®
the best Spanish ERGO

FREED from all inertn> d

m ESAS strong^
-

C,ALFLUlO EXTRACT OEEr6

prepared by
<&? s&©w-

^NUFACTURING CHEMIST5 .

aALT| m o R E, M D- U.SA

It never irritates
if used with a clean needle.

Dose : 5 to 20 minims.

It never nauseates
when given by the mouth.

Dose : 5 to 30 minims.

go Cents net per Bottle to Physicians.

SHARP & DOHME
BALTIMORE

CHICAGO NEW YORK

Your Druggist has it or can get it for you.
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t DUKEHART'S

PURE EXTRACT
OF

MALT AND HOPS

JH

This Malt is not a BEVERAGE,

but a MEDICINE, a tablespoon-

ful and a half being a dose ; about

\6 doses to the bottle* Non-Alco-

holic, and is the best galactagogue

known.

“AMERICA'S GREATEST RAILROAD.'

NEWYORK
(i:\TRAK

HUDSON RIVER R. R.

The Four=Track Trunk Line.
Trains leave Grand Central Station, Fourth

Avenue and 42nd Street, New York, center of
hotel, residence and theatre district, as fol

lows :

—

For Albany, Troy, Utica, Syracuse,
Rochester, Buffalo, Niagara Falls and
the West, week days : 8:30, 9:30, 10:30
a. m.; 1:00, 4:30, 6:00, 7:30, 9:15 p. m.
12:10 midnight; Sundays, 9:30 a. m.,
1:00, 4:30, 6:00, 7:30, 9:15 p. m.

For Saranac Lake, Lake Placid and
Montreal, via Adirondack Mountains

;

week days, 8:30 a. m., 6:00 p. m. : Sun-
days, 6:00 P. M.

For Montreal, via Saratoga, Lake
George, Lake Champlain and via
Burlington and Green Mountains;
week days, 9:30 a. m.\, 6:25 p. m. :

Sundays, 6:25 p. m.
For the Berkshire Hills—9:06 a. m.,

3:35 P. M., daily, except Sunday.

JJ^EDIC7^L (ofjyEhJjIOhlS

@\<f) <T\(§) 1896. <sT\(§)

Physicians and others attending the various Medical Conventions

for 1896 should bear in mind that the B. & O. offers special induce-

ments to conventions of this kind. The scenic attractions of this

Route are unsurpassed in this country. All B. & O. trains between

the East and West run via Washington, and sufficient time limit is

given on tickets to allow stop-over at the National Capital.

For Rates and further Information, Address

CHA5. 0. SCULL, General Passenger Agent,

Or L. S. ALLEN, A. G. P. A., Chicago, 111. Baltimore, IVId.
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Established 1780.

ANESTHETIZED. Walter Baker & Co., Ltd.

The undersigned, having paid special atten-

tention to the administration of anesthetics, re-

spectfully offers his services to the profession

EUGENE LEE CRUTCHFIELD, M. D.,

1232 E. Preston Street.

Office Hours .

7.30 to 9.30 a. m. Telephone 2686-2 .

2 to 4 p. M.
6 to 7 p. m.

Regular School of Medicine.

Coeducational.

HARVEY MEDICAL COLLEGE,
167-169-171 S. Clark St., Chicago.

Lectures 7 to 10 every week day evening.
Clinics all day. Four years’ graded course.
Diplomas recognized by the Illinois State
Board of Health. Tuition $80; if paid in
advance, $65. For information, address

FRANCES DICKINSON, H. D.,

Secretary.

DORCHESTER, MASS.,

The Oldest and Largest Manufacturers

. . of . .

PURE, HIGH GRADE

COCOAS
AND

CHOCOLATES
on this Continent.

No Chemicals are used in their

manufactures.

Baron von Liebig says Cocoa Preparations of

good quality agree with dry temperaments and con-

valescents; with mothers who nurse their
children ; with those whose occupations oblige

them to undergo severe mental strains; with public

speakers, and with all those who give to work a

portion of the time needed for sleep.

Buyers should ask for and be sure that they get the
genuine

Walter Baker & Co.’s
goods, made at

DORCHESTER, MASS.

Western Pennsylvania Medical College.
PITTSBURGH, PA.

MEDICAL DEPARTMENT OF THE WESTERN UNIVERSITY OF PENNSYLVANIA.

Sessions 1896=1897.
The Regular Session begins on third Tuesdayof September, 1896, and continues six months. During tnis

session, in addition to four Didactic Lectures, two or three hours are daily allotted to Clinical Instruction.
Attendance upon four regular courses of Lectures is requisite for graduation. A four years’ graded
course is provided. The Spring Session embraces recitations, clinical lectures and exercises, and didactic
lectures on special subjects; this session begins the second Tuesday in April, 1897. and continues ten weeks.

The laboratories are open during the collegiate year for instruction in chemistry, microscopy, practical
demonstrations in medical and surgical pathology, and lessons in normal histology. Special importance
attaches to “the superior clinical advantages possessed by this College.” For particulars, see annual an-
nouncement and catalogue, for which address the Secretary of the Faculty. PROF. T. M. T. McKENNAN. 810
Aenn Ave.. Pittsburgh, Pa. Business correspondence should be addressed to PROF. W. J. ASDALE. 5523Ellsworth
Pve., Pittsburgh. Pa.

THE INEBRIATES’ H0W|E, FORT HAW|ILT0N, NY.
IN@OnPOI^T6D, 1866.

/^Hospital for the Treatment of —

i

— ^leoholism and the Opiurp Habit.
President : J otn Neville. Seeretary and Superintendent: Samuel fi..

Resident PHysieiar) : F. L. Rolbeare, ID.

Assistant: H. Leaeh Beyder, Jl\. ID.

The building is situated in a park overlooking and commanding fine views of the narrows,
and the upper and lower hay of New York Harbor. The accommodations, table attendance and
nursing are of the best character and suited to first-class patients.

For manner and terms of admission, apply to the Resident Physician at the Institution, Fort
Hamilton, L. I., New York, or Box 42, Station N, Brooklyn, N. Y.
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“Urge the Profession.”
(See Letter Below.)

A PHOSPHORIZED

CEREBRO-SPINANT,
FRELIGH’S TONIC.

FORMULA.:
Ten minims of the Tonic contain the equivalents

(according to the formulae of the U. S. P. and Dis-
pensatory) of

Tinct. Nux Strychnos 1 minim.
“ Ignatia Amara — 1

“
“ Cinchona 4

“
“ Matricaria 1

“
“ Gentian % “
“ Columbo A “
“ Phosphorus, C. P 1-300 grain.

Aromatics 2 minims.
Dose : 5 to 10 drops, in half wine glass of water.

INDICATIONS.
Neurasthenia, Sick and Nervous Headache, Nervous Dyspepsia, Indigestion, Paralysis,

Locomotor-Ataxia, Impotence, Loss of Vital Fluids (through excesses or otherwise), Debility of
old Age, Mental Strain and Over-work, and in the Treatment of Mental and Nervous Diseases.

One of the oldest and best known of the Washington physicians writes as follows :

“I have used your Celebro-Spinant, Freligh’s Tonic, since its first introduction all of ten
years. When I prescribe it there is nothing more to trouble me, as I am certain of results. For
a while back, though, I did not obtain the usual results. At first I was inclined to think you were
letting it fall from its high standard, but wishingto use it in my own family lately, I sent to you
direct for a bottle. It is sufficient to say that I think you have even Advanced the standard. The
fault before was the growing evil of substitution. As every bottle of the Tonic bears the formula
upon it, and conforms fully to the requirements of the Code, I now invariably write “ Original
Bottle” upon every ijt for it, and call the attention of the patient also to it. I know your difficulty

in obtaining evidence of substitution sufficient to convict the offender, but if in your advertise-
ments you will urge the profession to stipulate “Original Bottle” on the Pg it will benefit all

of us, and help to prevent the evil. We must do this with articles as valuable as your Cerebro
Spinant, which is a sine qua non with me in the treatment of certain cases, or we must take a long
step backward, and do our own dispensing once more. 1, for one, feel too old to undertake it.”

The above, and thousands of similar commendatory letters from the profession, can be ex-

amined at our office.

40,000 PHYSICIANS
are today regularly prescribing the Tonic. Single sample mailed to any physician on application.

Should any physician wish to make a thorough test of the Tonic in his practice, send address for

our

Special Offer
on the Tonic, as well as on other of our preparations. Retail price of the Tonic, $1.00 per bottle.

Usual discount to the profession. Each bottle contains 100 of the average 5 drop doses. It is

never sold in hulk.

CONCENTRATED, PROMPT, POWERFUL.

It is kept in stock regularly by all the leading wholesale druggists, but as we furnish no
samples through the trade, wholesale or retail, for samples, directions, professional testimonials,

price lists, etc., address

I. O. WOODRUFF & CO.,
TIANUFACTURING CHEfllSTS,

106=108 Fulton Street, New York City
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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;

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 AH 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 Pulmonary

Tuberculosis, 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 double 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 imitations 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 othetwise
—of the contents thereby proved.

Medical Letters may be addressed to:

MR. FELLOWS, 48 Vesey St., New York City.
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HYDROZONE
IS THE STRONGEST ANTISEPTIC KNOWN.

One ounce of tliis new .Remedy is, for its Bactericide Power, equivalent
to two ounces of Charles Marchand’s Peroxide of Hydrogen (medicinal), which
obtained the Highest Award at the World’s Pair of Chicago, 1893, for its
Stability, Strength, Purity and Excellency.

CURES DISEASES CAUSED BY GERMS:
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,—OPEN SORES: ABSCESSES,

CARBUNCLES, ULCERS—IN FECTIOUS DISEASES OF THE GENITO-URINARY ORGANS,—INFLAM-
MATORY AND CONTAGIOUS DISEASES OF THE ALIMENTARY TRACT : TYPHOID FEVER, TYPHUS,
CHOLERA, YELLOW FEVER,—WOMEN’S WEAKNESSES: WHITES, LEUCORRHOEA,- SKIN DISEASES:
ECZEMA, ACNE, Etc.

SEND FOR FREE BOOK OF 152 PAGES GIVING FULL INFORMATION.
Physicians Remitting Twenty-Five Cents Postal Order will Receive Free Sample by Mail.

AVOID IMITATIONS.
nVDROZOIVE i« pat up only in small, medium and large size bottles, bearing a red

label, white letters, gold and blue border.

Prepared only by

Chemist and Graduate ofthe “Ecole Centrale des A rts et Manufactures de Paris ” (
France )

«.din<?d°ru0
v
o,sts. Charles Marchand 28 Prince St., New York.

GLYCOZONE
CUR ES

DISEASES of the STOMACH.

EIP
3 Mention this publication.

RIGAUD & CHAPOTEAUT’S Preparations,

Active Principle

of Parsley.

PURE

FREE FROM BARIUM SALTS,

(Chapoteaut)

Energetic

Emmenagogue

(Paraf=JavaI)
STANDARD SOLUTIONS

BROMIDE, IODIDE

LACTATE.

8 Rue Vivienne,

\ PARIS, /

\ FRANCE. /

Active

Principle of

Cod Liver Oil with

Creosote.

(Chapoteaut)

RELIABLE AGENT IN

TREATMENT OF
TUBERCULOSIS.

Literature

and

Samples
sent on

Application to the

AGENTS.

AGENTS:

E.F0UGERIK0.

io K- Wllliioi n..

New York.


